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ASBESTOS ABATEMENT REPORT
LOGAN HIGH SCHOOL ROOM 215
100 SOUTH 162 WEST
LOGAN, UTAH

WT JOB NO. 6120JW137

1.0 EXECUTIVE SUMMARY

Western Technologies Inc. (WT) was retained by the Logan City School District (LCSD) to
provide contractor oversight during the removal of the asbestos containing materials in Room
215 at Logan High School, 100 South 162 West, Logan, Utah. The asbestos containing building
materials (ACBM) consisted of approximately 900 square feet (s.f.) of vinyl floor tile/mastic.

WT provided contractor oversight, work area inspections, and air monitoring throughout the
project. Eagle Environmental Inc. (Eagle) conducted the abatement July 26 through 28, 2011.
Abatement work was performed in accordance with applicable government regulations.

This report provides LCSD with a summary of WT's records of oversight during this project.

2.0 INDUSTRIAL HYGIENE ACTIVITIES

WT performed a number of industrial hygiene-related activities during the course of this asbestos
abatement project for LCSD. This section summarizes those activities.

2.1 Inspections/Approval Activities

WT observed the activities and engineering controls used by Eagle in order to monitor
compliance with applicable federal, state, and local asbestos regulations. WT reviewed
the contractor’s pre-submittal documents that include their worker EPA certifications,
medical surveillance and physician’s determination, and respiratory fit test documents.

2.1.1 Pre-Abatement Inspection

WT inspected the integrity of the engineering controls established in and around the work
areas prior to the start of abatement of the ACBMs. The critical areas in the classroom
were covered with two layers of polyethylene and sealed with tape. Two HEPA air
filtration units were placed in the classroom area exhausting to the exterior of the
building. All entrances to the regulated area were marked with “Danger Asbestos Hazard”
signs in English. An enclosed box truck was lined with polyethylene to accept the waste.

Equipment and material brought on-site by Eagle was inspected by WT to determine if the
equipment and materials complied with manufacturer's operating recommendations.
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Logan City School District
WT Job No. 6120JW137

2.2

Personnel Protective Equipment

The workers wore one time use coveralls, rubber boots and half face air purifying
respirators. A negative exposure assessment (NEA) was not provided and personnel air
monitoring was not observed.

3.0 ABATEMENT ACTIVITIES

Work was carried out in general accordance with applicable government regulations. The vinyl
floor tile/mastic was removed utilizing wet methods and hand removal methods. The abated
materials were sealed in polyethylene bags, placed in fiber drums and the drums were then
sealed in polyethylene bags, and transported off-site in an enclosed truck.

3.1 Abatement
The vinyl floor tile was removed using hand scrapers and the mastic was removed using a
low odor Soy based chemical remover, and hand methods.
3.1.1 Abatement Inspection
WT inspected Eagle’s removal methods and packaging of waste and disposal
procedures throughout the project to determine if current industry standards were
followed and that no visible emissions were observed
3.1.2 Post-Abatement Inspection
WT inspected the classroom area upon completion of abatement activities to
determine if removal and cleaning were performed satisfactorily.
3.2 Waste Handling
Waste was placed in clear polyethylene bags labeled with “Danger Asbestos Hazard”, the
generator information and placed in the prepared enclosed truck for transport off the site.
The waste shipment record was provided to WT. Eagle will provide the final waste
manifest to LCSD once it is received from the landfill.
3.3  Air Monitoring
At the request of LCSD, work area and perimeter air sampling was performed daily
during abatement activities. The air collection pumps utilized for perimeter monitoring
were calibrated by primary source (DryCal) not to exceed 2 liters of air per minute. The
K:\2011\61200W137.ASB 2
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Logan City School District
WT Job No. 6120JW137

sample activities were conducted during abatement activities. The samples were
documented onto a chain of custody form along with two blanks (field/lab} and
transported to Western Technologies Inc. (WT) for phase contrast microscopy (PCM)
analysis. WT reported the results of the samples were below 0.1 f/cc levels.

Clearance air sampling was conducted using air sample collection pumps calibrated by a
primary source calibration unit (DryCal) to draw no greater than 10 liters of air per
minute {Ipm) and no less than a total 1,200 liters per sample. Final air clearance samples
were taken in containment after completion of abatement. All final clearance samples
collected were below 0.1 f/cc.

4.0 CONCLUSIONS

Eagle Environmental Inc. completed asbestos abatement of the identified asbestos containing
materials in Room 215 at Logan High School, 100 South 162 West, Logan, Utah, in general
compliance with applicable federal, state, and local regulations. The following deficiencies were
observed.

DATE OBSERVED DEFICIENCY
7-26-11 to 7-28-11 Personnel air monitoring not performed and

negative exposure assessment was not provided.
As of the date of this report, WT has not received
the waste manifest.
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APPENDIX A:

WESTERN TECHNOLOGIES'’
PROJECT PERSONNEL CERTIFICATION
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APPENDIX B:

WESTERN TECHNOLOGIES’
PROJECT LOGS
AIR MONITORING DATA
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APPENDIX C:

CONTRACTOR WORKER CERTIFICATIONS
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Work Care Clj i

Salt Lake City Orem Draper
2390 South Redwood Rd. 601 North 1200 West 12422 South #
Sall Lake Clty, UT 84119 Orem, UT 84057 Draper, Utah 5
Phone: (801) 975-1600 Phone: (801) 224-4211 Phone: (801) |

Fax: (801) 975-1666 Fax: (801) 226-3482 Fax: (801) 74§

Gl 28 e 2 eo FITNESS ‘-"OR ==
Haz/Mat Asbestos : : Respirator

Physical Physical ___ (OX_ Certification ',><\
29 CFR 1910.120 29 CFR 196.1001 20 CFR 1910.134, ANS| 288.2-1991

Company: EZ\O\\‘Q, ﬁ\\lNW\‘Y\Q (\(N)\.}\

Employee Name!: KN\(\XTD F}FVT‘ LQ

Date of Examination: .:’z Q(D l,

The following clearances are based on:

‘-P/hysical Examination plus review of mandatory OSHA Respirator Medical Evaluation Questionnaire

Review of mandatory OSHA Respirator Medical Evaluation Questionnaire alone

‘ 1 The above named employee is fit for duty for the job description listed above.

This employee has been medically cleared for ALL respirator use pending successful fit testing.

(/’T'hls employee is limited to the following resplrator types:

—8Mngle use, filter mask Full-face powered cartridge-type (PAPR)
|-Half-faced cartridge, negative pressure Hood/helmet powered cartridge-type (PAPR)
. «+Haffaced powered cartridge-type (PAPR) Self-contained breathing apparatus (SCBA)
Full-face cartridge, negative pressure Positive pressure airline resplrator

/Restrimpirator :Z‘z /%72 o W ng@ &éw{

No respirator use under %{ circumstances, fﬂs“ m /Mp 720

Restrictions on other WOFYECtlfﬂES #'IZI;Z W M/@M////‘/Wﬁ /ﬁﬁ‘

b

: ‘..‘L?:..u«h L1

A copy of this form has been mailed to the employee at the address they provided.

| have received a copy of this clearance form in accordance with 29 CFR 1910.134.

M ¢ o f\‘&a\ Hpsca ﬁ\\‘w'« 2L /1L

Employee Name Employee Signature Date

© Mark Anderson, M.D,, ALL RIGHTS RESERVED



Eagle Environmental, Inc.
891 West Robinson Dr#4
North Salt Lake, Utah 84054
Phone - 936-1155 Fax - 936-1505

QUALITATIVE FIT TEST

DATE: /-2 6~ // '
EMPLOYEE NAME: _ /*%Aﬂzio (S 41 A

RESPIRATOR: Model: -HOZI_/{ size:  ZJ_ Protector Factor: /&
TEST CONDUCTOR NAME: o/ Anoe

TEST CONDUCTOR SIGNATURE: W

CONDITION OF RESPIRATOR: Poor: Good: Excellent: Aw:
DOES THE TEST SUBJECT HAVE FACIAL HAIR GROWTH? W

DID TEST SUBJECT EXHIBIT DIFFICULTY IN BREATHING DURING TEST? _ A/ O

DID TEST SUBJECT SHOW SIGNS OR EXPRESS ANY IRRITATION TO THE
IRRITANT SMOKE DURING TEST? e

TEST: PASS: / FAIL:

TEST SUBJECT SIGNATURE: Aacrp  [Fac i
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* Fax: (801) 975-1666

Work Care CIinic-'. .

Salt Lake City Orem Draper

2380 South Redwood Rd. 601 North 1200 West 12422 South 450
Salt Lake Clty, UT 84119 Orem, UT 84057 Draper, Utah 840
Phone: (801) 975-1600 Phone: (801) 224-4211 Phone: (801) 748+1
Fax: (801) 226-3482

FITNESS FOR DU
Asbestos
Physical

az/Mat

Fax: (801) 748-160| [
%
(|

e ication

Physical

29 CFR 1910.120 29 CFR 196.1001

29 CFR 1910.134, ANSI 288.2-1991

compeny: FY2AN. SOLANONSS

Employee Name: \) I,Qpralv‘(.) @W\b

Date of Examlnaﬂo&l_'_o JZMU \

The;t:g clearances are based on
hysical Examination plus review of mandatory QOSHA Resplirator Medical Evaluation Questionnaire

Review of mandatary OSHA Respirator Medical Evaluation Questi_onnaife alone = . BEP

The above naméd employee is fit for duty for the job d'escription Iisted above, -

s 1 1
ﬂL This employee-has- been medically cleared for ALL respirator.use pendlng successful fit:-testing. -

This employee is limited to the following respirator types.

T T

Single use, fliter mask

Full-face powered cartridge-type (PAPR)'

Half-faced cartridge, negative pressure

Hood/helmet powered cartridge-type (PAPR)

Half-faced powered cartridge-type (PAPR)

Self-contained breathing apparatus (SCBA)

Full-face cartridge, negative pressure

Positive pressure airiine respirator

Restrictions on respirator use:

No respirator use under any circumstances.

Restrictions on other work activities:

KIRSTEN CALLARY, %’Aw@ 4724163-1204 |

Reviewer name

| have received/a topy of this clearance form in

S e

Ith 29 CFR 1910.134,

/}-——“ V,MZ ?’ /Z”"

Employee (Name Employee Sig

re / Date

© Mark Anderson, M.D., ALL RIGHTS RESERVED



Eagle Environmental, Inc.
891 West Robinson Dr#4
North Salt Lake, Utah 84054
Phone - 936-1155 Fax - 936-1505

QUALITATIVE FIT TEST

DATE: ﬁé;fz A
EMPLOYEE NAME: _——#77(3/ &)/ o

RESPIRATOR: Model: #0274 size: A/~  Protector Factor: [0
/’
TEST CONDUCTOR NAME: __ e/ o Fo

TEST CONDUCTOR SIGNATURE: %\b

CONDITION OF RESPIRATOR: Poor: - Good: Excellent; New:/

DOES THE TEST SUBJECT HAVE FACIAL HAIR GROWTH? ’S/@

DID TEST SUBJECT EXHIBIT DIFFICULTY IN BREATHING DURING TEST? ﬂ z

DID TEST SUBJECT SHOW SIGNS OR EXPRESS ANY IRRITATION TO THE
IRRITANT SMOKE DURING TEST? _;

TEST: PASS: / FAIL:

TEST SUBJECT SIGNATURE:
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Work Care Clinig

Salt Lake City Orem Draper

2390 South Redwood Rd. 601 North 1200 Wast 12422 South 450 Er,
Sall Lake City, UT 84118 Orem, UT 84057 Draper, Utah 84020
Pnone: (801) 875-1600 Phone: (801) 224-4211 Phone: (801) 748-1
Fax: (801) 975-1666 Fax: (801) 226-3482 Fax: (801) 748-1601

P FITNESS FOR D
Haz/Mat Asbestos ' ipreuas
Physical Physical / Certification

29 CFR 1910.120 29 CFR 186.1001 29 CFR 1910.134, ANSI 288.2-1991

Company: @//\(Lqée/ C’\VIV?)V\ Wﬁﬁ%/

Empioyee Name: &%{/(-&?VV\,(D lé(/l‘fz__.,

Date of Examination: L//(/ /{/

Job Description:

I

The following clearances are based on:

Physical Examination pius review of mandatory OSHA Respirator Medical Evaluation Questionnaire

Review of mandatory OSHA Respirator Medical Evaluation Questionnaire alone

)‘he above named employee is fit for duty for the job description listed above.

This employee has been medically cleared for ALL respirator use pending successful fit testing.

This employee is limited to the following respirator types:

} Single use, filler mask Full-face powered cartridge-type (PAPR)

I Half-faced cartridge, negative pressure Hood/helmet powered cartridge-type (PAPR)
Half-faced powered cartridge-type (PAPR) Self-contained breathing apparatus (SCBA)
Full-face cartridge, negative pressure Positive pressure airline respirator

Restrictions on respirator use:

No respirator use under any circumstances.

Restrictions on other work activities:

ey

Date

Michelle Senneh APRN, ENP 4962934-4405 | (}7

Reviewer name | signature

A copy of this form has been mailed to the employee at the address they provided.

| have received a copy of this clearance form in accordance with 29 CFR 1910.134.

Luilleomg |bonez

Employee Name

© Mark Anderson, M.D., ALL RIGHTS RESERVED



Eagle Environmental, Inc.
891 West Robinson Dr#4
North Salt Lake, Utah 84054
Phone - 936-1155 Fax - 936-1505

QUALITATIVE FIT TEST

DATE: 'E{Z(/ZDH
EMPLOYEE NAME:' Gollerm  Thanes

RESPIRATOR: Model: [Z Size: ”Ml Protector Factor: W
TEST CONDUCTOR NAME:  Nicke Cloweres -

TEST CONDUCTOR SIGNATURE: e /

CONDITION OF RESPIRATOR: Poor: Good: Excellent: [7<

DOES THE TEST SUBJECT HAVE FACIAL HAIR GROWTH? \GD

DID TEST SUBJECT EXHIBIT DIFFICULTY IN BREATHING DURING TEST? &o

DID TEST SUBJECT SHOW SIGNS OR EXPRESS ANY IRRITATION TO THE
IRRITANT SMOKE DURING TEST? __ o

TEST: PASS: \/ FAIL:

ﬂ’/ ~

TEST SUBJECT SIGNATURE:
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Work Care Clin

Salt Lake City Orem Draper

2390 South Redwood Rd. 801 North 1200 West 12422 South 48|

Salt Lake Clty, UT 84119 Orem, UT 840567 Draper, Utah 8 # 2

Phone: (801)975-1600 Phone: (801) 224-4211 Phone: (801) 74 E
Fax: (801) 975-1668 ., Fax: (801) 226-3482 Fax: (801 ) 748—

N , FITNESS FOR D
| Haz/Mat ’ ““Asbestos T (/ . :
Physical Physical Certification
20 CFR 1910.120 28 CFR 196.1001 29 CFR 1910.134, ANS| 288.2-1881

Company. EO\C\\P E(\\J \LYW\\(\(\QX\/’\\Q‘A

Employee Name: @C \(\(‘XY‘[‘\ %(")\/d

Date of Examination: ’[ /)_LO \ ‘

! Job Descriptlon

The following clearances are based on:

O< Physical'EXamlnatlon plus review of mandatory OSHA Respirator'Medicél Evaluation Questlonnalre

Review of mandatory OSHA Resplrator Medical Evaluatlon Queshonnalre aione

The above named employee is fit for duty for the Job description listed abova.

- This employee has been medlcally cleared for ALL respirator use pendlng successful fit testing

‘This employee is limited to the following resplrator types:

Single uss, filter mask - . Full-face powered cartridge-type (PAPR)
Half-faced cartridge, negative pressure | Hood/helmet powered cariridge-type (PAPR)
Half-faced powered cartridge-type (PAPR) ' _Self-contained breathing apparatus (SCBA)
Full-face cartridge, negative pressure .~ | Positive pressure alrline resplrator

Restrictions on respirator use:

i

No respirator use under any circumstances.

Restrictions on otherwork actlvitles: _ // /
| o - | | 34

KIRSTEN CALLARI, PA-C 6724153-1206 |

| have: received a copy of this clearance form.ir £ 29 CFR 1910.134.

Cochioed. Py o7 36l

Employee Name — Date

© Mark Anderson, M.D., ALL RIGHTS RESERVED



Eagle Env1ronmenta| Inc.
891 West Robinson Dr#4
North Salt Lake, Utah 84054
Phone - 936-1155 Fax - 936-1505

QUALITATIVE FIT TEST

pate: ()1 (%/ zo(|
EMPLOYEE NAME _@HJW Of ()71)\)10/

RESPIRATOR: Model: { Size: [Md:um ProtectorFactor Hl

TEST CONDUCTOR NAME: K\\(/\L O/\Afawwos

TEST CONDUCTOR SIGNATURE: /r:\'/?\
New:

CONDITION OF RESPIRATOR: Poor: Good: Excellent:

DOES THE TEST SUBJECT HAVE FACIAL HAIR GROWTH? . (\LO

DID TEST SUBJECT EXHIBIT DIFFICULTY IN BREATHING' DURING TEST? &Q

DID TEST SUBJECT SHOW SIGNS OR E{(PRESS ANY IRRITATION TO THE
IRRITANT SMOKE DURING TEST?

TEST: PASS: _V FAIL:

TEST SUBJECT SIGNATURE 7200[/%' /




APPENDIX D:

CONTRACTOR SUBMITTAL



Eagle Environmental, Inc.
Daily Project Log

Job Name: Logan High School Room E215
Job #: 06702 .
Foreman: Richard Boyd Date: _ 7/26/2011 ~  Day #: Tuesday

Note: Fill in general comments on routine progress for this project on the above date.

DETAIL any major problems and actions taken, injuries, equipment breakdown, unusual condition or
situations, inspections, hiring or firing of personnel and any other occurrence which may affect the
project. (This log may be utilized as a legal document.)

1 Day's Plan Goals
Load truck, prep and remove aprox 1170 SF of tile and mastic and carpet.

2 Completed Work Description & Actual Quantities Removed:

Loaded equipment In the truck and drove to Logan and unloaded the truck. Started to prep
containment and for preping completed.

3 Problems / Delays / Unusual Events / Accidents:

We did not have all the paperwork that we needed for the hygenist and we also did not have

our up to date medical certificates so Marcos and | had to go back to Salt Lake to have our
physicals done.

4 Next Day's Plan / Goals:
Pull carpet, pop tile and remove mastic.

5 Record of Job Site Communications / Add-Ons:

Romero, Carl, and Charles

T




Eagle Environmental, Inc.
Containment Sign In & Out Log

Job Name: Logan High School Room E215
Job #: 06702

Foreman: Richard Boyd

ate: 7/26/2011

Day #: Tuesday

Employee Sighature

ouT IN

ouT

TOTAL

Richard Boyd

i

0:00

manuel Bernel

0:00

marco Gorcla /

0:00

Sergio Gamb;zé

0004

0

" 0:00

0:00

0:00

\

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

0:00

OOOOOOOOOOVOOOOOOOOO

Comments:

Signature:

/



Eagle Environmental, Inc.
Daily Project Log

Job Name: Logan High School Room E215
Job #: 06702

Foreman: Richard Boyd Date:  7/27/2011 Day #: Wednesday

Note: Fili in general comments on routine progress for this project on the above date.

DETAIL any major problems and actlons taken, injuries, equipment breakdown, unusual condition or
situations, inspections, hiring or firing of personnel and any other occurrence which m

ay affect the project. (This log may be utilized as a legal document.)

1 Day's Plan Goals
Pull carpet, pop tile and remove mastic

2 Completed Work Description & Actual Quantities Removed:

the carpet came up wioth the tile so we bagged carpet and tile into bags. We had 51 bags
and 5 barrels. We used chemical to remove the mastic. Squeegied the floors and baged
up the mastic. We moped the floors with soap and odor neutralizer. The hygenist passed
our containment off and so we loaded the truck of all non nessesary equipment and went
back to the shop.

3 Problems / Delays / Unusual Events / Accidents:

NA

4 Next Day's Plan / Goals:
Tear down once alr samples are passed.

5 Record of Job Site-€ommunijcations / Add-Ons:
Romero rl and Charles.

Signatur




Eagle Environmental, Inc.
Containment Sign In & Out Log

Job Name: Logan High School Room E215
Job #: 06702
Foreman: Richard Boyd Date: 7/27/2011  Day # Wednesda

Employee Signature IN ouT IN ouT TOTAL
Richard Boyd 0:00
Guillermo Ibenez 7:40 AM| 11:55 AM|[12:35 PM| 3:30 PM 7:10
marco Gorcia 7:40 AM| 11:55 AM|12:35 PM| 3:30 PM 7:10
Sergio Gamboa 7:40 AM| 11:55 AM|[12:35 PM| 3:30 PM 7:10

0 0:00

0.00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0.00
0:00
0:00
0:00
0:00

colololojlo|Jlo |Jo lo |Jo |Jo |Jo |jo |o |o |o |o |j©o |Oo |©

Comments:

Signature:




Eagle Environmental, Inc.
Daily Project Log

Job Name: Logan High School Room E215
Job #: 06702
Foreman: Richard Boyd Date:  7/28/2011 Day #: Thursday

Note: Flll In general comments on routine progress for this project on the above date.

DETAIL any major problems and actions taken, injuries, equipment breakdown, unusual condition or
situations, Inspections, hiring or firing of personnel and any other occurrence which may affect the
project. (This log may be utilized as a legal document.)

1 Day's Plan Goals
Tear down once air samples are passed.

2 Completed Work Description & Actual Quantities Removed:

we tore down and loaded eaquipment in to the truck and came back to the shop and
unloaded.

3 Problems / Delays / Unusual Events / Accidents:

NA

4 Next Day's Plan / Goals:
NA

5 Record of Job Site Communications / Add-Ons:
Romero and Carl

Signature:




Eagle Environmental, Inc.
Containment Sign In & Out Log

Job Name: Logan High School Room E215
Job #: 06702
Foreman: Richard Boyd Date: 7/28/2011  Day # Thursday

Employee Signature IN ouT IN OUT | TOTAL
Richard Boyd 0:00

Sergio Gambhoa 0:00

0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0 0:00
0
0
0
0
0
0
0
0
0
0

0:00
0:00
0:00
0:00
0:00
0:00(
0:00
0:00
0:00
0:00

Comments:

Signhature:




APPENDIX E:

PHOTO LOG



Logan City School District
Logan High School Room 215
100 South 162 West

Logan, Utah
Photographic Log
WESTERN TECHNOLOGIES INC.
WT Job No.: 6120JW137 Date: August 16, 2011

Picture 1 — Room 215 view to the southeast prior to Picture 2 — Room 215 closet view to the east prior to
abatement abatement

Picture 3 — Room 215 view to the north after Picture 4 — Room 215 view to the southwest after
abatement abatement

Picture 5 - Room 215 view to the north after Picture 6 - Room 215 closet view to the east after
abatement abatement




