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SECTION 1

Trunk Highway 7/15/22, Hutchinson, Minnesota

Site Specifics and Certification

SP: 4302·44

Parcel: 61

Location: 480 North Main, Hutchinson, Minnesota

Number and Type of Structures: One Residence and Garage

Current Owner: MnlDOT

Expected Disposition of the Structure: Demolition

Licensure: Mavo Systems, Inc.

Certification: The undersigned certifies that this asbestos removal was performed in
compliance with MN Rules 4620.

Signature: Du,,,,)o!P .t1.x4 d./.!J!-

Printed Name: 1';<IN,,,' 11\ e (2 h",c,LJif.!-2 ,

Site SupeIVisor Certification Number: __~",-il_{-,- _

Date: '~.

Certification of Inspecting Contractor: The undersigned certifies that this asbestos
abatement was performed under hislher direct oversight and was performed in
compliance with applicable asbestos abatement regulations found in Minnesota Rules
Chapter 4620 and that the contents of the Asbestos Removallnventory Report has been
reviewed and meets or exceed MnlDOT's contract requirements.

Signature: -eJ"': ..~:~--3-~~

Site Supervisor Certification Number: 9 Lt q '1....' _
Date: ---,1-,=o,,--:...I1J~~_O_t-_.) _



SECTION 2

TH#7/15/22
480 North Main Street, Hutchinson, Minnesota

Summary of Actions Required for This MovelDemolition

Asbestos: The structure contained the following category I and category II non-friable
asbestos containing materials.

» 70 square feet of 12"x12" orange floor tile located in hallway 2 in good condition
» 5 windows and 2 exterior doors with gray caulking in good condition
» 770 square feet of brown wallboard adhesive located in bedroom 2, bedroom 3,

and family room 1 in good condition

The structure contained the following friable asbestos containing materials.
» 140 square feet of beige linoleum located in family room 1 and the kitchen in

good condition
» 13 windows and 1 door with tan glazing in family room 1, kitchen, bedroom 1,

bedroom 2, bedroom 3, utility room, water closet 1, and water closet 3 in good
condition

» 3 light fixtures with white backing insulation in water closet 2, water closet 3, and
bedroom 2 in good condition

» 2 light fixtures with white wire covering located in hallway 2 and theutility room
in good condition

» 152 square feet of gray pebbled linoleum in the family room 1, kitchen, and closet
5 in good condition

The materials were removed based on the Material Inspection Report prepared by
Industrial Hygiene Services Corporation (lHSC), dated September 2005. The materials
were required to be removed prior to demolition. The materials were removed in
compliance with Minnesota Pollution Control Agency requirements (See documents in
Section 4 for the detailed abatement amounts, transportation manifests, and landfill
tipping receipts).



Fibrous Air Monitoring Report
MnDOT-Hutchinson
IHSC Project No. MOS-203.2
Hutchinson, MN

Page 1

10/11/05 1 Field Blank Field Blank _. -- ofibers/1 00 fields
10/11/05 2 Field Blank Field Blank .. .. ofibers/1 00 fields
10/11105 3 Parcel 50-Familv room-north side of house Adiacent 163 2119 <.01
10/11/05 4 Parcel 50-Outside south door Adjacent 164 2132 <.01
10/11/05 5 Parcel 50-Familv room-north side of house Adiacent 161 2560 <.01
10/11/05 6 Parcel 50-Outside south door Adiacent 161 2560 <.01
10/11/05 7 Parcel 50-Kitchen Clearance 122 2013 <.01
10/11/05 8 Parcel 50-Above stairwell Clearance 122 2013 <.01
10/11/05 9 Parcel 50-SW bedroom Clearance 122 2013 <.01
10/11/05 10 Parcel 50-NW bedroom Clearance 122 2013 <. 01
10/11/05 11 Parcel 50-Middle of basement Clearance 122 2013 <.01
10/11/05 12 Parcel 51-Familv room Adiacent 127 2096 <.01
10/11/05 13 Parcel 51-DininQ room Adjacent 127 2096 <.01
10/12/05 14 Field Blank Field Blank .. .. ofibersl 100 fields
10/12105 15 Field Blank Field Blank -- .. ofibers/1 00 fields
10/12/05 16 Parcel 50-Kitchen Adjacent 154 2336 <.01
10/12/05 17 Parcel 5O-NW bedroom Adiacent 154 2336 <.01
10/12/05 18 Parcel 51-Familv room Adiacent 149 2260 <.01
10/12/05 19 Parcel 51-Dining room Adjacent 149 2260 <.01
10/12/05 20 Parcel 51-Kitchen Clearance 131 2161 <.01
10/12/05 21 Parcel 51-Kitchen Clearance 131 2161 <.01
10/12/05 22 Parcel 51-Kitchen Clearance 131 2161 <.01
10/12/05 23 Parcel 51-Family room Clearance 131 2161 <.01
10/12/05 24 Parcel 51-Water closet 1 Clearance 131 2161 <.01
10/12/05 25 Parcel 5O-Familv room Clearance 123 2029 <.01
10/12/05 26 Parcel 50-Family room Clearance 123 2029 <.01
10/12/05 27 Parcel 50-Familv room Clearance 123 2029 <.01
10/12/05 28 Parcel 50-Familv room Clearance 123 2029 <.01
10/12/05 29 Parcel 50-North entrY Clearance 123 2029 <.01
10/13/05 30 Parcel 58-Dinino room Adiacent 80 1320 <.01
10/13/05 31 Parcel 58-North bathroom on main fioor Adjacent 80 1320 <.01
10/17/05 32 Field Blank Field Blank .. .. ofibersl 100 fields
10/17/05 33 Field Blank Field Blank .. .. ofibersl 100 fields
10/17105 34 Parcel 61-Utilitv room Adjacent 145 2160 <.01



Fibrous Air Monitoring Report
MnDOT-Hutchinson
IHSC Project No. MOS-203.2
Hutchinson, MN

Page 2

10/17/05 35 Parcel 61-Utilitv room Adiacent 145 2160 <.01
10/17/05 36 Parcel 61-Utilitv room Adiacent 130 2067 <.01
10/17/05 37 Parcel 61-Utilitv room Adjacent 130 2067 <. 01
11/8/05 38 Field Blank Field Blank -- -- ofibers/1 00 fields
11/8/05 39 Field Blank Field Blank -- -- ofibersl 100 fields
11/8/05 40 Parcel 55-Family room Adjacent 185 2035 <.01
11/8/05 41 Parcel 55-Dining room Adjacent 185 2035 <.01
11/8/05 42 Parcel 55-Family room Adiacent 182 2002 <. 01
11/8/05 43 Parcel 55-Dinino room Adjacent 182 2002 <.01
11/9/05 44 Field Blank Fjeld Blank -- -- ofibersl 100 fields
11/9/05 45 Field Blank Field Blank -- -- ofibers/1 00 fields
11/9/05 46 Parcel 55-Family room Adjacent 182 2002 <. 01
11/9/05 47 Parcel 55-Dining room Adjacent 182 2002 <. 01
11/9/05 48 Parcel 55-Water closet 1 Clearance 125 2000 <.01
11/9/05 49 Parcel 55-Kitchen Clearance 125 2000 <.01
11/9/05 50 Parcel 55-Kitchen Clearance 125 2000 <.01
11/9/05 51 Parcel 55-West basement Clearance 125 2000 <.01
11/9/05 52 Parcel 55-West basement Clearance 125 2000 <.01

11/15/05 53 Field Blank Field Blank -- -- ofibersl 100 fields
11/15105 54 Field Blank Field Blank -- -- ofibersl 100 fields
11/15/05 55 Parcel 52-Basement stairwell Adiacent 154 2002 <.01
11/15/05 56 Parcel 52-Basement stairwell Adjacent 154 2002 <.01
11/16/05 57 Field Blank Field Blank -- -- ofibers/1 00 fieids
11/16/05 58 Field Blank Field Blank -- -- ofibers/1 00 fields
11/16105 59 Parcel 55-0utside oaraoe (downwind) Adjacent 185 2035 <.01
11/16/05 60 Parcel 55-0utside garage (downwind) Adjacent 185 2035 <.01
11/16/05 61 Parcel 55-North of garage (downwind) Adjacent 182 2002 <.01
11/16/05 62 Parcel 55-North of qaraqe (downwind) Adjacent 182 2002 <.01
11/17105 63 Field Blank Field Blank -- -- ofibersl 100 fields
11/17/05 64 Field Blank Field Blank -- -- ofibers/1 00 fields
11/17/05 65 Parcel 55-East of house outside) Adjacent 160 1760 <. 01
11/17/05 66 Parcel 55-East of house outside) Adjacent 160 1760 <.01
11/17/05 67 Parcel 55-East of house outside) Adjacent 194 2134 <.01
11/17/05 68 Parcel 55-East of house (outside) Adiacent 194 2134 <. 01



Fibrous Air Monitoring Report
MnDOT-Hutchinson
IHSC Project No. M05·203.2
Hutchinson, MN

Page 3

11/18/05 69 Field Blank Field Blank -- -- ofibers/1 00 fields
11/18105 70 Field Blank Field Blank -- -- ofibersl 100 fields
11/18105 71 Parcel 55--Kitchen Adjacent 120 2040 <. 01
11/18/05 72 Parcel 55--Kitchen Adjacent 120 2040 <.01
11/18/05 73 Parcel 55-North of house (outside) Adjacent 150 2100 <.01
11/18/05 74 Parcel 55-North of house (outside) Adjacent 150 2100 <.01
11/21/05 75 Field Blank Field Blank -- .- ofibersl 100 fields
11/21105 76 Field Blank Field Blank -- -- ofibers/1 00 fields
11/21105 77 Parcel 54-NE entry Adiacent 182 2002 <.01
11/21/05 78 Parcel 54-FamilY room Adjacent 182 2002 <. 01
11/21/05 79 Parcel 54-NE entry Adjacent 198 2178 <. 01
11/21/05 80 Parcel 54-Family room Adiacent 198 2178 <.01
11/21/05 81 Parcel 52-West of house (outside) Adjacent 146 2044 <.01
11/21/05 82 Parcel 52-West of house (outside) Adjacent 146 2044 <.01
11/22/05 83 Field Blank Field Blank -- -- ofibers/1 00 fields
11/22105 84 Field Blank Field Blank -- -- ofibersl 100 fields
11/22/05 85 Parcel 54-NE entry Adjacent 104 1560 <.01
11/22/05 86 Parcel 54-Family room Adjacent 104 1560 <.01
11/22/05 87 Parcel 52-West of house (outside) Adjacent 190 2090 <.01
11/22/05 88 Parcel 52-West of house (outsjde) Adjacent 190 2090 <.01
11/22/05 89 Parcel 54-North bedroom Clearance 140 2100 <.01
11/22/05 90 Parcel 54-North bedroom Clearance 140 2100 <.01
11/22/05 91 Parcel 54-5outh bedroom Clearance 140 2100 <.01
11/22/05 92 Parcel 54-South bedroom Clearance 140 2100 <.01
11/22/05 93 Parcel 54-Cold storaoe Clearance 140 2100 <.01
11/22105 94 Parcel 54-5outh side of house (outside) Adjacent 126 2016 <.01
11/22/05 95 Parcel 54-5outh side of house (outside) Adjacent 126 2016 <.01
11/22/05 96 Parcel 52-West of house (outside) Adjacent 132 1980 <.01
11/22/05 97 Parcel 52-West of house (outside) Adiacent 132 1980 <.01



SECTION 3

tH# 7/15/22
480 North Main Street, Hutchinson, Minnesota

Copies of Asbestos Related Work Notifications and Amendments



10/05/2005 09 21 FAX 7637889560 MAVO SYSTEMS • IHSC 1i!J001/002

Minnesotil Pollution Control Agency/Minnesota Department of Health
,...",.-..,,....,.---~-

Notification of Asbesros Related Work

OPrujl"C' CalH'.(!!Jnfloll Wnc.')idcol,iaJ

I '

MDH
PJ~,~_RTM£NToF HEALTH

Job # OSA450

D/\mended /I

DNonrcsid('nfi~1

[KJOI'igiuai'.'YIW '.'1' N()f.ific~'I'OI1:
Minnesota
Pollution
Control
Agency

AC200
MNOOT
395 John Ireland Blvc;l,

Building Owner:
N':lme:
AOdress/Location: .::.:..::.-"=:.:.:...:.:.=::..:::.c::..::.:.- ~_

Asbestos Abatement Contractor: lie. II
Narne: MAVQ Systems, Inc.
Adoress: 4300 Main SI:':;re~e:";t7N;;:E'-----'----

1. Type of Project: (check alllhal 'PPly)

ORenovillion C8]Oemolition OEncapsulalion

City, State, Zip: 51 PaUl, MN 55126
Contact Person:
Phone Nurnber(s): (6s..1f)'"-7G"'6:....-9"'O~1...:.1 _

Dair sampling analysis only

Air MOllicoring Con,ultln'/hbordto'Y: lic. /I sn
Name: Indllsln,,1 Hygine Service, Corp'
AddreSs: 2585 Lexinglon A:.;.ve::.,.",N..:;0::.r..:;I1.:...1 _

Suite 150

City Stale, Zip
Conl~cl Person:
PilOn<) Number(s)

Fridley, MN 55421. _

Umy Heese
(763) '180-7713

City. Stille, ZIP SI Paul, MN 55155
Contacl Person .:;M::,~=,r;;.k-::V,.;o",g",e;.,1~ ~ _
Phone Number(s): -"(6,,,5:.:1CL,).:02",,84..;.-..:::3.:...79::;0::..... _

Building '"tormation;
8uildlng Name Rosldence Parcell/G1
Addre%/Loc~tiDn 480 N, Moin Street
City, Stale. Zip Hutchinson, MN 05350
County: .;.M"'C;,;L"'o;.;:O:;;d,,-== _
Phone Numbcr(s) ~1) 284-3790
Size of Bldg (sq, fl :L.:=':i2:..;,O,:;:0~O-:A,-9-.-o7Cf13"',l""dg-.----6-::"5

Number of Floors Including Basement Level(s)' 3
rresenl Use of Bldg.: Residence
Prior Us,, of S'lildinlL Rcsidence: _

o Permarient Enclosuie

DF..mergency (#7 must be completed to validate on Enlergency)

[8Jusing MDH Demolition Abatement Rules (Minn R ~6203585)

2. AllIounl(s) or AACM (Regulated Asbesto, Containing Material) to be Ab~ted:

rnable nonrriable

297

________ Linear feel on pipes

__.-:8::;6:.::0:-__ Square fl. on iacilil.y componenls (e.g t~nks, bOilers, cellingS,:air duels, f100rin9)

________ Cublc feet off f"cility components if linear or square loot"ge cannot be delermlned,

~.'-

3. Asbestos Abatement Activity Dates:

a, Precleaning WOrk Area to Final Visu~llnspection: Slart 10/1712005 End 12/31/2005

b. Dates wi,en RACM will be Disturbed: Start 10/17/2005 End 12/3112005

c. Workshifls, time and days (e,g. 7AM to 3PM Mon,Fri) Man - Thurs. 7:00 am ·5:30 pm

4. Building In.s:pcction: PriOr (0" rcnovIJtion or (t"mulifion••,11 blJildflf9S; must bo inspnr;:tf'lrl by lin MDH :Jccrodltl~d In,.pp.clor.

~. Company andlor Ifldividual thai conducted tho bUilding inspeclion:
b, Procedure, inclUding "nalylic methOd, used tD determine the presence of RACM:

IHSC

5. Description 8l loc.tion ot RACM to be .b~ll!d (including noor /I and room II):
70 sf112"x12" orage floor tile in hallway. 292 sit beige & gray pebble linoleum in farnly room, kitchen & closet. 14 s.ft
tan windOW/door caulkinS on 13 windows & 1 door. 6 Sq, f1 ,ray calilking on 4 Windows & 2 doors, 770 s.ft brown wall
board adhesive in 2 beuroom'!..& family room, 3 sit white lig~"L!,acking on 3 waterclosels, & bedr~om lighls. 2 st'l whitc
light fixture wire covering Oil 2 hallway & utility room lights,



IdJ 002/002_i FAX 7637889560 MAVO SYSTEMS • IHSC

," d~l~il rh~ following pro<~dure. SPECIFIC TO THIS SITE: (." ...p,,,.•••h••• If "«......)

rlsbestos abatemenl emi,;slons conlrol procedures: Negalive pressure, fuli containment, wet removai procedur~
whoio component remov[ll methods, glovebag and mini con(a~~lm.:.:.::e.:.:n.l.t .:.:rr;::,e",lh~o",d~s:,--;==..,.._~=-:;-::-::c:"..,- _

b Waste handling emission control procedures Wet removal, double bagged, and lined (lumpsteL

C, DeScription of procedures 10 be followed in the even! U'al unexpected RACM is found or Cal. II nonfriable ACM
becomes crumbled, pulverized, or reduced to a powder: Stop Work immedi3lely, contain area, consult with Owner
~er Rep, And proceed as directed,

d, Description of work practice, inclUding specific abalement procedureS and techniques to be used,
Wet removal. personal proteclive e9.0pment. decontamination procedures through five stage decontamination "nit,

7, For Emerg~ncy RenDvation/D~molirionAbatement ProjectS: r.lopl'OOO MDI< ,'nd MPCA lor gvld•••• on thi" opflon

a, Date and hour of emergency; NIA
b, Description Of the sudden and IJnexp-:e-c"'le-d""':e~ve::n:'ct-::-----;Nc:I"'A,------------------

c, Explan~lion of how tM event caused unsafe condition~; or would cause equipmenl damage: -'N.::I:...A'- _

--------------_..-
8. Waste 1ransporter(s) Inform.llion:

Transporter Name: Vasko R'Jbbish Removal

Transporler Conlact: .,P,;a:;:ue.,1~Le~.d~i:.:;na':--_------
Trilnsportcr Address: "3,,0,,9::C:;.0:;.m-'70"'A,:.v;..:e;,:n"'u;.;e,..,,.. _

City, Slate, Zip: 5t: PaUl, MN 55103
Phone Number (651) 7'74-0916

10. Permit Fee: (Check rhe OM th~t 3pplies)

9. Wasle OiSPDS~1 InfQrm~tlon:

Landlili Name SK13 L,lfldfili
OwnerlOpcratof: Joh"-n~D:;:o:"'rn::.::'kA'-------------

AddresslLocalion: 13425 Courthouse BOUlevard
City, Slate, Zip: Rosemount, MN 55060
Phone Number (651) 430-1500

Send a copy of this no1ico to:

Signature Or Contractor andlor Owner

0$35 permit fee
For ",II re"idontial pr,oj.cIG willllCs~ than 260 linear and 150 square ",'el buI more Ihan 10 linear & (; sQua'e rcel of RACM,

01% permit fee Total Cost of Project ,
For all projects. residential and nonresidenti':a71.""w""i"'th-m"0",.e"-'than 260 I'neal or 160 sqUilre reel of RACM,
Altach a signed coPy of the bid acceptance document or other cost verification document, ,... ----..,,_
Docs this 1% p\lrmlt fOe include air mQnitoring C051:81 10:£,5._ C no' ')
Is this a "Time and Matorials" Project? C·Yo~_," ""'no'"

I certify that an individual tralnt,d in the provisions of Federal Regulations 40 CFR Part 61, SUbpart M
(a Minnesota Sito Supervisor) will be on-slto during the asbostos abatement projoct.
I certify that tho above information Is correct and I am a bonafide representative of the abatement contraclor or
building owner and have authority to enter Into agreements fOI my omployer.

.. ",'~:"Q ,t:.'o Dilte: September 26,2005
Surly L • b,;I'AdlTI.,.n!=:st"'ra:;:;t~iv..:e"A..:$:::s:.:-i,::.st::;3;::rl::-t:--.:-__-;:0-;-_...,.,..,.........,...._;:;;-=_-:-_--,

Sond a copy of this notlcc, permit tee and cost verlflc~tion to:

I

A~bct,to:; COI)r<Jin,':lI(lf

Millnesol,':' Pollution Control Agencv
Metro Districts· RegUlar Facilities Section
!;20 l.afaye-tle Road NOrlh
SL Paul, MN 55155·4104
Postmarked or dcfivo;cd at fcost 10 working day~ (fYlQ".·Fri.)

b.lor. RACM disturbance for all projects.

f-~,' Qu.stions Call'

651-296·7300 or 1·800·657·3664

Asl;1l':$lo~/LeltcJ Cornpli[1nCe Unit

Minnesota Depanmenl or Heallh
P,O, Box 64975
$1. Palll, MN 55164 .. 0975
Recoived at least 5 calondDf dllYs t:)afore tho beginning of

the project for re/tOl/al/eHlS.

for Questions Call:

651 ..215-0900



~
JOB# 05A450

MINNESiA

MN POLLUTION CONTROL AGENCY/MN DEPT. OF HEALTH .111,
AMENDED NOTICE OF INTENT TO PERFORM ASBESTOS RELATED WORK

OR

NOTIFICATION OF ASBESTOS RELATED WORK UNDER AN ANNUAL NOTICE
(CIRCLE "ANNUAL" IF APPLICABLE)

AMENDME~~ and/or PERMIT #

ASBESTOS ABATEMENT CONTRACTOR BUILDING INFORMATION

Company Name: Mavo Systems, Inc. Building Name: Residence Parcel # 61
Address: 4300 Main Street Address: 266 N. Main Street

City, State, Zip: Fridley, MN 55421-2769 City, State, Zip: Hutchinson, MN
Telephone Number: (763) 788-7713 Telephone Number:

AMOUNT OF RACM TO BE ABATED ASBESTOS ABATEMENT ACTIVITY DATES

Linear Feet on Pipes: Start Date:
Square Feet: End Date:
Cubic Feet: Work TimeslDays:

cription and Location of RACM to be abated (include floor # and room #):

Emission Control Procedures to be used:

.
Other Changed or Additional Information (including waste transporter of landfill):

-
~ -....
Off Site Until Further Notice 'J
"- .

-----
I certify that the above information is correct and I am a bonafide representative of the asbestos abatement
contractor or building owner and I have the authority to enter into agreements for my employer.

Signature of Contractor/Owner: t:5L.L-L<,b.Cf . >k-v-b Date: 10/13/2005
Buffy L&.e'V8dministrative Assistant

MPCA FAX: (651) 215-1593 MDH FAX (651) 201-4606

IViPCA PHONE: (651) 297-8685 MDH PHONE (651) 201-4620



.~
JOB# 05A450

fJ'~1IMN POLLUTION CONTROL AGENCY/MN DEPT. OF HEALTH

DEPARTME~f~H
AMENDED NOTICE OF INTENT TO PERFORM ASBESTOS RELATED WORK

OR
NOTIFICATION OF ASBESTOS RELATED WORK UNDER AN ANNUAL NOTICE

(CIRCLE "ANNUAL" IF APPLICABLE)

~~

~and/Or
,

AMENDME # Two PERMIT #

ASBESTOS ABATEMENT CONTRAC I u", ~ BUILDING INFORMATION

Company Name: Mavo Systems, Inc. Building Name: Residence Parcel # 61
Address: 4300 Main Street Address: 266 N. Main Street

City, State, Zip: Fridley, MN 55421-2769 City, State, Zip: Hutchinson, MN
lre1ephone Number: (763) 788-7713 Telephone Number:

.-......_..

AMOUNT OF RACM TO BE ABATED ASBESTOS ABAT II ACTIVITY'fl~ .

)Linear Feet on Pipes: Start Date: 10/17/2005 \
Square Feet: End Date:
Cubic Feet: Wor1< Times/[ ys: 7:00am - 5:30 pm Mon -Th\,lts

,scription and Location of RACM to be abated (include floor # and room #): /

Emission Control Procedures to be used:

Other Changed or Additional Information (inclUding waste transporter of landfill):

I certify that the above information is correct and I am a bonafide representative of the asbestos abatement
contractor or building owner and I have the authority to enter into agreements for my employer.

Signature of Contractor/Owner: A" Lh<A ,-~'?-6 Date: 10/13/2005
Buffy L~~inistrativeAssistant

MPCA FAX: (651) 215-1593 MDH FAX: (651) 201-4606

IIMPCA PHONE: (651) 297-8685 MDH PHONE: (651) 201-4620



~
JOB# 05A450 l"'rIiMN POLLUTION CONTROL AGENCY/MN DEPT. OF HEALTH

DIPARTME!JIH
AMENDED NOTICE OF INTENT TO PERFORM ASBESTOS RELATED WORK

OR
NOTIFICATION OF ASBESTOS RELATED WORK UNDER AN ANNUAL NOTICE

(CIRCLE "ANNUAL" IF APPLICABLE)

AMENDME~ and/or PERMIT #

ASBESTOS ABATEMENT CONTRACTOR BUILDING INFORMATION

Company Name: Mavo Systems, Inc. Building Name: Residence Parcel # 61
Address: 4300 Main Street Address: 266 N. Main Street

City, State, Zip: Fridley, MN 55421-2769 City, State, Zip: Hutchinson, MN
r-elephone Number: (763) 788-7713 Telephone Number:

AMOUNT OF RACM TO BE ABATED ASBESTOS ABATEMENT ACTIVITY DATES

Linear Feet on Pipes: Start Date:
Square Feet: End Date:
Cubic Feet: Work Times/Days:

!scription and Location of RACM to be abated (include floor # and room #):

Emission Control Procedures to be used:

Other Changed or Additional Information (including waste transporter of landfill):

~ //
-

'"'<;'

( No work until further notice ./

---
I certify that the above information is correct and I am a bonafide representative of the asbestos abatement
contractor or building owner and I have the authority to enter into agreements for my employer.

Signature of Contractor/Owner: &~A:bIb Date: 10/20/2005
BUffyil.¥~Administralive Assistant

MPCAFAX: (651) 215-1593 MDH FAX: (651) 201-4606

IIMPCA PHONE: (651) 297-8685 MDH PHONE: (651) 201-4620



- - .. _. --_..,~ ,'-'- ''-'-..' -~ ., ._--:::,~ :--.,

Daily Project Log

Contractor: . Mavo Systems, Inc.
4300 Mai!lStreet N.E.
Fridley, MN. 5542f

Date:

Job #:

r··

'. .'.~

-. Note:

Ti~e.

FllI in general commen·ts on routi.ne progress olihis j~bf()r th,_ specific
date noted above. INDErAIL, note any major problems aIjd the action talcen,

inj~riesJ. eqllip~~4~ breakdqwl1J unus4al· cond~tjq4s or, Si.:tti.~.~.io.~s,· i.flSP~~G~i.q~.s-,.,

....•• hirjngo~ fi!jpgp.fpef~~I\rieifud any "dIei oc~i\rt~nc~.i.;W~j~iiirti;'y~'fI~~i:~hi: .' .
. projdet. As;gnatu~e arid titIemust be added followingaIl~httiesin thel~g_

Then shallbenQsp~cesbetweenentries.· . . •

!, .

'.

_. - .._.

' .. :
. ,.. ,

', .... - -- .,,', '.

, '. - ---- -_...,



-, .. :'.".-: .-••.•_-_,. - ::':"_::_,f..: .•,~-...: ,~","_

Daily Project Log

Contractor: , Jvfavo Systems, Inc,

4:>00 Maill,Street N.E,
F!'idIey, MN. 55421

•
>

Date: jO-/'60~

Job iI: (2 '>12 '1S6,

Job N arne & Location:-lmc::'.Li1'---".o."-.'iJ;,-t-~-,f/-L.......V-'.l'....f,-j,,-,tn,-,>~·&'c...:n...:',---- ~__

.. ,-,'

'. Note:

',',

Fill in general tommen~s on routi,ne progress of this j~b for the_specific
date u'oted above. INDETAIL, note ariy major problems an;d the aCtlon taken,

. injuries] equipme~t breakdown] unusw.aJ co~~t~9ris o~: si.t~i~tions) ;p;~pec;tiQn~J'"

:.. :~~ hi~lFg .oi fi~~pg_--qfp~{~qi\tier:8-~d 0iy' ~th~f 6c~:~.r!eilc~s:\vh~~H"~iy:~·~fd¢t-.the.
'project.: i signature ind title.m;'st b~ added foIlowingalJ ~ntries irr the l~g..
,There shal! beno sp:;ices between entries. ' ,

r



_;SYS~EMS I· DAILY SIGN-IN/SIGN-OUT FORM

IDATE:! /O-I1-0<S I
IJOB NO: eX>Hi-!J,-() J -::::-:-::::-:::-:-1_'-:-:::c::::--r---

IPAGEI I OF l I
ALL PERSONS ENTERING JOB WILL SIGN IN AND OUT WITH THE APPROPRIATE TIME.
VISITORS AND/OR INSPECTORS MUST COMPLY WITH MAVO SYSTEMS, INC. REQUIREMENTS,

ACM )( BOC INSULATION

IPROJECT:.l'i1h 7J?'T ,tJvJtbt-(l..!.FV\ I

'"
i

j)tI J{j.M(... Jf2fLuA-t1:
SUPT?'SIGNATURE

STATE
EMP. LlCENSE SIrART STOP TOTAL
ID NAME NO. TIME TIME HOURS

-l..}; ,;J '-"'" P 11;' ,AJ. SU~ /.,'(?0 SJ€O 11J. ,
7 F ,

F
~r-/VJ~ .hZ /Y7~...,.-/., Ill. 1 Lj.J I:..~ 17, 'r, (I) 0.-jt? /{J

L !T\(;r,,,,,,h ra.. 3.,,~ 2 @JtJ-,9 )!~Ol", 'S'>jo 7D
1M ;'l.«'::*" <:>"-'-(~ ~.." "6

-- 100 /f.53 ( 00
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ALL PERSONS ENTERING JOB WILL SIGN IN AND OUT WITH THE APPROPRIATE TIME.
VISITORS AND/OR INSPECTORS MUST COMPLY WITH MAVO SYSTEMS, INC. REQUIREMENTS.

ACM ~ BOC INSULATION

_;SYSTEMS!

IPAGEI \ OF) I
IPROJECT:}1171. /:J,,;/-. 1-/v4j.,1)'I~</~\ I

[J ,,',-v,'rU.ie.~vf-
SUPT. SIGNATURE

DAILY SIGN-IN/SIGN-OUT FORM

\-=-DA7":T:::E:7:\-/T·OC-/-.-.e-c-_-"0"'-.----,1
IJOB NO: Or;-IfJ4!>o I

EMP. NAME.10 I
I il }.r W uY7.:,'7W.AJV'!F

I

I\i't(O\l '0,,,. Q,~,,\'iCL
"h . __1"1"" ~,.,L~ .I:.A.....ri"'7~~ I ~r>C
, "l. . --..;}\..., '"J "j....... f

1/

STATE
LICENSE

NO.
SU'
F
F
1 I 9--L 1- ,
2 I t.; '7 t!.-/,
3 I /5;Je-:l:,
4
5
6
7
8
9
10
11
12
13
14
15
16
17
1R

I

SifARJ: I STOP
TIM.E TIME
7~ fO IS:~o

~oa~")0

l?r"rJrJ \
12:>'0 I J

-

TOTAL
HOURS

-.Lu

(I;

It
to
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State of Minnesota
Department of Health

Expires: 10/3012005
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IgJ 00 Z

NOW CARE ROSEVILLE
04/Z 0/ 05 14:09 FAX 6518350949 J IJ li:lJUAN'S WRITTEN OPINION

Employee Namej)UUlC1.L4De ~ b-,-,e,-,-a",-,!),~Il..l.t~ Date ofBinh / --</--(]YO

CompanyJdw0 Sq·,-,s,-"km~c.L-...S,--- Position,_-,- ~ExamDate J.aIce
MEDlCAL CLEARANCE for ASBESTOS SURVE1LLANCE:

Initial f Periodic Medical Questionnaire for Asbestos reviewed.. , 0 Positive Ill-Negative

Spirometry within normal limits " -. , , uY'Yes 0 No

B.R~ader chest x.-'? withjnn~rn:al1imits (ifrequired)-.. , : 0 N/A XYes 0 No )<!ending
PhyS1Cal exam wIthm nonnal hmns. No detecled medIcal condItions that ~,~D'cb

would place the employee llt an increased risk ofhealth impllinnent for

exposure to asbestos, tremolhe, anthophyllite or actinolite rVYes a No
The employee has been informed by me of any medical'conditions that may

result from asbeslOs, tremolite, anthophyllite or actinolite exposure lld'1es
The employee has been informed by me of the results ofthe medical examination , aY'Yes

RESPlRATOR APPROVAL: ..x.No respirator use restrictions
__ No respirator use permirred
_ Respirator use with the following recommended restrjctjons:_~ _

___ Medical opinion pending review ofrequested medical information.

_C_O_MM_EN_TS_: L.wee_'_'__~-----l~'d-._RiZ_-.t_·C_:_.~__. __c8_~~_"__()./.-0.----:-'75_Zr _

t ••••• f ••••••••·••••••••• ~ ••• t ••••••••• ft ••••••• , ••• , ••• tt •• ,.t ••• ' •••• f ••• ·.' •••• • •••• t' •• ~ •••

MEDICAL CLEARANCE for RESPillATOR USE:

Respirator type: tl Filtering Face Mask

a Half Face Mask

!:J HelmetIHood

!:J Full Face Mask

oSCBA

OSHA RespiraroT Questionnaire reviewed , , 0 Yes

S . 'th· all" 0 Ye-. plTometl)lWl. III norm .Irolts, " ;. ~

Chest ",:ray within nonnal limits (ifrequi.red) o NfA 0 Yes 0 No
. h' II' . YesOtherlests WIt m norma Imlls.... 0

Names oflests:-------------------
Ph . l' . h' II' . YesYSlca exam Wit mnorma lmlls 0

oNo

oNo

o Pending

oNo

oNo

lESPJRATQR APPROVAL
__ No respirBlor use restrictions
_ No respirator use permil1ed
_ Respirator USe wilh the following recommended reslrictions: _

__ Medical opinion pending l~e"iew ofrcquesled medical inf0,f0'atio,n.· '. ,...

~8-~1:NTS:' 4J~ Cf' ~ 6 .~

imed E:xaminer Name: '~Cl V)

l1alure Of Examiner: fZJJz-- .J:::ib-.fJ:fr--._~Lu=bc=--J"-'Y1~t4--h"---· ~~ ~~



Jan 24 05 02:38p R. L. FAUSS 316-263-9811 p.4

I1'L'lW!ISYSTEMSI
Fit Test for Half Mask/PAPR

Mavo Systems. Inc.
4300 Main Street NE

Fridley, lVlN 55421-2769

I, i) ;, ,,)'W(1 "- R.h. C-.w' IJ . , aclmowledgehaving passed the qualitative fit test on
J,:;l-~ <.;; , 200 .{ While through illy sense ~ismell, I did not detect any challge.

Respirator Type: (Circle produci/s being used)

North, 7700 Series
HaLfMas1c
S-lVI<Q

3M - 700 Series 3M, 6000 Series
Full Face piece System
S.M-L

Was Rainbow Passage Used:.-, ~YES__~Y--:.--.· NO

---_._-._--_.-._._-~---~---~-~----------------

Your signfllurc on this Re.sptrato[" Tt"uining Record \vi1! a'!tejt lo' your haying r~cei"ed ami under::ltood the fq(}owing r<:~piracor training
infolma~onwhich both. YSH..k an4 iVIavo Systems, Inc. require as a pare of their ReSpiratory Protection Prbgrajn.

The required respjra~or lrn.inin~ conslsrs or [be followin~ infonnation:

]. An eX1JJaoalion oi"the;. problems ipvolveu i~ mi~usjng uf Luh;r-d..l.<.:ugi:p.g pi:l.I"Ui of Lht:: 11=:>pU<lw(.
2. A qiscussion of why engmf::erine cnnrroL'> coulet riot 'Jrevenc the use ofres1?iratory f.rntectioil.
3. How <iu.d \yhy rILis lllakc: il.tld mo'del respiratOt" \vas cbosen for tqis speciflc prbj ec~
4. The lirnit2.tiGIlS of this make and mQd~J reSi':it"iltot. .
5. How to pUt on *i:J respirator, a..nd propel1y adju::it tl~e fuee pie-ce Ilnd !ension $trap~.
6. ,flow to wear this respirator properly.' ..
7. \vllat the essential poimsof~hec.are and mainteD~f!Ceofthi:> :-cspiI"ator ate.
8. HoW to recognize and handle emergencies '..vhich oi1iy OCCJ.\f while using this respir<!.cor.
9. flow t~ properJy jnspeet, C1ean.anti ,ciisinfec'( ulis r~ll"iratQr.

10. How to properly u~c an Ait"-P\lrify~gR,"=,Spi:rator~ .
11. \Ilheila Powerid ..ijr-PuritYing RespIrator lS [equir~d.
12. W1l9D. e. Typc-C supplied..illi respi~tor'fs ~equit~Q ..
13. The. purpo~e of niedica~",eva1:ua"9ori: ":':' .. ':: "::';>":" ~ ~ ,- "

!ii;iitfi~J~lEl~i~~~~ilf!3Th~t~¥~~fI~~~ri~ut~dri~ft:~~rir~~~e~~:~neceSS~PJ' '. .... '.'
.. ,,~r~;~1};a('a' ?oW~red Aii-P~tYj~g Respirator (PA,VR) is avuiia6ie to yCll.iupon reqt~est> as Jong <:IS It meets the protection
'~{:d;.~fasiq~ior_:ili~ hazard ~,~o~,~e·d. .. . ' . . . .

i • .. ': ~A'.~'

-'.'~~ - ,-,':,~ ,~. '<.



~. A~o~
Director, Env. Health Div.

." 'I' ,,' :ASBESTOS
t-!!lJ;if".I/CIGIH£ .... r;1f ·i·WORKER,
Certified by
State'of Minnesota
Dep~rtmentp'fHealth ..._>

EXj::)ires: 808/0672006
." . .

Vic~rte.Rti.izSaDchez
251 ~eorgi: St W . -
St Paul, MN55107" -.

No. AW8172 Issued: 08/1212005



==========================================-

" : ,-

M·E·T·A
Mayhew Environmental Training Associates

INCORPORATED
Certificate # 7MEOB067701 MSWR009

,; ·,·.,,·1',.

This is to certify that

Vicente RuizSanchez "" ".,. '°'1-],

has on 08106105, in EAGAN, MN
completed the requirementsfor asbestos accredJ.tation under Section 206 ofTSCA, Title II, 15 US C. 2646

Minnesota Spanish Worker Recertification Course

'I' II'

-,
800-444-6382 .

.. '" ..... -1"1..

Instl'uctor

cL~~{'fL-" 1"1. .

M\1--LJ I ~~,~~

Soc Sec #: 539-48-3876
Accreditation Expires: 08/06/06

P.O. Box 786 - Lawrence KS 66044

as approved by the USE.PA under 40C.FR 763 (AHERA)
on 08106105 - 08106105 and passed the associated examination on 08106105

with a score of 70% or better
CM=



Date of Birth,_'i-,'_~~",--",-,-bL

,+.<
""':

!4J004
04/23/.05 11'18 FAX 8518350949 . NOW CARE ROSEVILLE

__ -'_. --YffYSTCIAN'S WRITTEN OPINION

Employee Namt~I ~vv:'L(f\..-h QqvcGh-e 2--

Company ~V p S:\.k>kxY"S' Position Exam Date Lf~;:J3-(j<
I '--~-------'

oNo

D No'

D No

Jl Negative

DNa

~ending .

MEDlCAL. CLEARANCE for ASEESTOS SURVEILLANCE:
Initial I Peri odie Medical Questionnaire for Asbestos reviewed 0 Positive

Spirometiywitbin nonnallimits, : : y< Yes

B-Readerchest x-ray within normal limits (ifrequired) 0 N/A 0 Yes 0 No
Physical exam within norm 01 limits. No detected medical conditions that,

wouldp!oee theemployee ot an increased risk ofhealth impoinnent for
exposure to aspestos, tremolile, anthophyllile or aetinolite ;Ji'(Yes

The employee has been infonned by me of any medicar conditions thaI may
resuIt from asbestos. tremoJite, anthophylllte or actinolile exposure !ff-Yes

The employee hItS been info~ed by me ofthe results ofthe medical e)(amination , Cl"'Yes

RESPIRATOR APPR,OVAL:
, ,X7 Nd respirator use restrictions
_~__,N() respirator tlse permined
__'_' RespirawT use with the following rccommended restrictio~s;_~~~~ ~~ ~--.-

~~_Medical opini~n pending review ofrequested mediCal irifoirna(j.Dn.

O$C.13Ao FIe1melIHoQd

• ~' •• f4 •••• '4 •••• t •••• t ••••• t4.f •••••• f •• 4.4 ••••••••• ~tt •••••• t •• ,t!~ •• t!t •• ~.t ••• ' •• 1.f.t •••

rYr'EOiCAL CLEARANCE forRESPIR.AToR USE:
--'j"- '.

,Respiratqrtype: 0 Filtering Face M(isk

o HalfFace Mask o Fl.)l! Face Mask

bNo

QWiA13esp!rator Questimmaire reviewed ,_ ;; "r'" ".0 Yes 'p.:t:lo
., i ~~ff~ni~lIY,wiJhjn nOimalJimit:,_:, .:.-.=: h ; ,.~'::.;.'L--'O-C..;""· gt~, ;~. ,b No .••···
". ,,' GJie,~i;HaywitIrifJ ncirrnal-lim'{'s"tni'equireat:" ;.,.; •.• ;\ ..•:"b;1-J'/;\ byes 0 Np'dPenqing

q1h~'~~J~is0ith!nnormi;! limits __ __ ~~" ;: .•. :'.. ~~. ' b Y~~b'NQ
.;. Names of teStS: , , " , ','

.:Phy;i6~r~l>ain\Vithinnormal Jimils ; ; ~ :.; [j Yes

"REspjRAtOR ArPROVAL:
, '. No respirator use restrictions

~~2s~if~:~~t~;:~~lc;Zi~:J~owin" recommended restriciiOii~H~";;jd>;,/.,.i~.~~,i~f~jf\!\Ml;~':~~~f;~~:{-" ""

~9,:~1~?~1~LA;IT;:~,t'~~~::~~iC~!:~

PriI1ledExaminerNaJne: ~\?{L!.t~ 0f\jAz"h 1 L
Sigl:i;:·e ofExaJJ1jn~r:~ ~h~ fA' , Daie: W.L.1· ,.)<;"



Fit Test for HalfMask!PilPR
Mavo Systems, Inc,

4300 JYIaiIi Str.eet NE
v 'ill """T 5-4~1 ~1,A-L' n ey, ku'i :) ~ ~.£, 0-"

,/. (~//)
_.----:- I, 0~-~"1-0 , acknowledgehaylIig passed the iJifulifativeiit test on

~vv.'",4"'~7d==-·-,.<2,--_, 200 ....>While through my seuse of=el1, J did not detect any change.

Respirator Type: (Circle produc1ls being used)

orth, 7700 Series
HalfMask
Sc~

3M - 700~Series 3M, 6000 Series'
-Fullj':af;,eJ'iece System
s-MtL-'J

NOWas Ra;inbow Passage Used: YES 0-

Employee Narn,,:__~-~---b.L"'~2f·~-"2:'C-==:fG;;;~~"=~~.%.::4~gf.""_= ~~__---:-_-.c-

Employee Signature:_~-'.(--<~o:;_~:::-:::::~';;'''''c~·~~",,_--~_.=-~-~-~ -,-- :--~__
Signatme ofPerson Perforrniug Fit Test:.~_----,-_>/,"-~--:--"-",_",-:::.",.,=-==",,4c.;-;<·",--V-

d
Ad8-",-""~""--_-"-__--'~~-~~-

RESPlRATOR T:RAJJ.'DNG RECOJill
- . . .

Yo~ :ri~_atur~ on this ~esp.iratoTTrainingRecord will attest to. your.having ~ce.ived ap.d lpJderstood the fQ.il9~gIesp~ator tr-..i:bi:ug
information wbicb. both OSHA and Nlavo Systems, me. r~quire <!-S a'part of¢.eitRespirotory~?tectionPrograiu..

The re~ed respiratar traiirin~ co.n?istS oithe following ipforma~qn:
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Director, Env. Health QiY.
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o No'

o No

o No

lQJ UU1/UU3
~ MAVO SYSTEMS

KOW CARE ROSEVILLE

PBYS]C]AN'S WRITTEN OPINION

E~pJoyee Namej];Jk-r ~"AJts Date ofBirthJD-0)' bG
Company JI)Q,VD ~-tms '. Position. Exam Dale g l [L-tF-:

M£D1CAL CLEARANCE for ASBESTOS SURVEILLANCE:

Initial/Periodic Medical QuesTionnaire for Asb~stos reviewed 0:':'.~ );?positive 0 Negative

Spirometry within nonna] Jimits :y::yes 0 No

B·Reader chest x-ray within IJonnal limits (if required) 0 N/A 0 Yes 0 No ~nding

Physical exam within normal limils. No detected medical condilions that
would place the employee at an increased risk ofheal1b. impilinnent for

exposure to asbestos, tremolite, anthophylJite or actinolite 0 Yes
The employee has been informed by me of any medical' conditions thalmay

result from asbestos, trernolhe, anthophyllite or aClinolite exposure ;£.Yes

The employee has been informed by me of the results ofthe medical examination 0 Yes

RESP1RATOR APPROVAL:
__ No respirator t1se restrictions
__ No respirator use permitted
__ Respirator use wirh the following recommended restrlctions·~ _

~ Medical opjrij~n pending review ofreguested m~~Lsal infonnation.

CQMMENTS·.. _

MED1CAL CLEARANCE for RESPlRATOR USE:

RespiralOr type: ,)Q.Fil1ering Face Mask

~alfFace Mask

7ZHelmetlHood

5' full Face Mask

;2?'3cBA

OSHA Respirator Questionnaire reviewed " __ __ 0 Yes

Spiromeuy within Donn'll limits '- __ ,. 0 Yes

Chest x·r'lywithin Donllsllimits (;frequired).................. .. 0 N/A eYes 0 No
Other tests witlJin nonna] limits __ __ __ . __ '''' 0 Yes

Names of lests: --------
Physical examwitbin normal limils 0 ;Yes

DNo
oNo

D Pending

DNa

oNo

RESPIRATOR APPROV AL:
~ No respirator use restrictions
__ No respirator use permined
__ Respirator Use Wilh the follo\'ving recomrnended restricrions:

__ Medical opinion pending review of reguesled medical information.

O)yjMENTS.'~ . ~_~. . _

;jgnalLlle ofExami)Jcr:



Fit Test for Half l\1askJP A.:PR
MayoSystem,s, Inc.

4300 Main StreetNE
Fridley, lVIN 55421-2769

lit~0-0'\40i~' ,acknowledge h:.virrg passed the qualitative fit test on
, ~ ~0El-;T:-' mrgh my sense of smelr,-lmQ nordelect any change.

3M - 700 Series

Respirator Type: (Circle produc1Js being used)

~~'{~~
S-},1-L

3M, 6000 Series
Full Face Piece System
S-M-L

"Vas Rainbow Passage Used:~_....::,.__YES _~~~~~~~NO

EmployeeName:'_-L~~~:":::'L:..-j~;;:~G~~~~~~~~~~~~_~~~~~~~_

Employee Signature: _--:"-'-'::'=:~"'-=~'="-I'- ~__~ ,-- ~__

Signature of Person Perfo:rr:rri:ug Fit Test::":"~,_.J.Qg21·.~~"'--'±':'.'~j6:.".~~~':::='c::'::::::::':'=c:"~,~;::=. ~__~~__~_

RESPIRA.TOR TRATI'IJJ.'iG :RECORD

Your signature: on this Respirator Training Record will attest to your having received md understood the follow-ing respiratm: traillli:
iniOImation which both. OSHA and Mavo Systems, Inc. require as a part oftheir Respiratory Protection ProgralIL

I

The required respirato:L train:in~ consists of the following infonnation:

1. An explanation of the problems·involved in misusing ofinter-changiug parts oillie respiL-atoL
2. A discussion of why engineering controls could not prevent the use ofrespiratory protection.
3. How and why this make and model respirator was chosen for this specific project.
4. The limitations' of this ma..lce and model respirc.tor_
5. How to put On this respirator, and p:roperly adjust the face piece and tension. straps.
6. How to wear this respiratorpr9perly.
7. What the essential points ofthe care and IQ.ainteUfu""1.Ce oftbis respirator are_
8. J:Iow to recognize and handle em~rgencieswhich may occur while ,using this respirator-
9. How to properly iDspect, clean and dis:i!lfect this respirator.
10. How to properly 1.!se au Ai:r,-Pnrifiillg Respirator.

, 11. When a Powered Air-PmiJ.YuJ.g Respirator is r~quired.

, 12_ yrhen a TyPe-C supplied-<:ri" re.sp!riitor is requlied+
.13., The plLrpose ofmedical ev31uaTIon.

< ~4. Bow Mavo Systems, Tnc. F~:ifoITils a proper respirator iit:test.
\ IS. That this nt-testmusi: be pe¥fon.:rred at least every six (6) mor.i1;hs.
~f J6. Tllct you ·",..-in be' pernoitted to lea.ye the work area t6 wasb yoV--r face and'respirator whG~eYe:r:¢'ecessarj.

17. That fiIte:L e.leillents may be'chap.ged wD.errever an mcre:ase ~: brei'.rth;ipg ICsIs!:@ce is sI-etw6d; .
18:·Tha.t i! Powered p....ir~P1!rif"yi:ue-ReSDITator tpA"PRJ i1':: ;::v"il;:hl?o Tn -vrr,; 11,U'-,," ,p,m,"'~T ;;jO:: ]on".:::s it m~ets the uTotectlon



tiTiWI ASBESTOS
~.WORKER
Certified by:
State of Minnesota
Department of.Health '><;

Expires: '08/06/2006
Armando P Montalvo
10165TerraceCI NE
Blaine, MN'..55434

~ IIS0-r-
Director, Env. Health Div. No. AW4266 Issued: 08/16/2005
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M·E ·I·A
Mayhew Environmental Training Associa.tes

[NCORPORATED
Certificate # 7ME08067701 MS'M'<.01 0

Th is is to certify that

Armando Montalvo

.

\~
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fJ
CSl
CSl
(J1

>-'
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'"CD

lJl
.. ~

N
N
OJ

'i~
CD
N

.",".'; ..

CSl

800-444-6382 11 >-'

has on 08/06/05, in EAGAN, MN
completed the requirements for asbestos accrediLatfO/1 under Section 206 ofTSCA, Title II, 15 Us.c. 2646
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Presi ent
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Soc. Sec #: 463-31-2494
Accreditation Expfres: 08/06100

P.O. Box 786 - Lawrence KS 66044

Minnesota Spanish Worker Recertification Course

as approved by the u.s. EPA. under 40 c.F.R. 763 (AHERA)
on 08/06/05 - 08/06/05 and passed the associated examination on 08106105

with a score of70% or better
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o No
DNo

oNo

o Negative

o No

o Pending

I4i 002
NOWC!L~ ROSBVILTR

PHYSJC1AN'S WRITTEN OPINION

ErbployeeName H-<'CO,n,Ocl Q') Mon+CA1.Yo Dau~ofBlrth~n:9g -=-6
Company f'I\D\...A.X) ',57.AG~ • Position Exam Date okl-If)

, , '\:) ,-----:---~-

MEDICAL CLEARANCE for ASBESTOS SURVEILLANCE:
Jriiti~I / Periodic Medical Q~estionnaire for Asbestos reviewed : __.~tive
Spirometry within normal limits , __ , .. __ ,,,. , ~~.
B-Reader'chestx-ray witbin nonnaIlimits (ifrequired) , D N/A 0 YeS 0 No
Physical eXClm within nbrtnaIIimits. No detected medical conditions thaI

would place the employee at an increased risk ofhealth imp?irmeht for
exposure lO asbestos, tremoli1e, amhophy)1iIe or actinolite __ pA{es

The employee has been informed by me ofany medical' conditions that may

result from asbestos, lrembli1e, anthophyllite or actinolite exposure , ,.zlYe,s
The employee has been informed by me ofthe results affne medical e)camina6on..,_~s

/0"' 11:~9 F~Y 5513350949
01l~i I"K\CARE ,,'.

rvu-::nlCA~ Cl::NTERS

UOSPlRAt APPROVAL;
- ", ._ND respirator use tes-rrktions

No respirawr use penl1 itted
--,-. Respiraior use with the fol1owing recomn1cnded te:strictions:__~....c..__~__~ ~~

_'_' Medical opini~n pendIng review ofreguested medical information:

.. f • i 4 .,. "'I '~ ~ • t ,. to .. i ••• 4 .. t '" t l' 4 t • ~ j ~ If ~ .. t f ~. ~ ' t .. ~ ~ ,. 1 4 4 ~ ~ i .. 1

,1EDJCAI, CLEARANCE for RESPIRATOR USE:

Respirator type: 0 Filtering FClce Mask

D HalfFace Mask

QHelmetiHood

o full Face Mask

oSCBA

DNo

oNp

o No
o PendiI;lg

oNo

OSHA Respiratc>r Questionnaire reviewed , , ;" ' 0 Yes
Spiron;Jetry witl;Jin norm.a) limits ., __ ,; (J Yes

t'hes~X·raywithinnormal limITS (ifTequired) D N/A DYes 6 No

h . i.- an' Y .Ot erteSIS W1tlJlo norm Jmits. __ __ " 0 es
N"mes oflescs: , ~__

Physical eXam within normallimilS 0 Yes

~sPlRATOR APpROVAL:
No respirator lJse reslrictiollo

--. No n;spifalor use permilled
" Respiralor use with l]le foJ/owing: recommended rcstrl<::ljons:__-'"'--'----c-~------~_-'--c

,~

.-~,' ':-, '~~"

".", ..
,.:;." .. -

'\<:"-5" ~:-__- ~ ....:-:.,-~ ,..... \/.

~-'---_~~"___...:·~,·"".. ~-,·~.~'.c~.~' -.--e-"-- ~J "'. t·
--,-.-----c--

~,'__. Medic,,] opinion pending re'view of reguested m~dkaJ info'rmalign.



Fit Tes{for HaIfMaskIPAPR
MaYo Systems. Inc.. .

4300 Main StreetNE
Fridley, MN 55421-2769

I, F1Y-<'0(vJ~ rvy, () +0 .\ \ \0 , acknowiedge hav:rr;g p~ssed the qualitative fit test on
/::;:;; d? , 2005 While throu'gh my sense of smell, J did not detect any change.

~·-·,c,,·_~~~

~ -- -',

/'3M, 6000 Series
I .' Full3;Piece System

~~..
.~~--c--o--

3M - 700 Series

Respirator Type: (Circle productls being used)

N ortb., 7700 Serie
Ha1fMask

~

Was Rambow Passage Used:. YES ~'-'-'__~~NO

Employee Namb<9£<....LU.eM'P..~~aa..a.t:<.L_L/'c1::;..t.OL-~==>LI'~t7L·...1C~;;'-:-.--c ~_--c _

E=ployee Signa~";,;:""ff"'--·_"'''44.Qa",o'2h",,,,ur,"C''·L:'{0'J'---'''~ ~__

Signature of Person Performing Fit Test:~_~~~52~~"",,=o=c;_~=o~~~~__~- ~ _
7' .

RESPIR.">.TDR T:RA.J.PlING RECORD

Your signature on this Respirator Training Record will attest to your having received ~d understood the following IeSpirator: tiairritJ.g
information which both OSHA. and 1Ylavo Systems, me. require as a part of t;h.eir Respiratory Protection ProgI<lIIL .

The required respirator traiillng consists of the following infQuuation:

1. An explanation ofllie problems involved .in misusing of int!4~changingp3.rts of me respiratoL
2. A discussion ofwhy engineering controls could not prevent the use" ofrespiratory protection..
3. How and why this make and model respirator was ·chosen for tbis specific project
4. The I.i.mitatioils oftbis make ap.dmodel respirator.
5. How to- put on this respirator, and properly adjusr the face piece and tensIon straps.
6. Ho-v..... to wear this respirator properLy.
7. What the essential points of:the Qare and mainten~ceofthis respirator are.

, 8. How to recoenize and b.andI~ emergencies w.hich may occur -i--We using this respiratoL
9. J;fow to properly inspect;. cIe-an and disllrfect tbisrespirator.

" 10. How to properly use ail Ai!;:-Plli-iL-'}ri.l1g Respirator. .
. 11. "Whe~ a Powered Air-E-ll-Ti..TyiIig Respii-a.tor is r-equired.
,: 12. wnen aTYDe~C sUpplied~ali resiJrrator is ~e01:Dred... e.

e~,:~J&~~1ft~~~.~\~~;,~7%~E::,~;,",.
. '. -' ~

",;.: ,
{

. }



MnDOT-Hutchinson Asbestos Abatement
IHSC Project Number: M05-203.2

Monday, October 17, 2005

INDUSTRIAL HYGIENE SERVICES CORPORATION
Summary of Daily Log Activities

Notes/Comments:

0715: lliSC (Tim Schmit) arrives on site after picking up keys from the MnDOT office. Mavo is
on site with 4 workers, including the site supervisor. Mavo and IHSC look over removal areas in
Parcel 61, as Mavo will remove ACM materials there today, and if time permits, they will fmish up
exterior removal on Parcel 58 and duct cloth removal in 60.

0745: Mavo begins set up of containment of floor linoleum in the kitchen, family room 1, and the
basement hallway, and Bedrooms 2 and 3. Mavo will remove the linoleum non-friable, as they will
pull up the floor in sheets down to the sub floor. It is found that the orange floor tile in the
basement hallway is only on the perimeter of the hallway, underneath the carpet tack strip. They
will also remove the wall panel adhesive.

0815: lliSC locates the duct cloth to be removed in Parcel 60 and shows it to Mavo.

0900: Mavo has criticals on windows and doors and continues set up of containment. Mavo
removes the light insulation and white wire coverings.

1000: Mavo has containment up and IHSC conducts pre-visual and finds containment ready for
abatement. Mavo enters to begin linoleum and wall panel with adhesive removal. It is found that
the wall panel adhesive comes off with the panels itself.

10II: Two adjacent samples are started, both in the basement utility room by the decon entrance.

1100: Mavo takes lunch.

1200: Mavo returns from lunch and enters containment with PPE to continue removing linoleum
and wall panels. They are taking up the Y." sub floor and removing the linoleum non-friable.

1235: Both adjacent samples are pulled and prepped for analysis.

1300: Both samples read less than .01 fibers per cubic centimeters of air. Mavo continues removal
in Parcel 61.

1335: Two more adjacent samples are started in the same areas. Mavo wraps the linoleum and wall
panels as they continue working. Mavo expects to be done abating all parcels on 10/19.

1430: Mavo continues removal in Parcel 61.

1530: Mavo is fmished with removal. IHSC enters containment to conduct visual inspection and
finds a couple small pieces of tile along the edges. Mavo has all the linoleum flooring wrapped up
in sections along with the full sheets ofwall paneling, which had adhesive on the back.



1540: IHSC completes visual. All work done non-friable so no clearance samples will be taken.

1545: Both adjacent samples pulled and prepped for analysis. Mayo hauls waste in van to ACM
dumpster at Parcel 51.

1600: Both samples read less than .0 I fibers per cubic centimeter. Mayo tears down part of the
containment.

1700: Mayo finishes hauling ACM waste oyer to Parcel 51. Mayo and IHSC will be off site
shortly. Mayo has 10 packages, 2 bags, and 2 drums of waste for the day.

Duwayne Rheault
Vicente Ruiz Sanchez
Mike Stroz k

Armando Montalvo

AS879
AW8172
AS908

AW4266

10-30-05
8-6-06
4-1-06

8-6-06

10 packages,
2 bags, 2

drums from
Parcel 61

<.01 NA

Documented by: Tim Schmit
Industrial Hygiene Services Corporation
MDH Asbestos Abatement Site Supervisor Card # 9494



MnDOT-Hutchinson Asbestos Abatement
IHSC Project Number: M05-203.2

Tuesday, October 18, 2005

INDUSTRIAL HYGIENE SERVICES CORPORATION
Summary of Daily Log Activities

Notes/Commeuts:

0700: IHSC (Tim Schmit) arrives on site along with Mavo (4 workers including the site
supervisor). Today, Mavo will tear down the containment in Parcel 61 and remove the windows
that have glazing and caulking.

0710: Mavo takes down containment.

0730: Mavo begins removing the glass on the windows.

0745: Mavo begins removing 4 square feet duct cloth insulation in Parcel 60. Mavo will remove
the whole duct with insulation around it (non-friable removal.)

0815: Mavo finishes duct cloth removal in 60. IHSC checks area and finds all duct and cloth
removed.

0830: Mavo has all window panes removed and is wrapping them in poly.

0900: Mavo has the window caulking removed on the house and has all windows double wrapped
in poly. Mavo has 16 packages of waste from Parcel 61.

0915: IHSC finds the paint to be stabilized on Parcel 58 is under the steel siding. IHSC verifies
with Amy Buckley (IHSC PM) to make certain that Mavo must take off all the steel siding to access
the peeling paint. Mavo is now finished removing ACM from parcels 60 and 61.

0945: Tim is notified that Mavo will have to take off all the steel siding to access the peeling white
paint on the old wood siding. Mavo will have a general waste dumpster brought in for the siding
and white bead board and will have the lead paint kept separate. Mavo starts removing the
brickmold from 5 windows that have caulking on the Parcel 58 garage.

1000: Mavo starts removing the flashing around the chimney on Parcel 58.

1100: Mavo is finished removing window caulk on garage of Parcel 58. IHSC conducts visual and
finds a spot where Mavo has to go back and remove so they do.

1115: IHSC conducts visual of chimney flashing and has Mavo remove a little more. Mavo
removes it and is finished removing ACM from Parcel 58. They have two bags of ACM from
chimney flashing and window caulking removal.

1130: Mavo and IHSC take lunch.

1230: Both return from lunch. Mavo and IHSC head to Parcel 300 and 300A to identify where
ACM exists.

1300: Mavo removes the switch putty in the cooler and the sink in the storage room of Parcel
300A. Removal of ACM is complete in Parcel 300A. Mavo has one bag of ACM.

I



MnDOT-Hutchinson Asbestos Abatement
IHSC Project Number: M05-203.2

Tuesday, October 18, 2005

1330: Mavo removes the transitepipe in Parcel 300 by cutting loose the bolts that held it in place.
The transite is also enclosed by steel and all is bagged up. Removal of ACM is complete in Parcel
300. Mavo has one bag of ACM from the parcel.

1345: Mavo takes down cubes and decon in Parcel 61. They haul equipment to Parcel 58, where
their other equipment is being stored.

1430: Mavo hauls waste to dumpster at Parcel 51. IHSC notifies Mavo that Parcel 51 also has lead
paint under steel siding that needs to be stabilized.

1445: Mavo boards up bottom windows in Parcel 61. They only have enough boards to cover the
bottom boards.

1515: Mavo starts pulling off steel siding on Parcel 58 to access lead paint, which will be stabilized
tomorrow.

1600: Mavo continues tearing off siding.

1715: Mavo stops tearing off siding and puts equipment away for the day. They will finish
tomorrow. Mavo and IHSC will be off site shortly.

Duwayne Rheault
Vicente Ruiz Sanchez
Mike Stroz k

Armando Montalvo

AS879
AW8172
AS908

AW4266

10-30-05
8-6-06
4-1-06

8-6-06

16 packages,
6 bags from
Parcels, 61,
60, and 58

NA NA

Documented by: Tim Schmit
Industrial Hygiene Services Corporation
MDH Asbestos Abatement Site Supervisor Card # 9494

2



SECTION 4

TH#7/15/22
480 North Main Street, Hutchinson, Minnesota

Copies of Asbestos Transportation Manifests and Landfill Tipping receipts for all
Asbestos Removed

Copies of asbestos transportation manifests and landfill tipping receipts for all asbestos
removed. Verify asbestos waste was delivered to a MnlDOT approved landfill.
(http://www.dot.state.mn.us/environment/publications/Asbestos Manual!Ammanual.pdf)



ASBESTOS Shipping Manifest

SKB Rosemount Industrial Waste Facility, .
WHO/
EIfJlIROrtl'fEtrTAL

1. Generator's us EPA 10 No. (if any) 2. Page 1 of

Manifest #

144152
pagels)

3. Generator's Name and Facility Address /)1 rJ 1.l::J.f...
J-/C£.O .;{/- III c\ \t \ sf--

4. Generator's Phone .J..tAoi
5. Transporter 1 Company Name

VASKO RUBBISH REMOVAL, INC.

Fax

Mailing Address

Phone: 651/487-8546
6. Transporter 2 Company Name

Phone:

7. Designated Facility Name and Site Address SKB Rosemount Industrial Waste Facility
13425 Courthouse Blvd.
Rosemount, MN 55068 651-438-1500

SA. AbatemenVGenerator Contractor MAVO SYSTEMS INC.

Address 4300 MAIN STREET NE

8B. Responsible Agency MPCA

Address 520 LAFAYETTE ROAO NORTH

101976

12.
Waste Profile

Sheet #

Y

11.
Unit

WWoi

10.
Total

Quantity

CM

No. Type

9. Containers

Cily, Siale, Zip ST. PAUL, MN 55155FRIOLEY, MN 55421G City, State, Zip
E
N Operator's Phone No. 763-788-7713 651-296-7997
E>-:-:...:...~-------~----------~---+-----..;.c---=~---=~-~-~---------j
A Be. u.s. DOT Description (including Proper Shipping Name)

A
T

0f-o----------=---,__----:----:c>--c-,----,-,;+---+--+--------+--+--------!
A a. ASBESTOS,9,NA 2212,111 /}{( bnc'<'>_I."!I'~c\O,.tY.!..V-,~~,~\.

fA O\V"l ~ /- ", ,- 'I <
8... /;G, s OJ-

b.

13. Additional Descriptions for Materials listed Above (indicate waste stream Approval # below)
a. MI 99-0021 ISSUED TO: MAVO SYSTEMS, INC.

b.MI

14. Special Handling Procedures tor Wastes Lisled Above

15. Special Handling Instructions and Additional Information SKB Use Only

Load # ---'--------''---1
Scale Wt. -------------1
TonslYds.

16. GENERATOR/ABATEMENT CONTRACTOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
by highway according to applicable international and national government regulations.

19. Discrepancy Indication Space

T
R~--'<..,.--.~:--"C"'C""'-,----,::..--"".:------____,___,_,__\-t_-_.4__4ilr-u---------_:_c1___,_,____;<r"'--;;...,~
A

~l...::::J~~:h.~--'~'J.iI1a:r1~~~=-~~~~~--.L..::::S:!~L4J1,tJ4t:1L-----_---1._t~~~'::...r..-L::...1~~
o 18. Transported 2 Acknowledgement 01 Receipt of Materials
R~-----:--~:--~~---=~--_...:....----__.-----------------.,..,____,_,-_c:_-___,___,_1
~ Printedffyped Name Signature Month Day Year
A

Green - Facilily Copy

Goldenrod· Generator CopyPink Transporter #1

White· Return to Generator

Canary - Transporter #2

F
A
C
I
L

'I-------------------------~--~~~~~-----~~-c::__-----~
T 20. Facility Owner or Operator: of receipt of non-hazardous materials covered by this Manifest except as noted in Item 19.

y~~,__~-77C"------P-'l__A+_--__,_"""'_____:_----:r<I_______;>H_------_I_~x-"l=c""___Ac{''-
PrintedfTyped Name Signature



SECTIONS

TH#7/1SI22
480 North Main Street, Hutchinson, Minnesota

Licenses
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ACD.BQ. CERTIFICATE OF LIABILITY INSURANCE I DAT£ (MWOtllY'l'Y'f)

10/05/2005
.ROOVCOR (6Sll644-7100 FAX (651)644-91l7 THIS CERTifiCATE IS ISSUED AS AMATTER OF INfORMATION
Lee F. Murphy, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER'~1HIS CERTIFICATE D?D~S NOT AMEND. EXTEND OR2515 W~b~sh Ave. IlOO ALTER TH COVERAGE AFFOR ED BY THE POLICIES BELOW
St. P~ul, MN 55114-2000

INSURERS AFFORDING COVERAGE NAIC.
~"5u'AlD IN!SURER ~ Zurich Ins (Un1ted Comml Proaram

INSURER 8: American Interstate Insurance
Mavo Systems. Inc. INSURER c: General Casualty Ills Co
4100 M~in St. N.E. INSUAI,A D

Fridley. MN 55421-2769 INSU~'R IE:

THE POLICIES OF INSURANCE llSTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABove FOR THE POLICV PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER"IF'IC~TE MAY BE ISSUED OR
MAY PERTA.IN, THE INSURANCE AFFORDED BY THE POLICIES oesCRIBEO HEREIN IS SUBJECT TO All THE TeAMS, EXCLUSIONS AND CONDITIONS OF SUCH
POliCIES. AGGREGATE LIMITS SHOWN MAV H...IIE BEEN REDUCED BV PAID Cl.AIM9

"fl:~ TYPI OF INSURAHCE POUCYNUMBE_ P~..lJfVI.FFECnV£ POllCV E 1'1AA ON lIYl1S

.;'.N.....' L1",LlTY GPU216210-00 11/15/2005 11/15/2006 £""104 OCCURRiNCI • 1.000 OO~

X CO""'.C"l GE...., L1A"LIIN L: XCU. BROAD FORM PO D"MAGE TO AEN'reD • SO.OO~

I CLAIt.IS MADf Wolilu. ER OF SU8S-CONTENGENT MEO EXP l""v 1l.,.p,rtOtl) • 5 OO~

flo )( $10,000 Deductible CONTRACTUAL LIAB. PERS()N~L 'ADv It-IJURY • 1 000 OO~
I-"- Cl. tNCL A8ESTOS OPERATION 2 000 OO~I-- per ..,m GENERAL"GCAfG~TE •

GfN1. "GG~fGAT( ll"-llT "'PLIES PEl\: LEAD A8ATEMENT PR;ODUC T5 • COMPtOP AGG • 2 000 OO~

II POliCY m ';~T n LOC

~TOMOIILl U••IUTY C8AO)51276 02/01/2005 02/01/2006 COMBINED SINGLE. LIMIT

~ ANYAU'O (E.e 'Ctkfenl) • 1.000 OO~

:-_ ALL OWNeD AUlDS aOOtlY I,...JURY ..
SCt1EOULEO AlITOS l~' pef1on)

C ex HIRED "'UTO~ DODllY INJURYX- (p., 'ct,d.nlj •"'ON·OYVN~D "'UTOS

X- Hired Phys Damage PROPERTY DAMAGe..:.:..
$lO,OOO (Pct .o:.(ldl;nl1 •

~R'O' L1A"L1N AuTO ONl y .~ ACC1O'-NT •
"NY AuTO OTHER. THAN fA ACe •

AUTO ONLY AGO •
mUSJUMliAHLA UABlllT"f 5E09044539-00 11/15/2005 11/15/2006 fACio! OCC\lRAENCE • 4 000 001

X OCCUA 0 CIJ,IM3 MADE AGGREGUE • 4 000 001
A •---.,...... _-RO'OUCT"" --_...._. •

RETENTION • C I

WORMERS COMPENSATION AND AVWCMN141684 09/30/2005 09/l0/Z006 XI;~~~;~:~.I IOl~
EMPlOTfRS'llA811lTT

E.I.. eAOH ACCIO€NT • 1.000 ooeB ANY "..op",nOft'p""TNEFVEXECUT (.....E
OFrlC£FVt.If"8EA EXClUDED1 E.L. DISEASE· EA EMPlOYEf S 1.000 OOC
~,:~=-'~~~s:-~~ bllo111 £,.1... DIS£....6£ • POLICY Ul.4IT • 1 000 OO~

,..~TMiA GPL9Z16210 11/lS/200S U/15/2006 Sl.000,000 Occ/S2,OOO.000 Agg
A

Lontractors Pollution
RETRO DATE 11/15/02 510.000 per ClaimProfessional l;ab -

"old .. "unai Claims Made "orm
&UCIlII,ncN OF opUAnON' / LOCATION', VEHICLE! / UC:~USlOHI ADDIOIY IENOO~~'&:MlH'T'''iCIAL ,R,OVISIONS
pdated Renewel Certificate 11/15/05-06

: WnI nn, "A""~I I nln..

SMDOLD ANY OF THE A.D~ DE3CI'\'I'0 "OLle,ES" CANi;'L\,.'-O Q'-FO"[ 1"'''

E)l:''''UION DAT[ TH(RiOF, T~E ISSUING INSllftER WM..L [HoEAVOR TO MAil

-lL. DAVI WRITTEN NOTtCE TO TIo4E CERTIfiCATE HOLDER ,.....".EO TO , ...( \,£I'l,

8tH f.tll.Mf TQ MAil SUCH NOTICi SH"l.l IMI"O'E NO OlllGATION Oil L1A.BlLlTY

0' ANV KIND UPQN"THEtNSURE.t IU AGENTS OIlR['IU5fNT....nv£50.
FOR INFORMATION ONLY AUTHORIZED RE',,"UfNTATlVf

~"?1t(l.·MRobert B. MurDhv/lYNN
ACORD 25 (2D01l0B} (!)ACORO CORPORATION 1986



Minnesot

License Number:A~

Pursuant to Minnesota Statutes, section 144.~
may be suspended or revokedfor failure to condu'CN;(!~
related work in compliance with applicable regulatio.

Asbestos-related work must be conducted according to Minnesota
Statutes, sections 326.70 to 326.81 and Minnesota Rules,
parts 4620.000 to 4620.3724.

1i\,.~yVember 19, 2004

·~I:~-A.8.c~
Patricia A. Bloomgren, Dire'Ctor
Divisibn of Environmental Health




