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PROJECT INFORMATION

Asbestos Analysis Laboratories was contracted by Greyhound to perform asbestos

monitoring services at 70 S. Almaden Avenue, in San Jose, California. The monitoring -

was performed during an asbestos removal project where thermal systems insulation
(TSI) asbestos containing materials were being repaired, flooring tiles and sheet flooring
were removed, drywall materials were encapsulated, and.acoustic ceiling materials were

removed.

This project began on March 12, 2003 with mobilization beginning at approximately 8:00

AM and continued until 4:00pm the same day. At 8:0Qam on March 12, 2003 the
abatement crew of three from Synergy arrived, headed by supervisor Claudio Gonzales.
The project continued for the following two days, March 13 and 14, 2003 until
completion of Friday March 14, 2003 at 7:00pm in the evening. The notes during the
course of each of these days, including the specifics of what was performed and the air

testing results analyzed on-site are attached to this report.

During the course of the project there was one abatement contractor working on the

project. Synergy Environmental Inc. performed the asbestos abatement at the site.
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Asbestos clearance was given to the site after a complete visual inspection and air
monitoring interior of the structure utilizing PCM protocols in each of the areas where
abatement work was performed. At the completion of the project all areas where
abatement was performed passed both the visual and airborne testing methodologies. The .
waste was manifested, the manifests signed, and the containment and other barriers were

removed.

This folder contains the air testing reports, pictures, and notes gathered during the course
of the project. These various documents are presented here as a series of appendices. If
there are any questions concerning these documents or the project itself please feel free to

give us a call at the letterhead address on the cover page.

2
Asbestos Analysis Laboratories
11026 Ventura Blvd., Suite §
Studio City, California 91064



GREYHOUND TERMINAL PROJECT - SAN JOSE
MARCH 2003

APPENDIX A. CONSULTANT’S CERTIFICATES
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Sections 7180 et seq. ¢ ‘the Business and
Professions Code -~~~




------"----

State of Califomia
Divisicn of Occupational Safety and Heailth

Cartified Site Surveillance Technician

Clifford Emanuel Swaby

Expires on

Tlliuim'nds'un_d_byhﬁﬁmd
Ocoopation: Safey and Heali as adferzed by
 Sactions 7180 of seq. of the Brsines and B

Stm of Cffaniy
Zaiifernia Environmental Protecticn Avency
Cfica =f Zmvironment Heaith Hamrd Assecsmyant -

R‘:-gista-'ed' Envivonmental Assessor 1
suwed o Clifford Swaby,REAl 07302

-

Brpires on:  June 30, 2003
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APPENDIX B. AIR TESTING RESULTS

4

Asbestos Analysis Laboratories
11026 Ventura Blvd., Suite 5
Studio City, California 91064




ASBESTOS ANALYSIS LABORATORIES
CHAIN-OF-CUSTODY

PCM AIR CASSETTE ANALYSIS
AIR SAMPLE ANALYSES UTILIZING NIOSH 7400
. PROJECT NAME: San Jose Greyhound Terminal DATE: _2X~Z- .7

PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
ABATEMENT CONTRACTOR: Synergy Environmental Inc.
ABATEMENT SUPERVISOR: __ C{ruome CamZnl T2

Sample# Description Time Time LPM #of FICC Test Area

on: : Fibers Result
I e /
| | Blagnas (0320 e | /P | 1t | 0-002Y| wgmnnnicat.  Poowm
i Z \L 0327 | 52 /0 q/mt) O-00i i &
Y e &T _ | &/ " u ]
3 leF a2 2030 | 1330 5 lies o eoz/
/35 — |3 ) - .
I vl J( /032 |/ ’)';3.5 — //rJ g-o0o/t r
l _g‘ g A \_ \ \ o/;'ét) R
Other Instructions: TURNAROUND TIME: 24 Hours
Submitted by: Clifford Swaby, REA, CSST Analyzed by: Clifford Swaby, REA, CSST
I Received by: Date:
l Page of
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ASBESTOS ANALYSIS LABORATORIES
CHAIN-OF-CUSTODY
PCM AIR CASSETTE ANALYSIS
AIR SAMPLE ANALYSES UTILIZING NIOSH 7400

PROJECT NAME: San Jose Greyhound Terminal DATE: _3-/3-03
l PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
I ABATEMENT CONTRACTOR: Synergy Environmental Inc. ‘

ABATEMENT SUPERVISOR: _Claunio Gunz~lE2z.
Sample# Description Time LPM # of FICC  Test Area
Fibers Result
- : L
'ép W 075‘5 09{6 /O ' /00 (.?'JL?‘? i TIcre bn—u:.! AT
n
L Bactazume | 015 | 295 7O q//ae) & -o3b I
v EZENIESD 2
¥ | ooval | 0530 Vo A /fc-u QOOTY &G A2  GpnsT
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I 9 | 0933 4| S | T 9034 ~va
- el I
10 o | et D e | 1wl owa
l '/ 23 ,{,’l,' o
il : 0545 | A¥ | 5 | Tl 0:00Y | £l frogm
Other Instructions: TURNARQUND TIME: 24 Hours
Submitted by: Clifford Swaby, REA, CSST Analyzed by: Clifford Swaby, REA, CSST
I Received by: Date:
I Page [ of l
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ASBESTOS ANALYSIS LABORATORIES

CHAIN-OF-CUSTODY

PCM AIR CASSETTE ANALYSIS
AIR SAMPLE ANALYSES UTILIZING NIOSH 7400

'PROJECT NAME: San Jose Greyhound Terminal

DATE: 203

PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: TAnwgip  GunzaleZ
Sample# Description Time LPM #of FICC  Test Area
off: Fibers Result
REY _
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Other Instructions:

Submitted by:

Received by:

Clifford Swaby, REA, CSST

TURNAROUND TIME: 24 Hours

Page

of

Analyzed by: Clifford Swaby, REA, CSST

Date:
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ASBESTOS ANALYSIS LABORATORIES
CHAIN-OF-CUSTODY
PCM AIR CASSETTE ANALYSIS
AIR SAMPLE ANALYSES UTILIZING NIOSH 7400

_PROJECT NAME: San Jose Greyhound Terminal DATE: 3-/¥Y-0 3
. PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
l ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: __ Cinutp G mztE

Sample# Description Time Time LPM # of FICC  Test Area

on: off: Fihers Result

23 |ctentmed oo | 180 io | ° | o000t | Soda Rine TwA
. Y ? :
‘Z“f jbpO 1§ o //8"’( o-oclt I ’
25 teei 11200 | © | T |g-0oK , f
- - r
l 24 J et | R0 o [ Ted | o002 }
I 77 J/ joad | 128 | O Yo | pos \L -
Other Instructions: TURNAROUND TIME: 24 Hours
Submitted by: Clifford Swaby, REA, CSST Analyzed by: Clifford Swaby, REA, CSST
l Received by: Date:
l Page of
l 11026 Ventura Blvd., Suite 5, Studio City, CA 81604-3565 - (818) 761-4712
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APPENDIX C. MONITORING LOGS AND NOTES

5
Asbestos Analysis Laboratories
11026 Ventura Blvd., Suite 5
Studio City, California 91064



ASBESTOS ABATEMENT PROJECT TRACKING
PROJECT NAME: San Jose Greyhound Terminal DATE: 32 - ¢ 3

PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
.ABATEMENT CONTRACTOR: Synergy Environmental Inc.
ABATEMENT SUPERVISOR: _ C lmdic Lo mTTZ

TYPE OF MATERIALS BEING REMOVED: \IFZ;, Aca’¥e Culing

Day Hours | # of Air Consultant Location and Work Performed
Samples
3273 ¥ 5 < Dwr e MEL Yroman  QpE  CENE
3,33 ¥ I O\ Burgze Cing  Awsilie coding
2003 & Sotd Qwe, VT Tewmunmy g

T N N B
=
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l Project Manager: Clifford Swaby, REA, CSST

Page of
l 11026 Ventura Bivd., Suite 5, Studic City, CA 91604-3565 - (818) 7614712



ASBESTOS ANALYSIS LABORATORIES
GENERAL LOG AND NOTES

PROJECT NAME: San Jose Greyhound Terminal DATE: _ 3 -~ 12Z—23
"PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
ABATEMENT CONTRACTOR: Synergy Environmental Inc.
ABATEMENT SUPERVISOR:
PROJECT NOTES
Bz | T APZNED v DTE oy st T S4nIRSY
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CONSULTANT:_Clifford Swaby, REA, CSST

11026 Ventura Blvd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712




ASBESTOS ABATEMENT COMPLIANCE RECORD CHECKLIST

PROJECT NAME: San Jose Greyhound Terminal DATE: 32—

"PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: CArebiv Gzl

Worker's Name SS Number | Training | Medical Fittest | DL, CAL/D.,, or

Exp. Exp. Date | Exp. Date Green Card
Date

Clmbis Suewentrz | 625 /4952 | /603 | B-2/-03 | €-r0-¢3

Beekz Lowme &35 ¥37583 | 6 -3 | T-1L{-03| 7 10-03

Guilletop, AGuila? | 6w 26 7925 6-F-03 | T-29w2 | F—/0 23

| CERTIFY THAT | HAVE CHECKED THE TRAINING, MEDICAL, AND FIT TESTING CERTIFICATIONS FOR ALL
WORKERS LISTED ABOVE, AND | HAVE ACCURATELY COMPLETED THE INFORMATION IN THE SPACES

ABOVE,

Notes:

ASBESTOS HYGIENIST: Clifford Swaby, REA, CSST

Page

 of

11026 Ventura Bivd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712
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ASBESTOS ABATEMENT SIGN-IN SHEET

PROJECT NAME: San Jose Greyhound Terminal DATE: _3—/Z— 03
PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: __ Clacnis ~ Gewzaleze

IR

TIME IN A~ NAME TIME UT
~ : on / j / I /‘. 9'( ‘10%\
e | ([aodro Hendoff, < O it
8AN o ller™o, Lgli/ar Y e
REZLNWAYES
Notes:
I ASBESTOS HYGIENIST: Clifford Swaby, REA, CSST Page of

11026 Ventura Blvd., Suite 5, Studio City, CA 91604-3565 - (818) 7614712



I ASBESTOS ANALYSIS LABORATORIES
GENERAL LOG AND NOTES
I PROJECT NAME: San Jose Greyhound Terminal DATE: __>3~3 Q3

I PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
ABATEMENT CONTRACTOR: Synergy Environmental Inc.
l ABATEMENT SUPERVISOR: __ C-(awid  Gonzalsl

PROJECT NOTES
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CONSULTANT:_Clifford Swaby, REA, CSST

11026 Ventura Blvd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712
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ASBESTOS ABATEMENT SIGN-IN SHEET

PROJECT NAME: San Jose Greyhound Terminal DATE: _ =-/J-03
PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: _(lowoie &Govpraldz

TIME IN NAME TIME UT
- / V2 ! P ? Ia“\.

@ | Ullcplic Heonzales

FAr— et Mlarzrr Ao da), ,? %M,

per 4 LA (A For A//Léézﬂ_ﬂ? Reane

=z
2
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IASB§§TO§ HYGIENIST: Clifford Swaby, REA, CSST Page__ | _of_|

11026 Ventura Blvd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712




ASBESTOS ANALYSIS LABORATORIES

PROJECT NAME: San Jose Greyhound Terminal DATE: 3 —~3-o>5
PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

. ABATEMENT CONTRACTOR: Synergy Environmental Inc.
ABATEMENT SUPERVISOR:

ASBESTOS REMOVAL CHECKLIST

{1. Work site barrier Yes

Floor covered
Walls covered

Area ventilation off
All edges sealed
Penetrations sealed
Entry curtains

[Il. Negative Air Pressure

« HEPA Vac

« Ventilation system

¢ Constant operation

o Negative pressure achieved

[I1. Signs

o Work area entrance
+ Bags labeled

{IV. Work Practices

Removed material promptly bagged
Material worked wet

HEPA vacuum used

No smoking

No eating. Drinking

Work area cleaned after completion
Personnel decontaminated each departure

[V. Protective Equipment

« Disposable clothing used one time
» Proper NIOSH-approved respirators
[VII. Showers

On site

Functioning

Soap and towels

Used by all personnel

Nomo| o] |BEtobeh| (o [©whoo| [©6oooh|z
L0000 [COoLoOdo| oal Doodr cooood

Comments:
Inspected By;_Clifford Swaby, REA, CSST Date: Page __j of ]~
/
I 11026 Ventura Blvd., Suite 5, Studio City, CA 91604-3565 - (818) 7614712




ASBESTOS ANALYSIS LABORATORIES
GENERAL LOG AND NOTES

PROJECT NAME: San Jose Greyhound Terminal DATE: 3 ~7 —o3

- PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113
ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: Clrioe G T d=2-
PROJECT NOTES
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CONSULTANT: Clifford Swaby, REA, CSST

11026 Ventura Bivd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712
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ASBESTOS ABATEMENT SIGN-IN SHEET |

PROJECT NAME: San Jose Greyhound Terminal DATE: B3
' PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

ABATEMENT CONTRACTOR: Synergy Environmental Inc.

ABATEMENT SUPERVISOR: CAnoe  Gumtnicz

TIMEIN /" NAME TIME UT

I Tht | (Vo ixlin Fonz leZ £ YL
A | Fecdor Arisancde Keano = a

l EA %‘M [6rese s ,ﬂaf}/ {a. ~3 , e
Notes:

l ASBESTOS HYGIENIST: Clifford Swaby, REA, CSST Page { of /

11026 Ventura Bivd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712



ASBESTOS ANALYSIS LABORATORIES

I PROJECT NAME: San Jose Greyhound Terminal DATE: Iy~ o3
l PROJECT SITE: 70 S. Almaden Avenue, San Jose, California 95113

/ABATEMENT CONTRACTOR: Synergy Environmental Inc.
ABATEMENT SUPERVISOR:

I 1. Work site barrier Yes

Floor covered
Walls covered
Area ventilation off
All edges sealed
Penetrations sealed
Entry curtains
I [l Negative Air Pressure
¢« HEPAVac
o Ventilation system
l « Constant operation
o Negative pressure achieved

I [111. Signs
o Work area entrance
. ngs labeled -

[E| [RO0| Remaoo|z

| O o 4

I [IV. Work Practices
Removed material promptly bagged
l Material worked wet
HEPA vacuum used
No smoking
I No eating. Drinking
Work area cleaned after completion
Personne! decontaminated each departure
l |V. Protective Equipment
+ Disposable clothing used one time
I o Proper NIOSH-approved respirators
[VII. Showers

e Onsite

¢ Functioning

e Soap and towels

o Used by all personnel

KAUHA| BEH] [FEKARRED

Comments:
Inspected By: Clifford Swaby, REA, CSST Date: Page ( of /
I 11026 Ventura Blvd., Suite 5, Studio City, CA 91604-3565 - (818) 761-4712
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Lot T2 Conse;Tatr

SYNERGY ENVIRONMENTAL
28436 SATELLITE STREET
HAYWARD, CA 94542
(310) 259-1700

DAILY LOB/IJOB ACTIVITY REPORT / /
Job # SR SC. qu{QDa\ jf{CQ&\/ Date 3/7/03 Forema m%a - /E g

lob Name 2y how nol Yermmal_ address 79 Se A[MCtdé’f\-S}/l Sose d4

C/ Q// hrd

WORKERS ON JOB
Jovee Hrs, Employee Hrs. Employee Hrs.

//éq%c fprr o )é‘ F4 (7
[ Fac.bir | (T

HGC"'Q('AO’"\D\!‘\D(G fwmq {2 { - - { {
VORK SHIFT Al am/pm to e am/pm

NSPECTORS/VISITORS

Agency Name Brief Description of findings
“EATHER CONDITIONS QUTSIDE 1Cun r47 ‘71_

VORK COMPLETED (Be specific-includes areas. quantities. fype of work etc.)
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GREYHOUND TERMINAL PROJECT - SAN JOSE
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APPENDIX D. ABATEMENT CONTRACTOR INFORMATION

6
Asbestos Analysis Laboratories
11026 Ventura Blvd., Suite 5
Studio City, California 91064




.
n

P.@3

Caruficate Ne, 077 E;.-pmmn Dae __ 12-Ape-03

State of California

Department of In Relations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate of Registration

for

Asbestos -related Work

AMERICAN SYNERGY ASBESTOS REMOVAL
SERVICE dba: SYNERGY ENVIRONMENTAL

(Maox of Empover)

is duly rc"'s::r'd v the Division of Occupationai Safery ind Health in secardasce with the Cajiforniz Adminisrative Cnds Tile 8,
Arcie 23 for asbestos.reiared work,

05-Aug-02 %«/\ (L / ’Z 7

Daie Cf {ssuancs Drvisiof of Cerpationz] Safery 1ad Health

Effecive Dae __13-Ape-02 Contracse's Liceme No. 516185

Thes mgisration is valid oaly whea the following requirements and conditions are met:

1.

2

-

2.

The regisered coployer shall safely perions asbestos-reated work in commpliance with relevant
occupatonal safety and health regulations.

. The regigered employer shall notify the Division of charges in work locations cr conditions as

specified by Scction 341.9 of Title 8 of the Califomia Administrative Code.
The ragistered employer shall post 3 sign readable 1t 20 feer at the locuticn of any asbestos-telated
wark stating:
Danger-Asbestos
Cancer and Lung Hazard
Auathorized Perssane Only

. A copy of the registration shail be posted at the jobsite beside the Cal-OSHA poster.
. The registered emplover shall provide a copy of this registration certificate o the prime contractor and

any other emplayers at the site before the commencement of any asbestos-related work.

. The registered employer shall conduct a safaty conference priof to the commencement of any

asbesosrelared work as specified by Section 241.11 of Titke 8 of the California Adminstrative Code.

. The registered employer adcowledges the Division’s right to revoke or suspend this regigration as

pro vided by Section 341.14 of dtle 8 of the Califomia Administrative Code.
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CONTRACTORS STATE LICENSE BOARD

NoO. 516135

BT/ NN} ay
\‘:;BU[-[({( Fl( é_;..“(lfl[{/ This Heense is the property 5 oo
Registrar of Contractors, s .
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ISSUZO Js—-17-37 suspended, revoked. of mvalic i

for aay reason, It Secomes vore 7
aot renewed,
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Pursuant to the provisions of Chuapter 9 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Contractors State License Board. the Regisirar

of Contractors does fiereby issue this license to:

A 3 C & AMERICAMN SYHERGY ﬁSéES.TOS RTMOVAL SERVICES INC
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~ -~ AT
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to engage in the business or act in the capacity of d gontractor in'the
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WIINESS my hand  and  seafed  hus
27 TH dav of AUGUST 1927,

o

Registrar of Contractors
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D ACKNOWLEDGEMENT OF NOTIFICATION -
/s OF HAZARDOUS WASTE ACTIVITY _

1
Tlhiyg is e ackonowbedgee thint vou hae

-

e (iled o Notifieation of Hazardous Waste Activity for
the instatiatlon located at the wddress shown in the hox belaw to comply with Section 3010
ol the Regonree Congervativn and Recovery Acti RCRA). Your EPA Wdend ticatinn Number
fur that installntion appenes in the box below. The EPA [dentification Number must be
included on nll shipping winnifests for transporting huzoredous wontes: on all Annual
Repurts that genevators of hazavdows wnate, and owners und operators of hazardous waste
trentment, storage vt disposnd facilities muat file with EPA; on all applications for a
Federal nzardous Waste Permils and other huznedous waste monungement reports and
docnments required under Sulititle C of RCRA,

traro wunsen el CALIR20 19254

AGC NG e
PO BUX S00% L0 o o
. uAvaARD T ea masay

e o .

L

._7.,.. .._.__._ ! LI

N RTITY

MHITALLATION AODARSS )

F 2401 LHVESTIEAT o
WAYNARO ..., ... . R Ch .w.aw.—v .

.

EPA Form §700-12A (4-80) :




Acorp. CERTIFICATE OF LIABILITY INSURANCE,mgP 9. RY

PRODUCGER

Crosby Insurancea
c.
8181 E. KAISER BLVD.
ANAHEIM HILLS CA 92808

Phona: 714-221-5200 Fax:714-221-5210

Hopper Ins.Service,

Inc.

DATE (MM/DDIYY)
10/03/02

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NSuRED  American Symergy %gléestos INSURER A AMERICAN ZURICH INS.CO.

i dba: Synergy Environméntal INSURERB:  Amer.Guarantee and Liability
i Anfeééfirfl Synarg'y Corporation INSURER C:

B T R o ‘

i ' INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE [SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDEQ 8Y THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
BOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RS TYPE OF INSURANGE POLICY NUMBER DATE (MMDONY) [ﬁmﬁm P

| GENERAL LIABILITY EACH OCCURRENCE 131,000,000
A i COMMERCIAL GENERAL LABILITY | ARO 3690594-01 05/01/02 10/01/03 | FIRE DAMAGE (Anyona fire) |3 50,000

I__j CLAIMS MADE @ OCCUR MED EXP [Any one person] | § 5,000
i X!Incl Pollution PERSONAL £ ADV NJURY [31,000,000
_J for Asbestos/Lead GENERAL AGGREGATE 52,000,000
! GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG {3 1,000,000
| leouer[ 1988 [ Jioe

i | AUTOMOBILE LIABILITY

|5 X avvaumo BAP3864889-00 05/01/02 | 10/01/03 |Easaen o }$1,000,000
[ | AL owne auros BODILY INJURY
.| scHEDULED AUTOS {Per parson) $
£ X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS {Per accident)
|
— o s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {$
—
| ANY AUTO OTHER THAN EAACC |8
!_1 ALITO ONLY: A5G | s
| EXCESS LIABILITY EACH OCCURRENCE $
I loccur D CLAIMS MADE AGGREGATE s
: s
i_:\ DEDUCTIBLE $
| |RETENTION s s
i \g:’;n:(osns coupsus.mon AND X | Yory CuaTs R

A VERS' LABILITY WC3781861-02 10/01/02 | 10/01/03 |E.L EACHACCIENT s2,000,000

- E.L DISEASE - £A EMPLOYEE 5 2, 000,000
: £ DISEASE - POLICY LIMIT 15 2, 000, 000
T OTHER

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPEGIAL PROVISIONS
* Except ten days for nonpayment of premiuwsm.

CERTIFICATE HOLDER

l N I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Bidding and Information Only

BIDDING

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA’
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MAIL ¥ 30 DAYS wRITTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO S0 SHA
MPOSE NO OBLGATION OR LIABILITY OF ANY KIND LPON THE INSURER, TS AGENTS OR

EpmEgeNTATIVES.
ATV
il

UTHO DREP)

d Vv@ACORﬁ CORPORATION 188

| )
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83/11/2883 ©1:25 5184301511 INSTENV'II'E i ol
83/11/2083 1@:12 151825891771 . SYNERGY INC A:GE.

br2id

. Course Approval Numbds: () CA-D15-11

418 P

NATEC INT’L

Hector Armando Ruano

e

Course Oate: 0&/1.2- Cartification #OAK-17824
Exam Date: 06/08/02 S:N: 876-43-7583 _ 6 ) L ;
Expires: 2803/, /,// T_TJZ(

y

Authorized Signature: Moifed Kojas, Training Coordinator

HT: 511 WT: 170 AGE: 26 "
SEX: M HAIR: Brn EgYEs: Bm
This Card! Cartiftes mrdm% has
altendad ang Satisfactorlly pazsed mandated courge
requiremanis for-

Asbestos Workar Initial In Spanish Per 40 CFR 783

Cak-OSHA Worker initlai C

) wourse Per 8 CCR 1529
(AHERA Section 208 under Fitle Il on the TSCA,
15 U.S.C 2845)

NATEC INTERNATIONAL, INC., .
endieton Way, Oakiand, CA 94821 (510) 430.1224

P —

TISTREPRTST (04 LPSESOSATBT U SISATONY S0LS38SY :WoNS veCiar eec-11 -dul




PAGE 88
p3/11/2003 1@:12 151825891771 _ SYNERGY INC )

B CENVIAQuMiNTALINE T
‘diberres Removyl Division
A

Samities s tha é’gfg C 10&9 tilﬂdﬁz has baen made aware of the hasgrds

l el w '.')rxmg with asbestos and has recened tr:mrmg in and understands the eare

o ijIO'-i g rexgemioriy) amd Aoy beznt ?f\-un & qm'.'hrauw ju st using
. I'T'Oac'

Du... Cortridge Negative Pressure Respirator

Type: Moy Size:_M
Type: SUN I#:Y Size: M [é:.

33-‘48&5:—
Date:_{ 3[/45'/& 3 : o

Sz -e*e. ved mraining and instruction in the selection, use and care of a respirator
2 for protestion against airborne comamu;mm' in my work assignment. ]

"""’xd the elemerus of this respiratory protection program and will apply them in the
I Je, ccre and safekzzping of 1he respirator assigned to me,

us- gr dir Purifer Respirator

1]
;eniieng

o

thct it is my right fin accordance with CFR 126.38 (k) (3 ﬁi) o leave the
l zr2z &t emy time chat 1 feel it is necessary to ciean my respiraior or wash my face to

ot

NG e

AR Ao wr
=¢ irriation that is common in respirator use. ] alse understand that it is my right wh57s *-‘r.,f,;._';_'_
sordance with CFR 1916.38 (R) (3) to change my respirator filter whenever xhere fs7T - p : "':§
I:-'-ec.se in breathing rm.szance. ‘:;:“ g‘;,;’.;_ \{ .
) eSS

*S&nz_Am.:m:En_lgc‘_L__ //O/O—?a .- ETeTS

l Emoloyee Signaiure

o g 7

Please print full name AND  Social Security Number.

Jje £3-24-99

“Wa Treat People Right”

Y . -

. 28438 Satellite Street, Hayward, Cadarnla 34545 « (510) 2551700 S

ar

T

ot Nademr



83/11/2083 1@:12 15182581771 SYNERGY INC

JAIME R. CORTES M.D. -
JAIME O. CORTES M.D.
2647 INTERNATIONAL BLVD.,, SUITE #404
OAKLAND, CALIFORNIA 94501 ’
510-532-1070 ’

ASBESTOS MEDICAL REPORT

Nmopmzzga—ﬁtw v mun o

.
DATE OF Bmm:fﬁo%lg , N

SOCIAL SECURITY #€%.5 43 . 2.5 57 S
no significant problem formd  / revelant abnormalfty
pﬁ.MEDICAL HISTORY: AND EXAMINATION : )
$SPULMONARY EXAMINATION .~ S & )
. ! IR
OZCHEST X-RAY S /;d\ Vo )
X{ SERUM LEAD LEVELS A o -

!

CONCLUSION .- .
ORMAL PHYSICAL EXAMINATION: { YCHEST X-RAY NOT DONE ( )JSPRUM LEAD NOT DONE
NO DETECTED MEDICAL CONDITION WHICH WOULD PLACE THIS EMPLOYEE AT INCREASED -

" EMPLOYEE HAS BEEN INFORMED OF RESULTS AND PARTICULARLY OF ANY CONDITION RESULTING
FROM EXPOSURE REQUIRING FUTHER MEDICAL ATTENTION.

ﬁanum LEAD LEVELS WITHIN NORMAL RANGE ///ﬂ/ 2797 .

( ) SPECIFIC MEDICAL RESTRICTIONS:

EMPLOYEE HAS BEEN INFORMED OF INCREASED RISK, OF LUNG CANCER ATTRIBUTABLE TO THE
COMBINED EFFECT OF SMOKING AND ASBESTOS .

o 7/24/@-'
DOCTORS SIGNATURE: . DATE: A ,

’ »

-

I TR Vamaitt s vee e mingem e P A e e . L R 4 ——

PAGE 1@
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83/11/2893 B1:25 5184381511 INST ENV TEC
Q3/11/2e83 18:12 15182531778 SYNERGY INC

brLd

r—.-.—un..u.. -

NATEC INT’L

Guillermo Aguitar

Mame

— '.l:

Siyn-at’un

Course Date:  06/1,2- Cattification #0AX-17823
06/8,8/02

2

Exam Date: 06/09/02  $.5.N: 610-24-7928
Expires: 0B8/08/03 /}/ :

Authorized Signature: Moiges jas. Tralaing Coordinator

HT: §' WT: 180 AGE: 18 .
SEX: M HAIR: Blk EYES: Blk }
This Card Cartifles that /) ulfar has altanded and
satisfactorily passed mandeted coursg requiremenmnts lor-
Asbestos Worker [nftial in Spanish Par 40 CFR 783
Course Approval Number: (P)CA-015.11

CahOSHA Workar Initial Coursa Par 8 CCR 1529

(AHERA Section 206 unde
brivey n under Tiia I on the TSCA,

NATEC INTERNATIONAL, INC., :
416 Pandlaton Way, Oakiand, CA 04821 (510) 430-1224

11sTeepBTST (0L

PAGE 83

PAGE @85
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93/11/206823 18:12 15182581771 SYNERGY INC PAGE 86

JAIME R. CORTES M.D,

JAIME Q. CORTES M.D.
2647 INTERNATIONAL BLVD,, SUTTE #4404
OAKLAND, CALIFORNIA 94601 g
$10-532-1070 ’

ASBESTOS MEDICAL REPORT

NAME OF EXAMINEE: (¥ | |ensans %@_’{Ja\
DATE OF BrRTH: 4/ | _
SOCIAL SECURITY # 610 .34. 3914

L

no significant problem- found / revelant abnannal{ty
MEDICAL HISTORY: AND EXAMDIAT!ON K .

MULMONARY MATIGN . . ()

\Qcmasr X-RAY o, ,0( "é‘. 0
)(SERUMLéADLEVELS | Q . ‘ O

L

CONCLUSION -
W PHYSICAL EXAMINATION; ( }CHEST X-RAY NOT DONE { JSERUM LEAD NOT DONE
‘§§NO DETECTED MEBICAL CONDITION WHICH WOULD PLACE THIS EMPLOYEE AT INCREASED
K OF MATERIAL IMPAIRMENT OF HEALTH FROMZXPOSURBTOASBESI’OS.TWDLHE.
ANTHOQPYLLITE, OR ACTINOLITE
{ JREVELANT PROBLEM FOUND:

" EMPLOYEE HAS BEEN INFORMED OF RESULTS AND PARTICULARLY OF ANY CONDITION RESULTING
FROM EXPOSURE REQUIWG FUTHER MEDICAL ATTENTION. -

)@RUM LEAD LEVELS WITHIN NORMAL RANGE

( ) SPECIFIC MEDICAL RESTRICTIONS: .
EMPLOYEE HAS BEEN INFORMED OF INCREASED RISK, OF LUNG CANCER. ATTRIBUI'ABLE TO THB

CQNEINED EFFECT OF SMOKING AND ASBESTOS EXPOSURE.
22
- ' e
DOCTORS SIGNATURE: h = DATE: 1

”

e,



B83/11/2803 18:12 15182551771 SYNERGY INC PAGE @7

CEMVIADMMERTALIRE " .
‘Ashrttot Remowyl! Divizian
‘.

,_-_-.-':",','=~ Jicat /} has beent made cuare of the hasgrds
ced ir working with asbestos amd has received lraiuing in and nndersiands the care
L xd G' e fDHDH'.'HC" re)p:r.:ror(.s} avnid hay bezsn gnun a q:u'.'[;(au\,e /‘r lest quHg
v SmoRe:

/. Duzl Certridge x‘fegauve Pressure Respirator Type: M l\ Stze: /M

l /. FPower Air Purifer Respirator Type: Sehiytmrv” Size: M /::

l B)’-'_M.B_‘z’-%:' | .
I | Date:__ 3/ r0/n 2 : .

received maining and instruction in the seleclion, use and care of a respirator
iz for protection against airborne contaminants in my work assignment 1

I sersiand the elements of this respiratory protection program and will apply them in the
. us2, core and safekzeping of the respirator assigned to me.

)
-'g
-
-

l “Sersiand that it s my right (in accordance with CFR 126.38 (ki (3 (i} 1o leave the

a at zny time that ] jeel it is necessary o clean my respirator or vash my face to .. . - 5ic <&

-2rt irritation that is common in respirator use. 1 also understand that it is my rzgh: ‘;:_.- r‘;-'*.""‘_ ;;
zczordance with CFR 1916.58 (B) (3) to change my respirator filter whenever there is™7: TR
merease in brearhmg re:zﬂmca. _ . N, ) ..,..‘-": “!5".“-::* )

Je 03-24-99

28434 Satelite Street, Hayward, Caidfomia 94545 « (510) 255-1700
“We Treat Pegple Right” =

1 - |




#3/11/2883 B1l:25 5184381511 INST ENV TEC

PE/2893 4813 182891771 PAGE 82
iz - i28 SYNERGY

5?64 81511 INST Ewnfgc PAGE @2

FAGE 82

*
s

Exam Date: MIA 5.3 M 025140078

Expites:  JUAN03 M
Authorized ﬁmtum # g ] ;ﬂidu Coordinstor

. HT: 88" WT: 208 AGE: 33
. SEX: M HAIR: Bik EYES: Blk

satisfectorily passed mendetod course requirements for:
Asbastos Contractor Supervisor Refresher Pet 40 CFR 763 o .

l Courss Approvel Numbar: CA -0 18-04 R
Cal-O6HA Competant Pecson Refesher Course Fer 8
CCR 1528 (AMERA Seoticn 208 under TRis R on the

l TSCA, 15 U.3.C 2645)

NATEC INTERNATIONAL, ING.,
416 Pendlston Way, Osiiand, CA §4821 (840) 430-1224

b TTSIBELOTST
=y 3{all LPSESRSATET Yl SISA TNy smsaﬁamoa_-; HES DT 202 TT-2uW



@3/11/2883 1@:12 15182591771

SYNERGY IMC

SYNERGY

ENVIRONMENTALING

Arxdefton Removol Bivisinn

This certifies that

ceived training in and understands the care

( 42 has been made aware of the hazards
involved in working with asbestos and hafirecei ning i

and use of the following respirator(s) and

irritative smoke:

I

Dual Cartridge Negative Pressure Respirator

Power Air Purifer Respirator

I have received training and instruction in

! understand that it is my right (in accor.
work area at my time that I feel it is neces.
prevent irritation that is common in respirs
. accordance with CFR [1916.38 (h) (3) to ¢/
increase in breathing resisiance.

Yt =

Jba’e 1/

f has béen given a qualitative fit test using

/w/e i al

Yo &  Size: £

S eviVA i
Tvpe:BAPR Size: A1/

By: Of {\M I
[ £2.//0] 02

the selection, use and care of a respirator
ntaminants in my work assigrment. I

Type:

wce with CFR 126.58 (R} (3) (i) to leave the
to clean my respirator or wash my face to
aror use. I also understand that it is my right in
ange my respirator filter whenever there is an

Employee

3

Fecse e, G
ease print full neme AND

28436 Satellite Street, Hayward

w%‘e"ﬂé,_!%/ /0 [0z

Signature Date

Social Security Number

pm 06-17-02

, California 94545 + (510) 255-1700

“We Treat

People Right”

PAGE B4

——



83/11/2003 18:12 15192591771 SYNERGY INC

1

PAGE 83

JAIME R. CORTES M.D.
IAIME Q, CORTES M.D,
2647 INTERNATIONAL BLVD., SUITE #404
OAKLAND, CALIFORNIA 94601
510-532-1070

ASBESTOS MEDICAL REPORT

NAME OF EXAMINEE; CI’?’“L Gs *‘Z "62
DATE OF BRTH:_ &/9%/¢5

SOCIAL SECURITY #2825 14 V5

no signifi problem found / revelant abnormality
MEDICAL HISTORY AND EXAMINATION . {)

§4 PULMONARY EXAMINATION , K | 0
JQCHBST X-RAY , o O
_SERUM LEAD LEVELS ol )

CONCLUSION
NORMAL PHYSICAL EXAMINATION; ( JCHEST X-RAY NOT DONE ( JSERUM LEAD NOT DONE
NO DETECTED MEDICAL CONDITION WHICH WOULD PLACE THIS EMPLOYEE AT INCREASED

OF MATERIAL IMPAIRMENT OF HEALTH FROM EXPOSURE TO ASBESTOS, TREMOLITE,
ANTBOPYLLITE, OR ACTINOLITE

( YREVELANT PROBLEM FOUND:;

EMPLOYEE HAS BEEN INFORMED OF RESULTS AND PARTICULARLY OF ANY CONDITION RESULTING
FROM EXPOSURE REQUIRING FUTHER MEDICAL ATTENTION,

{ Y SERUM LEAD LEVELS WJTHIN NORMAL RANGE

{ ) SPECIFIC MEDICAL RESTRICTIONS:

EMPLOYEE HAS BEEN INFORMED CF INCREASED RISK OF LUNG CANCER A'I'TRIBUI'ABLE TOTHE
COMBINED EFFECT OF SMOKING AND ASBESTOS EXPOSURE.

DOCTORS SIGNATURE: DATE: 7! 4




GREYHOUND TERMINAL PROJECT - SAN JOSE
MARCH 2003

APPENDIX E. WASTE MANIFESTS

7
Asbestos Analysis Laboratories
11026 Ventura Blvd., Suite 5
Studto City, California 91064




tate of California—Environmental Protection Agency
orm Approved OMB No. 20500039 {Expires $-30-99)
lease print o type. Form designed for use on elite (12-pitch)typewriter.

P
See Instructions on back of page 6. Depariment of Taxic Substances Contrel

Sacramento, Colifornia

1. Generator's US EPA ID No. Manifest Documant No. 2. Page 1 Information in the shaded areas
4 UNIFORM HAZARDOUS i et eacuirer by Fodoral oy
TE ‘&l ™ £, i M | 7 A 0
| AI AT T LA LRVNELE BEE
3--G:n.m!or s Name ap{ Mmhn? P%dress ATV, Tad o yaan - B ED f‘)f‘ ) . Stote Monifet Document Numbcr 2 2 2 2 1 6 9 8
.,gg J;,m:iﬂm.a fP{chno 4 REMOV) ‘.' ADDITESS,
allas, TF. ?‘% A0 ! ‘r vhbl,,n;i' an-qiq =2} B, Stute Generator’s 1D
Q.’ (4 XN ) ma Az
AGenemrenPhone( 238 FAO-ET704 ﬁf'I’. N !""’ 2yTA HEEEEEEEEEEE
g’ 5. Transporter 1 Company Norme . US EPA ID Number C. Sigte Transporter’s ID [Reserved. | i
P —— . : N DT 3 T
‘ SYHERCY EUVIRONMMENTAL, THO. |S1A 9213121012191 2] 5 2] "o e 510~259-1700
o 7. Transporter 2 Compony Neme 8. US EPA iD Number E. State Transporter's iD [Resarved. ] N
2| | | crzamaTER ENVIROWMENTAL 2 20010170 Y A T BO0-495-3676
Ad 10. US EPA ID Number - G. Stae Foc:hty T
||| S R R I Y LY l ?E 0016783 T
12 5002 ARCHER STREET W Faciliys Fhcke —
ALVISG, CA 95C02 lijl»\ll.lﬂlgiﬂlllf)ll 7*-’¢|3 8004993676 e
’ 11. US DOT Description lincluding Proper Shipping Name, Hazard Class, and ID Number) :420 Conlcin‘eyr;e g;‘;‘:';{ I\:"/l‘:":;’ . Waste Number *1 ;
£ HCRU RCRA HAZARDOUS WASTE SOLID Siie 352
(MASTIC SOLVENT) —~ ;
) v :
‘.f il N ENEN g _
S N b State :
| AJ Othe ' E
EPA/Other e
i: R AR
ol T <. State AT
30 :
® NN :
d.
4
e}
| i S I I I s
ARSI e e T [t
b S O, ettt T o ‘. ) - o
hed . . . Cxe - = -
‘ . ) e N f. o - oo ® €. .
O 15 S-p-nciul Handling Instructions and Additionr.;l information 24 HRS, B iERUEHCY 1=-8y=als=2h 70
= CLEATVATER ENVIRONMENTAL, 33204 WESTERN AVE, 'NIO"I CITY, CA 24587 1-800~400-3576
l WEAR PROPER PROTECTIVE GE .-"1?’ FPA REGIONY, IX RAAGHD, 939 TIIT3 ST, SAY FRANCIGCH, CA 24100
-4 SYRERGY ENVIROMMENTAL, YTHC. 22435 SATEL LITE STREET, VAYWARD, CA 94343
= 16. GENERATOR’S CERTIFICATION: |hereby declare that the contents of this consignment are hully and accurately described above by propar shipping name and are classikied, pcu:ked i
l marked, and lcbeled, and are in all respects in proper condition for trnnsporfiy highway according to app(cabla international and national government regulations.
= If | am a large quontity generator, | certify that | have o pro?rnm in place fo reduce the volume and loxicity of waste generated to the degree | hove determined to be oconosmcal:z 1
e practicable ond that | have salected the rruchcuble methed of treatment, storage, or disposal currently available to me which minimizes the present and futura threat to human heal ;
and the environment; OR, if | om o small quantity generator, | have made a good faith affort to minimize my wasts generation and select the best waste management method that is
available to ma and ﬂml 1 ean afford. P
| Printed/Typed Name - 'l o AAL Signature /C/ % Mcnlh Yeor
2V pged] R SEogumo //’ 21217 |$/|O|3
b ; 17. Irgﬁspomr 1 Acknowledgement of Receipt of Materials /;/ L /
& | Printed/ ypedf s é_ ‘éturo o / Manth Year
; 7L : - i
E | TR [10rc el [ e el /rr*?»-{ ~ | TN S i
u| 0 | 1B. Tegnsporter 2 Acknowledgement of Receipt of Materials - i
O ¥ Printed/Typed Name Signature Month Doy Year
£
' ; I
19, Discrepancy Indication Spoce
= F
=] A
[o
L ]
k] 1 | 20. Facility Owaer or Opesator Certification of receipt of hazardous meterials coversd by this manilest sxtept as noted in liem 19. i
: T | Printed/Typed Name Signature Month Day Year
Y
i Lol
DO NOT WRITE BELOW THIS LINE. ]
l;,:cs;ggffzé'/m Yellow:  GENERATOR RETAINS ]




‘mm of Californio—Environmentoal Protection Agency

orm Approved OMB No. 2050-0039 (Expires 9-30-%9)
lese print or type. Form designed for use on elite {12-pitch} typawriter.

See Instructions on back of page 6.

Departmant of Texic Substances Control
Sacramento, California

A . UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

Manifest Document Na. Information in the shaded areas

is not required by Federal low.

2. Poge |

iy

l} 1 of)

kR Genamtar s Mamas and Mailing Address

ACH Progranr Conpsultdat ATTM: Tad Uy

373 rontental eTea
BA; I; q;‘;"taaa_;, P 157 rl;“g
as 241
l Gcnorahrf?honc In1f [ TADLDTOR \,a'ﬂ

'-nrwr\

LI
¥an Rr\{qd\{ Q‘)“")"ﬂf\

A. Skote Mamful Document Num!‘r

N 2268181@

8. Siciw Genercior’s i "

o':gr' c‘:——*fml : : =
AL bt rrrrnd ‘5“

Soqe,-‘?hgp ’“'i 4

g5 R R

SLIARVATER JAVIRONMENTAL I’l p

5. Transporter 1 Company Name 6. US EPA ID Number C Shthmsporhr’s 1D [Reserved.] R
D. Trmlpeﬂu’ '-

SYNTRSY FNVIRONYENTAL, ENC, EhbbRbilbhplsh| et o 510-259-1700 R

7. Transporter 2 Compuny Name 8. US EPA ID Number E. Sme:porlv’s D [Reserved.] i v

f. Transporter's PhonddUU~4TT=5070

FPHFPPPFPEP

9. Designated Facility Nome and Sits Address
2ACHECO PASS LAADFILL
3673 PACHZICO 2AS3

WY

10. US EPA 1D Number

G. Siote Facility's 1D

Fﬂwpppﬂﬁﬁwﬂpl

H. Foculnf':ﬂmo L

GILROY, VA 95uZd LREDPDLDUBBEBIED 1 -405-847-4142
11. US DOT Description {including Proper Shipping Mame, Hazard Class, and ID Number) :30 thm:;:. g;;::;l ‘v‘:' f‘\:'f:;' . e

Ry ASBISTOS, 9, NA2212, PGIIT o .
arsh » . N
: QAL A | Y
N b.
E
R N
1 [N
Q
R Ll
d.

: LN Addlhonnl Ducnphons For Mulenul: tisted’ Abcvo

SYNERGY ENVIRONMENTAL, INC. 28436 3

15. Specicl Handling I‘:;srmclionsanci Additional Information B A A, N.M.D. '939
CLEARYATRR ENVIRONMENTAL, 33204 WZSTERN AVSE,,
ASBESTOS REMOVAL QEQJIREI’IENT 40 CFR

BLLIS ST.. sav FRAVCISFO ba a13—771 6000
IINIOY CITY, CA 94587 1- 800-499—367g

61 (BAGGED, SEALED AND LABELED) EPA REGION IX
SATELLITE ST., HAYWARD CA 945345 B8/4 72

16. GENERATOR'S CER'I'IFICATION | hereby declare thet the

of this

t are fully and occurately described above by proper shipping name and are classified, pocked,

if | am o lorge quanti

marked, and labeled, and are in oll respects in proper condition for lmnsporfly highway according to applicable internationa! and national government regulafions.

generater, { certify that | hm a ram in pluca o roduca the vnlumc ond foxicity of waste genercted 1o the degres | have
pw N H PN ‘9

d ined icalh

practicable and thot | have selected the rm:h:abl- method
and the environment; OR, if | am o small
available to ma and that I cen efford.

quontily generator, | hclv- mode o good faith effort 1o minimize my woste generation and select the best waste management mathad that i is

to be e
! currently a to me which minimizes the present and future threat to human hegl

Printed/ Typed Nams LG FE awaA ’51 o~ AAL.
AGCa] Frf SEcnbowmn

Month Day Year

©12 /%103

Signature 4-//// ( / _ ;

- |
R T S N N o SR o T o o . e

"

Iz Traniporter 1 Acknowledgemel of Receipt of Maleriahs
//Pﬁp}od/ Typed N?f / / W / é Month Day Year

{( Y eolle (qem7qg €L r’ik:zzrcﬁf:> W o Y NS
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials J

] Printed/Typed Name Signature Month Day Year
c 18. Discropancy Indication Space a
A

C

|

L

1 20. Eacility Ownet or Operctor Curtlhcullun of receipt of harardous materials covared by this menifest except as nated in ltem 19,

T | Printed/Typed Nome . Signature Month Doy Year
Y Y

DO NOT WRITE BELOW THIS LINE.

TSC 80224 {1/99) -
PA 8700—27
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. SYNERGY ENVIRONMENTAL
‘28436 SATELLITE STREET
HAYWARD, CA 94545

TEL: (510) 258-1700
FAX: (51 0) 259 1715

NO.

NON-HAZARDOUS WASTE DATA FORM

00362

_ Hiihibuné’kiuéfnucﬁons E

USE PROPER RESP!RATORY EQUIPMENT

SYNERGY

: THE GENERATOR.CERTIFIES THAT THE
WASTE-AS DESCR!BED IS 100% NON
HAZARDOUS. | .-

C.LJF‘ SWNet, oF‘ Afu,__

-} TYPE OR PRINTED FULL NAME.

" gYNERGY: E‘Jvmow*mr_ r@c

Tmcx.uurrw NO. |

NANE _ .
.| -avores . © 28436 SATELLYTE STREET :
= | ervsmeze  JAYWARD, CA 94545 -

F'HONENO ' (DIO) 259—1700

NAME

CIE‘#WJATFR F’\WTR'\’MW"AT mrrarmww wr‘

PHONE NO.

(RONY 4903676 -

TRANSPORTER | TRANSPORTER |

TRUCK, UMIT, LD.NO, .

| apores 33204 YRRTERN AVE, E
B | orsweze  TNION CITV, CA 04587

" "TYPED OR PRINTED FULL NAME & SIGNATURE

R . . X s R .
- g T——— n ) g T =

S ?Aczmcd PASS LANDFTIL - @ 0o
> | apones___+ ~ 3076 PACHECO PASS HWY <w- 7
E CITY, STATE, zw GLIROY, CA 95020 - . .-
g 'PHONENO . (40B) B&T=-4142 =
8 : SOl + TYPED OF PRINTED FULL NAWE & SGRATURE
- GEN _JOOMNEW LA JTons L
L ' : _|Arco - [FWOF " NoNE

.- DISCREPANCY

White & Yellow - TSD COPY Plnk GENERATOR COPY Blue TRANSPORTER COPYI Goldenrod TRANSPORT ER COPY Il =

NAME ACH Program Consultant 809496 _ ‘ e
Environmental Dept. ATL'N: Ted .Wyman EPA . _ .
ADDRESS 350 N, St, Panl M.3. 0084 o NOT, REQUIRED|
CITY, STATEZIP _ Dallas, TX. - 75201 pHoNE NO- ( 214)849-8766 -
?_): CONTAINER No. ‘T‘O D QC VOLUME}CY WEIGHT/TONS _
< .
E TYPE: E] mucx D bume, D DHUMS D CAATONS . OTHER ROLLOFF/ FLASH CUBE VAN

O WASTE DESCRIPTION _ GENERKI‘ING PROCESS : —

E ‘ *'COMPONENTS OF WASTE APM% COMPONENTSOFWASTE RPM%

-’8 - - . W _ 'R

E 1 3.

4 . N i
= | 2 -4 _ %
o | .

Q -

W | VOC-OvVAREADINGS

R I —

‘R | Lemevermcanon rav"mnﬂd Tprm*na? 7ﬂ So. A-‘lfn‘adph Ave, San Joge, oAl nsn'a
Psabéﬁﬁss-"‘f':l-g" Hsouo f EILIQUID Dswoas Dsuunm EIOTHEH -




- _ Manufactured For: . . - .
MATERIAL SAFETY DATA SHEET Safcty Environmenta! Control. Inc
- ;.o. BoxiJ82 ‘
. . - , NH 03
PRODUCT NAME: SAPETY BLUE LOW ODOR MASTIC REMOVER e
HMIS CODES; H:1 F:2 R:0 mR
EFFECTIVE DATE: €889 © CHEMTREC EMERGENCY TELEPHONE: $00-424-9300

8, HAZARDOUN INGREDIENTS:

. ) e CAS R . ...pEL TLV
Aliphatic Rydrochrban . G474 T8 1DOppm 10Wem
Aromatie Hydrocarbons 64742-94.5 100ppm 100ppm
Ethylenc Glycol Monobuty! Bther* MI-7%6-2 " 25ppm - 2Sppmskin

“All chemical compounds mackad with an ssterizk (™) are chemeeals pubject to the reporting irerwends of ‘
Section 313 of SARA Title 13, Yoy must nctify cach persoa 1o whewn this misture of trids n::: groduct is sold ™

JO L PHYSICAT DAY

MELTING POINT:NA . - SPECIFIC GRAVITY 0.790

BOILING POINT:375-520 F SOLUBILITY N WATER: Furmys Emulaion
VAPOR PRESSURE(mm Hg): ND EVAPORATION RATE: 2:7
- VAPOR DENSITY (Alr=1): 5.48 pH: Neutrat )
ODOR; Miid . . e e , .
APPEARANCE: Clear Colorless Liquid

FLASH POINT: IS0F - © METHOD USEL: Tog Clossd Cup
AUTOIGNITION TEMPERATURE: &40 F . . .- i
FLAMMABLE LIMITS: UPPER: 60 LOWER: 1.0

EXTINGUISHING MEDIA: Dry Chemical. Foam, or Cacbon Droxide
DQ NOT USE WATER, could creste floating lire. ~ - : T

FIRE AND EXPLOSION HAZARDS: )

This material may produce s {loating fire hazard Ewtinguish all nearby
‘sources of ignition, A vapor sccumulation would flawh and/or eaplode if
ignited. Cottainers exposed to intense heat from fires should be cooted -
with waler to prevent vapor preanure buildup which could resuht in
contsiner rupture, Container areas expased 1o direcr flame eontnct
should be cooled with largs quantities of water a3 eedad to prevant
weakening of conteiner structure. - Co S e
SPECIAL FIRE FIGHTING PROCEDURES: A
Wear goggles and self-contaued breathing spparatus Use water o keep
‘fiteexpased containers cool and 1o flusk spills awxy from fire, -

In the case of large fires alsc cool surrounding equpment and

stritctures with water. .-

CREACTIVEVNE 0 <2

STABILITY: Stable C e

CONDITIONS TO AVOID: Heat. Flames and spacks

HAZARDOUS POLYMEBRIZATION: Will not aceut .
INCOMPATIBILITY: Strong axidizing and redicing agents Reaclive metals”

HAZARDOUS DECOMPOSITION PRODUCTS, Taxw fumes of carbon oxides and- - .. -
pitrogen oxides on combustion Thermal decomposition productssrchighy
dependent on the combustion corditiont.

*
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* MATERIAL SAPETY DATA SHERT

PRODUCT NAME: SAFETY BLUE LOW ODOR MASTIC REMOVER

AL ENVIRONMESTAL AN DISPOSATINFORVI 30, - -

CAUTION: Use appropriate protective and safety equipmen. See
Section Vil of this Materisl Safety Detz Sheet for handimg

precautions.

SMALL SPILL: Elfminate possible sources of ignition. Mop up o soak with
non-<combiistible absarbent inorgenic macerial. Transfer o DOT-approved container

LARGE SPILL: Eliminate possible sources of ignition; Contain by dlking
with s non-combustible sbsotbent inorganic inaterial. Prevent runoff from
eniiering sewers, storm drains, surface water, and sail Transfer
contaminated absorbent to & DOT-approved container,

WASTE DISPOSAL INPORMATION: Conault appropriats fedarsl, rtwe and locat .
regulasary agenclos to ascensin proper dieposal procedures,

NOTE: Camply with all applicable govemnment regulations on spill renorting and hardling and disposs) of waste.
Empty containers can have residues, pases, aad mists, and are sitbject toproper disposal.

VL HEACTHIAZ \RIT DAL

BREATHED: In high concenmations, anesthetic or nwreotic effects.
Excessive fnhalation of vapor causes nasal and respiramry wrvitation.

A componcus in very high concentrations causes headache. giddinets,
mental confusion, navses. Breathing high concentrations may resutt n
CENTRAL NERVOUS SYSTEM depression ancd/or chamics! putumonitis,

SKIN CONTACT: Moderately imrinsting w the skin. Prolonged and repested
contact can causc defatting and drying of the skin which may result in
severe 3kin trritation snd dermatitia. .

EYE CONTACT: Component(s)-of this product may cause severs imvitation.
with corneal injury which mav reault In permanent impairment of vision
or ¢ven blindness, '

SWALLOWED: If aspirated {liquid entees luntgs), & component may be rapidly

sbeorbed through fungs and may result in injurtes to omer body systems,

Swallowing the  liguid may result in vomiting. If vomiting ocoitrs

Spantaneously, do not allow vomit 1o bo bresthed into lunga, 43 even 5 soual)

quantity may cause (ung damage (chemical preuminait's and putneaary edema/hemorrhage).

MEDICAL CONDITIONS AGGRAVATED: Proex:aiing skin ard resplratory disoeders
may be aggravaied by axpoause to shis product. )

PP ....--.. re e . | P . - ._.....\...i.; .
NN "4 I7:6 CN. 2T Jeu CONA-R7H-NTC-XB 1 LITY  NATMA=TAIR



MATERIAL SAFETY DATA SHEET

PRODUCT NAME: SAFETY BLUL LOW GDOR MASTIC REMUVER

SUSPECTED CANCER AGENT:
FEDERAL OSHA CA OSHA NTR IARC
No Ne Na Na

TAROEY ORGANS, OTHER THAN THOSE IMPLIED BY ROUTES OF ENTRY

(1.2., BREATHED, INCLUDES RESPIRATORY TRACT AND LUNGS) ARE CAPITALIZED.
This product DOES NOT contain chemicals known 10 the State of

Californis 10 cause cancer or reproductive toxicry.

CNIL FIR® VAN

BREATHED: Remove victim to fresh air &1 once. If not breathing, give
mouth-to-mouth resuscitation. If treathing is difficult, give oxygen.
Koep vietien warm and at rest. GET IMMEDIATE MEDICAL ATTENTION.

SKIN: Wash gkin immediatoly with lots of soap and water, If clothes
and sho¢s ars contaminated, remove snd waxh before reuss. Get medical
attention iF ill effect oc [matian develops.

RYES: Wash eyes immediately with ranning warer for a1 (east 15 minutes.

Use fingers 10 assurc that eyclids arc separated and that eve is being

washed. LIft the lower and upper lid ocvasionally, GET IMMEDIA TE MEDICAL
ATTENTION.

SWALLOWED: DO NOT INDUCE VOMITING. If victim {3 conscloys, give tnrge
amounts of water. If vomiting oceurs spantaneonsly, keep bead belowhips

to prevens aspirstion of liguid mto hungs. Do not sttempt 1o give fluids
to unconselous victim, GET IMMEDIATE MEDICAL ATTENTION.

NOTE TO PHYSICIAN: '
Supportive care: Treatment based on judgroent of physiCian in response
to reactions of patieut,

YHLIESSALING PREC A TIONS,

YENTILATION; Control sirbomne concentrations below exposure guidelinay
(Section 1y with MECHANICAL VENTILATION, If necassary Local expiosion.
proof EXHAUST VENTILATION may be necesaary for some operations

RESPIRATORY PROTECTION: Atncapheric levels should he muntained below
exposure guidelines. When respiratory protection i required for

censin operations, us¢ a NIOSH-approved canistor-type réspirator.

In confined or poorly ventilated areas or for emergency and other

conditions whete the exponue guidelines may be greatly exceeded, we

an approved positives.pressuss, seif-contained hrasthing apparatus

ey LR N . : l .....l.u‘-... PR, ...i--.:-.r..f:.,
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