2008
ASBESTOS ABATEMENT CLOSE-OUT DOCUMENTS
. PREPARED BY EAGLE ENVIRONMENTAL
(REFERENCES REMOVAL OF VINYL FLOOR TILE/MASTIC
IN CLASSROOMS AT HIGH SCHOOL-LOCATION NOT PROVIDED)




EAGLE ENVIRONMENTAL, INC.
891 WEST ROBINSON DRIVE #4
| NORTH SALT LAKE, UTAH 84054

CLOSE OUT PAPER WORK FOR:

LOGAN CITY SCHOOL DISTRICT
PROJECT: LOGAN HIGH FLOOR TILE 8& MASTIC
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License /Company Certificates
Insurance Certificates
Notification

Employee Certs / Physicals
Daily Logs

Manifest

Invoice

Thank you for your business. If you have any questions or

need further assistance, please do not hesitate to call me at

(801) 936-1155.

Sincerely,

Steven Nelson

Accounting Manager




EAGLE ENVIRONMENTAL INC

License / Company Certificates







JON M. HUNTSMAN, IR.
Governor

GARY HERBERT
Lieutenant Governor

1896 ,l"

Tnriiss?

‘State of Utah

Department of
Environmental Quality

Richard W. Sprott
Executive Director

DIVISION OF AIR QUALITY
Cheryl Heying
Director

December 13, 2007 | DAQA-0003-07

Fred Johnson -
Eagle Environmental, Inc.

891 West Robinson Drive, Suite 4

North Salt Lake, Utah 84054

Dear Mr. Johnson:
Re: Utah Asbestos Company Certification Approval - Certification Number 172

Your apphcatlon for Utah asbestos company certlflcatlon for calendar year 2008 has been
. 'reV1ewed and approved Eagle Envnonmental Inc. is hereby certified as an asbestos company in

accordaiice with the provisions ol Utah Administrative . Code (UAC) K507-801-5. Hugle
Environmental, Inc. is hereby certified as a Utah asbestos company and has been assigned
certification number 172.

—_——
N

Asbestos company certification is subject to the following 'conditions:
1. Certification is valid until December 31, 2008, and,

2. Eagle Environmental, Inc. is certified to perform asbestos - projects in accordance with

applicable state and federal rules. The use of asbestos certified personnel is mandatory,
and,

3. Certification may be revoked or suspended if the asbestos project operator is found to be in
violation of the asbestos work practices and contractor certification (UAC R307-801) or
the Nauonal Emission Standard for Asbestos (40 CFR 61 Subpart M)
To ensure contmuous certlflcatlon for calendar year. 2009 please submltbyozur cert1f10at10n
app ', x e '1_y3510n nior before Decernber 1y ”008 “Division;forms, asbestos Brochures,
the Utah Y estos fee calqulatog for renovat10n and demohtlon notifications and’lists of approved
adbdbtos " laboratdries’  and | landfills are ava11ab1e on our web site at
www.airquality.utah.gov/haps/asbestos/index.htm,, «: . oeriimsi oo

TR T P AT [ R Pl L) I N LR N IR TR TR

T.D.D. (801) 536-4414 » www.deq.utah.gov
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DAQA-0003-07
Page 2

If you have any questions about this letter or your Utah asbestos company certification, please

contact Ann Rosser by telephone at (801) 536-4424 or by e-mail at arosser @utah. gov.

Sincerely,

4

M. Chery¥Heying, Executive Secretary
Utah Air Quality Board

MCH:AR:Igt
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EAGLENV-01 HATE

ACORD, CERTIFICATE OF LIABILITY INSURANCE

1/23/2008
PRODUCER (801) 308-1500 BWEYCEETISgr@TE IS ISSUED AS A MATTER OF INFORMATION
~-nnt. : D FERS NO RIGHTS UPON THE CERTIFICATE
Grrnt *LatChfst‘hAsf“'?&eg Inc HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3 ;m ggsoo e Leavi roup ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
0X
..ake City, UT 84109-9950 INSURERS AFFORDING COVERAGE
INSURED Eagle Environmental Inc. INSURER A: Westchester Surplus Lines Insurance Co
891 W Robinson Drive, #4 INSURER B: The Travelers Indemnity Co

North Salt Lake, UT 84054 INSURER C: American International Cos

INSURER D: Ace Fire Underwriters Insurance Company
| iINSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

INSR TYPE OF INSURANCE POLICY NUMBER AT E M VY | DATH (i TION LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY [(323829897001 1/14/2008 1/14/2009 FIRE DAMAGE (Any one fire) | § 50,000
l CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
j GENERAL AGGREGATE § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
[ x Lrouev [ 1889 [ Tioc Pollution Liability _ 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
B |__|awauto BA2976C62908SEL 1/14/2008 1/14/2009 | (Ea accideny S
|| ALL OWNED AUTOS BODILY INJURY s
| X | SCHEDULED AUTOS (Per person)
| X_| HIRED AUTOS BODILY INJURY s
. _X_| NON-OWNED AUTOS (Per accident)
( )_ﬁ PROPERTY DAMAGE s
(Per accident)
.GAB_AGF ITARILITY LAUTO ONLY - EA ACCIDENT {§
|| AnyauTO OTHER THAN EAACC| §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $ 5,000,000
C :l OCCUR D CLAIMS MADE |G23829903-001 1/14/2008 1/14/2009 | AGGREGATE $ 5,000,000
5
q DEDUCTIBLE $
X | RETENTION $ 10,000 $
WORKERS COMPENSATION AND 1081 fITS iy
EMPLOYERS' LIABILITY £.L EACH ACCIDENT s
E.L DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT | §
OTHER
D Commercial Automobile H08416576001 1/14/2008 1/14/2009 |Asbestos Auto 1,000,000
A |Professional Liability 23829897001 1114/2008 1/14/2009 $1,000,000

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

Insured Copy

CERTIFICATE HOLDER I l ADDITIONAL INSURED; INSURER LETTER: ____ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Eagle Environmental Inc. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYS WRITTEN
891 W Robinson Drive, #4

Dy North Salt Lake, UT 84054-

NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

¥ IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
' REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE —
e SR

A CG e e e

ALt s I o . o ) )
PDF created with FinePrint pdiFactory trial version www pdffactory.coin




EAGLENV-01

HATE

‘ IMPORTANT

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

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

DISCLAIMER

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

P\D'lg“cll"‘éréjtf‘s"d;\/\"/ith Finerrint pdfFactory trial version www.pdifactory.com




. EAGLENV-U1

SMAN

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {KRHVROI YY)
&152007

PRODUCER

The Buckner Company
8550 South Millrock Dr. Suite 300

(B01) 937-8700

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFOGRMATION
OHLY AND CONFERS NO RIGHTS. UPON THE CERTIFICATE
HOLDER, THI2 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

831 W Robinson #4

Salt Lake City, UT 54121 -
» INSURERS AFFORDING COVERAGE HAIC #
IMSURED Eagle Environmental, lnc, maker o Workers Compensatlon Fund

INSLRER B
North Salt Lake, UT 84054 IMELRER .
IHSURER D .
IHRRER E.
COVERAGES

HAY FERTAN, THE INSURANCE AFFORDED

THE POLICIES OF INSURAKCE LISTED BELCAW HAVE B

EEN ISSLIED T4 THE IMSURED MAMED ABOVE FOR THE POLIGY PERICE NDIGATED. NOTWITHETANDING
ANY REQUIREMENT, TERK GR COMDITION OF ARY CONTRACT OR CTTHER DOOUENT INTH RESPECT TO WHICH THIS CERTIFICATE MAY BE [SSUED OR

BY THIE POLICIES GESLRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIOHS ANG CONDITIOMS OF SUCH

POLICIES. ASGREBATE LIMITS SHOWN MaY HAVE BEEN REDUCED BY PAID CLAIMS.

SR RO T ERRELTIE | POLEY EXPEETEY
Pl TIPS OF SSLEANCE. POLKCY HUMERR TR e | o e LIAITS
CU T Tommal UsBy EACH DCCURIEN'E 1s
' B ~ P T RERTED
: o :;;_:_gn_lm?m:w, HENESAL . LeILITY | PEEMISES (Eo epoureoea) | § P
i l + 1 ARSN MIE IR WEDELF LAy 018 parsin) H
| PERGONEL § 4DV INURY | ]
_ GENERAL MGGAEGATE t
CETE, 3R TE LadT APPLIES TER PRACUCTS  COMPAOP 860G | &
locare [ 1785 T e
MITOMOBILE LABATTY COMBMED SMAELMIT |
LY AT {E0 dreknn)
b - ey
g SL TNVIRE AR BEOILY INyuser .
i D3 L L ALY CS {Par pavsuny
| |eenaace SIDILY ILLRY R
LOHTAUED & ITOS, {Far aceidertt
! FROPERTY DAWACE
—i Par gecsinmy ¥
; HRAGE LIABILITY AUTE OMLY - ERACCLENT | &
A W GTHER THAN EAALC 14
BLTD ALY ot |3
i EXCESSUMBRELLALNGIITY e
i - fraey
, ‘m__| PEMNK §OLABE TSRl E ki
i 3
oy
| fretwcnae .
1 FETENNGH $ S
—_— VoC GTANY | W 97w
D workens compensATION AND P A
A ‘qubfl;?‘n'rpm:':g“ﬂlyEF‘EaEn'L.T'\(E 1699687 S fa00T BMIZ008 &\ eackscciomT ¥ 1,008,000
S PRI TQRITAETHER LT ‘
CEFICERIMENAER EATLLTED EL DISEASE - EA EMPLQYEE | 4 000,00
e bt B OMEEASE POLICY LIMT |7 1,000,006

| OTHER

|

DESCRETION OF OPERATICNE f LOCATIONS T EHICLES { EXCLLISIGNS ADDED BY ENDORSENTHT | SPECIAL PROVIGHING

CERTIFICATE HOLDER

CAMCELLATION

For Infa Only

SHOULD AMY OF THE ABIWE DESCRISED PRLUICIES BF CANCELAED BEFORS THE BXRATAL
D4TE THEREOF, THE IRSUING IHSURSR wiLL Broesvor tamse. 10 pavswamen
HOTICE TG THE CERMFATE HOLOER MAYED TO THE LEFT, BUT FAILURE 01 130 80 SHatL
HPCSE MG QBLIGATIIN IR, LINBRITY OF ANY HINGS LIFI THE INSURER, T8 AGENTE OR
REPRESENTATIER:

#JTHORIZED REPREBES ATV

/ 7 pa ]
il T Sl e

ACORD 25 (2091408}

@ ACORD CORPORATION 1488
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IMPORTANT

i the certificate halder is an ADDITIONAL INSURED, tha policy(ies) must be endorsed. A statement
on this certificats does not canfer rights to the certificate holdar in ieu of such endorzamant(s),

If SUBROGATICN 18 WAMNED, subject to the terms and conditions of the policy, cartain policies may
requirs an endorsament. & statement on this centificate does not confar sights fo the certificate
hoider in fiau of such endorsement(s)

DISCLAIMER

The Certificate of Insurance on the raverse side of fis form does not constitute a eontract hedwean
the tssuing insurer(s), authorized representative or producer, and the aertificate holder, nor does it
affirmalively or negatively amend, extand or alber the coverage afforded by the policles listad thereon,

!
i

DCORD 25 (0001/08)




N Part i | Certification

Form W"9 . , Request for Taxpayer Give form to the
(Rev. January 2003) . ; ifi 1.- pepe . . requester. Do ot
Dapartaent of 1h-:‘STrevasury ’dent'f'ca tion Number and Cer hﬂcation send to the IRS.
Internal Revenue Service : .

N Name . .o

:‘gja Eagle Environmental, I'Inc,

B | Business name, I different from above - :

5 .
35 Individual/ - c

8 ndividua ; xempt from backy
f“ ‘g‘ beck appropriate box: D Sole propriator @ Corporation D Partnarship D Other & ... [ I : D withholding P
5 .
= -(’,'-; Address (number, stre_sit, an_d apt. or suite no.) . ) o Requester's name and address {optional)
£5 1891 W Robinson Drive #4 :

.‘g . Clty, state, and ZIP code . : : . '

i | North Salt Lake UT 84054 : :

‘:: List account number(s) hera {optional) . ) ' .

(1] . . |

n

EESI Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. For Individuals, this is your social security number (SSN), . Social security numher
However, for a resident alian, sole proprietar, or disregarded entity, see the Part § instructions on ] + | | !
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number, g

see How to get a Tl;id on page 3. . o L ’ or

Note: #f the account /“s in more than one name, see the chart on page 4 for guidelines on whose number ;Employer identification number |
' - ' [2 ‘

to enter. \ al7tol sl 152 |s

Under penalties of perjury. | }:ertify that: o ] . .
1. The number shown on this farm is my correct taxpayer identification. number (or | am waiting for a number to be issued to me), and

"2.‘ i am'not subject to backup withholding becatise: (a)l am ei(he‘.mpt_from' backup_withholding, or {b) | have not been notified by the Internal
" Revenue Service (IRS) that | am Subject to backup withholding as a result of a fajlure to report all Interest or dividends, or (c) tha IRS has

‘) notified me that | am no longer subject to backup withholding, and

, | ama U.S. person (including a U.S, resident alien), B . . _

rtification instructions. You must cross out itam 2 ahove if you have baen rotified by the IRS that you are currently.subject 1o backup .-
thholding because you have failed 1o report all interest and dividends on your tax return, For real estate transactions, item 2 does not.apply.
For mortgaga interest paid, acquisition or abandonment of secured property, cancellation of debt, contributlons to an individual retirement-
arrangement (IRA), and generally, payments other than intera nd dividends, you are not required to sign the Certification,-but you 'must -
provide your correct TIN, (Ses the'h rug{qns'on Page 4. e . g s :

N .

i |y, (U5 X{/Mm/\ e Uy

'PUrpose‘of Form . _ Nonreéident alien who becomes a resident alien,
: S . - ) , o -~ . Generally, only a nonresident alien individual may use the -
A person who is required to file an information return with_ terms of a tax treaty to reduce or eliminate U.S. tax on

~ the IRS, must obtain your correct taxpayer identification + certain types of income. However, most tax treaties contain-a -
humber (TIN) to report, for example, income paid to you. real. - rovision known as a 'saving clause.” Excéptions specified
estate transactions, mortgage interest you paid, acquisition in the saving clause may permit an exemption from tax to
or abandonment:of secured property, cancellation of debt, or - continue for certain types of income even after the recipient -
contributions you made to an IRA. R has otherwise become a U.S. resident alien for tax purposes.
U.S. person. Use Form W-9 only if you are a U.S: person If you are a U.S..resident alien whg is felying on an
(including a resident alien), to provide your correct TIN to the exception contained in the saving clause of a iax treaty to
person requesting it (the requester) and, when applicable, to: claim an exemption from U_S. tax on certain types of income,
1. Certify that the TIN you are giving is correct (or you are you must attach a statement that specifies the following five
waiting for a number to be issued), ' : items: ' R
2. Certify that you are not subject to backup withholding, 1. The treaty country. Generally, this must be the same
or: o ) : treaty under which you claimed exemption from tax as a

nonresident alien,

" 3. Claim exemptioh from backup withhold'ing if you are a , _
: ‘ : 2, The treaty article addressing the income.

u.s. exempt payee,

Note: /f 2 requester gives you a form other than Form W-9 3. The article number (or location) in the tax treaty that
to request your TIN, you must use the requester’s form if it is . contains the saving clause and its exceptions,
substantially similar to this Form W-g, 4. The type and amount of income that qualifies for the
Foreign person, If you are a foreign person, use the - exemption from tax, o
ar~mpriate Form W-8 (see Pub, 515, Withholding of Tax on 5. Sufficient facts to justify the exemption from tax under

sident Aliens and Foreign Entities). the terms of the treaty articie,

l\ B
f ' ‘ © Cat No. 10231X o Form W-9 Rev. 1-2003)
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Employee Certs & Physicals




s
o i) " )
; o, : St Ll ' '
; Ly
t '
i | \
. i 1
. ot e [ , " ' o P ' L
[ . : { Sty
| ' ' s b N b g
. - i
- ' [ YL BN
' . : Nl T L
. e w
i ) ! I " NI T L e T L T R tt I
— e - e ' ' Vo [ TN TR ol
o EELR NI IRITIRNTI I ST o
" e tola | o
i . " 1 1 o oty I o
E NI S [ HEENCI T o
e Utah Asbestos Certitication
Daniet Leonardo Perez
) i
T \ ASB-3887
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spspueser yesn , -
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L ! Eagle Envirorimental, Inc,

. ) 891 West Robinson Dritd
I - — - tNorth Salt Lake, Utah 84054
e . o - Phaone - 936-1155 Fax - 936-1505

S
DATE:
ENPLOYED tAKL e N
- BN LR, Wodal. e Protector Factor: A
TEST CONDUCT IR NAME . o " e
i 651 GONDLCTOR SIGNATURE: __ e o
T : LONDITION OF RESPIRATOR Baop Goud: Excetlent: Mo
. [N T - i T
SIS ST} ¥ 7\Vu LERTIY
— - DUES THE TEST SUBJECT HAVE FACIAL HAIR GROWTH? | I
" [l
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Eagle Environmental, Inc.
891 Wasi Robinson Drid
North Salt Lake, Utah 84054
Phone - 936.1155 Fax - 936-1505

DATE

EMPLOYEE NAME

RESPIRATOR: Model: o Protector Factor _

TEST CONDUC TOR NAME:

TEST CONDUCTOR SIGNATURE:

CONDITION OF R

ESPIRATOR: Poor; _Goodl: . Excellanl: e Mo

NOES THE T! SUBJECT HAVE FACIAL HAIR GRAWTH?

OO TEST SUBJECT EXIIsIT DIEFICULTY 1N BREATHING DURING TEST?

SUBJET SHOW
WT SMOKE DURING T

LEXDRCS

SANTHRITA ON 1O T8

A

TEST SUBJECT SIGNATURE:




#4HERDERT
Tt o

State of Utih

3 )
o : ; ﬂ Depasiment of
. @3 § 3 invirommental Quadity
H LA A
i ¥ g B 3
| : o E
X i)
'? %‘ 3oas p V)
% Griad o4 B — January 14, 2008 DAQA-0001-08
EOWEE S ILR S :
4 g § - ? g =4 Z & . Jume Gordilla
, S |7 2 é ¥ a 25 '_'_ % e B Lagle Environmental, Ine
1 Sl 2L g g S @z 891 Weat Robinson Drive 74
| a N L Eg“ e b= I North Sull Lake, L 84054
b Bigisg 3 £ B 8 g . ERr)
’- o g’ b % g 5 O & Pear Mr. Gordillo
, dEd Fob g 5 ! o
i E ﬁ ; % & = % ? ffd Re. Utah Asbestos Program Individual Cerufication Curd
£L¥ g &k = ¥
" w2 § y 24 e Utal Division of Air Quality (Division) has reviewed your Utsh Asbestos Program
: H § mg g'}’ The Utalh D Air Quatity (D I I your Utsh Asbestos Prog
3% S V] = 3 Cedification Application for Individuals and we are pleascd to inform you thit your application
% 5 § g' E!. 7 & Ihas been approved.  Your new asbestos program individual certification card is enclosed with this
S H "g’ F 5' letter and this card 1s the sole method of individual certification documentation that you will
=) 3] M receive from the Division.
3 E ‘3
= =
%‘ s,\ﬁ Please check the information on your asbestos program certilication card carefully.  Please
.;A\I conlirm that the photogsaph, name and centification discipline(s) are correct.  Alsa, please
g G remember o keep your current asbestos program certification card with you at all times when you
§ 4 wre performing regulated asbestos work activities
z & . . . .
E If you have any questions regarding this letter or the enclosed asbestos program cerufication card,
E‘ please contact Ann Rosser by telephone at (801) 536-4424 o1 by e-mail at arosser@utah.gov
g Sincepely, Utah Asbestos Certification
3 £ Jaime F. Gordilio
=

ASB-3436

VYorker (Exp, 12/29/08)

Rubest W. Ford, Manager
Air Toxies, f.ead/and Asbestos Section

RWF:ar

Executiva Secrotary Utall Alr Quiiy Boare

150 Mot 1960 West + 4O ax 144820 + Sait Like Cily. UT B41 144320 - phioire (805 $36-3600 + fax (801) 336-4099
TALD. (801) 530 4414 > wavie dequinah gov
§00/000 @ 1OGSEIISEYE J13A X¥3 0p &5 Boog/eo/io

Work Care Clinic

Urem Drapet

Sat Lake Gty

th Bty 14 601 Mo 12622 Santr 430 kast
i 7 B e m., J7 Drapai, Utab 84020
2 Phone (801 745 1600

"
prune (015 3
!: ;;(4‘\‘l Fay (B01; TAE IR0

e A A GRS NS ek

Raz/Mat Ashestus ;
POARER] e Povsiea _):)&’_-—— ~ 891 West Robinson Nrid
25 SER W LA 2 CFRIOG I00Y 23 CFF_1010 13¢. ANS) 2b6.2 1591 Nerth Salt Lake, Utal #4054

EWCLW/ TRV i 0N MBndoy Phone - 936-1155 Fax - 936.1505

Zagle Environmental, I,

ST Me_ &0 vdiflo - |
{\.;H\_v_"’ll _'\_,Q_l.’ 2 °v . - ]

T TOLEARANCES! |

DATE:

The ioliowing clearances are based on:

15 raview of mandalory QSHA Respiraior Medical Zvamation Quustionnare EMPLOYEE NAME:

xaminaunn ph

stiannare alone

i mandainty OSHA Respralot [adca Svaluzlion (O RESPIRATOR: Model,

amod empiayen 3 TR 1ar duty jor the job des fistad abava.

v cinarod for ALL respirator use pending Successfut fif testing.

TEST CONDUCTOR NAME: -~

This smployrs nas been inadicall

I TEST CONDUGTOR SIGNATHRE:

oweren canridge-lyue (PAPE) CONDITIE I 7 - - RS
el puwered cantridge-type (PAPR) SONDITION OF RESPIRATOR: Poor; . - )

ed_bieathing appaiatus (SCBA) —n G0OdE L Excollont: _ Mew: _

resyl ine respiratar

Trav/ing respirator types:

SUBJEC T EXHIE!T DIFFICUL Y IN BREATHING DURING TEST?

£ORE e

Bl AN ITATICN TC | iF

address they provided.

L copy of te. form has been mitiled W the

Cdrali ) with 28 CFR 1910134 TEST SUBJECT SIGNATURE.
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Salt Lake Siy
2390 Suuth Rerhwoon b
L Lake Try UT

Fhone (7] IREL Az
Covopuli B Far {8011 2263082 I-ay {801} 748 15011
i
iy
| Haz/Mat 52 .
S Physicar ____ Physical ATDS 7
1 2k WE 1001 24 GFRL 1610 134, ANS) 235.2-1991

Work Care Clinic

Crem
601 Nortn 1200 Weal

Y

ol _zovigrmirrental

Wreag

svpoyzenama !

-

__Eiﬁm O, 7008 .

The folfowing Giearances ire based on:

nunalion pihus eaview ol riandatory OSHA Respiito” Iedical E valuation Questicnnaire

taior Medi valuation Cuestionnare alone

r Quty tor the jab description isted above. :

& is lnilec Lo the following fe

o gupy b tus ledranad 1o

o pirgor types:

T [ Fulliant poyerud carindge 1yos (FAPR] |
|

Hood/heimel powrred cantndge-type (PAPR)

nlained Dieating apparatus (SCBA

ather

| signature &

G

mailed 10 the eiployee at the add

e accordance with 29 CFR 1910.134,
7

(1 [RNTANTRRN

e lary

B v il

Eagle Environmentat, Inc.
891 West Robinson D4
) North Salt L_ake, Utah 84054
Phone - 936-1155 Fax - 9361505

QUALITATIVE FIT TEST
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EAGLE ENVIRONMENTAL INC

Daily Logs




) Eagle Environmental, Inc.
‘ Daily Project Log

Job Name: Logan High Schoal Tile & Mastic

Job #: 0805340
Foreman:mm Date: 2/ pay#__\

Note: Fill in general cormments 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.)
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Next Day's Plan / Goals: “@—/ “T\\’(W ‘bb\ﬁgx
5

Recprd of Job Site Communications / Add-Ons: (‘;Lﬂﬁ]}é A Ay WEN
T ool At 3O

M ! !
Signature: /Z:?_;Z?Lﬁ/f\
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Manifest




EAGLE ENVIRONMENTAL, INC.

Asbestos Abatement * Lead Abatement * Mold Remediation * Environmental Clean-up
7 891 W Robinson Drive Suite 4, North Salt Lake, UT 84054 Phone: 801-936-1155 Fax: 801-936-1505

June 24, 2008

To Whom It May Concern:
Re: Logan High School Floor Tile

The asbestos containing material from the project has not reached its final destination at this time.
Following its final disposal, we will send you the signed manifest.

If you have any questions, please do not hesitate to call.

( ) Sincerely,

Steven Nelson
Accounting Manager




