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February 28, 2007
Project No. 401256003

Mr. Roger Anchartechahar, Project Manager
Swinerton Management & Consulting, Inc.

1700 West Hillsdale Boulevard, CSM-Building 6
San Mateo, California 94402

Subject: Air Monitoring and Contractor Observation Letter Report
CSM Buildings 10, 12, and 19
1700 West Hillsdale Boulevard
San Mateo, California

Dear Mr. Anchartechahar:

In accordance with your request, Ninyo & Moore performed air monitoring and contractor obser-
vation during the abatement of asbestos-containing materials (ACMs) at the above-referenced site
buildings. The following letter report presents a summation of abatement activities, including air-
monitoring results, and a compilation of project documents. This report has been prepared for the San
Mateo County Community College District (SMCCCD) and Swinerton Management & Consulting,
Inc., in accordance with generally accepted industrial hygiene, environmental science, and engi-
neering practices. This report is based upon conditions at the subject site at the time of the

abatement activities.

ABATEMENT ACTIVITIES

From December 18, 2006, to January 8, 2007, Bayview Environmental Services, Inc. (Bayview),
a State of California licensed asbestos abatement contractor, performed ACM abatement activi-
ties at the above-referenced site buildings. All certifications and medical records of the Bayview
abatement workers were reviewed by Ninyo & Moore and found to be up-to-date and in order.
Figures 1 and 2 showing the locations of the SMCCCD campus and the site buildings are provided.
Tables 1 and 2 presenting the perimeter and clearance air sample results are provided. Abatement

notification documentation is provided in Appendix A.
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Bayview removed the following ACMs: thermal system insulation from pipe runs totaling ap-
proximately 600 linear feet of 1 inch outside diameter pipes in Rooms 7, 11, 12, and the ground
floor boiler room of Building 10, and from Room 176, the ground floor boiler room, and the first
floor janitor’s room of Building 12; 9 inch by 9 inch gray, beige, and light brown floor tile, and as-
sociated mastic totaling approximately 42,000 square feet from throughout Buildings 10 and 12
and in the electronics lab of Building 19; black, olive-green, and brown desk tops (Transite) total-
ing approximately 8,000 square feet throughout Building 10 and in Rooms 79, 82, 85, 170, 176,
179, 181, 188, 189, and 191 of Building 12; Transite panels associated with fume hoods totaling
approximately 5,000 square feet in Rooms 7, 11, and 12 of Building 10, and Rooms 79, 82, and 85
of Building 12; mastic associated with black, brown, and olive/green cove base totaling approxi-
mately 2,000 linear feet throughout Building 10; and black sink undercoating totaling
approximately 30 square feet in Room 123 of Building 10. Field logs and sign-in sheets were util-
ized to document the activities of the on-site personnel (Appendix B). The above-mentioned

hazardous materials were removed from the site and appropriately disposed of (Appendix C).

INCIDENTS OF CONCERN
No incidents of concern occurred during the abatement activities.

AIR MONITORING

Mr. Lloyd V. Ford performed air monitoring and contractor observation during the abatement
activities. Mr. Ford is a United States Environmental Protection Agency (USEPA) accredited
contractor supervisor for asbestos abatement and a California Certified Asbestos Consultant (No.
98-2446) (Appendix D). Mr. William P. Larkin is also a California Certified Asbestos Consultant
(No. 99-2688) and managed the abatement contractor monitoring activities for Ninyo & Moore.

Air samples were collected prior to the start of abatement, during abatement, and upon comple-
tion of abatement activities. Air sampling data sheets were used to document the air sampling
activities. The samples were delivered to, and analyzed by EMSL Analytical, Inc. (EMSL), of
San Leandro, California utilizing phase contrast microscopy (PCM), in general accordance with
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NIOSH Method 7400, for the analysis of airborne fibers. EMSL is accredited through the Na-

tional Voluntary Laboratory Accreditation Program for analysis of air samples for asbestos.

Pre-abatement air samples collected on December 18, 2006, from Buildings 10 and 12 were
overloaded and were unable to be analyzed by EMSL analysts. The pre-abatement air samples
collected from Buildings 10 and 12 on December 19, 2006, were greater than the permissible
exposure limit of 0.01 fibers per cubic centimeter (f/cc), ranging from 0.015 f/cc to 0.056 f/cc.
Bayview was demolishing wooden casework within Buildings 10 and 12 when the December 18,
and December 19, 2006, air samples were collected. Based upon these pre-abatement air sample
results, it was determined that final air clearance samples collected from Buildings 10 and 12
would be analyzed by Transmission Electron Microscopy (TEM) utilizing USEPA's "Interim
Transmission Electron Microscopy Analytical Methods-Mandatory and Nonmandatory-and
Mandatory Section to Determine Completion of Response Actions™ as found in 40 Code of Fed-
eral Regulations, Part 763, Subpart E, Appendix A. Final air clearance samples related to the
vinyl floor tile abatement and associated mastic in the electronics laboratory of Building 19 were

analyzed via PCM analysis.

Upon completion of asbestos abatement activities in Buildings 10 and 12, a total of 20 final clear-
ance air samples were collected and analyzed using TEM methods, in general accordance with
Asbestos Hazard Emergency Response Act (AHERA) protocols. These final TEM clearance air
sample results were below 70 structures per square millimeter, which is the AHERA’s recom-
mended re-occupancy level. Upon completion of asbestos abatement in the electronics laboratory
of Building 19, final clearance air samples were collected and analyzed using PCM methods, in
general accordance with AHERA protocols. These final PCM clearance air sample results were
below 0.01 f/cc, which is the AHERA’s recommended re-occupancy level. Final clearance Air
Sample Laboratory Results (PCM and TEM), Data Sheets, and Chain of Custody Records are
included as Appendix E.
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LIMITATIONS

The environmental services described in this report have been conducted in general accordance
with current regulatory guidelines and the standard-of-care exercised by environmental consult-
ants performing similar work in the project area. No other warranty, expressed or implied, is
made regarding the professional opinions presented in this report.

This document is intended to be used only in its entirety. No portion of the document, by itself, is
designed to completely represent any aspect of the project described herein. Ninyo & Moore
should be contacted if the reader requires any additional information or has questions regarding
the content, interpretations presented, or completeness of this document.

Our opinions are based on an analysis of the observed site conditions and the applicable regula-
tions. It should be understood that the conditions of a site can change with time as a result of
natural processes or the activities of man at the subject site or nearby sites. In addition, changes
to the applicable laws, regulations, codes, and standards of practice may occur due to government
action or the broadening of knowledge. The findings of this report may, therefore, be invalidated

over time, in part or in whole, by changes over which Ninyo & Moore has no control.

This report is intended exclusively for use by the client. Any use or reuse of the findings, conclu-
sions, and/or recommendations of this report by parties other than the client is undertaken at said

parties’ sole risk.
We appreciate the opportunity to be of service on this project.

Respectfully submitted,
NINYO & MOORE

William P. Larkin, C.A.C. (Cert. No. 99-2688) Markus B. Niebanck, P.G.
Senior Project Environmental Scientist Principal Geologist

Manager, Environmental Services
WPL/MSB/dhi

Distribution: (2) Addressee
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Buildings CSM-10, CSM-12, and CSM-19

San Mateo, California

Table 1 - Background and Perimeter Asbestos Air Sampling Results

February 28, 2007
Project No. 401256003

. . Analytical Results (fibers per PCM Clearance Level

Sample No. | Bldg. No. Sample Location Type of Air Sample cubic centimeter) (flcc) (Flcc)

1 12 Second Floor Lobby Background Overloaded 0.01

2 10 First Floor Hallway Background Overloaded 0.01

3 10 Second Floor Lobby Background Overloaded 0.01

4 10 Main Halllway Background 0.015 0.01

5 10 Second Floor Lobby Background 0.052 0.01

6 12 First Floor Hallway Background 0.043 0.01

7 12 Second Floor Hallway Background 0.056 0.01
122706-09 10 Ground Floor Decon. Entry-North Perimeter 0.004 0.01
122706-10 10 Ground Floor;?r‘:/'pmem Room Perimeter 0.002 0.01
122806-11 10 Ground Floor Decon. Entry Perimeter 0.008 0.01
122806-12 10 Equipment Room Exit Perimeter 0.003 0.01
122806-13 10 Second Floor Patio-North Perimeter 0.003 0.01
122806-14 12 Equipment Room Entry Perimeter 0.003 0.01
122806-15 12 Ground Floor Decon. Entry Perimeter 0.006 0.01
122906-16 10 Ground Floor Decon. Entry Perimeter <0.002 0.01
122906-17 10 Equipment Room Entry Perimeter <0.002 0.01
122906-18 12 Ground Floor Decon. Entry Perimeter <0.002 0.01
122906-19 12 Equipment Room Entry Perimeter <0.002 0.01
122906-20 12 Second Floor Southern Entry Perimeter <0.002 0.01
010207-20 10 Waste Load-out Area Perimeter <0.002 0.01
010207-21 10 Ground Floor Decon. Entry Perimeter <0.002 0.01
010207-22 12 Ground Floor Decon. Entry Perimeter <0.002 0.01
010207-23 12 Equipment Room Entry Perimeter <0.002 0.01
010207-24 12 Waste Load-out Area Perimeter <0.002 0.01
010307-25 10 Ground Floor Decon. Entry Perimeter 0.003 0.01
010307-26 10 Equipment Room Load-out Area Perimeter <0.002 0.01
010307-27 12 Ground Floor Decon. Entry Perimeter <0.001 0.01
010307-28 12 Equipment Room Load-out Area Perimeter <0.002 0.01
010407-25 10 Ground Floor Decon. Entry Perimeter 0.003 0.01

401256003 T-1
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Buildings CSM-10, CSM-12, and CSM-19

San Mateo, California

Table 1 - Background and Perimeter Asbestos Air Sampling Results

February 28, 2007
Project No. 401256003

. . Analytical Results (fibers per PCM Clearance Level

Sample No. | Bldg. No. Sample Location Type of Air Sample cubic centimeter) (flcc) (Flcc)
010407-26 12 Ground Floor Decon. Entry Perimeter <0.002 0.01
010407-27 19 Ground Floor Decon. Entry Perimeter <0.001 0.01
010407-28 19 Basement Corrodor-South Perimeter <0.002 0.01
010507-29 14 Equipment Room Entry Perimeter 0.002 0.01
010507-30 14 Ground Floor Decon. Entry Perimeter 0.003 0.01
010507-31 10 Ground Floor Decon. Entry Perimeter 0.002 0.01
010507-32 12 Ground Floor Decon. Entry Perimeter 0.002 0.01

NOTES:

Perimeter air samples were analyzed utilizing Phase Contrast Microscopy (PCM).
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Buildings CSM-10, CSM-12, and CSM-19

San Mateo, California

Table 2 - Asbestos Clearance Air Sampling Results

February 28, 2007
Project No. 401256003

TEM Analytical Results (Structures

TEM Clearance Level

Sample No. | Bldg. No. Sample Location Type of Air Sample Ty ycu (Simm?)
010507-01 10 Ground Floor, Room 7 Clearance <16.0 70
010507-02 10 Ground Floor Mech. Room Clearance <16.0 70
010507-03 10 Ground Floor, Room 12 Clearance <16.0 70
010507-04 10 Ground Floor Equipment Room Clearance <16.0 70
010507-05 10 Second Floor, Room 104 Corridor Clearance <16.0 70
010507-06 10 Second Floor, Room 104 Clearance <16.0 70
010507-07 10 Second Floor, Room 103 Clearance <16.0 70
010507-08 10 Second Floor, Room 120 Clearance <16.0 70
010507-09 10 Second Floor, Room 123 Clearance <16.0 70
010507-10 10 Stairway Landing Clearance <16.0 70
010507-14 12 Ground Floor Equipment Room Clearance <16.0 70
010507-15 12 Ground Floor, Room 82 Clearance <16.0 70
010507-16 12 Ground Floor, Room 79 Clearance <16.0 70
010507-17 12 Ground Floor Mechanical Room Clearance <16.0 70
010507-18 12 Second Floor Lobby Clearance <16.0 70
010507-19 12 Second Floor, Room 189 Clearance <16.0 70
010507-20 12 Second Floor, Room 188 Clearance <16.0 70
010507-21 12 Second Floor, Room 170 Clearance <16.0 70
010507-22 12 Second Floor, Room 173 Clearance <16.0 70
010507-23 12 Second Floor Corridor Clearance <16.0 70
. . PCM Analytical Results (Fibers per PCM Clearance Level
Sample No. Bldg. No. Sample Location Type of Air Sample cubic centimeter) (flcc) (flce)
010807-35 19 Electronics Lab, Room 14 Clearance 0.004 0.01
010807-36 19 Electronics Lab, Room 12 Clearance 0.003 0.01
010807-37 19 Electronics lab, Room 10 Clearance 0.004 0.01
NOTES:

Samples 010507-11, 010507-12, 010507-13, 010507-24, and 010507-25 were submitted as blanks and were not analyzed because all of the clearance samples were
reported at less than the applicable clearance level.
TEM = Transmission Electron Microscopy

PCM = Phase Contrast Microscopy
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APPENDIX A

ASBESTOS MANAGEMENT NOTIFICATIONS
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02/26/2007 MON 14:30 FAX 5105626182 BAYVIEW ENVIROMENTAL Joo2/008

‘ Ii’ “ulation 11, Rule 2
COMPLIANCE & / -
> |ENFO RCEM ENT Acknoyvled_gement of
Aarrquaury | DIVISION Notification and
MANAGEMENT Payment of Fees
DisrRrRyCT %
12/1/2006

Bayview Environmental Job No: 2Q977

6925 San Leandro Street - Tnvoice No:

Oakiand, CA 94621 RECD DEC 0 5 2008 pvoice No: INUS1

The Bay Area Air Quality Management District (BAAQMD) acknowledges receipt of your payment and
your Asbestos Removal or Demolition Plan described as: Renovation

Site address 1700 West Hillsdale
Sun Mateo, CA 94402

Start Date December 18, 2006

Completion Datc January 12, 2007

Removal amounts of friable ACM 525 linearfeet 37,040 squarafest 0 cubic fest

Should it become necessary to revise tliis plan, please do so in the spaces provided below and immediately
copy the District by {ax or by mail.

REGULATION 11-2 REVISION BAAQMD J# 2Q977

REVISION # START DATE COMPLETION DATE
1 12 2L 06 0l, 08,07
2 / / / /
3. / / / /
4 / / / /
5 / / / /

NOTE: This form is not intended as a verification of either the completeness of your original notification
or of its compliance with BAAOMD Regulation 11-2. If you have any questions about this
acknowledgment, please call our office at (415) 749-4762.

oo

e e
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MENTAT
2/26/2007 MON 14:30 FaAX 5105626182 BAYVIEW ENVIRO
0 :

Q004/006
VMRS A L AL AN/ R RANANL AR A7)

ASBESTOSTDELATED WORK

: thpany Name: Bayview Environmental Services Inc.

Contractors Seae License Board Certification No: 684341
JE 6192

DOXS Asbestos Registration No: 473

Name of Eﬁployerr—&&%&ﬂuﬁ% e Dyt
Address; 32.'91 2Sm &,‘V;__ Son Mareo LA 7y <

Address of Temporary Jobsite: £700 ¢J. Y llrctefe Ll &uzl”‘a‘[?—’%’f
Nearest Inttexsection: @5/'77 D/; e—

‘Name of Cenii‘fed Supervisor: . @os ‘\-qv 0 Dd- /\cjz aq QI o

Iaberatory work and

Name of qualified person in charge of 2y mounitoring,

Tespivators; _ - Guﬂ‘q\m De,tgaclo

Job Start Date: /2 2 & - StzrtTime:_Zlqgm_

Job Completion Dates 2/ /2007 3
Beseribe Scope of Job: Ate faris T pme , TSI
W"% 74““‘(/",3 ’4 Aen fy e /éme.ié.zodf:r

Check all Work Practices tha¢ apply:
Funkndme)a’ Criical Baniers KT Wetdetods K™ Shower Fachlity 5
AirHoniming,E” Hand Wash Facitity ] NcgaﬁreA&Unﬂgg Protective Gothing,m
Retpirators I HEPA Vacuums /Q Glove Bag Mink Containments [
Inop Clothes O [1 Other

Evaluation of Potential for Exposure: imal. E; ecs will Respirator

the'ctigc C!oﬂ_u‘ng

- Estimated Number of employees on ¢his project: ‘54 ' ' —

7

Note: Any changes in (he information provided the division by written notice !
Yeported to the division at op before the time of the change.

According to the Tige 3 CCR Section 341.9, Please send the completed notice
nearest district compliance office,



02/26/2007 MON 14:31

FAX

@005/006

FAX 5105626192 BAYVIEW ENVIROMENTAL
@oo1

12/10/2006 SUN 03:28

\
AhhE R AL A RERREERERKEN
ww¥% FAX TX REPORT *#%*
hkhkhhhkhkhhbhhhkhdkdd

TRANSMISSION OK

JOR NO. 0666
DESTINATION ADDRESS 14505733817
PSWD/ SUBADDRESS
DESTINATION ID
ST. TIME 12/10 03:27
USAGE T 00' 26
PGS. 1
RESULT 0K
T T AR AR QYW LA AN LAY
ASBESTOS-RELATED WORK

- Com .
mpany Name: Bayview Euvironmental Scrvices Inc,

Contractors State License Board Cextification No: 684341 -

DOHS Asbestos Registration No: 478 v i é ! (?2

Name of Employer: NI ; ‘

Address: ' e s s |

. v 3500 A Wive.  Sow e fa e
dress of Temporary Yobsite: ;7 L700 eJ. filrcte fe A’/pé( bdiixl? fo

Nmestlntememon. (25/71 ch &

‘Name of Ccrut'cd Supervisors (;us -hvo <—>e[ a [0 flﬁ

Name of qug
qualified person in charge of aiy wonitoring, laboratory work and

respinators: - (Fustave Delgods
J@Smbztg‘,u ] :
72 /2006 _ Start Time:_Zig0mmy

J‘ob Completion Date: Z/ /.L / 2@0"7
DmibeScopc of Job: %My‘)? e, 73L
Q—‘ a
T b bl dyre 1

.,Ze‘ . g.Aaa;x/y .

Check Al Work Practices tlnt apply:

mm

- NI Critieal Basriess AT Wetkfediods {5~ Shewer Facility =
M'ﬂ‘xg Tand Wash Facitigy |1 Nwmmﬂ Pmmqo&ing,g'

Reapiratory HEFA Vacqumy /G Glove Bag & Mivi Contaiunyents 0

Miéop Clothes [ O
Evaluation of Potent .

1 for . -
Protecti 0T Exposure: will w irato,




02/26/2007 MON 14:30 FAX 5105626182 BAYVIEW ENVIROMENTAL [f003/008

BAY AREA AIR QUALITY MANAGEMENT DISTRICT

A REMINDER

If there are any changes to any aspect of the notification submitted, including the
starting or completion dates, amounts of RACM removed, changes in contractor

or waste disposal site, you must inform the District per Section 4071.5.

401.5

Schedule Changes and Up-dates: Any changes to any aspect of a notification submitted in
accordance with Section 11-2-401.3 must be reported to the APCO. These changes shall
include, but are not limited to, changes in the notified starting or completion dates, changes
of amounts of RACM to be removed, and changes of contractor or waste disposal site. It
shall be the responsibility of the persan making the initial notification of intent to remove
asbestos or perform demolition activity to ensure that the APCO is notified of any such
changes. If a.job starts prior to the reported starting date or continues past the completion
date as shown in the notification of intent to remove asbestos or to demolish, this shall
constitute a failure to notify. Failure to notify the APCO of a job cancellation or
postponement will result in the imposition of such asbestos operations fees as would have
been due had the job not been cancelled or postponed.

Revisions to the information stated in the notification form must be made in
writing using the Acknowledgement Letter form.

939 ELLIS STREET, SAN FRANCGISCO, CALIFORNIA 94109 (415) 771-6000

Hpub_doralashesrog\raminder.doe
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12/18/2006 MON 03: 26 rax Yoo1

A dhkhhkhE L EERARNN RN A KA kK \.

%% FAX TX REPORT *++

Ahkkkh bbb r R B RN RRN NN

TRANSMISSTON OK

JOB No. 0689
DESTINATION ADDRESS 14157494658
PSWD/ SUBADDRESS
DESTINATION ID
ST. TIME 12/18 03:25
USAGE T 00' 23
FGS. 1
RESULT OK
_g — _
i . Regulation 11, Rule 2
; COMPLIANCE & .
| . =1 Acknowledgement of
| | S &8 | ENFORCEMENT | knowiedgemont
DIVISION o o
ﬁ‘ii’fi’*‘: : . - Payment of Fees
; | DrsTRICT
12/172006
Bayview Environmenml- Job No: 2Q977
6925 San Leandro Street ' _ Tnvoice No: 1INUS1
Oakland, CA 94621 REC"D BEC 0 5 20% .

The Bay Area Air Quality Management District (BAAQMD) acknowledges receipt of your payment and
your Asbestos Removal or Demolition Plan described as: Renovation

Site address 1700 West Hillsdale
San Mateo, CA 94402
Start Date December 18, 2006

Cornpletion Date January 12, 2007

Removal amounts of frlable ACM 5235 Mnear feet 37,040 square feet 0 cubic feet
Should it become necessary to revise this plan, please do so in the spaces provided below and immediately

copy the Distriet by fax or by mail.
I_EEGULATION 11-2 REVISION BAAQMD J# 2Q977
REVISION # START DATE COMPLETION DATE
1 12,22 ;06 Ol 08 07
2 . / / . !
3 / / / /
4 [, : o
5 R | [ ___ / /

'NOTE: This Jorm is not intended as a verification of either the completeness of your original notification
or of its compliance with BAAOMD Regulation 11-2. If you have any questions about this
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APPENDIX B

FIELD LOGS AND SIGN-IN SHEETS
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San Mateo, California Project No. 401256003

APPENDIX C

HAZARDOUS WASTE MANIFEST
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050

4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST £ ANORED $GET . 153713317 0 0 l 4 2 8 3 6 5 JJK

5. Generalor's Name and Mailing Address

Generator's Site Address (if different than mailing address)

SAN MATED COMMUNMTY COLLEGE DISTRICT
3401 GSM DRIVE -
SAN MATEQ, CA 94402

VP ILLSDALE BivD,  BLDGFS DAL |
WMATEQ, CA 34402 US

Generator's Phone: EEO.37E 22EE
6. Transporier 1 Company Name ¢ . v . U.S. EPAID Number o
Yyp it  f nvvd‘N\Mtﬂt‘h’ Servies CALOCO XY 335y

7. Transporter 2 Company Nami

WoR LD e«\vlrw»Me,HR \ l

U.S.EPAID Number

CARCOVO3IIG3

8. Designated Facility Name and Site Address

U.S. EPA ID Number
N¥¥S HAY RO LANDFILL PRI TS
40 HAY RO ST T

VACAVILLE, CA 25887
Facility's Phone:  7(7-451-3275 - ) l
ga. | 9. U.S.DOT Description (including Proper Shipping Name, Hazard Class. ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol.
1. :
o RQ ASBESTOS S NAZ212 PG (NAERGHIT 1) @ ]
5 BA 10
s 102
=z 2.
w
(L
3.
4,

14. Speclal Handling Instructions and Addmnal Information

ASBESTOS CONTAINING MATERIAL 24HR EMERGENCY HUMBER@EG1E;371-3537 EfA REGION X,BAAQMD 536 CLlis 5T
SAN FRANCIS.CA 94109 ASBESTOS REMONVAL REQUIREMENT 40CFREY (BAOGED SEALED LABELED

job name:CEM 19,1012 7 jobEEISZ

15.

GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this conmgnmenl are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respacts in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary

Exgporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
! cortify that the waste minimization statement |dentified in 40 CFR 262.27(a) (if | am a large quantity generator) or/(b)’(m‘gm a small quanmy generator) is trus.

Generators/Ofterors Printed/Typed yped Name

&%
's‘
Y

Month Day

Al ]2 ]¢

Transporter 2 Pririfed/Typed Name

oay  Howlono

1 i
& lntema onal Shipmants D Import to U.S D Export from U.S. / Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Recalpt of Materials
Transporter 1 Printed/Typgd Name / %} j Slgnjwf? V Month  Day
ol ( foud //%,/ //% VAT,
i - Signatdfe Month  Day

L/

18. Discrep_ancy

[

18a. Discrepancy Indication Space

D Quantity

D Type

D Full Rejectiol

[:l Residue *

Manifest Reference Number:

EJ Partial Rejection

18b. Alternate Facility (or Generator)

U.S. EPAD Number

DESIGNATED FACILITY —— |TRANSPORTER] INT'L

Printed/Typed Name 7

Facility's Phone:
18c. Signature of Altemate Facllity (or Generator) Month Day
19. Hazardous Waste Report Management Methiod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4. "
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in tem 18a
Signature Month  Day

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

TE (IF REQUF




n

*Please prilit or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1.V{Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest 'I.';acking;l;m:e; .
WASTE MANIFEST 00142653868 JUK

5. Generator's Name and Ma|I|ng Address

u” &jgu.‘}}' ':‘» 3
Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name
ihayben EOpnrgnig

Soaraling g

7. Transporter 2 Company Name
N L R )

Hasd bl

8. Designated Faclllty Name and S|te Address
Srnghy & Sk
0 W I Sirea

LG BheBedy, O BARLE

Facility's Phone: 8% .4 %2-5.4
9a. | 9b.US.DOT Descnphon (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13, Wasto Codes
HM | and Packing Group (if any)) o e Quanty Kotvl !
[« 4 1. 3 ABEHERT 08d - r 15¢
% i P
| I P2
L
O
3.
4.

14. Special Handling Instructions and Addmonal Informat:on
Mﬁ%‘;a‘!ﬁa» WIAETE mf B
FRASROG, A

A A C5h 12 mmw

ELLE BT sleh
i

. FERINON o 8584
LS LABEL

GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

‘marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. if export shipment anid 1 am the Primary
Exporter, 1. certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that 1he waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantny generator) is true.

Lo

Generator‘lelferor‘s Pnnleleyped Name ; Slgnature 3 - Month- Day  Year
I LA R AL Lo div tai duy ol A G
T Tematoral 5 ments - .
o Dlmportto us. I:IExporifrom US. Port of entry/exit:
Transporter signature {for exports only): Date leaving U:S.:
17. Transporter Acknowledgment of Receipt of Materials . ’ )
Transporter-1 Printed/Typed Name Signature ] Month - Day  Year:
Trareporer 2 PAGATyped Name Signature Wonth  Day Yea

18. Discrepancy.

18a. Discrepancy Indication Space

I:I Quantity . ‘

I:I Type l:l Residue D Partial Rejection

' El’Ehll"R’ejecﬁon

18b. Alternate Fatcility (or Generator)

Fatility’s Phone

Maniifest Reference Number: . :
] ' " U.S.EPAID Number =~

DESIGNATED FAC!LITY ~— |TRANSPORTER| INT'L

18c. Sigriature of Altemate: Fac|I|ty (or Generator) . Mo:riﬂi Day  Year
19. Hazardouis Waste Report Management Méthod Codes (1.6., codes for hazardous waste treatment, disposa, and recycling systems) '

1. ' 2. ’ . : ) T4

20. Designated Facility Owner or Operator Cerhﬁwtlon of receipt of hazardous materials covered'by the man;fest exoept as nded in Item 18a ' : F
Printed/Typed Name Slgnature . ‘Month © Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



“Please print or type. (Form designed for use on elite (12-pitch) wypewriter.)

Form Approved. OMB No. 2050-0039

2. Page 1 of

A

>

UNIFORM H AZARDQUS 1. Generator [D Number 3. Emergency Response Phone

WASTE MANIFEST

4, Mamfest Trackmg Number

5. Generator‘s Name and Mailing Address
o) EAATEC CORMRST Y O

| GRM DR

AT, GAR B4R

Generator's Phone; ﬁ‘?‘_w&?("r?“"\"u" .

g

SRR

6. Transponer 1 Company Neme
sy SIRITOAMEIES Satwins

U.S. EPAID Number
AL

7. Transporter 2 Cdmpan)kName

U.S. EPAID Number

F*E.'?'E'&' FECYOLIPME BERIICE I CAR s
8.D ated liamll gam?? angleSﬂe Address u.s. EPA}\I? NuTber
£7H ot GARERQIR
ey lf*e“(s i, 6% G
Facility's Phone: i "H}” .
9a. | 9b.US. DOT Descnphon (|nclud|ng Proper Shipping Name. Hazard Class. ID Number, 10. Confainers 11. Tota! 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt.Nol.
ol 7 [b seoestss Fmamis pan ' O P B2 Rt
:
] P
&
3 I
4.

14. Special Handling Instructions and Additional Information
GERT RORRY DEASRINE JRA7 BMISNMNCY SMnheT (D

¢ FROFEEMS1 4 2

e

¥

rT;’;’
S RMEE R 1 10,57 ¢ e .

i

15. GENERATOR'SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respects in proper condition for transport according fo applicable intemationai and national govemmental regulations. If export shipment and | am the Primary
Exporter, |- certify that:the contents of this consignment conform to ttie terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a small quanmy generator) [ true

18¢. Signature of Altemate lFa‘civlityr(or Generator) -

L1

19. Hazardous Waste Report Management Method Codes (i.¢., Gades for hazardous waste treatment; dispdsal, and recycling systems)

1. 2. 3

GeneratorsIOfferofs Printed/T Name Slgnature 4 £ Month  Day (Zear
i i ;‘4"‘ 1 7 2 A <f‘ ) &: -

v+ i £ * i‘x {;,,,. i LS f i ‘{ .. I‘\. F b R !,.-{ e \:I | i |t3?

—1]16. Intematlonal Shipments i ’

= P D Import to U.S. D Export from U.S. Port of entry/exit:

E_' Transporter sngnature (for exports only): Date leaving U.S.:

E 17. TransponerAcknowIed f 't of Receipt of Matenals v

& Signature - Month  Day  Year
o oy ; . o ( e E

5 200 | S |/ 17 ¢

= ) Signature Py Month ~ Day  Year

é i §, . TN {" ]

== I ?';ui;-‘w*;}‘} I""’; | H l .

18. Discrepancy i
I 18a. Discrepancy Indication Space I:‘ Quantity DType DResidue DParﬁaI Rejection I:IFuII Rejection
Manifest Reference Number: . :

?_‘ 18b. Altemate Facility (or Generator) S U.S. EPAID Number

= !

LL | Facility's Phone:

@ Month  Day  Year

<

=

o

D

w

=1

20 Demgnated Facility Owner or Operator Cerhﬁcanon of receipt of hazardous matenals oovered by the man|fest except as noted in ltem 18a

Month = Day

1 1 1

Printed/Ty yped Name + Signiature

Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

TRANSPORTER’S COPY



- No. 16679
J#@ﬁz

Im ‘M

TO BE COMPLETED BY.

‘ ‘1"f" ADDRESS

CITY, STATE, ZIP \S«f/\lf\- ;-?-?Ci ‘l £0, C & 7L’/ L/(’ 2

Y

B |
(650)

PHONE NO. CE0A 00 -

WEIGHT/TONS

_'.‘"f\\ : - . - i
: -‘CONTA'I,_;NE%:’NQ : ’W@f #‘& Lﬁf VOLUME/CY ‘# o,

HANDLING INSTHUCTIONS' RN l’ H‘E»‘r’ﬂ‘ AT

S RaYE I LAY

1 TYPE ?g&ﬂgK D DRUMS I___] CARTONS OTHER _' i

- WASTE DESCRIPTION - T mﬁf)‘:‘fr’ ‘}GH © "fl op S GENERATING Enocess ,

COMPONENTS OF . WASTE PPM.% * GOMPONENTS OF WASTE PPM %

LWON  FRIABLE HIBESTCS ‘s

2._ 4

. VOC-OVA READINGS : , — .

stevenromon 4 700 W 4 s dale P’ wd 52/;4 Yyten, C a 9 ’7 ol

PROPERTIES:  pH_. | *‘Es'oup Cuquo Oswoee Oswery  OoTHer

LEE RO

n*rdgggﬁ}"ﬁ1 y

DISCREPANCY

“THE GENERATOR CERTIFIES THAT THE | ., / - I
WASTE AS DESCRIBED 15-100% NON- | X (4 TR ) -/ﬁff /UWWW X /X/M
1o HAZARDOUS, GR: PHINTEDF LNAME&SIGNATUHE '
& iy
{ E U T3 B TECIMRE LT & AR N Ll aledolod b B b oo
8 ADDRESS _iiP(yf% WHOEST { sl TV AVEThE i SERVICE ORDER NO.
M1 ciry, sTATE, ZIP BIEGT Sal sl o T nasd PICK UP DATE .
m ( ) N - T q I 7
= PHONE No. Ly dy g e 7 _%t,/\ YA, n_)f;r’/;;, - //,‘ £y~ R o ‘/
é ' TYPED O PRINTED FULL NAME & SIGNATURE.— J AT ’ “ DATE
TRUCK. UNITLD.NO. ¢ /| i
= - - LAY S . v . -
E NAME A N
o ADDRESS SERVICE ORDER NO.
% = | oy, sate ze PICK UP DATE
< PHONE NO. ¢ ) _
‘<= TYPED OR PRINTED FULL NAME & SIGNATURE DATE
- TRUCK, UNIT, 1.D. NO.
EPA
0. | o
) } NO. [ 10 4% ¥y % §9 7% &% 4 A Sy
o NAME Rl by Bl | SRETILE e i DISPOSAL METHOD
t ADDRESS _ubith by Ry ' Duwanorie O otHeR
- CITY, STATE, zIP MSTEMTHL B O T T 1 Wl
| 2 PHONE No, (£ 200A%  Aobe 1 s
u_ _____ \ s /'“; ‘/ ;b R e _',J‘.-“L.
fa) TYREGOR PthTED FULL NAME&SIGNATURE;/ 7 - "7 "DATE
'u_) GEN OLD/NEW L A | TONS
TRANS S B
C/O RT/CD HWDF  NONE

White & Yellow - TSD COPY Pink - GENERATOR COPY Blue - TRANSPORTER COPY |

Goldenrod - TRANSPORTER COPY 11



P.O. Box 256 N
WORLD ENVIRONM._ITAL  West Sacramento, CA . 391 ___ho.

& ENERGY, INC. Tel:  (916) 371-3617 T
Fax. (916) 371-3684 | dop H 6] 92

NON-HAZARDOUS WASTE DATA FORM

TO BE COMPLETED BY GENERATOR

nave S AN M §) {@n Communy %y (of /("fj\f’ Distriet
! . . EPA
ADDRESS 3 va Ol ( |.§( /M D'I‘l\/ & NG [.,,.}

—~—t—t—t—t—
(es¢) 328~ }3156

CITY, STATE. 2P L) aQn ‘(V\OH( (o (.\Q A j(/ 7¢2 PHONE NO, (1054 L
CONTAINERS: No. g\\-{o BA VOLUME/CY Z_SLQ /0 y WEIGHT/TONS w
TYPE: ?&ﬁ’éx ?gggK  [J orums [] camrtons [} otmen Pl ToyevrF Lasin Cuixe van
WASTE DESCRIPTION @J ool \\| l € GENERATING PROCESS
COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %
1 3.
2, 4
VOC-OVA READINGS
SITE VERIFICATION

CrsoLio Oucouo  Oswuoge Oswturay  (JoTHER

PROPERTIES : pH

TPV FEN R N

HANDLING INSTRUCTIONS: Lzl FROPER Rassb TR Toesy i
THE GENERATOR CERTIFIES THAT THE ‘h ;o /C‘ / .
WASTE AS DESCRIBED 1S 100% NON. ¥ i/49(07
HAZARDOUS, TYPED OR PRINTED FULL NAME & SIGNATU DATE
- _ EPA
E | we S B LR A A A A R
S ADDRESS _*- i LEANDE . SERVICE ORDER NO.
& | cmv.smre zp Lkl "H" REAN PICK UP DATE <y
Z pHONE No. (L 15 //77 71“9//54' [-/C0- €D ]
é TYPED OR PRINT| FULLNAME /(GNATURE DATE
b= TRUCK, UNIT, 1.D. NO. ;
& o] I
E name ___W RN LA AR I I T
O _ | AooRess - ks _— SERVICE ORDER NO.
& = | orvsweze ekl PICK UP DATE _goce _
4 pHONE N, (- 7+ 51 . /flﬁ/4 //70///[//4(‘ > N e | -{OF
E TYPED OR PRINTED FULL NAME & SIGNATURE . " ” DATE
TRUCK, UNIT, I.D. NO.
o ADT g T ag D a7
T N NN I i (04 7 a 7o
NAME l‘*-ﬁ.!l")' Hf‘n’ TV S A OISPOSAL METHOD
& ADDRESS _ 2 .H{ TR ’U _ N Ouanorie [J oTHER
4 CITY, STATE, 2P ____" 2 i
g pHone no, (L 707
w I
o) TYPED OR PRINTED FULL NAME & SIGNATURE DATE
4 GEN OLD/NEW L A | TONS
TRANS s 8
C/O ) RT/CD HWDF  NONE

DISCREPANCY
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Buildings CSM-10, CSM-12, and CSM-19 February 28, 2007
San Mateo, California Project No. 401256003

APPENDIX D

CONSULTANT CERTIFICATES

401256003 R Niﬂyﬂ & Mnnre



State of California
Division of Occupational Safety and Health

Certified Asbestos Gensu’ltant;

William P Larkin

Namé ™ ‘
i
Certificatio g
Expifes-on. i
This cericaton was ssued by e Divigon of
. Occupational Saféty-and:Heallh:as duthorized by

Sections 7180 et seq. of the Business and
Professions Code
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State of California Department of Healih Sarvices

Lead-Related Cagtifieats Zxpiration
Construction Tups Oate -

Cerdificate .
i Worker







N

3 Concentra Occupational Med Ctrs-CA | Service Date: 06/02/2006
Merced Street San Leandro, CA 94577 J
Phone (510) 351-3563 Fax: (510) 351-35685 )

Medical Survelllance - Asbestos

Patient: Delgado, Ignacio Job Title:
SSN: 632-10-7986 Employer: Bayview Environmental Services
DOB: 10/09/1978 Address: 6925 San Leandro St

Gender: M '

OAKLAND, CA 94621
Job Contact: Ruben Rios
Role: Personnel Manager
Phone: (510) 562-6181 Ext.:
Fax: (510) 562-8238

Marital Status: M

Address: 1740 68th Ave.

OAKLAND, CA 94621
Home Phone: (510) 636-1694

Work Phone: Ext: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER
The above individual was seen on 06/02/2006 in accordance with: 29 CFR 1926.1101.
40 CFR 763.121. @

The following was performed:
Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the
Amonary, cardiovascular, and gastromtestlnal systems per Appendux D in 1926.1101.

Review of the employer's description of: this employee's duties as they relate to the employee s exposure the employee s
ZI/reoresentatlve or antucupated exposure level, and personal protection equipment to be utilized by the employee.
R : .

ew of mformatlon from prevuous medlcal examinations if available.
A

pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior, 14x17 inches (6r current film on file) With interpretation in accordance with 29
CFR 1926.1101. (M)}{2)ii)(C). .

OTE: According to 29 CFR 1926.1101 (M)}(2)(ii)(C), it is up to the discretion of the physician whether or not a chest X-ray
is required.

: JZ/physmal examination with emphasis upon the pulmonary, cardnovascular, and gastroihtestinal systems.
A

e employee was informed by the physician of the results of the exam and of any medical conditions that may result
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and
asbestos exposure.

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended
limitations on the employee conceming the use of personal protective equipment or respirator.

Comments or limitations (if any):

AW/M/ (0-7 -4

/ y //vaﬁ&ﬁgnature David J Ouréensen’ M.D. Date

"~ saluation - Asbestos Medical Surveillance Page 1 of 1 Revision Date: 07/21/1999

© 1996- 2006 Concentra Health Senvices, Inc. All Rights Reserv




Bayview Environmental

Qualitative Fft Test Report

we Zozoid Lot i £32-70-2955

DATE 5//1//

1/2 FACE __NORTH 7700 L TC-21C-152
papR 3™ 1000 L TC-\aC-199

SAR

PASSED / FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irtitant smoke with the respirator listed above. Further .

I understand that the use of this respirator must be in accordance with the training

T have received, the Company's work rules, manufacturer’s instructions and applicable L
CaV/OSHA regulations and standards. All of which L have also received training and - ¥
instruction on prevous to, and on this date as well.

*»

EMPLOYEE'S SIGNATURE:~

TESTERS SIGNATURE: _/E?M éé&’g DATE: 5/;%/




30139 Industrial PRWY, STE H. Hayward, CA 94544 Phone; (510) 475-7571 Fax (510) 475-7572

Certifies That
Approval # CA-044-11 Jose L. Munguia
o SSN: — — 2731

Has Successfully Completed Section 206 of the Asbestos

Worker Refresher (Spanish) Course
in Accordance with the (TSCA) Title Il. (AHERA)

~ Exn; dan-22 - 07

Certificate Number: e . B
. AWRS-010605 e
ing Director: Roger Lowe

I
Hazwoper Asbestos Mold ,
First AldICPRIAED Fall Protection Scaffold j
Electrical Lead Hilti Gun |
Lock out Tagout  Forklift Aerial Lift |
PPE liPP Bobcat
O&M | Fire Extinguisher
Confined Space Hearing Conservation |
10 & 30 hour General Outreach Training ;’

2@ 3o%d 49 TIWOO0T SAFdodv] €94p69591S1 G1:9T1 90882/61/21



91/31/2086 u©9:4d LU IOLUVL

FREMONT URGENT CARE CENTER .

3161 Walnut Ave.
Fremont, CA 94538
(510) 796-1000 fax 796-1060
|04 84-2782539

Fax to: P.W. Stephens 510-851-7702
ATTENTION: LABOR SUPERINTENDANT

Date: l{/ q,v/ e 6

© Jose Lvus MY “-im-« has been interviewed and examined by me and
has had a pulmonary function test (and chest x-ray if needed). [ find no evidence of pre-
existing cardiopuimonary condition which would increase the risk of exposure to o
asbestos using proper protective equipment, and have informed the examinge of the :

findings of ination. . .
ndings of my jﬁ.namé ié)n \D. Z /,??/ p

Noms of Examining Physician (please print) “7/ 7 Physician Signature / |

Based on the results of my examination of the above named person, | hereby declare

tha'tth/is;ersun: )
has no restrictions working with a respirator -

Cannat work with a respirator -

May work wilh a respirator if subject to the following spesial restrictions.

Commaents:

%Eyswian Sign%?

| have informed the employee of the results of his/her medical examination and of any
medical conditions resulting from the asbestos exposure that requires further
explanation or treatment. The employee has additionally been informed of the increased
risk of lurig cancer attributable to the combihed effect of smoking and asbestos

exposure.

LA

Patient Intials Date

€9 39%d 23 TIWO0T1 SHFd09V] €9/p695ATST ST:91T 90WZ/61/21



Bayview Environmental

Qualitative Fit Test Report
NAME  _Vese | Mu;gqu/‘q ss#¢ £772- 98 - £73]
DATE 0~ &R-0¢
MODEL TYPE SIZE NIOSH/MASAK
112FACE NORTH 7700 L TC-21C-152
PAPR
SAR
PASSED / _ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using initant smoke with the respirator listed above. Further

1 understand that the use of this respirator must be in accordance with the training

1 have received, the Company's work rules, manufacturer's instructions and applicable
CaVOSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

*y

EMPLOYEE'S SIGNATURE: Jose L0i5 MonuwDATE: i0 \L‘L\ 0 i
| =t

d
TESTERS SIGNATURE: Z/w /W’/ ‘ DATE: 10-22-06




b@  IoVd

Environmental Safety Training Professionals, Ltd

11315 Sunrise 6old Circle, Suite L
Rancho Cordova, CA 95742
916 638-5550

Jaime Delgado
Has successfully completed 8 Hours
Section 206 of TSCA Title TI (AHERA)

Asbestos Spanish Worker Refresher

Course Date: 06/24/06

%

Exp. Date: 06/24/07
Cert. Number 8500 ID Number: 6863

DIVISION APPROVAL #CA-006-12 \'(\nj:a. 9 .Q
& @ @ é‘ @ @‘. Authorized Signature

49 TIWOO0T Sd3A0gv] £392p63508151 GT:ST 988Z/61/21



State of California Deparimeni »f —~zath Services

L L - = - -
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Worker 01/25/2007

Jaime A. Delgado 1D #: 12446

90 3Io¥d 49 TIWO07T1 S340d91 €9.9639501ST GT:9T 9vBZ/61/21



FRX ND, 5183513585 Sep. 21 2066 85:24PM P11

FROM
conugmmcﬁﬂanmﬂ .vg‘agmgm-m Service Date: 08/21/2006
Phons! (510)951.0858  Fox {610) 3513503
Medical Survelllancs - Asbestes
Patlent: Delgado, Jaime Job Title:
SEN: 820.24-6863 Employer: Laborers Trust Fund
ROB: 01/25/1983 Address; 220 Campus Lane

Gendar; M
Job Centact: Ruben Barba
Address; 2384 Werndel| Ave .
Role:
Phone; (510) 568-4761 Ext.-
Fax: (510) 5694783

RICHMOND, CA 94804
Harne Phone: (510) 235-0644

Work Phone: Ext.: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was eeen an 09/21/2006 in ascordance with: 28 CFR 1826.1101,
40 CFR 763.121.

The following was parfarmad:

Completion and reviaw of the standardizad medisal quastinnnaire and work history with epecial emphasis directed 1o the
pulmanery, cardiovascular, and gastralntestina Systems pes Appendix D In 1928.1101,

D Review of the employer's description of this employee’s dulies as thay relate to the employee's expoaurg, the employee's
reprasentativg or anticlpated okposure lovel, and personal protection equipment to be ulilized by the employee,

] Review of Information from provious medical examinations If evailabls,
E/A Physical exemination with emphagie upon the pulmonary, curdiovasedliar, and gastraintestinal syatema.

A pulmonayy function tost of forcad vifa| Gapachy (FVC) and forced explratory volume at ona gscond {FEV 1) In aecordance
with NIOSH and ATS standerds.

/Z A chest mentgeriogram, posterier-sntsrior, 14%17 inchgs {or current Rim on file) with Interpretation in accardanca with 26
CFR 1826.1101. (M)2){I){C).

D NOTE: According to 20 CFR 1826.1101 (M)2)(h)(C), & I up to the diacration of the physiclan whather or not & chast X-ray
iprequired.

Tha employes wae informed by the physician of tha resulta of the exam and of any madioal condltjans that may result
from asbastor exposure including the increased rigk of ing cancer attributsble to the cembined effact of emoking and

Unlass ofherwise notad balow, thig evaluation Indleates that thers are o delactad medical conditions that would place the
employes at Bn Inoreasad risk of matetial heaith Impaimant from exposure to aabestas, end there are no recommended
limitations on the amployse concerning the use of pergonal protective equipment or respiratar.

Cetnmants or limitations (I any):

.
_m—

/
PRTRISH H e TAS g Jormeire Date
ugtion - Aubogtas Magigal 5urv¢lllaneﬁ Page 1 of 4 Rovislon Data: 07/21/1998

® 1006~ 208 Qanchntrs Hosith Strvcps, I 44 Righis Regery

€94P695ATST G1:91 9882/61/21

£8  3Fovd 43 TI¥O071 Sy3FA0dvT



Bayview Environmental

Qualitative Fit Test Report
NAME j;‘\ me (Dakgqclo SS# 6 R0~ DZL{'“ £863
DATE /D~ (5OG6
MODEL TYPE SIZE NIOSH/MASA%
12 FACE _ NORTH 7700 Z ~ TC-21C-152
PAPR
SAR

PASSED :/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further .

] understand that the use of this respirator must be in accordance with the training

1 have received, the Company's work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

L%

EMPLOYEE'S SIGNATURE: _agwg Qgsgggg DATE: M\ls\\né

TESTERS SIGNATURE: ///‘/' % " __DATE: 10-15-0¢



Laborers' Training and Retraining
Trust Fund for Northern California

RGEING CEMIEE

Javier Coyotl 1001 Westside Drive San Ramon,CA 94583

4933R Phone: (925) 828-2513 Fax: (925) 828-6142

Laborers' Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Certification : Spanish
Javier Coyotl
Certificate Number: 4933R

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA) ACTTITLEl  provider: CA-012-12

Start Date- 8/26/2006

Expiration Date: 8/26/2007

Date: 8/26/2006




FROM : FAX NO. 5103513585 Aug, 23 2086 BS:BIPM P2/3

Concentra Occupational Med Ctrs-CA Service Date: 06/23/2008
- 2667 beicatl Stragit ‘980 Vonndro, CA ‘84677
’ Prones (510) 354-9663  Fome {510) 861-3585

Medical Surveillance - Ashestos

Patlent: Coyot, Javier Job Title: _
SSN: 603-89:2710 . Employer: Laborers Trust Fund
DOB: 04/21/1986 v _ Address: 220 Campus Lane
Gendsr: M T r— ——
Marital Status: S - ‘ SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Address: 655 harmony ct Role:

#28

HAYWARD, CA 84541
Home Phorie: (610) 772-0289 _
Work Phone: Ext: Race: ASIAN BLACK HISPANIC: INBIAN WHITE OTHER

Phione: (510) 560-4761 Ext.:
Fax: (510) 569-4763

The above individual was seen on 08/23/2006 in-accordance with: 29 CFR 1928:1101.
40 CFR 763.121.
The following was performed:
ompletion and review of the: standardized medical questionnalre and work history with speciat emphasis directed fothe
| buimonary, cardiovagcutar, and gastrolntestinal systems per Appendix D in 1926.1901.
D_ Review. of the employar's description of: this employaa's duties as they. relate fo the employee’s exposure, the émployoe's
fepresentative or anticipated exposire level, and personal protaction equipment to be utilizod by the employes.
ﬁﬁeﬁew of Information from previous medical ‘examlnations.If available.
E’l physicel examination with emphasis upon the pulmanary, eardlovascutar, and gastrointestinal systems,
~A pulmonary function test of forced vital capacity. (FVC) and forced sxplratory volume at'one second (FEV1) In.accordance
with NIOSH and ATS staridards,
A chest roantgehagram, posterior-anteriar, 14x17 inches {or current filr with intarpretation in adedrdance with.29
CFR1926:11017. (M)2)(i)(C). 4
[} NOTE: According t0 29 GFR 1928.1101 (M)2)(NG). 1t Is up to the discretion of the physician whisther or not a chest-X-ray
18 reqaired. v

. employee was-informed by the physician of the results of the exam and.of any medical sonditions that may resit
. fom asbastos exposure including the increased risk of lung cancer-attributable to the combined effact of smoking arid
“ashastos exposure.

Unlass otherwise noted below, this evaluation indicales that there are no detected riadical coridilona that would place the
employee at an incredsed risk of material health impalrment from exposure to asbestos, and there are no recomimended
limitations on the emplayes concemning the uss of personal pratective equipment or. respirator.

Comments ar limitations (if any): A AN
/

- KamnYWemuE
Z%fide_rsmamre' TS
Svaluatiod - Asbégtos Madioal Survailiarice | Pags 1 of 1 -Revision Date: - 07/21/10%99
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Bayview Environmental

Quaiitaﬁve Fit Test Report

Ss# 603~ K9-27/9

<

NAME Jaw_cv Cayot|

DATE 3. v 6. 0 &

MODEL TYPE SZE © NIOSHMASAX
1/2 FACE NéRm 7700 I T¢-21C-152
PAPR SR _— -
SAR —_— — “_____ R
PASSED L/ | FAILED

instruction on Prevous to, and on this date as well.

P

EMPLOYEE'S SIGNATURE: % | DATE: S5-0%.-p6

DATEE 5-05-06

TESTERS SIGNATURE: 2 e




Laborers’ Training and Retraining
Trust Fund for Northern California

*k % % * %k -9833

Leonarde Romero 1001 Westside Drive San Ramon.CA 94583
4573R2 Phone: (925) 828-2513 Fax: (925) 828-6142

Laborers' Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Cerlification : Spanish

Leonardo Romero
Certificate Number: 4573R2

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN

ASBESTOS UNDER (TSCA)ACTTITLE | provider: CA-012-12

Start Date: 7/8/2006

Complefipn Date: 7/8/2006 Expiration Date: 7/8/2007
ictor Macias, Training Director Date: 7/8/2006

€1 ovd 49 YO0 Sy3H0EV] : £9496950151 ZEB1T 9882/5C/40



FRaM FRX NO, :S183513385 Aug. 18 20606 BS:23FM PL/1

Soncentra Oqg:ratioual Med Ctrs-CA Service Date! 08/10/2008
... 2657 Maned B Lunadro, CA 94577 )
: Phana: (S0)9619658  Fake (5v0) S59.3505 ’

Maedical Surveillance - Asbestas

Patlent: Romero, Leanarda Job Title:
BBN! 654-43-9833 Employer: Laborers Trust Fund
DOB: 05/10/1972 Addreas: 220 Cempus Lane
Gendar: M
Marltal Status: M SUISLN CITY, CA 84688

Job Contact: Ruben Barba
Addresa: 655 Harmony Rele:

Phone: (510) 568-4761 Ext.:
Fax: (510) 5694763

HAYWARD, CA 984541
Home Phone: (810) 276-2398

Work Phone: Ext: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above Individual was seeh on 08/10/2008 In accordance with: 28 CFR 1926.1101.
- 40CFR763.121.

The folioWing was performed:
Complelion and review of the slandurdized medical questionnaie and work history with spacial emphasls directed to the
putmonary, cardlovasoular, and gastrolnteatinal systems per Appendix D in 1926,1101,

D Review of the employer's description of; this employes's dutlies aa they ralate to the smplayse's expéswe, the employee's
ragrezentative or anticipated exposure keved, und peraonal protaction aquipment to bs utlized by the employes.

Review of Informatian from previous medical axaminations if aveilabla,

A physical exemination with emphasis upan the pulmonary, cardiovascular, and gastroiplestinal systems.
P((pulmnnary funetion test of foreed vite) capecity (FVC) and farced expiratory Volums at ona sacond (FEV 1) in ascordance

wil

ID8H and ATS standards.
. }z{::m ruenigenogram, postariar-anteriar, 14x17 inches (or cutrent q@m Interpretation In accordance with 29
CFR 1926.1101. (MX2){TNC),

JZ]’NOTE: According to 28 CFR 1826.1107 (M}2XIXC), i s up to the discrelion of the pysician whether or ol a chest X-ray

is reqyired.
e smployee was Informed by the physiclan of the reaulte of the exam and of any medical condilians that may reault
from ashesins exposure incliding the increased risk of iung cancer atiributable ta the combined effact of smoking ang

asbestea exposure.
Unteas atherwige noted below, this evaluation indicates that there are ko delecied medical conditions that would piace the
employes al an increased risk of material health impairment from exposurs o ashestos, and thare are no resommended
limitations on the employes cancaming the use of personal protective equipment o raspiratar.

Camments or imltatlans (if any):

_¥aren Y. Hotn, I\!.P.

7197 LA ,
RN 29 /o,
Provide! Signature /oo

Evaluation - Avbrstes Modion! Survalllan Page 1 of { Revision Date: 07/29/1899
© 1988 200 Gonenaire Hoalth Sacvica, e, All Righty Rasery

18 35vd 43 TIWOOT Sy30gvl €9.96950BTST L1:11 988Z/p1/80






Bayview Environmental

Qualitative Fit Test Report

e Leonaldofowers oo r=)-46 933

oaTE S5 -/2 -84

1/2ZFACE NORTH 7700 [2.\_ TC-21C-152

PAPR _ 5™ 1000 M TC—\O\ -1
‘SAR . .

PASSED ‘/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date l was
properly fit-tested using irritant smoke with the respirator listed above. Further .
t understand that the use of this respirator must be in accordance with the training
Lhave received, the Company's work rules, manufacturer’s instructions and applicable
CaVOSHA regulations and standards. All of which | have also recelved training and - v -
instruction on prevous to, and on this date as well.

>y

| EMPLOYEE'S SIGNATURE: % pare: > /2-0 &
TESTERSSIGNATURE ﬂOme DATE: 357306
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State of Ca'fornia - Health aad Human Services Agency Department of Fealth Senvices

X Chikehood Lead Poiscning Prevention Branch {CLPPB)
71256% COURSE COMPLETION FORM

Form Number

[nstructions: The top half of this form is to be completed by the student, and the bottom hatf is to be completed by the accredited
training pravider. The aceredited training pravider must submit the top (white) copy of this form 10 CLPPB and the last two (pink and
yellow) copies to the student within 30 calendar days of the student's successful completion of the final examination. / Instrucciones:
La parle superior de este formulario debera ser completada por ef estudiante y la parte infesior por el Proveedor acreditado del
entrenamiento. El Proveedor del entrenamiento tiene que mandar la copfa blanca a CLPPB y las copias rosada y amarilia al

estudiante dentro de los siguientes 30 dias de haber pasado el examen final.
diante. Favor de escriby firmemente y con lelra de mokde.

Student information - Tobe completec by the student. Prease print of lype. Press firnly.[Debera compielarse por el estu
Name | Nambre {last/ apefidc) (first / primer nombre) {middle initiat f segundo nombre) Telephane numter | Nimero de teléfono

MAVARRO _ JwAaN ( \ FRQA4Hs

Home address (number, street, apariment number, PO box nuroer | Direccion (ramero. calie, nimero de apartamento, Date of birtn (montiVdayfyeat)!
apartado postal) ) Fecha de nacimiento (mes/dia/e]o)

[ 2 !
‘ Pholo Kensfication/ Tarjela de identificacion con foto
7 — ! NG
g 3L/3 6 S AT ELLTTE _S7 f;;;neb[e;_wf;umero
cicn Stare) Estada ZIP oode / Codigopastal | (] Diiver's license ! Licencia de marnejar

WARD - C A, gy 5 4R | O Residentalien caid ] Tajeta de residencia

Mailing address, if different {employer or union fiame. number. street, apartment number, PO box number) / ® Other ID/ Otra fipo de 1D {specity / especifique):
Direccion de correo, si es diferente (nombre de palrcn or union, admero, cale, aumero de apartamento, apartado postal)

Gender ] Sexo

M Male/ Masculiao 3 Female ] Femenino

~If currently DHS ceftified, provide DHS certificate ID
number / Si esta certificado por DHS, favor de der su

City i Ciudad Stste ! Estado ZIP code / Codigo postal | atimero de DHS

Race/Ethnicity | Raza/Etnia

] Asian / Asidtico O Black/African American / Negro/Africano Americanc & Latino/Hispanic / Latiro Americano OJ Native American / Americano Nativo
O While ! Bfanco {3 Pacific Islander / Pacifico isteiio {J Qther / Ofro:

Prior to signing, read the Privacy Statement and other information on the back of the form.
Antes de firmar, lea la Declaracién Sobre la Privacidad, y otra informacicn en la parte de atrés de este formuiario.
Signature of student f Fizma dei estudiante Date {month/dayiyear)! Fecha (mesidla/ano)

| 06 Q6.

Training Information — To be completed by accredited raining provider. Please print or type. Press firmly.

Accredited Training Provider name and address Training Provider Phone Number
E&D Environmental Safety Training, INc. {510 }475-7571
30139 Industrial Parkway, SW #H Course Number
Hayward CA 94544 EDEST~-045-WK(5SP)

Course title: Instructor Name(s): .

Rogexr Lowe

W-Work (3 Continuing Education for Workers :
{7 inspecticn/Assessment 3 General Continuing Education ReVoyda Starling
. 3 Certified Industrial Hygienist 3 Supervision and Project Moniloring {7 English

3 Project Designer O Supplemental Supervision and Project Manitoring X3 Spanish

Course dates (mm/ddiyy) Number of contact hours | Date student passed course arcentinuing | Core instruction (if different}

of instruction completed education final examination {mm/dd/yy) Core instruction CCF number
o/ 12 'n6 ool 14 { pg 24 éf/éi 0#
Lecation of course Core CCF date (mmiddlyy}

30139 Industrial Parkway, SW #H Hayward 94544

As Tralning Director, | hereby certi iury, that the informatign provided herein is true and cotrect.
Name of Training Director — please prinl or type [ Signature of Trai Director Date (mmvddlyy)

[ —

Rager Lowe

g 2 /e < lﬁ
WHITE COPY-CLPPB Blue copy ~ Training Provide” “"" Pink copy - Student (for Cetificaton Agpication) Yetiaw copy — Student

DHS 8493 (5/05) : Page 10f2

1vBox denizn on ¢t oune



JAIME R. CORTES, M.D,
INTERNAIL MEDICINE

JAIME O. CORTES, M.D.
FAMILY PRACTICE

2647 INTERNATIONAL BLVD., SUITE #404
OAKLAND, CALIFORNIA 94601 -
510-532-1070/FAX 510-532-3166

DAE}M—}Q&G . “

PATIENT NAME: e viy? Qlsn
DATE OF BIRTH: i0-62-£3
DATE OF EXAMINATION: =

JUN Y 3 /008

TO WHOM IT MAY CONCERN:;:

THIS LETTER IS TO CERTIFY THAT MY PATIENT HAS UNDERGONE
AN ASBESTOS PHYSICAL, INCLUDING LEAD TESTING. RESULTS ARE
PENDING. IF ANY QUESTIONS ARISE PLEASE CONTACT MY OFFICE.

SINCERELY,

-~

()JAIME R. CORTES, M.D.
;(41411\@ 0. CORTES, M.D,



N

Bayview Environmental

Qualitative Fit Test Report

NAME 1\}\0\‘(\ \\]CWC\FV@ ss# £S T~ 6)62“023 {g -
patre O g//ﬁ;/@(

MODEL ‘ TYPE SIZE NIOSH/MASA#
/2FACE _ NORTH - 7700 M TC-21C-152
PAPR
SAR

PASSED YV FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date [ was

properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

. have received, the Company's work rules, manufacturer's instructions and applicable
Cal/lOSHA regulations and standards. All of which | have also received training and

instruction on prevous to, and on this date as well.

v

EMPLOYEE'S SIGNATURE: ji/A N _Mawagro bate: _OF / Q) / o8

2

-~

DATE: 3~ 1l— 06

TESTERS SIGNATURE:




N

( Envwnmen'ral Safefy Training Professionals, Ltd W
: - 11315 Sunrise 6old Circle, Suite L

' Roncho Cordova, CA 95742
" 916 638-5550

Isaac Hernandez
Has successfully completed 32 Hours
Section 206 of TSCA Title I (AHERA)

Asbestos Spanish Worker Initial
Course Dates: 04/17/06 to 04/20/06
" ExomDate:  04/20/06 Exp.Date:  04/20/07

Cert.Number 8079 _ ID Number: 0179
DIVISION APPROVAL #CA-006-11

Moto. Qruon
BB 8 & B O | AruedSoate




Concentra Occupational Med Ctrs-CA Service Date: 04/12/2006
P 2587 Merced Sirmal San Lyaniro, CA 64677
e Phone: (610) 351.8563 Fax: (510) 351-3586

Medical Surveillance - Asbestos

Patfent: Hemandez, Isaac Job Title:
SSN: 542-11-0179 Employer: Laborers Trust Fund
DOB: 05/18/1983 Address: 220 Campus Lane
Gender: M :
Marital Status: S SUISUN CITY, CA 04585
Job Contact: Ruben Barba
Address: 1781 Ausaon Ave.
Rola:

Fax: (510) §69-4763

Honte Phone: (510) 633-0548
Work Phone: Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 04/12/2006 In accordance with: 29 CFR 1926.1101.
40 CFR 763.121.

The following was perfarmed:

Completion and review of the standardized medica! questionnaire and work history with special emphasis directed to the
pulmonary, cardiovascular, and gastrointestinal gystems per Appendix D in-1928.1101.

[[] Review of the employer's description of: this employee's duties as they refate to the employee's-exposure, the employee’s
re va or anticlpated exposurelevel-and-nerse BH-protection-equipment to be hized by the employaee.

presenta v

N ,/:

(] Review of information from previous medical examinations if availabie.
/Zr A physical examination with emphasis upon the pulmonary, cardiovaseular, and gastrointestinel systems..
A pulmonary function test of forced vital capacity (FVC) and forcad expiratary volume at one second {FEV 1).in.accordance

with NIOSH and ATS standards.
_[Z’I'\ chest roentgenagram, posterior-anterior, 14x17 incfles (or current il on file) with interpretation in accordance with 29
CFR 1926.1101. {M)(2)iiC). )

D NOTE: According ta 29 CFR 1926.1101 (M}{2)(iE)(C), it1s-up to the-discretion of the physitian whether or not a chest X-ray
is required. :
el :
“The employee was informed by the physician of the results of the exam and of any medical conditions that may-result
from asbestos exposura including the increased risk of lung carcer aftributable to the combined offoct of smoking and
asbestos exposure.

Unless otherwise noted below, this evaluation indicates that there are no detacted medical conditians that would place the
employee at an increased risk of material heslthvimpairmerit from exposure to asbestos, and there are no recommendod
limitations on the employee concerning the use of personal protactive equipment or respirator.

Comments or limHations (if any): MM-‘Z_—-H
/

.- P r ™
 Provider Signature )
Evaluation - Asbsstos Medicel Survelilancs Page10of1 Revision Date: 07/21/1009
00 4008, IE Pecarins s0 woe . €9/ PEISATST 9c:1T  980Z/b1/90
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Bayview Environmental

Qualitative Fit Test Report

NAME T SAAC WHERNgAPE 2. ss# 54/ /// SIAG

<

DATE 5//2//0 &

N

MODEL TYPE SIZE NIOSHMASAH
12FACE NORTH 7700 M TC-21C-152
PAPR
SAR

PASSED / " FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

1 have received, the Company’s work rules, manufacturer’s instructions and applicable

~ CalVOSHA regulations and standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

» -
Lt

EMPLOYEE'S SIGNATURE: | S 2/ C- HER AR ALY pATE: S /%/ a9&

TESTERS SIGNATURE: > st %ATE: s-1-0¢




wrvwonmental Safety Training Professionals, L4

)
Ji

41315 Sunrise Gold Circle, Sujt-
Rancho Cordova, CA 957
916 638-5¢

Rodolfo 6Gil

Has successfully completed 32 Hours
Section 206 of TSCA Title 1I (AHERA)

Asbestos Spanish Worker Initial
Course Dates: 05/30/06 to 06/02/06
Exam Date:  06/02/06
Cert. Number 8291
DIVISION APPROVAL H#CA-006-11

Exp. Date: 06/02/
ID Number: 64«86

-— —

‘g}* & é; & sf, é_, Authorized Signature

/ /




Medical Surveiilance - Asbestos

@%ﬁ) -, Concentra Occupational Med Ctrs- Service Date: 06/06/2006
! 2507 Merced Strast San Laandro, GA 94877 -
u e " . " Phana: {510) 351.3853 Fax: (510) 351.3588 . ’ .

N Patient: Gil, Rodoifo Job Title:
SSN: 675-65-6486 Employer: Laborers Trust Fund
DOB: 06/18/1980 Address: 220 Campus Lane
Gender: M

SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Role:
Phone: (510) 569-4761 Ext.:
© Fax; (510) 569-4763

Marital Status: ™M

Address; 1937 26th Ave. # 16

OAKLAND, CA 94601
Home Phone: (510) 712-4935

Work Phone: Ext.: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The abovs individual was seen on 06/06/2006 in accordanéa with; Y 29 CFR 1926.1101.
40 CFR 763.121.

The following was performed:

[(-Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the
puimanary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101,

B/R’eview of the employer's description of: this employee's duties as they relate to the employee’s exposure, the employse's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.

B/Review of information from previous medical examinations if avaifable,

N

B/;\ physical examination with emphasis upon the pulmonary, cardiovaseular, and gastraintestinal systems,

B/A pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1} in accordance
with NIOSH and ATS standards.

B’A chest roentgenogram, posterior-anterior, 14x17 Inches (or current filen on file) with interpretation in accordance with 29
CFR 1926.1101. (M)2)(ii}(C). :

NOTE: According to 29 CFR 1926.1101 (M)2)(ii)(C), it is up to the diseretion of the physician whether or not a chest X-ray
is required.

employee was informed by the physician of the results of the exam and of any medical conditions that may result
from asbestos exposure including the increased risk of lung cancer altributable to the combined effect of smoking and
asbestos exposure.

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to ashestos, and there are no recommended
limitations on the employee concerning the use of personal protective equipment or respirator.

Comments or fimltations (if any):

B/W/‘éz/ld%ﬂﬂ m bobol

S Provider Signature Date

Evaluation - Asbestos Medical Survelllance Page 1 of 1 ' Revision Date; 07/24/1099

- © 38R . i Cascacicn s e o )
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Bayview Environmental

Qualitative Fit Test Report

NAmbo/O//:n EiL SSM7‘5 465 b4 %6
D?(SZ/ >} /Q/; 7 |

MODEL TYPE SIZE NIOSH/MASA#
12 FACE _ NORTH 7700 H_’ S TC-21C-152
PAPR
SAR

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date I was

properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

. I have received, the Company’s work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: 1) oA 7;/ Vi %/; /6'/05

O ebises . 1570,

TESTERS SIGNATURE:




Enwronmen'l'al Safe'l'y Tmmmg Professuonals Ltd
: 11315 Sunrise 6old Circle, Suite L
Rancho Cordova, CA. 95742
916 638-5550
Gustavo Fraile
Has su¢cessfully completed 8 Hours

Section 206 of TSCA Title T1 (AHERA)

Asbestos Worker Refresher - Spanish
Course Date: 11/04/06

. Exp. Ddte: 11/04/07
Cert. Number 8889 - ID Number: 9480
DIVISION APPROVAL #CA-006-12 ~\g- "




Concentra Occupational Med ctrs-cA Sorvice Dato: 01/05/2006
e————— S87 Marced Strenl Son Lusndro, CA
Fhm {510) 381-35%3 Fax: (610) 3.51-3865

Medical Surveillance - Asbestos

Patient: Fraile, Gustavo Jab Title:
SSN: 614-14-9480 Emplayer: Laborers Trust Fund
DOB: 07/26/1959 ) Address: 220 Campus Lane
Gender: M

SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Address: 292 Sunset Bivd.
Role:
Phone; (510) 569-4761 Ext.:
Fax: (510) 569-4763

Marital Status: S

HAYWARD, CA 94541
Home Phane: (510} 247-0741

Work Phone: Ext.: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 01/05/2006 in accordance with: 29 CFR 1926.1101.
40 CFR 763.121.
The following was performed:
Completlon and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmonary, cardiovascular, and gastrolmestlnal systems par Appendix D in 1926.1101.

Mew of the employer's description of: this employee’s duties as they relate (o the employee's expasure, the employee's
reprasentative ar anticipated exposure level, and personal protection equipment to be utilized by the employes.

E/Rewew of infarmation from previous medical examinations if available,
physical examination with emphasis upon the pulmonary, cardiovescular, and gastrointastinal systems.
Mmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.
chest raentgenogram, posterior-anterior, 14x17 inchés (or current film on file) with intarpretation in accordance with 29
CFR 1926.1101. (M}2)(ii)(C).

B NOTE: According to 29 CFR 1926.1101 (M){(2)Gi)(C), it Is up 1o the discretion of the physlcian whether or not & chest X-ray
i$ required. .

D The employae was informed by the physician of the results of the axam and of any medical conditions that may resuit
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and
asbestos exposure.

Unless otherwise noted below, this evaluation indicates that there are no detected medical eonditions that would place the
-‘employee at an increased risk of material health impairment from exposure 1o asbestos, and there are no recommended
limitations on the employee concarning the uge of personal protective aquipment or respirator.

Comments or imitations (if any):

P y)
Q&mﬁ@sw i) 1+ S 2006
. Provider Signature Date
Evaluation « Asbestos Medical Surveliiance Pag; 10f1 Reviglon Date: 077211999
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Bayview Environmental

Qualitative Fit Test Report

NAME Z .r/ /’. G “SS# 5,/‘7[‘_/7[‘9{055
DATE }%}/ﬂ{

MODEL TYPE SIZE NIOSHMASAZ

112 FACE _ NORTH 1700 AR TC-21C-152
paPR 3™\ 000 L T("_—\Ot C-199

SAR

PASSED M FAILED

EMPLOYEE'S STATEMENT: By my signature below I certify that on this date | was
properly fit-tested using imitant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

1 have received, the Company's work rules, manufacturer's instructions and applicable
CaVOSHA regulations and standards. All of which | have also recelved training and - ¥
instruction on prevous to, and on this date as weil.

EMPLOYEE'S SIGNATURE: M Jg//? bATE: A4 )J p=e
DATE: 5 / ;Z/Jf

TESTERS SIGNATURE:




Laborers' Training and Retraining
Trust Fund for Northern California

Jorge Fernande2 1001 Westside Drive San Ramon,CA 84583
4175R2 Phone: (925) 828-2513 Fax: (925) 828-6142

W@:ﬂ';;t&.g:i PR
i

Laborers' Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Cetification : Spanish
~_Jorge Fernandez
Certificate Number: 4175R2
THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA) ACTTITLE !l provider: CA-012-12
Start Date: 8/12/2006
Completipn

Expiration Date: 8/12/2007

Date: 8/12/2006
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FROM : FAX ND. :5163513585 Aug. 14 2006 B5:22PM Pilrs1

Goncentra Occupational Med Ctrs-CA Service Date: 08/14/2006
" 2587 Morced Slregt Son Loandra, CA 94577
Prong: (510)851-3063  Fax! [510) 361-0566

Madical Survelilance - Asbeslos

Patient: Fernandez, Jorge _ Job Title: .
S8N: 657-08-7674. Employer: Laborers Trust Fund
DOB: 09/17/1969 . Address: 220.Campus Lane
Gendet: M e R —— —
Marital Status: M SUISUN CITY, CA 94586
T ) Job Contact: Ruben Barba
- -Address:- 602 KendallWy - - e et e e I

Phone: (510) 568-4761 Ext.:_
Fax: (510) 5604763

HAYWARD, CA 94541
Home Phone: (510) 485-3959

Work Phone: (510) 544-5226 Ext.: ' Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER
The above individual was seen on08/14/2006 in accordance with: 28 CFR 1926.1101.
40 CFR763.121,

The following was performed:
| ‘ Completion and-review of the standardized medical guestionnaire and work history with spacial emphasis directed to the
" pulmonary, cardiovascular, and gastrointestinal systems: per Appendix D In 1926.1101.

L—_] Roview.of the employer's descriptionof: this employea's duties as they-relate to.the employee's expos‘ure. the empioyae's.
représentative or anticipated exposure level, and personal protoction équipment to be utllized by the omployee.
D Review of information from previous medical examinations if available.
\Q A physical examination with emphasis.upon tho pulmenary, cardiovascular, and gastrointestinal systems.
A pulmonary funiction test of forced vital capacity (FVC).and forced expiratory volume at.one second (FEV1) in arcatdance
with NIOSH and ATS standards.
Achest roentgenogram, posterios-anterior, 1447 inches {or current film on file) with interpretation.in accardance with 29
CFR1928.1101. (MX2)(#}C).
l:] NOTE: According to 29 CFR 1926.1101 (M)2XIl)(C), It is up to the-discration of the physician whether or not a chest X-ray
is required:

[[] 1he employee was Informed by tha physician of the results of the exam end of any medical -conditions that may resuit
fram aabestos ¢xposute Including the increased risk 6f lung eancer attributable to the comblnad effgct of smoking and

asboestos expogura.
Unless otherwise ndted below; this evaluation indicates that there are no detectsd medical canditions that would place the.
smployee at-anincreased risk of matevial health impalrment from. exposure to asbiestas, and there are no recommended
fimitations on the employee:concering the use of Personal prateciive equipment of respirator.

Commeénts ar limitations {if any):

" PraviderSignatire Dalte

Evaluation - Asbestos Medical Survelllance Pago 1 of 1 Ravision Date: 02/21/1999

Q91988 - 2006 Oohicontn Healih Senvice, ina. Al Aighis Rederv




Bayview Environmental

Qualitative Fit Test Report

NAMEV ‘I:"'QQ ‘\Q\V“_qwtc(eg ‘ Ss# 557"§9“75;"3/

pate 2/ 19/05

MODEL TYPE sSze NIOSH/NASAX
12 F;ACE _m o rmo' - TC-216-152
paPR  _ 3-M 2000 ¢ TC19¢/99
fﬁfiﬁﬂé WMol ___é‘z‘f‘_)_ C

PASSED \/ FAILED

CaliOSHA regulations and standards. ARl of which | have also received training and
instruction on prevous to, and on this date as well.

¥y

EMPLOYEE'S SIGNATURE:  _Nocve Xer uaer for DATE: [4-17-05

TESTERS SIGNATURE: Q e J/Zvé“/‘; DATE: / ‘.7? A7 - 5

v

";:‘)/
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- State of California Department of Health -Set-'vk‘:.e.siai

Lead-Related Certifi
ertificat. irati !
Construction Type £ 5&%‘?6«1 !

(?erfjfieate

Laborers’ Training and Retraining
Trust Fund for Northern California
* %k % - * % - 3684

S

1001 Westside Drive San Ramon.CA 94583
4T57R Phone: {(925) 828-2513 Fax: (925) 828-6142

Laborgrs‘ Training and Retraining Trust Fund for Northem California
" Asbesics Worker Re-Eerfification : Spanish
Pedro Esparza
Certificate Number:  4757R
THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING

MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
AS?ESTOS UNDER (TSCA) ACTTHLE | Provider: CA-012-12

Start Date: az2;2006
Complefion Date: 4/2212006  Expiration Date: 42212007

Victor Macias, Training Director

Date: 412212006




FroM @ FRX ND. :5183513585 Jul. @7 2686 @9:26AM P12

Concentrs Occupational Mag gftrs-Cﬁ Servica Date: 07/08/2004

2557 Musean Stretit & Lapiideo, GA 94
- Phons: (p10y3043853  Faw (D10 3813585

Madlcal Surveillance - Asbeastos

Patlent: Esparza, Pedro Jab Title:
SEN: 621-15-3684 Employsr: Laborers Trust Fund
pOB: 03/20/1952 Address: 220 Campus Lane
Gender: M

. SUISUN CITY, CA 94585
I\!tudtll Statusi M _ Joh Contact: Ruben Barba
Address: 1725 67th Ave. Role:
' Phone: (510) 5684781 Ext.
Fax: (510) §69-4763

CAKLAND, CA 84621
Horme Phone: {§10) 638-7602

Work Phane: Ext; Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above Individusl was seen on 07/08/2006 in accordancs with: 29 CFR 1926.1101.
40 CFR 783.121.
The follgwing wis performed: _
Complation and review of the standerdized medicel quesationnaire and work history with speolal emphasls directed o the
pulmonary, cardiovescular, and gastrointestinal sysiems per Appendix D In 1926.1101.

[} Review of the employer's deseription of: this employee’s dutles as they relste to tha employee's expostre, the employee’s
representalive er anticipated expesure leval, and persanal protection equipment 10 be utlized by the smployee,

Raview af Information from previoue medical examinations If avalfable.
Z/A physical examination with omphasia upan the pulmanary, cardiovascular, and gaetrointestingl systems,

A puimonery funation test of forced vilal capacity {FYC) and forced expiratery volums at one secand (FEY 1} in actordsnce
with NIQEH and ATS standards. ,

A chasl roenigenogram, posterior-antetior, 14x17 inches (or current film on fila) with Intarpretation in actordsnca with 26
CFR 1928.1101. (MYZ2)IKC).

D NOTE: According to 29 CFR 1828.1101 (MYR)(UXC), It 18 up to the discretian of the physiclan whether or not a chest X«ay
Is required,

E/Tha employse was informed by tha physician of the reaults of the exam and of any medical conditions that may result
from ashestos expasure [ncluding the increased risk of lung tancer attributable to the combined eflect of smoking and
ashestlos exposwra,

Unisgs otherwise nated below, this evaluation Indicutes that thare are no defected medical conditions thal would place the
employos at an [ncrassed risk of materfal health impalmment from expostra to 2abestas, and Lhere 2re na racommended
limitations on ths employes concerning the use of porsonal protactive equipment ar resplrator.
YA
D)

SR
Gomments or limitations (i any): yN|s7

;Z’é/gk«.g_w/e— alp 11— - ot

Provider Signature

Evaluation - Ashesto? Medical Surveillance Page T of1 Ravizion Data: {7/21/1968

® 15g8- 2000 Canoentra Healn Sunvicas, Ine All Rights Ruderv

8@ Hovd 19 Y007 SFH0dYT £9.p695815T ¢E:BT 98B8Z/Sz/id



Bayview Environmental
Qualitative Fit Test Report
we Pediv Cepuza e 30 3Y
DATE (9“2'/)/0_(‘0

MODEL TYPE SIZE © NIOSH/MASAY
172 FACE _ NORTH 7700 W\ TC-21C-152
SAR — — — —_—
PASSED \/ FAILED .

\

» -

EWPLOYEE'S SIGNATURE: g/, ZpnZe  DATE: 837 ¢«

TESTERS SIGNATUF;E: | W \/KQ%’U’ e, @ L1-0 ©




% Environmental Safety Training

- 3819 hdatrnlmWY. STE B. Bayward, CA 94544 Phome: (319) 475-7571 Fax (516) 475-7572

. Approval # CA-844.63 Certifies That

o Gustave Delgado
SSN: -~ —— 3426

Has Successfully Compieted Section 206 of the

Asbestes Contractor Supervisor Refreslier Course
in Accordance with the (YSCA) Title IL (ARERA)

) . Trainiog Director Roger Lowe



FROM = :
FAX NO. :5183513585 Sep. 12 2086 G2:18PM Pisi

Coneentra Occupational Mad Ctra-C’ Service Date: 09/12/2006
. 2587 Merced Strost San Logndr, CA 96577 -
Phom: (510} 351.3653  Fax: {510)361-3585

Meodical Surveillance - Ashestos

Patient; Delgado, Gustavo Job Title: » _
SSN: 616-00-3426 ‘ Employer: Laborérs Trust Fund
DOB: 03/17/1975 ) ‘ Address: 220 Gampus Lene
Gender: M e — . P
‘Matltal Status: S SU!SUN GITY, CA 9458
Job Contact: Ruben Barba
Address: 1681 164th Ave #1138 Role:

Phane: (510) 660-4781 Ext:
Fax: (510)560-4763

"SAN LEANDRO, CA 94578
Home Phone: (510) 772-8077 _
Work Phone: (610)386-7274 Exb: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 08/12/2006 in #dcordance with: I/Z’D/CFR 1926.1101.
40 CFR 763.121,
The following was performed: )
mpleﬂon and review of the standardized medical questionnaire and work history with special emphasis directad to the
) pulmonary, cardiovasculer; and gastrointestinal systems ger Appendix D In'1926.1101.
Review of the employar‘s-descﬁptibn ot_'i tﬁlg- employee's duties as they reiate to the eimployeg's exposurs, the employee's
.. fesentative oranticipated exposure level, and personal protection eguipment fo ba utilized by the employee.
,%law of information from previcus madical examinations if avatlable,
Eﬁwsical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.
A pulmonary function test of forcad vital capacity (FVC) and forced explratory volumo at ana sacond (FEV 1) in accordance
with NIOSH and ATS standards.
A chesl roentgenogram, postariar-anterior, 14x17 inches (or current film on filo) with interprétstion in.accordance with 20

SER 1926.1101. (MY(2)(IXG)-
; NOTE: Agcording to 20 GFR 1926.1 101 (MY2)(H)C), it Is up to the discretlon of the physician whether or not a chest X-ray
i rgquired.
' The employee was informed by the physician of the resuilts of the exanvand of any madical conditions that may resuit
from ashestos exposure including the Increased risk of lung.cancer attibutable to the combined effect of smaking and
asbestos.exposure. :

Unléss otherwlse noted below, this e_valuaiion Indlbatss hat there are no detected madical eondiions that would.place the,
employee at an increasad risk of material health impalmant from exposure to ashestos, and thore are no recommendsd
Iimitations cn the employee conceming the use of personal protactive equipmont or resplrator.

Comments or limitations (If any):

2 g —F g-fl L |

Teadid  pavid Jourgensen, M.D. pate

Evahsation - Ashastas Medtcal Survelllance Pape § of 1 Rovislon Date: 07/23/1699
© 1953 - 2008 ‘Consantea Health Bervivez, Inc. Al Righte Risnry



Bayview Environmental

Qualitative Fit Test Report

NAME (55 ﬁ,;go Z_)f@ odo Ss# {14 -09-3¢26C

MODEL TYPE SIZE NIOSH/MASAK
112 FACE __ NORTH 7700 L TG-21C-152
PAPR
SAR

PASSED __ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irvitant smoke with the respirator listed above. Further

t understand that the use of this respirator must be in accordance with the training

1 have received, the Company’s work rules, manufacturer’s instructions and applicable
CaVOSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

>y

EMPLOYEE'S SIGNATURE:  (Sugtows De égdg DATE: T~-0-0.€

TESTERS SIGNATURE: ﬂw/‘ % Cee £DATE: 7— 16~ 86



e

Lead-Related . Certificate
Construction Type

s

Cestificate

Expiration
Bate

State of California Depariment of Health Servicas _




<o 3Iovd

SnrB vInueniw outeTy iraining rroressionals, Lra
11315 Sunrise Gold Circle, Suite L
Rancho Cordova, CA 95742

916 638-5550

Jorge C. Ayala
Has successfully completed 8 Hours
“ Section 206 of TSCA Title IT (AHERA)

Asbestos Contractor/Supervisor Refresher |
Course Date: 07/15/06

Exp. Date: 07/15/07
Cert. Number B576 ID Number: 6478

DIVISION APPROVAL #CA-006-04 "“ \ Qj:o a ” Q #
% ﬁl‘ 6‘ & @ @ Authorized Signature

49 "WOOTT Sa3d0gw £3/v69581ST BE:ET S0882/0Z/LD



FROM @ FAX NO. :51835135§5 fpr. 10 2085 11:45AM P11

Concentra .
St ,,2,";‘,’,:‘,’2':"“" Ig\og g}m-CA Service Date; 04/10/2008
Phone! (690) 3502550  Four (510) 951.9886

"Medicai Survaliancs - Asbestos

o L

Patient: Ayala, Jorge . Job Title: -
SBN: 609-45-0478 : Emplayer: Leborers Trust Fund
DOB: 12/02/1868 — Address: 220 Campus Lane
Gender; M_ '

SUISUN CITY, CA 94585
) Job Contact: Ruben Barba
Addrass: 24660 Amador St. ’

aPT#177 Role:

Home Phone: (510) 783-1509 Fax: (510) 5694763
Wark Phons; (510) 562-6181 Ext.:

. Marita) Status: M

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above Individusi was seen on 04/10/2008 In sccordance with: __ 36 GFR 1626.1101,
' - 40 CFR 763.121.

The folloying was performed: _
/E{owm:letion and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmanayy, cardiovasculer, and gastrointesting systems par Appandix D in 1926.1301.

"'vlew of the employer's description of: this 6mployee‘a duties as they relate ta the en;cployee's exposure, the employee's
rapregentative or anticipated exposurs fevel, and personal protection equipment 1o be utilized By the employee,

/a"ﬁ"gvlew of Information from previous medical examinations if avaliatye, ‘
/ErA’ physical examination with emphasie upon the pulmonary, cardiovascular, and gastrointestinal systems.

A pulmenary function test of forced vital capacity {(FVC) and forced expiratory volums at one second (FEV 1) in accordance
with NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior, 14x17 Inches {or current film on file) with Interpretation in accordance with 29
CFR 1926.1101. (M){2)(#)(C).

,EﬁtOTE: Aceording to 29 CFR 1926.1101 (MMZXE)(C), Itis up to the discration of the physician whethar or nat a chegt X-ray
ia required. '

/Qr‘rﬁe employee was informed by the physiclan of the results of the exam and of any medical conditions that may resul
from ashestos exposure including the Increased risk of lung cancer atbibutabls to the combined effact of smoking and
2ghestos exposure. :

Unless otherwise-nated below, this evafuation indicatas that thera are no dstected madical conditions that would place the
employwe at an increased risk of matarlat health Impairment from exposure ta asbestos, ang there are no recommended
limitstions on the employes conceming the use of personal protective equlpment oy tagpirator.

Commants or limitations (if any):

- y - %
ar Signature L : Date
Evaluation - Azbwatos Mudical Survalllance Page t af ¢ Revision Date: 07/29/1999

, © 1088 - 2006 Cudonirs Heakh Sorvicas, ino. AN Rights Rasary

€9.P6958TG1 S£:@T 9@8Z/61/v@
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Bayview Environmental

Qualitative Fit Test Report
NAME ss¢ G009 HS LHTS
DATE
1/2 FAGE __NORTH 7700 M TC-21C-152

paPR 3™ 000 M TC—\Ol_C_-‘\qO\

PASSED _ 4~ FAILED

EMPLOYEE'S STATEMENT: By my signature below { certify that on this date l was

properly fit-fested using irritant smoke with the respirator listed above. Furtiier )

{ understand that the use of this respirator must be in accordance with the training

1 have received, the Company's work rules, manufacturer’s instructions and applicable
CaVOSHA regulations and standards. All of which | have also recelved training and -
instruction on prevous to, and on this date as well. '

ry

pate: ()9 /L~ 06

M M/é«—a DATE: - /R-O5

EMPLOYEE'S SIGNATURE:

TESTERS SIGNATURE:

4




Enwr'onmenfal Safety Training Professuonals Ltd
11315 Sunrise Gold Circle, Suite L
Rancho Cordova, CA 95742

916 638-5550

Juan Arreguin

Has sticcessf ully completed 8 Hours
Section 206 of TSCA Title II (AHERA)

Asbestos Worker Refresher - Spanish
Course Date: 11704/06 .

Exp. Date: 11/04/07

Cert. Number 8886 : ID Number: 5281
DIVISION APPROVAL #CA-006-12 O\ g

€ &6 &




Bayview Environmental

Qualitative Fit Test Report

AN Arrfaaqn; ss# 425 5£-5257

*

DATE % // 7/&5 |

MODEL TYPE SIZE © NIOSHIMASAX
112 FACE _ NORTH 7700 [ T@z1¢152
!;APR | 3 . 2000 / _ | T ATy
SAR | ' . e |
PAS’SEIIJ // ’. FALED .

)

EMPLOYEE'S STATEMENT: By my signature below { certify that on this date | was
- properly fit-tested using irritant smoke Wwith the respirator listed above. Further
understand that the use of this respirator must be in accordance with the training i}
. I have received, the Company's work rules, manufacturer's instructions and applicable :
CaVOSHA regulations ang standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE:  \ [.72,, IO YYeq U DATE: \T//?éé
\d

TESITE.RS SIGNATURE: &%;'m@ /2/%}1?{; DATE: S / ;,é/f




85/17/2886 11:56 15185694763 LABORERS LOCAL 67 PAGE 86

_— Concentra Qccupational Med Ctrs-CA Service Date: 04/26/2008
2587 Marced Streel S3n Leandra, CA 54677 .
Phond: (510) 351.3663 Fan: (§10) 961.25685

Medical Susveillance - Asbestos

Patient: Arreguin, Juan Jab Title:
SSN: 625-56-5281 Employer: Laborers Trust Fund
DOB: 02/18/1980 Address: 220 Campus Lane
Gender: M
Marital Status: S SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Addraess: 1124 §8th Ave .
Role:
OAKLAND, CA 94621 Phone: (510) 569-4761 Ext.:
Home Phone: (510) 375-5960 Fax: (510) 569-4763

Work Phone: ' Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above indlvidual was seen on 04/26/2006 In accordance with: ""59 CFR 1926.1101.
40 CFR 763.121.

The following was performed:

Compietion and review of the standardized medical questionnaire and work-history with spacial emphasis directed fo the
pylmonan;, cardiovaseular, and gastrointestinal systems per Appendix D in 1926.1101.

Review of the employer's description of: this employee's duties as they relate to the employee's exposure, the employee's
representstive or anticipated exposure level, and personal protection equipment to be utilized by the employee.

er Review of information from previous medical examinations if available.
ZA physical examination with emphasis upon the pulmenary, cardlovascular, and gastrointestinal systems.

A pulmonary function test of forced-vital capacity (FVCY and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

Z/A chest roentgenogram, posterior-anterior, 14x17 inches {or c@@@?}}mﬁh interpretation in accordance with 28
CFR 1926.1101, (MX2)()NC).

NOTE: According to 29 CFR 1928.1101 {M}(2)(ii}(C), It is up to the discretion of the f:hysician whether or not a chest X-ray
Is required.

The employee was informed by the physician of the resuits of the exam and of any medical conditinns that may rasult
from asbestos exposure including the increased risk of lung cancer sttributable o the combined effect of smoking and
asbestos exposure,

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommendad
limitations on the employee conceming the use of persanal protective equipment or resplrator.

Comments or limitations (if any):

7 /e
“Dovid Jourgensen, MD, ™

Evaluation - Asbestos Medical Surveillance Page 1 of 1 Revision Date: 07/21/1939
. © 1996+ 2008 Concantre Haalth Sarvicos. Inc. Al Riskia Aacor




o | "‘% Environmental Safety Training Professionals, Ltd
g v 11315 Sunrise Gold Circle, Suite L. -

l Raného-Cordova, CA 95742
’ 916 638-6550

Mario Alfaro
Has successfully completed 8 Hours
‘Section 206 of TSCA Title IT (AHERA)

Asﬁhes#-os Contractor/Supervisor Refresher
Course Date: 11/04/06

Exp. Date: 11/04/07
Cert. Number 8913 _ . ID Number: 2332
DIVISION APPROVAL #CA-006-04 Nto. SranDons

G N G N

& Authorized Signature




Btato of Calilomia - Heatth and Human Senices Agency ) Depariment of Mealth Sarvices
. Chilghood Lead Poisoning Prevantion Branch {CLPPB)
No. 7511&

COURSE COMPLETION FORM
Farm Number

ln;t_ructlon‘s: The top haif of this fogm is to ba completed by the student, and the bottom half is to be completed by the accredited
training provider. The accredlt_et{trammg-- provider must submit the:-top (white) copy of this form to CLPPE' and the Jast two (pink and
yellow) copies to the student within 30 calendar days of the student's succe;sful complation of the final examination. / Instrucgiones:

estudiante dentro de los siquientes 30 diss de haber pasado el examen final,

Student Information -Ta o completad by the student. Plaass pfint o1 type. Prass firmiy/Daberd complatasse por ol astudlante. Favor de aseribi Ermemants ¥ €0n ietra oe molda.
[ Nambr; {iact ! apefido) (ﬁrs{lpdmmq_@gm) (middie mitlal/ segimdo nombr Telephons number / Numero de leldfono
Y g (S & =08 20
Home address (numbye;:sheet, aparment number; 1 DirBeeion (riimero, Cally, rmimero de apanamanio, Date of blrth [montivday/year)/
apartado postal) Fecha da nay to (mes/diaiario)
RS /5’0, o
Photo idenification / Tarela de ideniificacton con folo

O BT S T o
Gity / Ciudlad §tato / Etado 2IP code/ Cddigoposid | (Y Diiver's license / Licencia de manejar
PRy o | P s =7/ | D Resident alian card! Tajota o residencia
Maling address, i olfersnt (employer o uion name, Rumbar, Siaet, apaMmEN NUber, PO boxmumber) / © Other ID / Otro tipo de 1D (specity / especifique):
Direccldn da coreo, 5i a3 diferents (nombre de pattan or unitn, nimevo, cake, ndmera de Epanamenlo, aparisda postal)
I | N
Lotal o Gonder/ Saxo

. . N A 5 . R - . .
FLOD Enderpiise Wau €M 1\9 O Valo/ Mascutiva O Fomale 1 Femenino
L - a
Weurrantly DHS cerliied, provide DHS certihcate ID
number ! S estd certificado por DHS, faver de dar su
City ! Ciugay - State s Estagy- 2P code / Cddkgo postal | mimere de DS

) ; 2

Q’"L)&XCL&Y\A. O A OM e \ PR-L P4
Race/Ethnicity / Raxa/Etnle ﬂ
O Asian/ Asidtico. - C3-Blaskiatrican American + Negre/Alricano Americano inofHispanic / Lating Americano 03 Native American / Americano Nativo
3 White / Blanco O Pacific Islander / Pacifico fslefio 1 Qther / Ofro:
Prior to signing, Tead the Privacy Statement and other information on the back of the form.
Anles de firmar, lea la Declaracién Sabre la Privacidad, y otra informacion en lu parte de atras de este formulario.
Signature of shudent /-Firma del estudiante Date (month/day/year)

1 Focha {mea(dfa/ar'm)

13 . -
T e P A R R Y

= "y

oo

AR

Trai information - Tobe complted by accredied ainiig provider. Plaase print or type. Press fiimy.

Accredlled Yraining Provider name and addeess o ——— Training Provider Phone Nurmbior
iy 2 ‘ ( 916, 638-5550
11315 Sunrise Gold Cir Ste & Course Numbar
Rancho Cordova  CA 1 ESTP-U22-CRU(SP)

Caurge titlo: Insyetor Narneds):

3 Work © C¥Continuing Education for Workers Harminio Prujillo

£} Inspection/Assassmant 3 General Continuing Education

0 Certified ndustrial Hygienist- O Supervision and Project Monitoring

03 Project Designer £3 Supplemental Suparvision and Project Menitoring C_l English

: - B%6panish
Course dutes (mmiddyy) Number of contact hours | Date etudent passed course of contiwing | Gore mstruction (7 dffereny
-] of inghwction completed | ecucation final axamination (mmvddiyy) . § - Core nsiruction CCF number
06/ 0C3/ 06w 0Q6; 03 y OF 7 g _, 03 , 08
Location of course . Core CCF date (mmvddfyy)
1001 wastside Or  San Ramon ' I d_

As Training Divector, th ify; under i jded herein Is true and cormect.

Name of Training Director = ploasa print or iype Signature of Tgainiing Director 3. Date (mmvdayy) .
Neta Snider ot A 0Q \.&vﬁ'ﬁu.gg A; _Llg, LO I.Q '

OHS 8493 (5/05) ) ' Page 10t2

White Copy - CLFPB Blue Copy - Training Provider Pink Copy - Studant for Cartilication Apptication} YELLOW COPY - STUDENT

L6 3ovd 49 WO SH3NOEv €94P63601ST 1S:pT 9BBZ/60/90




N’

FAX NO. :5103513585 Sep. 12 2086 @5:47PM Pl/i

FROM
Congcentra Occupational Med. Cirs-CA Satvice Data; 09/12/2006
2587 Mrcad Sirenl_SanLesndro, CA 04577
Pheno: .(5!01'35_1135@ Fow: (510) 351-3566
Modical Survelilance - Asbestos

Patient: Alfaro, Mario Job Title:

SSN: 534-24-2332 Employer: Laborers Trust Fund

DOB: 03/28/1974 i Address: 220 Gampuis Lane
Gender: M ' . e,

Marital Status: M | SUISUN CITY, O 94585
o o iJoby Conhtact: Ruben Barba
Address: 22189 South Garden Ave #26 -y
; - Role; .

Home Phone: (510) 786-2457 Fax: (510) 569-4763

Waork Phone: Ext.:

‘Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER.

The above individual was seen on 08/12/2006 in accordanca with: 29 CFR 1926.1101.
40 CFR 763.121.
The following was performed;:

Eompletion and review of the standardizad medicat questionnaire and work history with speciaf emphasis directed fo the
pulmonary, cardicvascutar, and gastrointestinal systems per Appendix D In 1926,1104.

l:l Revlew of tha employer's description of: this employas's duties as they relato to.the employee's exposure, the employes's
representative or anticipatad exposura level, and personal pralection equipimint to be utilized by the employee.

] Reviewof information-from previous medlcal aexaminations If available,
ZT A physical examination with eriphasis upon the Pulmenary, cardiovascular, and gastrointestinal systems,
A pulmonary funclion test of forced vital ¢apacity (FVC) and forced explrataty volums at one second (FEV 1) in accordanca
with NIOSH arid ATS ‘standards.
[] Achest reénigenagram, posterior-anterior, 14x17 inches {or oirrent film on fils) with interpretation in accordance with 29
CFR 1626.1101. (M)(2)(1C).

I:] NOTE:; According to 20 CFR 1928.1101 (M)2)(I)(C), it Is up to the discretion of the physiclan whether or not a chest X:ray
Is raquilred.
P The employae was informed by the physician of the results of the exam and of any medical conditions that may result
_ from astiostos exposure Including the increasod risk of iung cancer aftributabls to the.combined offect of amoking and
asbostos.exposure,

Unless otherwise nolsd belew, this-evaluation indicates that there are no detectad medical conditions that would. place itie
employee at an increased risk of material heglth Ii_ﬂpa_irrnentifrom exposure to asbestos, and there'are ne racommended
Hitations. on the employae concaming the use.of personial protactive aquipment o respirator,

Comments or limitations (if any):

T o G- /7, o

Pravider Signature Date

Evaluatlon - Aubestos Madical Siyveillance _ Page 1 of { ‘Rovision Date: 07/21/1888
© 1985 2008 Concanira:Hoalil Sarvicas, Inc: Alf Riohis Resary



Naor”

Bayview Environmental

Qualitative Fit Test Report

NAME _MM2in AlFueo ss#  _A3Y 2Y 733~

DATE  _F-OW-06

MODEL TYPE SIZE NIOSH/MASA#
1/2FACE _ NORTH ' 7790 L | TC-21C-152
PAPR
SAR

PASSED / FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

1 understand that the use of this respirator must be in accordance with the training

I have received, the Company's work rules, manufacturer's instructions and applicable

 CalVOSHA regulations and standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

»

EMPLOYEE'S SIGNATURE: MAR©O W (TpgnDaTE & O 06

TESTERS SIGNATURE; V/Z /ﬂ%mms: F—04 -04.




Laborers’ Training and Retraining

Trust Fund for Northern California
* ok % % *

Swanal Agaiiar

" 1001 Wesiside Drive San Rar'mn A 54583
1778R Phone. 325i328-2513  Fa<. 19251 328-5142

Laborers’ Training and Retraining Trust Fund for Northern California

Asbestos Worker Re-Certification : Spanish

Juvenal Aguilar
Certificate Number: 4776R

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
"ASBESTOS UNDER (TSCA) ACT TITLE Il Provider: CA-012-12

Start Date: 4/29/2008
ompletipn Date: 412912066 Expiration Date: 4/298/2007

/ P fﬁfﬁiw

encior Macias, Training Direcfor - Date: 4/29/2006

pg  3ovd 49 TWODT SyIN08VT €9.96950TS1 @a:p1 98@Z/01/50




FROM : : FAX NO. :5183513585 Jun. ©5 20096 B4:2PM P11

Concgaztra chps“..ﬁ?&%'q 'grg‘s %Ira-cA - Servics Date: 06/05/2006
Phane: (£10) 3619669  Faw: (610} 369-3585 '
Madical Surveillance - Asbestos

Patlent: Aguilar, Juvenal S. - Job Title: _
SSN: 624-18-9632 Employer: Laborers Trust Fund I
DOB: 12/29/1977 - Addrags: 220 Campus Lane

Gender: M

SUISUN CITY. GA 54685
Job Contact: Ruben Barba
Address: 15814 Via Grananda #A ;
Role:
Phone: (510) 589-4761 Ext.:
Fax: {510) 569-4763

Marital Status: M

SAN LORENZO, CA 94580
Home Phone: (510) 329-0268
Work Phone: Ext.; Race: ASIAN BLAGK HISPANIC NDIAN WHITE OTHER

I -
The above individugl Was seen on 08/05/2006 in aceordance with: 29 CFR 1926.1101:
: . A0CFR763.121,

The following was performed: ..
smpfotion and review of the standardized medical questionnaire and work histary with spacial emphasts directed to the
puimonary, cardiovascular, and gastrointastinal systems per Appendix D in 1926.1101.

[:] Réylew of the emplayer's deigl_’iption of: this amplayee's duties as they relata to. the employee's axpesure, the employee's
representative or anticipated-exposure level, and personal protection aquipment to be wtiized by the empioyes.
. g'ﬂeview of information from previous medical examinations if available,
4-A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

M" A 'pulmonary function test of forced vital capacity (FVC) and farced explratory volume at one sacond (FEV 1) In accordance
with NIOSHK. and ATS standards.

(7] A chest roentgenogram, postorior-anterior, 14x17 lnchea@lm on file) with interpretation In accordance with 20
CFR 1826.1101. (M)(2)(1)(C). s

¢ "NOTE;, According to 20 CFR 1826.1101 (M)2)(INC). it is up o the diacresion of the physician whether or not a chest X-ray
ig Forfired, . .

The smployee was informed by the physician of the resuils of the exem and of any mudica) conditions that may resuit
from asbastos expasure including the incressed risk of iung cancer attributable to the combined effect of smaking and

asbestos exposure,
Unless otherwise noted below, this evaluation indicates that thare are no detectad medicel conditiens that would place the

employee 3t an increased fisk of material heaith Impairment from exposurs o Bshestos, and there are 1o -fecommended
limitationz on.the employeq conoerning the use of personal protactive equipment or respirator,

Comments or limitations. {if any):.

A

ot fo5 i

L2 ar
Provfer Signature /Datg
<valustion ~Asbustox Modich| Susve Page1of1 Revislon Dato: 07/21/1908

3

@ 1806 2006 Connarmea Meam Kavvina e A DA Saan.

.82 3ovd . 49 W00 Sy3H0aV €9.p69G01GT £6:80 90PBZ/1B/90



Bayview Environmental

Qualitative Fit Test Report

e Nuvened Aqueler s £24/ 15/2432

pare  _5/7 7/05

1/2FACE _ NORTH 7700 TC-21C-152

SIZE
pApR 3™ _oo0 ___( T2 e-197

SAR

PASSED 7/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date I was

properly fit-tested using irritant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

1 have recelved, the Company's work rules, manufacturer’s instructions and applicable
CaVOSHA regulations and sfandards. All of which 1 have also received training and - >~
instruction on prevous o, and on this date as well.

*

EMPLOYEE'S SIGNATURE:  ~ Iz / %,,A/ DATE: _0S5-/72006

TESTERS SIGNATURE: __@%/ﬁq DATE: _5%,2/2,4




Environmental Safety Training Professionals, Ltd
11315 Sunrise 6old Circle, Suite |
Ranche Cordova, CA 95742

Jose Aguilar
Has successfully completed 8 Hours
Section 206 of TSCA Title IT (AHERA)

Course Date: 08/12/06
Exp. Date: 08/12/07

Cert. Number 8644 I Number: 5371

DIVISION APPROVAL #CA-006-04 “Neb Q.

Authorized Signature




Gancentra Oc¢cupational Med Ctrs-CA Service Date: 03/01/2006
2587 Merced Steeet San Leandro, CA 94577
Phane: (510).351.3553 Fax: (510)351-3585

Medical Surveillance - Asbestos

Patient: A Joh Title:
SSN: §32:98-5371 o Enployer: Labafe :
DOB: 09/27/1973 _ Address: 220 Campus Lane
Gender: M - .
Marital Status: M . SUISUN OHTY, GA. 94585
o - Job: Contact: Ruben Batba
Address: 1351 91ist 8¢, Role: |
OAKLAND. CA 93603, B Phone: (510)569-4761 Ext.:

Fax: (510):569-4763,

Home Phone; (§10) 430-0486
Work: Plione’ ) Exts

Race: ASIAN BLAGK HISPANIC INDIAN WHITE OTHER

29 GFR 1926.1101.
40 CFR 763.121.

The above individual was seefi-6rn 03/01/2006. i accordance with:

The. follbWing was performed:
Completlon and review of the standardized miedical questionnaire and work histofy with special emphasis directed to the
_pulmonary; cardxovascular ‘and’ gastromteshnal systerms per Appendix D in 1926.1101.

F] Review of the employer’s descrption of: this erfployeg's duties as they relate to the:employee's expasure, the employes's
représ'emati\ié-dr anticipated-exposure level, -and personal profection:equipment to-be utilized by the employee.

Rewew of information from previous medical examinadlions:if available.
ZA/physucal examination with emphiasis tipen the pulmonary, cardiovascular, and gastrointestinal systems.

A pulmenary furiction tést.of foreéd:vital capzcity (FVC)-and forcad expiratory volume at-one second (FEV 1) in accordance
with NIOSH and ATS: standards.

V A chest roentgendgrar, posterior-anteriof, 14x17 inches (or current film on file) with interpretation in-accordance with 29
CFR 1926.1107. (M)(Z)(il)(C)

NOTE: According to 20 GFR 1926.1101 (M)(2)()(C). it Is upfo the discretion of the physician whether or not a chest X-ray.
is required.
W employee was infapmed by the physician of the cesulfs of the exam and of any medical conditions that may.result

from a@sbestos exposure including the increased risk-of king cancer attributable to the. combined effect of 'smoking and
asbeslos exposure.:

Unless otherwise noted below, this evaluation indicates that there are o detected medical canditionis that would place the
etnployee at ai increased risk of material health:impairment fram exposure to asbestos, and there are no recommanded
limitsticds on the.employes concarming the use of personal protective.equipment ar respirator,

Comrients or limitations. (i any):

ﬁ}"ﬂ/

e Gonaine Dvid Jourgenisen, MD.  bate

Ewvaluation - Asbestas Medical Survelllance Pagie 1.0f1 Ravision Date: 07/21/1999
© 1996- 2006 Conedtia Health Services, bnc, All Rights Resary

“




Bayview Environmental

Qualitative Fit Test Report

NAME Aoj'é ‘A@L)i\c\/’ ssp SO ,.C‘ SNS:H \

L4

MODEL TYPE SIZE NIOSH/MASAH#
12 FACE NORTH 7700 TC-21C-152
PAPR
SAR
PASSED FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

I have received, the Company's work rules, manufacturer’s instructions and applicable

~ Cal/lOSHA regulations and standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: O q

e

TESTERS SIGNATURE: W




e e

RN T gt A S G e e R
)

RN T A o e sty ey

Vicior Macias, Training Director

'Laborers’ Training and Retraining
Trust Fund for Northern California

***_ * % "'7568

1001 Westside Drive San Ramon,CA 94583
4874 Phone: (925) 828-2513 Fax: (925) 828-6142

W

Laborers’ Training and Retraining Trust Fund for Northern California
Asbestos Worker initiall : Spanish
Trinidad Zayas
Certificate Number: 4874
THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER UNDER THE TOXIC
SUBSTANCE CONTROL ACT TSCA ACT TITLE I provider: CA-012-11
Start Date: 77112006 Exam Date: 7152006
ion Date: 7/15/2006 Expiration Date: 7/45/2007

Date: 7/15/2006

T R T T PR e

€8  3Fovd 49 TIWO0T1 SHE¥0dY E3LP695U1TST

SE:TT 968Z/G2/.L0



.07-18-08 12:15PM

3

Patient: Zoyas, Tril'idad

FROM-

|
|

sancentrd JceupRu
B4 Embarcadens We=t AN
Prono; (910) 868535 1

Medical Surveillanie

SSN: 671-29-7568
DOB: 06/04/1982 A
Gender: M l
Marital Status: M ’
Addrass: 9626 Walr!mt

|

‘OAKLAND, CA 84803

Home Phone:

Work Phone!

(510) 562:1392

Ext:

'I:ll IWITW WAl 3=r~
AND, GA 94307
(510) 4553840

- Ashestos

T-327 P.001/003

Laborers Trust Fur

: 220 Campus Lane

SUISUN CITY, G

24585

Buben Barba

bne: (510) 569-4761

¥xt.:

Hax: (§10) 589-4763

ilce: ASIAN BLACK HISPANIC

l

INDIAN WHIT

F~G44

OTHER

LI

The above individual was %

The following was perro;;ed:

pulmonary,

[g Review of the smployer's description o
representative or ant‘clpated exposurag

)y B

A pulmanary functioq t

‘g': Completion and revigw of the standardized medical quest
cardiovaseutar, &

|een on07/17/2008 in accordance :

nd gastrointestinal systems p&

Review of informatio' from previous medical examinatio
A, physical examination with emphasis upon the pulmona

est of forced vital capacity (FVC) a

with NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior,

CFR 1926.1101, (MJ(2)(i}(C)-
[[] NOTE: Aceording to 28 CFR 15826.1101 {MY2)(ii{CT),

is required,

The employee was

from asbestos expe
asbestas exposure.

Unless otherwise noted belm]«v. t

employée atan increased ri

lirmitations on the employee concerning

Gomments or limitations (i

his evaluation

|
irfcrmed by the physician of the resut
ure including the increased risk of lu

f this employes's d
Jevel, and personal

29 CFR 18

——"

___4QCFRY7S

ws as they relate to the @
tection equipment to be

F avallable.

14x17 inches (

it is [lip to the discretion of the

indicates that there

« of material health Impairment from
the use of personal pratect

121.

stilized by (the e

rdiovascular, and gastipintestinal

=dical con|

1101,

ployes's exposlre, the
ployee.

aystems.

at one second (FEV 1) in

nterpretati on in qccordanc

|

bhy=zician %ether or not a §h

J:rced expiratory volumsg
current film on file) with
£ the exam and of any )
canoer attributable to thT combined €
no detected medical copditlons ti:}t' would place tr\rL
oeure to asbestos, «nd fhere are no recommended)| |. .

te equipment or respirato].

ditions] that may
of smokin

aire and work history with special ernphasis directeg tb the
Appendix D in 1926.1107.

oyes's

sgqordance

th 29

X-ray

esult

5 and

any):

NN A

gvaluation - Asbestas Medioal SurLeiIIam:e

€0 3Jvd

;

@ 1906« WG Comeentra H

49 TI9007 SA3H0dY1

Tovider Signature

N

1of1
ih Services, Inc. All Kights Resere

€94p69501ST

Date
Revisio Drte: o7iz11y
ZEBT 980Z/SZ/L0



Bayview Environmental

Qualitative Fit Test Report

NAME th-‘dM 2aNas SS# LR ~29~ REEZ

-

DATE FH- 29— o0&

MODEL TYPE SIZE NIOSH/MASA#
1/2FACE NORTH 7700 L TC-21C-152
PAPR D VWA 00 L Te- Q- 199
SAR
PASSED v FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

I have received, the Company's work rules, manufacturer’s instructions and applicable
Cal/lOSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: _[7v/'n/dad _~a < gcpate: R~ 2H— o6&

TESTERS SIGNATURE: O\/\A(Mi:v O%W DATE: ) / 2([/ O (s




ﬁtﬂté-ﬁfawﬁ?nm lepargment of Health Servvees

Trust Fund for Northem Caltforma
* * % - *x % - 9082

i-uulﬁm 1oo1vVesstdeD|'NeSanRamon0A94583
m Phone (925) 828-2513 Fax (925) 828-6142

Laborers' Training and Refraining Trust Fund for Nownm#fomsa
Asbestos WOd_(er Re-Cedfification : Sgamsp

‘Manuel Franco
e Nurmber:  4508R2

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION N
_ASBESTOS UNDER (TSCA) ACT TITLE Provider: CA-012-12-

Start Date: 6/3/2006




FROM § . FEX NO. {518351356S May, 24 2006 B7i47AM Pl/1

M —— et e gaan

) Concontra Occu atl . :
mp&n f,?,f.,';“gfg g;trS-CF . Service Date: 05/16/2008
F A S E &) Pm (Bm 551-3.:5: Fax; (510) 351-3kas .
T 0 Medical Survelltance - Asbestos ?
Patient: Franco, Manuel Jab Title:
SSN: 520-03-8082 Employer: Laborers Trust Fund
DOB: 06/30/1984 Address: 220 Campus Lane
Gendor.
e Marital Status. S . SUISUN CITY, CA 94588
- e - Job act: Rubey Dz
&Mrem 125 761 5: \Garjtqct Ruben Barba
Role:
OAKLAND, CA 94621 Phene: (510) 688-4781 Fxt.:
Home Phone: (510) 750-7601 Fax: (610) 569-4763
Work Phone: Ext.:
, Rage: ASIAN BLACK HISPANIC INDIAN WHITE OTMER

- o

The above individual was sean on DB/16/2008 in accordance with: _ 29 CFR 1926.1101.
= 40 CFR 763,121,

The followiig was performed;
. Eémpleﬂm and review of the standardized medical questionnatre and work histary with special emphasls directed to the
puimangry, cardiovascular, and gastrointestinal systems per Appendix D in 1928,1101.

Review of the employer's deacription of: this employee's duties as they relate to the employee’'s exposure, the employee's
' ) represeantative or anticipated exposura le\le} ané pessanal protection equipment to be utilizad by the employee,

Reviaw of iInformation from previous medical examinations if available.
B/A physicel examination with empnasis upon the pulmanary, cardiovagcular, and gastrointestinal systems,

A pulmonary function test of forcad vital capacity {FVC) and forced expfratory volumea at one second (FEV 1) in acoordance
with NIOSH and ATS standards.

m chest roentgenogram, postarior-anterior, 14x17 inches (or current film on flla) with Interpretation in accordance with 29
CFR 1826.1101. (M)}(2){I)(C).

OTE! According to 29 CFR 1826.1101 (M)2KI)GC), it Is up to the discreton of the physician whether or not a chest X-ray
Is required. '

% employee was Informed by the physician of the reaults of the exam and of any medical conditions that may result
from asbestos exposure including the increased Ask of lung cancer atiributable to the combined effect of swmoking and
asbestos exposure,

Uniegs atherwise noted below, this evaluation indicates that thete are no detgctad medical conditions that would place the
asmployes at an increased risk of matsrial health Impaimment from exposure to asheatog, and there are ng recommended
Q limitations on the employee concerning the use of peraonal protective equipment or respirator.

Comiments or imitations Gf any):
iy < »
ﬂdﬁd.ém_:l@__ 5l 200l
Provider Signature ) Date .
Evaluation - Ashestos Medieal Survelliznce Page 1 of 1 Revislon Data: 07/21/1689

® 1560~ 0§ Concantrn HRARK Anviaad bar Al Blnhte Taddan



(N

Bayview Environmental

Qualitative Fit Test Report

NAME  _“Lype/ ronco ss#  _BH20 ~O% - PO

-

DATE /O -/6 ~OF8

MODEL TYPE SIZE NIOSHMASA#
, L
1/2 FACE _ NORTH 7700 TC-21C-152
PAPR
SAR
PASSED Y\/\ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

| have received, the Company's work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which I have also received training and
instruction on prevous to, and on this date as well.

»

EMPLOYEE'S SIGNATURE: _Yonoe/ Frorro DATE: /O~ ~DEG

TESTERS SIGNATURE: %w \J(&M _pate: |67 |L 6L




Vi . - . ™,
State of California Depar  .nt of Health Services

Lead-Related Certificate Expiration

Construotion pe . Date -

;‘-3

Labbfers Tra ing and Retrammg_'

F AR mmgm: Fa.ms;mm .

Laborecs“ Tralmng andt Retraining Tmstﬁmd for Northermn ({a:ifomia
Asbesfos Worker Re-Cediﬁcaﬁon : Spanish

SATES SUCCESSFUL COMPLETION OF TRAIN
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION N
ASBESTOS UNDER (TSCA) ACTTILEH  provider: CA-01 212




FAX NO. :5183513585 Fug. 28 20@6 12:3ePM P11

FROM :

Concentra Occupational Med Ctrs-CA Service Date: 08/28/2006
2587 Morced Sirest San Leendro, CA 84577
Phone: (510) 351.3853 Fex: (510) 361-3585

Medical Surveillanca - Asbestos

Patient: Baltierra, Alberto Job Title:
SSN: 807-48-0210 Employer: Laborers Trust Fund
DOB: 02/16/1982 Address: 220 Campus Lane
Gender: M

SUISUN CITY, CA 84585
Job Contact: Ruben Barba
Role:

Marital Status: S

Address: 4018 E. 16th St

Home Phone: (510) 5§35-0873 _ Fax: (510) 569-4763
Work P . . .
hone Ext Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

40;1? 1926.1101.

The above individual was seen on 08/28/20086 in accordance with;
40 CFR 763.121.

“The following was performedi:
Completion and review of the standardized medical questionnalre and work history with speclal emphasls directed to the
/a)pumonary.wrdiovaswlar, and gastrointestinal systems per Appendix D in 1926.1101,
R

eview of the employer's description of: thig employee's duties as they relate to the employee's exposure, the employes's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employse.

/Zﬁﬂew of information from previous medical examinations if available.
A physical examinatlon with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

with NIOSH and ATS standards.
A chest roentgenogram, posterlor-anterior, 14x17 Inches (or ourrent film on file} with interpretation in accordance with 29 K

CER 1926.1101. (M)(2)GiXC). .
aﬁﬁ& According to 20 CFR 1926.1101 (_M)(Z)(ii)(C). it Is up to the discrstion of the physician whether or not a chest X-ray

ia required.
P{s;mployea was Informed by the physlclan of the results of the exam and of any medical conditions that may resuit
from asbestos exposure Including the increased risk of lung cancer attributable to the combined effect of smoking and

asbeslos exposure.

Unless otherwise notsd below, this evaluation Indlcates that there are ho detected medical conditions that would place the
employee at an increased risk of matsrial hesith impairment from exposure to asbestos, and there are no recommended
limitations on the empioyee conceming the use of personal protactive equipment ar resplirator.

Comments or limitations (if any):

Date
David Jourgensen, M.D.

Evalustion - Asbestos Medical Survellance Page 1 of 1 Ravislon Date: 07/21/19a9
© 1989 - 2008 Concontra Hanlih Samiras A A1 Dinmts Daee..

q l‘
vider Signature




Bayview Environmental

Qualitative Fit Test Report

namE  Alberh RALZIERRA ss#  fOZ-45-92(0

-

pATE [( -2%—046

MODEL TYPE SIZE NIOSH/MASA#
1/2 FACE _ NORTH 1700 W\ TC-21C-152
PAPR
SAR
PASSED FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

I have received, the Company’s work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: | A{L@{‘J—ﬁ (B,/(Lf/gm DATE: [/-25-06

\V/ﬂaﬂm ATE: /(2§ -06

TESTERS SIGNATURE:




" State of California Department of Health Services

Lead-Refated Certificate Expirati
Construction . Type

Certificate

Environmental Safety Training Professionals, Ltd
; 11315 Sunrise Gold Circle; Suite L
Rancho Cordova, CA 95742

916 638-5550

Luis A. Baltierra
Has successfully completed 8 Hours
Section 206 of TSCA Title II (AHERA)

i

i

!
Asbestos Worker Refresher - Spanish E
—=——="—"=_TYorker kefresher - Spanish

!

[!

Course Date: 11/04/06
" Exp.Date: 11/04/07
Cert. Number 8892 ID Number: 2850

. DIVISION APPROVAL #CA-006-12 \'(\ni-a S Q
EENN N Y W=




FROM : . FAX NO. :5183513585 ‘"eb. 28 2006 @s:28PM P22

Concentra Occupational Med Ctrs-CA ica Date: 0
2587 Merced SlremPSan Leandco, CA 94577 Service 2/2812006
Phone: (510) 3513852 Fax: (510) 351-2588 '

Medical Survelliance - Asbestos

Patient: Baltierra, Luis e Job Title:
SSN: 699-71-2850 Employer: Laborers Trust Fund
DOB: 12/04/1983 Address: 220 Campus Lane
Gender: M i o
Marital Status: S

SUISUN CITY, CA 94585
Job Contact: Ruben Barba ‘
Tt ROlo; e e ety e smemm s Coe
Phone: (510) 569-4761 Ext.:
Fax: (510) 569-4763

Address: 4016 E 16th St,

OAKLAND, CA 94601
Home Phone: (510) 535-0673

P : .
Work Phone Ext Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 02/28/2006 in accordance with: 29 CFR 1928.1101.
__ 40CFR763.121.

The following was performed: :
E%ompleh‘on and review of the standardizod medical questionnaire and work history with special emphasis directed o the
' pulmanary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101.

n

[:] Review of the employer's description of: this employee's duties as they relate to the employee's exposure, the employoe's
representative of anticipated exposure level, and persanal protection equipment to be utilized by the employea.

E { Review of information from previous medicat examinations if available.

[Z/A physical examination with emphasis upen the pulmonary, cardiovascular, and gastraintestinal systems.

;/( ;;ulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) In accordance
with NIOSH and ATS standards.

Q(chest roentgenagram, posterior-anterior, 14x17 inches (gf current film™on file) with interpretation in accordance with 29
©- CFR 1926.1101. (M)@2)ii)NC).

L_] NQTE: According to 29 CFR 1926.1101 (M)(2)(I)(C), it is up to the -discretion of the physician whether or not a chest X-ray
" i§ required. : : :
he employee was informed by the physician of the results of the exam and of any medical conditions that may result
from ashastos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and
asbestos exposure. '

Unless otherwise notad balow, this evaluation indicates that there are no detacted medical conditions that would place the
employee al an increased.risk of material health impairment from exposure to asbestos, and there are no recomimended
limitations on the employeg cancerning the use of personal protective equipment or respirator.

Comments or limitations (if any): W

Vi #r ; KarON Y HOm, NR g2l oL
e BN 297159 CA / ofe ©

F'rmllé;r Signat

Evaluation-- Asbestos Medical Surveiltark€ Page 1 of 1 , , Revislon Date: 07/21/1999
© 1998 2008 Concontra Manith Sarvises, Inc. All Rights Hazary



Bayview Environmental

Qualitative Fit Test Report
NAME ) ;3 A. BAlticcen SS#  £99-7(- 9880
DATE
MODEL TYPE SIZE NIOSH/MASA#
1/2 FACE NORTH ‘ 7700 m TC-21C-152
PAPR
SAR

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was

properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

I have received, the Company's work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

»

EMPLOYEE'S SIGNATURE: ) (3 /. RAlt ecca DATE: JI-9@-04

TESTERS SIGNATURE: Q m/ VZ’@M _DATE: J/-28-06



96/20/2686 ©9: 31

15185694763

LABORERS LOCAL 67 PAGE @5

Environmental Safety Training Professionals, Ltd
11315 Sunrige Gold Circle, Suite L
Rancho Cordova, CA 95742
' 916 638-555

Trinidad Castaneda
Hae succesofully completed 8 Hours
Section 206 of TSCA Title IT (AHERA)

Asbestos Spanish Worker Refresher
Course Date: 06/17/06 '

. Exp.Date: 06/17/07
Cert, Number 0444 10 Number: 7573
DIVISION APPROVAL #CA-006-12

S} g‘ g‘ @ g\ 5"\ Authorized Signature




FROM : FAX ND. :51@3513585 Jul. 11 20096 @3:26PM Pil-1l

Cancentra Occupational Med Ctrs-CA Service Date: 07/11/2006
2507 Morged & San Lesndra, CA 84677
fhond:  (G10) D51-93¥2 Fox: |810) 381-8685

Medical Survelllance - Asbastos.

Patient: Castaneda, Trinided Job Title:
SSN: 615-76-7673 Employer: Laborers Trust Fund
DOB: 03/05/1977 : Address: 220 Campus Lane
Gender; F

SUISUN CITY, CA 84585
Jab Contact: Ruben Barba
Role:
Phene: (510) 569-4761 Ext.:
Fax: (510) §69-4763

Marital Status: S

Address; 9969 Gibraltar Rd

QAKLAND, CA 94603
Home Phone: (510) 967-9224
Work Phonae: Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 07/11/2008 In gocardance with: 29 CFR 1926.1101.
40 CFR 763.121.

The following was performed:
,a/c:mplaﬂon and review of the standardized medical questionnaire and work history with speclal emphasis directed to the
pulmonary, catdlovascular, and gastrointestinal systems per Appendix D in 1926.1 101.

[:] Review of tha employer's description of: this employoe's dutiea a8 thay relate to the emplaysw's expasure, the employee's
represwntative or anticipated exposure level, and persenal profection equipmentto be ulilized by the emplayee.

Z]/Revlew of Information from previous medical examinations Iif avajlable.
Z/A physical examination with emphasls upon the pulmanary, cardlovascular, and gastrolntestinal systems.

A pulmenary function test of forced vital aapacity (FVC) and forced expiratary volume at one second {FEV 1) in accordance
with NIOSH and ATS standarda.

Z/A chest roentgenogram. postétiur—antetior. 14x17 inches (ar current film on flie} with imerpratation in aceordance with 28
CFR 1928.1101. (M)}{2)()(C).

D NOTE: Accarding fo 29 CFR 1926.1101 (M}2)(i}C), it is up to the discretion of the physician whether or not a chest Xuray

ig required.

%he employee was informed by the physician of the results of the exam and of any medical conditions that mey result
from ashwstos exposure including the Increased risk of lung cancet attributable fo the combined effect aof smoking and
asbestos expasure,

Unless otherwise noted below, this evaluation indlcates that thers are no detected medical conditions that would place the
employee at an increused rigk of matenal health impairment frem exposure to asbestas, and there are no recommernded
fimitations on the employas cancaming the use of persanal protective squipment or rospirator.

Commants ot limitations (if any): /b\/Q. Lx’ég

A Bore £ Aol PP Y
Dute

Provider Signature et

Evaluation - Askestos Mudical Survelliance i . Page 10l 1 Rovislon Dute: 07/21/1098
) 1865~ 200G Qcneantre Haolth Sarvieea. knc. All Righls Resery .

/8 Tovd : it )
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Bayview Environmental

.~ Qualitative Fit Test Report

NAME 775,905 DS xredn sst¢ L/S. 75 Fogx

-

DATE  op—/%- o

MODEL TYPE SIZE © NIOSHMASA¥
112 FACE  NORTH 700 - ! TC-21C-152
PAPR — - —_— -
SAR —_— A —_— —_—
. _ PASSED FAILED

}

» -

FUPLOYERS SIGNATURE: 772, T/ (383 DATE: 2x=/3- gk

TESTERS SIGNATUR: % 0(({ :M e 4 A 5 /0 -




3@ pYd

L.ab»orers' Training and Retraining
Trust Fund for Northern California

* Kk % * % -
- - 7342

Seryic Saaga

g 1001 Westside Drive San Ramon . SA 345382
4367R2 Phone 19251 378-3513 Fax- {976; 328-5147

Laborers’ Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Cerlification : Spanish

Gerardo Ortega
Certificate Number: 67R2

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA) ACTTITLE Il provider: CA-012-12

Start Date: 1/7/2006

Completion Date: 1/7/2006 Expiration Date: 1/7/2007
L /;tW -
ictor Macias, Training Director " Date: 1/7/2006

' W00 Sy3u0av £9.p69681S1T Zv-81 9B08Z/68/28




FROM : FAX NO. 15183513585 Sep. @7 2006 B5:28PM Pl/1
Concentra Occupational Med Gtre-C# Bervice Date: 09/07/2008

2087 Marcad Sireal Sdn Leandia, CA BAS?Y
Phona; {510) 35:9553 Fax: {S10} 351-3505

Medical Survelllance - Asbestos

Patient: Ortega, Gerardo Job Title: -
$SN: 575-00-7842 Employer: Laborers Trust Fund
DOB: 02/01/1973 . Addreas: 220 Campus Lane
Marital Status: S SUISUN CITY, CA 94585
S Job Contaet: Ruben Barba
Address: 1080 75th Avenue R
Sk OIEZ;

Fax: (510) 5604763

Home Phone: (510) 632-2388 _

Work Phone: Exti Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 09/07/2006 In accordance with: 29 CFR 1926:1101,
‘ ' 40 CFR 763,121,
The following was performed:

@'{ Completion-and feview of the standardized medical questionnalra aiid work history with special empliasis directed to the
pulmenary, cardiovascular; and gastrointestinal systems per Appendix 1 in1926.1101.

[j Review of the employer's descripflon of: this employee's duties as they relate to the employee's exposure, the employae's
representative or anticipated exposure level, and parachal protection equipment to ba utilized by the employes.

H Review of information from previous medical examinations if avaifable,
m physical examination with emphasis upon the pulmonary, cardiovascular, and gastraintestinal systenis.

Z'I\ pulmonary funiction test of forcad vital.capacity (FVG) and forced explratory volume st one second (FEV 1) in sccordance
with NIOSH-and ATS staridards. -

' A-chest roentgenogram, poslerior-anterior, 14x17 inches (or current film an fila) with Interpretation In accordance with 29
CFR 1926.1101. (M)(2Kii)(C).

[] NoTE: According to 29 GFR 1926.1101 (MY2)H)(C), itis up‘to the discretion of the physician whether or not a chest X-ray
i4 required. ‘

ﬁThq_emplc)'yea was-informed by the physlelan.of the resulis of the exam and-of any medical conditicns that:may.fesult
from asbestos exposure including the Increased risk of lung cancer atiributsble to the cambliiad éfféct of; $ioking.and
asbestoa exposure,
Unless othérwise noted below, this evaluation indicates that there afe no defected medical conditions that would placo tha
employae at an Increased risk of material health-impainment from exposure to asbestos, and thera are no.fécommended
limitations on the-empioyse.conceming the.use of personal proteciive equipment or respirator.

Comments or limitations (if aniy):

Provlder Signature " Dafe
Zvaluation - Ashestos Madical Surveillance Page.1 of 1 _ Revision Date: 0712171669

© 4998 . 2006 GoncaniraHoalln Bervicas, ino. AR Ttighls Ratary

|
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Bayview Environmental

Quaiitaﬁve Fit Test Report

NAME (t:\ra.rn/o Or-l’tg [ ss¢ 75 90- & YT

-

DATE (D52 94

MODEL TYPE Sz - NIOSHAMASAY
112 FACE _ NORTH " 7700 M TG-21C-152
PAPR N | —_
saR — o -

PASSED ° \/ ‘ FAILED

EMPLOYEE'S STATEMENT: By my signature below { ceiﬁfy that on this date | was
properly fit-tested using inritant smoke with the respirator listed above. Further . ' :

}

understand that the use of this respirator must be in accérdance with the training-

1 have received, the Company's work rules, manufacturer's instructions and applicable

" GalOSHA regulations and standards, Alf of which 1 have also regejved training and

instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: f@@/g O 50 DATE: 5-05-0C(
. 14

TESTERS SIGNATURE: ' _4__ é; o 4%;@ DATE: T .- v-064
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Concentra Occupational Med Ctrs-CA Service Date: 05/25/2006
384 Embarcadero West OAKLAND, CA 24597
Phone: (510) 4659565 Fax (310} 465-3840

Medical Surveillaitce - Asbestos

Patient: Ortega, Victor Job Title:
SSN: 605-34-2729 Employer: Laborers Trust Fund
DOB: 08/20/1980 Address: 220 Campus Lane
Gender: M

SUISUN CITY, CA 94585
Job Contact: Ruben Barba '
Role:
Phone: (510) 569-4761 Ext.:
Fax: (510) 569-4763

Marital Status: S

Address: 1080 75th Ave

OAKLAND, CA 94621 -
Home Phone: (510) 206-2722

Work Phone: Ext.: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on05/25/2006 in accordance with: 29 CFR 1926.1101.
40 CFR 763.121.
The following was performed:
Compietion and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101. ’

D Review of the employer's description of. this employee's duties as they relate to the employee’s exposure, the employee's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee. % /

D Review of information from previous medical examinations if available. /(,

-

\Q/A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

A pulmonary function test of forced vital capacity {(FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29
CFR 1826.1101. (M}2)(ii}C).

R/Nﬁf& According to 28 CFR 1926.1101 (M)2)iiXC), it is up to the discretion of the physician whether or not a chest X-ray
Y is required.

The employee was infarmed by the physician of the results of the exam and of any medical conditions that may result
. from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and

asbestos exposure.
Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended
limitations on the employee concerning the use of personal protective equipment of respirator.

Comments or limitations (if any).

&25- b

Date

Revision Date: 07/21/1999

M 20ne MR Canractea Hoalth Candrac ne 41 Rinhic Resenv




Bayview Environmental

Qualitative Fit Test Report

name  (JIo0 K-8 e Con- ssg¢ L9S-3U-21249

DATE 96-05-0p

MODEL TYPE | SIZE NIOSHMASA%
1/2FACE _ NORTH 7700 n TC-21C-152
PAPR . . .
SAR I

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was

properly fit-tested using irritant smoke with the respirator listed above. Further

1 understand that the use of this respirator must be in accordance with the training

_ 1 have received, the Company's work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which | have also received training and

instruction on prevous to, and on this date as well,

EMPLOYEE'S SIGNATURE: " M[ /(7 14 0 7//4,6 o _oate b-gf—o&

TESTERS SIGNATURE: (%@LQ \/f%  pate: VoG |




Laborers’ Training and Retraining
Trust Fund for Northern California

* Kk & __'l*-* - 9003

Anfonio Robleds 1001 Westside Drive San Ramon.CA 94583
4831R Phone: (925) 828-2513 Fax: (925) 828-6142

Laborers’ Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Cerlification : Spanish
~_Antonio Robledo
Certificate Number: 4931R

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING

MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN

Start Date: 8/26/2006

Complefipn Date: 8/26/2006 Expiration Date: 8/26/2007

CACa

Jictor Macias, Training Director Date: 8/26/2006




FROM : FAX NO. 5183513585 Aug. 25 2ugs B9:45AM Pist

Concentra Occupational Méd Ctra-CA Servico Date: 06/25/2006
2567 Merced'Strael San Lesndro, CA. 84577
Phong: (510)351-3553  Fax: {510) 66%.3586
Medical Surveillance - Asbastos
Patient: Robledo, Anfonio . Jéb Title: _
SSN: 629-87-9003 Emplayer: Laborers Trust Fund
DOB: 121311977 Address: 220 Campus Lane
Gender: M__ _ ._ e
T Job Gontact: Ruben Barba
Rofe:
OAKLAND, CA 94621 Phone: (510)560-4761 _Ext.:
Hoime Phorie: (510)838-1510 Fax: (510) 569-4763
Work Phone: Ext.:

Address: 951.86th Avs,

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above Individual wés:seen on 08/25/2008 in accordance with: k{g CGFR 1926:1101,
40 CFR 763.121.
The following was performed:
/D’C‘:Ommtjon and review of the slandardized medicat questionnaire and work history with special efphasls directed to the
~ pulmonary;‘cardiovascular, and gastroltestinel systems por Appendix D Ih 1926.1101.

)B/ Review of the employer's description-of. this employge's duties as they reléte to tha employes's.exposure, the employed's
(ppfesontative or anticipated exposura level, and-personal protéction equipment fo-be utilized by the employee.
| Review.of Information from previous. medical examinations If avaflable.
/E/A;pnysica,l examination with emphasis.upon the pulmonary, cardiovescular, and gastrointsstinal systems,

)Zﬂulmon‘aty function-test.of foroed vital eapiacity (FVC) and forved expiratory volume at one second (FEV 1) in dcdordance.
 witli NIOSH and ATS standards..

uiw.n-ﬁl.:

: A.éheﬂ:menm,enogmm. posterior-anterior, 14x17 fiiches
' CPR1926.1101. (M}2)I(C).

;}ﬂ&r& Acgording fo 29 CFR 1926.1101 (M)N2))C), it is up to-the discrefion of the-phyéician whether or notachest X-ray
" is required.

or ¢ur(eﬁt§ﬁl ith interpretatioryin accordarice with 29

he employee was informed by the physieslan 6f thé results:of the exam and of any medical conditionis that may: result

 from asbeatos exposure ineluding the Inoreased risk of lung cancer attilbutable-to the combined effect of smokitig and
asbestos exposure.

Unfess otherwise noted below, Hiis avahiation indicates that there are no- detected medical conditions that would place the

employae at:an Increased risk of material health impairment fiom exposure fo asbestos, and there are'no recommisndad

limitstions on the-employes concaming the use:of persanal Jprotective equipment or respirator.

Comments or lirtations (it any):

hoo. Zotio/ 5
-z

" David 4 , Daite
David Jourgensen, M.D.,

Evaluallon - Ashestos Medical Surveltiarice ' Page 1.0f 1 Ravision Date: 07/21/1999
€. 1668.- 200G Concentea tea!ih Servicos, inc; AllRiAMHEReBeNV




Bayview Environmental

Qualitative Fit Test Report

name _Bndonic Kol ledd sst 429~ 87~ 990}
DATE O}/J-Q/AJ

MODEL TYPE SIZE NIOSHMASAH#
12FACE NORTH " 7700 Y\ TC-21G-152
PAPR
sAR o

PASSED FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

| have received, the Company's work rules, manufacturer's instructions and applicable

" CalVOSHA regulations and standards. All of which | have also received training and

instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: /77 /Zﬂ /7é Ao //’%ATE: ?/ e /& &

TESTERS SIGNATURE: | S\)‘QM’ \}lQ«M pate -2 1- O




Laborers’ Training and Retraining
Trust Fund for Northern California

***_ * % -5468

Jaime Fajarde 1001 Westside Drive San Ramon.CA 34583
4156R3 Phone: (925) 828-2613 Fax: (925) 828-6142

Laborers' Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Cerlification : Spanish
Jaime Fajardo

Certificate Number:  4156R3

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN

ASBESTOS UNDER (TSCA) ACT TITLE II Provider: CA-012-12

Start Date: 8/12/2006 .
Complefipn Date: 8/12/2066 Expiration Date: 81212007

ictor Macias, Training Direclor Dale: 8/12/2006

——— e

£9/p69501ST gB:ZT 986c/12/80
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FAX NO. :51@3513sg5 Rug. 18 2006 @3:31PM P1/1

FROM
: : 0
i conceﬁ;r.z&cg&pggam ngfgg&sch B Service Date: 08/10/2006
Fhond: 16100351930 P (330) 381-Mes
Medical Surveillancea - Asbaztox

Patient: Fglardo, Jaime Job Title:

8SN: 643-98-5468 Employer: Laborers Trust Fund

DOB: 03/03/1082 Address: 220 Campus Lane
Gender: M

Job Contact: Ruben Barba
Address: 6245 Harmen Ave. Role:

Fhone: (610) 589.4781 Ext.;
Fax: (510) 5694763

CAKLAND, CA 54657
Home Phonoe; (510) 5694148
Work Phone: Ext,: Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The abova individual was Seen on 08/10/2008 in accordance with: 29 CFR 1928,1101,
— _40CFR 763.121.

[] Review of tha employers dsscription of; this employes’s dyties as they ralate 10 the employee's exposurs, the employes’s
represeniative or anticlpateq sxposure leval, and persgnal proteciion equipment to be utilizad by ths emplayae,

Revigw of Informatfon from previous medical axaminatipng if availablg,
B A physicat saamination with emptasis upon the Pulmonary, cardiovasouler, end gastrointastinat systems.
IZ/A- pulmenary function tast of Torced vital capacity {FVC) and forcog expiratory volume al onve second (FEV 1} In eetordance

with NIOSH and ATS slandards,

AR aheat reenigenogrant, posteriorantesior, 14x17 inches (or Gurrent ﬂm@. Interprstation In accordance with 25
CFR 1926.1101. (M)2){ilj(C). '

_ [:I NOTE: According to 28 CFR 18268.4101 (M)(2)(I)(C), it Is Up to the discretion of the physician whether ar nof a chest Xeay
() rec,

The amployes was informed by the physician of the resyits of the exam and of &ny madical conditions that mey rasult
from esbesiog exposurg Inaluding the Increasag risk of ung cancer atiributable to the combined sffact of smoking and

Unless othemwlse natod belaw, thig avaluption Indicatas ihat there arg No detected medical conditiona that would placa the
employae at an Inoreased risk of matsrial health impaiment rom axposurs to ssbestos, and there are o rcammended
limitations on the amployas conserning the use of personal pratective equipment or resplrator,

Comments or limitatigns (if any): J/DA/ é‘

'I

Karen Y, Hoin, N.P 3710/0b
CA / Dfe 7

Evaluation - Asbastag Med(eg) Surv-iﬂa/vd Paga 1 of 1 Revislon Date: 0713111909
® 1933 200 Consants Haglin Sorvicex, les. ARRighy Ressy

£€94p69581ST BB-¢1T 98BC/12/80
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Bayview Environmental

Qualitative Fit Test Report

NAME _T A 8 EA.TARS D

DATE f 4/ -0 8

ss¢ Gz 9%- $Y LS

MODEL TYPE
12FACE NORTH 7700
PR _3™M 1000

SAR

PASSED [/

SEZE NIOSH/MASAX
M ~ Tc-21C-152
% T\ C-199
FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date I was
properly fit-tested using initant smoke with the respirator listed above. Further .
1 understand that the use of this respirator must be in accordance with the training
L have received, the Company's work rules, manufacturer's instructions and applicable
CaVOSHA regulations and standards. All of which | have also received training and - >

instruction on prevous o, and on this date as well.

EMPLOYEE'S SIGNATURE: 751/ ( 7@3 ‘qml/ o oAt S —//-n é

TESTERS SIGNATURE:

%5;’ 7 @ 4/~ 2~ DATE: _jl/‘/wo‘ &




ju—

i

130139 Lndustrial PRWY, STE R. Hayward, CA 94544 Phone: (510) 4757571 Fax (510) 4757572

Lk CA ~ Certifies That ?
i CA-044-11 . .

|{ Approva - Ignacio Munguia

SSN: — — 7903 i

Has Successfully Completed Section 206 of the Asbestos
Worker Refresher (Spanish) Course
in Accordance with the (TSCA) Title 1. (AHERA)

Course Date: Jan—ZZ—ﬁ 772 Exp: Jan-22-0

Training Director: Roger Lowe

Certiﬁéate Number:
AWRS-010604

o taprams e

ﬁrst AidfCPR/AED Faﬂ Protecuon Scaffold
lectrical Lead H’ﬂﬂ Gun
Lock out Tag out Forklift Aerial Lift
PPE HPP Bobcat
O&M Fire Extinguisher o
Confined Space - Hearing Conservation .
10 & 30 hour General Outreach Training

cg 3ovd 49 "WOO Sd3d0dvl £9/p69501ST BEET 9BWVCZ/CT/iB




Yls 24/ £LB0b  1lb: I3Y Slv/Jblubl CFREMUINE uRaciNt L e ) rARac oL

-':.,-.{'EMONT URGENT CARE CENTE. .. -
-3161 Walnut Ave.
Fremont, CA 94538
(510) 796-1000 fax 796-1060
ID# 94-2782539

Fax to: P.W. Stephens 510-651-7702
ATTENTION: LABOR SUPERINTENDANT

oo | Jju

hasMad a pulmonary function test (and chest x-ray if needed). | find no evidence of pre-
existing cardiopulmonary condition which would increase the risk of exposure to

asbestos using proper protective equipment, and have inform;d?examinee of the

findings of my examination. ) . 7 - _
- 9 ’)/ | %157['/

ihg Physi ; » Ph r?q%&ig fature
Based on the resuits of ny examination of the above named on, | hereby declare

thatt)is person: , o

has no restrictions working with a respirator

Cannot work with a respirator

May work with a respirator if subject to the following special restrictions.

Comments:

) _ V/ _
LT gt

icidn 'Signature

")
r/l
|
h

I have informed the employee of the results of histher medical gxamination and of any
medical conditions resulting from the asbestos exposure that requires further
explanation or treatment. The employee has additionally been informed of the increased
risk of lung cancer attributable to the combined effect of smoking and asbestos

exposure. . / /
Patient'lnitials 4[ nA_¢£ Date / //' Oé

P
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Bayview Environmental

Qualitative Fit Test Report

NAME é satfee_prteanga o ss#  ¢£52-]¢- Q0D

DATE @'?A/BS/ (o14

MODEL TYPE SIZE NIOSH/MASA#
1/2FACE NORTH ' 7700 YV\ TC-21C-152
PAPR . —_—
SAR — - — -

T /.. |
PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irvitant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

.| have received, the Company’s work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which I have also received training and 3
instruction on prevous to, and on this date as well. :

e PAASCO DATE: g’.z - IOfD P

EMPLOYEE'S SIGNATURE: "

et

TESTERS SIGNATURE: . W \/ﬂﬂ/\w DATE: ©) .0 06



] | Gm&%n&m of Completion 311

i ‘e 0E&-
@&EE@ w5§b &
SSN:ieeme - 8976

Has attended and E&w\&&%&%%&i&& N\Nmm contents of the course entitled:

Asbestos Worker wi&.& Spanish Course

Qos_am mﬁhxo&wz _._Q\A-Em-:g

- . Course Start Date: 05/29/2006

: Course End Date: 06/01/2006
Expiration Date: 05/31/2007
G N, .Ah Instructor: Moises Rojas

Certificate Number: OEA-Soom,
Course Director: A4 age

Officer: Alan D. D}
Director Signature;

\ This course mm.m_:mmo_m the education requirements for _>cho.m_Sm accreditation under Toxic Substances Control Act Title II.
This course has been approved by the Department of Facmjm_ Relations, Division of Occupational Safety and Health of California

2
B

NATEC INTERNATIONAL, INC.

14278 Doolittle Br.San Leandro CA 94577




e L N TS A

THIS LETTER IS TO CERTIFY THAT I

JAIME R. CORTES, M.D.
MEDJICINE

JAIME O. CORTES, M.D.
: FAMILY PRACTICE .
2647 INTERNATIONAL BLVD., SUITE #404
OAKLAND, CALIFORNIA 94601
510-532-1070/FAX 510-532-3166

DATE; JUN 0 2 2004 o . .

PATIENT NAME: Buerocdd Bsertp
DATE OF BRTH: _3 30| 32~

DATE OF EXAMINATION: fin_ 0 2 2006

1Y PATIENT HAS UNDERGONE
AN ASBESTOS PHYSICAL, INCLUDING LEAD TESTING. RESULTS ARE
PENDING. IF ANY QUESTIONS ARISE PLEASE CONTACT MY OFFICE.

SINCERELY,

()JAIME R. CORTES, M.D.
() JAIME O. CORTES, M.D,"

.. ———— T



Bayview Environmental

Qualitative Fit Test Report

NAME Evevavdo Basere ss#  (%2-90 - B{ZS

DATE Oa( 09/ 86

MODEL TYPE SIZE NIOSH/MASA#
1/2FACE  NORTH 7700 {' ! TC-21C-152
PAPR
SAR

PASSED / FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date I was
properly fit-tested using inritant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

I have received, the Company's work rules, manufacturer’s instructions and applicable
Cal/lOSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

»

EMPLOYEE'S SIGNATURE: [ vecand e @yiScn n DATE: 08/9 ‘/‘ /o4

TESTERS SIGNATURE: %ATE: g /ﬁ 7 /0Z




Sg  3o¥d

Laborers' Training and Retraining

Trust Fund for Northern California
w* K % % %k

- - 5148

dan T

Robaro Hartinez

52R

L e w =

T

1001 Westside Driva San Ramon.CA 84583
Phone: {925) 828-2513 Fax: (925) 828-6142

Laborers* Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Certification : Spanish

Roberto Martinez
Certificate Number: 4521R

THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA)ACTTITLE Il provider: CA-O1 212

Start Date: 5/13/2006

cﬂmZeﬁQme: 5/13/2006 Expiration Date: 5/13/2007

( ff"/ﬁi ’
ictor Macias, Training Director

Date: 5/13/2006

49 TIWO0T SA3H04v] £9.96954151 GEIBT 98BZ/E8/B1



Con .
o sar centra Occupatxonal Mog gtm-(:A Service Date: 05/22/2008
Fham (510] 361-3!83 Fuc (510) 3513585
Medical Surveillance - Asbestos

Patient: Martinez, Roberto Job Title:
SSN: 539-15-6148 Employer: Laborers Trust Fund
DCB: 10/26/1982 Address: 220 Campus Lane

Gender: M

Marital Status: M SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Address; 1215 ave Role:
OAKLAND, CA 94621 Phone: (510) 5694761 Ext:

Home Phone: (510) 562-8436 Fax: (510) 569-4763

Wark Phone: Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 05/22/2006 in accordance with; %R 1826.1101.
' 40 CFR 763.121,

The following was petformed:

Completion and review of the standardized medical questionnaire and work history with special emphasis directed fa the
/l{p\lhwnary. cardlovascular, and gastrointestinal systems per Appendix D in 1926.1101,
Re

view of the employer’s description of: thls employee's duties as they relate 1o the employee's exposure, the employes's
/Byasemaﬁve or anticipated exposure leval, and personal protection equipment ta be utilized by the employes.
R

aview of information from previous medical examinations if avaltable.
A physical axsmination with emphasis upon the pulmanary, cardiovascular, and gastrointestinal systams,
A puimanary function test of forced vilal capacity (FVC) and forced expirstory volume at one second (FEV 1) in accordance

i NIOSH and ATS standards.
/m{h':st roentgenogram, postarior-anterior, 14x17 lnchas@ with interpratation In accordance with 29

CFR.19826.1101. (MX{2)(li}C)
NOTE: According to 29 CFR 1926.1101 (M){2)(ii{C), it Is up to the discretion of the physician whether or not a chest X-ray
is required.

Wmloyee was informed by the physician of the results of the axam and of any medical conditions that may result
from asbestos exposure including the lncraased risk of lung cancer attributable lo the combined effect af smoking and
asbestos expaosure.

Unless otherwise noted balow, this evaluation indicales that there ara no detected medical conditions that would placa the
emplayse at an Increesed risk of materiai health Impairment from exposure to asbesios, and there are no recommended
limitations on the employee concerning the use of personal protective equipment or respirator. d

Commants ar imitations (if any):

vidér Slgnature . Date
David Jourgensen, M.D.

Evaluation - Asbestus Medical Survailiance Page1af1 Revision Date: 07/21/1999
© 1998- 2008 Concanirs Hualth Sarvieas, b, Al Rights Reserv :

98 39%d 49 TIWO0T Sd3d0dYT €94P63501ST GEBT 93vBZ/ED/01



Bayview Environmental

Qualitative Fit Test Report
NAME  Kobe Jdine sst O37-15~ 6(YH
DATE //[—20-06
MODEL TYPE SIZE NIOSHMASAX
112 FACE _ NORTH 7700 L TC-21C-152
PAPR
SAR

PASSED / FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using inritant smoke with the respirator listed above. Further .

1 understand that the use of this respirator must be in accordance with the training

I have received, the Company's work rules, manufacturer's instructions and applicable
CaVOSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

*s

EMPLOYEE'S SIGNATURE:  Robeyto Martinez bate:  _[//-20-p4
TESTERS SIGNATURE: ﬁ//w/’/% . DATE: /| — 20-0¢




~ar Conce Occupati :
o cer Concentra Occupational Med Cirs-CA Service Date: 05/22/2008
Phonat (510) 361-34%3 Pac (5t0) 351.3565

Medical Surveillance - Asbestos

Patient: Martinez, Roberto Job Title:
SSN: 538-15-6148 Employer: Laborers Trust Fund
DoB: 10/26/1982 Address: 220 Campus Lane
Gender: M
Marital Status: M SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Address; 1215 ave Rolet

Phone: (810) 5694761 Ext:
Fax: (510) 569-4763 .

QAKLAND, CA 94621
Home Phone: (510) 582-8436

Work Phone: Ext. Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER
The above individual was saen on 05/22/2006 In accardance with: 29 CFR 1926.1101.

40 CFR 763.121,

Thae following was performed:
Completion and review of the standardlzed medical questionnaire and work history with special emphasis dirscted ta the
/'{puhwnary. cardlovascular, and gastrointestinal systems per Appendix D in 1926.1101,

Review of the employer's dsscription of: this employee's duties as they relate 1o the employee's exposurs, the employee's
/E}presemative or anticipated exposure leval, and personal pratection equipment to be utilized by the employes,
R

aview of information fram previous medical examinations if avaltable.
A physical examination with emphasis upon the pulmanary, cardiovascular, and gastointestinal systams,
A pulmanary function test of forcad vilal capacity (FVYC) and forced expiratory voluma at one second (FEV 1) in accordancs

wi IOSH and ATS standards.
A chest roentgenpgram, postarior-anterior, 14x17 In&e&@ with interpretation In accordance with 29

CFRA926.1101. (M}2)(i)(C).
NOTE: According to 29 CFR 1826.1101 {M)(2)(ii}(C), it Is up to the discretion of the physician whether or nat a chest X-ray
is required.

/B—'Fl‘ﬁ"eﬁployes was informe by the physician of the results of the exam and of any medical conditions that may result
from esbestos exposure including the incraased risk of lung cancer attribulable to the combined effect af smoking and
asbestos exposure. :

Unless gtherwise noted baiow, this evaluation Indicates that there ara no detected mediual conditions that wouid placas the
employee at an Increased risk of material health Impeairment from exposure to asbesias, and there are no recommeandsd
limitations on the employae concerning the use of personal protective equipment or raspirator. C)/

Comments ar limitations {if any):

vider Slgnature . Date
David Jourgensen, M.D.
Evaluation - Asbestos Medical Survailiance Page1 of 1 Ravision Dele: 07/21/1599

® 1598 - 2008 Concaniry Huafh Servieas, o All Rights Resery

98 ~ 3ovd 29 TIWOOTT SA3¥09Y E9.pB95UTST GEBT 9BUC/EB/BT
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A99d

Laborers’ Training and Retraining

Trust Fund for Northern California
‘ * * K % &

- - 5148

Ry AR d
Rooarto Martinez

1001 Westside Drive San Ramon.CA 94583
4$521R

Phone: {925) 828-2513 Fax: (925) 828-6142

Laborers" Trainivng and Retraining Trust Fund for Northern California
Asbesfos Worker Re-Cerlification : Spanish
Roberto Martinez

Certificate Number: 4521R

VTHIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA) ACT TITLE Il Provider: CA-012-12

Start Date: 5/13/2006
cﬂmzeWe: 5/13/2006 Expiration Date: 51132007

P

éor Macias, Training Director

Date: 5/13/2006

19 W01 SaFH09v E34pB950TST GE:BT 98BZ/ELQ/AT




30139 Industrial PRWY, STE H, Hayward, CA 94544 Phc;ne: (510) 475-7571 Fax (510) 475-7872
3 Certifies That

| Approval # CA-044-11 I gna cio Mun gui a ;
SSN: — — 7903 ?
Has Successfully Completed Section 206 of the Asbestos

Worker Refresher (Spanish) Course
in Accordance with the (TSCA) Title IT. (AHERA)

Course Date: Jan —22- 06 7 Exp: Jan -22 - 07
Centificate Number: | e
AWRS-010604

Training Director: Roger Lowe

Hazwaope Asbestos Mold

Flrst AadfCPRIAED Fall Protection  Scaffold
ectrical Lead Hilti Gun
Lock out Tag out Forkiift Aerial Lift
PPE HPP Bobcat
O&M Fire Extinguisher |
Confined Space Hearing Conservation 5

10 & 30 hour General Outreach Training

2@ 3ovd 49 TIWO0T S0V €94P69GB1ST BEIET 90BZ/2T1/.8



Bls L4/ £L00D lbl 39 o1lY/dblybl FREMUND URQENT L TRE rrac Ul

- EMONT URGENT CARE CENTE. .
3161 Walnut Ave.
Fremont, CA 94538
(510) 796-1000 fax 796-1060
ID# 94-2782539

Fax to: P.W. Stephens 510-651-7702
ATTENTION: LABOR SUPERINTENDANT

M,

v

/\( (pblt D [N\L&k\% ui"A—_ has been interviewed and examined by me and
haé,}rfa a pulmonary functiod test (and chest x-ray if needed). [ find no evidence of pre-
existing cardiopulmonary condition which would increase the risk of exposure to
asbestos using proper protective equipment, and have informed the examinee of the

ﬂndingiofm examination. : : / W/ -
S (3 (J\ M.'Qi{;l(gll}/ &I/MVWLG’
Name of Exdminikg Physician (phaseprint) Physicidn/Sigrlature

Based on the results of my fexamination of the above named person, | hereby declare

that y's person: -. o

has no restrictions working with a respirator
Cannot work with a respirator

May work with a respirator if subject to the following special restrictions.

Comments:

S/ £
[T gl

hisicidn SjGnature

| have informed the employee of the results of hisfher medical gxamination and of any
medical conditions resulting from the asbestos exposure that requires further '
explanation or treatment. The employee has additionally been informed of the increased
risk of lung cancer attributable to the combined effect of smoking and asbestos

exposure. |
Patient .Inlttals AL wl £ Date //’ .




Bayview Environmental

Qualitative Fit Test Report

NAME Mmm/a,,zé SS# é%‘? _ z('/‘ Z)QOS

DATE @’?/ﬂ Slog

MODEL : TYPE SIZE NIOSH/MASA#
1/2FACE NORTH ' 7700 Yy\ TC-21C-152
PAPR
SAR

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

1 understand that the use of this respirator must be in accordance with the training

| have received, the Company's work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which I have also received training and
instruction on prevous to, and on this date as well.

——

EMPLOYEE'S SIGNATURE: // “uyuicin mimnCcin DATE: 2 - )-DO.6
: LAy 4 g [~ \ i

TESTERS SIGNATURE: Qﬂ " \/ MJ”W DATE: ©). o0&



State of California Depa-rtrheﬁt of Health Service
Lead-Related

~.

Certificate Expiration
Ceonstruction Type . Date

C te

- - O

Laborers' Trajning and Rétraining:
Notthern California

L'aborer.s" TFraining and Reu'aining'TmsffuM for Northefn California

‘Asbestos Worker Re-Cerlification : spanish

Alberto B
RTIFICATE NDICATES SUCCESSFUL COMPLETION OF ;TRgsu:G

e OATED BY THE EPA FOR AHERA WORKER RE-CE

oS UNDER (1SCA) ACTTITLE I Provider: CA-01242

1
i
}
H
!
4
k
P
1
L3
{
1
£
.
{
i
i
-1
H
B
i
i



FAX NO. :51@3513585 Aug. 28 2086 12:30PM P11

FROM :

Concentra Occupational Med Ctrs-CA Service Date: 08/28/2006
2587 Merced Strest San Leondro, CA 84577
Phone:  (510) 351.3%s3 Fex: (510) 361-3585

Medical Surveillance - Asbhestos

Patient: Baltierra, Alberto Job Title:
SSN: 607-48-0210 Employer: Laborers Trust Fund
DOB: 02/16/1082 Address: 220 Campus Lane
Gendor: M

SUISUN CITY, CA 94585
Job Contact: Ruben Barba
. Role:
Phone: (510) 5694761 Ext.
Fax: (510) 569-4763

Marita] Status: S

Address: 4018 E. 16th St

: OAKLAND, CA 94801
Home Phone: (510) 535-0673

Work Phone: X ' .

© Ext Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

‘{CFR 1926.1101.

The above individual was seen on 08/28/2008 in accordance with:
' 40 CFR 763.121.

The following was performed:
Completion and review of the standardized medical questionnalre and work history with speclal emphasis directed to the
E}.lmonary. cardiovascular, and gastrontestinal systems per Appendix D in 1926.1101,

Review of the employer's deseription of: this employee's duties as they relato to the employee's exposure, the emplayes's
representative or anticipated expasure leve!, and personal protaction equipment to be utilized by the employee.

1 Review of information from previous medical examinations if available.
~A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

pulmonary function test of farced vital capacity {FVC)and forced expiratory volume at one secorid (FEV 1) in accordance
with NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior, 14x17 Inches (or current film on file) with Interpretation in accordance with 29 \
' CER 1926.1101, {(MX2)(ii)C). ,
] NOTE: Acgcording 1o 20 CFR 1926.1401 (M)(Z)(ii)(C). It is up to the discration of the physician whether or not a chest X-ray

i8 reguired.
/[Zﬁmpbyea was informad by the physlclan of the results of the exam and of any medical conditions that may result
from asbestos exposure Incluyding the increased risk of lung canger attributable to the combined effect of smoking and

asbastos exposure,
Unless otherwise noted below, this evaluation Indicates that there are no detected medical conditions that would place the
émployee at an increased sisk of material health impairment from exposure fo asbestos, and there are no recommended
limitatignis on the emplayee conceming the use of personal protective equipmerit or respirator.

Comments or limitations (if any):

Date
David Jourgensen, M.D.

Evaluation - Asbestos Medical Survelllance Page 1 of 1
@ 1968+ 2008 Concontim Haslin Sandras 1nn AU Dinttn Dan—.

Revislon Dats: 07/21M599
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Bayview Environmental

Qualitative Fit Test Report

NaME  Albede RALZIEREA ss# fOZ-4§-42/0

A3

pATE [ -2¥—-06

MODEL TYPE SIZE NIOSH/MASA#
1/2 FACE _ NORTH ’ 7700 YV\ TC-21C-152
PAPR

SAR

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below I certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

I understand that the use of this respirator must be in accordance with the training

| have received, the Company's work rules, manufacturer's instructions and applicable
Cal/OSHA regulations and standards. All of which I have also received trammg and
instruction on prevous to, and on this date as well.

14

EMPLOYEE'S SIGNATURE: Al L.M-lﬁ (ngm DATE: /[/-25-06

TESTERS SIGNATURE: ATE: (2§ -06




. Stéte of Gaiifornia“Depaﬁmént of Health Services

Lead-Related Certificate Expiration
Construction Type Date

Certificate

i Environmental Safety Training Professionals, Ltd
11315 Sunrise Gold Circle; Suite L
Rancho Cordova, CA 95742
916 638-5550

: Luis A. Baltierra
' Has successfully completed 8 Hours '
: Section 206 of TSCA Title IT (AHERA) f

Asbestos Worker Refresher - Spanish
———==""=_TT0rRer keiresher - Spanish

Course Date: 11/04/06 '
' Exp.Date: 11/04/07 |

Cert. Number 8892 ID Number: 2850
DIVISION APPROVAL #CA-006-12 “Mato i
f



FROM :

FAX NO. :5183513585 Feb. 28 2006 @5:28PM P22

Concentra Occupational Med Ctrs-CA Servica Date: 02/28/200g
2587 Merced Streel San Leandro, CA 94577
Phone: (510)251-3563 Fax: (510) 351.3585 ' ’

Medical Survelllance - Asbestos

Patient: Baltierra, Lujs e Job Title:

SSN: 699-71-2850 Employer: Laborers Trust Fund ,

DOB: 12/04/1983 Address: 220 Campus Lane
Gender: M ’ |
Marital Status: S

SUISUN CITY, CA 94585
Joh Contact: Ruben Barba '
T RO'O: e e et e e s s e
Phone: (510) 569-4761 Ext.:
Fax: (510) 569-4763

Address: 4016 E.16th St,

OAKLAND, CA 94601
Home Phone: (510) 535-0673

Work Phone: Ext. Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 02/28/2006 in accordance with: 29 CFR 1928.1101.

40 CFR763.121.

The following was performed: .
ﬂgmpleﬁon and review of the standardizod medical quastionnaire and work history with special emphasis directed to the

pulmanary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101.

5

D Review of the emplayer's description of: this employee's duties as they relate to the employee's exposure, the employee's
representative of anticipated exposure level, and personal protection equipment to be utilized by the employee.

E{ Review of information from previous medical examinations if available.
(Z]/A physical examination with emphasis upan the pulmonary, cardiavascular, and gastraintestinal systams.

rsulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

A chest roantgenogram, posterior-anterior, 14x17 inches (¢f current filmdon fite) with interpretation in accordance with 29
- CFR 1926.1101. (M}2)(iXC). '

U -NQTE: According to 29 CFR 1926.1101 (M)(2)(E)C), it iS up to the ‘dlscretion of the physician whether or not a chest X-ray
" is required. T ‘ : '

he employee was informed by the physician of the rasults of tha exam and of any madical conditions that may resuit
from asbastos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and

asbestos exposure.

Unless otherwise notad below, this evaluation indicates that there are no detected medical conditions that would place the
employee al an increased risk of material health impairment from exposure to asbestos, and there are ne recommended
limitations on the employee concerning the use of personal proteclive equipment or respliralor.

Commcpﬁts or limitatiobns (if any): A\
i/ #n ;_—Karen Y. Hom, N.p 02 L5 T0L,
i F'rmlﬁ;r Signé!mi 297 |59 CA / D?@ ¢
Evaluation - Asbestos Medical suweilla » v PaQ-e 10of 1 . . Revision Date: Q712171999

@ 1096 - 2006 Concontra Mealth Sarvicas, Inc. All Rigtts Hasary



Bayview Environmental

Qualitative Fit Test Report

NAME ) ¢:i3> A BAlkiccca ss#  4£99-72(- 9830
DATE

MODEL TYPE SIZE NIOSH/MASA#
1/2 FACE NORTH | 7700 m TC-21C-152
PAPR
SAR

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

| have received, the Company's work rules, manufacturer's instructions and applicable
Cal/lOSHA regulations and standards. All of which | have also received training and
instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: ) /i3 /). RAlbiecca DATE: [JI-2€-06

TESTERS SIGNATURE: Q\m \}Z@N)@ DATE: J/-98-06



Ladborefs’ Training and Retralning Trust Fund for Northern Califomia
- Asbestos Worker Re-Cerfification : Spanish
Roberto Alfaro
_ Certificate Number: 426R . ‘
THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION N
ASBESTOS UNDER (TSCA) ACTTITLEH  provider: CA-012412 .
Start Date: 1172042004 -
defign Dite: 1172012004  Expiration Date: 117202005

.

ALY

[N

Laborers’ _Trainin‘g,,and Retrainiﬁg &
‘Trust Fund for Northern California
" JEkk **,;7867

—

1001 Westside Drivé San Ramon,CA 54583

Robem Affaro
4264R Phone: (925):828-2513 - Fax: (925) 828-6142

i




State of Califomia - Health and Human Services Agency : Departmentof Health Senioes
N 7 5 g 9 1 Chitdtod Lead Poisoning Prevention Dranch (CLPPD)
Q. COURSE COMPLETION FORM
Form Number

Instructions: The top half of this form is to be completed by the student, and the bottom half is to be completed by the accredited
training provider. The accredited training provider must submit the top (white) copy of this form to CLPPB and the last two (pink and
yeliow) eopics to the studont within 30 ealendar days of the studant's sucresaful completion of the final examination, / Instrucciones:
La parte superior de este formulario deberd ser completada por &l estudiante y la parte inferior por e Proveedor acreditado del
entrenamiento. El Proveedor del entrenamiento tiene. que mandar la copia blanca & CLPPB y las copias rosada y amarilla al
estudiante dentro de los siguientes 30 dias de haber pasado el examen final,

Student Information - To be compieted by the student. Please printor type. Press fimly./Deberd completarse por el estudiante. Favor de escribi frmemente y oon letrs de mok.

Name J Nombre (last/ apeliido) {tkst / primer nombre) {middle initial / segundo nombre) |  Telephone number / Numero de teléfono
o (A (S8 277~ 72 T
ome address (number, street, apanment number, PO box number / Direccin (numero, calle, numero de aparlamento, Date of birth (month/daylyear)/
apartado postal) ’ R Fecha de nacimlanto (mes/dia/afio)
: : ey 73 72
' s Photo identification / Tarjeta de identificacién con foto
.2/ éé /0 "’ 4‘6/5 Number / Nimero
, : Type ! Tipo
City / Givdad State / Estado ZIP code / Codigo postal | O Driver's license / Licencia de manejar
(3& P L st/ L B < #t ?‘7 6 0 3 O Resident alien card / Tarjeta de residencia

Mailing address, I different (employer or union nama, number, sireet, apartment number, PO box number} / O Other 1D/ Otro tipo de ID {specily / espscifiqic):

Direceion de corrao, si es diferents (nombre de patron or unién, ndmero, calle, numero de apanamento, sparigct postal)

Gender / Sexo
M 1 Mascufino O Female/ Femenino

. [ W currently DHS cettfied, provide OHS certificate 1D
*__| number / Si ests certificado por DHS, favor de dar su
City/ Ciudad State / Estada ZIP code / Cdaligo postal | mimero de DHS

. 12Ls5”

Race/Ethniclty | Raza/Etnia
O3 Asian/ Asidfico  OJ Black/African American / Negro/Africano Americano  [¥4.atinoMispanic / Latino Americano (3 Native American / Americano Nativo
03 White / Blanco _____ O Pacific Islender / Pacifico Islefio 0 Other / Otro;

Prior to signing, read the Privacy Statement and other information on the back of the form.
Antes de firmar, lea la Declaracion Sobre la Privacidad, y otra informacién en la parte de atras de este formulario.
Signatico-g gpnt L oNants Date (monthvday/year) / Fecha (mes/dia/afio)

p. > > &?/O?I_Qéﬂ

P ]
(DR AP
7 Training Information - To be completad by accredited training provider. Please print or type. Pregs fimly.
Accredited Training Provider name and address J Tiakinig Provider Phone Number
Laborers Training & Retraining Trust Fund for Northern Californi ( 925 ) 828-2513

>

100} Westside Nrive o Narmber
Sap Ramon, CA, 94583
- ’ LTRTFN-011-CEW (SP)
Coursa titie: Instructor Name(s):
0 Work ~ (¥¥ontinuing Education for Workers Rafael Cerda
(9 Inspectior/Assessment 03 General Continuing Education alac
O Certified Industrial Hygienist (3 Supervision and Project Monltoring
{3 Project Designer 3 Supplemental Supervision and Project Monitoring O English.
v fkSpanish

Coursa dates (mm/dd'yy) Number of contact hours | Date student passed course or continuing | Core Instruction (if differsat)

of mstruction completed aducation final examination (mm/dd/yy) Core Instruction CGF number

7 9 e 2 F 104 F o A arY:

Location of course | Core COF dtate (rmvddlyy)

1001 Weatrnide Drive, oan Ramon, LA, F4283 i ' ,

As Training Director; | hereby certify, under penalty of perjury, that the information provided herein is true and correct. "
Name of Training Difector - please print of type Signature offraininy,Director v Date ;\delw)
S - . « o
/fe RS Jjé § Litere ) T 206

R

DHS 8483 (5/05) Page 1 0f 2

WHITE COPY - CLPPB - Blue Copy - Traifing Provider Pink Copy - Student {for Certification Application) Yeliow Copy - Student

81/81 35%d NOILVHLISINIWAY 18808800600 25:88 9vBZ/P1/60



— oy Concentra Occupational Med Ctrs-CA Service Date: 02/24/2006
- 2587 Merced Sireet San Leandro. CA 94577
Phone: (510)351-3553 Fax: (510) 351.3585 :

Medical Surveillance - Asbestos

Patient: Alfaro, Roberto- Job Title:

SSN: 626-10-7867 Employer: Laborers Truét' Fund
~ DOB: 04/15/1972 Address: 220 Campus Lane
Gender: M

SUISUN CITY, CA 94585
Job Contact: Ruben Barba
Role:
Phone: (510) 569-4761 Ext.:
Fax: (510) 569-4763

Marital Status: S

Address; 2166 104th Ave.

QOAKLAND, CA 94605
Home Phone: (510) 215-3069
Work Phone: Ext.:

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 02/24/2006 in accordance with: 29 CFR 1926.1101.
: 40 CFR 763.121.

The following was performed:

E/Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmonary. cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101.

mview of the employer's description of: this employee's duties as they relats to the employee's exposure, the employee's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.

- ) Review of information from previous medical examinations if available.
/ﬁﬁ-\ physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

A pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

,Z]/A chest roentgenagram, posterior-anterior, 14x17 inchee (o7 current film on TEwith interpretation in accordance with 29

CFR 1926.1101. (M)(2)(ii){C).

mOTE: According to 29 CFR 1926.1101 (M)(2){ii}(C), it is up to the discretion of the physician whether or not a chest X-ray
is required.

/Q/fh/e employee was informed by the physician of the results of the exam and of any medical conditions that may result
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and
asbestos exposure. i

Unless atherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of material health impairment from exposure to asbestos, and there are no recommended
limitations on the employee cancerning the use of personal protective equipment or respirator.

Comments or limitations (if any):

22 e
r Slgnatyre Date
| David Jourgensen, M.D.
Evaluation - Asbestos Medical Surveillance Page 1 of 1 Revision Date: 07/21/1898

© 1995- 2006 Concantra Health Senices, Inc All Righis Resery



Bayview Environmental

Qualitative Fit Test Report

o |
/)7 ~ L s S
/x{yj’)ﬁ,?/f”/ _f"f/ I SS# Lo o e F

DATE [~ [0 -

MODEL TYPE SIZE NIOSHMASA#

112 FACE _ NORTH 7700 N TC-21C-152

PAPR

SAR
PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date | was
properly fit-tested using irritant smoke with the respirator listed above. Further

| understand that the use of this respirator must be in accordance with the training

| have received, the Company's work rules, manufacturer’s instructions and applicable
Cal/OSHA regulations and standards. All of which | have also received training and

instruction on prevous to, and on this date as well.

/ .
<4
P,

EMPLOYEE'S SIGNATURE: e G T
; ; - -

TESTERS SIGNATURE: ' /

é/ /2 DATE:

DATE:

Jo- @00

16-02—06




:\..,/

( - Laborers’ Training and Retraining
Tryst Fund for Northern California

€1R Phone: (925) 828-2613  Fax: (325) 8286142

Laborers’ Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Certification : Spanish

conil Satctens

MANOATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA) ACT TITLE # Provider: CA-012-12

Start Date: 7/2972006
fion Date: 712912006 Expiration Date: 7/29/2007




Bayview Environmental

Qualitative Fit Test Report

NME _Sose A-éﬁ?ﬁ//anaf sst _S567-76-356Y

DATE Lo /¢/o0&

MODEL TYPE SIZE ) NIOSH/MASAH
12FACE NORTH 7700 m TC-21C-152
PAPR
SAR  __ o -

PASSED \/ FAILED

EMPLOYEE'S STATEMENT: By my signature below | certify that on this date | was

properly fit-tested using initant smoke with the respirator listed above. Further

1 understand that the use of this respirator must be in accordance with the training

. I have received, the Company's work rules, manufacturer's instructions and applicable
CalVOSHA regulations and standards. All of which | have also received training and

instruction on prevous to, and on this date as well.

EMPLOYEE'S SIGNATURE: Y coSc / A;A%@mmz Z / ;7/ 06

TESTERS SIGNATURE: 9%% \lQQAAw DATE: m/g/ T



FROM : FAX NO. :5183513585 Aug. 17 2086 B2:45PM Pir1
Concentra Occupational Med Ctrs-CA Service Date: 08/17/2006
' 2587 Mereed Streot San Laandro, CA 4577 e

Phane: (510) 351-3553  Fan: (510) 351-2%08 ’

Medical Surveillance - Asbestos

Patient: Castellanos, Jose _ Jab Title:

S8N: 567-76-3865 Employer: Laborers Trust Fund
DOB: 04/20/1971 Addresas: 220 Campus Lane
Gender: M

SUISUN CITY, CA 84585
Job Contact: Ruben Barba
Address; 1101 70th Ave. - — _ Role: :
Phone: (510) 569-4761 Ext.:
Fax: (510) 569-4763

Marital Status: M

OAKLAND, CA 94607
Home Phone: (510) 638-3929
- Work Phone: Ext.; ' Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 08/17/2006 in agcordance with; 29 CFR 1926,1101.
40 CFR 763.121.

The following was performed:
Complation and review of the standardized medical questionnalre and work history with speoclal emphasis directed to the
pulmonary, cardlavascular, and gastrolntestinal systems per Appendix D in 1928.1101.

[J Review of the evmployer's description of: this employee's duties as they relate ta the employee's exposure, the employee's
Z/NP resentative or anticipated exposure level, and personal protection equipmant to be utilized by the employee.

Review of Information from previous medical examinations if availabie.

B{physical examinatian with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

Mpulm_onary function test of forced vital capaclty (FVC) and foread expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards. .
A chast roentgenagram, posterior-anterior, 14x17 inches (or currant flim on file) with Interpretation In accaordance with 29
CFR 1926.1101. (M¥2)Xi)(C).

'B/NOTE: According to 28 CFR.1026.1101 (MY2)(H)(C), it Is up to the discretion of the physician whether or not a chest X-ray
is required. :

B/T;e employee was informed by the physician of the resuits of the exam and of any medical conditions that may result
from asbestos exposure including the increased risk of lung cancer attributable to the combined effect of smoking and
ashaeslos exposurs, :

Unless otherwise noted below, this evaluation indloates that there are ng delected medical conditions that would place the
amployee at an Increased risk of material health impalrment from exposure {o asbestos, and there are no recommended
limitations on the eémplayes conceming the use of personal protective equipment or respirator.

Commenta or limitations (if any): /7\/4._ %4«/ ‘

Deborat LBocoa b A Py

Providef Signature Date

Evajuation - Asbestos Medical Survelllance Page 1 of 1 ‘ Revision Date: 07/21/1892
© 1966 - 2005 Concentza Haslh Gervices, inc. Al Righls Resary



Laborers' Training and Retraining
Trust Fund for Northern California

% v % - % % - S;ES(S‘*

P e

David Orpinada
3598R5

1001 Westside Drive San Ramon,CA 94583
Phone: (925) 828-2513 Fax: (925) 828-6142

Laborers’ Training and Retraining Trust Fund for Northern California
Asbestos Worker Re-Certification : Spanish

David Orpineda
Certificate Number:  3558R5

7 f;/éw

'|cior Macias, Training Director ' Date: 8/12/2006

S8 3OV 19 TIWODT SZ0gvl £94p635081ST

80:21

96uc/12/88

i

¥
I



11/86/2006 18:82 15185694763 LABORERS LOCAL 67 PAGE 83

FROM ¢ ' FAX NO. :5183513585 " Oet. 16 2626 83:32FM Plrl

“oncenira Occupational Med Gtrs-CA Sarvice Dafe: 10/18/2006
) 2517 Norend Susel Sari Laandm, CA 94077 -
Phone: {510)351.0689 Féx; (B10) nt-B505

Medical Survelliance - Asbestos
Patisnt; Orpineda, David Jab Title:
SSN: 523-70-0864 Employer: Laboraere Trust Fund
- DOB: 05/13/1882 . Addreas; 220 Campus Lane

Gondar: M
Marital Status:

Address: 1267 80th Ave,

SUISUN CITY, CA 84586
Job Contact: Ruban Barba

: Role:

SARLAND CA 94831 Phone; (510) 689-4761 Ext.:

Homae Phone: (570) 316-0948 Fax: (510) 588-4763

| - Work Phone: Exty Race: ASIAN BLACK. HISPANIC INDIAN WHITE OTHER
The above Individual was seen on 10/16/2008 in sccordance with: ___ 29 CFR 1826.1101.

4D CFR 763.121.

The follgwing was performed:
Completion and roview of the standardized madicsl quatlonnatre and wark history with epeclal emphasis tiracted to the
pulmonary, cardiovascular, and gasirointastinal systams per ‘Apgpendix D in 1828.1101.

. D Review of the amployer's descripion of. this employea’s duties aa they relate lo the amployee's exposure, the employoes
) rapresentative or antizipatad exposure level, and persanal protaction equipment (o be ulilized by the employes.

, _ mvlew of information from previous medical examinations if qvailebie.
: Z/A phyeical examination with emphasis upon the pidmonary, cardiovascular, and gasirointestinal sysiama

A pulmanary function test of forced vital capscity (FVC} and foresd expiratery volume gt one sacond (FEV 1) in accordsnca
with NIOSH and ATS standsrds.

| ) A chest roenigenopram, posterdor-anterfor, 14x17 inches (or curvent fia on file) with Interpratation in accordance with 23
! CFR 1526.1107. (MN2)(i)(C).

| [3 NOTE: Aocording to 28 CFR 1626.1101 (MY2)(R)C), it 18 un to the discration of the physlcian whether or ot a chast X-ray
| in required. _

Tho omployee was informsd by tha physiclan of the results of the exem and of any medical conditfons that may reault
from asbeatos exposure Including the Incroased rsk of lung cancer atirtbutable to the combined offest of smoking and
asbastos axposure. ]

Unloss otherwlae notad bslow, this evaluation indicates thal there are no detected medical conditions that would piase the
employaa ai an increased risk of material health impainnant from expasure to acbestos, and there are ho rrcommended
Rmitstions on the employes conceming the uas of persanal pretective equipment ar raspirator.

Comments or fimitatione (If any): _/‘"e' /(74'9—-/

h,,ﬂvwe, Sl ot pJP /0 ~th—0L

Praviddr Sianature Date

ivtlustion - Anhastor Modiont Survolllancs . Pagetol1 Ravision Data: B2/29/1349
. @ 1005 - 2000 Gonoenira Healh: oevlogs, NG, A Rights Rwoartr S

— e e o
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Bayview Environmental

Qualitative Fit Test Report

nve a6 bprep & ss# 53390 - W66

L3

DATE 425/;,2/) 0b

MODEL TYPE size © NIOSHMASA¥X

112 FACE _ NORTH 7700 | M TC-21C152

PAPR .55"‘4 . -'6'-2&2'3 L | —

SAR | | _ e
_passep L FALED _

EMPLOYEE'S STATEMENT: By my signature below [ certify that on this date Iwas
properly fit-tested using irritant smoke with the respirator listed above. Further

‘Tunderstand that the use of this respirator must be in accordance with the training

I have received, the Company’'s work rules, manufacturer's instructions and applicable

" GallOSHA regulations and standards. All of which I have also received training and

instruction on prevous to, and on this date as well.

» -

EMPLOVEE'S StoNaTURE: 1 )il) Dips, e DATE: ()5 /19 ) 06

TESTERS SIGNATURE: (. DATE: S~/2-<4




Laborers® Training and Retraining Trust Fund for Northern Callfornia
Asbestos Worker Re-Cerlification : Spanish

_Mario Rodriguez
0345 Certificate Number:~ 4112R3
= THIS CERTIFICATE INDICATES SUCCESSFUL COMPLETION OF TRAINING
. N MANDATED BY THE EPA FOR AHERA WORKER RE-CERTIFICATION IN
ASBESTOS UNDER (TSCA) ACTTITLE Il provider: CA-012-12

Laborers’ Training and Retraining

Trust Fund for Northern California
* % * - * %

Start Date: 8/12/2006
Com ekQD.ate: 811212006 Expiration Date: 8/12/2007

Mario Rodngue: 1001 Westside Drive San Ramon.CA 94583

ictor Macias, Training Director Date: 8/12/2006
4112R3 Phone: (925) 828-2513 Fax: (925) 828-6142 T

h J

State of California Depart ices
ment : " - -
Lead-Related partment of Health Services | Conditions of Certification
Construct Certificate Expiration This individual meets the requirements of the State of California,
ruction Type Date Department of Health Services (DHS), to perform lead-related
Certificate Worker construction. DHS may suspend or revoke certification for:
'y 11/30/2006 1. any false statement in the application (for certification);

2. violations of relevant local, state or federal statutes or requlations;

3. misrepresentation, failure to disclose relevant facts, fraud, or
issuance by mistake; or

4. failure to comply with any relevant requlation or order of the
Department.

This certificate was issued by the Department of Health Services as
E authorized by 17 CCR 35001 et seq., and is non-transferable.

Lo YIS R LI To verify authenticity cait
Miriog. Rgdrigiieay ' ' 1D% 13793 - eooysor-eavor | INIAIOHTANARNAR AR
510-622-5000 0413109




FROM :

Patient:

SSN:

DOB:

Gender:
Marital Status:

Address:

Home Phone:
Work Phone:

Rodriguez, Mario A.

FAX NO. :35183513585 Aug. 1@ 2086 B8:35AM P1/1

Concentra Occupational Med Ctrs-CA Service Date: 08/10/2006

2567 Mercod Streat San Losndra, CA 84577
rhongs (610)351.3653  Fe (610) 361-3685

Medical Surveiliance - Ashestos

Job Title:

620-13-0345

Employer: Laborers Trust Fund

008/30/1976

Address: 220 Campus Lane

M

M

SUISUN CITY, CA 94586

4016 E.16th Ave

Job Contact: Ruben Barba

Role:

OAKLAND, CA 94601

Phone: (510) 569-4761 Ext.:

(510) 536-0673

Fax: (510) 569-4763

Ext.:

Race: ASIAN BLAGK HISPANIC INDIAN WHITE OTHER

The above individual was seen on 08/1 0/2006 In accordance with:

29 CFR 1926.1101.
40 CFR 7683.121.

Completion and review of the standardized medical questionnaire and work history with speclal emphasis directed to the

The alowing was performed:

puimonary, cardiovascutar, and gastrointestinal sysiems per Appendix D in 1926.1101.

[0) Review of the employer’
reprosentative or anticip

s description of: this employee’s duties as they relate to the employee’s exposure, the employee's
ated exposure lgvel, and personal proteation equipment to be utilized by the empioyes.

Review of information from pravious medical examinations If avallable.

A physical examination with emphasis upon the pulmanary, cardiovascular, and gastrointestinal systems.

A pulmonary function test of forced vital capacity (FVC) and forced expiratory voiume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

A chest roentgenogram, posterior-anterior, 14x17 Inchas {or currantmy@v intorpretation in accordance with 29
CFR 1926.1101. (M)}{2)(ii)(C). '

‘ D NOTE: According to 29 CFR 1828.1101 (M)(2){il)C), itis up to the discration of the physician whather or not a chest X-ray

is required.

The emplayee was Informed by the physician of the results of the sxam and of any medical conditions that may result
from esbestos exposure Inciuding the increased rigk of lung cancer aitributable to the combined effect of smoking and
asbestos exposure.

Unless otherwise noted balow, this evaluation indicates that there are no detected medical conditions that would plage the
employes at an Increased risk of material health impairment from exposure to asbestes, and there are no recommended
limitations on the employas conceming the use of personal protective squipment or respirator.

Comments or limitations (If any):

Lol
/
Kairen Y. Hor, R
A e ) ) 2 2
0 Provi'&ar Signature bate /7
Page 1 of 1 Revision Date: 07/21/1889

Evaluation « Agbestos Medical Survaillance

© 1908 - 2006 Concentra Heakh Services, nc. All Rights Resery



Buildings CSM-10, CSM-12, and CSM-19 February 28, 2007
San Mateo, California Project No. 401256003

APPENDIX E

LABORATORY RESULTS, DATA SHEETS, AND CHAIN OF CUSTODY RECORDS

401256003 R Niﬂyﬂ & Mnnre



DAL DAahrmmans
S N T U0

Phone: (510) 895-3675

Fax: {510) 895-3680 Email: iniipitasla

biemsl.eon;

| .

Attn: - Bill Larkin Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 12/20/06 3:45 PM
Oakland, CA 94612 EMSL Order: 090606346

Fax: (510) 633-5646 Phone: (§19) 633-5640 EMSL Proj

Project: 401256001/ College of San Mateo, Building 10, 12 Analysis Date: 12/21/2006

Report Date: 12/22/2006

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/

Sample Location Sample Date Volume Fibers Fields (fib/cc) mm? cc  Notes

1 Building 12, 2nd floor ~ 12/18/2006 Overloaded
lobby

090606346-0001

2 Building 10, 1st floor 12/18/2006 Overloaded
hallway

090606346-0002

3 Building 10, 2nd floor 12/18/2006 Overloaded
lobby

090606346-0003

No discernable field blank sample(s) submitted with this sample set.

Analyst(s)
Fidel Mendez (3)

or other approved signatory

Limit of detection is 7 fibers/mm2 The laboratory is not responsible for data reported in fibers/cc, which is dependent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL.. Uniess otherwise noted, the resuits in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Avalvt

2235 Polvoiress

Lym Serite P Taim B oramom b S D3aciniee
Wwa, Suite 234, San Leandn,

Phone: (510) 885-3575 Fax: (810) 8$5-38806

Attn: - Bill Larkin

Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 12/20/06 3:45 PM
QOakla nd, CA 94612 EMSL Order: 090606347
Fax: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj
Project: 401256001/ College of San Mateo, Buildings 10, 12 Analysis Date: 1212112006
Report Date: 12/22/2006

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/ec) mm? cc  Notes
4 Building 10, Main 12/19/2006 351.00 105 100 0.008 134 0.015
hallway
090606347-0001
5 Building 10, 2nd floor  12/19/2006 349.00 37.0 100 0.008 471 0.052
lobby
090606347-0002
6 Building 12, 1st floor 12/19/2006 346.00 300 100 0.008 38.2 0.043
hallway
090606347-0003
7 Building 12, 2nd floor  12/19/2006 348.00 400 100 0.008 51 0.056
090606347-0004 hallway
No discernable field blank sample(s) submitted with this sample set.
Analyst(s) ' T :

Fide! Mendez (4)

or other approved signatory

Limit of detection is 7 fibers/mm2. The laboratory is not responsible for data reported in fibers/cc, which is dependent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Analytical, Inc

Phone: (510) 895-3675

Email:

Attn: - Bill Larkin

2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
milpitaslab@emsi.com

. Customer ID:
Ninyo & Moore Customer PO:
1956 Webster #400 Received:
Oakland, CA 94612 EMSL Order:
Fax: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj:

Project: 401256001/ College of San Mateo

Analysis Date:

Report Date:

NOMO22
40125600
12/27/06 3:54 PM
090606388

12/28/2006
12/28/2006

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/cc) mm? cc  Notes
122706-09 Bldg. 10, decon entry,  12/27/2006  2268.00 18.0 100 0.001 229 0.004
ground floor, north
090606388-0001
122706-10 Bidg. 10, entry equip.  12/27/2006  1609.00 <55 100 0.002 <7.0 <0.002
room, south
090606388-0002
No discernable field blank sample(s) submitted with this sample set.
.. )
Analyst(s) e - :E:E— (N
Fidel Mendez (2) Py

or other approved signatory

Limit of detection is 7 fibers/mmz2. The laboratory is not responsible for data reported in fibers/cc, which is depsndent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the resuits in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT.
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EMSL Analytical, Inc
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577

Phone: (510) 895-3675 Fax (510)895 -3680 Ema:l mllgrtaslab@emglgom

SM

Attn: - Bill Larkin ‘ Customer ID: NOMO22
Ninyo & Moore Customer PO: 401254001
1956 Webster #400 Received: 12/28/06 4:00 PM
Oakland, CA 94612 EMSL Order: 090606407

Fax': (510) 633-5646 Phone: (510) 633-5640 EMSL Proj

Project: 401254001 / College of San Mateo Analysis Date: 12/29/2006

Report Date: 12/29/2006

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,
8/15/94

LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/ec) mm’ ¢ Notes

122806-11, Bldg 12/28/2006 2007.00 33.5 100 0.001 427 0.008
10 decon facility

090606407-0001
122806-12, Bldg 12/28/2006  2317.00 13.0 100 0.001 16.6 0.003

10, equipment
room cleanside

090606407-0002
122806-13, Bldg 12/28/2006  1418.00 85 100 0.002 10.8 0.003

10, 2nd floor patio
north

090606407-0003

122806-14, Bldg 12/28/2006 224100 13.0 100 0.001 16.6 0.003
12, equipment
room cleanside

090606407-0004

122806-15, Bldg 12/28/2006  2240.00 27.0 100 0.001 344 0.006
12, decon facility

090606407-0005

No discernable field blank sample(s) submitted with this sample set.

[

\
Analyst(s) e ::-r J*S—*-\

\
Joseph Alonzo (5) L -

or other approved signatory

Limit of detection is 7 fibers/mm>2. The laboratory is not responsible for data reported in fibers/cc, which is dependent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Analytical, Inu
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 895-3675 __Fax: (510) 895-3680 _Email:_milp

SM

Attn: - Bill Larkin Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/02/07 8:00 AM
Oakland, CA 94612 EMSL Order: 090700005

Fax.: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj

Project: 401256001/ College of San Mateo Analysis Date: 1/3/2007

Report Date: 1/3/2007

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/cc) mm? cc  Notes
1229-06-16 Bldg. 10, decon 12/29/2006  1327.00 <55 100 0.002 <7.0 <0.002
090700005-0001 containment facility
700005-00 entry
122906-17 Equipment / clean 12/29/2006 127400 <55 100 0.002 <7.0 <0.002
080700005-0002 room entry
122906-18 Bldg. 12, decon facility 12/29/2006 1647.00 <55 100 0.002 <7.0 <0.002
090700005-0003 entry
122906-19 Bldg. 12, equipment 12/29/2006  1309.00 <55 100 0.002 <7.0 <0.002
090700005-0004 room
122906-20 Bldg. 12, second floor, 12/29/2006 1323.00 <5.5 100 0.002 <7.0 <0.002
south entry
090700005-0005
No discernable field blank sample(s) submitted with this sample set.
/"H/"l "'“‘.“-\‘\
Analyst(s) e k,.&;{:".rv-;..:f}
v .,
Fidel Mendez (5) N

or other approved signatory

Limit of datection is 7 fibersimm?. The laboratory is not responsible for data reported in fibers/cc, which is dependent on volume collected by non-laboratory personnsl. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the resuits in this report have not been btank cormrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Analytical, In.
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 895-3675  Fax: {510) 895-3680

RS RIS

Email: milpitasiab@emsl.com
R A T TS T RO

Attn: Bill Larkin Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/03/07 4:10 PM
Oakland, CA 94612 EMSL Order: 090700050

Fax: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj:

Project: 401256001 / College of San Mateo Analysis Date: 1/4/2007

Report Date: 1/4/2007

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/cc) mm? cc  Notes
010207-20 Equipment room, Bldg. 1/2/2007 1719.00 <55 100 0.002 <7.0 <0.002
10, waste load out
090700050-0001
010207-21 Decon facility entry, 1/2/2007 1706.00 <55 100 0.002 <7.0 <0.002
Bldg. 10
090700050-0002
010207-22 Decon facility entry, 1/2/2007 1845.00 <55 100 0.001 <7.0 <0.001
Bldg. 12
090700050-0003
010207-23 Equipment room, Bldg. 1/2/2007 1281.00 <55 100 0.002 <7.0 <0.002
090700050-0004 12
010207-24 1/2/2007 1267.00 <55 100 0.002 <7.0 <0.002

090700050-0005

No discernable field blank sample(s) submitted with this sample set.

Analyst(s) e JQ

Fidel Mendez (5) bk

or other approved signatory

Limit of detection is 7 fibers/mm?. The laboratory is not respensible for data reported in fibers/cc, which is dependent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Analytical, Inc
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 895-3675  Fax: (510) 895-3680

SM

Attn: Bill Larkin

Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/03/07 4:10 PM
Oakland, CA 94612 EMSL Order: 090700051
Fax: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj
Project: 401256001 / College of San Mateo Analysis Date: 11412007
Report Date: 1/4/2007

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94

LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/cc) mm? cc  Notes
010307-25 Bldg. 10, decon facility 1/3/2007 1602.00 8.5 100 0.002 10.8 0.003
090700051-0001
010307-26 Bldg. 10, equipment 1/3/2007 1697.00 <55 100 0.002 <7.0 <0.002

room, load out

090700051-0002
010307-27 Bldg. 12 1/3/2007 1840.00 <55 100 0.001 <7.0 <0.001
090700051-0003
010307-28 Bidg. 12 1/3/2007 1246.00 <55 100 0.002 <7.0 <0.002

090700051-0004

No discernable field blank sample(s) submitted with this sample set.

Analyst(s)
Fidel Mendez (4)

or other approved signatory

Limit of detection is 7 fibers/mm2. The laboratory is not responsible for data reported in fibers/cc, which is dependent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !




e e

$= S @ STNYS

‘SNOLLINYLSNI ONIMTIE IN3ND -

I18YIINddV 10K = 21

NOLLYNINVING33Q O 9NINYIID = ||
JUNSOTINI MO NOUVINSIYINI WEIY = O}
ALIAILIY ¥IV43Y WEIY = ¢

ALIAILOV JINVNIINIVIN = 3

IINVEVIII VIHY NUOM =

NUOM TVAOWIN SvE 3A019 = 8
TVAOW3IN 1isYM = ¢

VIHY NUOM 40 4N NYIID = ¢
NYOM TYAONIY SO1SIESY = ¢
YUV NUOM 10 NOUVUVLINd = 2
aNNOYINIVE INIWILVEYINd = |

VS Xavie = |

ALNIOVA NOILVNINVINGDIG = H
I9UVHISIO ISAVHXA VdIH = 9
TVANIWNOUIANI/ALIIVAD IV = 4
VIV XUOM I0ISNI = 3

V3UY XUOM 3015100 = 0

NASUSNIVE 1NINILVEVINd = I

FINVEVIL) VIUV XM = &

T1dNVS FUNS0LX3 TVNOSEM = ¥V
AJGISOUIIN NOWLITT] SNINNYIS = WIS
AJDISOUSIN NONIIINI NOISSINSNVEL = W3y
~ AJOISOHIIW 1SVUINDOD ISVHd = W4

S3A0D ALIALLOY VIHY NHOM »» $3A0D AdAL IT1dNVS »
SANINNOI VII2dS
ot
a .
8
L
9
. - . S
APl | 95 B[0P L [ S¢ | G o] SmAg7| ’
078] 1 89| cohl oamOt e'd| eo's | €S Sa17 £
t5// | L2 | STAT T e &7 [ 5F | ok S’ t
TOJ] | STE[JOFT 2520 [ £7 | TFH| & H|  Gul7 v
1IN 29 INNOY  |STaH V101 | dOIS | 1HVIS BOVHIAY dOLS | 1HVIS ‘ON '@’ ‘ON T’
30N301N0D | H3d 1 A (su3aLN) | ON "Q'l ON 'Q1l
wdan | suag | SASATVNY | 330N T suzay| INNIOA INIL ONIIWYS (Wd) 3ivumord wyy | HILBWMOT | dWNd
z W = V3HV 01314 Sz NN = VIHY Y3114 JALLOIA43 YiVa 1VIILATVNY ANV DONITdWVYS
{4IDVNVIN 103r0Hd) FUNLYNDIS TVAOHIDY
“QOHAIN SISATVNY ol
3L "03131dWOD 3Lva 6
‘# 3dOOS “1SATVNY 8
*SIVLLINI SN 77T T aMva 1
0/ 0/ Q\\z)\s p xmm\wzmomx 9
7 SCe) ANVNENT s
%\\\\WNQ\* ‘Ag 8V 0L Q3IHIAIN3Q N‘\\K “SMV W » W: .% ,WNa\mQMQ\Qu ;
*03137dN00 W:F > Sc. /~7alva ~ N\%“QQ% m 7 Ml § B L0/
e L s B e 2 i =T i A N A M B TR b
=< IWVN IN3ITD AL ORT P TTTS mm \\\ . \MNA 195/
“ON 8Or SLNIWWOO B NOWLYI0T ONITIWYS 40 NOILJINTS3a «sALIALOV |« 3dAL ON “Q’l I1dNVS
Ao 7 A 2 G31s3no3y :ANVN LO3roud ® '9a18

\\m‘. 7

/30777739vd|GHOI3Y ALITIEVINNODDY|

Zo80/9 aivd

_ZEO.“_ <._.<n ATdNVS m—-<

YUy vy e

LS00 0L08

TR

Q<m._

WAL @D N AT0HID



EMSL Analytical, In.
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 895-3675 Fax: (510) 895-3680 Email: milpitaslab@emsl.com

.

M

Atin: - Bl Larkin Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/05/07 7:00 AM
Oakland, CA 94612 EMSL Order: 0907000861

Fax.: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj:

Project: 401256001 / College of San Mateo Analysis Date: 1/5/2007

Report Date: 1/5/2007

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/ec) mm’ ¢ Notes
010407-25 Bldg. 10, DF entry 1/4/2007  2016.00 155 100 0.001 19.7 0.004
090700061-0001
010407-26 Bldg. 12, DF entry 1/4/2007  2185.00 24.0 100 0.001 30.6 0.005
090700061-0002
010407-27 Bidg. 18, DF entry 1/4/2007  1962.00 240 100 0.001 30.6 0.006
090700061-0003
010407-28 Bldg. 19. basement 1/4/2007  1456.00 200 100 0.002 255 0.007
0907000610004 corridor OWA south
No discernable field blank sample(s) submitted with this sample set.
e G
Analyst(s) ‘*-_:ng_\m\:jﬂ_ =
i

Joseph Alonzo (4)

or other approved signatory

Limit of detection is 7 fibers/mm> The laboratory is not responsible for data reported in fibers/ce, which is dependent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the resuilts in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Analytical, Inc
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
0) 895-3680 {: milpitaslab@emsl.com _

Emai
SR

S

M

Attn: - Bill Larkin Customer ID; NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Recsived: 01/05/07 3:25 PM
Oakland, CA 94612 EMSL Order: 090700076

Fax.: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj

Project: 401256001 / College of San Mateo, Bldg. 19 Analysis Date: 1/8/2007

Report Date: 1/8/2007

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/cc) mm?* ¢¢  Notes
01050729 Basement, Rm 10, 12, 1/5/2007 1113.00 24.0 100 0.002 30.6 0.011
090700076-0001 14, equip. room
01050730 Basement, Rm 10, 2 1/5/2007 810.00 14.0 100 0.003 17.8 0.008
0907000760002 and 14, decon facility
01050731 Bldg. 10, decon clean 1/6/2007  1311.00 135 100 0.002 17.2 0.005
090700076-0003 room
01050732 Bldg. 12, decon facility 1/5/2007 1330.00 110 100 0.002 14 0.004
clean room
090700076-0004
No discernable field blank sample(s) submitted with this sample set.
/"‘H‘x PW.“\'
— ™ ), f
Analyst(s) e ; \.S\:._ oy :J
Joseph Alonzo (4) T

or other approved signatory

Limit of detection is 7 fibers/mm?2. The laboratory is not responsible for data reported in fibers/cc, which is depandent on volume collected by non-laboratory personnel. This report
relates only to the samples reported above. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corected. Samples received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performsd by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. !
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EMSL Analytical, Inc
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 835-3675 Fax: (510) 895-3680 mail: milpitaslab@emsl.com

R TN

RS

ttn: H H
Attn: Bill Larkin Customer ID: NOMO22

Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/05/07 3:25 PM
Oakland, CA 94612 EMSL Order: 090700074
Fax.: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj
Project: 401256001 / College of San Mateo, Bidg. 10, SMCCCD Analysis Date: 1/6/2007
Report Date: 1/8/2007

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed by A
EPA 40 CFR Part 763 Final Rule (AHERA)

Area Analytical Asbestos
Volume  Analyzed Non  Asbestos # Structures Sensitivity Concentration
Sample (Liters) (mm?  Asb  Type(s) 205u<Su 25u (S/ec) (S/mm? (S/cc)  Notes
D10507-01, Bldg. 1364.00 0.0625 0  None Detected 0.0045 <16.00 <0.0045
10, ground floor
Rm 7
D90700074-0001

D10507-02, Bldg. 1364.00 0.0625 0  None Detected 0.0045 <16.00 <0.0045
10, ground floor

Mech. Rm

D90700074-0002

D10507-03, Bldg. 1364.00 0.0625 0  None Detected 0.0045 <16.00 <0.0045
10, ground floor

Rm 12

D90700074-0003

$10507-04, Bldg. 1364.00 0.0625 0  None Detected 0.0045 <16.00 <0.0045
10, ground floor

uip. Rm

P90700074-0004

010507-05, Bldg. 1364.00 0.0625 0  None Detected 0.0045 <16.00 <0.0045
10, 2nd floor Rm

104 corridor

P90700074-0005

D10507-06, Bldg. 1359.00 0.0625 0  None Detected 0.0045 <16.00 <0.0045
10, 2nd floor Rm

104

090700074-0006

R

Analyst(s) e el N )

R

- IR T

Jeremy Malson (10) s S

or other approved signatory

Disclaimers: The laboratory is not responsible for data reported in structures/cc, which is dependent on volume collected by non-laboratory personnel. This lab is only responsible for
data reported in structures/mm?. This report may not be reproduced, except in full, without written approval by EMSL. This report must not be used to claim product endorsement by
NVLAP or any agency of the U.S. Government. This report relates only to the samples reported above. Quality control data (including 95% confidence limits and laboratory and
analysts' accuracy and precision) is available upon request. As per 40 CFR 763, the initial screening test may not be applied to samples with collected volumes of <1200 liters. Samples
received in good condition unless otherwise noted.

Accredited for NVLAP PLM/TEM #101048-3

TEMAHERA-1 1




Attn:

Fax:
Project:

EMSL Analytical, Inc

Phone: (510) 895-3675 Fax: (5610} 89
PR NSRS SR

GO

5-3680

NS

Bill Larkin

Ninyo & Moore

1956 Webster #400

Oakland, CA 94612
(510) 633-5646 Phone: (510) 633-5640
401256001 / College of San Mateo, Bldg. 10, SMCCCD

Email:

2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577

ipitas} msl.com

Customer ID:
Customer PO:
Received:
EMSL Order:

EMSL Proj:
Analysis Date:
Report Date:

NOMO22
401256001
01/05/07 3:25 PM
090700074

1/6/2007
1/8/2007

Asbhestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed by
EPA 40 CFR Part 763 Final Rule (AHERA)

Area # Structures Analytical Asbestos
Volume Analyzed Non  Asbestos Sensitivity Concentration
Sample (Liters) (mm?  Asb  Type(s) 205u<5u  25nu (87cc) (S/mm?)  (Skc) Notes
D10507-07, Bldg. 1340.00 0.0625 0  None Detected 0.0046 <16.00 <0.0046
0, 2nd floor Rm
03

D90700074-0007

D10507-08, Bldg. 1292.00 0.0625 0  None Detected 0.0048 <16.00 <0.0048

10, 2nd floor Rm

120

P90700074-0008

D10507-09, Bldg. 1302.00 0.0625 0  None Detected 0.0047 <16.00 <0.0047

10, Rm 123

P90700074-0009

D10507-10, Bldg. 1302.00 0.0625 0  None Detected 0.0047 <16.00 <0.0047

10, stairway

anding

P90700074-0010

Analyst(s) s i
Time SR
Jeremy Malson (10) D e

or other approved signatory

Disclaimers: The laboratory is not rasponsible for data reported in structures/ce, which is dependent on volume collected by non-laboratory personnel. This Iab is only responsible for
data reported in structures/mm?. This report may not be reproduced, except in full, without written approval by EMSL. This report must not be used to claim product endorsement by
NVLAP or any agency of the U.S. Government. This report relates only to the samples reported above. Quality control data (including 95% confidence limits and laboratory and
analysts’ accuracy and precision} is available upon request. As per 40 CFR 763, the initial screening test may not be applied to samples with collacted volumes of <1200 liters. Samples
recsived in good condition unless otherwise noted.

Accredited for NVLAP PLM/TEM #101048-3

TEMAHERA-1 THIS IS THE LAST PAGE OF THE REPORT.
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EMSL Analytical, Inc
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 895-3675 Fax: {510) 895-3680 Email: milpitasiab@emsl.com

5~

ttn: H i
Attn: Bill Larkin Customer ID: NOMO22

Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/05/07 3:25 PM
Oakland, CA 94612 EMSL Order: 090700075
Fax.: (510) 633-5646 Phone:  (510) 633-5640 EMSL Proj
Project: 401256001 / College of San Mateo, Bldg. 12, SMCCCD Analysis Date: 1/6/2007
Report Date: 1/8/2007

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed by
EPA 40 CFR Part 763 Final Rule (AHERA)

Area # Structures Analytical Asbestos
Volume Analyzed Non  Asbestos Sensitivity Concentration
Sample (Liters) (mm?  Asb  Type(s) 20.5u<5u 25u (Srec) (S/mm?) (Skc)  Notes

D10507-14, Bldg. 1492.00 0.0625 0  None Detected 0.0041 <16.00 <0.0041
12, ground floor,

Equip. Rm

D90700075-0001

D10507-15, Bldg. 1539.00 0.0500 0 None Detected 0.0050 <20.00 <0.0050
12, ground floor,

Rm 82

D90700075-0002

D10507-16, Bldg. 1454.00 0.0625 0  None Detected 0.0042 <16.00 <0.0042
12, ground floor,

Rm 79

P90700075-0003

D10507-17, Bldg. 1425.00 0.0625 0  None Detected 0.0043 <16.00 <0.0043
12, ground floor,

Mech. Rm

090700075-0004

010507-18, Bldg. 1482.00 0.0625 0  None Detected 0.0042 <16.00 <0.0042
[12, 2nd floor lobby
P90700075-0005

010507-19, Bidg. 1473.00 0.0625 0  None Detected 0.0042 <16.00 <0.0042
12, 2nd floor Rm

189

090700075-0006

010507-20, Bldg. 1473.00 0.0625 0  None Detected 0.0042 <16.00 <0.0042
12, 2nd floor Rm

188

090700075-0007

Analyst(s)

Jeremy Malson (10) T el

or other approved signatory

Disclaimers: The laboratory is not responsible for data reported in structures/cc, which is dependent on volume collected by non-laboratory personnel. This lab is only responsible for
data reported in structures/mm?. This report may not be reproduced, except in full, without written approval by EMSL. This report must not be used to claim product endorsement by
NVLAP or any agency of the U.S. Govemment. This report retates only to the samples reported above. Quality control data (including 95% confidence limits and laboratory and
analysts' accuracy and precision) is available upon request. As per 40 CFR 763, the initial screening test may not be appliad to samples with collected volumes of <1200 liters.Samples
received in good condition untess otherwise noted.

Accradited for NVLAP PLM/TEM #101048-3

TEMAHERA-1 1




EMSL Analytical, Inc
2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Phone: (510) 895-3675  Fax: (510) 895-3680 Email: i

-3

Atn: Bill Larkin Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/05/07 3:25 PM
Oakland, CA 94612 EMSL Order: 090700075

Fax.: (510) 633-5646 Phone: (510) 633-5640 EMSL Proj

Project: 401256001 / College of San Mateo, Bldg. 12, SMCCCD Analysis Date: 11612007

Report Date: 1/8/2007

Asbestos Fiber Analysis by Transmission Electron Microscopy (TEM) Performed by
EPA 40 CFR Part 763 Final Rule (AHERA)

Area " f Analytical Asbestos
Volume Analyzed Non  Asbestos Structures Sensitivity Concentration

Fample (Liters) (mm?)  Asb  Type(s) 20.5u<5u 25u (S/ec) (S/mm?  (Sfec)  Notes
D10507-21, Bldg. 1463.00 0.0625 0  None Detected 0.0042 <16.00 <0.0042
12, 2nd fioor Rm
170
P90700075-0008
D10507-22, Bldg. 1444.00 0.0625 0  None Detected 0.0043 <16.00 <0.0043
12, 2nd floor Rm
173
P90700075-0009
D10507-23, Bldg. 1444.00 0.0625 0  None Detected 0.0043 <16.00 <0.0043
12, 2nd floor
Corridor
P90700075-0010

Analyst(s)

Jeremy Malson (10)

or other approved signatory

Disclaimers: The laboratory is not responsible for data reported in structures/ce, which is dependent on volume collected by non-laboratory personnel. This lab is only responsible for
data reported in structures/mm?. This report may not be reproduced, except in full, without written approval by EMSL. This report must not be used to claim product endorsement by
NVLAP or any agency of the U.S. Government. This report relates only to the samples reported above. Quality control data (including 95% confidence limits and laboratory and
analysts' accuracy and precision) is available upon request. As per 40 CFR 763, the initial screening tast may not be applied to samples with collected volumes of <1200 liters.Samples
received-in good condition unless otherwise noted.

Accredited for NVLAP PLM/TEM #101048-3

TEMAHERA-1 THIS IS THE LAST PAGE OF THE REPORT. 2
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EMSL Analytical, Inc

2235 Polvorosa Ave , Suite 230, San Leandro, CA 94577
Ph

SM

Attin: - Bill Larkin

Customer ID: NOMO22
Ninyo & Moore Customer PO: 401256001
1956 Webster #400 Received: 01/08/07 4:35 PM
Oakland, CA 94612 EMSL Order: 090700101
Fax': (510) 633-5646 Phone: (510) 633-5640 EMSL Proj
Project: 401256001 / College of San Mateo Analysis Date: 1/812007
Report Date: 1/9/2007

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2,

8/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date Volume Fibers Fields (fib/cc) mm? cc  Notes
010807-35, Post  Bldg 19, Rm 14 1/8/2007  1440.00 125 100 0.002 15.9 0.004
Abatement
090700101-0001
010807-36, Post  Bldg 19, Rm 12 1/8/2007  1440.00 8.0 100 0.002 10.2 0.003
Abatement
090700101-0002
010807-37, Post  Bldg 19, Rm 10 1/8/2007  1440.00 10.5 100 0.002 13.4 0.004
Abatement
090700101-0003
No discernable field blank sample(s) submitted with this sample set.
oy —“M—M'S‘
— '_‘./ /f
Analyst(s) _‘___‘ﬁ;m E»;“"'-—».:‘:\ J_;Hz -
Joseph Alonzo (3) e P

or other approved signatory

Limit of detection is 7 fibers'fmm?. The laboratory is not responsible for data reported in fibers/ce, which is dependent on volume collected by non-aboratory personnel. This report
relates only to the samples reported abova. This report may not be reproduced, except in full, without written approval by EMSL. Unless otherwise noted, the results in this report have
not been blank corrected. Samplas received in good condition unless otherwise noted.Unless otherwise noted, the results in this report have not been blank corrected.

Analysis performed by EMSL San Leandro (AIHA #107748)

PCM-2 THIS IS THE LAST PAGE OF THE REPORT. 1
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