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ASBESTOS & ENVIRONMENTAL REMEDIATION



Energy and Environment Cabinet

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION FOR AIR QUALITY

This Asbestos Abatement Certificate is Awarded to

ENVIROWORX SERVICES INC

in recognition that their personnel listed below have demonstrated proficiency
and have fulfilled the training required in 401 KAR 58:040.

Jeff L Sunderhaus
Michele A ORourke
Jamie Davis

Erik John Niederkorn
Gary M Gayhart Jr

This certificate is issued subject to the following conditions:

This entity shall comply with 401 KAR 58:025 and 401 KAR 58:040.
A person listed hereon must be on site during asbestos abatement activities.

W%@”

Emma Moreo
Field Support Section

CERTIFICATE NO. 160330 EFFECTIVE March 12, 2021 EXPIRES March 11, 2022




ANDY BESHEAR
GOVERNOR

REBECCA W. GOODMAN

SECRETARY

ENERGY AND ENVIRONMENT CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION ANTHONY R. HATTON

COMMISSIONER

300 SOWER BOULEVARD
FRANKFORT, KENTUCKY 40601

February 9, 2021

Michele ORourke
EnviroWorx Services Inc
660 Lunken Park Dr Ste B
Cincinnati, Ohio 45226

Certification: 160330

Effective: March 12, 2021

Expires: March 11, 2022
Dear Michele ORourke;

This is to inform you that the Kentucky Division for Air Quality has determined that all
requirements for your asbestos abatement certification under 401 KAR 58:040 have been met. Your
certificate, referenced above, is enclosed.

Please note the expiration date on your certificate. Be advised that 401 KAR 58:040,
Section 7(3), requires that your application to renew your certificate be submitted to this Division 30 to
90 days prior to the expiration date to assure continuity. However, you may still apply for renewal up to
one year after your certificate expires.

When submitting certification application packets, please note the following:
e do not staple any of the application materials
e complete the entire application
e include proof of training document for each person to be listed on the certification

If you have any questions regarding this matter, you may call me at 502-782-6717.
Sincerely,

&VVWMW

Emma Moreo
Field Support Section
Field Operations Branch

Enclosure

Kentuckiy™

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D



Energy and Environment Cabinet

DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION FOR AIR QUALITY

This Asbestos Abatement Certificate is Awarded to

ENVIROWORX SERVICES INC

in recognition that their personnel listed below have demonstrated proficiency
and have fulfilled the training required in 401 KAR 58:040.

Jeff L Sunderhaus
Gary M Gayhart Jr
‘Michael D Wesler

This certificate is issued subject to the following conditions:

This entity shall comply with 401 KAR 58:025 and 401 KAR 58:040.
A person listed hereon must be on site during asbestos abatement activities.

WW

Emma Moreo
Field Support Section

CERTIFICATE NO. 160330 EFFECTIVE March 12, 2022 EXPIRES March 11, 2023
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ANDY BESHEAR
REBECCA W. GOODMAN

GOVERNOR
SECRETARY
ENERGY AND ENVIRONMENT CABINET -
DEPARTMENT FOR ENVIRONMENTAL PROTECTION ANTHONY R. HATTON
COMMISSIONER
300 SOWER BOULEVARD RECENED
FRANKFORT, KENTUCKY 40601
February 11, 2022 FEB 25 2022
Michele ORourke O‘ROURKE

EnviroWorx Services Inc
660 Lunken Park Dr Ste B
Cincinnati, Ohio 45226

Certification: 160330

Effective:March 12, 2022

Expires:March 11, 2023
Dear Michele ORourke:

This is to inform you that the Kentucky Division for Air Quality has determined that all
requirements for your asbestos abatement certification under 401 KAR 58:040 have been met. Your
certificate, referenced above, is enclosed.

Please note the expiration date on your certificate. Be advised that 401 KAR 58:040,
Section 7(3), requires that your application to renew your certificate be submitted to this Division 30 to
90 days prior to the expiration date to assure continuity. However, you may still apply for renewal up to
one year after your certificate expires.

When submitting certification application packets, please note the following:
e do not staple any of the application materials
e complete the entire application
e include proof of training document for each person to be listed on the certification

If you have any questions regarding this matter, you may call me at 502-782-6717.

Sincerely,

Enva YWoreeo

Emma Moreo

Field Support Section

Field Operations Branch
Enclosure

Kentuckiy™

UNBRIDLED SFImIT

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D



ANDY BESHEAR

GOVERNOR REBECCA W. GOODMAN

SECRETARY

ENERGY AND ENVIRONMENT CABINET

BREC . /=) DepARTMENT FOR ENVIRONMENTAL PROTECTION ANTHONY R HalToN

COMMISSIONER

T v 300 SOWER BOULEVARD
P‘Uh | 3 20[1 FRANKFORT, KENTUCKY 40601

j} HOU R KE August 9, 2021

Jeft L Sunderhaus
660 Lunken Park Dr Ste B
Cincinnati, Ohio 45226

Asbestos Abatement Supervisor
Al Number: 153515
License Number: 61938
Expires: August 3, 2022
Dear Jeff I. Sunderhaus:
This is to acknowledge receipt of your application for accreditation as an asbestos abatement
professional. Your application has been approved and the above-referenced card is enclosed.

Initial accreditation fee is $100.00 per person per discipline, except for abatement worker
($20.00). Renewal fees for accreditations within one year of the expiration date are one-half of the
initial fees. Renewals for accreditations expired over one year requiré the initial fee. There is a $10.00
duplication charge to replace a lost card. Please also note that the expiration date on your license is
determined by the expiration date on the training certificate submitted with your application.

When submitting application packets, please note the following:
e do not staple any of the application materials;
e make sure to fill out the application completely, including your signature; and
e include current proof of training for the discipline(s) for which you are applying

If you have any questions regarding this matter, please call our office at (502) 782-6717.

Sincerely,

W%“OCT'

Jeff L Sunderhaus
Has met the requirements of 401 KAR 58.005 and is accredited = Emma Moreo
Asbestos Abatement Supervisor Field Support Section
P——— 1 153515 Field Operations Branch
License Number: 61938
Issue Date: ! 08109/2021
Expiration Date 08/03/2022

—

ertuckiy™

UNBRIDLED SPIAIT

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D
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Training Center
2300 East Kemper, Suite 14A » Cincinnati, Ohio 45241
513-821-7772
www.environmentaltraining.com

CERTIFIES THAT

Jeff Sunderhaus

SSN xxx-xx-2490

has successfully completed
The EPA-APPROVED AHERA ANNUAL REFRESHER COURSE for
CONTRACTOR/SUPERVISOR
and has passed the required examination in that discipline

This course complies with the requisite training for asbestos accreditation under
Toxic Substances Control Act (TSCA) Title II and State of Indiana requirements
Under 326 IAC 18-2
Course date 08/03/2021
No. of hours 8 %\v
Exam date 08/03/2021 Authorized Signature
Certificate No. CR080321-03 Training Location: 2300 East Kemper, Suite 14A
Expires 08/03/2022 Cincinnati, OH 45241
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Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that Includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

obeco d by th irator User: e ician her

Name: DEFF SUNDIRAHAUS
/ have performed a respirator medical evaluation, including review

Address: 4 7 ‘S-("é a e PO~ of the individual’s OSHA Respirator Medical Evaluation
Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #: J/J Joo- Y5+

The identified individual is approved to wear (check all that apply):

Email:
Ngs particulate respirator E’Wilhout restrictions | With restrictions
Half-mask, air purifying respirator ']Z’Without restrictions DWith restrictions .
Full-face, air purifying respirator mithout restrictions [_] With restrictions
Powered air purifying respirator ithout restrictions |:| With restrictions i

If applicable, the following workplace conditions will result in additional physiological burden:

o Follow-up medical evaluation is required if ANY of the following occur prior to approval:
o apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
o the initial medical examination demonstrates the need for a follow-up medical examination.

This user Is approved to wear a respirator. Approval date: / Z -/ 7 </ -
[:| This user js not approved to wear a respirator.

| have provided the above identified individual a copy of this form:‘Z(’es [ Ino

Physician or Other Licensed Health Care Professional:

Company Name: _Rivers Bend Urgent Care pate. December 17, 2021




EMPLOYEE NAME:

o £ 47 2 a d
I 5 .,: X ; \ ’ | } i 2 ;
b i \ v X i e, A b

RESPIRATOR
FIT TEST

\/ﬂﬁ[ SUNDEL- a0 S

DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: L=
TEST PERFORMED
IRRITANT SMOKE: ,/ PASS: .~ FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: L~
TEST PERFORMED
IRRITANT SMOKE: / PASS: / FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English,
SIGNATURES:
CERTIFIED ABATEMENT SPECIALIST: ﬁk
o - A

EMPLOYEE: = ==
EXPIRES:  12/17/2022
ENVIROWORX SERVICES

660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



ANDY BESHEAR

Bk REBECCA W. GOODMAN

SECRETARY
ENERGY AND ENVIRONMENT CABINET "
DEPARTMENT FOR ENVIRONMENTAL PROTECTION AN”";::" R'OHA' ek
MMISSIONER
300 SOWER BOULEVARD
FRANKFORT, KENTUCKY 40601 RE iy L £ T
i 5._,1,75.,.,1 & .
November 8, 2021 =
NOV 12 2071
Mark Wesler ; 7 T 8 S T g
660 Lunken Park Dr O’'ROU AL

Cincinnati, Ohio 45226

Asbestos Abatement Supervisor

Al Number: 152632

License Number: 68024

Expires: November 2, 2022
Dear Mark Wesler:

This is to acknowledge receipt of your application for accreditation as an asbestos abatement
professional. Your application has been approved and the above-referenced card is enclosed.

Initial accreditation fee is $100.00 per person per discipline, except for abatement worker
($20.00). Renewal fees for accreditations within one year of the expiration date are one-half of the
initial fees. Renewals for accreditations expired over one year require the initial fee. There is a $10.00
duplication charge to replace a lost card. Please also note that the expiration date on your license is
determined by the expiration date on the training certificate submitted with your application.

When submitting application packets, please note the following:
e do not staple any of the application materials;
e make sure to fill out the application completely, including your signature; and
e include current proof of training for the discipline(s) for which you are applying

If you have any questions regarding this matter, please call our office at (502) 782-6717.

Sincerely,

; s of 401 58:005 and is accredited as an.
Has met the requirements ‘\W%

Asbestos Abatement Supervisor Emma Moreo
Agency interest Id: 152632 F}eld Suppm:t Section
; = | : Field Operations Branch
License Number. 68024
Issue Date: S . 910412021
Expiration Date 11/02/2022

}-\\
Kentuckiy

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D
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Training Center
2300 East Kemper, Suite 14A « Cincinnati, Ohio 45241
513-821-7772
www.environmentaltraining.com

CERTIFIES THAT

MarR Wesler

SSN xxx-xx-2670

has successfully completed
The EPA-APPROVED AHERA ANNUAL REFRESHER COURSE for
CONTRACTOR/SUPERVISOR
and has passed the required examination in that discipline

This course complies with the requisite training for asbestos accreditation under
Toxic Substances Control Act (TSCA) Title II and State of Indiana requirements
Under 326 IAC 18-2

Course date 11/02/2021
No. of hours 8 \n\“\\w\\\“\““v
Exam date 11/02/2021 Authorized Signature

Certificate No. CR110221-08 Training Location: 2300 East Kemper, Suite 14A
Expires 11/02/2022 Cincinnati, OH 45241
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Resgpiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respiralor.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear &
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: e hysician or L

Licensed Health Care Professional:
vame: MARK, \WeSIER
1 have performed a respirator medical evaluation, including review

e s [ Y-
Address: 5S35 Gueer L2@ q'ﬁ Cloavet % of the individual’s OSHA Respirator Medjcal Evaluation
Zibeols et 4735 2 Questionnaire Appendix C of 29 CFR 1910.134.
!

Telephone #: 7 6:S-S&0 ~21 77

Email: The identified individual is approved to wear (check all that apply):

Ngs particulate respirator f%./l)whout restrictions [j With restrictions .~ _

Half-mask, air purifying respirator ithout restrictions [] With restrictions
Full-face, air purifying respirator thout restrictions |:| With restrictions
Powered air purifying respirator Without restrictions |:| With restrictions
If applicable, the following workplace conditions will result in additional physiological burden:

Follow-up medical evaluation Is required if ANY of the following occur prior to approval:
o a positive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
o theinitial medical examination demonstrates the need for a follow-up medical examination.

g is user |s approved to wear a respirator, Approval date: ___ / z il 2’/{,
D This user js not approved to wear a respirator.

| have provided the above identified individual a copy of this form:,@%s I___]Nu

Physician or Other Licensed Health Care Professional:

Printed name: W.i"iam Danko MD Signature: M
Company Name; Rivers Bend Urgent Care e,  December 17, 2021




1211712021

ID NUMBER
LAST NAME
FIRST NAME
COMPANY
LOCATION
NOTE
TEST DATE
TEST TIME
DUE DATE
RESPIRATOR
MANUFACTURER
MODEL
MASK STYLE
MASK SIZE
EXERCISE
NORMAL BREATHING
DEEP BREATHING
HEAD SIDE TO SIDE
HEAD UP AND DOWN
TALKING
GRIMACE
BENDING OVER
NORMAL BREATHING
OVERALL FIT FACTOR

FITTEST OPERATOR 51""%"’\

N 2470 4 0,
WESLER

LAST NAME
FIRST NAME
FIT TEST REPORT
2670
WESLER CUSTOM1
MARK CUSTOM2
ENVIROWORX CUSTOM3
CUSTOM4
12/17/2021 PORTACOUNT S/N
09:46 N95-COMPANION
12/17/2022
NORTH 7700 HALF FACE [10/ PROTOCOL
NORTH PASS LEVEL
7700
HALF FACE APPROVAL
M EFFICIENCY <99%
DURATION (sec) FIT FACTOR
60 24500
60 19600
60 35600
60 851
60 1770
15 Excl.
60 585
60 4460
1840

MARK

A

WESLER
MIKE

43305

OSHA 29CFR1910.134
100

< < < < <

<

DATE

DATE



ANDY BESHEAR

REBECCA W. GOODMAN

GOVERNOR SECRETARY
ENERGY AND ENVIRONMENT CABINET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION ANTH(;NY R HEATTON
OMMISSIONER

300 SOWER BOULEVARD

FRANKFORT, KENTUCKY 40601 RECEIVED
February 28, 2022

MAR 04 2022

Clint Ailes R O'ROURK
660 Lunken Park Dr =

Cincinnati, Ohio 45226

Asbestos Abatement Supervisor
Al Number: 171773
License Number: 71342
Expires: February 8, 2023

Dear Clint Ailes:

This is to acknowledge receipt of your application for accreditation as an asbestos abatement
professional. Your application has been approved and the above-referenced card is enclosed.

Initial accreditation fee is $100.00 per person per discipline, except for abatement worker
($20.00). Renewal fees for accreditations within one year of the expiration date are one-half of the
initial fees. Renewals for accreditations expired over one year require the initial fee. There is a $10.00
duplication charge to replace a lost card. Please also note that the expiration date on your license is
determined by the expiration date on the training certificate submitted with your application.

When submitting application packets, please note the following:
e do not staple any of the application materials;
e make sure to fill out the application completely, including your signature; and
e include current proof of training for the discipline(s) for which you are applying

If you have any questions regarding this matter, please call our office at (502) 782-6717.

Sincerely,
Clint Ailes CC/VVVVM W
Has met the requirements of 401 KAR 58:005 and is accredited as an.
Asbestos Abatement Supervisor Emma Moreo
Agency Interest Id: 171773 Fileld Support Section
License Number: 71342 Field Operations Branch
En Issue Date: 02/22/12022
Expiration Date: 02/08/2023

j (um’n'/m.zn SPIRIT i

KentuckyUnbridledSpirit.com An Equal Opportunity Employer M/F/D
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Training Center
2300 East Kemper, Suite 14A * Cincinnati, Ohio 45241

Course date
No. of hours
Exam date

513-821-7772
www.environmentaltraining.com

CERTIFIES THAT

Clint Ailes

SSN xxx-xx-8166

has successfully completed
The EPA-APPROVED AHERA ANNUAL REFRESHER COURSE for

CONTRACTOR/SUPERVISOR
and has passed the required examination in that discipline

This course complies with the requisite training for asbestos accreditation under
Toxic Substances Control Act (TSCA) Title II and State of Indiana requirements
Under 326 IAC 18-2

02/08/2022
8
02/08/2022 Authorized Signature

Certificate No. CR020822-02 Training Location: 2300 East Kemper, Suite 14A

Expires

02/08/2023 Cincinnati, OH 45241




' RIVER'S BEND Respirator Questionnaire
A

URGENT CARE

L}

Employer Information
3
Employer Name: _O' fOuef, /,«.//Mc:(:/dj’ Phone Number: ¢ F7/-f Yoo
Employer Address: _(, 6O LA fens LAk A4, g2t

\
Authorized Contact: _(// 6\7'04(:1 Cur, AG =0 o/ Fax:__Sr¢ YL -22/3

Employee Information
Employee Name: & 4‘1&7"‘ A ‘(./e__._( Phone Number: Mf yye
Employee Birthdate: __ &/~ /- / 71y Employee SSN #: SO0 /{Lﬂ(‘_G

FOR OFFICE USE ONLY
Examination Requested:

ﬂﬁespirator Medical Questionnaire
O Respirator Use Physical Exam

Examination Findings:

O He/She must call and schedule an appointment for a physical before decision can be made.

KHefShe is MEDICALLY APPROVED to use a respirator,
O He/She is NOT medically approved to use a respirator,

Physicians Signature

87 E.US 22/3 MAINEVILLE, OH 45039 < PHONE: (513) 677-9117 « FAX: (513) 677-0045




ENVIRG@WORX RESPIRATOR
FIT TEST

EMPLOVEENAME: ~ (S T AL e

DATE: 2 - /(-2 D

RESPIRATOR INFORMATION

TYPE: Full Face PAPR MODEL: PR-500

MANUFACTURER: Honeywell NIOSH #: TC21C-499

SIZE: A\

TEST PERFORMED
C IRRIT. ANT SMOKE: PASS: FAIL:

SACCHARIN: PASS: FAIL:

TYPE: Half Face MODEL: 7700

MANUFACTURER: North NIOSH #: TC-84A-0590

SIZE: AYAN

( I_QQITANT SMOKE:

SACCHARIN:

SIGNATURES:
CERTIFIED ABATEMENT SPECIALIST: ize, Q L&)

EMPLOYEE: %7// QL

EXPIRES:

Tell)

ENVIROWORX ser VICES

660 LUNKEN PARK DRIVE, suITe B, CINCINNA Tl, OH 45226 (513) 871

-2500




5/9/22, 10:23 AM

P DEP

(default.aspx)

DEP Online Search - License Delails

KY Department for Environmental Protection

Samuel Aguilar Rodriguez

Agency ID:/169625

Regulatory Status:Active

Al Type: [LICENS

E-Person

Physical Address

County: Out of State

3114 Manning Ave
Cincinnati, OH 45211

License(s)
Licenss Type License|License |License
ID Status Expiration Date
Can not pay
Asbestos T
69231 |Active 07/30/2022 (Review Details.aspx?

Abatement Worker

UQID=69231)

Training History: Arranged by License ID (descending)

License Type

Asbestos Abatement Worker

| License ID

69231

Il.it:ense Status License Expiration Date

Active

https://dep.gateway ky.gov/esearch/Search_License_Detail.aspx?AgencylD=169625

07/30/2022

112
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ENVIR.WORX RESPIRATOR

FIT TEST

Seenac| ﬁgt-gf Dakic,
DATE; 10/2 :

EMPLOYEE NAME:

RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-409
SIZE: Encn e
TEST PERFORMED
IRRITANT SMQI(E: PASS: .~ FAIL:
SACCHARIN: ~ PASS: ~ FAIL: :
TYPE: Half Face MODEL: 7700 o
MANUFACTURER: North NIOSH #: TC-B4A-0590
SIZE: Lacad
TEST PERFORMED
IRRITANT SMOKE: PASS: T FAM:
SACCHARIN: PASS: FAIL:

T oty that the sbove Lerted emaioyee it BN DOPRrly IMATUELES £ Parm 10 ub® ARd maetar
Nafhar respieator, An indiidoad way svalalie 10 Intarprat 1N Indormation i the gyeat 1hal e steoye
employre down nel speah Eagith
CENETURES.

CERTIFIED ABATEMENT SPECIALIST: 2~ i '

a

EMPLOYEE: -

EXPIRES: /o /oo /22

ENVIROWORX SERVICES _
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500




Magdaleno Avila Estrada
Has met the requirements of 401 KAR 58 005 and is accredited as an

Asbestos Abateméﬁt_ Worker

Agency Interest Id:

License Number:
Issue Date:

Expation Date

168367

70902
01125/2022

12/03/2022

LA Sl (| e L e [



Certificate Of Completion
This Certifis 'I'hat
Magdaleno Avila Estrada
1928 Westmont Lane, Apt. 909

Cincinnati, OlH 45205
| 1986

Has Successfully Completed The
8 Hour Asbestos Worker Refresher

In Compliance with Section 206 TSCA 15 USC 26406

[2
e

Training Dircctor: Ron Morrison Primary Instructor: Ron Morrison

Course Date: 12/03/2021
Course Number: 2021-0158-AWR Exam Date: 12/03/2021

012144 Expires: 12/03/2022




E —_——
Doctors’ Urgent Care Office LI PRE-EMPLOYMENT

1 [ POST OFFER/HIRE
Work Evaluation / Respirator Use / Asbestos / Lead Exposure ] ANNUAL
i h ’
i [1OTHER
5915 North Main St. 3604 Witmington Pike 5920 Colerain Avenue 650 Sprucewood Lane
Dayton, OH 15 Kettering, OH 45429 Cincinnati, OH 45239 Erlanger, KY 41018
937-278-38p6 937-284-0066 513-741-7044 850-282-6600
846 State Route 28 2131 Gateway Drive 360 Glensprings Drive 3290 Village Drive 4201 Aero Drive
Milford, OH 45150 Fairborn, OH 4|5324 Springdale, OH 45246 Franklin, OH 45005 Mason, OH 45040
513-831-8555 937-873-9500 513-671-5050 513-422-77C2 o~ 51 3:%70—416
. Date: _ 2~ Q7 f
Name: £ Vv h'r(-.()(/@{ (er1 Company Nams: _ .
Lastc_ First Mf
Address: L Ii Z S s Wwe 29 yng &T\? L_M__ Address: =
Cin CirvmoSe o ¢ d: e S
Phone:_ S i 2 2 5¢/ Jui K¢ ‘ Phone;

LS € 2.3 [934sirtndate: ¢ 3 !r: B /!‘5;5 & Contact Person:

MEDICAL HISTORY: Have you ever lmd or do you now have: (Check YES or NO)
“YES [YES] NO |

>

TN

picion
hﬂlmm’lu“f
5T e o e Tl e B0 v,
] amuﬁ“ MOS OF ToMa !
\ " ever a year
or more
YOU ewer exposed (0 gas
u’dmmbalﬁmeuhyourw
V8 YOU eV Worked o1 & Tane. i~ 7
of in & colton, fax o heme 8T
52 Vhal has Been your Leudl CIoALor o Jo0 TS :
one et you have worked at the longest):

AN NN

Explenatons (by llem number)

= : A
Exam: Bl’.*:ﬂ’blc?3 Pb“} R\ _Li-cﬁ'_mg-'—?}mwé ﬁ‘\-“-ﬂ;-‘—-—-—-_..

VEon WaoTaG n@"}/_@h%m ‘;Q c::m_}/ia :—

Vision: Correcied - R L Both g SR
[ABT ] [ Acceptabla for Retum fo Weork
T Dsfer Pend'ng furmmar s,

|74
:,; . Umaccertans — 28 Do e Seow
4

4

A

74 -%v ,/Z: f"”(f
£ =

= Jate _,__:____'z }/
UA Lob e Spari ﬁ f')mo %’ G ucose G Other J‘:;‘

__ = | Comments:
L/S Spine ) ! :

Drug screen
Audiometry
|Blood-Lead/ZPP
LT

E;
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EDG RESPIRATOR

FIT TEST
Employee Name: w_ _,’Md j{/ﬂ”éwu /ﬂ U,‘/ A

Respirator information:

Type:  Full Face PAPR

Manufacturer: Survive Air Model: 1080
Size: 4 NIOSH# = TC21C-499
Test Performed
Irritant Smoke: X Pass: X Fail.:
Saccharin: Pass: Fail:
Type: Half Face
Manufacturer: ~ North ] Model: 7700
Size. - ) NIOSH #: TC-84A-0590
Test Performed
frritant Smoke: X Pass: X Fail:
Saccharin: Pass: Fail:

| certify that the above tested employee has been properly instructed on how to use

and maintain his/her respirator. An individual was available to interpret this information
in the event that the above employee does not speak English.

Certified Abatement Specialist: /,}i_//:/(tz: b{ﬁf_/
>Q5mp!oyee: M a’}} apﬁ (e ) /4 (J:/ a.
~

Expires: /2 <># <2 2

3520 Turfway Road, Erlanger. KY 41018 Phone (859) 363-48823 Fax (859) 3634884

vk edalle biz
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ENVIRONMENTAL SAFETY ASSURANCELE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 35}«12’?0 ! (317) 352-0669

ARMANDO BERMUDEZ

B Has Successfully Completed The Course

= - Required Under TSCA Title 11
= And Passed The Written Examination
Ef__, With a Score of 70% or Better
%% _ For

I

&SBEESTOS WORKER REFRESHER (Spanish)

Accredited by the
Indiana Department of Environmental Management
and the |
Hlinois Department of Public Health

Certificate # ES22/SWR 12961

 Course Dates:01/22/2022 o
Test Date: 01/22/2022 E;{pires_:_ 01/22/2_023

Veronica Roa
instructor = -




Concentra Medical Centers (IN)
£940 Decatur Blvd INDIANAROLS, N 46241
Phone: (317) 856-2945 Fax: (317) 856-5122 Service Date:ogi2er2024

Respirator Clearance gxaminatlon

Patient: Bormudez, Armando P. Address: 5360 gainsborought cf, INDIANAPOL Employer: Privale Pay-Alrpon indianapolis .

QO_B: 110342003 Phone: (512) 361-9519 Address: 5940 Decatur Bivd
S indianapolls, IN 482419579
: Vtta!s. : Heaght ‘is) weight: | { (O " Distance vision: Uncagre ted  Corrected

wa’hepcat 8pP;
~ Resp: ’H Sa02:

:.E:EXAMINATION ; 4
“As indicated by the medlcal evaluation questionnaire, Check each item in appropriate column if performed:

Focus Area o !ﬂfh A8 EWi‘\ e Remarks . .

SPIOMET LA
'hestX ray : .
'eemng eriphcfal _

|

17 peripheral ____ " Depth_____

_ J_Teswt__u Eeaislnhara - Hard‘/ Rand Rittler e




Concentra Madicat Cohtors (IN}

5340 Decatur Bivd INGIANAPOLLS, IN 46241
Phone; {317) BEB.2045 Fax (jm 8585122

OSHA RESPIRATOR MEDICAL EVAL{:lATiON QUESTIONNAIRE

!

12, Yes K Have you ever had an injury to your ears, including a broken ear drum?

_ Do you currently have any of the foi%owmg hearing problams?
a. Dilficulty hearing e
" b. Weat a hearing aide )
. €. Any other hearing or ear probloms

14. Yes No Have you ever had a back injury?

"1, Climbing a filght of stairs of a ladder carnrying more than 25 1bs.
4. Ay olber muscle or skeletal problem that interferes with using a respirator.

15. - Bo you currontly have any of the following musculoskeletal problems?
7 Yes I% - 8. Weakness in any of your arms, hangs, legs, or feat
- 'Yes N6 b, Back pain
_Yes N& ¢ Difficully fully moving your arms and legs
Yes BO d. Pain or slifiness when you lsan forward or backward at the waist
“Yes N@ o. Difficutty fully moving your head up or dowp
Yes Ng £, Difficulty fully moving your head side to side
Yes Nd g. Difficulty bending at your knees
Yes N6  h. Difficully squatting to the ground

[ToTiE PL_HC_P{ -

Chack ~/ ttw Q{gﬁthat app!ies
- have reviewed Part A Section 2.of this questionnaire with the employee and | do not recommend

ata phys:cal examination be performed.

have reviewed Pait A Section 2 of this questionnaire with the empioyee and Lam recommending
hat a phys&cal exammatlon be pedormed.

have reviewed Part A section 2 of this questionnalre without the employes and | do not recommend
hal a phys:cal exam}nation be performed

eviewad FaﬂA Sectl on 2 of this question withou! the employee and { am recommending

Emfloyvee Signalure
{When Avaitable}

————

Piint Dale; -BeReaizn2
Roviston Duter  10AW/2603

EO IN EMPLOYEE'S MEDICAL FILE




ENVIROWORY  reseiraror

FIT TEST
EMPLOYEE NAME: /1,07 ()/O Rerm udez

DATE: /-4 LZZ"

RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: ﬂ
TEST PERFORMED
IRRITANT SMOKE: pPAss: o/ FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: P
TEST PERFORMED
IRRITANT SMOKE: PASS: FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.

SIGNATURES:
CERTIFIED ABATEMENT SPECIALST: 2 /o (e /..

ol O | W r“arujf—‘
}( szz}ClC'z

EMPLOYEE:

Ji
EXPIRES: /=~ 4 - 23

ENVIROWORX SERVICES

71-2500
~an I L INKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513)8



5/11/22, 10:07 AM

P DEP

(default.aspx)

DEP Online Search -- License Details

KY Department for Environmental Protection

Jose Blandon

Agency ID:/169594

Regulatory Status:Active

AI Type: |LICENSE-Person

Physical Address

County: Out of State

5610 Crawfordsville Rd Ste 1103
Speedway, IN 46224

License(s)

License Type \License

License [License

ID Status Expiration Date

| Can not pay
i 69208 Active  [07/29/2022 (Review Details.aspx?
Abatement Worker

! UQID=69208),
Training History: Arranged by License ID (descending)
| | License Type |License ID 'License Status

https://dep.gateway.ky.gov/esearch/Search_License_Detail.aspx?AgencylD=1 69594

'Asbestos Abatement Worker 169208 | Active

07/29/2022

License Expiration Date

1/2
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ENVIROWOR)X  RESPIRATOR

FIT TEST
EMPLOYEE NAME: Y. R 59 Jm )
DATE: l 2= ! & z \
| RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: 2 E.- L0
MANUFACTURER: sl NIOSH #: TC21C-499
SIZE: .. Bl
& :
P | TEST PERFORMED
- | IRRITANT SMOKE: s PASS: =\ FAIL:
|  SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: ﬁ[)ad o
TEST PERFORMED
IRRITANT SMOKE: < PASS: FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.
S ES;

CERTIFIED ABATEMENT SPECIALIST:

_———

EMPLOYEE:

EXP

ENVIROWORX SERVICES INC.
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226
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Active Environmeﬁtal Training, LLC

{'lorida 33525

= ve . 7 R60A036Y
Florida " . ACUIVe @ activeer com $07-800-0. "
Georgia  + Tonnessee: °  Alabame *  Louisiana *  Ohio

37826 Sky Rigge Cirche Dade 10

Cenifies that

e_00.2832

n for Asbestos Accreditation as

Appendix C 1o Subpan b

'_"’“ '\_i-*"“"“"‘f"l'." Met the Requirements, Tramning and Passed the 1 xar
Reqguired by AHERA, Section 206 ISCA Title 1, EPA 40 CER pant 163,
in the Discipling of:

AHERA Asbestos Worker Refresher

. ¥
e 10402202 WRI0 | Active Environmental Tre
i d | n -
- 7 i - i Tk o g
—, Not Valid Without This Sta

ovider (M)
yarse #: 0006350 crtificate Authent B
[ v w L I-. ’ & - > ; d - -'._‘_—;' Py >

tended Class Apr2, 2 nD
am Date \

siration Date

N ,.v"“-.._ - M
. S



Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work withoul disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: T ian or r
Licensed Health Care Professional:
Name: BORJA EUCEDA, MIRTA LORENA
7212 N Shadeland Ave | have performed a respirator medijcal evaluation, including review
Address: 21710 200 of the individual’s O5HA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #: (317) 845-0457

The identified individual is approved to wear (check all that apply):

Email: moyerlabormanage@att.net
Ngs particulate respirator ithout restrictions D With restrictions S
Half-mask, air purifying respirator fthout restrictions L] With restrictions
Full-face, air purifying respirator thout restrictions |:| With restrictions
Powered air purifying respirator Without restrictions |:| With restrictions ____ -

IfFapplicable, the following workplace conditions will result in additional physiological burden:

» Follow-up medical evaluation is required if ANY of the following occur prior to approval:
o apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix € was provided by the above identified individual; or,
o theinitial medical examination demonstrates the need for a follow-up medical examination.

This user [s approved to wear a respirator, Approval date: /( */7" 5/
This user is not approved to wear a respirator.

I have provided the above Identified individual a copy of this fornlﬁfs |:|No

Physician or Other Licensed Health Care Professional:

Printed name: __Will_ifm Danko MD Signature: T\ M
Company Name: Rivers Bend Urgent Care ... December 17, 2021




. > \
Manuel Castillo Jarquin R
Has met the requirements of 401 KAR m@.gm and is accredited as an: |

Asbestos >cm33¢2 Worker

gency _22.55
_._nmﬁmm Number: )
Issue Date: |

Expiration Date: : 3 120/2023
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ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 /  (317) 352-0669

MANUEL |. CASTILLO JARQUIN

Has Successfully Completed The Course
Required Under TSCA Title 11
And Passed The Written Examination
With a Score of 70% or Better
For

INITIAL ASBESTOS WORKER (Spanish)
Accredited by the

Indiana Department of Environmental Management
and the
{Hinois Department of Public Health

Certificate # ES22/81WS911

1417, 18, 19 & Op2wrn2

Course Dates : 0
Expires: 01207202 i

fest Dute: 01 2002022




e

Medical Centers (IN)

[ - 5608 W76 Syeel INDIANAPOLIS, IN 46278
anmxw Fax (317) 280-2052

: o PLHCP WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Employeo SSN;  YXX-XX-7557

wers valuated n this office of your medical .
& respirator. (Check / gne that applies) status related to your physical capabllity
mmmmmmww Dty 1

T The abnormal findings listed below were not
! pb g ; WbMawm

wmmmmamp‘uw
shoutd be reponted 1o your

mmmmamwmnuwmmumvw (Check~/ ALL that apply)

gmswbmamm
mnmmmwmz

DARENOTWNW.W.
Dmmmwwmmmmmamnmﬂdmmm
: »m-wmmwmwuwawmmum.

Mbwm.
mﬂmwmnm.

“-wﬂuwuinmm—imuﬂﬂbw
M-mwadﬂldqnﬂﬂbﬂ”-m
.-lnnmmm.

.ﬂ#”’l

respirstor finess. The empiayee’s
I‘Hﬂ#ﬂlﬂbw
#ﬁ““-w

ﬂdﬂwm_ﬂ_
elnu-dﬂum-u

ﬂﬂuﬂ“ﬂdm-ﬂdu“
o raatmen. Where applcabie. s ghove e inGnigsl hae boen informed
i EPETEE
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ENVIROWORYX RESPIRATOR

FIT TEST
EMPLOYEE NAME: \S.E_& @rﬂn llo _wnwnws

DATE: 2->g.02

RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH &: TC21C-499
SIZE: 7
| gy TEST PERFORMED V
W { IRRITANT SMOKE: X PASS: X FAIL:
y SACCHARIN: PASS: FAIL: \
" TYPE: Hall Face MODEL: 7700
FACTURER: North NIOSH #: TC-84A-0590
size: /7
TEST PERFORMED \
X PASS: A FAIL:
PASS: FAIL:
Ty Imstiucted 0n how 10 use and Maintain

projpe hiainir respirator. A G
b s |
Lt r

EMPLOYEE: o — (

EXPIRES: _ 2,-2 823 —

ENVIROWORX SERVICES

550 LUNKEN PARK DRIVE, SUITE B, CINCINNATI OF 45226 (513)872-2500 TN

P




Norlan Artola Castillo

Has met the requirements of 401 KAR 58:005 and is

Asbestos Abatement Worker

Agency Interest |d:

License Number:
Issue Date:
Expiration Date

165017
71599
03/10/2022
01/14/2023

accredited as an.
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Medical Survelitance - Asbesios

FRATL- L

~ Patient: Norian E. Artola Castillo _ Job Title: -
. Employer: aspestos Physicak-Patent Pay

. pddress: 5920 Gaticx Dr Ste 100

i g XXX-XX-2808

S poB: OS/AL/2000

o Marita) Stalus: § e

ot

[
indiananpciis, N 457418508

Y e miermm

L Add 2641 Springfield Job Contact: Karen S
- Address: Springfield Dr T e ' ™
Fengs s Y . . Comli
o '_INDMNAPGU_S;EN 46128 _ . Role };‘wﬁ"%imwwww
' < Phone {317) B5G-2845 Ext. o

J— . S T -1 ] _g‘lﬂ 86&—5122 n

LI

PR

| Home Phone: _31?-‘919—95&4
L Work Phone: Ext. TR
s M : Race: ASIAN BMCﬁfSPANIC IRDIAN VHITE OTHER

.

S

r—

_' _' -_Thé'_amva individuat was ssen Oh 02/19/2022 In geoordance With. 29 CFR 19281101,
40 CFR 783.121

" The following was performed:
Completion and ‘reviaw of the slandardized medicat questionnaire and work history with speciat emphasis direciad i tha
pulmonary, cardiovascutiar, and gastmintestinal systems pel Appendix D in 1928.1101.

Review of the emp!oyefs description of: this employee's duties 8% they retate to the smployee’s exposure. tha empioyae's
fepresentative or aniicipated exposure level, and personal protaction gauipment 10 be utitized by the employee.

[ Review of information (romn previous medical examinations it avaiiable.

B’{ physicsl examination with emphasis upoDn the putmonary, cardiovascuial, and gastrointestinai systems.

{37A puimonary qunction test of forced vita! capacity (FVC) and (ofced expiratory volume 8t one sacong (FEV 1) in accordance

with NIOBH and ATS slandards.

[:] A chast soenlgendgiam, poste:‘ior—ante;ior, 14x17 inches (of current fim on fite) with interpratation in accordance with 29
CFR 1926.1101 (Y2 EHCY

JOTE: Acgording 1o 29 GFR 1928, 1101 (M}(Z)(ii}{(}}. i is up lo the discretion of the physician whather b7 ot 8 ches! X-ray
i required.
am and of eny medicat conditions that may Tesult

ad by the physician of the results of the &X
ned effect of sMOXING and

The employee Was jrformm
' he increased flek of Iung £ancer atiributable to the combt

from asbeslos prposure inciuding ¢
aghastos expOsSUIe.

sacied medical condions thal weould piace the

evoluation indicutas thpt thete aro RO de
pta Bie no recmtmanded

Linless olherwise notad balow, his .
@ al an cresed risk of material heallht frapairment from exposurd 10 ssbestos, and

EMHoYe
lienitations o the employes conterning the use of perso

nal protective gquipment of fespiraial,

Commanis Of Heritations (i any).

Gate

//
ww

- Provider Signature

Revision Date: oty

page 1 of %
ppry e A Fagis MR
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gvatustion - Asbesto




— ,_,,m_...,._\..,,..._............._,._\:

et i

[ ot : :
Congenira Maodlcal rCenters (1N)

£k o AR p:5la 2] W{WS o ARITE

Pricews (11T 39U yaay FEX £3VFy P o it

WENT fof RESPIRATORS {EMPLOYEE}

PLHCP WRITTEN STATE

RS

T
Service Date: 02/18/2022
Employes Name: _
ﬁﬂiﬁméﬁﬁim&w
Address:
2641 Sprinfield OF
_ iND!ANAPOUS, IN 46228

I

WXA-KX- 2808

~ Employoe S5N:

Jp——

Employer:  Asbesios Physical-Patient Pay
You were evaluated in this office of your medical status related to y
‘10 wear a respirator. {Check v ang that applies}

hamper your ability o petform your job duties white weating 8 respiratof
tor but should be raportad to you!

our physic.ai capability

- [3¥nere were no asnormat findings that would
- {3 The abnormal findings listed below wers not telated 1o wearing a Tespira

" personal physician fof further evaluation,

fased upon the rosults of this evaluation it is my opinion that you: {Check/ ALL that apply)

EYARE qualified to wear 8 raspirator.
{J iave the foliowing restricions congeming respirator usage’

(] ARE NOT qualified to wear a respiraler.
I require futher testing by your private physician who miis! submil a written repant of hisihaer findings ©
.aar & respirator can e m

. Congentra Medical Centers {IN} s0 that a {inal decision an yout ability to
CHsust wear Speciat prescription eye-wearl needed to accommodate respirator,

[ pust use an Eye glass conversion Kit.
[Jpay need to shave Facial hair 1o assure tight seal on certain face masks.

(] Need to stop smoking.

Check " BLl. that apply).

1 t010 134 Tres firewie avaluaton i spechc by reg pirator

accordancs Wit 4 GF
gialus & Frelr Supaividar phycian.

E"ﬁ;& gbove indridus! AL veen pxaceioud lof teapialor finess i
usie gréy EmpEyEes st be pestructed ko raport any ificaties in waing roRpiratons of change o vy phiysici
Thes aviluation incixded tre Reapitslond Ouepstichnalng putinad n 29 CER 1910 134,
e | apisator filness. The empioyee’s madcal pvaiuation consisted of & roview of OSHAY slodical Eyriusion

sire ko Appertix G Prart A Section 2. 19 waw.ammza CER 1010924, Tus fimvted v ERANON is specilic o respiratir V38 ardy, Emgioytes shouid be instctet
a (0 LSS respiraines. oF change of ¥ pvysical atntus o e SUDRIVIVDE OF pboysiian. This evaiuabon wiciuded W Respiralory Quepliornaie
ahova (e andlvidyss of T feRulls ot inis evaluabon Bed of gy wedical conddiond pkssng o
icable, the above narmad indredust has ben of tha increased risk of lung cancet

1y rapltl a0y GoRTe

wingd in 2@ CFR 1910 134
fey prarxdanie with specss ORHA requitiTenis. | haye idotmed 2
ydare appt

axposures Nat may rogpany turthe! eaptaniion of yeatment.
aunbinable W o combinad gtinet of Bnokiog NG ASUESYIS, rwad andior oinel eramical geposure(s}
: ; aul. Pty fo foSow The upe and Kuing atruttion
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ENVIROWORYX reseirator

FIT TEST
EMPLOYEE NAME: [/~ /aLin Prto (e Ca Tillo

DATE: /-¢/.- 22

RESPIRATOR INFORMATION

TYPE: Full Face PAPR MODEL: PR-500

MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: Lave €
TEST PERFORMED
IRRITANT SMOKE: PASS: 1/ FAIL:
SACCHARIN: PASS: FAIL:

TYPE: Half Face MODEL: 7700

MANUFACTURER: North NIOSH #: TC-84A-0590

SIZE: L avqe
J

TEST PERFORMED
IRRITANT SMOKE: PASS: FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.
SIGNATURES:

CERTIFIED ABATEMENT SPECIALIST:

EMPLOVEE:N%JOH P\Haj(@\ ¢ ab *1'!0

EXPIRES: /-~ 4- 23

ENVIROWORX SERVICES o5
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-




Metmnolltan Lahoratories, In¢.
1420 Chestnut Street, Portemouth, VA 23704 (757) 8534000 fax: (757) 853-5744

Certificate Of Completion
This Certifies That

Adonis Castro
3122 Westwood Northern Blvd.

Cincinnati, GH. 45211
5275

Has Successfully Completed The
8 Hour Asbestos Worker Refresher

In Camptisae with Secton 206 TSCA 15 USC 2646
. [ o Jo .

Training Director: Ron Morrison Primary Instructor: Ron Morrison

g

e

Course Date:  03/19/2021
Course Number; 2021-0043-AWR X Expires: 03192022 g

Certificate #: 011359

o




Active Environmental Training, LLC
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/55

conditions, a worker (or student Ifappll:abte} un'sal‘eiy wear a respirator,
care professionat to indicate whether ou are medically cleared to '."sal"elv woar a
confidential medical Information.

Tob
€ completed after a medical evaluation that includes review of the OSHA Resplrator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator Use Io be completed by a Physiclan or Other
. CASTRO, ADONIS

Name
7212 N Shadeland
Address: Suite 230 Cgic ! have performed a respirator medical evaluation, Including review
of the individual’s OSHA Respirator Medical Evaluation
indianapolis IN 46250 Questlonnalre Appendix € of 29 CFR 1910. 154.
Telephone #: _(317) 845-0457
Email: __moyeriabormanage@att.net The identified individual Is approved to wear (check all that apply):
Ngs particulate respirator out restrictions With restrctions .
Half-inask, air purifying respirator out restrictions | | With restrictions
Full-face, air parifying respirator Without restrictions With restrictions
Powered air purflying respirator Without restrictions With restrictions

If applicable, the following workplace conditions will result In additional physlological burden:

e Follow-up medical evaluation is required If ANY of the following accur priorto approval:
o apositive response to any question among questlons 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified Individual; or,
o the initial medical examination demonstrates the need for a follow-up medical examination.

%@u user |s approved to wear a respirator. Approval date: / ‘ '/ 7 22 ( o
Th

Is user s not approved to wear a respirator.

| have provided the above Identified individual a copy of this formifggs [(Ino

Physician or Other Licensed Health Care Professional:

William Danko MD Signatie 420
Rivers Bend Urgent Care ... December 17, 2021

Printed name:
Company Name:




ENVIR (2 WORX RESPIRATOR

\.

FIT TEST
EMPLOYEE NAME: _ /)( - T
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: )
 TEST PERFORMED
IRRITANT SMOKE: o PASS: _~  FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE:~
TEST PERFORMED |
IRRITANT SMOKE: i PASS: .~ FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.
SIGNATURES: .

CERTIFIED ABATEMENT SPECIALIST: %// S
EMPLOYEE: //J Ab 15 ¢ L7 &0
EXPIRES:  12/17/2022
ENVIROWORX SERVICES

660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



onts of 401\‘“5 5@ pos and is accredited as an.

Asbestos i\batement Worker
Agency Interes;- g T 1720_31
License Number: 71596
Issue Date: 1y .08110/2022

= xpiration Date: 01/14/2023




SWC Institute

E:m
ining and Consu
Occupational Safety - m=<_3=30%

Certificate of Completion

Awarded to

MANGEL CASTRO

; AHERA nd ASHARA.
e . Authorized by both i rials in
ini Iso meets the requirements of the State of Missouri Section mh.u.m.uwm endix C, and Asbestos Containing Mate
.Qm_s__“m gl was in accordance with U.E. E.P.A. 40 CFR 763 mccu.mn » APP CAll
Shisayre R Sehool e | Accreditation HAn ._.ma has passed the final exam with a score
h cessfully completed the 32-hours Initial Asbestos Abatement Worker, and has p
as suc

INITIAL ASBESTOS ABATEMENT WORKER (SPANISH)

of Natural Resources
ited by the State of lliinois Department of Public Health and the Missouri Department
Accred y

Certificate No: AWR0322511232022
: JANUARY 14 ‘A
Course Date: JANUARY 10,11,12,13 Exam Date: J

T ra 2022

Expires on: JANUARY 14, 2023 ‘,

Training

|l‘lll\\‘\.\|
— Office: 2819 5. Archer Ave. Chicago lllinols, 50608
Main ;

website: www.sweinstitute.com - Phones 1.312.421.4505 ~Fax # 1.312.421.4505
.com=

Email Address: min_aunzcﬂmﬁnam._



Concentra Medical Centezy&lN)
N

5604 W T4th Streat INDIANAPOLIS,
Phone  (317)2001551  Fac (317)200-2052

Medical Surveillance - Asbestos

Patient: Mangel Castro

Job Title:
SSN: XXX-XX-3103 Employer: Asbestos Physical-Patient Pay
DOB: 01/04/2001 Address: 6920 Gatwick Dr Ste 100

Gender: M
Marital Status: S

Indianapolis, IN 462419506

Job Contact: Karen Smith
Address: 3031 Georgetown Rd Role: Local Contact
INDIANAPOLIS, IN 46224 2
Phone: (317) 856-2945 Ext.: :
Home Phone: 317-935-1961 Fax: (317) 856-5122 o
Work Phone: Et: Race: ASIAN BLACK HISPANICINDIAN WHITE OTHER
» -\,_.;,_"_Q.‘
T
The above individual was seen on 02/26/2022 in accordance with: =~ 29 CFR 1926.1101. 2Dt
____40CFR763.121.
The following was performed:

Al

ompletion and review of the standardized medical questionnaire and work history with special
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101.

Z/Rwie\v of the employer's description of: this employee's duties as they relate to the employee’s exposure, the employee’s
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.
7 Review of information from previous medical examinations if available.

emphasis directed to the

5 A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

pulmonary function test of forced vital capacity (FVC) and forced expiratory volume at one second (FEV 1) in accordance
with NIOSH and ATS standards.

[[] Achest roentgenogram, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29
CFR 1926.1101. (M)(2)(i)(C).

[C}NOTE: According to 29 CFR 1826.1101 (M)(2)(i)(C), its up to the discretion of the physician whether or not a chest X-ray
is required.

{g’fha employee was informed by the physician of the results of the exam and of any medical conditions that may result

from asbestos exposure including the i

ncreased risk of lung cancer attributable to the combined effect of smoking and
asbestos exposure,

Unless otherwise noted below, this evaluation indicates that there are no detected medical conditions that would place the

employee at an increased risk of material heaith impairment from exposure to asbestos, and there are no recommended
limitations on the employee conceming the use of personal protective equipment or respirator.

Comments or limitations (if any):

S Yy L lty )
Provider Signature Dat
Evaluation - Asbestos Medical Surveillance Page 1 of 1

Revislon Date: 07/2111999
© 1956 -2018 Concanira Operating Corporalion All Rights Raserve



ENVIROWORX  RESPIRATOR

FIT TEST
DATE: S= =32
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: 9
l‘\ ’j'
A TEST PERFORMED
ET IRRITANT SMOKE: PASS: FAIL:
'- | SACCHARIN: PASS: FAIL:
r TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
i) TEST PERFORMED
| IRRITANT SMOKE: pass: .~ FAIL:
1 SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.

: SIGNATURES:
| CERTIFIED ABATEMENT SPECIALIST: /M

EMPLOYEE: 1), N3¢  / sél .

EXPIRES: 2-aP-2A 3

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500







ALLIANCE ENVIRONMENTAL TRAINING INSTITUT FE
1700 It street . Salisbury, NC 28144

wwsplobenvive.cont
This Certifies that

Marely Cubas

o L X00eXX-9441 |
» np! wwmn_ rse, passed the examination, and the requisite ™
G ﬂ}mvm%om accreditation under Section 206 TSCA Title 11, 15
46 @m wrn_._u,nﬁn Substance Control Act for Dicipline.

_mvw_ma_m______éo%w Refresher Spanish Training Course

1700 Iststree . < Slsbuay, NC 28144
- Office (704)-603-6155/ Futx (704)-603-6154
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Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whelher, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course ot your work withoul disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: by a Physician or Other

Licensed Health Care Professional;
CUBA, MARELY E
Name:
7212 N Shadeland Ave ! have performed a respirator medjcal evaluation, including review
Address: Suite 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #: (317) 845-0457

Email:  moyerlabormanage@att.net The identified individual is approved to wear (check all that apply):

N9s particulate respirator
Half-mask, air purifying respirator

ithout restrictions Ij With restrictions —
ithout restrictions u With restrictions e

Full-face, air purifying respirator ithout restrictions D With restrictions
Powered air purifying respirator Without restrictions [:J With restrictions
IFapplicable, the following workplace conditions will result in additional physiological burden: .

»  Follow-up medical evaluation is required if ANY of the following occur prior to approval:
o a positive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual: or,
o theinitial medical examination demonstrates the need for a follow-up medical examination.
I_] This user Is approved to wear a respirator. Approval date: / 2 ) _{_ /7. 2"/
LJ This user is not approved to wear a respirator.

I have provided the above identified individual a copy of this form: [:|Yes gNo

Physician or Other Licensed Health Care Professional: @’
William Danko MD

Printed name: : Signature: ) -
Company Name; Rivers Bend Urgent Care ;.. December 17, 2021




=:NVIROWORX RESPIRATOR

FIT TEST
EMPLOYEE NAME: (v (4 C [0
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: _‘5
TEST PERFORMED
IRRITANT SMOKE: o PASS: FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
TEST PERFORMED
IRRITANT SMOKE: -\ PASS: CA( FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.

SIGNATURES
CERTIFIED ABATEMENT SPECIALIST: CZ“{

A

EMPLOYEE:

AANTE ES

EXPIRES: 12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a warker (or student if applicable) can safely wear a resplrator,
This forms allows your physician or other {irensad health care professional Lo indlcate whether you are medically cleared to safely wear a
respirator in the course of your work wilhout disclosing confidential medical information.

To be completed after a medical evaluation that inc¢ludes review of the 0SHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: b ician r
Licensed Health Care Professlonal;
DABILA, MARIA
Name: -~ -~
L ibtcianda / have performed a respirator medical evaluation, including review
Addrese: Silte 230 ofthe individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #: (317) 845-0457

Eriall; moyerabormanage@att net The identified individual Is approved to wear (check all that apply):

Ngs particulate respirator /B/lhuut restrictions [_] With restrictlons R
Half-mask, air purifying resplrator ithout restrictions L_| With restrictions

Full-face, air purifying respirator hout restrictions [:l With restrictions
Powered alr putifying respirator Without restrictions D With restrictions o
Ifapplicable, the following warkplace conditions will result in additional physiological burden:

e Follow-up medical evaluation is required if ANY of the following occur prior to approval:

© apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnalre Appendix C was provided by the above identified individual; or,

o theinitial medical examination demonstrates the need for a follow-up medical examination.

ALThis user is approved to wear a respirator. Approval date: /Z ‘_/?.: [ (
This user is not approved to wear a respirator.

| have provided the above identificd Individual a copy of this formzjﬂ&es DNo

Physician or Other Licensed Health Care Professional:

Printed name: William Danko MD Signature: M/» s z WD

Company Name; Rivers Bend Urgent Care ... December 17, 2021




G WO IR M RESPIRATOR

FIT TEST
EMPLOYEE NAME: /| | |
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: “'-'-"-i
TEST PERFORMED
IRRITANT SMOKE: ' PASS: FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: e ‘\
TEST PERFORMED
IRRITANT SMOKE: A PASS: (_.35 FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English. )

/
/

SIGNAEJRE ’
CERTIFIED ABATEMENT SPECIALIST: S

EMPLOYEE: |

EXPIRES:  12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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Asbestos Abatement Worker

Agency Interest io 164778
License Number 69030
Iusue Sate 0112512027




Active Environmental Training, LLC
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Respiratory Medlcal Clearance Form
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e it Cave prodrasionsl 1o Getormine whether, 858 under what cosdran, § worker (oo stedanl ¥ appllalide) tor salety madi o fvdTaion
Thiny foeres atbumn yout Bhgaician of ofher Beresed Basth Care polesassnal b9 ISdH I whelPa! rou sl Beddally Opsmed 1o il weat 3

reapiaton in 1he Coudne Of youa marh it Sadiening conlideatisl medic 3l information

o be completed atter 8 medical evaluation that incluces review of the GSHA Respirator Medical Evaluation
Guastionnaire (Mandatory) Appendia € of 29 (7R 1510.134.

Io.be comoleled by the Resounior User, Ioke comoleted by o Physicien or Dihe:
Lizgnsed Muslth Care Professlonal
Nome: ISPTAL RAN
; 'Hii mﬁm Ave 1 have pedormed § respiearss madieal evaluation, iiloding revicm
of the IndAscual’s (SHA Respirator Medical Evalantion
InSanagoby IN 482450 Questioangire Appeadie € ol iy (/R 1910.1 24

. e iane ]
m_m_ The identified lngividaal Is approved to wear (thect all that apply)
Wath restrigtion
With restrictions _
With restsictions
With restrictions

_Mdhhluhmmu approval:

IR AMOnE QUesHont 1 Ihrough & In Section 2, Pail A of the OSIA Respirator
bire Appendin C was provided by the above identified Indridual; or,
'Mumn.mmm,mm




ENVIROWORYX RESPIRATOR

FIT TEST
EMPLOYEE NAME: /|/2//1) /5 F, V1
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE:__ \Np) )
TEST PERFORMED
IRRITANT SMOKE: vl PASS: .~ FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: N
TEST PERFORMED
IRRITANT SMOKE: b PASS: —  FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English, —
SIGNATURE. /
CERTIFIED ABATEMENT SPECIALIST: W

emPLovee: | )o\aun chf\t"\ﬂ‘ \

EXPIRES:  12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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Active Env1ronmenta:1

37826 Sky Ridge Circle Dy

Florida % Georgia




MHS EMPLOYER SERVICES

9302 N Meridian Ste 235

indianapolis. IN 46260 {317) 975-3945

oLHCP WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Employee SSN: *** ** 3622

Service Date: 2/5/22
Employee Name: Espinal Alvarado, Tania Yadelis
Address: 4315 Harding Ave
Cincinnati,OH 45211

Employer: 0

You were evaluated in this office of your medical status related to you physical capability to wear a respirator

{ Check all that apply)
job duties while wearing a respirator

7] There were no abnarmal findings that would hamper your ahility to perform your _
[ The abnormal findings listed below were not related to wearing a respirator but should be reported to your personal
physician for further evaluation.

Based upon the results of this evaluation it is my opinion that you: (Check all that applv)

\/ ARE Qualified to wear a respirator

Have the following restrictions concerning respiraior usage
=

ARE NOT qualified to wear a respirator
Require further testing by your private physician who must submit a written report of his/her findings to
Men's Health Solutions <o that a final decision on your ability to wear a respirator can

be made.

Special Prescrigtion Eyeware needed to accom modate respirator

Must use an eyeglass conversion kit
Facial Hair needs to be shaved to assure tight seal on certain face masks

Need to stop smoking

7] The above individual HAS been examined for respirator fitness in accorgance with 29 CFR 1910.134. This limited evaluatldn. ¢
e Respiratory Questionaire outlined in 29 CFR 1910.134. "-.';; 5

is specific to respirator use only.This evaluation included th

L1 this individual HAS NOT been examined by me for respirator fitness. The employees medical evaluation consisted of a
review of OSHA's Medical Evaluation Questionaire in Appendix C Part A Section 2. in accordance with 29 CFR 1910.134, this

timited evaluation is specific to respirator use only.
M Emplave'e should be instructed to report any difficulties in using respirators or change in any physical status to their
supervisor or physician

In accordance u:rith speci'ﬁc OSHA requirements, | have informed the above named individual of the results of this evaluation
and of any med:r;a’! ccfnditions resulting from exposure that may require further explanation or treatment. Where applicable,
the above named individual has been informed of the increased risk of lung cancer attributable to the combinad aﬂ‘ect of f

smoki7?d aspm% ther chemical exposure.
[ T '

PLHCP Signature Employees Signatuyre

PLHCP Name (printed) Expiration Date

PLHCP Written Statement for Respiratars (Employese)




Enillnowon)(

MPLOYEE NAME:

<|=|T T

12/17/2021

RESPIRXiOR INFORMATION

| MANUFACTURER: North
SI{E. LD pr— u_?

l

?.?

TEST RERFQRMED

IRRITANT SMOKE: =

~ TYPE: Full Face PAPR MODEL:
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: iy Wi
| TEST PERFORMED
JRRITANT SMOKE: 2 PASS:™{  FAIL
~ SACCHARIN: Ra o PASS: _FAIL:
"~ TYPE: Half Face 3

MODELﬁﬁO

SACCHARIN:

I certify that the @
his/her respirator. Anindivid

pioyee has Eﬁp properly mstructed on hoy
2 avadable to Interpret this mformatlon‘ln

CERTIFIED ABATEMENT SPECIA




Joel Gonzales
Has met the requirements of 401&4& 58; ,905 and is accredited as an:

Asbestos Abalemeﬁt Worker
Agency Interes_t_ld. o4} 171504
License Number: Ld 7(_)978
~  Issue Date: T 01131/2022
11/04/2022

" Expiration Date

— 3 g




Metropolitan Laboratories, Inc.

1420 Chestnut Street, Porismouth, VA 23704 (757) §33-4000 fax: (757) 8535744

Certificate Of Completion
This Certifies That

Joel Gonzales
2679 Westknolls Lane
Cincinnati, OH 44211

2983

Has Successfully Compieted The

32 Hour Asbestos Worker initial Course
In Compliance with Section 206 TSCA 15 USC 2646

Primary Inmamr:in

Training Manager: Ron Morrison

Course Dates:  11/01/2021 to 11/04/2021
Course Nmber 2021-0146-AWI-S
Certificate #: 012062

Date: 11/04/21

Expires: 13/64/22 q




ey

'-mbmmrwbdmmmamplnm

bmit a written report of his/her findings to 5
a Men's Health Solutions so that a final decision on your ability to weat 5 respiraier can
be made.

iz _wsmmwomﬂnmumwimm
Must use an eyeglass conversion kit

Facial Hair needs to be shaved to assure tight seal on certain face muzks
Need to stop smaking

1 1he above individual HAS been examined for respirator fitness In accordance with 29 CFR 1918.134, This fimited evsiuation
s spedific to respirator use only.This evaluation included the Resplratory Quastisnaire sutlinad in 38 CFR 1816.134,

O This individual HAS NOT been examined by me for respirator fitness. The emgicyees megicel evaluation consisted of a

review of OSHA's Medical Evaluation Duestionalre in Appendix C Part A Seciion 2. tn gecordance with 29 CFR 1910.134, this
limited evaluation |5 specific 10 respirater use only,

w employee should be instrusted (o repar any difficulties in using respirators or ehange @ any phiysical sotus to thew
supervisor of ghysician

17 aceargance with spectin O5HA requiremenis, * have informed the above named individusl of the results of this avalugton
andg of anv medizal contitions resulting from exposung I0SL may regure furihar suplanaton of weatmens YWhere applable,

ndividuat has been informedt of the indreased sk of lung cancer stirbutahle 1o the combined effers of
BTl dhaidipand :

PLHCP Signature

Employses §§gn§m 2
Wi / “Joly
PLHEP Bame {printed) Explration Date

PLHTP Wirittan Statesment for Respirstars (Empioven)

1of1




RESPIRATOR
FIT TEST

RESPIRATOR INFORMATION

g = TYPE: Full Face PAPR MGODEL: PR-500
| MANUFACTURER: Honeywell NIOSH #: TC21C-459

SIZE: ) i

i | TEST PERFORMED
| IRRITANT SMOKE: PASS: / FAIL:

SACCHARIN: PASS: FAIL:

TYPE: Haif Face MOBEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590

SIZE: 7

TEST PERFORMED
IRRITANT SMOKE: PASS: / FaiL:
SACCHARIN: PASS: FARL:

| certify that the above tested employee has been properly instructed on how o use and maintain
his/her respirator. An individual wes available to interpret this information in the event that the above
emgloyee Hoes not speak English,
SIGNATURES:

CERTIFIED ABATEMENT SPECIALIST: _Jg,@,{,é WM

EMPLOYEE: _ﬁfp‘
7

EXPIRES: /=~ ‘ii 7-23

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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Environmental Protection Agency
Asbestos Program

Carolina E
Guide LopeZ

4621 Thrush Drive
Indianapohs IN 46222
Certification Number Expiration Date

v L AT A
Tl “d -

Carolina E Guido Lopez

Has reeel I reguirermnts of 401 KAR 58 DG5S and
Asbestos Abatement Worker

Agency Interest Id 167472

License Number 70488
Issue Date 12i01/2021

E xpirat 1t 11/20/202:
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ENVIRONMENTAL " ASSURANCE INSTITUTE
1438 Sadlier Circle West Drive
Indianapolis, Indians 46239
(317) 352-1270 [ (317) 352-0669

CAROLINA E. GUIDO LOPEZ

Has Successtully Completed The Course
Required Under TSCA Title 1
And Passed The Written Examination
With a Score of 70% or Better
For

IO o o

ASBESTOS WORKER REFRESHER (Spanish)

® B b

o

Accredited by the
Indiana Department of Environmental Management
and the
IHinois Department of Public Health

Certificate # ES21/SWR 12860

Course Dates : 11/20:2021
Test Date: 117202021 Expires: 11202022

Veronica Roa

Not Valid Wihowt Embosamens
Instructor
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MEIDICAL SURVELLANCE-ASBESTOS
— Patant Gudoiooed Carphes 1 3o Tithe Labores
SSN: *e oy {repoyer i....r.;.mrilln:. =3
OO%: 3w 000 Adaress 0
Gender fempe o
Marity! Sty Segle e
Aaarens 8421 Theas O Job Contact ]
Ya N dbadd Rpie &
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RESPIRATOR

i IR @BWOR)
ﬂ /q /.J.x 1s C f. W P S AN
‘ FIT TEST
EMPLOYEE NAME:
DATE: Rag 2L
RESPIRATOR INFORMATION

MODEL: PR-500

TYPE: Full Face PAPR

NIOSH ¥: TC21C-499

.qmm._. PERFORMED
‘Eu et FAIL:
PASS: FAIL:
MODEL: 7700

NIOSH #: TC-84A-0580

TEST Rﬂmggmo

vh.mw" FAIL:

i‘ggiﬂgggsss an maintain
!i‘ggsﬁﬂgsg.ﬁ event that the above

\,Oa.)’. A0 \)Rkw

EXPIRES: 127172022

ENVIROWORX SERVICES
ARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



Mauricio Hernandez
Has met the requirements of 401 KAR 58,005 and is accredited as an

Asbestos Abatement Supervisor

Agency Interest Id: 171977
License Number:; 71552
Issue Date: | 03/108/2022

=xpiration Date: 02/26/2023




A

el
-

ry

L TP TETEOE "

ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 / (317) 352-0669
www.asbestostrainingindiana.com

MAURICIO HERNANDEZ

Has Successfully Completed The Course
equired Under TSCA Title 11
And Passed The Written Examination
With a Score of 70% or Better
For

ASBESTOS SUPERVISOR REFRESHER

Accredited by the
Indiana Department of Environmental Management
and the
Illinois Department of Public Health

Certificate # ES21/SR 5632

Course Dates : 03/13/2021
Test Date: 03/13/2021 Expires: 03/13/2022

Edwin i‘écyes

~Manager/Instructor




T e ke R LI

ENVIRONMENTAL SAPPTYRASSURANCE INSTITUTE
1438 Sadlier Circle West Drive
Indianapelis, Indisna 46239
(317)382-1270 [ (317) 352-0669
www.mbestostrainingindiara,com

MAURICIO HERNANDEZ

L] T B reag LI

Hhrawin

Has Successfully Completed The Course
Required Under TSCA Titke 11
And Passed The Written Fxamination
With a Score of 70% ar Hetter
For

ASBESTOS SUPFRVISOR REFRESHFR

Aceredited by the

Indiana Department ofa‘f:‘:lu:mnmtmal Management
i

§ilinois Department of Public Health
Certificate # FS22/SR 5765

Course Dates : 022672072
Test Date: 02/262022 Expires: 0272672023

’ /F 3 4
"a% Mrsge Gam .
Instructor




Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed Respirator User: I leted Physici r
Licensed Health Care Professional:
HERNANDEZ, MAURICIO
Name:
7212 N Shadeland Ave ! have performed a respirator medical evaluation, including review
Address: Suite 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #: _(317) 845-0457
The identified individual is approved to wear (check all that apply):

Email: moyerlabormanage@att.net
Nos particulate respirator ithout restrictions rl With restrictions T,
Half-mask, air purifying respirator ithout restrictions |__| With restrictions o
Full-face, air purifying respirator ithout restrictions I:] With restrictions
Powered air purifying respirator Without restrictions {_I With restrictions

IFapplicable, the following workplace conditions will result in additional physiological burden:

»  Follow-up medical evaluation is required if ANY of the following occur prior to approval:
o a positive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
o theinitial medical examination demonstrates the need for a follow-up medical examination.

This user [s approved to wear a respirator. Approval date: / Z' /7' ¢/ .
This user is not approved to wear a respirator.

I have provided the above Identified individual a copy of this form:E.Y\es DNO

Physician or Other Licensed Health Care Professional:

Printed name: _ VVilliam Danko MD Signature; % VV“Q

Company Name: Rivers Bend Urgent Care p,t.  December 17, 2021




NVIROWOR: RESPIRATOR

FIT TEST
EMPLOYEE NAME: \\ \ . . \\U A ™
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: |
TEST PERFORMED
IRRITANT SMOKE: - PASS: \_ FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: | _
TEST PERFORMED
IRRITANT SMOKE: ~~ —X PASS:_\— FAIL:
SACCHARIN: PASS: ) FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English.
Sl 5
CERTIFIED ABATEMENT SPECIALIST: : _ :

EMPLOYEE: {\/\L sy \\&e\m gy A

EXPIRES: 12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



Ramon Jarquin
Has met the requirements of 40 KMIR- qa,‘po_s and is accredited as an.

Asbestos Abatement Worker

» ! Lol ¢
Agency Interest Id: 169596
License Number; = I69,20’5
Issue Date: .. .08/02/2021
Expiration Date: 07/29/2022







MHS EMPLOYER SERVICES
9302 N Merldian 5t. Ste 23%
indianapolis, IN 46206 {317) 9753945
Service Dater

MEDICAL SURVEILLANCE-ASBESTOS

7/30/21

Patlent: Jarquin,Ramon Jab Title Laborer
SSN: s0v ey Employer 0
DOB: 11/20/97 Address 0
Gender: Male 0
Marital Status: Single
Address: 5360 Gainsborough Court Job Contact 0
Indlanapaolis, IN 46224 Role 0
‘ Phone 0
Home Phone: {317) 965.9431 Fax 0
Work Phone; Race Aslan Black Hispanic
L Indian White Other
The above indlvldual was seen on 7!30/21 In accordance wlth iw CFR1926.1101
. A A R R TR . 40 CFR 763.121
: 'The following was performed' 10

m _ Compfel!on and mvlew of lha mndardimd mcdlcal queshunnaim and wurk history with special emphasis directed
% to thn pulmona:y, cardiovmular. smd snstrolmestlna! .wslems por Appendlx [¥] In 1918 1101

= m Revlew of lhe empioyer‘s descriptmn of thls cmployeas dutuu us lhey m!ato to thn cmpluyec 5 expmum, the emPIWﬂN ': __3 _
R represenmlve or anti:lpated exposure [e'mi, the pmsonai proteniuﬂ equlpmml to bl! Uﬂﬂﬂ‘d bﬂhe ‘-’mP'OY“" TR

g "‘-‘V‘?W ofpfeﬂaus med[cal examlnmtons, lf avnuablc

: A physlca! nxam!nauan w}th emphasvs upon the pulmonarv, carﬂlovascular and gamolntes\inal systems. o




Environmental Safety Assurance Institute
1435 Sadlier Cir. W. Dr.

Indianapolis, indiana 46239

Office: (317} 352-1270

Fax: (317) 375-0983

E-mail: Envirosafetvindy l@email.com

e ENVIRONMENTAL

DATE: 07/15/2021

RESPIRATOR USER: RAMON JARQUIN

RESPIRATORTYPE(S)' HALF—FACE NEGATIVE PRESSURD, AIR PURIFYIN(‘ '

MANUFACTURER: NORTH MODEL 1700 SIZE: LARGE

ANY FACTORS AFFECTING 'rm: Fn OF RESPIRATOR
: NO  TACAL SCARRING m

FACIAL HAIR 4

| ._ .'DENTAL_ CHAN GES .WEIGHT GAIN!LOSS

EY}:GL_ SSES |




Environmental Safety Assurance Institute
1435 Sadlier Cir. W, Dr.

Indianapalis, Indiana 46239
Office:  (317) 35241220
Fax: (317) 375-0983

E-mail:  Envirosafetyindy 1@ gmail.com

DATE: 0771872021

RESPIRATOR USER:

RESPIRATOR TYPE(S):

» s 1

br‘uf(,nu, ‘il'[ﬂ



- Elyin J Jimenez

' Has met the requirements of 401 KAR 58,p05 and is accredited as an:
iq Asbestos Abatement Worker

; Agency Interest Id: 1161823

{ License Number: - 66747

Issue Date: L 01126/2022
Expiration Date 12/11/1202

. o A 3 il
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ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 / (317) 352-0669

ELYIN J. JIMENEZ

Has Successfully Completed The Course
Required Under TSCA Title I
And Passed The Written Examination
With a Score of 70% or Better
For

ASBESTOS WORKER REFRESHER (Spanish)

Accredited by the
Indiana Department of Environmental Management
and the
Illinois Department of Public Health

Certificate # ES21/SWR 12898

Course Dates : 12/11/2021
Test Date: 12/11/2021 Expires: 12/11/2022

L=

Veronica Roa \ 58

Not Valid Without Embossment
- Instructor
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IF GERTIN Bui¥WIl 5 b L] afB PR T
9302 N Meridian 51. Ste 235

Indlarapolis, N 46206 {317) 975-3945
Service Date: 3/5/22

MEDICAL SURVEILLANCE-ASBESTOS

Patlent: imenez, Eiyin ) lob Title Laborer
SSN; #2424 5794 Employer 0
DOB:  10/29/80 Address

Gender: Male

Male 0
Marital Status; Single
Address: 3235 Milan st Job Contact 0
Indianapolis,IN 46222 Role 0
Phone ]
Home Phone: (317) 9463832 Fax 0
Waork Phone: Race  Asian Black Hispanic
Indian White Other
P
The above individual was seen on 3/5/22 in accordance with 20 CFR 1926.1101
40 CFR 763.121

The following was performed:

@ Completion and review of the standardized medical questionnare and work history with special emphasis directed

to the pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1928.1101

A

Review of the employer's description of this employes's duties as they relate to the employee’ s exposure, the employees

representative or anticipated exposure level, the personal protection equipment to be utihzed by the employvee,
Review of previous medical examinabans, if avatabie.
A physicat exanyination with emphass upon the puimonary, cardavascudar and gasteointestinal systems.

JZ] A pulmonary function test of forced vital capacity {FVC) and forced expratory volume at one second {FEV-1} i accordance
with NIOSH and ATS standards.

A chest roentgenogram, posterior-anerior, 1Ax17 inches (or ruzrent film an file} interpretaton in accordante with

29 CFR 1926 1101

: OTE: According 10 23 CFR 1926,1101L it is up Lo the discretion of the Physician whether or nat 2 chest x-rav is reagusred.
he om :'Idyee was informed by the physician of the resufts of the exam and any medical conditions that may result from

xposure including the increased risk of lung cancer attributable to the combined effect of smolung and asbestos

lise ncted'héi.b.w {his evatuation indicates hat there are to detecled medical condiions that would place the
d e hid 4
T th impairment fram exposure te ashestos and thare are no recommended IMmratons

an Erfea's'é:c'l' r_ls?k of material heal

« conserming the use of persanal r otective equipment.

(S /0o

Date

%




ENVIROWORYX  RESPIRATOR

FIT TEST

EMPLOYEENAME: S|y, ) A,V T
/

DATE: ‘ s IQ" 2.\
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: E-e, @
MANUFACTURER: Y\o o, 1)) NIOSH #: TC21C-499
A SIZE: D 5@
| | TEST PERFORMED
_ m iMOKE: —_— PASS: FAIL:
| 'SACCHARIN: PASS: FAIL:
| TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE:  /h d YA
TEST PERFORMED
IRRITANT SMOKE: —>< PASS:-<{/ FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English.
RE:

CERTIFIED ABATEMENT SPECIALIST:

EMPLOYEE: 4
.5/, 2 j?mcncg

EXPIRES: /5 /534

ENVIROWORX SERVICES INC.
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226



5/11/22, 10:33 AM DEP Online Search - License Details

i Ep  KY Department for Environmental Protection

(default.aspx)

Eduardo Loza Mendoza

Agency ID:/170216 Regulatory Status:Active
Al Type: |LICENSE-Person|Physical Address

4307 Wedgewood Ct
County:  |Outof State  |yhgianapolis, IN 46254

License(s)

License|License |License 1

License Type ID Status Expiration Date

Can not pay
69927 |Active 09/23/2022 (Review Details.aspx?
| UQID=69927),

Asbestos
Abatement Worker

Training History: Arranged by License ID (descending)

License Type License ID License Status ILicense Expiration Date
Asbestos Abatement Worker 69927 Active 109/23/2022

https://dep.gateway.ky.gov/esearch/Search_License_Detail.aspx?AgencylD=170216 1/2



ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE ||
1435 Sadlier Circle West Drive ‘
Indianapolis, Indiana 46239
(317)352-1270 |  (317) 352-0669

Has Successfully Completed The Course
Required Under TSCA Title I1
And Passed The Writien Examination
With a Score of 70% or Better
For

INITIAL ASBESTOS WORKER (Spanish)
Accredited by the

Indiana Department of Environmental Management
and the |
Illinois Department of Public Health

Certificate # ES21/SIW5826

Course Dates : 09/20, 21, 22 & 09/23/2021
Test Date: 09/23/2021 Expires: 09/23/2022




WS ERPLOYER SERVICES
9302 N Meridian St. Ste 235
Indianapolls, IN 46206 (317) 975-3945

MEDICAL SLIRVEI! ANCE-ASBESTOS

Patient: Loza Mendoza, Eduarde F Job Title Laborer
SHN veere o1y Employer o
pOB:  6/22/92 Address ]

Gerder: Male

Marltal Status: Single

Adtlress: 4307 Wedgewood Ct Job Contact

Indianapoiis,IN 46254 Role

Phone

S|

Haome Phone: {317) 363-3343 Fax

Work Phone: Race  Asien Black
tndlan White

Hisparnie
(ehar

Saervice Date: 10/5/21

The 2hova dividusl was seen on  10/5/21  In accordance with 28 CPR 1926.1101
4 CFR 763,121

The following was performed;

Lo

{

g0 O goo

complation and review of the standardized medicat questionnaire and work blstory with special emphasis directad

to the pulmonary, eardlovaseulat, snd gastrainiestinal systerns per Appandix B 'n 19281103

Revtaw of the employer’s destription of this employes's doties 25 they refate to the employes’ s guposure, the employees
represantative or anticpated exposara laval, the personal protection equipment to be utlizee by the emplayee.

Review of previous medical examinations, If avaiiable.
A physical sxamination with emphasis upon the pulmonaiy, rardiovascular and gastroimestingl systems.

A puimonary function test of forced vikal capaeity (FVC) and forced explratary volure at one second {FEV-1) In accordange

with $IO5H and ATS standards,

A chest roentgenegram, posterior-anterier, $14x17 wches (or currant ilm an file} interpretalion in accordance with

29 CFR 1926 1101
HOTE: Arcording ta 28 CFIt 1926.1101 it is up ta the discretion of the Shyslcian whothar or not a chest #~ay is required.

The employee was informed by the physician of the results of the exam and any mealcal conditions that may rasut from
ashastos exposura incuding the intreased rsk of lung cancer sftribulabie to kha combingd effect of smoking and asbestoy

exposurR

Unless otherwise noted bekow, tis evalugtion indicates that there are no detected medical condisions that would place the
employee at an Increasad risk of material heatth impatrment from exposure (3 aslestos and there are np recommendsd imiaions

on the amployes conestning the use of personal protective equbpment.

Comments of mitstions (i any)

[O7 7 20

Provitler Signature

byl Q0w

Medical Survelllance-Asbastos

1otd




3636 N High School Rd Indianapolis, IN 46224
TEL.317.328.4685 FAX.317.642.0888

RESPIRATOR TRAINING AND FIT TESTING QUESTIONNAIRE

(This Respiratory Fit Test is Valld for the Period of 1 Year from the date of test)

NAME: EDUARDO F. LOZA MENDOZA

EMPLOYEE 1D, (Last4 ighs ofssty_ 2017

RESPIRATOR TYPE: MAKE: NORTH ~ MODEL: 7700 HALF FACE

TYPE OF TEST; Qualitative Test ~ Irritant Smoke

SIZE: Small Mum

RESULTS: Pass YES NO

Were you trained on the uses and restrictions of respirator?
Were you trained on the limitations of respirators?
Were you rained on the care and maintenance of respirators?

Did your training cover the restrictions on beards, glasses, and contact lenses?

Did your training cover the inspection and storage of your respirator?

Test Conductor Signature:

Date: 10/05/2021

Employee Signature: @W *LU;{C{;) :




Maria Osorio

Has met the requirements of 401 KAR 58:005 and is accredited as an.
Asbestos Abate ment Worker
Agency interest Id: 153229
License Number: 64800
issue Date: 06/28/2021
yon Da 06/12/2022
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Respiralory Medieal Clearance Form

The Occupational Safety and Health Administration (O5HA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator In the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: T Physician or Other
Licensed Health Care Professional:

Name: OSORIO. MARIA
7212 N Shadeland Ave I have performed a respirator medical evaluation, lncluding review
Address: Suite 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix € of 20 CFR 1 910,134,

Telephone #: _(317) 845-0457

Email: __moyerlabormanage@att.net The identified individual is approved to wear (check all that apply):

Ngs particulate respirator Mlhout restrictions D With restrictions S
Half-mask, air purifying respirator Without restrictions | | With restrictions

Full-face, air purifying respirator Without restrictions D With restrictions
Powered air purifying respirator [ AWithout restrictions D With restrictions
Ifapplicable, the following workplace conditions will result in additional physiological burden:

o follow-up medical evaluation is required if ANY of the following occur prior to approval:

© apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,

© theinitial medical examination demonstrates the need for a follow-up medical examination.

mis user Is approved to wear a respirator, Approval date: /Z- & .7_'_ .‘2'/
L] This user is not approved to wear a respirator.

Ihave provided the above identified individual a copy of this farm:%{s DNo

Physician or Other Licensed Health Care Professional:

Printed name: _W_iltiam Danko MD Signature: __ o ,_____ﬂ/_‘ﬂ?
Company Name: Rivers Bend Urgent Care .., December 17, 2021




E.EYR 4 o G L F o m G4
NVIR@WO R RESPIRATOR
FIT TEST
EMPLOYEE NAME: [ Yuv/on [ 4,
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIze: [V
TEST PERFORMED
IRRITANT SMOKE: i PASS: -  FAIL
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: M),
TEST PERFORMED |
IRRITANT SMOKE: B PASS: N\~ FAIL:
SACCHARIN: PASS: FAIL:

I certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English.
SIGNATURES:
CERTIFIED ABATEMENT SPECIALIST: Qﬁs

EXPIRES: 12/17/2022

ENVIROWORX SERVICES

660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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4 Active Environmental Training, LLC
: Mailing Address: PO Box 707 - Loaghman, Florida - 33853
é Training Facility: qu Sky Ridge Carcle ?ﬂ# City, Florida 33525

Florida " Georgia *  Louisiana

EE
L ,:p et the Re qu _____.__«._ ts, Training and e Exam for Asbestos Accreditation as
equi \HERA, Section 206 TSCA Ti ; :
~ AHERA As _

estos Worker Refresher (Spanish)
__ =

ﬁi \ET061 2202 1 WROS _‘h —
- weoxll e Environmental Training

This Centificate is not valid without
the authentication seal




Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
heaith care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator,
This forins allows your physician or other licensad health care professional to indicate whather you are medically cleared to safely wear a
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

compl the irator User; & ici her
Licensed Health Care Professional;
OSORTO, PEDRO
Name:
7212 N Shadeland Ave ! have performed a respirator medical evaluation, including review
Address: Suite 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix C ol 29 CFR 1910.134.

Telephone #: _(317) 845-0457

Email:  moyerlabormanage@att.net The identified individual is approved to wear (check all that apply):

Nogs particulate respirator %}A/&houl restrictions f-] With restrictions s

Half-mask, air purifying respirator hout restrictions [_} With restrictions
Full-face, air purifying respirator thout restrictions [___l With restrictions
Powered air purifying respirator Without restrictions [:I With restrictions
Ifapplicable, the following workplace conditions will result in additional physiological burden:

a  lollow-up medical evaluation is required if ANY of the following occur prior to approval:
o a positive response to any question among questlons 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
"o theinitial medical examination demonstrates the need for a follow-up medical examination.

A This user is approved to wear a respirator, Approval date: ( _Z . /:7 Z/(
i This user js not approved to wear a respirator.

I have provided the above identified individual a copy of this form: |:|Yes DNG

Physician or Other Licensed Health Care Professional:

Printed name: Wiiiigr_n Danko MD Signature: S\ N _____M
Company Name: RRivers Bend Urgent Care ;.. December 17,2021




NVIRGWORX RESPIRATOR

FIT TEST
EMPLOYEE NAME: |- o, »
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: /)
TEST PERFORMED
IRRITANT SMOKE: ¢ PASS: . FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: W\ ook u~
TEST PERFORMED
IRRITANT SMOKE: = PASS: <\ - FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English.
SFGNATUR
CERTIFIED ABATEMENT SPECIALIST:

2T i /

EMPLOYEE: [ o Osorf0

EXPIRES:  12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



Yojana Padilla

_; _ the requirements of 401 KAR 58005 and is accredited as an.

Asbestos Abatement Worker

‘Agency Interest Id: 169474
' ' - 71038
02103/2022
11/05/2022




Metropolitan Laboratories, Inc.
1420 Chestnut Street, Portsmouth, VA 23704 (757) 853-4000 fax: (757) 853-5744

Certificate Of Completion

This Certifies That
Yojana Padilla

1916 Westmont Lane, Apt 1509

Cincinnati, OH. 45205
9737

Has Successfully Completed The
8 Hour Asbestos Worker Refresher

In Compliance with Section 206 TSCA 15 USC 2646
-7 7
Training Director: Ron Morrison Primary Instructor: Ron Morrison

Course Date: 11/05/2021
Course Number: 2021-0148-AWR

Exam Date: 11/05/2021
Certificate #: 012068

Expires: 11/05/2022




Respiratory Medical Clearanee Ferm

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician ar other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: e com sician or Other
Licensed Health Care Professional
PADILLA, YOJANA
Name:
7212N Shadeland Ave 1 have performed a respirator medical evaluation, including review
Address: Sulto 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #: _(317) 845-0457

Email: moyerlabormanage@att.net The identified individual is approved to wear (check all that apply):

Ngr particulate respirator thout restrictions DWith restrictions = e
Half-mask, air purifying respirator Without restrictions D With restrictions .
Full-face, air purifying respirator ithout restrictions [:I With restrictions

Powered air purifying respirator Dﬁ‘ﬁthout restrictions D With restrictions L =i

If applicable, the following workplace conditions will result in additional physiological burden:

s Follow-up medical evaluation is required if ANY of the following occur prior to approval:

o apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,

o theinitial medical examination demonstrates the need for a follow-up medical examination.

7| This user [s approved to wear a respirator. Approval date: / 2 f/ 7_ Z/
This user is not approved to wear a respirator,

| have provided the above Identified individual a copy of this farm‘&s I:]Nu

Physician or Other Licensed Health Care Professional:

_William Danko MD Signature: 3 %10
: December 17, 2021 .

Printed name: ke
Rivers Bend Urgent Care  p;..

Company Name:




ENVIK@WORXA RESPIRATOR

FIT TEST
EMPLOYEE NAME: '/, | . .
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: &
__ TEST PERFORMED
IRRITANT SMOKE: o PASS: _)\~ FAIL
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE:__ gl o
TEST PERFORMED
IRRITANT SMOKE: (_9\ PASS: = FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.

SIGNATURES:
CERTIFIED ABATEMENT SPECIALIST: Q& __

EMPLOYEE: '\j O :,]/fé NN T)‘\CJ- ) lff
7 ' ) d

EXPIRES: 12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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Polet Perez
Has met the requirements of 401 KAR 58.005 and is accredited as an’

Asbestos Abatement Worker
Agency Interest Id: 153477

License Number: 65580 ey
Issue Date: 09/28/2021 &
Expiration Date 08/06/2022 2




: Labomtﬂries’ Inc.

ortsmouth, VA 23704 (757) 853-4000 fax: (757) 853-5744

rtificate Of Completion

21
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Regpiratory Medical Clearance Fovin

The Occupational Safety and Health Administration (QSHA) requires that a person be medically evaluated by a physician or other licensed
heslth care professional Lo determineg whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator,
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely weara
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: Io be Physician or
Licensed Health Care Professional:
PEREZ PACHOT, POLET
Name:
7212 N Shadeland Ave | have performed & respirator medical evaluation, including review
Address: Suite 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix Col 29 CFR 1910.134.

Telephone #: _(317) 845-0457

Email: moyeriabormanage@satt.net The identified individual is approved to wear (check all that apply):

Ngs particulate respirator |:/]/Wilhuul restrictions !__I With restrictions e
Half-mask, air purifying respirator BWithuut restrictions [_] With restrictions
Full-face, air purifying respirator Without restrictions [:I With restrictions
Powered air purifying respirator Maut restrictions [:I With restrictions 5 2. L niiy

If applicable, the following workplace conditions will result in additional physiological burden:

s Follow-up medical evaluation Is required if ANY of the following occur prior to approval:
o a positive response to any guestion among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
o the initial medical examination demonstrates the need for a follow-up medical examination.

m/This user Is approved to wear a respirator. Approval date: f t // 7‘/?)
|_] This user is not approved 1o wear a respirator.

| have provided the above identified individual a copy of this form: E{es DNO

Physician or Other Licensed Health Care Professional:

William Danko MD R——— ce@ D)

Printed name:
Rivers Bend Urgent Care .., December 17, 2021

Company Name:




N Y BVWOR Y RESPIRATOR
FIT TEST
EMPLOYEENAME: /. /., [ecrn ¢
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: 9
TEST PERFORMED
IRRITANT SMOKE: e PASS: > FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: S
TEST PERFORMED
IRRITANT SMOKE: P PASS: >  FAIL
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.

S
SIGNATURES: o
CERTIFIED ABATEMENT SPECIALIST: %
EMPLOYEE: /[ / 4, . =
/ 7

EXPIRES: 12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



Jose Portillo

Has met the requirements of 401 KAR 58005 and is accredited as an

Asbestos Abatement Worker
Agency Interest Id: 145979

License Number: 64336
Issue Date: . 03/16/2022
1 Expiration Date: 03/04/2023

B o e T L



ENVIRONMENTAIL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 /  (317) 352-0669

JOSE PORTILLO

Has Sﬁccessfully Completed The Course
Required Under TSCA Title IT
And Passed The Written Examination

With a Score of 70% or Better
For

ASBESTOS WORKER REFRESHER (Spanish)

Accredited by the
Indiana Department of Environmental Management
and the
Illinois Department of Public Health

Certificate # ES21/SWR 12465

Course Dates : 03/13/2021
Test Date: 03/13/2021 Expires: 03/13/2022

Edwin Reyes
Instructor / Administrator




LA\

Course Date:

Course Number: 2022-0035-AWR
Certificate #:

NN

Metropolitan Laboratories, Inc.

1420 Chesmut Street. Portsmouth, VA 23704 (757) 833-4000 fax: (757) 853-5744

Certificate Of Completion

This Certifies That

Jose Portillo
2979 Westknolls Lane
Cincinnati, OH 45211

0579

Has Successfully Completed The
8 Hour Asbestos Worker Refresher

In Compliance with Section 206 TSCA 15 USC 2646

Training Director: Ron Morrison Primary Instructor: ?

03/04/2022

012445

Exam Date: 03/04/2022
Expires: 03/04/2023

——y
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Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (QSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: be byaP
Licensed Health Care Professional:
PORTILLO, JOSE
Name:
7212 N Shadeland Ave ! have performed a respirator medical evaluation, including review
Address: Sulte 230 of the individual’s OSHA Respirator Medical Evaluation
y2)
Indianapolis IN 46250 Questionnaire Appendix C of 29 CFR 1910.134.
Telephone #: _(317) 845-0457
Email:  moyerlabormanage@att.net The identified individual is approved to wear (check all that apply):
Nos particulate respirator Without restrictions |_J With restrictions L I
Half-mask, air purifying respirator ithout restrictions U With restrictions
Full-face, air purifying respirator Withoul restrictions |:] With restrictions
Powered air purifying respirator Without restrictions f:] With restrictions S Y = )

Ifapplicable, the following workplace conditions will result in additional physiological burden:

»  Follow-up medical evaluation is required if ANY of the following occur prior to approval:
o apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual: or,
o the initial medical examination demonstrates the need for a follow-up medical examination.

s his user js approved to wear a respirator. Approval date: __l Z /_ A7 _/;,/
This user is not approved to wear a respirator.

I have provided the above Identificd individual a copy of this formzZ¥es [ INo

Physician or Other Licensed Health Care Professianal: =

Printed name: _\Villiam Danko MD Signature: - W
Company Name: Rivers Bend Urgent Care .., December 17, 2021




f \
FIT TEST
EMPLOYEENAME: /o ¢  [forn 7. L L0
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: /)
TEST PERFORMED
IRRITANT SMOKE: X PASS: >  FAIL
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: M
TEST PERFORMED
IRRITANT SMOKE: b PASS: — FAIL:
SACCHARIN: PASS: FAIL:

I certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English. J
SIGN. 5
CERTIFIED ABATEMENT SPECIALIST: % o /ﬁ/ s

EMPLOYEE: —5 S 7~ [V V /12

EXPIRES:  12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



5/11/22, 10:49 AM DEP Online Search - License Details

P DEP KY Department for Environmental Protection

(default.aspx)

Eduardo Ramirez

Agency ID: 172770 Regulatory Status:Active
AI Type: |LICENSE-Person|Physical Address

15 Barbara Ct
County:  Out of State  |ypgjanapolis, IN 46222

License(s)
Efome Tous LicenseLicense |License

ypP ID Status Expiration Date

Can not pay
ﬁf;t:::::nt Worker |72058 |Active  02/24/2023 (Review Details.aspx?
UQID=72058),
Training History: Arranged by License ID (descending)
| License Type 'License ID !License Status License Expiration Date
|
Asbestos Abatement Worker 72058 Active 02/24/2023

https://dep.gateway.ky.gov/esearch/Search_License_Detail.aspx?AgencylD=172770 12
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- MHS EMPLOYER SERVICES
9302 N Meridian 5t Ste 235

indianapaolis, IN 46206 {317} 975-3945
Service Date: 3/12/22

MEDICAL _SURVEiLL_ANCE«ASBESTOS

Patient: Ramirez, Eduarde . Job Title taborer

SSN: *+# ++ 5009 . Empioyer
Dot i/17/90 T Address
Gender: Male L 0
Marital Status; Single .
Address: 15 Barbara Ct o . job Contact 0
indianapolis, N 46222 - .- Role 0
L Phone 0
Home Phone: (463} 710-5759 Fax 0
Work Phone: Race  Asian Black Hispanic
Indian White Other
V-l
The shove individua was seenon  3/12/22  in accordance with 26 CFR 1526.1101

40 CFR 763.121

The following was performed:
M Completion and review of ihe slandardized medical questionnaire and work history with special emphasis directed

te the pulmoenary, cardiovascular, and gastrointesting systeras pec Appendix Din 39281188

feview of the empioyer's description of this employes's duties as they velate to the employee’ s exposure, the employees

3

representalive or anticipated exposure level, the personal prolection eguipment te be utilized by the ernpioyee.
Review of previous medical examinations, if available.
A physical examination with emphasis upon the pulmonary, cardiovascular and gastrointestinal systems.

A puimonary function test of forced vital capacity {FYC} and forced cxpiratory volume at one setond {FEV-1}in accordance

< 0O

ifﬁh MIDSH and ATS standards.

A chest roentgenogram, posterior-anterios, 14x17 inches {of current film on file} interpretation in accordance with

~

$CFR 19261101
NOTE: According Lo 29 CFR1926.3103 iLis up to the discretion of the Physician whether or not a chest x-ray is reguired.

The employee was informed by the physician of the results of the exam and any medical conditions that may resull from

N

asbesios exposure including the increased risk of hing cancer sttrinytable to the combined effect of smoking snd asbestos

EXpOSHIE.

Uniess atherwise noted batow, this evaluation indicates that there are no detected medical conditions that would place the
employee at an increased risk of materiat heatth impairment lrom exposure to asbastos and there are no recammendead limilations

on the employee concerning the use of personal proteckive wrpHpmERL.

Cemments or Fmitatians {if any}

.l A 7 _

-7 I AX
- 312222

' 7
Provider Signature { Date

mMedical Surveiliance-Ashestos iofi



TAMVIROWORY RESPIRATOR
FIT TEST
EMPLOYEE NAME: Eaémé_ (RmadeZ
DATE: g
T RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: ___ PR-500
MANUFACTURER: Honeywell — NIOSH #: TC21C-499
TEST PERFORMED
IRRITANT SMOKE: pass: ,~  FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face . MODEL: 7700 T J
MANUFACTURER: North NIOSH #: TCBAA-0590 _ s
TEST PERFORMED
IRRITANT SMOKE: PASS: FAIL:
SACCHARIN: PASS: FAIL:

numwwm.mmmmmmmmaammmmm
his/her respirator. An individual was avellable to interpret this information in the event that the above
employee does not speak English.
SIGNATURES:

CERTIFIED ABATEMENT SPECIALIST: 2L — s

EMPLOYEE: 64-0”!} = q-M\HL

e o

ENVIROWORX SERVICES

660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500
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Miguel A Rodriguez Za mora -

e S R

Has met the requirements of 401 KAR 58:005 and is accredited as an.
Asbestos Abatement Worker

Agency Interest Id: 169184
License Number: 68673

Issue Date: 06/18/2021

Expiration Date: 04/30/202:




Miguel A Rodriguez Za
3286 Tars Ln, Indanapolls IN 46334

has on o4/sacas in indianapolis, IN
comrgpeled the requirarments ;’m rmﬁ mmu

Initial Asbestos Worker (Spanish)

.

Kl =
iy
—




ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 /  (317) 352-0669

MIGUEL A. RODRIGUEZ ZAMORA |

Has Successfully Completed The Course
Required Under TSCA Title II
And Passed The Written Examination
With a Score of 70% or Better
For

INITIAL ASBESTOS WORKER (Spanish)

Accredited by the
Indiana Department of Environmental Management
and the
[llinois Department of Public Health

Certificate # ES22/STW6119

Course Dates : 05/02, 03, 04 & 05/05/2022
Test Date: 05/05/2022 Expires: 05/05/2023

DMICL Y

i 20

Veronica Roa
Instructor




Asbestos Abatement !
130 e it L rorornceuscon [

Des Moines, 1A 50309. _
Phone: 515-281.617% 2 Date Received:
Fax: 515-725.2427
Dmmnd D Denied
asbestosiowa goy
Physician’s Certification
Instructions

- Or worker asbestos license to the
quest 29 CFR 1926.1101, A D, is for th
useofthephysldancpdllsnottobommﬂbhﬁbm of mmaqdﬂ&wﬁﬂnmnd:onmayrbee

; ummumhummw obtain
forfeiture of your application fee, denial

of any future appllcaﬁonsforlsbumslimmum a civil penaity of up m

| Appicants fillneme gl A Rodriguez Zamora Dateofbich 11/28/1981
_Physician Information A= A r
| s LARRY TUNNEL, MD. AT e s el Cartars -l
| Address Clty ' IN 46278 State Zip
. Phone number Fay number

I certify that | have performed a physical examination of the sbove on the date indicated. | have read the

i chest in accordance with 29 CFR 161100
It of the examination and medical conditions which require
informed of the increased risk of cancer attnbuted to the combined
determined that the applicant is of working while weanng o

T CERTIFY THAT THE IN ON THIS FORM IS TRUE AND

06/05/2021
Date Uownse Date of Exam

STATE OF COUNTY OF .

Signed and sworn to (or affirmed) before me on this__ dayof —~— . 20__by LARRY TUNNEL, MD.
(name of physician)

Wmmhﬂhhhhu.
My comumission expires




—-————L .
lNVlR.WORx RESPIRATOR
| FIT TEST
EMPLOYEE NAME: M-g.:zé ngM

RESPIRATOR INFORMATION
MODEL:

TYPE: Full Face PAPR

NIOSH #: TC21C-499

MANUFACTURER: w/)
s

s o | TEST PERFORMED
e PASS: Q-k"" FAIL:

PASS: FAIL:

MODEL: 7700

TYPE: Half Face
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: 45 g 4
TEST PERFORMED
IRRITANT SMOKE: =\— PASS: < FAIL:
SACCHARIN: PASS: FAIL:
n how to use and maintain

| certify that the above tested employee has been properly instructed o
his/her respirator. An individual was available to interpret this information in the event
employee does not speak English.
SIGNATURE.

that the above

CERTIFIED ABATEMENT SPECIALIST:

EMPLOYEE: M&w@/ Zomorg

EXPIRES: /) /5. 2.2

ENVIROWORX SERVICES INC.
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226



|

< Medical Conters (IN)

e Ta S mOUNAPOLIA, 14 4t7s
") 2001881 Faxc (317)

INFORMATI
YER TO COMPLETE ThE FoLiowgs o MATION FOR RESPIRATORY EVALUATION

e e

Ak of Useags | [Check VAL that apply) |
M% ' “"m“” On a dailybasis ____ Total Hours

Dc:mhimr: air-ine and wmmy-wmmmm-m_m-m

EC " . w-mmmwm-m_hmmm
Supplied-Alr

Light [ woderats O Heavy

B Watarlals | [Check v'ALL that
Make: Rk vLL thet apply)
Specia Work Condilions L Cotion Seaa / Dust
_:g-u ALL That Apply When Wearing Respirator) | CJ Formakdenyde
High Places Enciosed Flaces Leed

gmm O mostly Coid Chromium
Questionare wilbe: LI HAND CARRIED L[] AUTHORIZATION BY:

DO NOT WRITE BELOW THIS LINE nonmm;'relal.mmm
3 PLHCP! WRITTEN STATEMENT for
mmmum.
TTés report May consin confiGential medical informaman ane g for the only. Tha Amencans with Disabiities Act
(ADA) imposes: very irict iniations o the use of Infosmation 3 Suring shysical examingtion of Indivitiizals with clabiiiSes, A1 information
Mh“““h““ﬁ"u'ﬂ“h“-l madice! record, with the fiiowing ssceplions.
'Wm-—nqhm ‘ 4 0 CBCESISTY ECCONHTIOGRTGND.
On-ﬂnmmnnmmman

Bused upon my findings, | have Setermined that this individusl [Cleck AL thaf apniy])

O must schadule @ medion esamination with Conesnt Prior o reapirator approval and usage.

I- mmmmm

[CJciass s - some Specitic Use Rastricsions ) 7o o8 used for Emergenty Response or Egoag

T ciass 11 - Respiutor Use is NOT PERMITTED

] Furttver Testing / Bvatuation ls Reguires. 2

[ i Tost Requices ] ¥ Taat Pertormed Satstaciony

] £t Tast Parfoemed Unsatistactorsy I 7 vast NOT Partormed st G

] spectz prescripton eyewear nesded 1o accommodate mopirator

(] Fociat nex noeds to be sheved to sssure fighe sest on cerin taos rmssks.
imcnmmm
mm“mmmw-mmwmmnmn
of hig/her findings 1o

adove Individusl HAS beon examined for respiialor fness in accondance with 26 CPR 1910134, TH limited avaluation is specific 1o respirator
use only ﬁmmum»mnmumwum“m o
: v 0 outlined in 29 CFR 1910.134.

P s mmq O R TMWEQ Hmhwymmhﬂm
?ﬁmmmm.umm.-m | indivitual of ra resufl of Bhis evalualion end of any medical condiions resulting from

mmmmmmmuummdtnsmw

---- X ; oRLa05 3 cfieenical #Xposurn(y). m
Physician‘s Signature < Sicia A
Physiclan's License Number (Optional in Most States) ?‘é‘?
stmt_reap_smployer Pagt of 1 Print Date:  OG/0S/202
r_pihcp_

Tohcmrmimﬂlnﬂnwﬂ"w’luryummpm Revision Date: 06/25/1999
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ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE

1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317)352-1270 / (317) 352-0669

MARIO ROJAS

Has Successfully Completed The Course
Required Under TSCA Title [
And Passed The Written Examination
With a Score of 70% or Better
For

ASBESTOS WORKER REFRESHER

Accredited by the

Indiana Department of Environmental N
and the X

Illinois Department of Publi

Certificate # ES22/SV




MHS EMPLOYER SERVICES

9902 N Meridian St. Ste 235 _
ndiangpolis, IN 46206 (317) 975-3845 Service Date: __4/19/21
szicuwnvmmce-mmos
Patient: Rojas, Mario lob Title Laborer
SSN: o= =+ 5857 Empluyer* 0
DOB: 1/15/7% - Address 0
Gender: Male ' grE~ =8
Marital Status: Divorced _ ' !
Address: 4263 Vinewood Ave Job Contact 0
Indianapalis,IN 46254 Role O
| Phone___ 0
Home Phane: {317) 629-8554 [ fr.i"" § o onN
Work Phone: _ s | Race Asian Black  Hispanic
The above Individual was seen on  4/19/21 in accordance with _J‘ umﬁ
Vo763 g L1
The following was performed: . &
[Z]  completion and review of the siandardized mecical questionnsire and work history with special emphasis directed f&k AN ERt
10 the puimonary, cardiovascular, and gastrointestingl systems per Appendix D in 1928.1101 I &

mmmau ‘employee's duties a5 they refate W MW rmmm



o OR RESPIRATOR

FIT TEST
x
EMPLOYEENAME:  /Na,v0  Pg. 25 :
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: m d YA~
TEST PERFORMED
IRRITANT SMOKE: —— PASS: =%—  FAIL
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700 _
MANUFACTURER: North NIOSH #: TC-84A-059C
SIZE: Mol 5
TEST PERFORMED
IRRITANT SMOKE: ~ <\— PASS:>\— H
SACCHARIN: PASS: Ll

| certify that the above tested employee has been properly instructec
his/her respirator. An individual was available to interpret this
employee does not speak English

SIGNATURES
CERTIFIED ABATEMENT SPECIALIST: N

_— e —



Has met the requirements of 401 KAR 58 005 and is accrediled as an
Asbestos Abatement Worker
172168

Agency Interest Id:

License Number:
Issue Date:
Expiration Date:

71779
03/22/2022
01/14/2023

v - b r -




SWC Institute

Occupational Safety —~ Environmental Health Training and Consulting

Certificate of Completion

Awarded to

JOSE ESTEBAN SEQUEIRA SUAZO

Training also meets the requirements of the State of Missouri Section 643.228. Authorized by both AHERA nd ASHARA.
of least 70%. Training was in accordance with U.E. E.P.A. 40 CFR 763 Subpart E, Appendix C, and Asbestos Containing Materials in
Schools: Model Accreditation Plan, TSCA Il
has successfully completed the 32-hours Initial Asbestos Abatement Worker, and has passed the final exam with a score

INITIAL ASBESTOS ABATEMENT WORKER (SPANISH)

Accredited by the State of lllinois Department of Public Heaith and the Missouri Department of Natural Resources

Course Date: JANUARY 10,11,12,13 Exam Date: JANUARY 14 Certificate No: AWRD322511252022
Class Conducted at:

D0 2022

N,
Training Eaam“\\‘ Expires on: JANUARY 14, 2023

Main Office: 2819 S, Archer Ave, Chicago lllinols. 60608
Email Address: swcinstitute@gmall.com — Website: www.swcinstitute.com — Phonei#t 1.312.421.4505 - Fax # 1.312.421.4505




Concentra Medical Centers (IN) Service Date: 02/26/2022

5604 W 74ih Streal INDIANAPOLIS, IN 46278
Phone: (317)290-1551  Fax (317)290-2052

Medical Surveillance - Asbestos

Patient: Jose E. Sequeira Suazo Job Title:
SSN: XXX-XX-3678 Employer: Asbestos Physical-Patient Pay
DOB: 04/25/1987 Address: 6920 Gatwick Dr Ste 100
Gender: M
Marital Status: s Indianapolis, IN 462419506

Job Contact: Karen Smith
Role: Local Contact
Phone: (317) 856-2945 Ext..

Home Phone: 317-778-0470 Fax: (317) 856-5122

Work Phone: g
ne Ext.: Race: ASIAN BLADIAN WHITE OTHER

The above individual was seen on 02/26/2022 in accordance with: .46;; 1926.1101.

—_—f

40 CFR 763.121.

Address: 3031 Georgetown Rd
INDIANAPOLIS, IN 46224

The following was performed:
_PT Completion and review of the standardized medical questionnaire and work history with special emphasis directed to the
pulmonary, cardiovascular, and gastrointestinal systems per Appendix D in 1926.1101.
B/Review of the employer's description of: this employee's duties as they relate to the employee's exposure, the employee's
representative or anticipated exposure level, and personal protection equipment to be utilized by the employee.
A Review of information from previous medical examinations if available.
A physical examination with emphasis upon the pulmonary, cardiovascular, and gastrointestinal systems.

pmn-yﬁmdiontsstoﬂomadwtalcapadty (FVC) andforcedexpiratowvolumalonesacond(FEVﬂhm
with NIOSH and ATS standards.
A chest roentgenogram, posterior-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29
CFR 1926.1101. (M)}(2)(1)(C)-
JNOTE: According to 28 CFR 1826.1101 (M)(Q)@(C). it is up to the discretion of the physician whether or not a chest X-ray
is required.

‘gﬁmwmmwmpmﬂdanotmemumofme exam and of any medical conditions that may result
mube&wsmmelndudngmmsedﬁakoflungcancerauﬂbutabiammemnhlnedmdofmldngm

asbestos exposure.

umesauumvdsembdbﬁow.ﬂmwanmﬂonImmmmmmmmddemdmmmdmuumme
mmmmmﬂdmmimlmmmmumm asbestos, and there are no recommended
nmmmmmmmedpmonﬂmwﬁveequlpmaMmmpim_

Comments or limitations (if any):
/’_——\ FPE
__/ ——
2 ) Y Mm
: | Survelllance Page 1 of 1 4
Evaluation - Asbesios i © 1996 -2018 Concenira Operating Corporalion All Rights Reserve mbllg M




EN\"R.WORX RESPIRATOR

FIT TEST
EMPLOYEE N
— AME:
/as T ES7 EQAv SESVETAR -
DATE:
E P ENE= 2 £
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499 ;
SIZE: M
TEST PERFORMED

IRRITANT SMOKE: PASS: o FAIL:

SACCHARIN: PASS: FAIL:

TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: P72}
TEST PERFORMED |

IRRITANT SMOKE: PASS: FAIL:

SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above
employee does not speak English.

SIGNATURES:
CERTIFIED ABATEMENT spscmusr%%/_,_
EMPLOYEE: Jix

EXPIRES: oy Y

i
ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2
~2500




Nelson Sotelo Sanchez
Has met the requirements of 4‘81\K4R 58 POS and is accredited as an

Asbestoﬁbatement Worker
Agency Interest Id: ,’_'ff' 166182
License Number | 68937

Explratlon Date E “07/03;20 29




ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 /  (317) 352-0669

NELSON SOTELO SANCHEZ

Has Successfully Completed The Course
Required Under TSCA Title II
And Passed The Written Examination
With a Score of 70% or Better
For

ASBESTOS WORKER REFRESHER (Spanish)

Accredited by the
Indiana Department of Environmental Management

and the
Illinois Department of Public Health

Certificate # ES21/SWR 12636

Course Dates : 07/03/2021
Test Date: 07/03/2021 Expires: 07/03/2022

Edwin Réyes
Instructor / Administrator




Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator.
This forms allows your physician or other licansed heaith care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: I hysician or r

Name: 1\\ elson Solelo
= wy 0 - v 2 n g :? 5 !/ have pefformefif? respirator medical evaluation, mcfud/n:grewew
ress: . of the individual’s OSHA Respirator Medical Evaluation
Questionnaire Appendix C of 29 CFR 1910.134.

Telephone #:

Email: The identified individual is approved to wear (check all that apply):

Ng5 particulate respirator ,thout restrictions DWIth restrictions
AW

Half-mask, air purilying resplirator ithout restrictions D With restrictions
Full-face, air purifying respirator Without restrictions D With restrictions
Powered air purifying respirator Without restrictions D With restrictions
Ifapplicable, the following workplace conditions will result in additional physiological burden:

© & positive respanse to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
o the initial medical examination demonstrates the need for a follow-up medical examination.

;E-Ihl\s user is approved to wear a respirator. Approval date: / Z’/7' Z’,/ e
D This user js not approved to wear a respirator,

| have provided the above identified individual a copy of this form;_aes DNo

Physician or Other Licensed Health Care Professional:

Printed name: __ William Danko MD Signature: E—-Q'—_ VVJD

Company Name:_Rivers Bend Urgent Care ... December 17, 2021




NVIRGWORX RESPIRATOR
FIT TEST
. . ' ;.r.. ’;"' /: -,
EMPLOYEE NAME: ;";L\‘l-_-"":_ / !__.{-,I,.-;J 1 o ' & cty] ':".m ,ﬂ £

DATE: 12/17/2021

RESPIRATOR INFORMATION

TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499

SIZE: N

TEST PERFORMED
IRRITANT SMOKE: Jo PASS: \~  FAIL
SACCHARIN: PASS: FAIL:

TYPE: Half Face MODEL: 7700

MANUFACTURER: North NIOSH #: TC-84A-0590

SIZE: \\. ) ,;\ 1A

TEST PERFORMED
IRRITANT SMOKE: = PASS: <  FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak English. ("‘\

CERTIFIED ABATEMENT SPECIALIST:

EMPLOYEE: f \-‘_j { \\{} A A Y \ﬁ}{, 7

EXPIRES: 12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500






ENVIRONMENTAL SAFETY ASSURANCE INSTITUTE
1435 Sadlier Circle West Drive
Indianapolis, Indiana 46239
(317) 352-1270 / (317) 352-0669

GLENDA X. VALDEZ

Has Successfully Completed The Course
Required Under TSCA Title Il
And Passed The Written Examination
With a Score of 70% or Better
For

ASBESTOS WORKER REFRESHER (Spanish)

Accredited by the
Indiana Department of Environmental Management
and the
Illinois Department of Public Health

Certificate # ES21/SWR 12638

Course Dates : 07/03/2021)
Test Date: 07/03/2021 Expires: 07/03/2022

Instructor / Administrator

Nt Valid Without Embsssment

T T i L




Respiratory Medical Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or ather licensed
health care professional to determine whether, and under what conditions, a worker (or student if applicable) can safely wear a respirator,
This forms allows your physician or other licensad health care professional to Indicate whether you are medically cleared to safely wear a
respirater in the course of your work without disclosing confidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: 0De L hysic 4
Licensed Health Care Professional:

. VALDEZ, GLENDA XIOMARA

Name
7212 N Shadeland Ave 1 have performed a respirator medical evaluation, including review
Address: Suite 230 of the individual’s OSHA Respirator Medjcal Evaluation
Indianapolis IN 46250 Questionnaire Appendix C of 20 CFR 1910.134.

Telephone #: _(317) 845-0457

Enail:  moyeriabormanags@att.net The identified individual is approved to wear (check all that apply):

T Without restrictions DWIth restrictions
N A Bthout restrictions D With restrictions
tull-face, air purifying respirator ﬁ Mithout restrictions D With restrictions
Powered air purilying respirator ?:1 Without restrictions [:I With restrictions
IFapplicable, the following workplace conditions will result in additional physiological burden:

Ngs particulate resplrator
Half-mask, air purilying respirator

»  Follow-up medical evaluation is required if ANY of the following occur prior to approval:
©  apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual: or,
o theinitial medical examination demonstrates the need for a follow-up medical examination.

lZT‘m-i-suserLg_a_Qp_mggto wear a respirator. Approval date: /_Z._" /7_ & (
U This user is not approved to wear a respirator.

I'have provided the above identified individual a copy of this form:,g\(es DNO

Physician or Other Licensed Health Care Professional:

Printed name: Wﬂ@m Danko MD Signature: s M
Company Name: Rivers Bend Urgent Care ;.. December 17, 2021




FIT TEST
EMPLOYEE NAME: (/co 0o Y Lal ¢
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: fA
~ TEST PERFORMED
IRRITANT SMOKE: 2 PASS: -\ FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
SIZE: WAYZ (‘}I VAN
TEST PERFORMED
IRRITANT SMOKE: S PASS: A__ FAIL
SACCHARIN: E PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this information in the event that the above

employee does not speak Engh
Sl ;
CERTIFIED ABATEMENT SPECIALIST: e s

R

EMPLOYEE: (, Loy (| A )é; Ualde

EXPIRES:  12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



5/11/22, 10:54 AM DEP Online Search -- License Details

.‘ DEP KY Department for Environmental Protection

(default.aspx)

Nelsi Velasquez Ordonez

Agency ID:/172311 Regulatory Status:Active
AI Type: |LICENSE-Person|Physical Address

2604 Knorr Ave
County:  Outof State  |jncinnati, OH 45214

License(s)
License Type License|License [License
yp ID Status Expiration Date
Can not pay
Asbestos
" : ; 5
Fr— 72007 |Active 01/06/2023 (Review Details.aspx?
UQID=72007) ‘
Training History: Arranged by License ID (descending)
License Type iLicense ID License Status 'License Expiration Date
| | |
Asbestos Abatement Worker 172007 Active 101/06/2023

https://dep.gateway.ky.gov/esearch/Search_License_Detail.aspx?AgencylD=172311 1/2



etropolita W%S@SE%

1420 Chesmut Sireet, Portsmouth, VA 23704 (737) 85 3-4000 fax: Qud 853-57

Certificate Of Completion

This Certifies That

Nelsi Xiomara Velasquez Ordonez
2604 Knorr Avenue

Cincinnati, OH 45214
2657

Has Successfully Completed The
32 Hour Asbestos Worker Initial OoE.mo

In Compliance with Section 206 TSCA 15 USC 2646

\U_

L ”__H_ﬂmﬁ_mm_gmuwmnﬂ mwo,_,_._ Morrison . - Primary Instructor: Ron Morrison

Course Dates: Eaubos_a SBSSN
Course Number: 2022- %o__,..»ﬁq; |
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4 Brean pr{sbiEms"Qr sease’l 1 T Jil,m,bmos or ln 3 cotmn. ﬁa" “rh ;

a5, ﬁhwmuzu: Fever

; Binbeles A R Rl Frequent or severe heada:hes‘-—
: ,’1‘1 Dmmess ] | Sensation o o(smathering
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Respiratory Medies! Clearance Form

The Occupational Safety and Health Administration (OSHA) requires that a person be medically evaluated by a physician or other licensed
health care professional to determine whether, and under what conditions, a worker {or student if applicable) can safely wear a respirator.
This forms allows your physician or other licensed health care professional to indicate whether you are medically cleared to safely wear a
respirator in the course of your work without disclosing tonfidential medical information.

To be completed after a medical evaluation that includes review of the OSHA Respirator Medical Evaluation
Questionnaire (Mandatory) Appendix C of 29 CFR 1910.134.

To be completed by the Respirator User: I eted b ician or
Licensed Health Care Professional:
ZEPEDA MONTOYA, ELMER |
Name:
7212 N Shadeland Ave ! have performed a respirator medical evaluation, including review
Address: Suite 230 of the individual’s OSHA Respirator Medical Evaluation
Indianapolis IN 46250 Questionnaire Appendix Cof 29 CFR 1910.134.

Telephone #: _(317) 845-0457

Email: moyerlabormanage@att.net The identified individual is approved to wear (check all that apply):

Nos particulate respirator ithout restrictions r_] With restrictions O e
Half-mask, air purifying respirator ithout restrictions u With restrictions Ty
Full-face, air purifying respirator ithout restrictions D With restrictions

Powered air purifying respirator Without restrictions [:I With restrictions o

If a-pp[icabfe, the following workplace cofiditions will result in additional physiological burden: !

»  lollow-up medical evaluation is required if ANY of the following occur prier to approval:
o apositive response to any question among questions 1 through 8 in Section 2, Part A of the OSHA Respirator
Medical Evaluation Questionnaire Appendix C was provided by the above identified individual; or,
o the initial medical examination demonstrates the need for a follow-up medical examination.
[ﬁ*ﬁsuserﬁmto wear a respirator. Approval date: ( 1 ; ( ’] s 2 (
U This user is not approved to wear a respirator.

| have provided the above identified individual a copy of this formﬂ(es |:|No

Physician or Other Licensed Health Care Professional:

 William Danko MD Pa—— b-@a %%

Printed name: i
Rivers Bend L_Jlr_gent'(_._‘,z_a_r_e__ pate: D€CEmber 17, 2021

Company Name:




FIT TEST
EMPLOYEENAME: (|, o/ <. cpedn
|
DATE: 12/17/2021
RESPIRATOR INFORMATION
TYPE: Full Face PAPR MODEL: PR-500
MANUFACTURER: Honeywell NIOSH #: TC21C-499
SIZE: A
TEST PERFORMED
IRRITANT SMOKE: N PASS: ~ FAIL:
SACCHARIN: PASS: FAIL:
TYPE: Half Face MODEL: 7700
MANUFACTURER: North NIOSH #: TC-84A-0590
1 < S
TEST PERFORMED
IRRITANT SMOKE: o PASS: ;R FAIL:
SACCHARIN: PASS: FAIL:

| certify that the above tested employee has been properly instructed on how to use and maintain
his/her respirator. An individual was available to interpret this mformatlon in the event that the above

employee does not speak English/
SIGN RES:
CERTIFIED ABATEMENT SPECIALIST:

EMPLOYEE: /-__:'/.l 2 iyl Sl f

EXPIRES:  12/17/2022

ENVIROWORX SERVICES
660 LUNKEN PARK DRIVE, SUITE B, CINCINNATI, OH 45226 (513) 871-2500



Pagetof 1

Initial Submittal Date  2/8/2022
Revision Date

Notification # -

(Instructions for completing form on back)

Contractor(demo)O'Rourke Wrecking / (abatement) Enviroworx Services
Address 660 Lunken Park Drive

City  Cincinnati State OH  zip 45226
Phone513-871-1400/871-2500  Contact Person  Annette Wiest

Owner City of Covington Kentucky

Address 20 West Pike Street

City Covington State KY  zip 41011
Phone 513-668-7947 Contact Person Bo Hubbard, JS Held LLC
Project Location Former IRS Building

Address 200 West 4th Street

City Covington County Kenton Zip 41011
Facility Age (yrs.) 60  Size of Facility or Affected Part (sq.ft.) 362,900
#Floors Affected 1 Present and Prior Use of Facility Vacant/Office

TYPE OF PROJECT (CHECK ONLY ONE):
Renovation _Demolition X Ordered Demolition Emergency Long-term

PROJECT DATES:
Start Removal 2/22/22 End Removal _4/30/22

Start Renovation/Demolition 2/28/22 End Renovation/Demolition 10/31/22
Amount of ACM to be Removed: n/a

Kentucky Division for Air Quality
300 Sower Boulevard, 2nd Floor
Frankfort, KY 40601
Phone 502-564-3999; Fax 844-213-033
***File Form with Regional Office in Region Where Project will be
Performed™** ID#
NOTIFICATION OF ASBESTOS

ABATEMENT/DEMOLITION/RENOVATION

DEP 7036

OFFICE USE ONLY

LOG #

Description of affected facility components
Fittings, Plaster, doors, transite, gaskets

Asbestos detection technigue PLM
Amount of Cat. | & Il nonfriable ACM involved but will not be removed:
149,940 SF Flooring

Describe physical characteristics that make it nonfriable and methods to
keep it
nonfriable (optional): n/a

Describe contingency plan should nonfriable ACM become friable or
additional ACM be . )
uncovered during renovation/ demolition: Contain area and material, wet

thoroughly. contact owner and KDAQ).

Regulated ACM Category Il Category |
(RACM) nonfriable ACM nonfriable ACM
(optional) (optional)
linear ft. | 4,024
square
ft. 1,650 20,493
cubic ft.

Description of planned renovation/demolition, including abatement

methods & demo/reno methods. Demolition of former IRS building
mechanical and manual methods.

Transporter OTRourke Wrecking Transport (C&D only)
Address 660 Lunken Park Drive

City  Cincinnati State OH Zip 45226
Phone 513-871-1400

Disposal Site Whitewater Reclamation (C&D)

Address 4250 Hooven Road

City _Cleves State  OH Zip_45002

| hereby certify that at least one person trained as required by 40 CFR
61.145(c)(8) will supervise the abatement work described herein. (optional

for strictly non-friable work) g g

Submitted by: Annette Wiest
O'Rourke Wrecking Company

Company Name:




Page 1of 1

Initial Submittal Date  2/8/2022
Revision Date  2/21/22
Notification # -

(Instructions for completing form on back)

Contractor(demo)O'Rourke Wrecking / (abatement) Enviroworx Services
Address 660 Lunken Park Drive
City  Cincinnati

State OH _ Zip 45226
Phone 513-871-1400/871-2500  Contact Person _ Annette Wiest

Owner _ City of Covington Kentucky

Address 20 West Pike Street

City Covington State KY  zip 41011
Phone 513-668-7947 Contact Person Bo Hubbard, JS Held LLC
Project Location Former IRS Building

Address 200 West 4th Street
City Covington

County Kenton Zip 41011
Facility Age (yrs.) 60 Size of Facility or Affected Part (sq.ft.) 362,900
#Floors Affected 1 Present and Prior Use of Facility Vacant/Office

TYPE OF PROJECT (CHECK ONLY ONE):
Renovation _ Demolition X Ordered Demolition Emergency Long-term

PROJECT DATES:
Start Removal 3/1/22 End Removal 2/31/22

Start Renovation/Demolition 3/7/22 End Renovation/Demolition 10/31/22
Amount of ACM to be Removed: n/a

Kentucky Division for Air Quality
300 Sower Boulevard, 2nd Floor
Frankfort, KY 40601
Phone 502-564-3999; Fax 844-213-033
***File Form with Regional Office in Region Where Project will be
Performed*** ID#
NOTIFICATION OF ASBESTOS

ABATEMENT/DEMOLITION/RENOVATION

DEP 7036

OFFICE USE ONLY

LOG #

Description of affected facility components
Fittings, Plaster, doors, transite, gaskets

Asbestos detection technigue PLM
Amount of Cat. | & Il nonfriable ACM involved but will not be removed:
149,940 SF Flooring

Regulated ACM Category I Category |
(RACM) nonfriable ACM nonfriable ACM
(optional) (optional)
linear ft. | 4 024
square
ft. 1,650 20,493
cubic ft.

Description of planned renovation/demolition, including abatement

methods & demo/reno methods. Demolition of former IRS building
mechanical and manual methods.

Describe physical characteristics that make it nonfriable and methods to
keep it
nonfriable (optional):  n/a

Describe contingency plan should nonfriable ACM become friable or

additional ACM be

uncovered during renovation/ demolition: Contain area and material, wet
thoroughly. contact owner and KDAQ.

Transporter O'Rourke Wrecking Transport (C&D only)

Address 660 Lunken Park Drive

City _ Cincinnati State OH Zip 45226
Phone 513-871-1400

Disposal Site Whitewater Reclamation (C&D)

Address 4250 Hooven Road

City_Cleves State OH Zip_45002

| hereby certify that at least one person trained as required by 40 CFR
61.145(c)(8) will supervise the abatement work described herein. (optional

for strictly non-friable work) g _(FBVW\

Submitted by: Annette Wiest
O'Rourke Wrecking Company

Company Name:




Page 1of 1

Initial Submittal Date  2/8/2022
Revision Date 4/8/22
Notification # -

(Instructions for completing form on back)

Contractor(demo)ORourke Wrecking / (abatement) Enviroworx Services
Address 660 Lunken Park Drive
City  Cincinnati

State OH Zip 45226
Phone 513-871-1400/871-2500 _ Contact Person _Annette Wiest

Owner City of Covington Kentucky

Address 20 West Pike Street

City Covington State KY Zip 41011
Phone 513-668-7947 Contact Person Bo Hubbard, JS Held LLC
Project Location Former IRS Building

Address 200 West 4th Street

City Covington County Kenton Zip_ 41011
Facility Age (yrs.) 60  Size of Facility or Affected Part (sq.ft.) 362,900
#Floors Affected !  Present and Prior Use of Facility Vacant/Office

TYPE OF PROJECT (CHECK ONLY ONE}):
Renovation__Demolition X Ordered Demolition Emergency | ong-term

PROJECT DATES:
Start Removal3/7/22/hold 4/8/22  End Removal d/31/22

Start Renovation/Demolition 3/7/22 End Renovation/Demolition 10/31/22
Amount of ACM to be Removed: n/a

Kentucky Division for Air Quality
300 Sower Boulevard, 2nd Floor
Frankfort, KY 40601
Phone 502-564-3999; Fax 844-213-033
***File Form with Regional Office in Region Where Project will be
Performed*** ID#
NOTIFICATION OF ASBESTOS

ABATEMENT/DEMOLITION/RENOVATION

DEP 7036

OFFICE USE ONLY

LOG #

Description of affected facility companents
Fittings, Plaster, doors, transite, gaskets

Asbestos detection technique PLM
Amount of Cat. | & Il nonfriable ACM involved but will not be removed:
149,940 SF Flooring

Regulated ACM Category Il Category |
(RACM) nonfriable ACM nonfriable ACM
(optional) (optional)
linear ft. | 4,024
square
ft. 1,650 20,493
cubic ft.

Description of planned renovation/demolition, including abatement

methods & demo/reno methods. Demolition of former IRS building
mechanical and manual methods.

Describe physical characteristics that make it nonfriable and methods to
keep it
nonfriable (optional):  n/a

Describe contingency plan should nonfriable ACM become friable or

additional ACM be ) .

uncovered during renovation/ demolition: Contain area and material, wet
thoroughly. contact owner and KDAQ).

Transporter OTRourke Wrecking Transport (C&D only)

Address 660 Lunken Park Drive

City _ Cincinnati State OH Zip 45226
Phone 513-871-1400

Disposal Site Whitewater Reclamation (C&D)

Address 4250 Hooven Road

City_ Cleves State OH Zip_45002

| hereby certify that at least one person trained as required by 40 CFR
61.145(c)(8) will supervise the abatement work described herein. (optional

for strictly non-friable work) Et F\ﬂ.\@ﬁu

Submitted by: Annette Wiest
O'Rourke Wrecking Company

Company Name:




Enviroworx Services, Inc Project Daily Log 660 Lunken Park Drive, Suite B
Cincinnati, Ohio 45226

Job Name: OWC - Former IRS Building Date: 3 - 7 - 22-
Job Number: E22-021 supenisor. Pavk (Jes le.v
Man Hours: 1 Z S Crew Size: j 3

Work Performed Today: .
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Enviroworx Services, Inc Project Daily Log 660 Lunken Park Drive, Suite B
Cincinnati, Ohio 45226

Job Name: OWC - Former IRS Building Date; 3 - g -2.2
Job Number: E22-021 Supervisor: Jav {( L&.) e Lf/‘/“
Man Hours: Crew Size: I L}

Work Performed Today:
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Project Daily Log 660 Lunken Park Drive, Suite B

Enviroworx Services, Inc
Cincinnati, Ohio 45226

Job Name: OWC - Former IRS Building Date: 3~ 1-22,
Job Number: E22-021 Supervisor: [Mu\i‘& (4‘\)3 S L@Af
Man Hours: Z4ys £ CrewSize: 2 S

Work Performed Today:
&30 ow 5[1[6 Sy Se’( “413 wm{ed‘ /Me«,‘(eu*d

LA u_)m:(@.u*. SCLL" u{O . S‘(:u/\'é 40 o(@,w.(x ,D/Q»S‘{CU Qek(xw? (N
Cwu{mwtme_m‘F- Glove boat (L)W}q(\ g Qc,ul G'ﬁ(um:?s iA
e hanicu Rosins Seut Q)Ues{ eudd of L@uddj. Qe Qocluy s
4 expose Fve Cuvdan
P00 Copytinae fo Do glscler cedbng (u eaufa et
Clare brwer® covops cut Fcﬁr’ﬁvtq_s . ectbavace rosunc

J T 7
Of‘lew ce«,(wwﬁa S '/o eﬁppgf @U‘f C’/dU"\[O(A-
1 0O je(’c o Sf(t et n Wa'/c’,w%( V\‘eet’/{‘l—ﬁj-(lvtloej,{ {l)owtq (W
(1230 Stap ce L(wj; dewo v cwvjrcmwwwn{ clewn 4O RIRSER
erdicel above ceding. Ay Prescuve Low .

1Z0Q0 4o 1720 LuwoL\J
12.30 SM\A (A . Gowhme ;(0 PueP QLL)OLM C,'e/qu LA Ce,wluu/wﬂeuff

4o 3d Ne,ﬁ Pulcsﬂu\rﬂ.,r Nvup‘* C!'/uzj[' &wdﬁfwd)m J’QL((\W} S A

Mecﬁamm(vwms. Ope Qet(lwa! -1(6\,\)01/&(\ !1. crcf‘( '(o expP L <

Fewe m.L«r\KO\/‘L*'fvthtlY% ew*‘o«/\ - . ’ !

200 AR PV'\MeMS C/Q(/‘ﬂltwk'e 404&6‘5 eﬂmwe cedwy s Cod\/‘(mﬂ,

oJa/Qx{b*ijt—‘Q[oudxau ﬁfﬁvzui o#}ew eedwma g -(/o ey;@&f

fransde Q»Auw‘(om‘s —) j :

440Q &{m,lo vp,lm(me clean b }Dufk all wagle Lok AP
Lecuve 5ci\e.

00 Cund QQ(\QOX}/.




Project Daily Log 660 Lunken Park Drive, Suite B

Enviroworx Services, Inc
Cincinnati, Ohio 45226

Job Name: OWC - Former IRS Building Date: 3-[0-272
E22-021 Supervisor: /7' 7’{'11/‘ ({ (/L) ey ( e

Crew Size: Z ’

Job Number:

Man Hours:

Work Performed Today:
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Enviroworx Services, Inc Project Daily Log 660 Lunken Park Drive, Suite B
Cincinnati, Ohio 45226

Job Name: OWC - Former IRS Building pate: 3-(l -22.
Job Number: E22-021 Supervisor: MQLVK U‘Q 3 (@d‘
Man Hours: /13 (" CrewSize: /7

Work Performed Today:
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Enviroworx Services, Inc Project Daily Log 660 Lunken Park Drive, Suite B
Cincinnati, Ohio 45226

Job Name: OWC - Former IRS Building Date: 3-(S-22
Job Number: E22-021 supenvisor: /74 v/ (Jes /42”“
ManHours: /2 crewsize: 2O

Work Performed Today: . _
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* individual is being monitored
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Supervisor Signature: \%\.\\g\ﬁ)




Enviroworx Services, Inc

660 Lunken Park Drive, Suite B OWC - Former IRS Building

Project Name:

Cincinnati, Ohio 45226 Project #: E22-021
Date: m\.. [- 7.2
WORK AREA ENTRY LOG
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* individual is being monitored

Supervisor Signature: %\\\._&@x \ “r\bt@l\rx\.m




Enviroworx Services, Inc
660 Lunken Park Drive, Suite B
Cincinnati, Ohio 45226

Project Name:
Project #:

Date: £/-(/~7 7.

OWC - Former IRS Building

E22-021

WORK AREA ENTRY LOG
e e e A R T
/el (Jes eV 2670 630 [poo [i230]3500
ESose iy etello 0S79 _ @ Herd Hats
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* individual is being monitored
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Enviroworx Services, Inc
660 Lunken Park Drive, Suite B

Project Name:

OWC - Former IRS Building

Cincinnati, Ohio 45226 Project #: E22-021
Date: &-5-Z<
WORK AREA ENTRY LOG
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* individual is being monitored

Supervisor Signature: W \ oLl L
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Enviroworx Services, Inc
660 Lunken Park Drive, Suite B

Project Name:

OWC - Former IRS Building

Cincinnati, Ohio 45226 Project #: E22-021
Date: &-/S-22
WORK AREA ENTRY LOG
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* individual is being monitored

Supervisor Signature: . &; \ Nm\
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REGULATED ASBESTOS MATERIAL WASTE SHIPMENT

GENERATOR SECTION
1. Facility Name: _IRS Building Owner’s Name: _City of Covington
Address: 200 West 4th Street _ Address: 20 West Pike Street
City: Covington State: KY Zip Code: __ 41011 City: Covington State: _KY Zip Code: _41011
Telephone: (513 ) 871-2500 Telephone: (513 ) 871-2500
2. Operator’s Name: _ Enviroworx Services
Address: 660 Lunken Park Drive, Suite B -
City: Cincinnati  Statee OH  Zip Code: 45226 Telephone: ( 513) 871-2500
3. Waste Disposal Site (WDS) Name: _ Rumpke “On-site” disposal __ Yes X No
Physical Location: Mailing Address:
Address: 10795 Hughes Road Address: __Same
City: Cincinnati State: OH  Zip Code: 45251 City: State: Zip Code: -
Telephone: (800) 828-8171  "Fax: ( )  Telephone: (__ )
4. Responsible Agency (Local, District, State, or EPA Office where notification was sent)
Name: Q — . ~
Address: 300 Sower Blvd, 2nd Floor City: _ Frankfort State: &Y Zip Code: 40601
5. Description of Materials: 6. Containers 7. Total Quantity (Cu. Yds.)
__ ACM Plaster Ceiling . 450 Bags
___ACM Fittings o 299 Bags 42

R. Q. ASBESTOS, NA2212
Shipping Name: R. (). ASBESTOS, NA2212, 9, P.G. III

8. Special Handling Instructions and Additional Information:
*** Please send signed manifest to: Annette Wiest, O'Rourke Wrecking, 660 Lunken Park, Cincinnati, OH 45226
Emergency Response Phone Number: 513-871-1400

9. Generator’s Certification: [ hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by

hi ghway according to gpplicable international and government regulations.
\}/t - 3/15/22 Annette Wiest, Supervisor

Slanature Date Type or Print Name and Title
TRANSPORTER SECTION (Acknowledgement of receipt of materials)
10. Transporter 1 11. Transporter 2
Name: O'Routrke Wrecking Transport Name:
Address: 660 Lunken Park Drive | Address: -
City: Cincinnati State: OH Zip Code: 45226 City: State: Zip Code:
Telephone: (513 ) 871-1400 Telephone: (___ ) B
&Mq Jb/ I4-22 L AA/CS,‘. A daionc |
Sl“ Date Type/Print Name and Title Signature Date  Type/Print Name and Title

DISPOSAL SITE SECTION

12. Discrepancy indication space

13. Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest
except as noted in item 12.

e ] .

,Ié - e AL BN 2, a'ii.’_ﬁ 72> }1] »A/'zb« Za‘ jba vy Y
LSignature Date Print/Type Name and Title !




REGULATED ASBESTOS MATERIAL WASTE SHIPMENT RECORD

GENERATOR SECTION
1. Facility Name: IRS Building Owner’s Name: City of Covington
Address: 200 West 4th Street Address: 20 West Pike Street
City: Covington State: KY Zip Code: 41011 City: Covington State: KY Zip Code: 41011
Telephone: (513 ) 871-2500 Telephone: (313 ) 871 -2500
2. Operator’s Name: _ Enviroworx Services
Address: 660 Lunken Park Drive, Suite B
City: Cincinnati State: OH "OH  7Zip Code: 45226 Telephone: (513) 871-2500
3. Waste Disposal Site (WDS) Name: _ Rumpke “On-site” disposal __ Yes X No
Physical Location: Mailing Address:
Address: 10795 Hughes Road Address: __Same
City: Cincinnati State: OH  Zip Code: 45251 City:  State: Zip Code: -
Telephone: (800) 828-8171 Fax:(___ ) Telephone: ( ) -
4. Responsible Agency (Local, District, State, or EPA Office where notification was sent)
Name: KDAQ p— _
Address: 300 Sower Blvd, 2nd Floor City: Frankfort - State: XY  7ip Code: 40601
5. Description of Materials: 6. Containers 7. Total Quantity (Cu. Yds.)
ACM Transite 42 Bags
ACM Fittings 660 Bags 42
R. Q. ASBESTOS, NA2212
Shipping Name: R. (). ASBESTOS, NA2212, 9, P.G. Il

8. Special Handling Instructions and Additional Information:
*** Please send signed manifest to: Annette Wiest, O'Rourke Wrecking, 660 Lunken Park, Cincinnati, OH 45226

Emergency Response Phone Number: 513-871-1400

9. Generator’s Certification: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by

hlghway according to gpplicable international and government regulations.
U/k 3/22/22  Annette Wiest, Supervisor

__Enature Date Type or Print Name and Title
TRANSPORTER SECTION (Acknowledgement of receipt of materials)
10. Transporter 1 11. Transporter 2
Name: O'Rourke Wrecking Transport Name:
Address: 660 Lunken Park Drive Address: B
City: Clncmnatl State: OH  Zip Code: 45226 | City: - State: Zip Code:
Telephone: ( _871-1400 Telephone: )
M 2-22-22 f14hy Sa// VD a4
ignatur Date Type/Print Name and Title | Signature Date  Type/Print Name and Title
DISPOSAL SITE SECTION

12. Discrepancy indication space

13. Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest
except as noted in item 12.

-E//Ka’m‘é o 23 2D % viea / gpsa bﬂ«

S-i gnature Date Print/Type Name and Tltle
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REGULATED ASBESTOS MATERIAL WASTE SHIPMENT RECORD

GENERATOR SECTION
1. Facility Name: IRS Building Owner’s Name; City of Covington
Address: 200 West 4th Street Address: 20 West Pike Street
City: Covington State: KY Zip Code: 41011 City: Covington State: KY Zip Code: 41011
Telephone: (513 ) 871-2500 Telephone: (313 ) 871-2500
2. Operator’s Name: _ Enviroworx Services
Address: 660 Lunken Park Drive, Suite B
City: Cincinnati State: OH  Zip Code: 45226 Telephone: (513) 871-2500
3. Waste Disposal Site (WDS) Name; _ Rumpke “On-site” disposal __ Yes X No
Physical Location: Mailing Address:
Address: 10795 Hughes Road Address: __Same
City: Cincinnati State: OH  7ip Code: 45251 City: State: Zip Code:
Telephone: ( 800) 828-8171 Fax: ( ) Telephone: ( ) B
4. Responsible Agency (Local, District, State, or EPA Office where notification was sent)
Name: KDAQ . S
Address: 300 Sower Blvd, 2nd Floor City: _ Frankfort ) State: XY  7ip Code: 40601
5. Description of Materials: 6. Containers 7. Total Quantity (Cu. Yds.)
ACM Transite 14 Bags
ACM Fittings 753 Bags 42
R. Q. ASBESTOS, NA2212
Shipping Name: R. (). ASBESTOS. NA2212, 9. P.G. I1I

8. Special Handling Instructions and Additional Infermation:
*** Please send signed manifest to: Annette Wiest, O'Rourke Wrecking, 660 Lunken Park, Cincinnati, OH 45226
Emergency Response Phone Number: 513-871-1400

9. Generator’s Certification: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by

highway according to gpplicable international and government regulations.
M 3/29/22 Annette Wiest, Supervisor

_§i_g_nature Date Type or Print Name and Title
TRANSPORTER SECTION (Acknowledgement of receipt of materials)
10. Transporter 1 11, Transporter 2
Name: O'Rourke Wrecking Transport Name:
Address: 660 Lunken Park Drive Address: —
City: Cincinnati State: OH  7Zip Code: 45226 | City: _ State: Zip Code:
Telephone: (513 ) ,871-1400 Telephone: ( )
fll oA 3-2922 BUSH veee
l Signaftire Date Typd/Print Name and Title | Signature Date  Tvpe/Print Name and Title
174

DISPOSAL SITE SECTION

12. Discrepancy indication space

13. Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest
except as noted in item 12.

i,'é é 13/,4_/ Z{.:‘.\f/(/""& —:‘/—;2? i -‘—4‘ V‘({im— /‘ A, .f-’;‘:]-\:‘f-/«"{{ "(%K{’ il

Signature Date Priﬁt/Type Name and Title




v REGULATED ASBESTOS MATERIAL WASTE SHIPMENT RECORD

GENERATOR SECTION
1. Facility Name: IRS Building Owner’s Name: _City of Covington
Address: 200 West 4th Street Address: 20 West Pike Street
City: _Covington State: KY Zip Code: 41011 City: Covington State: KY Zip Code: 41011
Telephone: (513 ) 871-2500 Telephone: (513 ) 871-2500
2. Operator’s Name: _ Enviroworx Services
Address: 660 Lunken Park Drive, Suite B B
City: _Cincinnati State: OH  Zip Code: 45226 Telephone: ( 513) 871-2500
3. Waste Disposal Site (WDS) Name: Rumpke “On-site” disposal __ Yes X No
Physical Location: Mailing Address:
Address: 10795 Hughes Road Address: __Same
City: Cincinnati State: OH  Zip Code: 45251 City: State: Zip Code:
Telephone: (8§00) 828-8171 Fax: ( ) Telephone: ( )
4, Responsible Agency (Local, District, State, or EPA Office where notification was sent)
Name: Q S
Address: _ 300 Sower Blvd, 2nd Floor City: _ Frankfort ~State: KY  Zip Code: 40601
5. Description of Materials: 6. Containers 7. Total Quantity (Cu. Yds.)
ACM Transite 32 Bags & 3 bundles
ACM Fittings 687 Bags 42
R. Q. ASBESTOS, NA2212
Shipping Name: R. Q. ASBESTOS. NA2212. 9. P.G. HI

8. Special Handling Instructions and Additional Information:
*#*% Please send signed manifest to: Annette Wiest, O'Rourke Wrecking, 660 Lunken Park, Cincinnati, OH 45226

| Emergency Response Phone Number: 513-871-1400

9. Generator’s Certification: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by

hlghway according to gpplicable international and government regulations.
\}/&, 42 Annette Wiest, Supervisor

Slgnature Date Type or Print Name and Title
TRANSPORTER SECTION (Acknowledgement of receipt of materials)
10. Transporter 1 11. Transporter 2
Name: O'Rourke Wrecking Transport Name:
Address: 660 Lunken Park Drive N Address:
City: Cincinnati State: OH  7ip Code: 45226 | City: _State: Zip Code:
Telephone: (513 ) 871-1400 Telephone: ()
Blly o T 122 [l So Al 020
Signagfe Date Typé/Print Name and Title | Signature - Date  Type/Print Name and Title
DISPOSAL SITE SECTION

12. Discrepancy indication space

13. Waste disposal site owner or operator: Certification of receipt of asbestos materials covered by this manifest
except as noted in item 12.

/ ‘? ;/{-”0 2) gl’!f ﬂ'; /4W;’{ 92 B

_&&nature Date Print/Ty pe Name and Title /
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Laboralories” Fiber Count

Environmental Hazards Services, L.L.C. Analysis Report REg
7469 Whitepine Rd CEIVED

Richmond, VA 23237

Telephone: 800.347.4010 ) APR 13 2022
Report Number: 22-04-01228 O‘ROURKE
Client: Sierra Environment Group Inc. Recelved Date: 04/06/2022
1041 Straight Street Analyzed Date: 04/07/2022
Cincinnati, OH 45214 Reported Date: 04/08/2022
Project/Test Address: EW.166 - E22-021
YT Laboratory Results 130426600
Lab Sample Client Sample Volume Fibers/Fields Fiberssrmm2 Fibers/CC Narrative
Number Number Liters (L) ID

22-04-01228-001 8-1 600 8.0/100 10.2 0.007
22-04-01228-002 8-2 60.0 3.5/ 100 <7.6 <0.050
22-04-01228-003 8-3 630 4.0/100 <7.6 <0.005
22-04-01228-004 9-1 882 103.5/80 164.8 0.072
22-04-01228-005 9-2 63.0 1.5/100 <7.6 <0.047
22-04-01228-006 9-3 840 0.0/100 <7.6 <0.005
22-04-01228-007 10-1 720 101.0/ 85 151.4 0.081
22-04-01228-008 10-2 60.0 0.0/ 100 <7.6 <0.050
22-04-01228-009 10-3 882 104.5 /80 166.4 0.073
22-04-01228-010 11-1 756 39.5/100 50.3 0.026
22-04-01228-011 11-2 63.0 1.5/100 <7.6 <0.047
22-04-01228-012 11-3 840 105.5/ 30 448.0 0.21
22-04-01228-013 14-1 600 7.0/100 8.9 0.006
22-04-01228-014 14-2 60.0 3.0/100 <7.6 <0.050
22-04-01228-015 14-3 756 80.5/100 102.5 0.052
22-04-01228-016 15-1 756 4.5/100 <7.6 <0.005
22-04-01228-017 15-2 63.0 0.0/100 <7.6 <0.047

Page 1 of 2



Environmental Hazards Services, L.L.C

Client Number: 36-6195 Report Number: 22-04-01228
Project/Test Address: EW.166 - E22-021

Lab Sample Client Sample Volume Fibers/Fields Fiberssmm2 Fibers/CC  Narrative
Number Number Liters (L) ID
22-04-01228-018 15-3 840 4.0/100 <7.6 <0.005
22-04-01228-019 16-1 756 25.0/ 100 31.8 0.016
22-04-01228-020 16-2 63.0 3.0/100 <7.6 <0.047

Method: NIOSH 7400, Issue 3, 14 June 2019
Analyst: Howard Varner

M.
Reviewed By Authorized Signatory: "*9“"/')0 C— LL\O-”‘C‘C,Q-

Melissa Kanode
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.338, 0.325, 0.307.

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.284, 0.255, 0.266.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Results listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample resuits are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their samples. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Method Level of Detection: 7.64 fibers/mmz2. AIHA LAP, LLC (100420)

LEGEND L = liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter

Page 2 of 2



g%@ | 22-04-01228
L aboratones” Asbestos (T
e ‘Chain-of-Custody oo pete:
Environmental Hazards mia.mm..rn.n. . (Monday)
(3003474010 Richmond, VA 23237 | AE M Inv
(804)275-4907 ( fax) et ween
* Company Mame;’ City/State/Zip: E.bw_ 45214
- Phone: (513)542:53231 Fax( ) ___ E-mail; . Acct: Number: 36-6195
Project z»..a\._.a....n Address: m. w. /¢ 6 — m. Z2- le\l [ City/State (Required):
Collected bv: C\C \v e Purchase Order Number:
Turn Around Times : If no TAT is specified, sample(s) will be processed and charged as 3-day TAT.
. 1-Day 2-Day v\ 3-Day . Same Day (Must Call Ahead) Weekend (Must Call Ahead)
ASBESTOS AIR
- Client Date g| & M m m m olume COMMENTS.
Sample 1D Collected W w W W . m .-,..u."..n .-..A.u.ﬂ» M m mwﬂ.v
JHHEBHE il 2
1 >/ 3-8-3:-// - 660
2 P a A _ N = 6o
3 -3 \ — N 3o
s 7-/ ‘ — 5L
5 w\ 7 - m .W
6 9:-3 — a ‘O
7 lo / — /20
8 [o-2 - 60
9 lo-9 — M%N\
w| JL7 |V 7 75L
Released by: |‘.’. \\MJ N, wmm._.-wannn Date/Time:
_Receivedby: "7 Rlopm ‘Signature: _ Date/Time: Y/,/89  JAGHOM
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EHS®

Laboratories’ Fiber Count RECEIVED
Environmental Hazards Services, L.L.C. Analysis Report
7469 Whitepine Rd
Richmond, VA 23237 APR 13 2022
Telephone: 800.347.4010
Report Number: 22-04-01289 O'ROURKE
Client: Sierra Environment Group Inc. Received Date: 04/06/2022
1041 Straight Street Analyzed Date: 04/07/2022
Cincinnati, OH 45214 Reported Date: 04/08/2022
Project/Test Address: EW.166-E22-021
Client Number: Fax Number:
36-6195 Laborato ry Results 513-542-6653
Lab Sample Client Sample Volume Fibers/Fields Fiberssmm2  Fibers/CC  Narrative
Number Number Liters (L) ID
22-04-01289-001 16-3 840 48.5/100 61.8 0.028
22-04-01289-002 17-1 840 37.5/100 47.8 0.022
22-04-01289-003 17-2 60.0 0.0/100 <7.6 <0.050
22-04-01289-004 17-3 882 10.0/ 100 12.7 0.006
22-04-01289-005 18-1 756 4.0/100 <7.6 <0.005
22-04-01289-006 18-2 63.0 0.0/100 <7.6 <0.047
22-04-01289-007 18-3 840 5.0/100 <7.6 <0.005
22-04-01289-008 21-1 720 0.0/100 <7.6 <0.005
22-04-01289-009 21-2 60.0 6.0/100 7.6 0.049
22-04-01289-010 21-3 882 0.0/100 <7.6 <0.005
Page 1 of 2



Environmental Hazards Services, L.L.C

Client Number: 36-6195 Report Number: 22-04-01289
Project/Test Address: EW.166-E22-021

Lab Sample Client Sample Volume Fibers/Fields Fiberssrmm2  Fibers/CC  Narrative
Number Number Liters (L) ID

Method: NIOSH 7400, Issue 3, 14 June 2019
Analyst: Howard Varner

m 1usoo Mamode.

Melissa Kanode
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.338, 0.325, 0.307.

Reviewed By Authorized Signatory:

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.284, 0.255, 0.266.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Results listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample results are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their samples. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Method Level of Detection: 7.64 fibers/mm2. AlHA LAP, LLC (100420)

LEGEND L = liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter
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FHS®

Laboratories” Fiber Count
Environmental Hazards Services, L.L.C. Analysis Report
7469 Whitepine Rd RECEIVED
Richmond, VA 23237
Telephone: 800.347.4010 APR ‘
Report Number: 22-04-01284 13 2022
. . i

Client: Sierra Environment Group Inc. Received Date: 04/06/202Z3'ROURKE

1041 Straight Street Analyzed Date: 04/08/2022

Cincinnati, OH 45214 Reported Date: 04/11/2022

Project/Test Address: EW.166-E22-021

Client Number: Fax Number:
36-6195 LabOratory Results 513-542-6653
Lab Sample Client Sample Volume Fibers/Fields Fibersimm2  Fibers/CC Narrative
Number Number Liters (L) ID

22-04-01284-001 2241 630 17.0/100 21.7 0.013
22-04-01284-002 22-2 63.0 3.0/100 <7.6 <0.047
22-04-01284-003 22-3 720 24.5/100 31.2 0.017
22-04-01284-004 23-1 840 0.0/100 <7.6 <0.005
22-04-01284-005 23-2 60.0 23.0/100 29.3 0.19
22-04-01284-006 23-3 756 14.5/100 18.5 0.009
22-04-01284-007 241 420 41.0/100 52.2 0.048
22-04-01284-008 24-2 63.0 0.0/100 <7.6 <0.047
22-04-01284-009 24-3 840 16.0/100 20.4 0.009
22-04-01284-010 25-1 720 24.0/ 100 30.6 0.016
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Environmental Hazards Services, L.L.C

Client Number: 36-6195 Report Number: 22-04-01284
Project/Test Address: EW.166-E22-021

Lab Sample Client Sample Volume Fibers/Fields Fiberssimm2 Fibers/CC  Narrative
Number Number Liters (L) ID

Method: NIOSH 7400, Issue 3, 14 June 2019
Analyst: Mark Case

L}
M Liooo
Reviewed By Authorized Signatory: *&W V\Qﬂ‘ ode_

Melissa Kanode
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0,338, 0.325, 0.307.

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.262, 0.218, 0.250.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Results listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample results are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their samples. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Method Level of Detection: 7.64 fibers/mm2, AlHA LAP, LLC (100420)

LEGEND L =liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter

Page 2 of 2
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FHS@

Laboralories Fiber Count
Environmental Hazards Services, L.L.C. Analysis Report
7469 Whitepine Rd
Richmond, VA 23237 RECEIVED

Telephone: 800.347.4010
P Report Number:  22-04-01216 APR 15 2022

Received Date: 04/06/2022

Client: ?gjr:aslfrr;\i/;r;: rSntreen;tGroup ine. Analyzed Date: 04/07/2022 O‘ROURKE
Cincinnati, OH 45214 Reported Date: 04/07/2022
Project/Test Address: EW.166 - E22-021
T Laboratory Results 515 542-6653
Lab Sample Client Sample Volume Fibers/Fields Fibersimm2  Fibers/CC  Narrative
Number Number Liters (L) ID

22-04-01216-001 25-2 60.0 2.5/100 <7.6 <0.050
22-04-01216-002 25-3 882 48.0/ 100 61.1 0.027
22-04-01216-003 28-1 756 15.5/ 100 19.7 0.010
22-04-01216-004 28-2 63.0 3.0/100 <7.6 <0.047
22-04-01216-005 28-3 840 17.0/ 100 21.7 0.010
22-04-01216-006 291 840 101.0/70 183.8 0.084
22-04-01216-007 29-2 60.0 3.0/100 <7.6 <0.050
22-04-01216-008 29-3 792 103.5/55 239.7 0.12
22-04-01216-009 30-1 882 8.0/100 10.2 <0.005
22-04-01216-010 30-2 63.0 1.5/ 100 <7.6 <0.047

Page 1 of 2



Environmental Hazards Services, L.L.C

Client Number: 36-6195 Report Number: 22-04-01216
Project/Test Address: EW.166 - E22-021

Lab Sample Client Sample Volume Fibers/Fields Fiberssmm2  Fibers/CC  Narrative
Number Number Liters (L) ID

Method: NIOSH 7400, Issue 3, 14 June 2019

Analyst: Howard Varner (\% : { ap)

Reviewed By Authorized Signatory:

Tasha Eaddy
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.338, 0.325, 0.307.

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.284, 0.255, 0.266.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Resuilts listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample results are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their samples. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Method Level of Detection: 7.64 fibers/mma2. AIHA LAP, LLC (100420)

LEGEND L = liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter

Page 2 of 2
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EHS®

Laboratories Fiber Count
Environmental Hazards Services, L.L.C. Analysis Report
7469 Whitepine Rd

Richmond, VA 23237

Telephone: 800.347.4010
Report Number: 22-04-03121

Client: Sierra Environment Group Inc. Recelved Date: 04/14/2022
1041 Straight Street Analyzed Date: 04/18/2022
Cincinnati, OH 45214 Reported Date: 04/19/2022
Project/Test Address: EW.168; E22-021
woiss Laboratory Results 513-542.6653
Lab Sample Client Sample Volume Fibers/Fields Fibersi/mm2  Fibers/CC Narrative
Number Number Liters (L) ID
22-04-03121-001 30-3 720 7.5/100 9.6 0.005
22-04-03121-002 31-1 840 555/100 70.7 0.032
22-04-03121-003 31-2 60.0 0.0/100 <7.6 <0.050
22-04-03121-004 31-3 756 42.0/ 100 53.5 0.027
22-04-03121-005 1-1 756 50.0/100 63.7 0.032
22-04-03121-006 1-2 63.0 157100 <7.6 <0.047
22-04-03121-007 1-3 720 42.0/100 53.5 0.029
22-04-03121-008 4-1 720 24.0/100 30.6 0.016
22-04-03121-009 4-2 60.0 0.0/ 100 <7.6 <0.050
22-04-03121-010 4-3 882 22.0/100 28.0 0.012

Page 1 of 2



Environmental Hazards Services, L.L.C

Client Number: 36-6195 Report Number: 22-04-03121
Project/Test Address: EW.168; E22-021

Lab Sample Client Sample Volume Fibers/Fields Fiberssmm2 Fibers/CC  Narrative
Number Number Liters (L) ID

Method: NIOSH 7400, Issue 3, 14 June 2019
Analyst: Howard Varner

Melissa Kanode
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.338, 0.325, 0.307.

Reviewed By Authorized Signatory:

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.284, 0.255, 0.266.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Results listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample results are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their samples. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Method Level of Detection: 7.64 fibers/mma2. AIHA LAP, LLC (100420)

LEGEND L = liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter

Page 2 of 2
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FHS®

Laboratories” Fiber Count
Environmental Hazards Services, L.L.C. Analysis Report
7469 Whitepine Rd

Richmond, VA 23237

Telephone: 800.347.4010
Report Number: 22-04-03116

Client: Sierra Environment Group Inc. Received Date: 04/14/2022
1041 Straight Street Analyzed Date: 04/18/2022
Cincinnati, OH 45214 Reported Date: 04/19/2022

Project/Test Address: EW.168; E22-021

Client Number: Fax Number:

36-6195 Laborato ry Results 513-542-6653

Lab Sample Client Sample Volume Fibers/Fields Fibersimm2  Fibers/CC Narrative
Number Number Liters (L) ID
22-04-03116-001 5-1 756 0.0/100 <7.6 <0.005
22-04-03116-002 5-2 63.0 5.0/100 <7.6 <0.047
22-04-03116-003 5-3 360 2.0/100 <7.6 <0.009

Method: NIOSH 7400, Issue 3, 14 June 2019

Analyst: Howard Varner
[}
M o Moom
Reviewed By Authorized Signatory: ‘L&Joo lL‘ oc:’e,

Melissa Kanode
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.338, 0.325, 0.307.

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.284, 0.255, 0.266.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Results listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample results are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their sampiles. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Methaod Level of Detection: 7.64 fibers/mm2. AIHA LAP, LLC (100420}

LEGEND L = liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter
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EHS@)

Laboratories Fiber Count
Environmental Hazards Services, L.L.C. Analysis Report
7469 Whitepine Rd
Richmond, VA 23237
Telephone: 800.347.4010

Report Number: 22-04-05723

Client: Sierra Environment Group Inc. Received Date: 04/27/2022
1041 Stralght Street Analyzed Date: 04/27/2022
Cincinnati, OH 45% Reported Date: 04/28/2022

/ ’

Project/Test Address: EW. ,1/73 - E22-021

Client Number:

Fax Number:
36-6195 orato ry Results 513-542-6653
Lab Sample Client Sample Volume Fibers/Fields Fiberssimm2  Fibers/CC Narrative
Number Number Liters (L) ID
22-04-05723-001 15-1 600 2.0/100 <7.6 <0.005
22-04-05723-002 15-2 60.0 3.0/100 <7.6 <0.050

Method: NIOSH 7400, Issue 3, 14 June 2019
Analyst: Mark Case

)
MY ico0
Reviewed By Authorized Signatory: —‘-9“""00 LL\O“‘“ ode_

Melissa Kanode
QA/QC Clerk

Intralaboratory Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.338, 0.325, 0.307.

Individual Analyst Sr for fiber count ranges 5-20, >20-50, and >50-100 respectively are 0.262, 0.218, 0.250.
New York State requires a minimum sample volume of 1000L for PCM clearance samples.

NOTE: The condition of the samples analyzed was acceptable upon receipt per laboratory protocol unless otherwise noted on this report. Results represent the
analysis of samples submitted by the client. Sample location, description, area, volume, etc., was provided by the client. Results listed above in Fibers/CC are
based on air volume supplied by the client. The submission of blank samples is required by sampling methodologies. EHS sample results are blank corrected,
per NIOSH 7400, when the client submits blank samples. If the report does not contain the result for a field blank, it is because the client did not include a field
blank with their samples. This report shall not be reproduced except in full, without the written consent of the Environmental Hazards Services, L.L.C.

Method Level of Detection: 7.64 fibers/mm2. AlHA LAP, LLC (100420)

LEGEND L = liters fibers/mm? = fibers per square millimeter
fibers/cc = fibers per cubic centimeter

Page 1 of 1
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Transmittal Tlerracon

611 Lunken Park Drive
Cincinnati, OH 45226
[513] 321 5816
To: Enviroworx Services, Inc.
660 Lunken Park Drive, Suite B
Cincinnati, OH 45226

From: Terracon Consultants, Inc.
611 Lunken Park Drive
Cincinnati, OH 45226

Date: April 19, 2022

Subject: POST ABATEMENT VISUAL INSPECTION
Project Site: Former IRS Building - Covington, Kentucky
Work Area: Throughout Building
Asbestos-Containing Materials Removed: Mudded Pipe Fittings, Fire Curtains, and
Cementitious (Transite™) Wall Panels

Terracon Project No.: N1227161
Attachment: Credential

REMARKS:

Asbestos abatement was completed by Enviroworx prior to April 12, 2022 at the above-referenced building.
Enviroworx provided Terracon with an asbestos inspection inventory document prepared by ATC
Environmental and Enviroworx indicated that their scope of abatement pertained to the removal of all friable
identified asbestos-containing mudded pipe fitting insulation, fire curtains, and cementitious (Transite™) wall
panels. Enviroworx retained Terracon to conduct a final visual inspection within the building to verify that the
aforementioned asbestos-containing materials (ACM) were removed as indicated in the ATC inventory
document provided by Enviroworx.

Terracon representative Mr. Lem Weyer initially visited the site on April 12, 2022 to conduct the post-
abatement verification of removal site visit. During this site visit, Mr. Weyer observed asbestos-containing
mudded insulation fittings on fiberglass lines at three separate locations with a total of approximately 18
fittings. Enviroworx was subsequently notified of these remaining asbestos-containing mudded insulation
fittings which needed to be removed. Enviroworx reportedly returned to the site to remove these remaining
fittings after Terracon left the site. On April 19, 2022, Mr. Weyer returned to the site to re-evaluate the locations
were Enviroworx abated the previously found remaining fittings. Terracon verified that these fitting insulation
materials had been removed. As a result of Terracon’s post-abatement visual inspection, Terracon did not
readily observe remaining ACM listed in the provided inventory or apparent resulting waste or debris.

Mr. Weyer is a Commonwealth of Kentucky licensed asbestos management planner. A copy of his license is
attached.

Distribution List:
Enviroworx: Jamie Davis
Terracon: Joe Tussey, Lem Weyer, Joshua Vogel
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ANDY BESHEAR
GOVERNOR

REBECCA W. GOODMAN
SECRETARY

ENERGY AND ENVIRONMENT CABINET

DEPARTMENT FOR ENVIRONMENTAL PROTECTION ANTHONY R. HATTON

COMMISSIONER

300 SOWER BOULEVARD
FRANKFORT. KENTUCKY 40601
June 15, 2021

Lemuel Weyer
3818 Virginia Ct
Cincinnati, Ohio 45248

Asbestos Management Planner
Al Number: 159668

License Number: 61040
Expires: May 28, 2022

Dear Lemuel Weyer: :

This is to acknowledge receipt of your application for accreditation as an asbestos abatement
professional. Your application has been approved and the above-referenced card is enclosed.

Initial accreditation fee is $100.00 per person per discipline, except for abatement worker
($20.00). Renewal fees for accreditations within one year of the expiration date are one-half of the
initial fees. Renewals for accreditations expired over one year require the initial fee. There is a $10.00
duplication charge to replace a lost card. Please also note that the expiration date on your license is
determined by the expiration date on the training certificate submitted with your application.

When submitting application packets, please note the following:
e do not staple any of the application materials;
e make sure to fill out the application completely, including your signature; and
e include current proof of training for the discipline(s) for which you are applying

If you have any questions regarding this matter, please call our office at (502) 782-6717.

Sincerely,

WWM

Emma Moreo

Lemuel Weyer
Has met the requirements 0f 401 KAR 58005 and is dccredited as an;

Asbestos Management Planner Field Support Section
Agency Interest Id: 159668 e
License Number: 61040
l_ssue Date: 06/15/2021
cxpiration Date 05/28/2022
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