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SECTION 1
Trunk Highway 7/15/22, Hutchinson, Minnesoia
Site Specifics pnd Certification
SP.  4302-44
Parcel: 61
Location: 480 North Main, Hutchinson, Minnesota
Number and Type of Structares: One Residence and Garage
Current Owner: Mn/DOT
Expected Disposition of the Structure: Demolitdon
Licensure: Mavo Systems, Inc.

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

Signature: -‘Duut_j r.;-_ﬁ,g_,. mﬂz"&,}.@lé‘

Printed Name: g tlavme [Ch eaoff

Site Supervisor Certification Number: q {} cz
Date: %j fO- [ TG

Certification of Inspecting Contractor: The undersigned certifies that this asbestos
abatement was performed under histher direct oversight and was performed in
compliance with applicable asbestos abatement regulations found in Minnesota Rules
Chapter 4620 and that the contents of the Asbesios Removai Inventory Report has been
reviewed and meets or exceed Mn/DOT's contract requirements.

Signature: ‘j; {?}1 /Z_JA('

Printed Name: Tfm 55 }'1 7 | i_‘B_

Site Supervisor Certification Number: 4 44

Date: 1o~ %“ 2%




SECTION 2

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

Summary of Actions Required for This Move/Demolition

Asbestos:  The structure contained the following category [ and category II non-friable
asbestos containing materials.
¥ 70 square feet of 12”x12” orange floor tile located 1n hallway 2 in good condition
¥ 5 windows and 2 cxicrior doars with gray caulking in good condition
» 770 square feet of brown wallboard adhesive located in bedroom 2, bedreom 3,
and family room I in good condition

The structure contained the following friabie 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 ¢loset 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 malerials were removed based on the Material Inspection Report prepared by
Industrial Hygiene Scrvices Corporation (IHSC), dated September 2005, The materials
were required to be removed prior to demolition. The matenals were removed n
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 Monitgring Report

MnDOT-Hutchinson
IHSC Project No. M05-203.2
Hutchinson, MN

10/11/05

Field Blank__

" Field Blank

0 fibers/ 100 fields

Page 1

1
10/11/05 2 Field Blank Field Blank -- - 0 fikers/ 100 fields
10/11/05 3 Parce! 50—Family room—north side of house Adjacent 163 2118 <. 01
10/11/05 4 Parcel 50—0Outside south door Adjacent 164 2132 <. 01
10/11/05 5 Farcel 50—Family room—north side of house Adjacent 161 2560 <. 01
10/11/05 B Parce! 50—0utside south door Adjacent 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 bedrgom Clearance 122 2013 <. 01
10/11/05 10 Parge! 50—NW bedroom Clearance 122 2013 <. 01
10111105 11 Parce! 50—Middle of basement Clearance 122 2013 <. 1
10/11/05 12 Parcel 51—Family room Adjacent 127 2096 <. (1
10/11/05 13 Parce! 51—Dining room Adjacent 127 2086 <. 01
10/12/05 id Field Blank Field Blank - -- Q fibers/ 100 fields
10712105 15 Field Blank Field Blank - -- 0 fibers/ 100 fields
10/12/05 16 Parce! 50—Kitchen Adjacent 154 2336 <. 01
10/12/05 17 Farcel 50—NYY bedroom Adjacent 154 2336 <. 01
10/12/05 18 Parcel 51—Family room Adiacent 149 2260 <, 01
10/12/05 19 Farge! 51—DLining room Adjacent 149 2260 < 01
10/12/05 20 Parcel 51—Kitchen Clearance 131 2181 <. 01
10112105 21 Pargce! 51—Kitchen Clearance 131 2161 < 01
10/12/05 22 Farce! 51—Kitchen Clearance 131 2161 <. 01
10/12/05 23 Parcel 51—Family roem Clearance 13 2181 <. 01
10/12/05 24 Parce! 51—Watear closet 1 Clearance 131 2161 <. 01
10/12/05 25 Parcel S0—Family room Clearance 123 2029 =. 01
10/12/05 26 Parce! &0—Family room Clegrance 123 2029 <. 01
10/12/05 27 Farcel 50—Family room Clearance 123 2029 <. 01
10/12/05 28 Parcel 50—Family room Clearance 123 2029 <. 01
101 2/05 28 Parcel 50—North entry Clearance 123 2029 < 01
10413705 30 Parcel 58—Dining room Adjacent BO 1320 = 01
10/13/05 31 Parcel 5§8—North bathroem on main floor Adjacent B8O 1320 <.01
10/17/05 32 Field Blank Field Blank - - (0 fibers/ 100 fields
10/17/05 33 Field Blank Field Blank -~ - O fibers/ 100 ficlds
10117/05 34 Parcel 61—Utility room Adjacent 145 2160 < o




Fibrous Air Monitoring Report Page 2
MnDOT-Hutchinson

IHSC Project No. M05-203.2

Hutchinson, MN

1017/05

a5

1 Pareel 61—Utility room

10117105 36 Parcel &1—Utility room Adfacent 130 2067 <. 01
10/17/05 37 Parcel 61—Ultility room Adjacent 130 2067 <. 01
11/8/05 38 Field Blank Field Blank -- - 0 fibers/ 100 fields
117805 39 Fiald Blank Field Blank -- - 0 fibers! 100 fields
11/8/05 40 Parcel S5—Family toom Adiaceni 185 2035 <. 01
11/8/05 41 Parcel 55—0ining room Adjacent 185 2035 <, D1
11/8/05 42 Parcel 55—Family room Adjacent 182 2002 <. 01
11/8/05 43 Parcel 55—Dining room Adjacent 182 2002 <,
11/9/05 44 Field Blank Field Blank -- -- 0 finers! 100 fields
14/9/05 45 Field Blank Field Blank -- - D fibers/ 100 fields
11/9/05 46 Farcel 55—Family room Adiacent 152 2002 <. 01
11/9/05 47 Parcel 55-—Dining raom 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 85—Kitchen Clearance 125 2000 <. 01
11/8f05 51 Parcel 55—West basement Clearance 125 2000 <, 1
11/8/05 52 Farcel 55—Waest basement Clearance 125 2000 <. (M1
11135/05 53 Field Blank Field Blank -- -- G fibers! 100 fields
11/15/05 54 Field Blank Fietd Blank -- -- 0O fibers/ 100 fields
11/15/05 b5 Parcel 52—Basement stairwell Adjacent 154 2002 <. 01
11/15/05 56 Parcel 52—Basement stainvell Adjacent 154 2002 <. 01
11/16/05 a7 Field Blank Field Blank -- - 0 fibers/ 100 fieids
11/16/05 58 Field Blank Field Blank = -- 0 fibers/ 100 fields
11/16/05 59 | Parcel 55— OQuiside garage (downwind) Adjacent 185 2035 < 01
11/16/05 60 Parcel 55—0utside garage (downwind) Adjacent 185 2035 <. 01
1111865 g1 Parcel 55—North of garage {downwind) Adjacent 182 2002 <
11/18/05 62 Parcel 55—North of garage {downwind) Adjacent 182 2002 <. 01
11/17/05 g3 Fieid Blank Field Blank - -~ 0 fibers! 100 fields
11417105 64 Fieid Blank Field Blank - - D fibers! 100 fields
11/17/05 65 Parcel 55—East cf house (oulside) Adjacent 160 1760 <, 0
11/17/05 g6 Parcel 55—FEast of house {outside) Adjacent 160 1760 <. 01
11/17/05 g7 Parcel 55—East of house {outside) Adjacent 194 2134 <. M
11417405 68 Parcel 55—East of house {ouiside) Adjacent 154 2134 < 01




Fibrous Air Monitoring Report
MnDOT-Hutchinson

IHSC Project No. M05-203.2
Hutchinson, MN

Field Blank N

" Field Blank

"D fibers/ 100 fields

Page 3

69 -- -
11/18/05 70 Field Blank Field Blank - - 0 fibers/ 100 fields
11/18/05 71 Parcel 55—-Kitchen Adjacent 120 2040 <. M
1118/05 72 Parcel 55--Kitchen Adjacent 120 2040 <, M
11/18/05 73 Parcel 55—North of house (outside) Adjacent 1560 2100 <. 1
11/18/05 74 Parcel 55—Narth of house (oulside) Adjacent 150 2100 <. 01
11/21/05 75 Field Blank Field Blank - - 0 fibers/ 100 fields
11/21/05 76 Field Blank Field Blank -- -- ¢ fibers/ 100 fields
11/21/05 77 Parcel 54—NE entry Adjacent 182 2002 <. 09
11421705 78 Parcel 54—Family room Adjacent 182 2002 <, D1
11/21/05 79 Parcel 54—NE entry Adjacent 153 2178 <. D1
11/21/05 80 Parge! 54—Family room Adjacent 198 2178 <, 01
11/21/05 81 Parcel 52—Waest of house {outside) Adjacent 146 2044 <. 01
11/23/05 82 Parcel 52—West of house {outside) Adjacent 145 2044 <.01
11722108 B3 Field Blank Field Blank - - 0 fihers! 100 fields
11/22/05 84 Field Blank Field Blank - - 0 fibers/ 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—Waest of house {outside) Adjacent 190 2080 <, 01
11/22/05 88 Pargel 52—Waest of house {ouiside) Adjacent 190 20890 <. 01
11/22/05 89 Parcel 54—North bedroom Clearance 140 2100 <. 01
11/22/05 90 Parcel 34—North bedrogom Clearance 140 2100 <. 01
11/22/05 91 Parcel 54—S8outh hedroom Clearance 140 2100 < 01
31/22/05 a2z Parcel 54—5South bedroom Clearance 1440 2100 < 01
1122105 43 Parcel 54—Cold storage Clearance 144 2100 <, (1
11/22/05 94 Parcel 54—South side of house (outside} Adjacent 126 2016 <, 01
11/22/05 a5 Parcel 54—South side of house (outside) Adjacent 128 2018 <. (1
11/22108 a8 Parcel 52—-West of house (outside) Adjacent 132 1980 <, (1
1122105 a7 Parcel 52—West of house (outside} Adjacent 132 1980 <. 01




SECTION 3

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

Copies of Ashestos Related Work Notifications and Amendments



10/05/2005 09 21 FAX TE3ITEEI5B0 MAYD SYSTEMS + JHSC @Aoor/oeoz

e ————— —

Minnesots Pollution Control Agency/Minnesota Department of Heaich
MINNESODTA

Notification of Asbescos Related Work

Minnesota .
Follution Fype of Notification: Orfgiun! D;\mcmtcd #
Conirol

Ageney E]Prujwt Cancelbation llusirl tiHini DNumc.‘:itlcmial et il L SR LA LA,
3 Job # 05A450

Asbestos Abatement Contractor:  Lic. # AC2an Building Owner:
Name MAVO Syslems. Inc. Wamu: MNDOT
Address. 4309 Main Slreet NE ___ Addressilocation. 385 John ireland Biva. _
City. State, Zip: __Fridley, MN 56421 T Cily, Stale, Zip: SE Paul MN 55155 T
Cantacl Person; Larry flezse Contacl Person. Mark Vogel
Phons Number(s). _ {763) THB-7T1) Phone Number{s} (651) 204-3790
Alr Manlioring Contultant/Labaratory: Lic. # 572 Building Information:
Namg: Industrial Hygine Service, Corp. Guilding Namea: Rosidence Parcel #§1
Address, 2585 L exington Ave. North AddressiLocation 480 N. Main Streat
Suite 150 Cily, Statg, Zip.  Hutchinson, MN %5350 -
City, Stale. Zip. St Paul, MN 55126 County! Mcleod
Contact Person. _ Phone Number(s): (651) 284-3790Q _
Phone Number{s): {651} 76R-D011 Swe of Bidg. {sq © 2.000 Age of fildg. C B
[___:]afr sampling analysis only Mumber of Floors Including Basement Level{s) _“h““_‘i
Present Use of Bldg.- Resigence - '
Irigr Use of Ei.u'lld'rnﬁ;" Residence

1. Type of Projece: (check all that apply)
[ JRenavation [X]0emoliticn [)Encapsulation (_JPermanent Enclosure

[ JEmergency (#7 must be completed to validals an Emergency)
[X]Using MDH Demolition Atatement Rules (Minn. R. 4620.3585)

2. Armouni(s) of RACM (Regulaced Asbestos Concaining Mareriat) to be Abated:

fnable nonfriahle
Linear feet on pipes

287 860 Square ft. an facilily camponents {c.g tanks, boNlers, celfings, 'air ducts, floorting)

Cubie fat oft facilty components il inedr or square foolage canpol be detérmined,

3. Asbestos Abatemnent Activity Dages:

a. Precleaning Work Araa ta Final Visual Inspection. Starl__10417/2005 End: 12/31/2005
k. Dates when RACM will be Disturbed: Siart  10/17/2005 End: 1273172008
¢ Workshifts, fime and days {e.g. 7TAM to 3PM Man-Fri) fon - Thurs, 7:.00 am - 530 pm

4. Bultding Inspoction: pPrior to s renavation or grmolition, M buildings must bo insgocied by an MOM accredifed inspocior,

a. Company andfor individual that conducled the building inspection: IHSL
b, Procedure, including analylic melhod, used to determine the presence of RACK! Bluk samples using PLM

5, Description & Locatiop of RACM 1o be abated (including floor # and room #):
Y8 £ ft 12°%12" orage floor ble in hallway . 292 sit beige & gray pebble linplaum in famly room, kitchen & closet, 14 s.H
1an wirddow/door caullung on 13 windows & 1 door. § sa. A gray caulking an 4 windows & 2 doors, 770 5.ft brown wall
board adhesive in 2 bodrooms & family room. 3 sfl whilg hght backing on 3 wateiciosels, & bedroom lights, 2 stt white
hkght fixture wire covering on 2 hallway & utility room lights,




¢ FAXR  TG3TBESSEO MAYD SYSTEMS + THEC hoozsonz?
wt detail che Tollowing procedures SPECIFIC TO THIS SITE: (use » scparase shoo If necoszary)

~sbestos abatement emissions control procedwres: Negative pressure, full containment, wet removal procedures
wholy cemponent removal methods, glovebag and mini containment methods
b Waste nandling ermiszion conlrol procedures Wet rermoval. double bagged, and Hned dumpsier.

¢ Descriplion of procedures to be fellowed in the evenl thal unexpecled RACM is found ur Cat. # nonfriadle ACM
' becomes crumbied, pulverized, or reduced to a powdet! Stop Work immediately, contain area, consult with Owner

or Owner Rep, And proceed as directed,

d. Desacrnption of work praclice, including specific abalement procedures and tethniques 10 be used.
Wel remaoval, personal prateclive equipment, decontamindligh procedures through five slage decontamination unit.

7. For Emergency Renovation/Demolition Abatement Profects: Tuiophonoe MDH and MPCA tor guldance an thrs oplion

a. Daole and hour of emergency: NPA
b Description of the sudden and unexpecied evanl; N/ A
t. Explanalion of how the gvent caused unsafe conditions or would cause equipment damage. NIA
8. Waste Transporter(s) Information: 9, Waste Disposal Informacion:
Transporter Name: Vasko Rubbish Removal = Landfill Name 5¥D Langfil
Transperter Contacl. Paui Leding . OwnerfOperator; Jehn Domke
Transporlet Address. 3049 Como Avenue AddressiLlocation; 13425 Couthouse Bouldvard
City, Stale, Zipr 31 Paul, MN 55103 City, State. Zip: Rosemount, MN 55068
Phone Number. (851} 774-0918 Phone Number. {651} 438-1500

10. Permit Fee: {Check the one that applies)

DS:!S permit fee
For all residontial projecle wilh loss than 260 hncar and 160 squire hxel but more than 10 fingar & G sguare feel of RACM.

D’i% permit fea Total Cost of Projact :
For all projects. residential and noniesidential. with more (han 260 hneal ar 160 sguare feal of RACK.

Altach a signed copy of the bid acceptance document or olher cost verhcahon document. e
Does this 1% permit feo include air menitoring cosis? yes C . o I_\!
Is this a "Time and Materiala” Project? (- }‘os ™ no

| cortity {hat an individyal trained in the provisions of Federal Regulations 40 CFR Part 61, Subpant M

(a Minnesot: Sie Supervisor] will be on-site during the asbhostos abatement projoct.

I certify that the above information is carrett and | am 2 bonafide representative ef the abatoment ¢onlragtor or
building owner and have authority to enter [nlo agreements for my employer.

Signature of Contractor andfor Owner *lif;""x,a__.i,i.-u. e e e ey Date;  Sepiermber 28, 2005
Buffy i'gibb 7 Administrative Assistant

Bend o copy of this rotice o Sond 2 copy of this nolice, permi le¢ and cost verification 1o

Asboestos Conrdin?o Ashiglogd eud Comglinnce Unit

Minaesuta Follution Control Agency Minnesoia Depariment of Heaith

Melro Districts - Reguiar Facilities Saction P.O. Box 84075

520 Lafayelle Road North S Paut, MN 53164 0975

StoPaut, MN 35155-4104 Rectived at least § calondar daya hofore the beginning of

Posimarkoed or dolivered af ivast 12 working days (Mon. -Fri) the projecs for rafovarions.

bifore RACM disturbance for off projacis.

ko Questions Call: For Quastigns Call:

(651-296.7300 or 1-800-657- 36064 - 661.215-0800




JOB #

<

OR

AM ENDME@ and/or

ASBESTOS ABATEMENT CONTRACTOR

Company Name: Mavoe Systems, Inc.
Address: 4300 Main Street

City, State, Zip: Fridley, MN 55421-2780
Telzphone Number: {¥63) 788-7713

AMOUNT OF RACM TC BE ABATED

Linear Feet an Pipes
Square Feet:
Cubic Feet:

MN POLLUTION CONTROL AGENCYIMN DEPT. OF HEALTH

AMENDED NOTICE OF INTENT TO PERFORM ASBESTOS RELATED

054450 TTRRLE0T]

DEPARTMENT o7 KEALTH
WORK

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

PERMIT #

BUILDING INFORMATION

Building Name: Residence Parcel # 81

Address: 266 N. Maip Strest

City, State, Zip: Hutchinson, MN

Telephone Number;

ASBESTOS ABATEMENT ACTIVITY DATES

Slart Date;

End Daie;

Work Times/Days:

cription and Location of RACM to he abated {include floar # and room #):

Emission Control Pracedures 10 be used;

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

S

Off Site Until Further Notice )}

_——‘—"/

| certify that the above information is correcl and | am a bonafide representative of the asbestes abatement
contracior or puilding owner and | have the authority to enter into agreements for my employer,

B, Hoets

Buffy Leek Jddministrative Assistant

Signature of Conlractor/Owner: Date:

10/13/2005

MPCA FAX: (651) 2151593

MPCA PHONE: ({551) 297-8685

MDH FAX; (851) 201-4606

MDH PHONE:  (851) 201-4620




BEiINNESOTA

JOB# 05A450
‘@ MN POLLUTION CONTROL AGENCY/MN DEPT. OF HEALTH
ol

DEPARTMENT ot HEALTH
AMENDED NOTICE OF INTENT TO PERFORM ASBESTOS RELATED WORK

OR

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

andfor PERMIT #

ASBES TOS ABATEMENT CONTRAC BUILDING INFORMATION

Company Name: Mavo Systemns, Inc. Building Name: Residence Parcel # 61
Address: 4300 Main Street Address: 266 N. Main Street
City, State, Zip: Fridley, MN 55421-2768 City, State, Zip: Hutchinson, MN

Telephone Number: (763) 788-7713 Telephone Number:

AMOUNT OF RACM TO BE ABATED ASBESTOS ABAT ACTIVITY PATES™
Linear Feet an Pipes: Start Dale: 10/17/2005 Y
Square Feet: : End Date: /
Cubic Feet: . Work Times/Days:  7.00am - 5.30 pm Mon -Thufs

iseription and Location of RAGM to be abated {include floor # and room #):

Emission Control Procedures to be used:

Other Changed or Additional Information {including waste transporter of landfill);

| cedify that the above information is correct and | am a benafide representative of the asbestas abatement
contractor or bullding owner and | have the authority to enter into agreements for my emplayer.

O .
Signature of Contractor/Qwner; @{,{Ac.ﬁ ,f—;zgf?_’/‘; Date; 10413/2005
Bufty Léeﬁy@minisﬂaﬁve Assistant

MPCA FAX: (6561) 215-1593 MDH FAX: {651) 201-4606

||MPCA PHONE: ({651) 267-8685 ~ MDH PHONE:  (651) 201-4820




JOoB# 05A450
‘@ MN POLLUTION CONTROL AGENGCY/MN DEPT. OF HEALTH

DEPARTMENT or HEALTR
AMENDED NOTICE OF INTENT TO PERFORM ASBESTOS RELATED WORK

OR

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

' AMENDME@ andfor PERMIT #

ASBESTOS ABATEMENT CONTRACTOR BUN.DING INFORMATION
Company Name: Mavg Systems, Inc. Building Name: Residence Parce| # 61
Address: 43006 Main Street Address: 266 N. Main Street
City, Slate, Zip: Fridley, MN 55421-27693 GCity, State, Zip: Hutchinson, MN
Telephane Number: {763) 788-7713 Telephone Number:
AMOUNT OF RACK TO BE ABATED ASBESTOS ABATEMENT ACTIVITY DATES
Linear Feet on Pipes: Start Date:
Square Feet: End Date:
Cubic Feet: Work Times/Days.

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

Emission Controd Procedures to be used:

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

( No work until further notice ./

——

| certify that the ahove information is correct and | am a bonafide representaiive of the asbestos abatement
contractor ar building owner and | have the authority to enler into agreements for my employer.

Signature af Contractor/Owner: /6&:;%4 %,g__é[; Date: 10/20/2005

Buffyd.£eb/Administrative Assistant

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

“MF‘CA PHONE: ({651) 297-8685 MDH PHONE:  (651) 201-4620




Daily Project Log

Contractor . Mave Systems, Ine.
4300 Maio Street N.E,

Fridley, MN. 55421

Diate: ‘5@"_{0 -8 _(:f B
Job# asBHSO .
Job WName & LQcatinnrﬁ_ﬁlh . de" /J{;JQI‘? 12014 W -

- Mote: Fillin gcncrgl COMMERS Gn routine progrcss of thls )ob for the spc:c:flc
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Daily Project Log

Contractor: . Mavo Sysiems, Ine. .
' 4300 Main Streer DNUE.
Fridley, WM. 5542]

W
\-
*,

Datr‘ ;0“/@‘&“3’
Jub & _Q:;.ﬁ L;’TO

Job Namr & anti{m;_jﬂ_ﬂ O} _gl_/j-ﬂ-_}' ._-‘Ls_bﬁ

T u

.~ MNote: Hill in gr'nr'ml Lommcnts on routine progress of I.hr.'c }bb forcthe spcrlflr -
 date notedd abdve. N DETAIL, note aty major prohlems and the action taken,
!D.Jurlt‘? :“qlnpmcul breakdown, unusual onditiosis o, siLUALIQNS, INSPECtinns,.
A hipini ar iy of Dt‘anl‘uch ,md 2y otd Iti‘ beciy fendes wntcn may" cffe: £ the,
ot 'pro_;rt:t A sipmature and tirie must he adderd fnl[owmg all cntrles i tht: ing
o ,Thcm shall b¢ ny spezu:s br‘l.wcen entries. ' '
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MAVO SYS®

E MS - DAILY SIGN-IN/SIGN-OUT FORM

DATE! ,0-776E

|PROJECT: 2 DT Webehptem | JOBNO: 257/%54~D |
| |PAGE. _/ OF /
ALL PERSONS ENTERING JOB WILL SIGN IN AND QUT WiTH THE APPROPRIATE TIME. |
VISITORS AND/OR INSPECTORS MUST COMPLY WITH MAVO SYSTEMS, INC. REQUIREMENTS.
ACM__X BOC INSULATION
| | o \
- | : | |
gi>”“ﬂ€pq:ﬂf%0£*HL . ' | |
SUPT’SIGNATURE | 1 i
| sTATE ' ; .
EMP. LICENSE| | .| |START| STOR | TOTAL
D NAME NO. : _ TIME | TIME |HOURS
L Vi one g i Homettt === D00 S0 1w
; Fo= F . 1 \
I i F '- l 4 II : .

Cﬁ%‘ﬂ?ﬂ H%r s ﬂéﬂ. iy l {7_{-.2 /:1&2 j J 7-‘ fele %}5&2 v
Ny %u_ O e 2 1Bty . d _ 200 ::5’”:2'? : ,FZ?’__J
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[PROJECT: o). ek Hohibinsonm ]

ALL PERSONS ENTERING JOB WILL SIGN IN AND OUT WITH THE APPROPRIATE TWVE.

DAILY SIGN-IN/SIGN-OUT FORM

DATE, /F0~/¢-rim

|LOB NO: &Skt

|

OF /

IPAGE!

VISITORS AND/COR INSPECTORS MUST COMPLY WITH MAVO SYSTEMS, INC. REQUIREMENTS.

ACM é BOC INSULATION :
| | o ST |
1 - :i ': \ '
QJ%":M@MLU}L : { i
SUPT. SIGNATURE '
| STATE | | |
EMP. I |LICENSE " ; : | START| STOP | TOTAL
is; NAME L NO. ] | TIME | TIME |HOURS
N kW R ern i ' 2760 [ Si2e | 40
% " ;
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Cetified by: SUPERWISOR
State of Minnesota

Department of Health
Expires: 10/30/2005
Duwayne A Rheault

9278 - 280th 8t §
Hawley, MN 56549

s

: ) . . ¥ £
o)

S . : iv.  No AS879 lssued: 11/03/2004




CONSTRUCTION LABORERS
EDUCATION, APPRENTICESHIP AND TRAINING
FUND OF MINNESOTA AND WORTH DAKOTA

2350 Me'n Streer - Tino Lakes, MN 35038
{651) 4536710

This certifies that
DUWANE RHEAULT

5 has satisfactorily completed the required training and skills as prescribed by the Construstion

Laborers Education, Apprenticeship and Training Fund of Minnesota and North Dakota in

Asbestos Contracter/Supervisor Refresher Course  10/30/2004 - 10/30/2004

wIhis course is permitied by the State of MN under Minn Rules 4620.3702 to

Fokir ~

4620.3722. Compiies with TITLE I/SEC206/TSCA

- 0 OCTOBER 04

It testimony thereaf | have affixed my signature this _~___ day of

L 10300480616
ERTTFICATE # n

R R TV L YoV a-Tololy
Expiration Date:

Ay

Ty Heg gl
4_11,%:-‘.4

#{' .‘ i

AR AT o o
ARLTRE L g A

bl ot




ooz —_
% CARE ROSEVILLE
-pqs20/05 14:08 yax 6518350848 HJDILIAN’E-. WRITTEN OPINION

Employee Nane i ![;H}(H 5][]@ Bhﬁ(ji { |i e DatectBinh /___F Q_
Cﬂmpan}f_}:!m_i&‘{gm ____Position  ExamDae Li g’ﬁ_;ﬁﬁ

MEDICAL CLEARANCE for ASBEST(QS SURVEILLANCE:

(

Initial / Perodic Medieal Questionnaire for Asbestos reviewed..........oovreniennins o Positive  ipNegative
Spiromety within normal limits.,....... .. O RPN wYes o No
B-Reader chest x-ray within-normal litnits (if required)-.....ooooverieien e o N/A %YEQ o Mo Y Pending -
Fhysical exam within noumal limirs. No derected medical conditions that 'L”’D

would place the employee 81 2n increased risk of bealih impairment for

exposuse to asbesios, remolite, anthophyHite or actinolite.......o..oooeiieni v eene Yes a No
The emploeyee has been infonmed by me of any medical cunditions that may

result from asbestos, tremolite, anthophyllite or acUnolitc exposure..........ooeee.e. oVes o No
The employee has been raformed by me of the results of the medical examination.. ..., EJ/(ES n No

RESPIRATOR AFPROVAL,

X NDrcs'plralﬁrllsercstr]l:tlorfs aun.-lf) 3 K‘L‘ﬂ‘;

No respirator use permined
_ Respiratar use with the following recommended restrictians:

e e —r——

———

. Medical opinion pending review of requested medical information.

COMMENTS: boekd e i,lg,z v fg%

fQqqillil'I..!ll!f'!‘lllliiil!éll.l'llI'|‘llllll'ltltlﬂ!It!'!li!‘!ilitill‘i“'illill‘"""‘"“."“

MEDICAL CLEARANCE for RESPIRATOR USE:

Respimator type: o Filtering Face Mask o HelmetHood o SCBA
3 Half Face Mask o1 Full Face Mask
QSIA Respirator Questionnaire reviewed............. PO 0 Yes o No
Spirometry within nopmal {imits. ... feeeivnnenneei B YES 0 No
Chest x-ray within normal limits (rfrcquared) ........................................ nN/A O Yes O MNo D Pending
Other 1es1s within normal s, ... P o Yes O Ne
Namesofwests:
Physical exam within normal Hmits. ... e e v Yes a No
(ESPIRATOR APPROVAL:

No respirator vse restricrions
No respirator use permined
Respirator use with e following recornmended restrictions:

———————a

Medica] opinion }JB]’]d}DQ review nfrcqueqted medical mfnrmauon

6@%

inted F\ammcrNamc___\‘Jf o R _
nature of Examiner: __f0% _ pF. AT Jhéifeletr «  Date: %220 03




416-PB83-8411

24 OS 0R:38p R.L. FAUSS

AR SYSTEMS 1

Fit Test for Half Mask/PAPR
| - Mavo Systems. Inc.
1300 Main Stréeet NE
Fridley, MIN 55421-2769

I, { ) i A AN J?}\ e l*l- , acknowtedge having passed the qualitative fit test on
_tR-ad 200;_4_, While t_hrc:-ugh my sense of Smell, I did not detect any change.

Respirator Type; (Circle product/s being used)
MNorlh, 7700 Senes Add — 700 Series 3WT, 6000 Sories

Haif wlasle . Full Face Plece Svstem
s-Mdi | - | 8-M-L.

_YES Y~  NO '

Was Rainbow Pagsage Uged: .
Frmooleves Moo ) )-J A = )/) 2'\ cauf ]'

Emnployen S[gﬂﬂ.ture:j A AN fg.)uﬁ M{?L e

! 4" l.' '-\r1-—-—'—"‘-

Sipnawmre of Person Performing Fit Test: }__H,, A w3

—

RESPIRATOR TEAINIMG RICDRD

oo signalues on this [espirator Training Record will atest 1o yowr having received epd understoad e Sollowing respivatsr waining
intoimalion which both OBl A and We2vo Systems, Inc, require a5 a parc of theit Regpitatery Prolection Program,

Tz required cespiratoe rmini.ﬂg congiss 01 the flawing informarion:

- An cxplanation of ths pl’ublel:ns involved in misusmy of ol c.ht.ugmg parts ul e resplrator,
. & discussion of why engiusering conernls condd dot nrevent the use of resp :rarnr-y rrntr:cnn'l
. How add why this muke aad ool respirator was chosen for lbl5 specific prmm:r_
. The limitaticns of this make and modz| respiratar.

How to puc un thia tospirstoer, and prapey ly a.:lJu tihe Facs g un.d.l tewusion steap?

How to wesr this respirator properly.

What the casentind points of the care znd maintenance of this tespiretor ace,

How 10 recognize aod handle emergencias wiich uiay oncpr whibe usng Ihis céspiremor.
How to pmp-rly mspact, clean pad disinfect this respinater. :

. How io propedy use an Alr -Puu—ymg Rcs-p-ramr -

. When a Powersd !ural:-’l.u'u‘:':v'ln-:r Resplratar is regquirad.

Z. When = Type-C supplied- :urmsplra.tar iz mquu:d

3. The parpose of mzdical E.'.-"aluarmn ' ,

How. M:wo S'.r'srams Ig1' '

—

[
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ASBESTOS
.WDRKER

CeraRINIRD b HEALS )

Certiflied. 63(
State of Minnesota
Department of Health

Expires: ‘08/06/2006

s Ulcente Ruiz Sanchez
| 251 George StW
St Paul rNN,_ﬁﬁ'IUT

7'.:‘}:__-._, ?4’ n_'?_:‘__)dd on\{?.f\-u—-. . ‘. .
Director, Env. Health Div.  No, AWRB172 lssued: 08/12/2005



Muaihew Environmental Training Associates

_ INCORPORATED
Certificate % 7MEQB3E7701MSWROCE

This is ic certrfy that

Vicente Ruiz Sanchez
has on 08/06/05. in EAGAN, 1N |

completed the requirements for asbestos eccreditation under Section 206 of TSCA, Tule 11, 15 U.S.C. 2646

Minnesota Spanish Worker Recertification Course

as approved by the US HE.P.A under 40 C KR 763 (AHERA)
on 08/06/03 - 08/06/05 and passed the associated examination an 08/06/0:5
with a score of 70% ov Letter
C M=

/‘2 ol "‘E’m&tga |

Instructor

(LB

Presiflent v
Soc. Sec#: 539-48-3876
Accrecitation Expires: 08/06/06

. PO Box785 - Lawrence KS 68044 - 8C0-444-6382

Ik
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NOW CAKE ROSEVILLE

. 118 PAX 65 18350048 . NO - f .
|_oan0s TR B ST SICIAN' S WRITTEN OFINION : %
© TEmployee Name” \[ 12 2., nde JGn e Dareof Birth A &Il
.. L
Company ___Wewv e St bums __Pesion_ o Exam Date_ {7975 0¢
MEDICAL CLEARANCE for ASEESTOS SURVEILLANCE: |
Initial / Periodic Medical Questionnaire for Ashestos revicwed....... ST S Posttive @ Negative
Spirometiy within normeal Imits, ..., ... S PP e evaae e Yes B Ne
B-Reader chest x-ray within normal fimits (if required)....... ..o b N/A o Yes o No glending -

Physical exam within normal Limiis. No detected medical conditions that
would place the employee at an increased risk of health impaiment for

EXPOSWIE 10 a::l:vestus, tremeolite, anthophyllite 61 actinglite............ rtiaenienenn pe: A 0 No
The employes has been informed by me of any medical conditions that may

resuil from asbestas, trewnolite, anthophyllite or actinolite exposure. .. ..o - piYes 5 Nu
The employes has been infauned by e of the results of the medical examination.. ..., es B No

RESFIRATOR APPROVAL:
No respirator use restrictions
_No respiratdr use permifed .
.. Respiraror use with the following recommended restrictions:__ _ . . . -

Medical opinion pending review of requested medica] informatics.

_ D ——— e ——— e — e ——— e im—

' fi-igufu-fiﬂl-H“.HHHinvnunru-uunuuuunH’q-n'u'i_uj.ﬂ_ﬂ"“."1'“-1**1”!1'1*

MEDCAL CLEARANCE for RESFIRATOR USE:

Respiratar type: n Filterog Face Mask u Helmet/Hood D"SC}.'!-{%
rr Half Face Mask 11 Fyll Face M‘a‘sk,
OSHA Rf‘SpIT?lIOJ' Quesilﬁnnﬂilﬁ reviewed, ... s e erreeriraires ey , .0, YGS o ;j No

._ -:I-;;._u_._._.. ._.1...._._.._ ﬂ YC&:— - e . D ND._,._'-_.._
' an/A [a Yf:s n No u Pandmg

Q1hr:ru‘:sis w:th:n nDrmal Limits, ... f e aeemareenastarenrarae e Ny ch _ : DNU !

- I\dmcs of tests: i |

Phys:cal txain within normal limits, ... O o I 7= B Ne -
R_ESPJM'i‘QR APPROVAL: '

_ MNaorespirator use restrictions
Nnr Spiratdr use permited _
"Jra!m use wnh thc ftnllowlne re:ummended,restrlLIlUﬂs ;

-

-_‘_'.-q-i_t'tt £ ",.J e — -

. o AL DT reque: 4, ! R
_ICOMMI:NTS e » _ " v

. —————— . —_— - — _—— T

Prm(ed_Eﬁ:amlmr Nane ____\_//’_:i,gﬁ ﬁf’c‘ﬂ E’,'H l,%quL,L S __ : _
Sjuna:umafEmmmt'r . f% A&JL&LJL : .. Daie el
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S

ISYSTENS,

1Tt Test for Half Mask/PAPR
#avo Systems. Tne.
- ' 1300 1‘#’[3111 F:tre st NE
??"i-:hey , MY 5542:1-2765

AL

S S / f.__,-—é{ﬁj ., acknowledge han p_'a‘sé;d the qihhtative fit feston
: '_/:;.,F- ','_P L, 200 ¥ "While thmun]' 1 my .scnsr: o amadl, Id:d nuti:lcte(,t oy change.

Respirator Hype: {Citcle product/s bemjg vsed) ]
: . e T
3M — /00 Senes : . ) . M, 6000 Se;.res T
. " Fall Fage Picte Systen

—_— .

ALerth, 7700 Sexdes’
Half Mask

SMED
Was Raiobow Passage Used:

Euployee Name: l_l_”_ ﬂ£ ei;(ﬂﬁ . ___'. ’ S —

Imployre Siguattua- I / ,-"_.,_..a— p,_,é-—g -,7-{/ By . ,_ o
- r:"";——'éé’%‘-__ -

__¥BS > NO

Sigmatrae of Person Performing Fit Test:

. RESPFIRATOR TRADNG RECORD
Your signatur: ou this Respirator Trafwing Record will aftest to your having retetved and quderstoad the following resprralor Waihtng
infornation which both OSILA and MaVo Systems, Inc. requires as apart of their Respimtory Protection Prograr.

The requjl'cd respirator trdjic_u'ng condists of thé faﬂ-ﬁwﬁ;g iufouuaﬁon: '

1. An explaniion of the problerss favolved in misvsing of ulmr—chmgng purls of lhe respimafor.
2. A digoussion of why engineering t-untmj,s conld ncf preyent U:Lc use of mspuniory prn’sec 0
How‘ apd w}ly this mi!‘o and nlo;‘jel ; 3 T
She of d '
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%

CONSTRUCTION LABORERS

2o, EDUCATION, APPRENTICESEIP AND TRAINING
7<) DAKOTA

Pl LA

¢l TUND OF MINNESOTA AND NORTH
2350 Mair Streer « Ting Lakes, 24N 55038
(651) 653.€710

- This certifies that

MICHATL STROZVX

et

satistactorily completed the required training and skiils as prescribed by the Consteuction
Laborers Bcucation, Appreaticeship and Training Fund of Minnesota and No=t4. Dalcota in

i Aibestos Co'ntﬂracts?/Suﬁewisov Refresaer Course 4/2/2008 . 4/2/20035
This course is permilted by the State of MN under Minn Rules 4€20.3702 to
4520.3722. Complies with TITAT TT/SFC205/T5CA

: . . . ) .- APRIL e {3
‘testimony therect I have affixed my signature this _ 2 __dayof , 2095

Training ety
5 17 - " "
. 4/2/2008 : Ling Lakes, Minnescta

CERTIFICATE # 0402052263 %“% % m‘;, LA

W3 ‘.IE-I.; ".--"
S
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s T P
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=
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= e
art




YSUENS MuUuL U0
o CARE ROSEVILLE . KAV SYSUBEMS L uUyls
N Ce 5 i

-

338 FA'CJ GSﬁﬂﬁdﬂl
ST

id:
0B/ lp‘fzpn, AL

PFEYSICLIAN'S WRITTEN OPINION

‘ajoyprwan}cmimw e pacotEmn DR 0SS
Company ﬁaﬂmigﬁtmx _pesiton________ BeamDaie GLISS

MEDICAL CLEARANCE for ASEESTOS SURVEILLANCE:

Initial / Penodic Medical Quastionnaire for Asbestos reviewed. ... fartn L S Posilive 1 Negetive
Splromuetey within nonnal Bimits. o ORI e o No
B-Reader chest x-ray within normal limits (if requirad).......o..oo s rr N/A o Yes o No %@nding

Physical exam within normal limiis, No detected medical conditions rat
would place the employee at an increased risk of health impairment {or

exposire 10 asbestos, reynolite, anthophyllite or actinolie. ... e .11 Yes 1 No
The employee has been informed by me of any medical conditions thatmay
result from asbestos, remolite, anthaphylhie or actinolile exXposUTE. ..vieis . nn. . B Yes o No
The employee has becn inlormed by me of the results of the medical examination. ... © Yes o No
RESFIRATOR APPROVAL:

_ Mo espirator nse restrictions
__ Mo respirstor use perrnitied
Respiratar use with the following recomymended restrictions:_

J— ——— ———— | —— ¢ m——— ———

[ — e mm——— —_———— = —_——— e —m . s E————— e

COMMENTSY

e e i s 4 e i — e —————————— . e o —

— e e ——————— e e e — e e —— . —— —— e e et ——————— ———— e

IR RN EERS R R NN N R R N N Y N T N R E R R R R R N R AR ER R

M EDICAL CLEARANCE for RESPIRATOR USE:

Respirator type: ot Fihering Face Mask {Eg\HnlmctfHood JARECBA
?—J—]a]f Face Mask ﬂPUII Fave Mask
O3HA Resprrator Queslionnane reviewsd. . ... ... e e cee e e o Yes o Mo
Spiremerry Within normal Bmils. .. e e T YRS 1 Mo
Chest x-ray withio normal imits (ifrequired) .. ... .......ooi e D NJA © Yes o ™Mo O Pending
Other tests within normal Tmbis, o e 0 Yes n No
Names of wexts; _ e
Physical exam wnhin nnn—ml rmdts. oL e e 0 Yes D No

T.SPIRATOR AFFROV AL
Mo respiratior use iesricrignes
___ MNoresphator yse permitied
. Respiratar use wih the fo!lowing reconnnended restriciions:

e e —— e e ——

Mt‘d]f al me.on pending review 6f mqueqmd “medical imformation.

OMMENTS: -

drited Examimer Name., E M vﬁ« X K/?./S |

—_ I e s ———— e —————_ A ——— e  —

T e —— e e e ————

_ Lare; f/fq"-’/o) K)g

denaine of Examiner: ( /ﬁ’ (%4 / )

——— — _)__. -



;é*éﬁ@b—"_—l‘@ _jWEll-fthrwc]rmgr mn— 111G not deTcet eny change.

Tt et for Hlalf Mask/PAPR | '
Vavo Svsiems, Tue. '
43060 Main Strest NIE
Hridley, VI 55421-276%

1 {is VJ@"_ 7{ﬁ.-1 f __, acknowledge having passed the qualitative fit test on

Respirator Fype: (Cirele pré duct’s being used)

———-

3, 6000 Series

_'T]th 7700 E:nmc?{’ ) IM — 700 Sedes

ask Full Face Piece Svstem
3 Ji - S-i-L
Was Rainbow Passage Used: ™~ YES _ NO

mployee Mame: W\ . k&_, gfﬁ

Empioyes Signature; /7? 7«
ignaturs of Person © Parforming Vit Test: /“Q;’Lui . _ﬁfgé_:-f::d-zh_—?*:;"‘- —_—— e

T out sigirature op this Respiratur Trainisg Kecord will atresi o your having received and understood e followinig 1esplrator traom

informaiion which both OSHA and Mavo Systems, Inc. reqoire 43 a part of therr Respicatory Protection Program.

The required respirator waining consisis of the fojlowing infommation:

i'\-.l:—-

w3

o

=l e

et e T A oo
wa.o\u..:.wm'"‘s-
h -

- How Mave Systems, Foc. Pclﬁﬂ'__-ls & proper resoh ator fit-test,

- That you will b permitead o leave the woul ares io wash ¥oL
. Vhar filesy '3’&:?5115 ragy e hzngsd whaneyver an mrieage o progiling r:msts_uc- 1% d.;-t-:l:f-::i
CCThat e Povareped =

An cxplanaiion of the problems imrelved in misusing of imter-chanping parls of the respimaton
A discussion of why vngincering ¢oatrols could por preveni the use ufrr":,p'irafl:}r}r protection.
How and why this make and model respirator was chosen for this specific project,

The Limitations of thiz make and racdzl resghivetur

How to put on Lhis respiiater, and propetly adjusi the facs piecs and tens oo stiaps.

- How io wear this respirator properly. -

Whai the essential poinis of the cure aud maintenance of this yespiretor arc.

How lo recogaive and handle emergencies which snay ceour while using this TSEpiRton.
How io properly i lospent, ciean and disinfect this respratar.
- How io properly vee ap Afr -Prsfing Respivater.

. When a Powered Awr-Purifyisg Respirator is 1cqmed.
When 2 Type(T snoplied-aiv respiréior is n.qn_h..u.

The purpose of medical evaluation.

Thet thag Ai-isst rousi be peifurmed at lzast svery six (6} mos
i frce and resygvatorn wWhineyvess n?ceaﬂh 7.

T Raent aion [PATR?Y 9m = u...rt-n'Fp— Ty TG LT TerTeRT AR [OE B E 0T SEaTS 1D OOl R L0




YiaTEl ASBESTOS
[TCTWITITRLILE WORKER

Certified by:
State of Minnasota
Department of Health

Expires: "08/06/2006
Armando P Montalvo
10185 Terrace Gt NE
Blaine, MN-.55434

Ciecior, Env, Beath D, Mo, AWG265  Issued: 0B/1E8/2005



META

Mavhew Envtronmental Training Associates

INCORPORATED
Ceficate # 7MEDIBDET770TMEWR040

§

Armando Montalvo

This is 10 certify that

. : has on 0806703, in EAGAN, MN
compieted the requirements for asbestos accreditation under Section 206 af TSCA, Title II, 15 U.S.C. 2646

Minnesota Spanish Worker Recertification Course

as approved by the US.EP.A. under 40 C.F.R. 763 (AHERA)
on 08:06/05 - 08/06/05 and passed the associated examination on (8/06/05
wiih a score of 70% or better
T CM =

BT GUBZ/TU/88

&b

Z51/822 795

M0E " wHIvEdIH 'B32L L -

i, g -. L
GBIy _ Yot sl

Instructor

SR *3? A /ﬂ 4
L '_J_‘ F 2 i : .

%-_’_ k :::} _fal"." |
\\:\]\} - h/\/‘ Presitl errf ,}
\‘fs:f:' < g -‘g\ Soc. Sec#: 463-31-2494
i J\.U{ﬁ} ,/ Accraditation Expires: 08/06/06

META - P.O Box788 - Lawrence KS 86044 - 800-444-8382

ERLE!

ae
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gT/’EU/ﬂ 1188 TAY
Y

AN CARE

I\(]'Lj,]_li AL CENTRERS

PHYSICIAN’S WRITTEN OPINION
]“'1'41? oyer MName_ Byronowunad g, Shonvalve o _bae ol B T

C‘jmﬂaﬂ‘f RS = R Ve Nt Position __ EBxanDae _ﬁjﬁég-/}i
MEDICAL CLEARANCE for ASBESTOS SURVEILLANCE: - | |
Initial / Perfvdic Medical Questionnaire for Asbestos teviewed ... e B J os@tiw: £1 Nepative
Spirometry within nomal bmits. .. s e @LfYés o No
B-Reader chest x ray within normal Jimits (f requived) ..o e /A 3 Yes nNo o Pendng -

Physical exam within normal Timnits. Mo detected medical conditions thart
" would place the employec at an increased risk of health hupainnent for

exposure [o ashestos, tremolite, anlhoPI)y]]uc Or ACHDIIC. e e Al '?ES 11 No
The empl oyee has been informead by me of any imedical conditions that mmay

yesult {rom asbestos, tremolite, anthophyllite or actinalife exposure............... /Ei?frs r Ng
The cmp]nyec bas been infonmed by me of the resulis af the medical cxanﬁnaﬁuﬁ.“-,ﬂ"?as r Noy

{EbPIF?_.’\ QR APPROVAL:
L. Mo respirator usc resiiicnions
Mo respirator nst permitied
. Respirator use with the Jullowine recommanded restrivtions:_

—_ _— S e — . e————

. Medical memn pendmg review of rr-qucl;tcd medical mﬁmnatmn

(CIMMENTS:

- . - Lt —T—— s
————— o e — — —— 4

. — | m——— =

— e e T — — e e e ————-

ij“.@ﬁqu.li{dl‘tlilt“lIQQint.icu’l(qqi.i»'if‘iiil‘iliitfliill!-G!'i.“.'i‘l"‘*."‘."‘?"“G“iii

AEDICAL CLEARANCE for RESPIRATOR UISE:

Respirator type: O Filtering Face Mask o Helmet/Hood 3 SCBA
o Half Face Mask g Fuil Face Mask
OSHA Respivator Questionnaire reviewed. ..., s e gt 0T Yes o Nop
Spiromeiry within novmal Botits. - eeereera e rieee B Y 0 No
Chest x-ray within normal Himits (i equired). L. e amrcrenean e imeaaeas 0o NiaA O YCS 0 Mo o Fending
(1ther 1518 within noumal limits, ... .. e e 0 Yes o No

Names of tests:. e
Physical exam within nomaal Hmiis. (. i v vrrereicneaee O Y ES 1 Ne

SSPTRATOR APPROVAL ;
' __ NovYespirator use restrictions
— Novespiralor use penmified
o " Respirator ust with the following recommended restricii-:_-ns;_

RPN ——— .

——— e e e .

M?df[‘a I opinion p(‘ndmo review af mqm: '[:_"'T mad]c.jl mjvmmimn
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Fit Test for Half Mask/PATRR
Mavo Systems, Inc.

4330 Vain Strest NE
Fridley, MIN $5421-2769

acknowledge havijig passed the qualitative fit test on

L -":hf‘"v_cw{r N Y -juﬂ';.rii'r O
- 200 37 While throngh my sen':.c of smeidl, 1 did not detect any change.
Eespirator Type: (Clicle poduct/s heing used) : s , o _
T T T o T SN
North, /700 Seue It — 700 Sertes 3, 6000 Series
TTalf Mausk - Full I‘au: Piece 3ystem
SE@' B . K SME g 20

3 YES e NO

Was Rainbow Passaee [lsed:

E_up oyne MName: vr_,/: mon 52, EQ/Zf Q;Qﬁcq 5’)_*’ I /
5 /

Employes Slgudmre ezt ot “Se ,_,,_-Ec,ué; .-'_;r.f‘(j? IR i

e" .
Signatire of Person Perforodng Fit Test: R /{/ _ o

FISPTRATOR WRADING #ECORD

Yonr signature on this Reyplrator Tm:'::iug' Record will aftest to vour having received and understood the following respirator bammg
infarmation which both OSHA and Mavo Systems, Tne. requira as a part of their Respimtory Protecton Frogra

The. requited tesprraior traintng consists of the folltwing mfmruation:

. Ap explavation of the problems ivyobved o misnsing of nrter- gh'mgj_ng p:{rts of the respitalor.
A, discussion of why sagiveering cantrols could nol prevent the vse of e bp;ratorypruiecuon_

Hoer and why this make and nodei respiaior was ehosen for this spuoide project.

The Lvwtatuas of thiz make and macet respirator.

How fo put on Lhis respiracor, and properly adjust fhe fage plecs aned tension yhaps.

How to wear this respirator properly.
What the essectial poitis of the care and maintenenee of this respiretor are.

How io recoguize and handlé emergencias which may ocent while using this raspimtor.
- How to propealy nspect, clean and disinfect ifs respirator,

1{) Eow to properiy uie an AlrPouifylap Revpimior, - O ) o . . _
11, When a Powsrsd A_LuP‘l_'L'l_Ty'u_gRES;JJ.rchrr I$mquired. T - i e _ -
12 When & Tyoe-C supplied-alr rc.sp_ratar 5 Equ Lf‘rc.li ’ L ’ : PR

L: ‘I'Hep'lv_josco:;_cical_cva.luafzou T B Do T S S )




MnDOT-Hutchinson Asbestos Abatement
IHSC Praject Number: M05-203.2
Monday, October 17, 2005

INDUSTRIAL HYGIENE SERVICES CORPORATION
Summary of Daily Log Activities

MNolesfComments:

0715: THSC (Tim Schmit) ammives on site after picking up keys from the MnDOT office. Mavo is
on site with 4 workers, including the site supervisor. Mavo and THSC look over removal arcas i
Parcel 61, as Mavo will remove ACM materials there today, and if time permits, they will finish up
exterior removal on Parce] 58 and dect clath removal 1 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 te the sub floor. It is found that the orange floor tile in the
basement hallway is only on the perimcter of the hallway, undemcath the carpet tack strnip. They
will also remove the wall panel adhesive.

0815; THSC locates the duet ¢loth to be removed in Parcel 6 and shows it to Mavo.

0900: Mavo has criticals on windows and doors and continues sel up of containment. Mave
remaves the light insulation and white wirc covenngs.

1000: Mavo has containment up and [HSC conducts pre-visual and finds containment ready for
abatement. Mavo enlers to begin linoleum and wall panel with adhesive remaval. 1L 1s Tound that
the wall panel adhesive comes off with the panels itselfl.

1011: T'wa adjacent samples are started, both in the basement utility room by the decon entrance.

1100; Mavo takes lunch,

1200;. Mavo retumns rom lunch and enters containment with PPE (o continue removing lincleum
and wall panels. They are taking up the %" sub floor and removing the lingleum non-friable.

{235 Both adjacent samples arc pulled and prepped for analysis,

1300: Both samples read less than 01 fibers per cubic centimeters of air. Mavo continues removal
in Parcel 6G1.

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

1430: Mavo continues removal in Parccl 61,
1530: Mavo is finished with removal. THSC enters containment to conduct visual inspection and

finds a couple smatl pieces of tile along the edges. Mavo has all the linoleurn flooring wrapped up
in sgctions along with the full sheets of wall paneling, which had adhesive an the back.



1540: 1HSC completes visual. All work done non-friable so no clearance samples will be taken.

1545: Both adjacent sampkes putled and prepped for analysis. Mavo hauls waste in van to ACM
dumpster at Parcel 51,

1600: Both samples read less than .01 fibers per cubic centimeter. Mavo lears dawn part of the
containnient,

1760: Mavo finishes hauling ACM waste over to Parcel 51. Mavo and IHSC will be off site
shartly. Mavo has 10 packages, 2 bags, and 2 drums of waste for the day.

Duwayne Rheault 10-30-05

Vicenie Ruiz, Sanchez. AWEL72 | B-6-06 2 bags, 2

Mike Strozvk ABI0K 1-1-06 drums from

Armande Montalvo AWA2E6 | 3-6-06 Parcel 61
Decumented by: Tim Schmit

Industrial Hygiene Services Corporation
MDH Asbestos Abatement Site Supervisor Card #t 9494



MnDOT-Hutchinson Asbestos Abatement
IHSC Project Number: M05-203.2
Tuesday, October 18, 2005

INDUSTRIAL HYGIENE SERVICES CORFORATION
Sommary of Daily Log Activitics

Notes/Comments:

0700: HSC (Tim Schmit) arrives on sife alonp 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.

(710: Mavo 1akes down contaimment.
0730; Mave begins removing the glass on the windows.

0745: Mave begins removing 4 square feet duct cloth insulation in Parcel &0. Mave will remove
the whole duct with insulation around it (non-friable removal.}

0815: Mavo fimishes duct ¢loth removal in 60, THSC checks area and finds all duct and cloth
removed.

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

0900: Mavo has the window caullang removed on the house and has all windows double wrapped
im paly. Mavo has 16 packages of waste from Parcel 61,

0915: THSC finds the paint to be stabilized on Pavcel 38 is under the steel siding. [TISC verifies
with Amy Buckley (IIISC PM) to muke certain that Mavo must take off all the steel siding to acvess
the peeling paint. Mavo 1s now finished removing ACM from parcels 60 and G1.

0945; Tim is notified that Mave will have to take off all the steel siding to access the pecling white
paint on the old wood siding. Mave will have 2 general wastc dumpster brought in for the siding
and white bead board and will have the lead painl kept separate. Mavo starts removing the
brickmold from 5 windows that have caulking on the Parcel 58 garage,

10040: Mavo starts removing the flashing around the chimney on Parcel 58.

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

1115: THSC conducts visual of chimney flashing and has Mavo remove a little more. Mavo
removes if and is finished removing ACM Fom Parcel 38, They have two bags of ACM from
chimney flashing and window caulking removal,

1130: Mavo and EHSC Lake lunch.

1230: Both return from lunch. Mavo and IHSC head (o Parce) 300 and 3004 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.



MnDOT-Hutchinson Asbhestos Abatement
IHSC Project Number: M05-203 .2
Tuesday, October 18, 2005

1330: Mavo removes the transite pipe in Parcel 300 by cutting loosg the bolts thal 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 i Parcel 61, They haul equipment {o Parcel 58, where
their other equipment is being stored.

1430: Mave hauls wastc to dumpsier at Parcel 51, THSC notifies Mavo that Parcel 51 also has Jead
paint under steel siding that nceds to be stabilized.

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

I515: Mavo starts pulling off steel siding on Parcel 58 to access lead paint, which wall be stabilhized
tomorrow,

1630: Mavo continucs tearing off siding.

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

i b g LA | et B A il Y :
Duywayne Riieault [ AS879 10-30-03 1§ packages, NA NA
Yicente Ruiz Sancher AWEBIT2 | B-6-00 O bugs from
Mike Strozyk ASS08 | 4-1-06 Parcels, 61

£ :
Anmando Mantalvo AWd266 | 3-0-060 60, and 58
Documented by: Tim Schmit

Industrial Hygiene Services Corporation
MDH Asbestos Abatement Site Supervisor Card # 3494



SECTION 4

TH# 7/15/22
480 Nerth 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 Mn/DOT approved landfill.

{http:/fwww.dot.state, min.usfenyironment/publications/Asbestos_ Manual/ Ammanual.pdf)




i I8P 0 P (< v
m . Manifest #
! 27 SKB Rosemount Industrial Waste Facility
ENFIRONMENTAL ' - 1 4 4 1 5
B} . , 1. Generalor's WS EPA D Ne. {if any) 2. Page 1ol pagre(s}
ASBESTOS Shipping Manifest
3. Generator's Mame and Facilily Address f'}” I ,.i'j}‘ Mauhing Addiiss - _—
S AL ey fr/—_
4, Generalor's Phone o ____Lf){/)i{.}””%-;‘ im). 5“5“j££! _ Fax i
8. Tranxporler 1 Company Name
_E‘ASKO RUBEBISH REMOVAL, IMNC, _ o _ Phone: 651/487-8545 L ]
6. Transporter 2 Company Name
Phone:
7. Designatad Facility Name and Site Auddress SKB Rosemount Industrial Waste Facility
13425 Courthouse Blvd.
Rasemount, MN 55068 651-438-1500
['8A” AbatemenVGensrator Gontractor  MAVO SYSTEMS ING. | &B. Responsiols Agoncy  MPCA
Addresz 4300 MAIN STREET NE Address 520 | AFAYETTF ROAD MORTH
. kil 2
G| City, Slate, Zip  FRIDLEY, MN 55421 Cily, 3lale, Zip 3T PAUL, MN 551656
E
N| Cperalor's Fhone No.  763-7BB-7713 651-296.7997
B e e S c—
p| 3C. U5 DOT Description {including Froser Shipping Nama) 3. Containors 1o. " 12,
A Total Linil Waste Profile
T Mo, | Type Cluantity Wihvol Shest 4
o
H e : Ty I ] U
ASBESTOS.NA 2212,Ill odb? Evndles /) "‘"‘;7*"‘" ot
A Drvwm & H,jf LR 1 CM ¥ 101976
A By ¢!
_— gs Pty | : .
i
?
13, Addiivnal Desciiptions for Materizls Uisled Above fodiale warshe streak dpproval # befaw) 14. SDEI:.:I:Eli Handling Procedures lor YWaslas Listed Above
a M 92-0021 ISSUED TO: MAVO EYSTEMS, [NC.
b.wl
_ I (] s
15. Special Handling [nsiructions and Additional Infarmation BKB Use Only! 5 U
Load ¥
SealeWy, 0 _-
TanafYds, 0 . — ]
16. GENERATOR/ABATEMENT CONTHRACTOR'S CERTIFICATION: | hereby declare that the contents of this conaignment are [ully and acouralely
described above by proper shipping name and are classified, packed, marked, and labaled, and are in all respects in proper candition for transpart
by highway aceardmg to applicable internalional and nalional governmeant regulalions,
Printed/Typed Nama ignalure X tpgh /D
D vt e i1 2henwtd . i i.’w’r-m KW?L.________ L fﬁ ! EJ_?) j &3’
1| 17, Transforter 1 Acknowledged of Receipl of Materials 7 i}, !
R " X 5 i 1 £ M
Ik 7Y NS S W 1/ 78,205
H h ' Y ' | £ 14 |
[n) 18, Transporled 2 Acknowledgement of Recaipt of Malerials ’
: " Primed/Typed Nama o " Signature Month  Day Year
A e S S NI N O R
18, Discrepancy Indication Spacse
F
A
G
|
L
|
Tl 20, Facility Owner or Operator: Cerhticalion of receipt of nen-hazardous malenals covared by this Manites! excepl as notad in ltem 12,
M .-yf . .Y ey Pl
Piinled/Typed Nameg W Signature M ! w a fye
) ’ /. L0

White - Return lo Generalor Green - Facility Gopy :

Canary - Transporier #2 Pink Transporter #1 Goldenrod - Generator Copy



SECTION S

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

Licenses



B2

6512159375 .

OF. HERLTH

i, DEPL

1118

DEC—2B-zba4

Asbesms refated work must be conducted according to Minnesota

Statutes, sections 326.70 to 326.81 and Minnesota Rules,
parts 4620.000 10 4620.3724.

Patricia A. Blonmgren, Director
Division of Environmental Health
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE [MWDTIYYTT)
10/05 /1005

FRODUCER (B51)G44-7200
Lee F. Murphy, Inc.
2515 wWabash Ave. J100
St Paul, MN 51142000

FAX (6513644-91)7

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION

ONLY AND £ONFERS HO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERT/FICATE DOES HOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC ¥

|_msunm

Mavo Systems, Imc.
4300 Main 5t. N.E.
Fridlay, MN $5321-27589%

maurea s Furich Ins (United Comml Program

nsUREAE: American Interstate Insuranca
WSUREAC: Caneral Casualty Ins Co

INEUREA D

INSURER E.

GOVERAGES

THE POLICIES OF INSGURANCE LETED BELOW HAYE BEEM ISTUED TQ THE INSUAED NAMED ABOVE FOR THE POLICY CERIQD INDICATED, NOTWITHSTAMDING
ANY REGUMREMENT, TERM DR COMDITION OF ANY CONTRACT OR DTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTWICATE WAY BE (3EUED DR

MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AQGRECATE LIMITS SHCWH MaYy HAVE GEEN REDUCED 8Y PAID CLAIMY.

D R TYPE OF INSURANCE POLICY HUKBER POLICY ERFECTIVE TRRUICY EXPIRATION LiuiTa
| GEMERAL LIARILITY GPLI216210-00| L1/15/2005 | 11/15/2006 | cacHaccurrence L] 1,000,00
X | comuieroial GEngrat Lk INEL: XCW, BROAD FORM FD RAMAGE 10 AEHTED ¥ 50, Doo
CAAME MADE oBuvBPER OF SUBS-CONTENGENT MED EXP (i anepbrtsh] | 5 [
] _JL £1n, 000 Daductible COMTRACTUAL LIABG. FERSCWAL b Al LAY | 2 1,000,0
[ [par Claim INCL ABESTOS OPERATION GENERAL AGCREDATE 1 t, 000,00
GENL AGGREGATE LIMIT ARFLIES PER; LEAD ABATEMENT | PRODUCTS . COMPIGP AGE | £ 000,00
_] POLICY m Ter ]j woc
AUTEMOBILE LIARALITY CeAG3IS1276| 02/01/2005 | 02/91/2006 | .ouninEn siweLs LT :
X | arer auTa (€ accidun 1,004, 30
|__j AL. OwHED auTaS BODILY INOURY 1
C SCREPULED AUTOS Pt g gh} k
X | vomes A ASOILY 1Ny s
K | wam-oWwED AUTDE (Per necdunid
X | Héred Phys Dapage FROPEATY UAMAGE '
£310,000 tPer metdenl]
| camage Liamdiry AUTQ OLY EAAGCIOENT |5
ANT AU TO GTHER THAN carch |1
AUTO OMLY AGe | A
ELCEILUMGHEL LA LIABILITY SEQROA4539-00 L1/15,/2005 | 11/15/72006 | excw ocounnence [ 4, 000, 000
1! Gecun D CLAIMS MADE ALGREGATE |1 4,000,00
A ]
DEQUCTIBLE [T _:_ : 1
) | mergnmon 4 0 I
WORKERY COMPERSATION AND AVIWCHMNLA1634| 0573072005 | 0971072006 | X i T I i“,,‘,;"
EMPLOTERY LIABHATY
B | ANY PROPMETORPANTNERENECUTIVE B L EAGH ACTIOENT ! 1,000,000
'I::"":‘WEW‘C“ EXTLUDED? EL. DISEASE - €4 EMPLDVER 1 1, 00Q, GO
- "riﬂ't'ﬁ'}'ﬁv‘:"muﬁhs Bt €4 DISEASE - POLILY LT i ¥ 1, 000, 00
THE@
ontractors Pollution GPL9Zle2lo| 1171572008 | 11/15,/2006 | $1,000,000 Occ/$2,000,000 Adg
A brofessional Linb . RETRO DATE 11/15/02 510,600 per Claim
Mold & Fungi Claims Made Form
DEICRIFTION OF OF ERATIONS { LOCATIONY | YEHICLES EACLUSHONT ADDED BY ENDORSEMENT [ WPELIAL FROVIFIONS
lpdated Ranewn) CertsFicate 1171570506

CERTIFICATE HOLOER

CANCELLATION

FOR INFORMATION OMLY

EWOULD AMY OF THE AROVE DEICAIBED POLISIEER DK CANSELLED BGEONE THE
EXPRLATION DATE THERECF, THE |3 3UING INSURER WHLL EHGEAVGR TG MAIL
_f!._ll_ BAVEWRITTEM HOTICE 14 YeE EERTIFICATE HOLOER HAMED TO THE LEET,
BUT FALLAE TO MAL 3WGH NOTICE SHALL IMPREE MO QELIGATION GR LIKMLITY
OF ANT WINEG UPON THE IAURER, ITI &GEWTT OR AFFAESENTATIVES,

AUTHOMZED REPRESENTAYIVE 7‘2{5 (.'? % ‘T’zér"

ACORD 25 (2061/0B}

Hobert B. Murphy/LYNN
SACORD CORPORATION 1088



MinnesotaDepat -"'-"'"f'w- Health

ﬁ‘ 'fi'l

& \
Llcense Number AC *F’

" ."‘O'!.

Pursuant to Minnesota Statufes, section 144.9 ’d’t F & $
may be suspended or revoked for failure to cona'u 1 8

related work in compliance with applicable regui'atr

ﬂmmmu

N Asbestos-related work must be conducted according 1o anesora

. Statutes, sections 326.70 to 326.81 and Minnesota Rules,

il parts 4620.000 10 4620.3724.

e A E&M

Patrlcia A. Bloomgren, Director
Dmswn of Environmental Healt!:
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IR Expiration Date: Jﬁ”’_‘ﬂf}’ 27, 2006 =

R T}'w“m’?fffyﬁifhat )

!

 Title. I of the Forsic Subs

"7 Uihite'Bear Lake; MN oni January 27, 2005
7 _Examination Date: January 27, 2005

e P O Box ﬁj.-.ﬂgéq_;.akgi:-.,ﬁd",i{aG;S-;. ST L i : /ﬁy{ﬁ //7 (- Ay

| gom2sesBIl " Training Instrucior



