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CHAIN OF CUSTODY
EMC Laboratoriss
7342 E. Thomas Road
Scottedale, Arlzons 86261

A, V(/J@/

LAB#H Y %@QLHP
TAT: [ /a,da_%

(8001362-3373 F.(480)990-8468

Rec'd; MARZ) AN

'OMPANY NAME: Envirotech L T0: {if ditferent Lagailan)

5786 Highway 64-3014 A

Farmington, NM 87401 eportto: (sor) (32 -1 RLT
ONTACT:
‘None | Fau (800) 362-1879 / (505) 832-1885
low Accepting:  VISA - MASTERCARD - (Indicate Payment Muthod] Prios Quoted: A / Sample
: s -0U / Layers

EXP DATE SIGNATURE

SOMPLETE ITEMS 1-4: (Fallure 1o complete any items ma cause @ delay In processing or analyzing your samples)
. TURNAROUND TIME: (4hr rush)  (8hr rush) < {1-Dayl / [2-Deyl > [3-Dey} (S-Deyl (8-10 Day)

~Pdag confirmation of turnaround time ls gsgulted for gne dpy analysls or enalysls of m%‘mm per shipment.

‘$% ¢ Additional charges for rush analysls {please cali marketing dapartment for pricing detalla).

‘*>*For no Federal Express charges. a minimum of 20 ashestos or O lead samgles must be enclosed.

). TYPE OF ANALYSIS k [Air-PCM) .. _lLead {Point Count} (YEM-AIr} {TEM-Bulk}
}. DISPOSAL INSTRUCTIONS:! Disposs of samples at EM { [Return semples to me at ax )

_(If you do not indicate preference, VIC wWill d pose of samglos ﬂ days from analysis.)

4. Project Name: kLLc Saern
P.0. Number: EF23%d Project Number: _ ROS oS
EMC CLIENT DAYE LOCATION/MATERIAL Samples | AIR SAMPLE INFO / COMMENTS
SaAMPLE SAMPLE # SAMPLED TYPE Accepted ON OFP FLOW
" . Yeu / No RATS
l Tondetin } AARAR | Dl o2 bl @:
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Y N
SPECIAL INSTRUCTIONS: % T — —7
Jelinquished by~ Yk ik Date:_J/2q/03, Recelved by: 40?7) Date%
3elinquished b W(D Dats: Swved by: (r /(/" Data: ' 2—L%
Relinquished by: Oeote: Aecelved by: / Dote:

* In the event of any dispute between the above parties tor these gorvices or o:harwi?e, parties egree that [urisdiction an
venue will be in Scottsdale, Arizans and preveliing party will be entitled to attorney’s fees and court cosats.
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3/22/02 ENVIRONMENTAL MANAGEMENT CONSULTANTS Page 1 of 1
BULK MATERIAL REPORT

LAB: 82646

Methodology: EPA 800/M4-82-020
P/O#: E3384

Proj: 9B065-005

REPORT Laboratory Analysis: BULK MATERIAL

Client: ENVIROTECH
Reported to: DENNIS AIEMAN

Sampled from: KEY ENERGY By: Client
Shipped vla: FEDERAL EXPRESS Received: 3/21/02 Reported: 3/22/02
SAMPLE IDENTIFICATION PARAMETER TEST RESULTS
01 22338 Asbestos Positive. This sample contains approx.
insulation 75% Chrysatile, 3% Amosite, 2% Cellulose, 20%
off white CaCO, CaSO, Mica, Binder
INSULATION

THE REPORT APPLIES TO THE STANDARDS OR PROCEDURES IDENTIFIEQ AND TO THE SAMPLE(E) TESTED. THE TEST REBULTB ARE NOT NECESSARILY INDICATIVE OR REPRESENTATIVEE

OF THE GUALITIES OF THE LOY FROM WHICH THE BAMPLE WAS TAKEN OR OF APPARENTLY [DENTICAL OR SIMILAR PRDDUCTS, NOR DO THEY REPRESENT AN ONGOING QUALITY
ASBURANCE PROGRAM UNLESS SQ NOTED, THESE REPORTS ARE FOR THE EXCLUBIVE UBE OF THE ADDRESSED CLIENT AND ARE RENOERED UPON THE CONDITION THAT THEY

WILL NOT BE REPRODUCED WHOLLY OR IN PART FOR ADVERTIBING OR DTHER PURPOSNS OVEA OLR SIGNATURE OR IN CONNECTION WITH OUR NAME WITHOUT BPECIAL WRITTEN
PERMISSION. BAMPLES NOT OESTROYED IN TESTING ARE RETAINED A MAXIMUM OF THIRTY DAYS,

ACCRED(TED BY THE NATIONAL INSTITUTE OF ETANDARDS . TECHNOLOGY, VOLUNTARY LABORATORY ACCREOITATION PROGRAM FOR SELECTED TEST METNOD FOR ASAESTOS, THE
ACCREDITATION OR ANV REFORTS GENERATED BY THIS LABDRATORY IN NO WAY CONSTITUTES OR IMPLIES PRODUCT CERTIFICATION, AFFROVAL, OR ENDORSEMENY 8Y THE
NATIONAL INSTITUTE OF BTANDARDS AND TECHNOLOGY. ALL ANALYSES ARE DERIVED FROM CALIBRATED VISUAL E3TIMATE UNLESS OTHERWISE NOTED. POLARIZBOJ.IGNT I8 NOT
CONSISTENTLY RELIABLE [N OETECTING ASBESTOS IN FLOOR COVERINGS AND BIMILAR NON-FRIABLE ORGANICALLY BOUND MATERIALS, QUANTITATIVE TRANSMISSION ELECTRON
MICROSCOPY 1S CLURRENTLY THE ONLY METHOD THAT CAN BE USED TC DETERMINE IF THIS MATERIAL CAN BE CONSIDERED AR TREAYED AS NON-ASBEITOS-CONTAINING.

Analyst: Paul D. Hofer By: Kurt Kettler

NVLAP Accreditation #1926, CA ELAP #1913, TX DOH #30-0094
7342 EAST THOMAS ROAD SCOTTSDALE. ARIZONA B5251-7216 (480) 980-2069 FAX: (480) 890-8468
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ENVIROTECH INC.

_gi? TAILGATE SAFETY MEETING
. \/‘/
Date: : 2 Time: A5 A Job Number: 4 BOS 005
Client Name: Location: _ Dnoyd
\

Address or USTR:
Brief Description of Work:

SAFETY TOPICS PRESENTED
' o, Q&dl)m

Protective Clothing and Equipment:

Chemical Hazards: _ﬂfﬂl

Paramedic Phone

Hospital / Clinic: QW %h:ne: ( )

Hospital Address: AGN‘N\\H\D\ o
Special EQuipment— ) gj\mx Q“:ﬁz\()m\kp\,

Other Safety:
. \ ‘ » ATTENDEES i
Printed Nam;%-‘\\ A TS Signature : :
Sose. Co JE/(as o , "/c)\ S
STchad! Pual [1/4 dcetons /Mé,

Conducted By (printed): Co?ducted%(signature):

QX\ \\ Q,x.\‘o:rr.i
Supervisor Review: Health & Safety Officer Review:

PLETED AND REVIEWED WITH ALL ON-SITE PERSONNEL AT THE BEGINNING OF EACH JOB AND AT LEAST
SUPERVISOR FOR REVIEW, THEN TO HEALTH AND SAFETY OFFICER FOR REVIEW

COPY MUST BE RETAINED ON SITE FOR THE DURATION OF THE PROJECT

RECEIVED MAR 7 2002

THIS FORM TO BE COM
DAILY THEREAFTER. RELINQUISH FORM T0

PRIOR TO FILING IN PERMANENT JOB FILE A




Envirotech Inc.

Date:

Asbestos Worksheet
Project #5005 Project Name:
[ Employee Job Travel | Abate- | Gen'l | Travel Per Signature for Per
. Name Prep | ToSite| ment | Labor | From | Diem Diem-Received
E&Mﬁm 5 | © LS O
ST IR PRV VO o B N 0,
&»gm\ Wamoo | .5 o) Y
Equipment Catalog | Hours or Equipment Catalog | Hours or Equipment Catalog | Hours or
Description ftem Qty Description ltem- Qty Description Item Qty
Hand Tools AZ626 Adhesive Spray AZB38 \ Bleach AZ654 Gal
Tyvek Suits AZ627 \-3 Lockdown AZB640 l Floor Tile Chipper AZB656 Hrs
:—!:avy ‘Du!y Gloves |AZ628 Mas;tic Remover AZB642 ACM Disposal AZ652 Dbl Bags
Playtex Gloves AZ629 Surfactant AZ647
1/2 Face Resp Cart. | AZ631 6mil Poly AZ635
PAP Respirator AZ632 4mil Poly AZ637
[;JC( Tape AZ633 ‘ Asbestos Pickup AZB648HR
Glove Bags |AZB634 \ Asbestos Trailer AZ649HR
Adhesive Remover  |AZ639 HEPA Vacuum AZ651
Asbestos Bags AZB36 _3 HEPA Air Exchanger AZSSBI 1

JOB NARRATIVE:

N
Y aronaug.

RECEIVED MAR 7 2002




ENVIROTEGH INC.

"PRACTICAL SOLUTIONS FOR A BETTER TOMORE

ASBESTOS ABATEMENT CONTAINMENT SIGN IN AND OUT SHEET

\ o
PROJECPW

PROJECT ADDRESSL\‘;(m\:\)mM‘

PROJEdT NO..  SRLS-005
DATE: 2-{a-O2

EMPLOYEE NAME EMPLOYEE SIGNATURE SOCIS;MSSEERITY TIMEIN | TIME OUT

S

Q\\SLLW @ L0 50 -213¥ 7',30 C00n

/1?}).//'/]/&'/,/,/55{7/?///@ 7[ f/,/; Z 7)//&?{/4‘7 5/27 g)‘ZAﬁ‘; 7 SO (7' J0
LUOG ué/ag' o) \/L\,\ S 7227295 | )30 | Fieo
\ e -

RRB/risa/ASBESTOS/SIGN IN&OUT SHEET .XLS

RECEIVED MAR 7 2007

NM R7401 »« Tel 8068 o« ARR2 ¢ NAT1HR e Fay ENAR ¢« A2 » 1RAK

(ol X o Wo NN I BN e Llimbisrmys A & EarminntAan



== --':';E':--: g WASTE MANIFEST FOR
e s s ER == SHIPMENT OF ASBESTOS WASTES TO KEERS
%9%4\,;!&8& l\//\l\gl‘gq'EAL ENVIRONMENTAL SPECIAL WASTE MONOFILL
Albuguerque, New Mexico 87113 » L°wft:)dm1;2ﬁhtsa?‘;:ir" :;%:rg(iii

Albuquerque Office (505) 823-9006
Toll Free 1-800-327-8642 Fax (505) 823-2766

A"generat(olr must sign and ke‘ep/ a éopy of each manifest in accordance with NMSWMR 71 1 D. retain a hand signed copy from

the designated facility that received the waste. Only hand signed copies are legal documents for generators.

All applicable blanks MUST BE COMPLETED, Including signatures

Job Number: QNS -OCS Tracking Number:
Project Name: K Enieeqy Generator Name: <y £ y( Fanny WARA )
Address: 20 2nx SoD Address: Ao \DRED 2 iygenn 18- 20N-lw
. . _ ] . . \ _
City/State/Zip: _ T AIM \N(A}rﬁ’\ Ny Q249389 City/State/Zip: Arsc Nyt 32910
Telephone: 3271 - A/00 Telephone:
Denny [eus] Sy P NRNAEEE
Name of Authori g Receipt Date
Part 11 CONTRACTOR
Contractor Name: ?ﬁu)m ot EL\Y\ Ty Responsible Agencies:
UL - A\Q@oﬁ.\k‘kau\
Address: S  woy L SANTE 7 NMW
City/State/Zip: Teemumaton N S140) ‘ ‘ v
Applicable RQ Asbestos, Hazard Class 9. Regulations are as follows: 49 CFR Parts 171.2, 171.3, 172.10, 172.101, Weight Friable v~
172.205, and 40 CFR Parts-260, 261, 262.22, Part 61, Subpart M.
Bags Non-Friable
CERTIFICATION | |
I hereby declare that the contents of this consignment are fully and accurately described above by proper Barrels UN2212 Pkg.
shipping name and are classified, packaged, and labeled, and are in all respects in proper condition for transport Group 11
by highway according to applicable international and government regulations and is not a hazardous waste a8 "~ "¢ UN2590 Pkg
defined by 40 CFR, Part 261. ~ o Qz Growp Il
TN (R ®

[N

/?3\\(\1%'1‘4(2 ’\f\le\\Dn\:)‘i\ Q1A 10 IGIO

Name of Authorized Agent Signature

Part HI TRANSPORTER

Name of Transporter #1: MW OTECH TNC Hauler Permit No.: D)1 24 OYO|
Mailing Address: 512 Hilet CRPMINGYM Truck No.: j

Name of Transporter #2: ’:; PR \,“Lz /sf "!A ' Hauler Permit No.:

Mailing Address: Truck No.:

Phone Number:

ust be signed by the truck driver prior to unloading at the Keers Environmental, AM Facility. “I certify
¢ the containers described in Part 1 of the form were loaded.”

Signature of Transporter #1: Al oy ' Date Received

. i e e

Signature of Transporter #2: 4 A /¢ ﬁ: L CO
Part IV DISPOSAL SITE

This is to certify that the Keers Environme

The following statement m
that no other material has been placgd in this try?ck sin

Date Received

ntal AM facility, operating under USEPA facility ID No. SWM3011024 has been approved for the
d the above indicated waste (except for noted discrepancies) and has disposed of it as Jollows:

3 disposal of Asbestos Waste has receive

Discrepancy RESPONSIBLE AGENCY

Explanation: ) e - . New Mexico Environmental Department
. g’ e s _Bate -« ; ; - Air Quality Bureau

L) L e (OO 2048 Galiis

Auth 2ed Si nir - 7 ,f 7, ‘ /,, / Santa Fe, NM 87505
uthorized Signature: g ! [ (. :
WHITE: Keers  PINK: NMED-Air Qual{y Bureau YELLOW: Transporter #2 GREEN: Transporter: #1  GOLD: Generator/Contractor

PLEASE PRESS FIRMLY

Mo Qu1330



