PRODOC™ PROJECT CLOSEOUT DOCUMENTATION

Corporate Office
5904 Florence Ave NE, Albuquerque, NM 87113
P: (505) 823-9006 F: {505) 823-2766
www.Keers.com

JOB: GIBSON MEDICAL CENTER

(v') DOCUMENTATION CONTAINED WITHIN:

NESHAP Notification/Permit
QualPRO’ Daily Project Logs
QualPRO’ Visual Inspection Report
QualPRO’ Final Inspection Report

/] QualPRO"® Air Sampling Forms & Results
QualPRO® Negative Exposure Assessment
Final Clearance Laboratory Results

[[] Differential Pressure Recordings/Printout

Er Waste Manifest(s)

E’ Insurance Certificate

E Emergency Response Plan

[ ] Employee Medicals

[C] Employee Respirator Fit Test

[] Employee Training Certificates

[ ] Certified Payroll

[] Other Project Documentation (Describe)
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BY REMOVING TOXIC MATERIALS

IMPORTANT NOTICE — PLEASE READ

THE DOCUMENTATION CONTAINED WITHIN THIS FILE REPRESENTS IMPORTANT REGULATORY
INFORMATION ON YOUR ENVIRONMENTAL ABATEMENT/REMEDIATION PROJECT. THIS INFORMATION
SHOULD BE KEPT IN SECURE, LONG-TERM STORAGE FOR 30 YEARS.

ProDOC™ is Keers proprietary project documentation system that documents important regulatory/liability information for the protection of the facility owner,

ProDoc™ is Keers proprietary quality assurance program.




City of Albuquerque
Environmental Health Department
Air Quality Program

1 Civic Plaza NW, Room 3047
Albuquerque, NM 87102

April 21, 2022

KEERS REMEDITION
5904 FLORENCE AVENUE NE
ALBUQUERQUE, NM 87113-

RE: NOTICE OF ASBESTOS REMOVAL AND/OR BUILDING DEMOLITION 40 CFR PART 61,
SUBPART M

Dear Christopher Lara,

This is to confirm receipt of the notification from KEERS REMEDITION postmarked 04/20/2022,
submitting an original notice of asbestos removal and/or demolition for the GIBSON MEDICAL
CENTER, 5400 GIBSON BLVD SE. The Air Quality Program, Environmental Health Department,
City of Albuguerque, enforces the regulations as established under the New Mexico Air Quality Act,
NM1978 74-2-4, 74-2-5.C; the Joint Air Quality Control Board Ordinance 94-5; the Joint Air Quality
Control Board Ordinance, revised Ordinances of Albuquerque 1994-5-5-1-4. The Program's
jurisdiction includes the City of Albuguerque and all of Bernalillo County.

The notice submitted includes all the information required by NESHAPS - the National Emission
Standards for Hazardous Air Pollutants for removal and/or building demolition of friable asbestos

material as contained in 40 CFR, Part 61.145 and is hereby deemed complete. The notification
targets the following asbestos material(s) to be removed (as applicable):

4859 sq. ft. of CAT Il
An inspection of this process may be conducted to determine field compliance with any applicable
regulations. Reference Permit # A2022-041 on any correspondence with the City of Albuquerque
concerning this removal and/or demolition.

Sincerely,
S
—'7’ ,--’ ’//’7
S é/ —

MICHAEL ANAYA,
AIR QUALITY PROGRAM, ENFORCEMENT



1. Type of Notification: ]

Courtesy ]

Real

Comments:

N. Facility Information:

son(s) for Revision:

O Quantity of RACM
O Quantity of Cat |
O Quantity of Cat i

City ot . .ouquerque, Environmental Health Dep....ment

Air Quality Program

Version 1

Owner Name: City of Albuquerque {Facilities Division)

Add-ess:

Owmer Contact: Mr. Vicente Martinez ~ Work Phane:

Removal Contrector:

1801 4th St. NW

Keers Remediation

Addess: 5904 Florence Ave. NE

Contact:
Demolition Contrector:
Addess:
Contact:

Il. Type Of Operation:
V. Facility Description:

Christopher Lara Work Phone:

N/A

N/A

N/A Wark Phone:
Renovation

Buiding Name: Gibson Medical Center

Add-ess:

UM Northing: 3880620.06 N

Age {Years):

V. Asbestos Present?

Location(s) of Asbastos
Removal:

5400 Gibson Bivd. SE

Building Size:

55 (square Feeh

Yes

2nd Fioor New Gibson Health Hub.

Vl. Method of Aspestos Determination:
Bulk Sampling and PLM Analysis

Vil. RACM Fee Calculation

Make checks payable to:
“City of Albuquerque Fund 242"

570,000

Date Received:l

Asbestos Renovation\Demolition NESHAP Notification Form
Effective Date: 01/01/2022

Revision #: I——_l

O Asbestos Removal Start Date
O Asbestos Removal Completion Date
O Demo/Renovation Start Date

l AQP Notification #:

O Demo/Renovation Completion Date
O Other: See Comments

NM Zip Cade:
vman@eabg.gov.
NM Zip Code:
clara@kesrs.com
Zip Code:
NM 2ip Code:
Medical Facifity

City: Albuquerque State:
505-768-5312 Cell Phone: 505-033-2842 E-mai.
cty:  Albuquerque State:
505-823-9006 Cell Phone: 505-507-0838 E-mail :
Clty: State:
Cell Phone: E-mail.
Cliy: Albuquerque State:
UTM Easting: 355794.68 E
#Floors: 4 Present Use: Medical Facility i
|__fotal RACM Fee = No Fee |
RACM to be Removed Fee= $26.00
Pipes 0 Linear Feet LF = Linear Feet
Surface Arsa 0 Square Foet SF = Square Feet
Voluma of RACM Off S
Faciifty 3 0 Cubic Fest CF= Cubic Feet

Non-Friable Asbestos to be Removed

Non-Friable Asbestos to Remain During Demoiltion

VIIi. Asbestos Remowal Schedule (MM/DD/YY):

IX. Demolition/Reno Schedute (MM/DD/YY):

cati catn cat! cath
Pipes 0 0 Linear Fost Pipes 0 0 Linear Feet
S A 0 4859 |Squere Fest Suiface Area 0 0 | Squam Fost
_ :&‘f’“‘l o 0 0 Cubic Feet it 0 0 Cubic Foat
Start: 05/03/22 Finish: 05/16/22
Start: N/A Finish: N/A

87102

87113

87108

x _(LF/260 + SF/160 + CF/35)

X. Description of planned work, methods to be used, & description of affected facility components (i.e. acoustical celling scrape, whole pipe removal, TS removal, roofing removal,

etc.):



Remove asbestos containing floor mastic and non-asbe. . containing floor tile utilizing full containment or RFClwen  ..oval methods within a regulated work area. Asbestos
containing material will be temoved by personel trained in asbestos abatement and wearing appropriate PPE. All asbestos waste materials will be properly packaged,
manifested and disposec of at an Asbestos Waste Landfill listed below.

XI. Description of work practices & engineering controls used to prevent emissions of asbestos site (i.e. containment, glove bagging, wetting, filtration devices, etc.):

6 mil and 4 mil polyethalene sheeting used to create a full containment regulated work area with negative air pressure .02 inches water coloum. A non-insolated regulated
area will be used to remove the black floor mastic. All ACM will be wetted and and removed by trained personnel wearing PPE. Areas will be HEPA vacuumed, wet wiped
after the asbestos has been abated. PCM final air clearance testing will be performed by a third party.

Xil. Demolition Ordered By A Government Agency:
Name: N/A Title; Authority: Dale of Order:

Justification for erdered demolition {i e. in danger of imminent coliapse)
N/A

Xiil. Emergency Renovation: Date of Emergency : (MM/DD/YY) Hour of Emergency :
Description of the sudden and/or unexpected event:
N/A

Explanation of how the sudden unexpected event, if not immedistely atlendsd to, presents a safety or public health hazard, is necessary to protect equi ¢ from oris y to avoid il ing an
unreasonable financial burden:

NIA

XIV. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos material becomas crumbled, pulverized, or reduced
to powder:

Stop work, notify appropriate regulatory agencies. File an amended notification as necessary.

XV. Waste Transporter #1:

Contractor name: Keers Remediation inc. Address: 5904 Florence Ave. NE City: Albuquerque State: NM Zip Code: 87113
contact: Christopher Lara Work Phone: 505-823-9006 Cell Phone: 505-507-0838 E-mail: clara@keers.com
Waste Transporter #2:
Contractor name: Special Waste Disposal Address: 5904 Florence Ave. NE City: Albuquerque State: NM Zip Code: 87113
Contact: Adrian Montano Work Phone: 505-828-2650 Cell Phone: 505-480-5648 E-mail: amon i stenm.com

XVI. Waste Disposal Site:
Name: Special Waste Disposal

Location/ Address: 91 Liberty Valley Road Cily: Mountainair State: NM Zip Code: 87038
Cortact Mr. Ray Hendricks Wark Phone: 505-847-2917 Cell Phone: 505-544-8333 Email: a special

XVII. Certifications: ,
I certify that asb diation will be d out by a with a valid New Mexico GS-29 llcense | also certify than an indivi ined and ly certified in the provisions of the

Asb NESHAP regulation (40 CFR Pan 61, Subpart M) will be on-site during the asb , and evidi that the required training has been p d by this p will be made
il for insp durirg i i hours. Lastly, ! centify that the information contained ln this norlﬁcaﬂon is true and accurate.

Electronic Signature of Owner / Operator: Christopher Lara

Date:  04/20/22



KEERS QUALPRO® DAILY PROJECT LOG|2

IMPORTANT NOTICE-PLEASE READ~{ agree to comply with applicable state regulation, project specifications,

OSHA/EPA regulations, and Keers standard operating procedures/safely requirements when working in this srea,

I am fulfy eware cf the potential detrimental sffects of contamination and | assume all Inherent occupational risks

gt

involved. By my signature below | ack

that | have read and fully understand the above notice.

Work Classification Codes

20101 ASB: Sitc Preparation
20102 ASB: Removal

20103 ASB: Cleanup/Detail
20104 ASB: Touchup/Restore
20105 ASB: Site Supcrvision
20301 LEAD: Site Preparation

20302 LEAD: Removal

20303 LEAD: Cieanup/Detail
20304 LEAD: Touchup/Reslore
20305 LEAD: Site Supervision
20501 SITE: Preparation
20502 SITE: Removal

20503 SITE: Cleanup/Detail

20504 SITE: Touchup
20505 SITE: Supervision

20701 SPEC/IND: Sitc Prop

20702 SPEC/IND: Remaval
20703 SPEC/IND: Cleanup/Deiail
20704 SPEC/IND: Touchup/Res
20705 SPEC/IND: Site Supervision

74

Job No. Date
22/6 0 gz'g“ﬁ —
Contaminant
[0 Asbestos [JLead
[0 Mold Other i
Below) SORE, ,-(S;ZC Gf}

Project
Qﬁyub/ /% CeiTer
Locatlon
M7 _

Customer
EMPLOYEES: SIGN-IN LOG
Name [Print) Signature :}rgl Work I:}ge Work Totat J_{z 6‘/ Iz‘- a
InfOut | Code ut | Code Hrs
SUPERVISOR’S
42 RS
S K 7’ ,%,//é; L7 s 1245 | | 057 || CHECKLIST
- 17 M BEGINNING OF JOB
g:; ( 7 L ()? 7 oot 15203 | o) q
VALSAAC Con>plah [-Sceclacd| V7" (20! 3‘} v 7 _Uniforms/ID Badges/PPE
v N Training Certs & Medicals
Z Eﬁw / yrd ﬁ?’."fs_;fcx v 7 ? ,2}" z}/"l :{35 01 q Notifications/Updates
} \(\ Ll [ A "( l’ Start Pack, Production Worksheet
( : ol QualPRO Manual, Abatement Plan
( »
C D1ANV[=C [GS u; / '-,_‘dlf ‘g id 7 and/or Project Specs
13 R Safety Planning
\) i }"1 /dé/4 b N M Han o 7 Emergency Response Plan Posted
[J  Negative Exposure Assessment
3 OSHA’s Required
7 1Ii!/Conﬁncd Space & Lock-out/tag-out
L\ y Equip/Supplies
s _BEGINNING OF WORK SHIFT/DAY
Safety Meeting
9 Production Worksheet: Record actual
- / hours and production rate/hour.
O Set-up Air-Monitoring & Post
10. O Previous Day’s Results (unless NEA)
sign & date manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours— 55 Ofaizs pekexs into work teame
Name (Print) . Signature Employer | Time Purpose of visit or work .W/\l: evi cgwltmin workers on cotrect
1 IniOut 1 performed work practices
Check jobsite/inventory
2 Check staging area & job board
) [m| Change primary/secondary filters on
3 Neg airs
DURING WORK SHIFI'IDAY

el NS ESelliTesiRr S {ol3{ Iz le]] Note: Actual Quantities Rem,
0y Heride o S1F, Hive & wy

ed
r  firdva )

/?-‘“1 '7 T T 7z

S g CoTrenhs ox windvws Josrs

and (ﬁ-ﬂf

pave) o fo forrt

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS

INEXT DAY PLAN/GOALS:
LoD Lifs. Sy

C-*?:M“ w |

T s

s

BRECORD OF JOBSITE COMMUNICATION/EXTRA WORK

O - 2-Hours in containment
% Check work progress vs. goal
‘Work organized for productivity
Prep/abatement work NOT damaging
surfaces, equipment, etc.
Work practices in compliance with

ualPRQO, Abatement Plan and/or
Specifications

Jobsite safety hazards noted for
safety meeting
QA/QC checklist filled out

1?1/ Check equipment
! Progress report to superintendent
END OF WORK SHIFT/DAY

All wet waste in containers

O Containment/staging area clean

O - Sign and date manometer printout
Tools checked-in/secure
Collect air cassettes/overnight
Daily paperwork complete

/ Equip/Disposal Trailer Locked
Turmn off water/lights

j’ Work area secure/locked

m|

O

Security called
Record and analyze day’s production
on production worksheet

END OF JOB

Visual inspection form completed/
signed off

Final inspection form
completed/signed

Disposal manifest signed (by owner)
& call for disposal pickup

Leave job site clean

Punch list items completed

Rentals returned

01-28-05

lEmmmmm
[ Negative Pressure
Enclosure
O Mini-Enclosure
O Glove Bag
O Companent
Removsl
3 Outdoor Removal
O RFCI Method
DO Disposal
")
D Other (Describe)
Locate on Drawing _ Pre-Existing Damage & Fixture Condition Log
| Regulated Work Area . Itemn Condition Location
Critical Barriers n —
Neg. Air Machines
Exhaust Locations - =
Decon Station[ [ [ |
Page_/ of - /,ZT/A* /4%-

Project Leader/Supervisor (Printed Neme)

K-Team score cards completed
Close-out documentation submitted

ocooo o o A




KEERS QuALPRO® DAILY PROJECT LOG

IMPORTANT NOTICE-PLEASE READ- agree to comply with appllcab!s stete ragulation, project spec:f cations,
OSHA/EPA reguiations, antd Keers standard operating proced!

{ am fully aware of the potential detrimental effects of cc
below ! atk

ion and I

when working in this area.
all i

1o

involved. By my sig

occupational risks

ige that | have read and fully understand the above notice.

~A

Job No.
220,67 5/} P
Contaminant

O Asbestos [Lead

Elx’?lq‘ﬂ;}e%pecify

| Work Classification Codes

o . 20302 LEAD: Removal 20504 SITE: Touchup/Rest
oo A3 St PR TIE E o e Mod Cant
20103 Asgf Cleanup/Detail 20305 LEAD;S;:CS;pp:rv(;:iz;c 50702 SPECAND: Remonal 6 £ COor/ G e~
| : 20501 SITE: Preparation 20703 SPEC/IND: Cleanup/Detail ocation
e Y 20502 SITE: Removal 20704 SPEC/IND; Touchup/Re
20301 LEAD: Site Preparation 200 SITE: Cleanup/etail 20705 SPEC/IND: Site Supervision SIEQ M//
EMPLOYEES: SIGN-IN LOG Customer /20
Name (Print) Signature Time | Work | Tme | Work | Tofal C i é > of”
IfOut | Code | wwOut | Code Hrs
+—"—1| SUPERVISOR’S
: 7 2127 S
I // A /g/-é ‘_ //;;// 7 oS |/ 7 7 || cHECKUIST
1 T L1 17 e ? BEGINNING OF JOB
,_*tifm‘/ Atoats pus- T M’cd 27 A P niforms/ID Badges/PPE
AT IEYAd > g,»t’( raining Certs & Medicals
/:Z 5 6:’1‘4%61_, —7—;,4 c C{’é{( L/( llg‘.ﬁo ?' {NoliﬁculionslUpdat.es
1. 7 P Pl L;; ol I 1art Pack, Production Worksheet
- /{/ VT < Ay 7 1 1 = QualPRO Manual, Abatement Plan
A O {7 i I { (L Y and/or Project Specs
5. 7| /Safely Planning
Emergency Response Plan Posted
.} = > ) - O Negative Exposure Assessment
T St Z ¢S |0 oshws i
=3 T O, Confined Space & Lock-out/tag-out
Necessary Equip/Supplies
T : —| BEGINNING OF WORK SHIFTIDAY
I Safety Meeting
5 Production Worksheet: Record actual
' hours and production rate/hour.
O Set-up Air-Monitoring & Post
10. O  Previous Day’s Results (unless NEA)
ign & datc manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Totaf Hours— 7.5 R iz oy ke VORI
; with goals/tasks
Name (Print} Signature Employer | Time Purpose of visit or work Review/irain workers on correct
i
1 n/out | performed ark practices
Check jobsite/inventory
2. Check staging area & job board
| O Change primary/secondary filters on
3 . Neg airs
DURING WORK SHIFT/DAY
lefelln Ry g=to ol s{igi0 | -{ei i ZRHlel]] Note: Actual Quantities Removed O _ 2-Hours in containment
tu{( w (ol pe— Wi Tk /-,,.,/- Coi licedS pud ;7".;T 72 ,B, heek work progress vs. goal
/s ork arganized for productivity
L s rlyh_oomrdt on vl Prepfabatement work NOT damaging
urfaces, equipment, ctc.
Work practices in complianceé with
QualPRO, Abatement Plan and/or
7 pecifications
,,ddL./ & /qu.ﬁ;. Jobsite safety hazards noted for
fety meeting
A/QC cheeklist filled out

PR

NEXT DAY PLANIGOALS
I. L

D s

[ ]

Check cquipment

P2 p

Lk Progms report to supcnmcndcm

END OF WORK SHIFT/DAY

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK|E

All wet waste in containers

Contai /staging area clean
Sign and date manometer printout
Tools checked-in/secure

0

[ Negative Pressure
Enclosure

O Mini-Enclosure
O Glove Bag

O Component
Remoaval

£ Outdoor Removal
O} RFCI Method

O - Collect air casseties/overnight
% Daily paperwork complete
Equip/Disposal Truiler Locked
Tum of T waterAlights
Waork area sccure/locked
Security called
Record and analyze day’s production
on production worksheet

END OF JOB

Visual inspection form completed/
signed off’

Final inspection form
completed/signed

Disposal manifest signed (by owner)
& call for disposal pickup

oo

01-28-05

Leave job site clean

Punch list iterns completed

Rentals returned

’g}lisposal
Prep
O Other (Describe)
Locate on Drawing Pre-Existing Damage & Fixture Condition Log
Regulated Work Area o Hem Condition Location
Critical Barriers
Neg. Air Machines
Exhaust Locations - -
Decon Station [T ]

K-Team score cards completed

ooooo o o O

Page _A of /

:Project Leader/Supeﬂflsor (F‘nnted Name)

Close-out ¢ ion submitted




KEERS QUALPRO® DALY PROJECT LOG

IMPORTANT NOTICE-PLEASE READ~! agree o comply with spplicable state regulation, project specifications,
OSHA/EPA regulations, and Keers standard operating procedures/sefely requirements when working In this area,
1 am fully aware of the potential detrimental effects of contamination and | assume all inherent occupationsi risks
involved. By my sig below I ack ledge that | have read and fully understand the above notice.

Work Classlfication Codes

20302
20303
20304
20305
20501
20502
20503

EMPLOYEES: SIGN-IN LOG

LEAD: Removal

LEAD: Cleanup/Detail
LEAD: Touchup/Reslore
LEAD: Site Supervision
SITE: Preparation

SITE: Removal

SITE: Cleanup/Detail

20504 SITE: Touchup/Restore
20505 SITE: Supervision

20701 SPEC/IND: Site Prep

20702 SPEC/IND: Remaoval
20703 SPEC/IND: Cleanup/Detail
20704 SPEC/IND: Touchup/Res
20705 SPEC/IND: Site Supervision

2010] ASB: Sile Preparation
20102 ASB: Removal

20103 ASB: Cleanup/Detail
20104 ASB: Touchup/Restore
20105 ASB: Site Supervision
20301 LEAD: Site Preparation

Rame {Print] | Signature Time Work Time Work Total
e y | P4 ~l’r;lc->‘ul C?L;._e:_ n;gm Ld:r Hrs
(o Als 257 ot foes 50 1L

2. v s 4 haisn |

. . ral
| Zopte Goernte| B Cap L2 151~ 115

3. o { 3 EYEL]

- e T E
‘"‘PVI//.?'W/ﬂ S Ay 47 L ( NS |

4, : : __:"v’ /Z”“ ,L'PJ EXER /S/
TSmre/ p7 | Siret) i /

6.

7. / ]

8. D=

9,

10.

VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours— {5

Name (Print) Signature Employer | Time Purpose of visit or work
j - Inl})'ut performed
7% :
Chois Lar (Y4004 KeesZ | ispe tro
2,

—

3.

OMPLETED WORK DESCRIPTION Note:}ctual Quantities Removed )
Zodyy  fanud g srAK wreds g Ty Mg H 1

C?V\J lJ)\!’r.—

ﬂe oM

——

!
Job No. )
220/8L | S

% ]

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS|
0 Fesfofe—

Contaminant
[0 Asbestos [1Lead

O Mold ,lZl Other (Specify
Below) S e
Project

\Cras0n Meé Conler

Location

A B, M

Customer

CiTy o /788
SUPERVISOR'’S
CHECKLIST

BEGINNING OF JOB
niforms/ID Badges/PPE

Z/ﬂ raining Certs & Medicals
%oliﬁcations/Updam
Start Pack, Production Worksheet
QualPRO Manual, Abatement Plan
nd/or Project Specs
,j?//gafcly Planning
Emergency Response Plan Posted
0O Negative Exposure Assessment
0O (OSHA’s Required
0,7 Confined Space & Lock-out/tag-out
Necessary Equip/Supplie:
E.B_EI‘ENLQLNEOF WORK SHIFT/DAY

Safety Meeting
Production Worksheet: Record actual
hours and production rate/hour.

O  Set-up Air-Monitoring & Post

O Previous Day’s Results (unless NEA)
sign & date manonicter printout
Qrganize workers into work 1cams
with goals/tasks
Review/irain workers on comrect

‘work practices
A? Check jobsite/inventory
I Cheek staging arca & job board

[0 Change primary/secondary filters on

Neg airs

DURING WORK SHIFT/DAY __

2-Hours in containment
Check work progress vs. goal

Work organized for productivily
Prep/abatement work NOT damaging
Surfaces, equipment, etc.
Work practices in compliance with
QualPRO, Abatement Plan and/or

Specifications
7! Jobsite safety hazards noted for

safcty meeting
A/QC checklist filled out

[m]

o

Check equipment

NEXT DAY PLAN/GOALS

s v L ! Jﬁ/")‘ Wﬂz /ﬂ—u—"v?/ S doal

pens by DL

Progress report to superintendent

! END OF WORK SHIFT/DAY

Il wet waste in containcrs

JRECORD OF JOBSITE COMMUNICATION/EXTRA WORK

Containment/staging area clean
O Sign and date manometer printout

Tools checked-in/secure

O _ Collect air cassettes/overnight

Daily paperwork complete

b=

— Removal Method Used |2 Equip/Disposal Trailer Locked
[ Negative Pressure ;Z/Tum off water/lights
E"CI'{'S‘"‘E Work area secure/locked
O Mini-Enclosure O Security cailed
g gzz::ﬁ;it O Record and analyze day’s production
Removal on profuction worksheet B
O Outdoar Removal END OF JOB
O RFCI Method
O Disposal O  Visual inspection form completed/
Prep signed off 8
0 Other (Describe) O  Final inspection form S
completed/signed >
Locate on Drawing Pre-Existing Damage & Fixture Condition Log O Disposal manifest signed (by owner)
& Item Condition Location & call for disposal pickup
Regulated Work Areat, O Leave job site clean
Critical Barriers O  Punch list items completed
Neg. Air Mach!nes O Rentals returned
S:’;z‘:‘sé:-a‘i;a}f“’l_"ls_l_[ - O K-Team score cards completed
 Hdls {1 Close-out documentation submitted
‘roject Leader/Supervisor (Printed Name) /Signed



KEERS QUALPRO® DAILY PROJECT LOG

{MPORTANT NOTICE-PLEASE READ~-| agree to comply with applicable state regulation, project specifications,
OSHA/EPA regulations, and Keers standard operating proced, /safely requi when working in this area.
1 am fully aware of the potential detrimental effects of contamination and | assume all inherent occupational risks

involved. By my signature below | ack ledge that { have read and fully understand the above notice.

Work Classification Codes ‘

w/

20302 LEAD: Removal 20504 SITE: Touchup/Restore

Job No. Date
2198 |s7r/r—
Contaminant

Asbestos [JLead
[0 Mold [ Other (specify

Below)

COMPLETED WORK DESCRIPTIONE . ] Quan?t;&ias Removed
TUpdey e Jamie Cacpsd ad Tl B Hhpwar Llo-

(T1le & Chnnoblerm sud Bigse?

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS|

20101 ASB: Site Preparation 20303 LEAD: Cleanup/Detsil 20505 SITE- Suporvisi Project i
20102 ASB: Removal : - upervicn .
. 20304 LEAD: Touchup/Rest 20701 SPEC/IND: Silc P
gg:gﬁ :ggf g'““,:“”,[l’:“’l" 20305 LEAD. Site s::elwei:iz;c 20702 SPEC/IND: Removl & '-é’:c""-/-% J (Qgi@"_
0105 Aor s;::‘S::m';:igr 20501 SITE: Prepuration 20703 SPEC/IND: Cleanup/Detail Location
gy ’ 20502 SITE: Removal 20704 SPEC/IND: Touchup/Re
20301 LEAD: Site Prcparation | 20503 SITE: cf:;:Z;/Dcmn 20705 SPEC/IND: Si‘::cSL:l::rveizion _ig__‘_ixi‘/‘ M —
EMPLOYEES: SIGN-IN LOG | B
Name (Print) [ Signature Timo | Work [ Tine | Work T Total t\x 0
1 r Ink: Code | InOut | Code Hrs ]
1, | 12519787 \pk 2| F SUPERVISOR’S
— gl i 8
Tohe [ e 30005 W] )15 | chEckusT
2 ( AR A /) ¥ BEGINNING OF JOB
SA4E (xealy »42 /£:¢( wz;/) i (37 12 /1, Uniforms/ID Badges/PPE
3. | o s 47 2 Training Certs & Medicals
< SIING ng
5‘6 ‘(_ Va‘ L) / () ,/L-/ 7 ?;) ﬂ} & é” , [ JZ Notifications/Updates
4. ;l-:v 4 2919 23 74 / (S;mllflalg(,lv}l’mdulctﬁg YVcrksth;Tt
1 pg ua anual, atemen an
Spzce)S 4712 :—E/ 7 08/}; ik / {J z [ and/or Project Specs
5 Safety Planning
d ) afety Planning
Emergency Response Plan Posted
6. Negative Exposure Assessment
O OSHA’s Required
1 Confined Space & Lock-out/tag-out
7' N .
_ Necessary Equip/Supplies
= BEGINNING OF WORK SHIFT/DAY
8. b = RAS
;{GSafety Meeting
+ —_ Production Worksheet: Record actual
9.
hours and production rate/hour.
1 ,{ Sct-up Air-Monitoring & Post
10. B | Previous Day’s Results (unless NEA)
l sign & date manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours—> 745 e - =
Name (Print) Signature Employer E;?,em ::rrfp;:or:: e:f visit or work Review/trajn oEkers GITCOmEst
1. work practices
Check jobsite/inventory
2 = Check staging area & job board
) Change primary/secondary filters on
Neg airs
3. - -
__, DURING WORK SHIFTIDAY

2-Hours in containment

Check work progress vs. goal

Work organized for productivity
Prep/abatement work NOT damaging
surfaces, equipment, etc.

Waork practices in compliance with
QualPRO, Abatement Pian and/or
Specifications

il
)

Jobsite safety hazards noted for
safety meeting

INEXT DAY PLANIGOALS)

(P o 2 oWl (’_;A,/;

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK

P u,’f"L f.‘A"f‘ 7;4‘ ,@’;;._...-—M}

%GE&M.MM
Negative Pressure
Enclosure

O Mini-Enclosure

O Glove Bag

O Component
Removal

0O Outdoor Removal
O RFCI Method

1 QAIQC checklist filled out
,}g.; Check equipment

Progress report to superintendent

END OF WORK SHIFT/DAY

All wet waste in containers

Containment/staging area clean ]
'{ Sign and date manometer printout £k
21/ Tools checked-in/secure

Collect air cassettes/overnight

Daily paperwork complete

—B/ wip/Disposal Trailer Locked
ﬁm off water/lights
Work area secure/locked
O Security called
O Record and analyze day's production

END OF JOB
Visual inspection form completed/
signed off
Final inspection form

01-28-05

completcd/signed
Disposal manifest signed (by owner)

& call for disposal pickup
Leave job site clean

Punch list items completed
Rentals returned
K-Team score cards completed

ocogo o o 4O

]

Close-out documentation submitted

1 Disposal
I Prep
3 Other (Describe)
Locate on Drawing Pre-Existing Damage & Fixture Condition Log |
Regulated Work Area | % ltem Condition Location _
Critical Barriers
Neg. Air Machines
Exhaust Locations - -
Decon Station [ T 1] ]
v [ ot ) I LT ;
“Project Leader/Sipervisor (Printed Name) ~Signed



KEERS, QUALPRO® DAILY PROJECT LOG

IMPORTANT NOTICE-PLEASE READ--/ agree to comply with appli

b,

stale

n.

lation, project sp

OSHA/EPA regulations, and Keers standard operating procedures/safety requirements when working in this area.
{ am fully aware of the potential detrimental effects of contamination and | assurne all inherent occupational risks

involved. By my sig below | 4

!

that | have read and fully understand the above notice.

Job No.
219161

Date
S’-'/ / ., Lrl/

Contaminant
Asbestos [JLead
[0 Mold [ Other (specify

Below)

] Work Classification Codes

T
. . 20302 LEAD: Removal 20504 SITE: Touchup/Restor T —_————y
20101 ﬁgg; :“‘ Eeppralion 20303 LEAD: Cleanup/Detsil 20505 SITE: Suporvison Project -
o ASB:Clcmou":l I 20304 LEAD: Touchup/Restore 2070) SPEC/IND: Site Prep e 75O /M:.! C CUEr
S0i0d ASB;T::C';W p/Re:m 20305 LEAD: Site Supervision 20702 SPEC/IND: Removal . ¢
20105 ASB: Site Supervision 20501 SITE: Preparation 20703 SPEC/IND: Cleanup/Detail Location
i " 20502 SITE: Removal 20704 SPEC/ND: Touchup/Res
20301 LEAD Sito Preparation 20503 SITE: Cleanup/Detsil | 20705 SPECAND: Site Supervision Aﬁ’&/,./&/'lz
EMPLOYEES: SIGN-IN LOG e e AR
Name (Print} [ Signature Time Work [ Time [ Work | Tota T/ D \
| de -
s | gy B g ||| SUPERVISOR'S
L4 A s W 0 Lol WA |08 | | cHECKLIST
2. ' 3 o [ S| g 7 BEGINNING OF JOB
- . o L] :
E,W ce/ s 77? 7w /1| Y | 01,/ Uniforms/1D Badges/PPE
3. - v 2t 2}” % =,"/ g/ ‘raining Certs & Medicals
= @f//’d B S kH 11/ / 4 |2 6‘ Notifications/Updates
,‘4/_ = = = ? 7 Y 2], = = z/ Start Pack, Production Worksheet
v d -, o 3 I} N K QualPRO Manual, Abatement Plan
. /3’(‘/‘( éf“'?#//? ’(Sé“’ év! i ld ¢ g 3 ,[:/and/or Project Specs
5. 1,/ Safety Planning
")+ Emergency Response Plan Posted
6. " Negative Exposure Assessment
[0 OSHA’s Required
7 O Confined Space & Lock-out/tag-out
Db Necessary Equip/Suppli
3 'BEGINNING OF WO
Safety Meeting
2 1 Production Worksheet: Record actual
: hours and production rate/hour.
O  Set-up Air-Manitoring & Post
10. | Previous Day’s Results (unless NEA)
sign & date manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Totat Hours-» JY Jpes Ocoanizt wortess into work toams
Name {Print} Signature Employer | Time Purpose of visit or work & ;
InfOut erformed Review/train workers on correct
|.performed =0 :
1. work practices
Check jobsite/inventory
7 Check staging area & job board
Change primary/secondary filters on
3 - Neg airs
-DURING WORK SHIFT/DAY

LS =e il el @o]a{olrl201[e]Y| Note: Actual Quantitie

C
'!/oda/ e ’-lmu! wiTh

L0 Tile.

Removed

émn-»/«-""‘

7Oy e 7 PN

ol

4=

T Fhe yellow @‘f_/z/

Lluc & /%J’ﬂ:. vUIINg (Zar;,.elu Z)’(b.frt! w.r’fk ‘é"//’?-'-e/

L

PR'DBLEMS,-'DE LAYS/IUNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS

NEXT DAY PLAN/GOALS
Aread | figsn &y Ty oI FETS AT e

A hor

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK/E

v i
Negative Pressure

Enclosure

[J Mini-Enclosure

O Glove Bag

[ Component

Removal

0 Outdoor Removal

O RFCI Method

O Disposal

O Prep
O Other (Describe)

Locate on Drawing

Pre-Existing Damage & Fixture Condition Log

Regulated Work Area §.
Critical Barriers N

Neg. Air Machines
Dacon Station[ | T

- =

Item

Condition Lacation

Exhaust Lacations
Page / of_/

L. At

Project Leader/'Supervisor (Printed Name)

R

7

,é 2-Hours in containment

1] ~Check work progress vs. goal
Work organized for productivity
Prep/abatement work NOT damaging
surfaces, equipment, etc.

Work practices in compliance with
QualPRO, Abatement Plan and/or
Specifications

Jobsite safety hazards noted for
safcty meeting

QA/QC checklist filled out

Check equipment

Progress repori to superintendent

END OF WORK SHIFT/DAY

All wet waste in containers

Containment/staging arca clcan
Sign and date manometer printout 0,4
Tools checked-in/sccure

7

O

Collect air cassettes/overnight

Daily paperwork complete
Equip/Disposal Trailer Locked

Turn off water/lights

“l  Work area secure/locked

O Security called

O Record and analyze day’s production
oh production worksheet

END OF JOB

Visual inspection form completed/
signed off

Final inspection form
completed/signed

Disposal manifest signed (by owner)
& call for disposal pickup

Leave job site clean

Punch list items completed

Rentals returned

K-Team score cards completed
Close-out documentation submitted

01-28-05

ooooo o o 0O

~0

S

P



A

KEERS QUALPRO® DAILY PROJECT LOG

Job N
22910~

IMPORTANT NOTICE-PLEASE READ—I agree to comply with epphcable stete regulation, project speclﬁcaﬂons
OSHA/EPA regulations, and Keers tandard operating p ty requir ts when working in this area,
I am fully aware of the p it effects of and} all inherent occupational risks
involved. By my si below | lge that { have read and fully understand the above notice.

Work Classification Codes
20302 LEAD: Removal

20504 SITE: Touchup/Restore

SEZ')A (/L'L_.-
Caontaminant

Asbestos []Lead
[0 Mold [ Other (Specify

Below)

—

20101 ASB: Sic':nifn‘;“““" 20303 LEAD: Cleanup/Detsil 20505 SITE: Supervision Project e ’m
l 3 20304 LEAD: Touchup/Resl 20701 SPEC/IND: Sitc Pre, _,.M”
20103 ASB: c""“’;l"?’/[l’f‘“" 20305 LEAD: Sie Supervision 20702 SPEC/IN: Removal &1 A5/ e
ig}g‘s‘ e Zﬁ:’;::mf;‘g;e 20501 SITE: Preparation 20703 SPEC/IND: Cleanup/Detsil Location ,(/
e " 20502 SITE: Removal 20704 SPEC/IND: Touchup/Res
20301 LEAD: Sitc Proparation 20503 SITE: Cleanup/Detai 20705 SPEC/ND: Site Supervision / 7'/%
) Customer
EMPLOYEES: SIGN-IN LOG .7- /45&
Name {Print) Signature Time Work Time Work Towr S (£ of
IOut | Code | IniOut | Code, | Hra SUPERVISOR'S
T‘ﬂ - (B ot W CHECKLIST
'/-'— ,A“—”.ﬂ,(’ QA e A i vo |v q
2 3 : [ W B4 R ¥ BEGINNING OF JOB
) :
/ _f_ic___.,_ &7 IL 1 ! ¢’ v q ,Z( Uniforms/ID Badges/PPE
,7:‘— yﬁ 3o 7]’ ,Z]/ Training Certs & Medicals
- SHL% v . :
AS Al _(ra ) /9 (P (( LAY / 2F q Notifications/Updales
Y P o e SR
4 N . & X f ug anual, Abatement Plan
Vo 228 WiShc > S v ; Z’SI v q nd/or Project Specs
5. '50 o safety Planni
I % s 1245 afety Planning
Em.\_ / /1/{ ) r1 M-L_E W {,ﬁ/ v i / (} 2 q Emergency Response Plan Posted
B. Negative Exposure Assessment
[0 OSHA’s Required
-~ o8 vy 0O, Confined Space & Lock-out/tag-out
- s
,Z%h /%’ ”';Z/// 4%, P'o?"? 7 .S ,E./ Necessary Equip/Supplics
- > BEGINNING OF WORK SHIFT/DAY
Safety Mecting
3 — Production Worksheet: Record actual
' hours and production rate/hour.
)2( Set-up Air-Monitoring & Post
10. f P/ Previous Day’s Results (unless NEA)
P sign & date manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours > g5, R ok s
Name (Prin) Signature Employer ;I":Jrgz A s::f?:or;ee:f visit or work wz:f;vrgzii : e:V ikersolcaTect
1.
! Check jobsite/inventory
2 Check staging area & job board
) Change primary/secondary filters on
Neg airs
- DURING WORK SHIFT/DAY __
COMPLETED WORK DE SLRIPTION ote: Actual Quantities Remgyved éZ—Hours in containment
-—7* dew ooy ..m CoT?ing ptalic A ln E glhe_ik Work_pggg;ess vs. goal
A Ork organized for productivity
L3 f—\‘-'f" 7’ /a_aHV-—' /?/I?L £ ’%%b Uas 1) _(}/ Q/P.up/nbatement work NOT damaging

d

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS

AL

surfaces, equipment, etc,

Work practices in compliance with
QualPRO, Abatement Plan and/or
Specifications

Jobsite safety hazards noted for
safety meeting

QA/QC checklist filled out

Check equipment

7

NEXT DAY PLAN/GOALS

Progress report to superintendent

~ END OF WORK SHIFT/DAY

P

Tx‘-‘; A (;2'? J prsa—r b-d‘l_ﬂl | e ]
RECORD OF JOBSITE COMMUNICATION/EXTRA WORK

Aa—"

] eth
Nepgative Pressure
E}

nelosure
O Mini-Enclosure
[1 Glove Bag
O Component
Removal
O Outdoor Removal
O RFCI Method
[ Disposal
O Prep
O Other (Describe}

Locate on Drawmg

Regulated Work Area §
Critical Barriers N

Pre-Existing Damage & Fixture Condition Log
ltem Candition Lacation

Neg. Air Machines
Exhaust Locations

Decon Statlen [ T 1]

- -

1l wet waste in containers

omammcntlstagmg area clean

ign and date manometer printout &

ools checked-in/secure

Collect air cassettes/overnight

aily paperwork complete

Equip/Disposal Trailer Locked

Tumn off water/lights

Work area sccure/locked

O Security called

O Record and analyze day’s production
on production workshect

:‘&Ri

K*‘RK

T

END OF JOB
Visual inspection form completed/
signed off 8
Final inspection form ]
completed/signed S

Disposal manifest signed (by owner)
& call for disposal pickup

Leave job site clean

Punch list items completed

Rentals returned

K-Team score cards completed
Close-out documentation submitted

oacoo o O 0O

Page __/_ of _/_ 4:7://-— / ‘Q/ﬁ

Prefect Leadar/Supervisor (Printed Name)



"ieEns

IMPORTANT NOTICE-PLEASE READ-I agree to comply with applicable state regulation, project specifications,
QOSHA/EPA regulations, and Keers standard operating pmcedures/safsly requirements whan working in this area.

' QUALPRO® DAILY PROJECT LOG

A

Job No.
210792

T3/

Contaminant
Asbestos [lLead
O Mold [J Other (specify

1 am fully aware cf the potential d | effacts of col ion and | all i [ onal risks Below)
involved. By my sigl below | acknowledge that | have read and lully understand the above notice.
Work Classification Codes [l
. . 20302 LEAD: R 1 20504 SITE: Touchup/Restore
S Ao Site Preparation 20303 LEAD: Cleanop/Detsl 20505 SITE: Supervition Project / (\ f
: . 20304 LEAD: Touchup/Rest 20701 SPEC/IND: Site Prey /)
ggigi 2§g3$lcal;;“w£zuml 20305 LEAD: Sic::csrpcrv‘zigrrnc 20702 SPECAIND: Removal 6—,3,' o/ A £7 galtr
2010K4SEY 5?:“3 “"m';':i‘“n'“ 20501 SITE: Preparation 20703 SPECAND: Cleanup/Detail Locat|on
20301 LEAD ‘S?I ‘l’," ! f 20502 SITE: Removal 20704 SPECAND: Touchup/Res ,J’Q
e Frepgration 20503 SITE: Cleanup/Detail | 20705 SPRC/ND: Site Supervision A
Customer
EMPLOYEES: SIGN-IN LOG 3
Name {Print} Signature Time Work Tima Vc\l‘::;k T:lal 4;‘ f? f ﬁ
1 = inj Code wpm 8 o, | rs H
[}7 = B A SUPERVISOR'S
S /7 7 s | /), CHECKLIST
& * S IZLINER P2 ¥ BEGINNING OF JOB
>
Yol 17 14520 S v Pl I L& vaiomsip Badges/PPE
(. P ZF < _ o N IJ);’ & i Training Certs & Medicals
Zs’-; ‘ ; ) - Y|l Al Notifications/Updates
i S \TRUP Ml L2 B é"’? ~ l ? Start Pack, Production Worksheet
2 = 3 v Ao | 0 /L QualPRO Manual, Abatement Pt
i : N 2 ua anual, Abatement Plan
ﬁ&f—ﬂfl/ M ;7;;7-'?’{__ P _Lb z ' 07; ,d and/or Project Specs
4 o ]
13 v Safety Planning
AFp m 7 ,),J ot 12 r‘t 1;‘1 /L ], Emergency Response Plan Posted
v Negative Exposure Assessment
0 OSHA’s Required
7 0O _ Confined Space & Lock-out/tag-out
Necessary Equip/Supplics
3 — BEGINNING OF WORK SHIFT/DAY
Safety Meeting
3 Production Worksheet: Record actual
' hours and production rate/hour.
)Z( Set-up Air-Monitoring & Post
10. /21/ Previous Day’s Results (unless NEA)
sign & date manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours—> £O 3 S{;ﬁf;ﬁ S‘,V;;‘;‘:’s 3nt0" ek togra
Name (Print) Signature Employer ;l;i‘:g?n P:rrfp::rsne e:f visit or work }{ Rc vif:wll mjn workers on cofrect
1. j-eer work praclices
Z/ Check jobsite/inventory
2 ﬁ/ Check staging area & jab board
) Change primary/secondary filters on
3 Neg airs
DURING WORK SHIFT/DAY

[t 17-4

COMPLETED WORK DESCRIPTIONE TS Act,l_:rg;I]Quanliﬂes Removed
Ty Cowipme v Tl Cu A Mh)_:r-

4

2-Hours in containment
Check work progress vs. goal

7

Work organized for productivity

Corotrds ;ﬂfﬂ.elw',, Lln, [l pusing /241_?‘“-_. gad
f;vr U—\,"l .ya'fg:/f £ QJ_;Q

Prep/abatement work NOT damaging
surfaces, equipment, etc.

PROELEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS

Pad

Work practices in compliance with
QualPRQO, Abatement Plan and/or
Specifications

Jobsite safety hazards noted for

safety meeting
QA/QC checklist filled out

NEXT DAY PLAN/GOALS
Oru-v’/'v‘-‘ LAt MI/ flw 1/ P-893 J /&/V‘ [,.,,,/

Choypnntnt  fopo—  JOIH Jcn) (12

Check equipment
ngress report to supenmendent

& o

All wet waste in containers

BRECORD OF JOBSITE COMMUNICATION/EXTRA WORK
Al

V|

Enclosure

0 Mini-Enclosure
0 Glove Bag

00 Component
Removal

0O Qutdoor Removal
O RFCI Method

END OF WORK SHIFI'/DAY

% ging arca clean
Sign and date manometer printout

f Tools checked-in/secure
Collect air cassettes/ovemnight

% Daily paperwork complete
Equip/Disposal Trailer Locked
Tum off water/lights

‘Waork area secure/locked
O  Sceurity called
O Record and analyze day’s production
on production worksheet

END OF JOB

Visual inspection form completed/
signed off’

Final inspection form
completed/signed

Disposal manifest signed (by owner)
& call for disposal pickup

Leave job site clean

Punch list items completed

Reantals returned

o

01-28-05

[ Disposal
J Prep
O Other (Describe)
Locate on Drawing Pre-Existing Damage & Fixture Condition Log
Regulated Work Area i Item Condition Lacation
Critical Barriers ~
Neg. Air Machines
Exhaust Locations - =
Decon Station [ T 1 |
Page / of ! S oo J

K-Team score cards completed

3

goooo o O O

Close-out documentation submitted

=

Préjact Leader/Supervisor (Printed Name) Signed



£

IMPORTANT NOTICE-PLEASE READ—! agree to comply with applicable slate regulation, project spec:ﬁcaﬂons

OSHA/EPA regulations, and Keers standard operating procedures/safety requiremenis when working in this area,

KEERS QUALPRO® DAILY PROJECT LOG

No.
220 -

te
5/ 7; 8/1—
Contaminant

& Asbestos [ Lead
O Mold (1 Other (Specify

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS)

Lo ¥ o "~

)/ 7_.01/ CL“W” uaJ ﬁ!-n/

1 am fully aware of the potential detri ! effects of jon and | alf inherent ocoupational risks Below)
involved. By my sig below ! ledge that | have read and lully understand the above notice.
Work Classification Codes [
e : 20302 LEAD: Removal 20504 SITE: Touchup/Restore
gg:g; ﬁgg: e gnason 20303 LEAD: Cleanup/Detail 20305 SITE Supervivion Project /4{ (, ,r
N : 20304 LEAD: Touchup/Restore 20701 SPEC/ND: Site e
ErIN :23;?“"?“}:{”“" 20305 LEAD: Site Supervision 20702 SPEC/IND: Removal Gi’g" .
20105hASE: Sﬂ;’gﬁmﬁ"gf 20501 SITE: Preparation 20703 SPEC/IND: Cleanup/Metail Location
ol " 20502 SITE: Removal 20704 SPEC/IND: Touchup/R
20301 LEAD: Site Preparation 20303 SITE, Cleamop/Detail 20705 SPEC/IND: si:‘:s.:lpmci:ion ﬁ_élgmz__.! Vil
EMPLOYEES: SIGN-IN LOG S RLONTSE
: = CiTs A58
Name (Print) Signalure Time Work Timo \évo;k Total )( _ﬂ(
IniOut Code IniQut ode
€] =1 1| SUPERVISOR’S
Ty V15
(,/L M; M E57 1o 1Y ,}“ sl ¢6’ CHECKLIST
i
,7= % T s AN I @ BEGINNING OF JOB
| AAC To/->4/ Terboe je v’ LB || 71 Uniforms/ID Badges/PPE
< 137 R | Training Certs & Medicals
’-;_:Z:: WW 574) (:/L/ ﬂ,‘f &;’C ,,Vj / 4 2 pt? / t Notifications/Updates
re — = > 9 T l; > 3 Start Pack, Production Worksheet
—— A A Y ﬂf QualPRO Manual, Abatement Plan
£ A7 C(// f7/"7 %S‘/ FCE) e zﬁl; / ’; 2 and/or Project Specs
g ~ e L2y f Safety Planning
~ f )
/é @é___ /2 7 ? ;Z"J 2 X 19/ /ﬂ Emergency Response Plan Posted
X A Negative Exposure Assessment
)2( OSHA’s Required
7. O  Confined Space & Lock-out/tag-out
E/ Necessary Equip/Supplics
= " BEGINNING OF WORK SHIFT/DAY |
Safety Meeting
5 Production Worksheet: Record actua)
) hours and production rate/hour.
,%(/ Set-up Air-Monitoring & Pos!
10. Previous Day's Results (unless NEA)
sign & dale manometer printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours—s S5 Qrganiag workers mio work teams
- with goals/tasks
Name (Print) Signature Employer | Time Purpose of visit or work Reviewdirai ke "
] In/Qut_| performed worllc ;vm::il:c‘sm £13.0n;coneat
’ Check jobsite/inventory
2. )Z/Check staging arca & job board
)21/ Change primary/sccondary filters on
3. Ncg airs
_ DURING WORK SHIFT/DAY
COMPLETED WORK DESCRIPTIONE T G -G tE ] ntities Remov?d 2-Hours in contalnmem
= A=y oy w;'111 Aaslte /8 jmena 9nd slhcckk work'prggfl;us vsc.| goal
Zé i‘b ; f ﬂ w— s 8] Pum FL-@I’ _f/g,\.-—-nlj ork organized for productivity

Prep/abatcment work NOT damaging
surfaces, equipment, elc,

Work practices in compliance with
QualPRO, Abatement Plan and/or
Specifications

lobsite safety hazards noted for

safety mecting
? QA/QC checklist filled out
4ﬂ/ Check equipment

Progress report to supcnmendem

',';% *“"0”’;’“‘" U‘I‘“ j"' L;f' 7 END OF WORK SHIFT/DAY
4 ¢ n e ) =
Faf sy & ,Q/A" wet waste in containers
RECORD OF JOBSITE COMMUNICATION/EXTRA WORK /a/gign oo r'n;n;nae;;‘;i;‘:gut
AL L ﬂ/ Tools checked-in/secure
{ollect air cassettes/overnight
. . ily paperwork complete
vl Mathed Used “quip/Disposal Trailer Locked
- h'lcgauvc Pressure Tumn off water/lights
nclosure 1
0O Minj-Enclosure ’a/ ';churkri:yre:aizc; - ese=d
g gzx:i:ﬁr 0O Record and analyze day’s proeduction
Removal _on production worksheet
O Outdoar Removal END OF
0O RFCI Method OF.lo8
O Disposal Visual inspection form completed/
0 Prep . signed off 8
D0 Other (Describe) Final inspection form &
completed/signed =

Pre-Existing Damage & Fixture Condition Log
ltem Condition Location

Locate on Drawing
Regulated Work Area { H

Disposal manifest signed (by owner)
& call for disposal pickup

Critical Barriers ~

Leave job site clean

Punch list items completed
Rentals returned

Neg. Air Machines

Exhaust Locations - =

Decon Statian[ [ [ |

Page / of / Ww /6 o)

DOoOo0oo O g o

K-Team score cards completed
Close-out documentation submitted

o A

Beject Leader/Supervisor (Printed Name) &igned



'l{ EIERS

---"

QSHA/EPA regulations, and Keers standard op
{ am fully aware of the potential detrimental effects of 7]
Jetge that { have read and fully understand the above notice.

- !
® Job No. ate,

QUALPROP® DAILY PROJECT LOoGzr0/8%  s//9/21—

Contaminant
IMPORTANT NOTICE-PLEASE READ—I agree to comply with applicable stale regulation, project specifications, D Asbestos LU Lead
o ling proced /safely requir w;ien working in this arsla. 0 Mold Other (Specify, L
ination and | all inherent o lonal risks Below) FEAL powflra Jebss
1@.{_4 Ma

involved. 8y my sig below !

T4

Work Classification Co.

des

T

e . 20302 LEAD: Removal 20504 SITE: Touchup/Restore A
gg:g; e f,"e"mz;‘;'l’“""“" 20303 LEAD: Cleanup/Detail 20505 SITE: Supervision Project
‘R . 20304 LEAD: Touchup/Rost 20701 SPEC/IND: Site P , L
gg:gﬂ ‘:gg: ?“’;"?;,i‘e“l” 20305 LEAD: s§§°s.,“pe~?§a§£° 20702 SPEC/IND: Removal G 145 D’_/ Aes Ceo ﬁ/@,
S010s) Ac s Q;L’“s:pmi:ig“" 20501 SITE: Preparation 20703 SPEC/IND: Cleanup/Detail Location
e e e 20502 SITE: Removal 20704 SPEC/IND: Touchup/R

20301 [EAD: Qg Preparation 30303 SITE: Cloanup/Detai 30705 SPEC/IND: Site Supervision 77786 /L/'M

EMPLOYEES: SIGN-IN LOG s omer s

“Name {Frint) Signature Egn Work Time Work Total CiT¥ of

nOut | Code Code Hrs
=1 1| SUPERVISOR’S

Ceden S sS85V 1225 10 | g7 || cHECKLIST

e pZ | 23

2, ; A C"',..’ /Zya) - BEGINNING OF JOB

A YA
i ; £ S ‘d Y |t Gl 6 niforms/ID Badges/PPE
W =———d 7 7z 1327 | s 1/ Training Certs & Medicals
~ L5 7 f' 6 3

s Coneoll LoalawdlF (00 155 fime | B[ neiisimtiin

r — > - Start Pack, Production Worksheet
15— 43 4 = ) A o> 157

;52;}401/4‘/‘7’7 7 [ Jsire Lt |gn? VB3 |yur

alPRO Manual, Abatement Plan
and/or Project Specs
Safety Planning

# Emergency Response Plan Posted
Negative Exposure Assessment

0O ,~0SHA’s Required

)—;_/ Confined Space & Lock-out/tag-out

4 _Necessary Equip/Supplics
BEGINNING OF WORK SHIFT/DAY
Safety Mecting

10.

"} Production Worksheet: Record actual
hours and production rate/hour.
;ﬁ// ‘Set-up Air-Monitoring & Post

VISITORS AND SUBCONTRACTORS: SIGN-IN LOG total Hours—

ALS

revious Day’s Results (unless NEA)
sign & date manometer printout
Qrganize workers into work teams

with goals/tasks

Name (Print} | Signature Employer m‘;‘.’n ::rrg;:‘aegf vistt or work Review/train workers on correct
1. ’ work practices
Check jobsite/inventory
2 Jé Check staging area & job board
Change primary/secondary filters on
3 Neg airs
. DURING WORK SHIFT/DAY _

(ofelldu = g Su el ot gin = ez :alelY ,Note: Actual Quantities Removed

I/Z/ -Hours in containment
/ Check work progress vs. goal

7;4‘, N L1021 Ao gLaocor 1T Aeers /ﬁ//l
@ fFs ‘TZU-L Toosr dows o 1 £ an--l (L“" yg -
Sove g Ll Lo if- Rwwe PLak U ol

urfaces, equipment, etc.

PAZE)

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS)
s> o fo i

Vork organized for productivity
Z/Brcplabalcmcm work NOT damaging
8
‘Work practices in compliance with

QualPRO, Abatement Plan and/or
Specifications

Jobsite safcty hazards noled for

2

NEXT DAY PLAN/GOALS
Z s 5 A s’

2/ fety meeting
/ﬁNQC checklist filled out

Check equipment

LA )/

Progress report 1o superintendent

__ END OF WORK SHIFT/DAY

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK

All wet waste in containers

Containment/staging area clean
Sign and date manometer printout

f

Page _'L of _L

T

L il
2 Tools checked-in/secure
- O , Collect air cassettes/overnight
o o Daily paperwork complete
Removal Method Used ip/Disposal Trailer Locked
00 Negative Pressure Turn off water/lights
Enclosure ork arca secure/locked
O Mini-Enclosure Security called
g gm;o?‘ajt [d Record and analyze day’s production
Removal _on produﬁon woxksileet
[ Qutdoor Removal END OF JOB
[ RFCt Method = —
O Disposal O Visual inspection form completed/
0O Prep signed off 8
9@( S)‘the;’ (P,fm 2. /|| O Final inspection form &
hevis. @ P completed/signed =
Locate on Drawing Pre-Existing Damage & Fixture Condition Log || [J  Disposal manifest signed (by owner)
£ Item Candition Location & calt for disposal pickup
Regulated Work Area . O Leave job site clean
ﬁnﬂc% B“aﬂmer:_s n O Punch list items completed
N U ] D i
Decon Station O K-Team score cards completed
] Close-out documentation submitted

fars

Project Leader/Supervisor (Printed Name)

= 7

ASigned



'l EERS J QUALPRO® VISUAL INSPECTION REPORT

4. Post-Abatencent Visual Inspection

C

/758

TASK SEQUENCING Pm;e Lead /g}-
1. Preparation 6. Re-Inspection (if necessary) ' PrOJSCl Number
2.Removal/Abatement 7.Lockdown Encapsulate 212762
3. Detail Final Cleaning 8.Final Clearance Air-Monitoring Project Title

9. Enclosure/Containment Takedown | &1 8¢/  pAcs C EpTEP

5.Recleaning (if necessary) 10. Final Inspection Location

Objective: absence of residue, dust, or debris on surfaces in work area (any
residue, dust, or debris found during inspection must be assumed to contain
ACM/LBP - reclean)

288, M r

Post Abatement Visual Inspection Checklist Owner/Client

Cly & AL

Equipment needed: flashlight, small
screwdriver, putty knife, PPE, ladder,
scaffolding

AC: Affirmative/Complete CA: Corrective Action Required NA: Not Applicable

AC

@G 3

CA

NA
3)

Check surfaces from which ACM/LBP has been removed (with the unaided eye) for remaining residue.

L

"

N | —

Enter all spaces where ACM/LBP abatement was performed and inspect all surfaces at close range.
(Close encugh to touch) use a ladder/scaffolding to reach high areas.

Touch and rub substrates from which ACM/LBP have been removed to identify any remaining ACM/LBP
residue.

Use a flashlight for areas of inadequate illumination. Shine it across surfaces and notice if any remaining
residue casts shadows.

Inspect areas that are difficult to reach or see, or have been covered/enclosed prior to demolition:

Check inside electrical J-boxes (pull covers) and behind conduit.

'Check inside air register covers of HVAC system (clean as far into duct as can be reached)

Check entire surface area to make sure nothing is covering surface that prevents adequate removal.

'Check air duct flanges, pipe hangers & suspended ceiling wall angle.

%

Check around/behind surface mounted fixtures.

'Check by poking screwdriver into spaces between steel beams and roof deck.

Check backside of steel beams including building comers.

Check bolts, nuts, hangars on steel beams and deck.

Check all the area around pipe elbows, tees, bolts and valves where ACM was mudded-on.

Check all surface area comers and perimeters, etc.

Check all surface area holes, crevices and openings.

'Check to see if floor tile/sheeting and mastic extend under wall plates or other fixed objects.

'‘Check tops of door jambs, window sills, etc.

N
NI

'Check wall studs/cavities, J-boxes, and ceiling openings/deck for over spray.

6.

Inspect poly barriers for residue and water between or behind layers of poly.

7.

Inspect crawl spaces on hands and knees with flashlight checking soil carefully for remaining debris.
Note: No pieces of ACM/LBP shall be present on top or mixed in with loose soil.

4

P

8.

Report location of any inaccessible ACM/LBP on final inspection report form (brief: owner/consultant).

o

DATE: 5/// S /éﬂ-——

The undersigned, having inspected the regulated work area according to industry guidelines and ASTM standards, certify that no
visible ACM/LBP residue/dust/debris was discovered within the containment/regulated work area prior to clearance
sampling/aralytical and containment/regulated work area barrier removal.

SIGNED: ”Z/ a7 /’ SIGNED:

Project Leader Inspector Conducting Visual Inspection

Certification/License Number (if applicable)




KEERS
A

2]
4

QUALPRO® FINAL INSPECTION REPORT

Y LAY o

[ CONTRACTOR = _ 7
Customer Representative Project Leader Service Coordinator
Jason Dot Zz_ﬁ",g/ KD (Cls Lana
Company/Organization Project Number Date/Hour

Crly oF Alosgutrgue [pHp AAMD/Cibsyn | (2020782 s7)th~——
Address . S Project Title 4

5400 Gibsw1_Plvol

v Espns ATeD [T TEN

City State Zip Project Location
/%Wgwmu_ MM FHob AL, 0777
Phone Nufnber Fax Number Sejvice(s) Provided (Check)
. 2 Asbestos Abatement O Decontamination
(;0;7 2 'ﬂ 'F‘l O Lead Abatement O Site Remediation

O UST Removal O Demolition

O HVAC Air Duct Cleaning

applicable) authorize release, of the work area.
Signed: . ! ,é‘ 7D _Date:
e

Project Leader

Quality Checked by:

The undersignsd, having completed the scope of work, and after carefully inspecting the work area in accordance with
Keers QualPRO® quality inspection procedures, and reviewing the final clearance sampling/analytical results (if

Date:

Project Completion Briefing Checklist v’

.

Final Clearance Results
(Asbestos & Lead Projects Only)

;l?((work area left clean and neat.

Job walk-thru with customer representative
plaining/reviewing all work completed.
| %;ys and any owner provided items returned.
Closeout documentation importance discussion (Owner

will receive within 4 weeks).

. AyRepairs needed due to destructive nature of work, to be
repaired at Keers’ expense

O Other information or concerns customer should know
O Other:

)Z/Analytical clearance results #3283 ¢ /) +p> /ZA,J_/E

{asbestos release criteria: .01 fibers/cc PCM or 70
structures/mm2 TEM). Lead release: interior floors 40
ug/ft2; interior windowsills 250 pg/ft2; window trough 400
pg/ft2. Soil: play areas 400 ppm; remainder of yard 1200
ppm.

Important-Asbestos Projects Only

U Location and quantity of ACM/PACM remaining in the
work area, not scheduled for abatement (required per
OSHA 29 CFR 1926.1101).

Responsibility of building owner to post warning signs at
entrances to areas which employees enter, identifying
class 1 ACM/PACMs present, location and work practices
required to ensure no disturbance (OSHA 29 CFR

1926.1101).

Comments

77| noted above.

Signed:

,:,. | acknowledge that the applicable items on the project completion-briefing checklist have been reviewed with me by my Keers
| Environmental representative to my satisfaction. | have inspected the job-site and work completed. All work contracted has
been performed in an acceptable mpanner in accordance with the proposal/agreement and/or contract/specifications, other than

Date: y’q/ m 9‘

ﬁ{wner or Authorized Representative

White Sheet: Keers

Yellow Sheet: Closeout

06/21/03

Pink: Customer



IKECECERS QualPRO™

SAMPLING FORM

Project Number

20 ) -

C,EW; \\\N\/l\\

Analysis Required (Circle One)
Asbestlos Lead Other (Specify)

Project Title
\%\m\

(S yds o/

@ Te~

Project Location
2o Mt

On-8ite Compelent Person

Fook Ll

__Cpoy ey
EEM”“VL\\

o3 el r\r\

[ 1A
|
1

kg

| S
LG P, famy pan}

Customer/Owner Rotometgr # n ‘._, ipn Date
Cit4 o AR et S0 22+
Sumple No. Time _uﬂ_”“”_..__ﬂd.w? Time Total .Mﬁw Employce Nante Task .xu_.:s_c" Lab k 8 Hour , STEL ,Zﬂ._nzs_ wRSE] nn__x_“ww_, M__M_._rr
(Jab# DuteSamplet} On :L_u?_,u oI §==_qu Volume Social Sec. # noac_ Code Results M TWA (Ash.) Code - \Mw_.mm. Code Oc,mr“
e - UEE— - =" TR, =z = ) Wbt bt
DS o8 \
22 \WV% O ~ [ eu F\NO W&U Qwu\xr,wi,- . \\\x\ A \LN 6 e
Esdiite 9 AT 0. 004 | =
oL = 14

4

ﬁmm Rglinquished

amples mmnm_

Sl

Date _h%k\\m\rl
G 2 23

Date

.N,

Lab Sent to: A.\» @

Lab Signaturex=r—"""_ |

Chain af Custody no:m:::ma iltérnally within Lab

Required Turn Around (Hrs) Purchase Order #

%8
White - Job File  Yellow -
Pink - Moniltoring Binder

(Sce Back)

Closeoul

DR - Drywall Removal
f nent Demolition

SR - Sprayed Fireprooling Remaoval
TR - TSI Remmoval

AB - Abrasive Blasting

AV - Abrasive Vacuum blasting

CO - Component Removal

CII - Chemical Stripping

I:I: - Encap/Enclosure

MS - Manual Scraping

PS - Pacumatic Scaling/Scabbler
W - Walerblas
BS - Bulk Sampling
OF - Other

1 - Indaor

C8 - Crawl Space
AP - Auic Plenum
BR - Boiler Room

Mi _,
Cin - Glove Bag

W - Wet

OT - Other(Specifyy_

R~ Raol

Q - Quidoor
QT - Other (Specity)

SAMPLING CODES
A- e B - Field Blank
0 - Damaged Filter C - Clearance
L - p/m b - Bxcursion

ND - None Detected G - General Envivon,

NA - Not Analyzed I - Personal AC - Actinolite
QO - Overloaded W - Wipe AN - Anthophylliw
- s/mm $ - Soil
QT - Other (Specily) ____. .. . __ C - Composile
T-TCLP

I~ +keer rung



L&P Scientific
Consulting, LLC

‘Cuelly pwpssimed dedicared 10 o ceaner, sofey avioxment "

June 6, 2022

Keers Remediation Inc.
Attn: Mr. Chris Lara
5904 Florence Ave. NE
Albuquerque, NM 87113

Dear Mr. Lara:

13291 Montana Ave.
EL Paso, TX 79938
Phone (915) 838-1188
Fax (915) 838-1166
www.|pscentific.com

The fllowing samples were brought to our laboratory on June 3, 2022. Analysis was performed on June 6, 2022
using Phase Contrast Microscopy (PCM) in accordance with the NIOSH 7400 method.

Project Name: g;:z 2:23:::;‘;?;;;8 Project: 22,276
Field Sample No. Volume (L) Fibers/mm® Fibers/ce
220182-5-11-22#1 1680 15.92 0.004
220182-5-11-22%2 N/A <7.00 ND*
220182-5-11-224#3 N/A <7.00 ND*
*None Detected Sampling Date; May 11,2022

The samples indicate asbestos fibers below the OSHA Permissible Exposure level of 0.1 fibers per cubic
centimeter (f/cc). We appreciate the opportunity to be of service to you. Please call if you have any questions or

if we may be of further assistance.

Sincerely,
2O

Fernando Ocana
Analyst



Project Number cm_n . Analysis Required (Circle One)
TET N ™| 210t B - Lead Other (Specify
IKEERS QualPRO™z=s Asbestos [ Lo Se=i
Ny SNV S G hsor ALer D&ﬂ.\\ T
>§ ﬂ _| — Z O m z Project Location > On-Sitc Competent Person m@.\_.:mw_ﬁ \
S Gl JEo. M1 P fouT =
Customer/Owner Rotometer # bratjon Date
Crta of KU o) A
. N Slarung, ¢ .. RELITE Total g \ i m\a>¢=i Eng. Work
Sample No. lime 0= | Time Totat ) Employeec Name Task  Sample Lub 8 Hour STEL | Material | A
(Job#DateSample) On J _Ao_.,v_ﬂ»“_r O M_A_Ao_.,w.y%au stinmm <o\_a_“_q=... Social Sec. # Code Code Results TWA (Asb.) Code | ; "hM)_HMcT \M‘”ﬁhv
| 1 | | | e il r c -Oue
=19y \2 vwv Eeman/ »\ £ b YN
- 12\ 4P —_— .x M e poos3 Aaves \%_II%
o) u\ 5 i
= c ~ 1 el

M 10, o ._..
i
I

[ INTI RN
A ..A!.

i h

wan, pan;

1

T pany
L
= =

_v.-_;

n_._z.-
‘

;u._:.n pan

s712/ v~

oz \ 22

n> -
CS - Ceiling Sciape

Sam mmmm _:ncWNa‘%k
Samp %Bbr ﬁ V'
Date

Samples xm__:n ished a<

Lab m_@:mﬁcﬂnﬂvﬂl\&\@

Chain of Custody continued internally 1 <<=:_:

Required Turn Around (Hrs) ! ncqn:mmmoam;

White - Job File  Yellow - Closeout
Pink - Monitoring Binder

{Sce Back)

CR - Cement Iransitc Removal

. . M -Fluid Mastic Removal
Lab Sent to: Date MF - Manual Flooting Removal
& MD - Manual Remolition
Uwﬂm

TR - T51 Removal

AB - Abrasive Blasting
AV - Abrasive Vacuum bl
CO - Compeonent Removal

CH - Chemijeal Stripping,

EE - Encap/Einclosure

MS - Manual Scraping

PS - Pneumatic Scaling/Scahbler
Wi - Waterblasting,
S - Bulk Sa
OT - Other

&

SR - Sprayed Fireproofing Removal | - Indoor

CS - Crawl $pace
Al - Autic Plenum

BR - Boiler Room

R - Roofl

O - Owdoor

O71 - Other (Specily)

NPE - er. Pressure linclosure
MLE - Mini Enclosure

GB - Glove Bug

W - Wel

Ol - Other (Speeily)

A - flee

1 - Damaged Filter
l.-wm

ND - None Deteeted
NA ~ Nol Analyzed
O - Overloaded

I~ sfimm

OT - Other (Specily)

G - General Bivion,
P - Personal

W - Wipe

S - Sail

C - Composite

- TCLP

Evekeers remediationsampling form 01-04




L&P Scientific
Consulting, LL.C

"Vuaky professiceed dedicared 1o o caney, sofy exvirorment "

June 6, 2022

Keers Remediation Inc.
Attn: Mr. Chns Lara
5904 Florence Ave. NE
Albuquerque, NM 87113

Dear Mr. Lara:

13291 Montana Ave.
EL Paso, TX 79938
Phone (915) 838-1188
Fax (915) 838-1166
www.|pscentific.com

The following samples were brought to our laboratory on June 3, 2022. Analysis was performed on June 6, 2022
using Phase Contrast Microscopy (PCM) in accordance with the NIOSH 7400 method.

Project Name: i::i:?n?:;::?:ﬂ&?’:’%ﬂ Project: 22,276
Field Sample No. Volume (L) Fibers/mm” Fibers/ce
220182-5-12-22#1 1920 17.20 0.003
220182-5-12-22#2 N/A <7.00 ND*
220182-5-12-22#3 N/A <7.00 ND*
*None Detected Sampling Date: May 12, 2022

The samples indicate asbestos fibers below the OSHA Permissible Exposure level of 0.1 fibers per cubic
centimeter (f/cc). We appreciate the opportunity to be of service to you. Please call if you have any questions or

if we may be of further assistance.

Sincerely,
LA 0——

Fernando Ocana
Analyst



KKERERS QualPRO™

SAMPLING FORM

Project Location
gE0 W |72

Project Number Date Analysis Required (Circle One)
FH‘Q\ 41 \ / m\ LL— Asbestos Lead Other (Specify)
Project Title
&1 Beor Hev Cenle- M2 TEM
On-8Site Compe erson Signoture

N7 > =

Customer/Owner

Rotomeler # Calibrajion Date

2182
S/6 2y

._{ ,@n\b-

i
,_mwﬁﬂm
s

|

HTT N _ pan.

,
| P,

. i,

e

L pan

T e
4

—

0.005"

Cly oF \\\m\@, Ao ! 72/ 22—

Su q . i » - Tolal <

Sample No. lime :%,__A__M.m_r_r Time _c”.,;m_mwﬁ Total M__”._ Employee Name Task = Sample Lab 8 [our STEL § Material _,x_>f\_\N\ m nh_““w.w_v M.Hﬂ_”

#DateSamplel) On (LPM) on (LPM) Z::.Em“ Volume Sacial Sec. #f Code | Code Results WA (Asb.) | Code - a.vﬁr;, Code  Code
v X 3 —_— e} .

w) =

i

Samples Relinquished by: Date

Nw.\.f‘.u , .
mmBU_mm jv : \NA v
mm:.ﬁ_mm Relinqdjshed by: Date

Lab m.m:mﬂc«mﬁﬁ‘\\‘ Dat
el (2

Chain of Custody continued internally within Lab
Required Turn Around (Hrs) Purchase Order #

78

7 p o
Date
/e 2.

Lab Sent to: S Date

White - Job File  Ycllow - Closcout
Pink - Monitoring Binder

(See Back)

CR - Cement Transite Removal
DR - Drywall Removal
_.D - Equipment Demolition

| - Indoor

(8 - Crowl Space
AP - Attic Plenum
BR - Boiler Roam

SR - Spraved Fireprooling Removal
TR - TS! Removal
AB - Abrasive Blasti
AV - Abrasive Vacuum blasting
CO - Component Removal

€1 - Chemical Stripping

L - Encap/Enclosure

MS - Munual Scraping

PS - Pneunatic mnn__:(mnpg_c

R - Root’
O - Ouidoor
QT - Oher {Specify)

WI3 - Waterbla A-flee
BS - Bulk Samy D - Damaped Filler
01 - Other l. - Wm

ND - None Detected
NA - Not Analyzed
O - Overloaded

T- s/mm

OT - Other (Specify)

Pressune Enclosure

NPE - Ney

3 closure
GB - Glove Bag
W= Wel

QT - Other {Specify)

N
B - Field Blank
C - Clearance A - Amosile

n_~ Crocidolite

LE - Excursion

G - General Environ,
P - Personal

W - Wipe

$ - Sail

C - Composite
T-TCLP

AC - Actinolile
AN - Anthopliyllite

Lxrkeers rew




L&P Scientific
Consulting, LLC

"Quedy profssiceal dedicated to a chraner, seer anvorment”

June 6, 2022

Keers Remediation Inc.
Attn: Mr. Chris Lara
5904 Florence Ave. NE
Albuquerque, NM 87113

Dear Mr. Lara:

13291 Montana Ave.
EL Paso, TX 79938
Phone (915) 838-1188
Fax (915) 838-1166
www.Ipscentific.com

The following samples were brought to our laboratory on June 3, 2022. Analysis was performed on June 6, 2022
using Phase Contrast Microscopy (PCM) in accordance with the NIOSH 7400 method.

Project Name: f::fl:'; x“;ﬂ:ﬂﬁegﬁgs Project: 22,276
Field Sample No. Volume (L) Fibers/mm? Fibers/ce
220182-5-16-22#1 1920 24.20 0.005
220182-5-16-22i#2 N/A <7.00 ND*
220182-5-16-22#3 N/A <7.00 ND*
*None Detected Sampling Date: May 16, 2022

The samples indicate asbestos fibers below the OSHA Permissible Exposure level of 0.1 fibers per cubic
centimeter (f/cc). We appreciate the opportunity to be of service to you. Please call if you have any questions or

if we may be of further assistance.

Sincerely,

Fernando Ocana
Analyst



£ KERERS QualPRO™

Prgject Number

T3 —

Analysts Required (Circle One)

& Nlo \ @.ﬂ\ Asbestos Lead Other Aw—umo_@@
Project Title ﬁ
GEN AN G gsor Mey CErrer _“m@m_ _ 3
m >—/\— U — Z o O m Z Project Location On-Site Compelent Person Signature 7
L _ G20 pM AN ==
Customer/Owner Rotometer# | Calibration Date
CTy  of ALQ 4o 2 /2
: TR 5 9 Total x § . 313 .~ ng. {
Sample No. Time ;Mﬂ:m%.._ Fime _u_ﬁc_““____ﬂ_ws_ Total M”._w Employee Name mu__%_ou Lab 8 Hour STEL § Material a\._>v” _m n“_“_ﬂw&m MM_.,_”
(Job#DateSamplef) On (LPM) _ on (LPM) Minutes Volume Social Sec. # . Code _ Results I"'WA {Asb.) Code n_w._...mk Code N Code
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. b JEE——
am.; ?.:.W : y p.iin,
* L — ; ;
Mu,.:.;.:,._ | . !
- =
fan.g pan. —_—
M_._:..., P
Samples m::ncmﬁkn . i
§ = = 9 -, SR - $prayed Fireproofing Removal 1 - Indaor NPE - Neg. Pressure Enclosure
Samples gﬁ&f TR - 'Sl Removal CS - Crawl Space ME - Mini Enclosure
AB - Abrasive § Al - Al um GB - Glove Bag
= - 1 Trangite Removal AV - Atrasive Vacuum blasting BR - Boiler Room W Wt
mm_.sv_mm wm:DQC_w ed UV\” DR - Drywall Removal CO - Component Removal R - Rool OT - Other (Specify)

Lab Sent to: Date

T A%
Lab Signature: ) Date
Chain of Custody continued internally within La

)

Required Turn Around (Hrs Purchase Order #

78

FM -F

EED - liquipment Demolition
id Mastic Renioval

CH - Chemical Stripping
EE - Encap/Enclosure

(See Back)

White - Job File  Yellow - Closeout
Pink - Monitoring Binder

MD - Mamual Demolition
MM -Mech, Mastic Removal
PA - Prepuration Activities

MS - M | Scraping

WI3 - Walerblast
B35 - Bulk Sumpling
OT - Othe

P'S ~ Pncumatic Scaling/Scabbler

Q - Quidoor
OT - Other (Specily)

A - e B - Field Blank C - Clrysotile
D - Danmaged Filler C - Clearance A - Amnosite
L - p/m I - Excursion CR - Cracidolile
ND - None Deteeled G - General Environ. T~ lemolite
NA - Nol Anulyzed P« Personal AL - Actinolite
QO - Overloaded W - Wipe AN - Anthoply
T - sfimin § - Soil
OT - Other {Specily) C - Composite

T-TCLP

12 vkeers remediuui




L&P Scientific
Consulting, LLC

'Puoly puogssionel dedicoted 10 a ck aer, 3Ry exvbownent "

June 6, 2022

Keers Remediation Inc.
Attn; Mr. Chris Lara
5904 Florence Ave. NE
Albuquerque, NM 87113

Dear Mr. Lara:

13291 Montana Ave.
EL Paso, TX 79938
Phone (515) 838-1188
Fax (915) 838-1166
www.lpscentific.com

The following samples were brought to our laboratory on June 3, 2022. Analysis was performed on June 6, 2022
using Phase Contrast Microscopy (PCM) in accordarnice with the NIOSH 7400 method.

Projeci Name: g;:i:tx:::a;rﬁe;;;zs Project: 22,276
Field Sample No. YVolume (L) Fibers/mm® Fibers/ce
220182-5-17-22#1 2160 20.38 0.004
220182-5-17-22#2 N/A <7.00 ND*
220182-5-17-22#3 N/A <7.00 ND*
*None Detected Sampling Date: May 17, 2022

The samples indicate asbestos fibers below the OSHA Permissible Exposure level of 0.1 fibers per cubic
centimeter (f/cc). We appreciate the opportunity to be of service to you. Please call if you have any questions or

if we may be of further assistance.

Sincerely,

Fernando Ocana
Analyst



Project Number Dat Analysis Required (Circle One)
-m -A.J -.aa -.". a O ua _ ﬂ —uNO ™|210 /82 /6 \ L " [ Asbestos | Lead Other (Specify)
o ~ Project Tille
Ny Y S G asor Ald Cenle— _—
> Z ﬂ — Z — O x Z Project Location On-Site Compelent Person Signature
3
m _I O [B5 1), L JeHT> : \
Custamer/Owner “ Rolometer # ibratign Date
QFA\JR If= §D VA EY S22\
ALTIN e ~Tendi i ¥ F T
Sample No. Time _‘m_va““_.,:ﬂ _r—rg l'ime _._c_,_, __A_ME_ A.Mw__ LEimployee Name Task Sample| Lub 8 Houw STEL “ Material _x_>£u., ol hh_“wc_v \d__,.,u._”
o : ale f . . J 5 T . : i . N A H
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fa,m. pan,, ..::.Am ?E.. |
M_mm elinquishe, -
\ s SR - Sprayed Fireproofing Removal - Indoor NPE - an Pressure Enclosure
amples Receivegl b TR - TSI Remaval CS - Ciawl Space ME - Mini Enclostire
L \V ..N..N AB - Abrasive Blasting AP - Attic Plenum GB - Glove Bug
s el CR - Cemnent Transite Removal - AV - Abrasive Vacuum blasting BR - Boiler Ranm W - Wel
mm:..u_mm m__:nc_u:ma E\ Date DR - Drywall Removal CO - Component Removal R - Roof OF - Other (Specily)___
ED - Equipment Den CI - Chemical Stripping O - Cutdoor
o vl id Maslic Removal EE - Encap/Enclosurs OT - Other (Specify)
‘Lab Sent to: v % Date MF - Manual Flaoring Removal MS - Manual Seraping
ML - Manual Demolition B3 - Pneumatic Scaling/Scabbler NALVELS €
= MM -Mech. Mastic Remaval W1 - Wale, nge e
—.mwv M-Q%‘l\ Date .Nl PA - Prepmation Activilics BS - Bulk Sumpling _\w . N.M_r_:._mnn_ Filter
] ‘ L[+ RF - AXCI Mathod . "
Chain of Custody continued internally within Lab 5E - Soil Excavation NIJ - None Detected G - General Environ.
Sy X NA - Nol Analyzed I - Persanal
mmn_c_mw.m %E: Around (Hrs) Purchase Order # o B e W - Wipe
’ I'- stmm S - Soil

White - Job File  Yellow -
Pink - Monitoring Binder

Closeout

OT - Other (Specily)

C - Compasite

T-TCLY
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L &P Scientific
Consulting, LLC

‘Duoby profssioel dedicated to a ckaner, sofer avirornens ™

June 6, 2022

Keers Remediation Inc.
Attn: Mr. Chnis Lara
5904 Florence Ave. NE
Albuquerque, NM 87113

Dear Mr. Lara:

13291 Montana Ave.
EL Paso, TX 79938
Phone {915) 838-1188
Fax (915) 838-1166
www.Ipscentific.com

The following samples were brought to our laboratory on June 3, 2022. Analysis was performed on June 6, 2022
using Phase Contrast Microscopy (PCM) in accordance with the NIOSH 7400 method.

Project Name: ﬁl’bbz‘:“l :::::ﬂﬁe:'ms Project: 22,276
Field Sample No. Volume (L) Fibers/mm’ Fibers/ce
220182-5-18-22#1 2160 22.93 0.004
220182-5-18-22#2 N/A <7.00 ND*
220182-5-18-22#3 N/A <7.00 ND*
*None Detected Sampling Date: May 18, 2022

The samples indicate asbestos fibers below the OSHA Permissible Exposure level of 0.1 fibers per cubic
centimeter (f/cc). We appreciate the opportunity to be of service to you. Please call if you have any questions or

if we may be of further assistance.

Sincerely,
Z_,& 0—-—

Femmando Ocana
Analyst



2> Airwell

May 18, 2022

Ms. Emily Sanchez
Project Manager

Keers Remediation, inc.
5904 Florence Avenue NE
Albuguerque, NM 87113

Re: PCM Final Air Clearance
Southwest 2™ Floor Containment
Gibson Medical Center
5400 Gibson Blvd SE
Albugquerque, NM 87108

Dear Ms. Sanchez:

Final clearance air monitoring was performed by Andres Baca on Tuesday, May 17, 2022 within the Southwest
2™ floor containment in the Gibson Medical Center located at 5400 Gibson Blvd SE in Albuquerque, NM. Air
samples and associated field blanks have been collected and analyzed utilizing procedures as specified by the
NIOSH 7400 methodology. Job assignment information and sample locations follow:

Assaigai (AAL) Project Number FS-22-602-0517

Location: Southwest 2™ Floor Containment — Gibson Medical Center — 5400
Gibson Blvd SE in Albuquerque, NM 87108

Task: PCM Final Air Clearance Sampling
Sampling Date: 5/17/2022

Remediation Project Supervisor:  Ruben Kato

AAL Sampling Technician: "i‘ Andres Baca

d

AAL PCM Analyst: Chris Rodriguez

5930 Midway Park Bivd. NE
Albuquerque, NM 87109
Phone: (505) 345-5964




%h

Air Sample Number

Sample Location

F$-22-602-0517-1

Field Blank

FS-22-602-0517-2

Field Blank

FS-22-602-0517-3

Inside Containment — Northeast Area

FS-22-602-0517-4

Inside Containment — Northwest Area

FS-22-602-0517-5

Inside Containment — Central Area

FS-22-602-0517-6

Inside Containment — Southwest Area

FS-22-602-0517-7

Inside Containment — Southeast Area

In excess of 1200 liters of air was passed through each of the final clearance air samples. Samples were
analyzed by Chris Rodriguez of AirWell by Assaigai using NIOSH 7400 Phase Contrast Microscopy (PCM)

procedures. The analytical results are presented in the enclosed laboratory report.

All final clearance air samples had fiber concentrations of less than 0.01 fibers per cubic centimeters of
air, therefore, satisfying the clearance criteria for the project.

Should you have any questions, please advise.

Sincere/w/ -/{;

-~

Andres Baca
IAQ and AHERA inspector

Encl.

5530 Midway Park Blvd, NE
Albuguergue, NM 87109
Phone: (505) 245-8963




5930 Midway Park Blvd. NE
Albuquerque, NM 87109
0: 505.345.8964 f- 505.822.8063

AIRBORNE FIBER ANALYSIS REPORT

To: KEERS REMEDIATION, INC. Date Recelved: 5/17/2022
5904 FLORENCE AVE NE Date Completed: 5/18/2022
ALBUQUERQUE, NM 87113 Airborne Fiber Analysis

Fax: 505-823-2766 Workorder: A61945

Attn: EMILY SANCHEZ No. of Analyses: 07

Method: Each fiter has been analyzed following the NIOSH 7400 Method. A wedge from each filter has been
examined using a phase contrast microscope. Set "A" counting rules were used.

Location: PCM Final Air Clearance, Gibson Medical Center. 5400 Gibson Bivd SE, Albuquerque, NiM 87108

Sample ID Fiber Count Volume Det. Limit Comments
(ficc) (ffids) {liters) (ficc)
FS-22-602-0517-1 — 0/100 Field Blank —
FS-22-602-0517-2 — | 0100 Field Blank —
FS-22-602-0517-3 <0.0016 1/100 1232 0.0016
FS-22-602-0517-4 <0.0016 0.5/100 1232 0.0016
FS-22-602-0517-5 <0.0016 1100 1232 0.0016
FS8-22-602-0517-6 <0.0016 1.5/100 1232 0.0016
FS-22-602-0517-7 <0.0016 1/100 1232 0.0016

Aralyst: GA,, ) %/(/ -

Chris Rodriguez

We appreciate the opportunity to perform analytical work for you. If you have any questions, please call.

-

Respectfully submitt T

-

William P, ?iava. Asbfslfa Laboratory Manager

Page 10of 1 Asbestos Client Reports  2.0.090806142300 Report Date:  5/18/2022 10:45:13 AM

INDOOR AIR INSPECTION & SOLUTIONS
AirWellNow.com




SPECIAL Special Waste Disposal, Inc WASTE MANIFEST FOR SHIPMENT
e ihi20 67113 OF ASBESTOS WASTES TO SPECIAL

DISPOSAL Offcs 505.826.2650 WASTE DISPOSAL FACILITY
Disposal Site: 505.847.2917 Located 14 Mi. So. On Highway 55

from Mountainair, New Mexico
All applicable blanks MUST BE COMPLETED, Including signatures

Part | GENERATOR

A generator must sign and keep a copy of each manifest in accordance with NMAC 20.9.8.19 and retain a hand signed copy from the designated facility that
received the waste. Only hand signed copies are legal documents for generators. .

YR ([
JobNumber: &G rASON pE) CErTER 22° Tracking Number: A -POIINE %/

Project Name: &i &ria/ A1€0. < epTE Generator Name: €005 of 208 verdve
Address: S—400 ©tASor Lidl SE Address: , 801 ¥%% ST v/
City/State/Zip: Ac /@ e rdvs At BT City/State/Zip: Acp/sJesg-t J, 01 BT7L0L
Telephone: (5037 94 /- 54 72 Telephone: (?.905/ 768 — SF/L

CERTIFICATION. [ hereby declare that the contents of this consignment are fully and accurately described by proper shipping name and are
classified, packaged, and labeled in accordance with appliable regulations, and are in all respects in proper condition for transport by
highway according to applicable international and governgient t%and is not a hazardous waste as defined by 40 CFR, Part 261.

Jason s ol sl /1912 |1+

Nowne of Authorized Apant Waste Generation Date
CONTENTS

CONTRACTOR

ib
Contractor Name: Ao g Y A 47 w7; 04 ‘l}:ﬁp 2—}5_‘;-'&‘3‘5“1% 176 ,f.;,p,c-,w
Address: e—2py fotPAAS i A S 0 4o sl fmarers AL
L3

City/State/Zip/Phone: /28 g/ wth BFUT G %) Ri3 P& iy far U Pt &7V
CERTIFICATION. I hereby declare that the contents of this consignment are fully and Weight Frizble
accurately described by proper shipping name and are classified, packaged, and labeled in Bags 1T D | NooFriable L/
accordance with applicable regulations, and are in all respects in proper condition for transport UNz212 Pks,
by highway accorcing to applicable international and government regulations and is not a i Groun I1
hazardous waste as defined by 40 CFR, Part 261. Cu. Yds. B IéNZSQO Phg.

- roup III
Special Handling Instructions: Waste Description

Chn 8 foon T

Lesct Ve

'% ey ?z/,/‘ nY AN R AT
Signature

Name of Authorized Agenr = '
Part 11} TRANSPORTER

Name of Transporter #1: £ eni T 3T 91 Special Waste Hauler Permit No.: O/¢ [Z6S

’ o7
Mailing Address: Sy /oot mre— AL A5 A Phone Ng.cvr/ §425¢®Truck License No.;gc- ;f)’a
Name of Transporter #2:8 pe.ecc_( mou&&:r Special Waste Hauler Permit No.. & ool

Mailing AddressaS‘X)a/ F?,a/:,nu: 4{2& /?/ 'Qfa?ﬁgﬂPhone No.eb‘ZS mﬁmck License No.: l\{ﬁ( \<20

The following statement must be signed by thiruck driver prior td unloading at the Special Waste Disposal Facility. “I certify that no other material has

been placed in this 1. W“/%fiﬁrdescribed in Part 1 gf the form were loaded.”

Signature of Transporter #1: Date Received | O
Q- Date Received O 2|3 |2 |2

Part 1V DISPOSAL SITE

This is to certify that the Special Waste Disposal Facility, operating under NMED Solid Waste Bureau Facility ID No. SWM013035 (SP) has been approved for
the disposal of asbestos waste has received the above indicated waste (excepl Jor noted discrepancies)

Discrepancy RESPONSIBLE AGENCY
Explanation: ﬂ : New Mexico Environment Department
. SJ.. Date Solid Waste Bureau
Active Area# Cell # 4 f—w‘ O ¢ 7 | 3 1, ,2_ 1190 St. Francis Drive
Authorized Signature: — f SN — Senta Fe, NM 87502
/ \-—_.-v-""/

WHITE: SWD PINK: NMED-AIr Quality Bureau YELLOW: Transporter #2 GREEN: Transporter: #1  GOLD: Generator/Contractor
2 40 g 2 PLEASE PRESS FIRMLY
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KEERS QUALPRO® EMERGENCY RESPONSE PLAN

Ny ANy su—=— P Albuquergque, NM: 505.823.9006
El Paso, TX: 915.772.8157

Job Name: Gibson Medical Center | Job Site Telephone Number( /s ) 2568715
Job Site Physical Address: 5400 Gibson Bivd. SE | Job Number: 220182
Project Leader/Supervisor: Ruben Kato | Service Coordinator: Chris Lara
Customer: £, 7 OF p g Customer Telephone Numbery c0$) 2 €8 - s/

- - . = D
After Hours Telephone; » 990-F23-8¢ ¢\ Directions to Jobsite:
Security Number: < /! | Poison Control No.. 9 ¢/

Ambulance No.: Fire No.. ¢7'/1 Police No.:

Report All Injuries Immediately 1-800-327-8642
Draw Floor Plan of work area and show quickest emergency evacuation route for workers.

NEAREST EMERGENCY MEDICAL FACILITIES
Name Address Telephone
UM Hospt TP ot~ VALl (2jens ALYy MK Csey/ L7L-tYn

ACCIDENT PROCEDURES Directions to nearest emergency medical facility listed above:

If serious injury, stop all work efforts
Do not move injured if not in danger
Render first aid if qualified to do so
Direct ambulance to injured
Complete accident report

Important Reminder to Project Leader: This plan must be created for every job, and displayed on your job board.

oD

QualPRO® is a registered trademark of Keers Remediation, Inc.

11 \h Documents Swart-Pack-2 doc
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)}
04/15/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in tieu of such endorsement(s).

PRODUCER GAMEACT  Mariah Kochensparger
Brown & Brown of New Mexico, Inc. PHONE _ ™ (505) 821-5888 [k, wox:
PO Box 94450 ADDREss: Mariah.Kochensparger@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Albuquergue NM 87199 INSURERA : Arch Specialty Insurance Company 21199
INSURED INSURERB: Arch Insurance Company 11150
Keers Remediation Inc. INSURERC :
5904 Florence Ave NE INSURERD :
INSURERE :
Albuguerque NM 87113 INSURER F -
COVERAGES CERTIFICATE NUMBER: 22’ Keers Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUER] POLICY EFF_ | POLICY EXP
TE%E TYPE OF INSURANCE D | WVD POLICY NUMBER (MMDD/YYYY) | (MWDDIYYYY) LIMITS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
"DAMAGE 10 RENTED
| cLamsmape OCCUR PREMISES (Ea octurrence) | 5 100,000
- MED EXP (Any one parson) s 5,000
A 12EMP0555106 04/01/2022 | 04/01/2023 | peesonaLaaDviNGURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| pouey | Pt Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: $
L COMBINED SINGL
AUTOMOBILE LIABILITY et o s 1,000,000
E ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
B || AUTOS ONLY AUToS 11CAB95245406 04/01/2022 | 04/01/2023 | BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per accident)
s
| | UMBRELLALAE | XX occur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CREMAE 12EMX0555206 04/01/2022 | 04/01/2023 | poorecaTe s 5.000,000
pen | <] ReTenTion s © $
WORKERS COMPENSATION PER OTR-
AND EMPLOYERS' LIABILITY Yin x| e | | 500000
B [ O NEREAECUTIVE NIA EBWCCO00130-06 04/01/2022 | 04/0172023 | ELEACHACCIDENT -
{Mandatory In NH) E.L DISEASE - EAEMPLOYEE | s 1,000,000
If yes, desaribe under e = 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE-PoLicY v | s 1,000,
Per Occurence $1,000,000
Pollution/Professional-Claims Made
A 12EMP0555106 04/01/2022 | 04/01/2023 |Aggregate $2,000,000
Deductible $5,000

RE: Job#220182 Project: CABQ-Gibson Med Ctr 2nd Floor

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

1801 4th St NW Bldg B

Atbuquerque
|

NM 87102

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Albuquerque ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

W

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




