
NYC 9/11 Public Portal Document 

WALL STREET PLAZA 
Manager's Office 

88 Pine Street 
New York, New York 10005-1801 
Telephone: (212) 952-1343 
Facsimile: (212) 425-0695 

May 13, 2002 

NYC DEP Asbestos Control Program 
59-17 Junction Boulevard — 8th Floor 
Corona, NY 11373-5108 

RE: 911 

Gentlemen: 

MICHAEL FUCCt 
Property Manager 

On September 11, 2001 (CTSI) Consulting & Testing Services, the buildings 
licensed environmentalist for the past ten years was employed to test 88 Pine 
Street for possible consequences due to the WTC incident, enclosed is their 
findings. 

Very truly yours, 
Cushman & Wakefield, Inc. 
AS MANAGING AGENT FOR OOA 

fly 

Micha 1 J. Fucci 
Property Manager 

V 

4 

NYC-WTC 000120388 



NYC 9/11 Public Portal Document 

FRDM 99 May. 03 2002 10:05R1 P2 

Wew%'lc , 
Department o>f 
Environmental 
Protection 
$9.17lunctlon ao ue. id 
Corona, N, York 

:t 11365.5107 

Joel A. Miele E f., RE. 
Commisaloner 

April 1.3 ___,2002 

un n-~ Building Owner Name: G W kL1 te f

Address: ( Pt' 1'1 94

Subject: Z 1 N 6 

Robert C. Matti unl Dear Sii / Madam: 
Deputy Commit idoner 
auresu of In Septeirnber 2001, the New York City Department and Environmental Protection 
Environmental I.omplianr. cI"wC DEP) and the Department of Health (NYC DOH) advised building owners 
Tel t8)$05441, i 
Fex fta)59544Z regarding building maintenance and re-occupancy issues following the collapse of 

the World Trade Center. The steps included the professional assessment of building 
contamination for possible hazardous components, including asbestos, and a 
retrospective filing, as required, if applicable. 

The NYC DEP is hereby requesting copies of the environmental hazard assessments 
including bulk sample results and air monitoring results and a summary of clean-up 
activities at the above referenced site. Please forward the requested documents to 
our offices within jy  BuSMESS 2&U. They may be faxed to (718) 595-3744 or 
sent to the NYC DEP Asbestos Control Program at 59-17 Junction Boulevard, 8s` 
floor, Corona, New York 11373-5108. 

Please ,e advised building owners are responsible for the cleaning of building 
exteriors, grounds, and common areas. Adherence to proper cleaning methods is. 
important for the protection of public health and the environment. DEP inspectors 
will be following up on this matter. 

If you have any questions, you may reach the Department at (718) 595-3682 during 
office hours or the 24-hour Help Center at (718) DEP-HELP. DEP staff is available 
to provide guidance and technical assistance 

Sincerely 

4d 
R. Radhalaishrian, P.E. 
Director 
Asbestos Control Program 

F ~ < 

y w,R G,i.♦ Itp 

(718'• DEP•REic
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STATE OF NEW YORK - DEPARTMENT OF LABOR 

DIVISION OF SAFETY AND HEALTH 
License and Certificate Unit 

BUILDING 12, Room 16I n+ i 
STATE CAMPUS 

ALBANY, NY 12240 

ASBESTOS HANDLING LICENSE 
LICENSE 4WA tB R ̀ '' .-99-0617 

DATEOFI S JE: :i3 f 26/01"-

EXPIRATI6N VAtI ~: O6/31/02 
Contractor Consulting & Testing Services, Inc 

Address: 622 Georges Road, Suite 301
North Brunswick, NJ 08902 

Duly Authorized Representative: Farshad Salami 

This license has been issued in accordance with applicable .pproviaioi s 'of. Article 80 of the Labor Law of 
New York State and of the New York State Codes, Rules and Regulations (12 NYCRR Part 66). It is subject to 
suspension or revocation for a (1) serious violation of state, federal or local laws with regard to the conduct of a1z 
asbeata& project, or (2) demonstrated lack of responsibility in the conduct of any job involving asbestos or asbeStos 
material: 

This license is valid only for the contractor named above and this license or a photocopy must be prominently 
displayed' at the asbestos project worksite. 'The licensee verifies 'that all persons employed by the licensee on an 
asbestos project in New York State have been issued an Asbestos Certificate, appropriate for the type of work they. 
perform, by the New York State Department of Labor. 

Richard Cucolo, Director 
SH 432 (10-00) FOR THE COMMISSIONER OF LABOR 

NYC-WTC 000120392 
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09/13/2001 14:49 212-290-0058 EMSL. MANHATTAN PAGE 01/02 

New York Lab 
307 West 3ath Street. Now York, NY 1001$ 

PhorE: 212-280.0051 Feat` 212290005$ kmell 

Attn: Frank Azizov 
CTSI-Consul6rtg & Testing Services, Inc. 
622 G00rges Rd. 
North Brunswick, NJ 08902 

Fax: (732) 729.1803 Phone' 732-729-1800 

Project: 68 Pine $t. 

Customer ID: CT5150 
Customer PO. 
Rsrcrawed 08!13101 148 PM 

EMSL Order, 030104185 
EMSI Project tO: 

Aralysis Date: 9/11/2001 

Asbestos Analysis of Bulk Materials by PLM via the NY State ELAP 198.1 Method 
Non- Asbestos eatos

Sample Location Appearance Treatment % Flbreus % Non- Fibrous % Type 
01 Debris on top of Gray Crushed 10.00% Cellulose 20.0096 Non-fibrous (o(her) <1% Chrysotile 
030ro4ve6.000f roof Fibrous Dissolved 50.00% Matrix <1% Amoelte 

Heterogeneous 20.00% CA Carbonate 

02 Debris on top of Gray Crushed 25.00% Glass 10.00% Non-fibrous (other) <1% Chrysotile 
0301)496-0002 roof Fibrous Dissolved 30.00% Cellulose 15,00% Matrix 

Heterogeneous 20.00% CA Carbonte 

03 Rekrris on top of Gray Crushed 25 00% Glass 10.00% Non-frbrous (other) None Detected 
03010065-ckw root Fibrous Dissolved 25.00% Cellulose 20.00% Matrix 

It terogeneous 20.00% CA Carbone 

Gufam Machhiwafa 

nalyst L000ratory Meneger 
0r other approved si9nator7 

PLM ha.been Wtiown to s a. ssoadtoe Ina drnaii per wntaoa of oariptaa wn~or+ corxart aeoastoa. tiagstI , PLM reauta oaro f to gvaanta40, &arnp ei raponad as ct % or ,on, 
ArI Wt TM, Taw rase teat roport e t to t4 i only o the Hems to n*l The rot nqv ry W rsproduoae. sicspt ;n ft M. wf t Gut wraNn approval by EMSL MS teat, TM dPtvre Nat mutt rwt br used bV M,e a7ter+t to :.ream produoc en4o•aerns~2 b4 NvIA,P nar cry aCrncr of !t5e Urwted States Ciovernnern. 
red by t:MSI ANntWttan (reVUtP ti101n45. NY LAP 1 ̀505 

1 
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09/16/2001 20:26 212-290-0059 EMSL- MANHATTAN PAGE 01 

New York Lab 
301 West 79th Strout, New York NY 10019 

FWw 212.290.4051 Fax: 2122400066 Ema9. 

Attn. F, Salami Customer ID: CTSI50 
CT51-Consulting & Testing Services, Inc. Customer PC: 
822 George& Rd. Received: 09/16/01 4.45 PM 
North Brunswick, NJ 08902 

Fax: 1732) 728.1803 Phone: '32-729.18,0 E\1SL Order 030104324 
Project: 88 PINE STREET EMSL Project 10: 

Analysis Data: 9116/01 

EMSL 

Asbestos Analysis of Bulk Materials by PLM via the NY State ELAP 198.1 Method 
Non-As stos Mbatos 

Sample Location Appearance Traahn.nt % Fibrous % Non-Fibrous % Type 

01 DUST OUTSIDE Tan Teased 35 00% Glass 23,40% Non-fibrous (other) 1.60% Chrysotile 

oacro4324-coo1 BLDG NORTH Fibrous Dissolved 40.00% Cellulose 
SIDE Homogeneous 

02 DUST OUTSIDE Tan Teased 30.COV Glass 28,60% Non-fibrous (other) 1.40% Chrysotlk 

o-otoaaato NORTH Fibrous Dissolved 40.00% Cellulose BSLDG 
IDE Homogeneous 

Wiliarnr Jahn 

Analyst Laboratory Manager 
or other approved signatory 

PLM has boon knwm to alai NONtO$ In a Smell parcanape of samp{ea which o0ntakt 
iibua"bei. 

N ative PLM rewks &arms1 be au,ifar i8&:. Sw I8r rbn^o t.d R5 <1 ch 4r no a 
O/NWW d be tasted w,th T1!M. The at`wa tree n°port Ms»s on"y to the i1Nns teuta0, Tnts l sport tttay not 04 rapro,luu3.. axcapt .n fu,i, 

,v*no 

l *(Mar, 

eoorov& 

by 

EM3L 

1 The above test ntuet ,opt t* Ulud by 
the clan to ctairn p"cduc. endar°errark by NV&AP rbr MN /panty of the U n°ec states Oovenment, 

rat W FMBL Men.'vran NVLAPN101a4A-9 , NYELAP 1 %006 

NYC-WTC 000120394 
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09/16/2001 20:26 212-290-0058 EM3L MHN1ATTA'11 PAGE 02 

New York Lab 
301 West 38th Street, Now York, NY 10018 

Pttotw 12 2.2904051 Fos: 2122800058 Emefl. 

Attn F, Salami Customer ID. CTSI50 
CTSI-Consulting & Testing Services, Inc. Customer PO: 
622 Georges Rd. 
North Brunswick, NJ 08902 Received 09116/01 4:45 PM 

Fax (732) 729-1803 Phone, 732-729-1800 EMSL Order: 030104324 
Project: 68 PINE STREET EMSL Project ID. 

Analysis Date, 9/18/01 

Asbestos Analysis via Polarized Light Microscopy, Qualitative 

Sample Location Appuranco 
Treatment 

Result Not" 

03 WIPE SAMPLES Chrysotfe 
3O1c4324-ooas OUTSIDE 

NORTH NORTH 

)04 WIRE SAMPLES chrysotno 
3a1a4324-acv4 OUTSIDE 

NORTH NORTH 

Wdriems John 

is that scii ramplw ropA ned so •'NO" bo to 
min full, wtbeut wtiftan *Wov4l 0y EMSL 

NV-4flW10I049.1 and NY STATE EL.t 

Laboratory Manager 
or other approved signatory 

EPA A $creevirlt, MwFd ua;Italbe R s ebave repot re area cnir to tho 1tea.• tUated. ThIC r. 1 m&y Mt be 
Jrtq. rho avow teem nh.at tW be usa:] by be Glerr (0 claim prod:.ct anCcrwmeM by NVLJP .tct any agerx y d 

NYC-WTC 000120395 
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09/17/2001 05.06 212-290-9058 EMS. MANHATTAti PAGE 01 

New York Lab 
307 West 38th Street, Now York, NY 10018 
Paona: 212-290-0451 Fax: 2122ti06066 Emwi 

Attn: F. Salami 
CTSI-Consulting & Testing Serv'ces, Inc 

Customer ID: CTS150 
622 Georges R0. Customer PG' 
MOO Brunswick, NJ 08902 Received: 09110+01 5.00 PM 

Fax: (732) 729-1803 Phone- 732-729.1800 
Project: 86 PINE STREET EMSL Order: 030104323 

EMS4 Project 10: 

Analysis Dete: 9117/2001 

Asbestos Analysis via Transmission Electron Microscopy ASTM Method D5755-95 

AREA 
SAMPLED ASBESTOS ASBESTOS 

SAMPLE ID 
Sensitivity CONCENTRATION 

(cm=) TYPE STRUCTURES (str/am') (str/cm') COMMENTS 

929.03 None Detected <4 

929.03 None Detected <4 

929.03 Chrysotrie 

929,03 Chrysotlte 

929.03 Chry64tile 

929.03 None Detactec 

929.03 None Detected 

929,03 None Detected 

'VW 929.03 Chrysotile <4 
3o1C42J-o e 

10 929.03 None Detected <4 
)$OtO4323.00f0 

I1 929.03 None Detected <4 

The 

Debora Onager 
of other approved signatory 

OnfY b? Hu ilemi leered. Th~repa~ mq fa! ba raprvciuced. e,nwpe +n ruU, wifhoW wrRteil • v~~ ..—"""'""— ,.,--^---~ 
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©9/17/2001 05:06 212-290-0058 E'yt:G MANHATTAN PAGE 02 

New York Lab 
301 bleat 38th Street, New York, NV 10019 
Phone; 212.290.0051 Fax 2122 5081058 Entfaa1: 

Attn: F. Salami 
GuStomer ID CTSI80 CTSt-Consuitlng & Testing Services, inc. 

622 George Rd. C"--comer PUS 
North Brunswick, NJ 08902 Rece ved: 00116f01 500 PM

Fax (732) 729-1803 Phone; 732-729.1800 
Project: 53 PINE STREET EMSL Order: 030104321 

EMSL Project l0: 

Ana"ysie Oa:e 9/17/2001 

Asbestos Analysis via Transmission Electron Microscopy ASTM Method D5755-95 

AREA 
SAMPLED ASSES►TOt4 ASBESTOS Sensltiv;ty CONCENTRATION SAMPLE 10 (cm') TYPE STRUCTURES (strlcm') ( 

rNTR 
COMMENTS 

12 929.03 None Detected <4 
vaaroeax~..00rz 

Qualitative analysis performed as per client request. 

Jose Ai 

Analyst 
Laboratory Manager 

or other approved signatory 
0.'1'Y b aw ieTi tsittti. This rir{vk1 nity ;.rn ba rt4V'Jtlucad, Rep! in lvli, withaal xiNen a 

___
" ' 1

2 
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09/15/2001 10:58 212-290-0058 EMSL MANHATTAN PAGE 01 

New York Lab 
307 West 381h Stravl, Now Yurlk, NY 10019 
Phone: Z12-2$0-0011 Fate: 2122900051 Finall: 

Attn: CTSI-Consvtting & Testing Services., Inc. Customer 1D: CTS150 e22 Georges RRd. 
Customer P0: North Brunswick, NJ 08902 

Fax: (732) 729-1803 Phone- 732.729-1800 
Received: 09/14101 5:40 PM 

Project 88 • Pine Street! Lobby 
EMSL Order: 030104232 

• Cancarse 
EMSL Project ID: 
Analysis Date: 9;14101 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2,8/15/94 

SAmp►e Locrtliors Sample Dare Volume Fibcrs Fseldt 
LOD 

(lb/cc) 
Fibers/ 

MM,
Flbers/ 

cc Nolen 
01 Lobby next to Front 9/14101 1800.00 8.5 100 0.001 10.83 0.002 Desk 
030104232.0001 

02 ConcoursR FI by the 9/14101 1$00.00 65 100 0.001 8.28 0002 
Office 030/042320002 

03 32nd FI South side 8H4101 1200.00 <5.8 100 0.002 <7.0 <0.002 
030104232•00003 

04 Lobby next to Front 9114/01 1800.00 <5.5 100 0.001 <7.0 <0.001 
desk 

030104232.0004 

05 Concourse FI by the 9114101 1840 00 <5,5 100 0001 <7.0 c0.001 Office 
OSo7042321NXJ6 

06 32nd Fl South side 9/14/01 1500.00 <5.5 100 0.002 <7.0 <0.002 
030104232-0006 

07 Blank Oil4/01 0 00 <5,5 100 <7.0 FMIa sunk 
030104232.0007 

08 Blank 9114/01 0.00 <5,5 100 <7.0 Field sionx 
030 104232-000e 

Ram Yallebandi 

Analyst 

-loss oM to In. Sall se  .._. • ,••`~,•~• " "„" """ "' '~ is asperxxnt on EM3LY 1Q1 -Polled above. Tt1M report my not bs Isprntlupw sxwa+ In tuu, w liv t wnr.n apFva~sl by EMSL. AMIYsis Performed by EMSL Mtlnhalan MY fists ELAP 0115Gaj 

Laboratory Manager 
or other approved signatory 

by non aborstory goreonn.& TM,,sa 

NYC-WTC 000120398 
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09/16/2001 20:10 212-2'30-0058 EMSL MANHATT~s"I FA G4 01/04 

New York Lab 
307 Wt Seth Street. Now York, NY 10018 

Phorw: 212.280-00G1 Fax; 21222800058 Email; 

Attn: F, Salami Customer ID: CTSt50 
CTSI-Consulting & Testing Serviss, Inc Customer PO: 
622 Georges Rd 
North Bruni.wiek, NJ 08902 Received; 09116101 4:45 PM 

Fax• (732) 729-1803 Phone. 732.729-1800 EMSL Order 030104325 
Project: 88 PINE STREET EMSL Project ID' 

Analysis Date. 9116/01 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8/15/94 

LOP Flbe►s/ Fibers/ 
sample Locaaoe Sample Date Volume ,Fibers Fields (/tb/eci mm, cc /votev 

01 BY FRONT DESK 9/10/01 1920.00 20.5 100 0.001 26.11 0.005 
030104321,0001 

02 BY PASSENGER 9/18101 1895.00 25.0 100 0.001 31.85 0.006 
ELEVATOR 

)3Q1043z:-0002 

03 BASEMENT BY 9/16/01 1928.00 <5.5 100 0.001 <7.0 <0.001 
STAIRWAY 

030104325 3 

04 33 FLR MECH 9/16/01 1920.00 7.0 100 0.001 892 0.002 
ROOM BY 

030/0432S.0 ENTRANCE 

05 33 FLR MECH 911 s/01 189600 18.0 100 0.00! 22.93 0.005 
ROOM IN THE 

030104325-[1076 MIDDLE 

06 32 FLR FREIGHT 9/1610' 1928.00 21.0 100 0.001 26,76 0.005 
ELEVATOR 

03MO4325-0008 

07 11 FLR BY 9/16101 1440.00 28.0 100 0.002 35,67 0.000 
ENTRANCE TO'N/A 

03C W4325-0007 

08 11 FLR MIDDLE OF 9/16/01 1422.00 14.0 100 0002 17.83 0,005
WiA 

030104325.0008 

00 11 FLR BY 9/16/01 1448.00 28.0 100 0002 35.67 0.008 
ROOM 

030104323.0009
MECHANICAL 

10 BY FRONT DESK 9116101 1920.00 32.0 100 0.001 4076 0.008 
0300104325-0010 

11 BY PASSENGER 9/15/01 1920,08 47.0 100 0.001 59.87 0.012 
ELEVATOR 030104325.0011 

Vicky Andrada 

Analyst 

Umh q aetu 11c 1 le 7 8CuiWvru , h.l7Ba  toatary ~s rot rospansLk tor data rapORed k1 tl#srtlCr. whfLh ra dKNrMwtl On w31vnt4 ,slats to tAo samples npgnsd *c. Tryy report may rot bs reprodurW, aa00Qt 7n IUH, wltttOut wr ttin approval by M$L 
A(40;* pe forrred by EMSL Mk +alien (W State FLAP 011E0e) 

Laboratory Manager 
or other approved signatory 

NYC-WTC 000120399 
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09/16/2001 20:10 212-290-0050 E'+1SL MANHATTAN PAGE 02/04 

New York Lab 
307 Was 38th Strs~et, Now York, NY 10018 

Phone: 212.290-9051 Fax^ 2122900058 Emelt 

Attn: F. Salim; Customer 10: CTSI50 
CTSI-Consulting &Testing Services, Inc. Customer P0. 
622 Georges Rd. 
Nort.1 Brunswick. NJ 08902 ReCahred' 09/16/01 445 PM 

Fax: (732) 729-1803 Phone: 732-729-1800 EMSL Order, 330104325 
Project: 88 PINE STREET EMSI Project 10: 

Ar atysis Date. 9,18/01 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8115/94 

LOP Flbersl FTberW/ 
Sample Locati,n Sa rrpk Darr t'olume Ftbera Fls1Qs (fib/cc) mm' cc 11 otes 

12 BASEMENT BY 9116/01 1920.00 184 100 0.001 22.93 0.005 
030104325.0012 STAIRWAY 

13 33 FLRMECH 9/16/01 1040.00 19.0 100 0.003 24.2 0.009 
030104325-0013 

ROOM BY 
ENTRANCE 

14 33 FLR MECH 9/16/01 1040.00 17.0 100 0,003 21.86 0.008 
030104325-00114 ROOM IN THE 

MIDDLE 

15 32 FLR BY FREIGHT 9/16101 1040.00 15.0 100 0.003 10.1 I 0,0011 
030104325-0015 ELEVATOR LOBBY 

16 BLANK 9/18/01 000 '55 100 c7.0 rwd 

x30104325-0015 

17 BLANK 9116101 J.00 <5.5 100 <7.0 riad afw* 

1O104325•GOt7 

Vicky Andrade 

Analyst 

uo n or detectirn a T 6berahnm•. The labors! is not r : - - epo 
relates Doty t the saMplas r 

` espanslMo ror eta r 4w in r lu 1, w K'h1G`! r c~tppnrX+nt on VI:I4SL rAllecred sponea eAave. TNs open, may oat 1110 regroG~u»r1 except tr ruU, wrlth.ut wr~ltan epprrlvel by FMSI. 
Met~yea pe60rtrai by EMSL Manhet.en (NY Stale FLAP e1 ' 5.'D6) 

laboratory Manager 
or other approved signatory 

2 
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09/17/2001 04: 55 212-290-0058 E41.x1 MArdHATTA ! PASE 02 

New York Lab 
307 Wost 30t&r "SUcat, NW yarn, NV 1Q0111 

Phony: 212.290-0051 fax; 2122100958 Em0(1: 

^.ustomer IL) CTS150
Ate; CTSi Gonsuttinp d.Teatinq Services, tno< 

Customer P0: 
622 Georges Rd 
North 8ttrnswic(, NJ 08902 Reosivsd: 09117101 12:30 AM 

Fax: (732) 729-1803 Phone' 732-729-1800 EMSL Order: 030104350 

Project; to Ptne Street 1.22 Floor EMSL Project to, 
Anarysia Dste: 9117101 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, issue 2, 8/15/94 

WI) Fiberrf Fibers/ 

Sample Date Yatame Fibers Fields 1J7b/cc) mm t cc Nato 
,Sample Ze Goon O,r.oMd 
18 11th FI by Entrance 9118101 

to WIA 
030104300.000 f t~artartged 
19 11th Fi Middle o('N/A 9116101 

03OW4360.0002 

11111 by MechanlCal 0116/01 1903.00 X5.5 100 0.001 <?.0 <0.001 
20 

Room woto43ea-aoaa 

— 33 Floor Mechan 9116/01 1440 00 7.0 100 0.002 8.92 0..002 
21 

Room by Entrance 
030104350-0004 

22 33 Floor Metohan. 9116/01 1440.00 <5 5 t 0C 0 002 <7 0 <0.002 

Room in the Middle 
c3o1o435~raoo5 
23 33 Floor Freight 9/18 1 1 0.00 10.5 100 0.002 13.38 0.004 

lobby 
03043 000S03043 000S

Elevator 

24 27 Floor Staiway B 9/16'01 1920.00 12.0 100 0.001 15.29 0.003 

030104350-0907 

25 21 Floor StairwayA 8(16101 1920.00 5.5 100 0.001 7.01 0.001 

030104350 x eo

26 10th Fl Stairwway B 8/16101 1928.00 7.0 100 0,001 8.92 0.002 

010104350-0OG 

27 5th Fl Stairway A 9118101 1926.00 16.5 1 CO 0.001 21 02 0.004 

030104350-9010 

28 by Enterto W(A 8/16101 1920.00 c5.5 100 0.001 <70 <0.001 

030104350-0011 

?9 Middle o€ W/A 9116/01 1920.00 8.0 100 0.001 1 C.19 0.002 

030104350-001? 

Adrian Atev 

Analyst 

Ume or QeUAiat Is 7 flbeMnri , The Iaborsron Is Oct reaponaible for ISIS reported in 0bert 
rsla1SS only to ttM erplas reponed Wave, This report may not Is. raprw;uos , enuapt In 'u' , 

Mev.Ie pertornud by EML Merltattan (NY State CLAP $1101 

It is departdent Fin r0u055 
w'lttert epptaval by EMSL. 

LR 
or other approved signatory 

NYC-WTC 000120401 
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09/17/2001 04:55 212-290_0058 EMS;_ MAt'IHATTA I PAGE 03 

New York Lab 
307 West 3gth Strset, New York, NY 10018 

Phone. 2124000St Flax: 2122900058 En.h: 

r . 
Attn: C'TSI-GOnsudin9 & Testing Servic 

Custome ID CTS150 
es, Inc 

Customer P0. 
622 Georges Rd. 
North BrunswiQk, NJ 08902 Received: 09/17/01 12:30 AM 

Fox: (732) 7251903 Phone- 732.729-1800 EMSL Order 030104350 

Project: 68 Pine Street 1.32 Floor EMSL Project ID 

Aratysls Data: 9f 17!01 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8115184 

LOD Frbt,* Fibers' 

30 
030104350-0013 

31 

Locatfo' 

24 Floor Freight Eletr 
Lataby 

19 F oor by Stairway 
a 

Swnple.Aate 

9118101 

gf16r01 

VoMrue Fibers 

1800,0C <5,5 

1800.00 150 

Fields 

100 

100 

(Wcc) 

0.001 

0.001 

n» ft' 

<7,0 

19.11 

C4 Notes 

40.001 

0004 

030104160.Opt 4 

32 
Wp104$60-0016 

15 Floor by Stairway 
A 

9!16101 1760.00 

1760.00 

10.0 

12.0 

too 

100 

0.002 

0,002 

12.74 

15 29 

0,003 

0.003 
33 6 Floor Freight 

Elevator t.obby 
9/16/01 

0~Cf04360-0016 

34 Flald Blank 9/18101 0.00 <5.5 100 <7.0 Fisld Me* 

030104350-0017 

35 Field Blank 0116101 000 <5.5 10? <7 0 7tty 8rstk 

030104360-0018 

Adrian Ar*v 

Analyst 

Llmit ol dstactiel is 7 fib6(Wn '. Tha laboratory is rWt +etpona0la for dt[t rsWR.d In titan- which, it d*PanoaM ?r VWUma 

r.Wefae oMy to the aarthpess raporte ECOve. This reran ,r not be raprcdura4 sxw{x ir, ttdt wltrhout wru,r apWwa: by EMSL. 

Ary4lyua performed by EMSL Mannsten {NY SWa FLAP #11508, 

Laboratory Manager 
or other Fpprouad signatory 

faport 

2 

NYC-WTC 000120402 
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09/17/2001 04:55  212-290-0058 EMSL MANHATTAN PAGE 01 

Asbestos • Lead • 
Env,ronrnentai • Meterlals & indoor Air Anal 

-- — — — 307 IAlest 38th Street 

~e Yard Lab Newyork, NY 10018 
Phone: 212-290.0051 

http:lfwww.emsl.Comlloc_ma n 

FACSIMILE TRANSMITTAL. SHEET 

TO: 
FROM: New York Lab 

COMPANY: CTSI-Consulting & Testing Service DATE: 9117/01 4:54:57 AM 

FAX: 732-729-1803 PAGES INCLUDING COVER: 3 

PHONE: 732-729-1800 

RE: Analysis Results for Order 030104350 

The following report covers the analysis performed on samples submitted to New Yotk Lab on 9117101. The samples at 

for 88 Pine Street 1-32 Floor, 

if you are not the stated recipient of this fax and have received this in error, please discard 

immediately and contact EMSL Analytical at the phone number listed above. 

If you have any questions, please do not hesitate to contact us at 212-290-OD51 

VIST OUR WEB SITE AT HTTP:/WWV'J.EMSL,COM 

YOU CAN DOWNLOAD AND PRINT 

CERIFICATIONS OF ACCREDITATIONS AND CHAIN OF CUSTODY FORMS 

NYC-WTC 000120403 
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09/18/2001 13:59 212-290-0058 EMSL MA1HATTA1 PAGE 01 

New York Lab 
307 Went 18th 3trvct, New York, Ny 

Ionia 

Phone: 2r2-290-0081 Fax: 2122900059 £mall; 

Attn: Frink Azizav 
Customer ID; cT CTSI-COnsulting & Testing Services. Inc. SI50 

822 Georges Rd Customer PO 
North Brunswick, NJ 08902 Ra ved 09118/01 1:00 PM 

Fax: (732) 729'803 Phone: 732-729-1800 
Project' 88 Ping Street / All the Floors Change Floors 

EMSL 
EMSL 

Project
Order 

1R. 

Analysis Date; 9/18/01 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8/15/94 

Sa LOA Fibers' fYberr/ Grp Locvtlon Sarrtptepare t'olu?ne Fe's Folds (fib/cc) mm' cc ,Note 
01 

030104436.0001 

02 

QJ010443C 4002 

20th Fl Lobby 

24th FI Passenger 
Elevators 

9/17/01 

9117/01 

1880.00 

1680.00 

14.9 

11.0 

100 

100 

0002 

0.002 

18.47 

14.01 

0.004 

0.003 

03 10th F1 Stairway A 9/17101 172400 12,0 t00 0,002 15.29 0.003 
0901444se-0003 

04 12th FI 
Stefrway B 5117/01 1724.00 5.5 100 3.002 7 01 <0.002 

930104436-0004 

05 8th F1 Passenger 9117/01 1748.00 <5.5 100 0.002 e7.0 <0.002 
030104436.0005 l=levator 

0& 20th F1 Ste'nvyy A 9/1'/01 1400,00 &0 1QQ 0.002 10.19 0.003 
030104436.0006 

07 24th FI Stairway B 9/17101 1400.00 - 7,5 100 0.002 9.55 0.003 
0.10104429.0007 

O8 10th Fi Lobby 9117101 1400AO <5.5 700 O.OQ2 <7.0 40.002 
030104436•ooQe 

04 12th FI Lobby 9!17101 1360.00 14 5 100 0.002 16.47 0,005 
633704434,0009 

10 6th FL Ststrway A 9117101 1400,00 <5.5 100 0.002 <7,0 <0.002 
030104436-0010 

11 81enk 9,17101 0.00 <5.5 100 <7.0 Field Bt4rrz 
030104439-0011 

12 Blank 9117/01 0.00 <5.5 100 <7.0 Fie,d abrw 
030104435-0012 4

n 

Rem Yallabarc1 

Analyst 
Laboratory Manager 

or other approved signatory 
wrsmtm• r 

ne istlorstory 
is 

not 

osLorn !s for 
date raporEed it 04etaF:  h;ch fa 

or

 o r 

ij

mS 

.r city to Te ssn s ropoftga *love. TMS r,pA msy , of te retoducec sr c4• t in t . Wtricut A tt,n eprNOvei by E484. 'e sI5 psriormso 01' EMSL Manhassn {NY Stets ErAP #j11134) 

NYC-WTC 000120404 
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09/19/2001 12:24 212-290-0058 EMBL WAHATTAN PAGE 01/02 

New York Lab 
307 West Seth Strset, New York, MY 1001$ 

Phone 212.290-006( Fix: 2122900064 Emait: 

Attn: L, Sharon 
CTS►.Consuiting & Testing Sery ices. Ina, 

Customer 
D:
iD: CTSI50 

622 urges Rd. Customer 
North Brunswick, NJ C8902 Received: 09117/01 8,35 PM 

Fax: (732) 729-1803 Phone: 732-729-1800 
Project: 88 Pine /11 Floor! During 

EMSL Order 030104385 
EMSL Project ID; 
Analysis Date: 9/17101 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8116194 

Sample Location Sample pate 1'oh me Fibers Field( 
top 

(T¢/ee) 
Fiber' 
tnm 

FYbert/ 
cc Notes 

01 Personal Decon 9/17/01 1840,00 6.0 100 0.001 7,64 0.002 
030104385-X00 i 

02 By exit 11 Hoar 9(17/01 1840.00 <$.5 100 0.001 <7.0 <0.001 
030 1 04 314 6-0002 

03 Tent NM1N Corner 9117/01 1840.00 7.0 100 0.001 8.92 0.002 
030104395-0003 

04 Tent SAN Corner 9/17/05 1586.00 <5.5 100 0.001 <7 0 <0.001 
030104385-0004 

05 Tent East Side 8/17x0; 1840.00 5.5 100 0 001 7.01 0.00E 
030104395-0005 

~~9/17/0t 03 Personal Oecon 1760.00 7 5 100 0.002 9.55 0.002 
030104385-0006 

07 By Exit 11 Floor 9/1710" 1760.00 <5,5 100 0 002 <7 0 <0.002 
030104385-0007 

08 Tent N/W Comer 9117/01 1760.00 <5.5 t 00 0.002 <7.0 <0.002 
03010436.5-0008 

09 Tent SNV Comer 9/17101 1804.00 <5.5 100 0.001 <7.0 <0.001 
030104385-0009 

10 By Exhaust 9/17/01 1840.00 '95 100 0.001 <7.0 <0.001 
030104385.0010 

11 blank 9/17101 0.00 <5.5 100 <7.0 rlew eta(* 
030104385.0011 

12 Blank 9/17/01 0.00 <5.5 100 <7.0 FIWd (stark 
030104~e1-OOiZ 

Ram Yallebe,ndi 

Analyst 

or other approved signatory 
Lwnt Of QstsCttan lb 1 fPsfUmrn' The iabaatpry 4s not rssperuibts fqr 0s1a etpa~'Md i~ , b►rg , `Ar Cl ;~ aspsndint art YQ•urna nlKis only tp ft+? aa%nles rsports4 sCays This (part may not 00 rs0,o&ced, «wrt in h.l. wttho:.s w, ,vf appfcvsl txy BM$t_. k lytit perfwn, Cy EMSL Manhattan (NY $tats CLAP V*,15Q6) 

1 

NYC-WTC 000120405 
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09/17/2001 21:35 212-290-0058 EMS- MAPIHATTA N PAGE 01 

New York Lab 
307 We* t 38th Street, Now York, NY 10014 

Ptwrar 212-2909051 Fex: 2122900068 Em►t: 

Attn L. Sharon Customer 10: CTS150 
CTSI•Consulfing & Testing Services, Inc Customer PC: 
822 Georges Rd.  
North k, NJ 08902 

Received: 09/17/01 6:45 PM 
Brunswic 

Fax: (732) 729-1603 Phone' 732.729-1800 EMSL Order: 030104386 
Project: 68 MinotIll Floor! Final EMSL Prefect IC: 

Analysis Date: 9117101 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8115194 

LOP Flberx' Fibers/ 
Semple Location Salrtple Date Vplu ne Fibers Folds 0kccj mm' cc Note$ 

13 IWA Tent West Side 9/17/01 1800.00 <5-5 1001 0.001 <7.0 <0.001 

030104306-0001 

14 IWA Tent East Side 9/17/01 1800.00 <5.5 100 0.001 <7.0 <0.001 

030404306-0002 

15 IWA Tent Midddle 9117/01 1800,00 <5.5 100 0 001 <7,0 <0.001 

030104386-0000 
Area 

1g IWA Tert North Side 9#17101 1800.00 <5.5 100 0,001 <7.0 <0,00'. 

03010498E-0004 

17 IWA Tent South Side 9/17/01 1800.00 <5.5 100 0.001 <7.0 <0.001 

030504386-0006 

InsWfldent field blanks submitted with sample set. 

Rom Yallsboadl 

Analyst Laboratory Manager 
or other approved signatory 

UR1t ol detection is tiMrshrrn' The IRCot.tOry a rat teapontale to 3s1e rpolgd in fbttri/Gc, vhtct 's eFa-:dart on vane wtkc{ed by ear-hb0 $ Oty parwnnOI. Th4 report 
rotate or4y to eft► aerr ,. rep ttW ebov. This rope! me y net be re o' ed, erccapt M tur, wilt' W! wrl?ten Rf ovPl by EMSL. 
Anal as perramec by EMSL Menhatt n (t' State ELAP #1150e) 

G 1 , 

NYC-WTC 000120406 
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09/19/2001 01:06 212-290-0098 EMSL MMAtHyTTA PAaE 01/02 

New York Lab 
X01 VV s1, 38th Street, New Yarn, NY 10018 

1'hv'w 212-280-0061 Fax; 21220p0058 Erclali; 

Attn: CTS►-Consulting & Testing Services, Inc, Customer 10: CTS150 
622 Georges Rd. Customer P0: 
North Brunswick, NJ 08902 

Received: 09/18/01 4:50 PM 
Fax: (732) 729-1803 Phone: 732.729.1800 

EMSL Order O30 04445 
Project $8 Pine St 

EMSL Protect ID: 

Analysis Dates 9/18/01 

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2,8115194 

LO!? Fibers/ FjMrs/ 
Sargpk Loeaean Sample Date F'eiwme Fibers Fields (fib/cc) mnn' cc NOW 

01 12th Fir stairway A 9118/01 168000 7,0 100 0.002 8.92 0.002 

030104445-0001 

02 9th Fir bbby  9/18101 1680.00 15.0 100 0.002 19,11 0.004 

030104443.0X2 

03 31st passenger 9118/01 168700 12.0 100 0002 15.29 0.004 
elevator 

030104445-0003 

04 32n0 Fir stairway 9/18/01 165600 10.5 100 0.002 13.36 0.003 

030104445-0004 

05 28th Fir lobby 8/18/01 1869.00 11.0 100 0 002 14.01 0 003 

080104446-0006 

06 11th Fir lobty 9/18/01 1260.00 5.5 100 0002 701 0.002 
Q$0104445..0008 

07 5th Fir bbby 9/16/01 12E0.00 9.0 100 0002 11.46 0.004 

030174405.0007 

08 2nd Fir by passenger 9/18/01 1260.00 8.5 100 0002 10.83 0.003 
elevator 

030104445-0008 

09 19th Fir by 9/18/01 126000 <5.5 100 0.002 <7 0 <0.002 
passenger elevator 

0301044151,10011 

10 32nd Fir lobby 9/18/01 1267.00 <5.5 100 0.002 <7.0 <0,002 
030104445.0010 

11 Field blank 9118/01, 0.00 <5.5 100 <7,0 Fisld ®tank 

030104446-0011 

12 Field blank 9/1810, 0.00 '5.5 100 <7.0 Flew elerd~ 

030104446-0012 

Thomas What 

s 

Analyst Labor ory Manager 
or the approved signatory 

LNr1 t 04 WF c1lon le 7 nbe(7Ai1rtN. The IeDoratp y fs rot ftitl}OMGII tot tleN fepele0 ;n 1 bleak , whtich is depardent do olu , s co+tected by ion- try perscrMel. Thi report (slats* only o the slrttples rpodd above. This report rvy not to reproduced, o*sepr in `•u;l, v' thout written sack oval by EMSL. 
lye+a perrovnwl by EMSL Menheten (NY State ELAP #115051 

G •1 t 

NYC-WTC 000120407 
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09/20/2001 18:14 212-290-0D588 EMS- r4 H1 ATTAN 

New York Lab 
307 West 38th Str"t, New Y Y 10048 
PhO *; 212-240.0061 Fax 2 22900050 Enpait: 

Attn. CT51-Consufting T sting Services, Inc 
622 GeoVes Rd. ( Custorner ID: CTS150 
North Brursimck, J 8902 r ;  Customer PQ• 

Fax: (732) 729-1803 Phone: 732-729J 0 
Received: 09/20/01 2045 PM 

PrgaGt; 88 Pine Street! E ti a Building EMSL Orger: 030104000 
EMSL Project to, 

Analysis Data; 9/20!01 

Fiber Analysis of Air Samples NIOSH 7400, Revision 3, Issue 2, 8116/94 

S° nple l ocotfoa 

fT 
 10D F4berr/ Ftbcrr/ 

Sample Date ie Ftbers FYetds (ffb✓cc) earn' 
01 7th FI t.obb 

cc Notes 
9/20,01 1 .00 <5.5 100 0.002 

03010400).41 Q1
<70 c0.002 

02 South Side 
Of ice 7th FI 

s 9/20/01 1 CO <5.5 
too 0.002 <7 C <0 002 030t04900 O00Y 

03 Oront)c BuI i 9/20/0` - 

030104tf00 0003 
Nat s.am aaa 

" 
64 Elevator L 

Ft
3rd 9/20/01 1 00 <5 5 100 0 002 <7.0 <0.002 090104600.6004 

05 19th FI Stat a 9 9/20!01 140 00 <5.5 100 0,002 <7.0 <Q,OC2 
03010t t100-0005 

08 7th 6i Lobby 9/20/01 
0i070490oQ004

Q7 South Side I si a 9/20101 1 
o <g.5 100  0.002 

030104860-0007 
Office 7th FI < T0 <O, G02 

08 Qutsoe Buu 
(Front) 

9/20.A01 16
0.002 030104aA7 pWOg 

09 Elevator 
Loo 

FI
y 3rd 5120/01 tti + 0 <5.5 1OO 0.002

030104600-0009 

10 19th I 

0301f4600-0010 

11 Blank 

030104600-001t 

9120,01 155 G <8.5 130 0.002 <7.0 <0,002 

12 Bierk 9/20/01 

Dawrletle Branson 

Analyst 

Uma or a.t«d<xt a 7 mm'. e 4 : gat rwponribte r.tetst only to the aamp'Igp rayortad et}q h s report msy not * 
M.lylis parfo mad by EAISL MerlFutt.tt ( take FLAP Cl

'C 

u <5.5 100 <7M F.eta clank 

0 <5.5 100 cT.0 Ft.ia titan 

-- 

_Ja m

Laboratory nager 
or Other approved signatory 

io b r F c. whim 
is deyendart >n va!urne "%cyd r •taboretory personrw . I. report t II tun, wrth0ut written epprO,a• by t:MSI. 

P45E 

01 

NYC-WTC 000120408 
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09/21/2001 08:15 212-290-0058 EMS' MANHATTA''4 

I ' III 
'AGE 01/03 

New York Lab 
307 W st 38th Strtwt, New York, Y 0018 

Phone: 212.210.051 Fax: Z 58 Email: 

Attn: CTSI-Consulting d 1 ng Semless, Inc. 'I 
Ij 

Customer 10: CTSI50 
822 Georges Rd. Customer PD. 
North Brunswick, N 0 02 j j Received: 09121/01 700 AM 

Fax: (732) 729-1803 Phone 732-729-1~ EMSL Order 030104650 
Project: 88 PINE $T! ffNTI WILDING I EMSL Project ID: 

i ! 

Anatyeis Dace: 8;21,12001 

Fiber Anaiysi f Air Samples yi NIOSH 7400, Revision 3, Issue 2, 8/15/94 

LOD fbcrs/ Fibers/ 

Sample Location Sample Dale V e Ftben Fields (feb/cc) nm' cc Now 

02 11TH FLOG 9/2012001 1 00 5.5 100 0002 7.01 0.002 
MECHANIC L LOOM 

0301046604001 

03 26TH FLOG 9120/2001 1 00 <5.5 100 0.002 <7.0 <0.002 
SO T SIDE 

030104650-0002 OFFICE OFFICE 

04 9TH FLOG 9/20,2001 1$8 00 <5.5 100 0002 <70 <0.002 
STAIRCAS 

030104650.0003 I 

05 33RD F 9120!2001 <5.5 10C 0.002 <7 0 <0.002 

MECHANIC+QQ
M 

1.00 

030101650 0004 

06 OUTSIDE 9120/2001 1 J 00 7.0 100 0.002 8.92 0.002 

BUILDING T) 
030104650.0 05 

i

07 33RD FLO R 9/2012001 1 .00 11.3 100 0.002 14.01 0.003 
MECHANIC ROOM 

030104830-0006 

p8 9TH FLOG 9/20!2001 1 6.0 100 0.002 7.64 <3.002 1.00 

030104060.0007
STAIRCAS 

09 25TH FL 9/20/2001 1 .00 <5.5 100 0.002 <7.0 <0.002 
INSIDE SO SIDE 

030104650-0008 OFFICE 

10 11TH Flo( R 9/20/2001 1 .00 <6.5 100 0.002 <7,0 <0002 
MECHANI ROOM 

030 04650.0009 

11 OUTSIDE F 9/2012001 1 ,00 <55 100 0.002 <7.0 <0.002 
BUILDING F ONT) 

030104850-0010 

NONE BLANK 9120!2001 ll .00 <5 5 100 <7,0 Field 8Iank 

PROVIDED 
030104650.0011 

George Wiliam. 

Analyst Labpratory Manager 
or other approved signatory 

Umlt of atacyon a 7 Bba'Hmm'. T 
reletee qtly t< the #Orpk. reposed 

oratory is ntk raeponeibie'or det r4rt,4 
. This rotes may not ao rapr0 

in lberdcc, vrhkft ie da0sn nt 91' vowme CC) I4)* by i .1s or ko y p,ront et. TMs raaort 
eo<ept In AAt, Nrtha,4 wrillen aOprova, by EMSL. 

Analysis perfamsd by EMSL Mesh 'Y State ELAP e115O6t 

1 

NYC-WTC 000120409 
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09/22/2001 15:21 212-290-0059 ;-7M H(TTAkl PAGE 03 

New York Lab 
307 West 36th Straet, Now York, I r 0018 

Phone: 212.240-OOSI Fax: 2 2 00058 Ernell:

Attn: CTSI-Consulting & T 
622 Georges Rd. 
North Brunswick, NJ 

Fax: (732j 729-1803 

Project. Cushman & Wakfie 

S ng Services, Inc. f Customer ID: CTS150 

02 
Customer P0. 
Received 08(2tt01 6:15 PM 

Phone. 732-T29-1 EMSL Order: 030104700 
I 88 Pine St NY, NY EMSL Project 10: 

I Analysis Date: 9/22/2001 

Fiber Analysi f Air Samples vi NIOSH 7400, Revision 3, Issue 2, 8115194 

LOP Flber7 Fiberlt/ 
.Sample Location Sampk Aare tr'o r Fibers Fleldt (feb/cc) mm' Cc Notes 

i (Tern Cass) u ide 6/21/2001 16 0 <5.5 100 0.002 <7.0 <0.002 
Atr 

a7v1v4too.0001 i I 

-2 Lobby 9/21/2001 14 0 6.0 100 0.002 7.64 0.002 

030104700.0002 

-3 Mech Rm. 11 h loor 9/21/2001 15 0 <5.5 100 0 002 <7.0 <0002 

090104700-0003 

.4 Mech Rm , 3 Floor 9/21/2001 12 0 <55 100 0 002 <7 0 <0.002 

030104700-0004 

21st Floor, E v 9121/2001 12 <5.5 100 0.002 <7.0 <0002 
Lobby 

030104700-0005 

-6 3rd Floor, Eli . obby 9/2112001 6 0 <5.5 100 0.004 <7.0 <0004 

030104700-0006 

7 Outside 9/21/2001 14. 0 <55 100 0.002 <7.0 <0 002 

030104700-0007 

-5 Lobby p 9/21/2001 16 0 7.5 100 0,002 9.55 0002 

030104700-0008 

-9 Mech Rm, I t4Fl0Or 9/21/2001 14 0 <5.5 100 0 002 <7.0 <0.002 

030104700.0009 

_10 Mach Rm, 3 d loor 9/21/2001 16 0 <5 5 100 0.002 <7.0 <0.002 

030104700.0010 I

11 21st Floor, E 9/21 /2001 16 0 <5 5 100 0.002 <7.0 <0.002 
Lobby 

030104700-0011 
' i 

-12 3rd Floor, Ei v. obby 9121/2001 1 0 <5.5 103 0.003 <7.0 <0003 

030104700.0012 4 

Ray Cross 

Analyst Laboratory Manager 
or other approved signatory 

unit or detaet~on ii 7 ftbers/mm'. Tns 1 t<ry la not reapensltle fir datar it 1osrate .. wh ch `'s dependent nr1 volume odlated by no'-laboratory penronneI . This repif 
relaWN only to tM sarrpl4e rapoRed o, This report may not be reproe $pt .•r till, wla1GU: *nnen epprOb'51 Dl, EMSL, 

ralysla ps 1ormsd by EMSL Merinos,, IN Stete ELnP #11506, 
1 I 

NYC-WTC 000120410 
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09/21/2001 @8:15 212-290-0@58 Elf3`_ 1A'NLATTA4 
I I i It 

New York Lab ~I 
307 West 78th Struet. New York, Y 0018 

Shona: 2.12.294.0031 Fax: 2 ' 00068 @ntall: 

Altr: CTSI-Consulting & a Ing Services, Inc. Customer ID CTS150 
622 Georges Rd. Customer P0: 
North Brunswick, NJ 0  02 Received• 08/21101 7:00 AM 

Fax: (732) 726-1803 Phone 732-729-1 EMSL Order 030104650 
Projec(: t3S PINE ST! ENTII UILDINf3 EMSL Project ID: 

Fiber Ans 

Sample LoC4aON 

NONE Bt ANI 
PROVIDED 

030104660.0012 

George iNANam 

Analyst 

Analysis Date, 9121/2001 

Air Samples M' NIOSH 7400, Revision 3, Issue 2, 6115/94 

LOP Fibc»! Fibers/ 

$angtk Dart {hto Fibers F CUb (fib/cc) mm' CC NOW 

9/20/2001 0 X5.5 100 <7.0 rlelaBlttrat 

PAGE 02/03 

4 

LAP 
Laboratory Manager 

or other approved signatory 

Limit of detadron is . ft»runtm•. Th I tart' is not (s a, slble for *a 4 in ,k4, wnkn to a.partlarx on valtn a calleatad by non-iabo~atory personnel, Inls report 
reele► orly to fi. agrples reported This report may not be reQOG4.$qe1cept In fua, wittotr written bppaH'et by EMSL. 
Metysis p.órrodbyMSL Y State FLAP lei' OE) 

2 

NYC-WTC 000120411 
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INDOOR AIR QUALITY 

Location 
Temp. 

Standard 
68-740 F. 

RH% 
Standard 
30-50% 

CO2
Standard 
800-1,00 

PPM 

CO 
Standard 

0-9.0 
PPM 

Dust Particulate 

September 18, 2001 

33 Fl. MER 74.8 52.3 743 2.2 116.2 
Ambient 75.7 31.1 326 1.2 160.2 

25 Fl. Bivona 80.9 45.0 959 2.2 109.2 
9 Fl. Ha11 81.4 40.0 636 2.1 116.7 

September 19 2001 

Ambient, Sidewalk 75.5 I 41.0 I 430 2.0 I 142.1 
Lobby 75.5 38.9 793 2.0 129.8 

Bottom Escalator 74.4 41.5 622 2.0 14.2 
14 Fl. Global 76.5 42.3 716 1.7 65.5 

15 Fl. 73.5 43.8 606 1.6 59.0 
9 Fl. Hall 76.2 42.1 735 1.7 59.0 

Roof 76.3 39.2 364 1.3 78.1 
33 Fl. MER 80.9 35.1 588 1.6 63.6 
30 Fl. Global 77.2 36.9 747 1.7 61.6 
29 Fl. Global 73.3 41.2 680 1.6 60.1 

Se .tember 20 2001 

Ambient, Sidewalk 73.2 74.4 363 1.1 118.2 
Lobby 74.1 52.9 599 1.1 80.5 
Lobby 72.8 53.1 592 1.3 133.8 

Ambient, Sidewalk 70.3 87.2 398 1.3. 156.3 
In loadin dock 74.9 72.0 408 0.9 84.7 

32 Fl. Lobby 75.6 45.8 731 1.4 60.1 
31F1.,Lobby 72.3 53.1 801 1.1 66.7 
28 Fl. Lobb y 73.4 50.8 843 1.1 59.1 
27Fl.Lobby 73.7 49.8 808 1.1 58.2 
26 Fl. Global 71.3 52.8 774 1.1 59.5 
24 Fl. Global 71.6 52.1 752 1.1 60.1 
23Fl.Lobby 72.9 48.7 868 1.0 65.7 

22 Fl.Elev.Lobby 73.1 48.9 836 1.0 61.7 
21Fl.Elev.Lobby 73.4 49.5 830 1.0 65.1 

20 Fl. Global Crossin 70.7 55.0 820 1.0 60.1 
19 Fl.Elev.Lobby 72.3 51.2 851 1.1 62.5 
18Fl.Elev.Lobby 74.4 51.2 854 1.0 61.7 
17Fl.ElevLobby 75.6 48.7 773 1.0 72.8 

16 Fl. QBE 70.5 57.3 769 1.2 60.4 

RH= Relative Humidity CO2=Carbon Dioxide CO= Carbon Monoxide 

NYC-WTC 000120412 
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Location 
Temp. 

Standard 
68-74° F. 

RH% 
Standard 
30-50% 

CO2
Standard 
800-1,00 

PPM 

CO 
Standard Dust Particulate 

0-9.0 
PPM 

September 20, 2001 

12 Fl. Elev. Lobby 75.2 I 50.8 I 810 1.0 54.1 
11 Fl. Elev. Lobby 76.7 48.2 805 1.1 65.1 

10 Fl. Elev. Lobby 76.7 48.5 875 1.1 62.9 
8 Fl. Elev. Lobby 76.3 49.8 884 1.1 64.2 
7 Fl. Elev. Lobby 76.3 49.5 895 1.1 61.8 
6 Fl. Elev. Lobby 76.0 49.5 835 1.1 60.8 
5 Fl. Elev. Lobby 76.1 49.2 826 1.1 61.9 

4 Fl. Willis 73.7 53.4 787 1.2 58.7 
3 Fl. Elev. Lobby 74.3 53.6 986 1.1 60.8 
2 Fl. Elev. Lobby 74.7 52.6 803 1.1 59.8 

Ambient, Sidewalk 67.6 90.5 378 1.2 123.3 

September 21, 2001 lii 

1 t F1. Lobby 580 
32 Fl. Elev. Lobby 981 
31st Fl. Elev. Lobby 912 
19th Fl. Elev. Lobby 813 
9th Fl. Elev. Lobby 826 
3rd Fl. Elev. Lobby I 977 

Se tember 25, 2001 

32F1. 602 
30th Fl. 629 
28th Fl. 622 
26th Fl. 618 
24th Fl. 590 
22 Fl. 71 
20th Fl. 662 
18th Fl. 677 
16th Fl. 592 
14th Fl. 635 
12th Fl. 655 
10th Fl. 652 
8th Fl. 668 
6 Fl. 656 
4th Fl. 706 
2" Fl. 701 
Lobby 616 

Ambient 422 

RH= Relative Humidity CO,=Carbon Dioxide CO= Carbon Monoxide 
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DEGMOR, INC. 
511 CANAL STREET — 3RD FLOOR 
NEW YORK, NY 10013 
TEL: (212) 431-0696 
FAX: (212) 431-5764 

CUSHMAN & WAKEFIELD 

88 PINE STREET 
NEW YORK, NY 10005 

JOB LOCATION: 

PROJECT MANAGER: 

88 PINE STREET 

START DATE: 9/17/01 
END DATE: 9/18/01 

SCOPE OF WORK: 
WTC: EMERGENCY RESPONSE - CLEAN, VACUUM, DECONTAMINATE 
FLOORS 

PROJECT NO.: 01 E-236 

NYC-WTC 000120414 
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08.'23/01 1HU 08:57 FAX 513 485 8530 NISDO /L & C 002 

-r 

• STATE OF NEW YORK - DEPARTMENT OF LABOR 
DIVISION OF SAFETY AND HEALTH 

License and Certificate Unit
BUILDING 12, Room 161 

STATE CAMPUS 
ALBANY, Nv 12240 

ASBESTOS HANDLING LICENSE 
LICENSE NUMBER • 99-0741 

DATE OF ISSUE: 8/22/01 
EXPIRATION DATE: 8/31/02 

Contractor: DEGMOR, INC 

Address: 511 CANAL STREET — 3rd FLOOR 
NEW YORK, •NY 10013 

Duly Authorized Representative: MORRIS NAPOLITANO 

This license has been issued in accordance with applicable provisions of Article 30 of the Labor Law of 
New York State and of the New York State Codes, Rules and Regulations (12 NYCRR Part 56). It is subject to 
suspension or revocation for a (1i serious violation of state, federal or local laws with regard to the conduct of an 
asbestos project, or (2) demonstrated lack of responsibility in the conduct of any job involving asbestos cr asbestos 
material. 

This license is valid only for the contractor named above and this license or a photocop rmust be prominently 
displayed at the asbestos project worksite. The licensee verifies that all persons employed by the licensee on an 
asbestos project in New York State have been issued an Asbestos Certificate, appropriate for the type of work they 
perform, by the New York State Department of Labor. 

Richard Cucolo, Director 
5N 432 (10-OC) FOR THE COMMISSIONER OF LABOR 

1 
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719 522 269? 
e r'2 2001 10:29 /18-522-2E97 IEST NY CORP 

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID & HAZARDOUS MATERIALS 

PART 364 
WASTE TRANSPORTER PERMIT NO. NJ-462

Pursuant to Articte 27, Titles 3 and 15 of the t:rvironmental Conservation Law and 6 NYCRR Part 3ti•I 

1 
PERMIT ISSUED TO: 

IESI N '(CORP 
2 COMMERCE ST 
BAY6NNE, NJ 07002 

CONTACT NAME VITO GALANTE 
COUNTY: OUT OF STATE 
TELEPHONE NUMBER: 201.437.5200 

AUTHORIZED WASTE TYPES: 
Tee Permittee is Authorized to Transport the Following Waste Type(s): 

ASCesto` 

PERMIT TYPE: ' 

AUTHORIZED VEHICLES: 
The Permittee is Authorized to Operate the Following Vehicles to Transport Waste: 

(Vehicles enclosed in <>'s are authorized to haul septage only) 
TEN ;10) PERMITTED VEHICLE(5) 

NY 2 17?4A End of List 
NY 284572A 
NY 284689AN 
NY F?6995 
NY P28754 
Nr T49tYM 
NY T5Y799 
N: Y TT,N319 
r'A PT8486D 

' A PT8467D 

PAGE X11 81 

O NEV 
* RBNEV4A. 
O MCDIPI, IATION 

1 1i 

NOTE: By acceptance of this permit, the permittee agrees that the permit is contingent upon str ct compliance 
with the Environmental Conservation Law, all applicable regulations, and the General Condition i printed on 
the back of this page. 

PERMIT ADMINISTRATOR: Dave Vitale 

ADDRESS New York State Department of Environmental Conservation 
Division of Solid & Hazardous Materials - Waste Transporter Prot( °am 
625 Broadwa  9th Floor 
Albany, NY 1 23 -7253 

AUTHORIZED SIGNATURE: Date;  / t J g a t

PAUU E 'I OF t 

I 
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e)4,`11/2601 12:42 716-522-2697 ZEST NY CORD PAGE 0 

PII 
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y. §0 IESI NY CORPORATION 
110 5th Street • Brooklyn, NY 11215 

Phone: 718-522-2263 • Fax: 718-522-2697 
MANIFEST / / 

DATE 
~ 

/2 
i 

/  i 

1. Job Site Address owners name Wait and Load 

!t` 3D# n %V*41 , '. 4I (. sit Time In 

'~'` ` ̀ i t►t # Time Out 

2. Contractor's name and address Drop Date 

Nees' (:)t#.ST<'t I. t 

3. Waste disposal site (WDS) name, mailing address and physical site location WDS phone number 

!!~ # IEtte t4 I f e I ;tet+ iEi (:'p.strth. n 

(Atl

it7C 4yy+, f+,t ))

[

f` 
♦ 

1  .4TSL , r  

~`Y 
Y:+n 

y
~.~iy~}{ryg .} 
Remit4 i(.. 

4. Name and address responsible agency (Local, District or EPA Office where notification was sent) 

US EPA 290 Broadway, New York 10007 

5. Description of materials 
6.VEH. LIC. # 7. TOTAL QUANTITY 

(RQ) WASTE ASBESTOS 9, NA2212, III TYPE "BAGS 

SIZE CUBIC YARDS 
8. Generator Certification 

9.CONTRACTOR CERTIFICATION: I hereby declare that the contents of this consignment are fully and accutately described 
t 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 applicable international government regulations. 

Printed/F Name Title Sigiature Date 

10. Transporter #1 (Acknowledgement of receipt of materials) DECPemit No. 
IESI NY CORPORATION 110 5th Street, Brooklyn, NY 1I J.,15 

Printed/Typed Name Title S re Date 

11. Transporter #2 (Acknowledgement orreceipt of materials) DEC PERMIT # y 

t 
 

Printed/TysedNane Title Si re ~`` Dst(M/D/Y) 

12. Discrepancy indication space ;F 

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

14 4 / f:': r 
e 
f. 

Printed/Typed Name Title Signntute Date (IVVD/Y) 

WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR • YELLOW:CONTRACTOR - GOLD:JOB SITE 

NYC-WTC 000120419 
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IESI NY CORPORATION 
110 5th Street • Brooklyn, NY 11215 

Phone: 718-522-2263 • Fax: 718-522-2697 
MANIFEST 

DATE 7 /''f 

I. Job Site Address Owner's name Wait and Load 

Ie €~a 'slt € tJ slsittt##J ? tt` , (': 'Time In 

Time Out 

2. Contractor's name and address Drop Date 

egoll►t' fills' 

i11 ( tt ttfort 
~pqy 

Nei ,.v~ 4yy f a 4 H, Y lOOt.3 

3. Waste disposal (WDS) name, mailing address and physiicaalsite WDS phone number jsite 

el

location 

IESI PrA kltlif! Rt tj{ *.

p.c.' 134►I j9i? 
sr~ tf d< 1'4 t g`Q P rm:i +0 1(34 

4. Name and address responsible agency (Local, District or EPA Office where notification was sent) 

US EPA 290 Broadway, New York 10007 

S. Description of materials 
6.VEH. LIC. # 7. TOTAL QUANTITY 

(RQ) WASTE ASBESTOS 9, NA2212, III TYPE ' BAGS 
SIZE CUBIC YARDS 

8. Generator Certification 

9.CONTRACTOR CERTIFICATION: I hereby declare that the contents of this consignment are fully and accutately described 
above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for tr rt by 
highway according to applicable international government regulations. 

2 i! 
Print Name  Title Signature Date 

10. Transporter #1 (Acknowledgement of receipt of material.) 
IESI NY CORPORATION • 110 5th Street, Brooklyn, NY 1215 

DEC Permit No. 
Jg4 NJ 362 

%, L Et/ i/o ____________ 

Printed/Typed Name Tide Signature Date 

11. !Transporter #2 (Acknowledgement of receipt of materials)  DEC PERMIT # N I

o~ f

Printed/Typed Name Tttfe Signslure 7 ,bate M/D/Y 

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 

Printed/fyped Name Title Signature • Date (M/D/Y) 

WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR - YELLOW:CONTRACTOR • GOLD:7OB SITE 

NYC-WTC 000120420 
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• 
IESI NY CORPORATION 

110 5th Street • Brooklyn, NY 11215 
Phone: 718-522-2263 • Fax: 718-522-2697 

MANIFEST r;

Q . 

DATE Ji 

L Job Site Address owner's name Wait and Load 
5 I"i t? `

f
at i ~, t i. =Y tdTi lft f rl :: Time In 

ii 
Time Out i i,' 

Contractor's name and address Drop Date I 2. 

tI s )'t I( 

N . kv E'(tk V I('t('tt r 

E 
R 3. Waste disposal site (WDS) name, mailing address and physical site location WDS phone number 

A

Q p r r~,

4. Name and address responsible agency (Local. District or EPA Office whPe notification was sent) 

US EPA 290 Broadway, New York 10007 

S. Description of materials 6.VEH. LIC. # 7. TOTAL QUANTITY 

(RQ) WASTE ASBESTOS 9, NA2212, III TYPE (1( c3 '.'
_i SAGS 

SIZE %: ; CUBIC YARDS 
8. Generator Certification 

T 9.CONTRACTOR CERTIFICATION: I hereby declare that the contents of this consignment are fully and accutately described 
R above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by 
A highway according to applicable international government regulations. 

/ VS Printed/ Name Title _~—~' Si a Date 

P
0 

10. Transporter #I Acknow j spotter ( ledeemeat of te«ipt of maaial:) DEC Permit No. 

R 
IESI NY CORPORATION • 110 5th Street, Brooklyn,~iY 1 - 1 > NI____

T °' 
e 

DRIVER 4,• ,. C 11 1 O 
E

d
F int Ns a Title ature Date M/D/Y 

R 
11. Transporter #2 (Acknowledgement of receipt of materials) DEC PERMIT # 

A

4 ` S 
T Pnntcd/TypedNme Title Sign sre. ' Date(M/D/Y) 

E 12. Discrepancy indication space 

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

Printed/Typed Name Title Signature Date (M/D/Y) 

WHITE:LANDFILL • GREEN:IESI • PINK:GENERATOR • YELLOW:CONTRACTOR • GOLD:JOB SITE 

NYC-WTC 000120421 
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-..

 lq 

^..-•.. of EIMWNwjwm Pt0T1:-710N 

Ttst Carr ot~ NEW Yotx D6"T► "T ROBERT C. AVAITRONI 

~~ JOEL A. MIELfr SR., p,E, Commww", Dtpuly Commissioner ' 

Bureau oI 
Air, Noise, & Hazardous 

-,ONE (7181 ma terials 
,X (711(1 

Name: j j 4 

Address: 

Test Provider 
Address
Telephone. (7 
Fax. 

BRAND NAt ( 

I EST DATE 

InI 

APpLICAfON FOR ASBESnn INVESTIGATOR 

AND RESTRICTED A5BESTC6 U VESi"IGATOR CERTIFICATTOi'~ 

APPENDIX A. 

1E ICAL XAMINAT10

APPLICANT NAME: 

HOME ADDRESS: ___. p I I 

CITY, STATE, L ZIP 

TELEPHONE NUMBER: s `--

DATE OF BIRTH: PII ` -'"—

SOCIA.LSECURITYNO ----------------- 
APPLICANT'S SIGNATI 

I- it test mint < INATIONW}HICH INCLUDED 
BASED UPON THE MEDICAL EXAM 

PULMONARY FUNCTION TESTS OF VITAL CAPACfTY (F1{C) 

AND FORCED EXPIRATORY VOLUME AT ONE SECOND 

(FEV1), AND AN'EVALU T-ION OF A RECENT CHEST 

ROENTGENOGRAM, FT S MY OPINION THAT THE ABOVE 

NAMED PATIENT (PI F S 1

HEIGHT: 

S IS NOT 

PFrYSI _LY QUAUFIED TO WEAR A RESPIRATOR IN THE 

PER FOR CE OF HIS/HER JOB_

PI1 WEIGHT:  P11 BP :

Pil 

NYC-WTC 000120422 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
tins kc~pnator Pit Test is valid or the period of 12 (twelve) month.\ from the date of lest 

a m e: ~ 
._ . . . . . . . . . . . . . .

PII 

. . . . . . . . . . . . . . 

Date o f birth: ! 

-~- -~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~- -~-~- -~-~-~-~-~-~-~- - 

address 
P11 

_ ._._._. . . 
SSN: 

Telephone: _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

lest Provider ANDO INTERNATIONAL INC. Test Agent: 

Address 861 Manhattan Ave , Brooklyn, NY 11222 I . Irritant Smoke 

Telephone (718) 349-6212 2. Odorous Vapor_ 

Fax: (718) 349-3238 3. Taste Test 

RESPIRATORS TESTED - SUCCESSFUL TEST 
(Half Face Mask only) 

P11 

r 

9 

NYC-WTC 000120423 



NYC 9/11 Public Portal Document 

NEWYORK 

PII Cn

P"LHANo ,pp__. . 

0)

CERTIFICA._. IN tUMBER 

P11 D 
m 

z
Z 

-c m 

rz 

C+ 

V ~ 

m 
m 
m 

.- - 
E i 0 

m 
rn _ 

n 
_._._m 

~_ 

;PII! LT 
tz+ y to I n a 

0 

PII;C 
PIl;

x 
D 

C:
i 

'm

D
i 2

' • a) PII ̀ i o~ 
. m 

t!1 

LL

W

W

0

LU 2 

ZV 

O~ 

a Z 
W 

to

a 
W 
O 

Ne Y91'~r City Dept of 
Envil cal Protection 
Asl est ntrol Program 
68-17 iuncflog Blvd. 8th 
Floor Co Y 11368 

This certitiC t fMt be 
shown to a De , t 
representativ@ .JPo 
request. Report L 
immediately. Renew 
license 60 days prior to 
expiration date. 

Tampering and or 
alteration of this 
certificate is a CRIMINAL 
offense. I 

MAREKfORMAN -•' 
068-88-0814 
M 41 5-8 184 

?Z. DATE: 1/14/02 

. 1

K 
W O 
F— '-

L) 0 
H 

J U_

cx t . On= 
LL L)VW Z t.J1.4Z

Z 
Z u
~zLL 

zwca 
Hnlz 

tL W Q JHQ 
O N aCc"x 

O 
ayZ 

<LxVi 
SF-C) 

N a (ndfl~ ) 
> o w 

w Q 

rHISPERMIT has been issued in cccordagos witl 

and subject to the provisions of the Asbestos 

Control and Licensing Act N.J.S.A. 34:5A-32 e1 

seq. You MUST have THIS PERMIT with you on 

the job. 
THIS PERMIT may be revoked If you fail to follow 

established asbestos safety and health practices. 

THIS PERMIT may be revoked it it is loaned. 

abandoned or allowed to pass from the personal 

control of Me owner. 
THIS PERMIT is invalid if it is altered, defaced. 

mutilated. or tampered with in any manner. 
Any person performing the duties of an asbestos 

worker or supervisor alter this permit has expired 

shall be subject to the penally provisions of 

N.J.S.A. 34:SA-32 at seq.. as shall his employer. 

For information, corrections, or changes. direct a 

inquires to the following: 
State of New Jersey
Dept. of Community Affairs 
Division of Codes & Standards 
Asbestos Contractor/ -sd Wr rt4~ 
Worker Program .Y

•P.O. Box 816 r, 
Trenton. NJ 08625.0816 

OOOJ (609) 633.3760 

NYC-WTC 000120424 
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ASBESTOS CERTIFICATE 

Gt 
._._ ...........

LL O IZ 

w 
' OZ PII

PII 
Q O ' 

W •4Z mom . 

V 

,:.:.:::.... :.... .... .. 
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Sep-21-01 12:53P P.05 

-14 - Industrial Safety and Environmental Solutions 
" ""1 3300 Hudson Avenue, Union City, NJ 07087-5908 

201) 325-0055 Fax: (201) 325-0056 E-mail: ISES@bellatlantic.net 

RESPIRATOR FIT TEST FORM 

= =- FIT TEST C:AkI7 H: -------------- --------- --------- ------------------ -, ----------------------- --------- --------- ------- 

P 
IAti I NAMI : .-  1_IItST NAME — PII -. 

IAi SI c Illirr~ a .-.-.-.-. - PII ~  

RESPIRATOR DATA 

t 

9 
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N 
O 

a 

CMTY OF

O 

X X 
r 

Q 
Z 

m y 
X m 

►PII; 
m 1 

N ('S O M

CC' 
PII; 

PII! 
• x.37 

PII? O 
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K 

STATE OF NEW YORK 
DEPARTMENT OF LABOR 

DIVISION OF SAFETY AND HEALTH 

ASBESTOS HANDLING CERTIFICATE 
AUTHORIZED CLASS 

G - SUPERVISOR (02/02) 

r --------------------------------------------------------------------------------------- • -~ 

p I I 
RICHARD CUCOLO. Director - For the Cpmmissionor of Labor 

A A f' 1t A 4 fl  ♦ A 4 t f 1(

1pII t#f1Ui1fP!fIL I 

;ikbft1
gS ¢S y+ 

o

PII 

TO 'd 
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4 

• 

)qe_1 to Jeuoassiwwoo eg1toj • JoioeJla 'OIOOnO OUVHOII 

('0/~°) aOSIAH3dfS - 5 
SSV13 Q3ZIHOHlfld 

31d3IJI12133 9NI1QNVH SOIS30SV 

H1TV3H ONV A133VS j0 NOISIAIO 
1*09V1 d01N3WJ.dyd3a 

)IFJOA M3N .IO 31VIS 
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CITY OF 
NEW

m 

P11 ~i

'm 

a d 

EXP 
DATE:-~-~ ---------~-~ 

`~ , 

f 

IN 
70ERTIFICAT~ENUMBER .-.-.-.-.

SOCIAL SECURITY

---.PII
• EYES 

HAIR. . . . . . . .. 

ADDRESS 
RRD 

CORRESPONDENCE TO! (include cwtificete number) WEIGHT HEIGHGH T J
NYS Department of Labor - P11 .  

P DOSH • License and Certificate unit PO Box 687, New Yak, NY 10014-o 7 158520   C 
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w  

)of. A. MkkLE, SR., P::.. ;x)tl 
Deputy Commissiuntt 

Bureau of 
Air, Noise, & Hazardous 
Materials 

• APPLICATION FOR ASBESTOS LNVESGATOR 

AND RESTRICTED ASBESTOS 
INVESTIGATOR CERTiMC-aknON 

APPENDIX A. 

------------------------------------------ -ii---------------------------------------- P11P rUCAhT 

o}lc_ 

/DDREESS: 

;1TY, STATE, & ZIP: 

=LEPHONE NUMBER: 

)ATE OF BIRTH: 

A P PL I C r'IT' S S I G N A'; U R E 

BASED UPON THE MEDICAL EXAMINATION WHI INCLUDED 

PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1). AND AN'EVALUATION OF A RECENT Cl-LEST 
-tUtN1 GtNOGRAM, IT IS MY OPINION THAT THE ABOVE 
NAMED PATIENT (PL EA SE CHECK fc11 APPROPR/ATF BOX) 

E IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

HEIGHTS !II _._ WEIGHT: PHH 
TOBACCO:! 

X—RAY CHE 

MARK I. 

PRINT Nil 

NYC-WTC 000120431 
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01/12/2001 15:26 7184789481 PETER PAGE 01 

;.'111 
I :1 

1ttl gin►a pItr► yodc' li~rw'1tp Mr■a !~~+ 

L A: M1N~rr + IIL C■rli w' JO 
ROSt*T C. AVMMT1tLH I 

D,pw1T CyabdO144MM • 

AND CM  •`'''' 
OwnM /tl~R CRtW1CATION 

T wt+rBrtDncw r

MOLL ACC .., 

TELIPWONEN 

DATE OF MRM - — 

P11 
5ASED UPON 7b ~►I 

OF VrrAL. 
CAPACrTYYCI 

. . . . . ~. . . . . . . . . . . . 

AND FOPA= RY VOLU&M AT ONE SECOND 
çF1V1I AND AH !VAWAflON Of A RECB4Y CHEST 

NAI A J~ATl1ENT 
R 0 OF' THATTH9 HOVE 

0 is NOT 

FHY3ALLY QUAL3FIED TO WEAR A , ESPIAATOR IN - ME 
PERFOpj"OV.. OF MI$1 iER JOB, 

HIWT$ PII l><IOtI'!'t P11 Ifs-.Y ~.~ .._ PII 
...r . Y........i . ,, -•-w- - x.~..~rt'--------- -►~ IL..f_ --_

PII 
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~~ ff.!!••vf,vffA11 NSYnY'N{ • ~•1:S<J,!rwV~ N,.W?M.'~;4Y n. fit.. ~. f. .. . . . .. ... 1. . . r .. . ... . . . . . . . . . . . . r . . . . V9 

t 

Pil 
I 

WORK ADDRESS 

THISP. ERSON.ISNO.T.A FDNY EMPLOYEE

CERTIFICATE ISSUED BY NYC T 
_._._._._._._._._._._._._._._.._._._._._._._._._._._._._._._._._._._._._. . ._._. . 

P11 
THIS PERSON IS NOT A FDNY EMPLOYEE 

• 
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. . . .. ... r•. . . - 

I °a ASBESTOS CERTIFICATE 
I! 

LL 

LO 

'"w 
) Z 

LUST BE CARRIED ON ASBESTOS PROJEC 
- -------------- s'*l FCERTIFICATE NUMBER 

PH 
DRESS CORRESPONDENCE TO. 
:iuoe certificate number) 
S Department of Labor 
'Sr+ L cense ani Certificate Unit 
Box 687. New York, NY 10014.0687 

ti 

Pil 

RI
Zfi iA?A 42 .2 .0

ti 
PII ; n>>' Swrt+~~0 ocO 

W q 
Q

n ?.. a 

n 
0 A N A V n n 00» p 

7Tf N
C 

Z

.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.3. -.-.-. 

PII 
1 

STATE OF NEW YORK 
DEPARTMENT OF LABOR 

DIVISION OF SAFETY AND HEALTH 

ASBESTOS HANDLING CERTIFICATE 
AUTHORIZED CLASS 

G - SUPERVISOR (04/01) 

--------------------------------------
P

.
I

.
I 

------------------------------------ 
• 

L 
RICHARD CUCOLO, Director - For the Commissioner of Labor 

nfSH-447 ((•11 /91 1 
It' 
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STATE OF NEW JERSEY 
DEPARTMENT OF COMMUNITY AFFAIRS 

ASBESTOS LICENSING 

P11 
._._._._._._._._._._._._._._. 1 

681 Job%10%2000 08H 0/2001 

~ ~eucr 

rD- 

N Y 
• 

ii i I a N uY Qh ~N CpN.~ {Z~ 
O gNOb~ a F

H A U N F• H 
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D p CITY OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL PROTECTION WJUAU OF DdVDtQWMAL RD..~I MN AM V4F0RCF)zM AS&STLKCO TJ ROtFRAGRAM•TZAD 1CA. DCNMCAnONUIST f1►11 JUNCT1oN DOU11VARD. RH F1 . ) W YVRX 113 

f,c

APPLICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

APPLICANT NAME: 

HOME ADDRESS: 

CITY, STATE, & ZIP: 

TELEPHONE NUMBER: PII 

DATE OF BIRTH: PII 
- --------------

SOCIAL SECURITY1N0.: PI 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN EVALUATION OF(A RECENT CHEST 
ROENTGENOGR , IT IS MY OPINION THAT THE ABOVE 
NAMED PATIE I'LPLEASE CHECK Ni APPROPRIATE BOX) 

S IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil 

V 

9 

NYC-WTC 000120437 
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Di El UN ABE; I 1J FROJEL1 

CERTIFICATE NUMBER 

Pil 
~DDRESS CORRESPONDENCE TO 
nclvoe cen hcale numberl 

, •YS Depanmenl of Labor 
DOSr L,cense and Cerl,ticale Unit 
20 Box 66?New York NY 10014.0667 

STATE OF NEW YORK 
LaiiY1~ DEPARTMENT OF LABOR 

DIVISION OF SAFETY AND HEALTH 

ASBESTOS HANDLING CERTIFICATE 
AUTHORIZED CLASS 

ASBESTOS HANDLER. (02/02) 

PII 
J 

RI 1HAAp C~UQLI~CQir~ t r - For the Commissioner of Labor 

T ALIEN 

Pil 

Pil 
In 

e , Pil 
a#5 

31VOLIU8DO SOIS39SV

i - _------------------------------------------------------------------------------------- -
P 

o5
G r~

a C N 3 E 

id 
Aaom -'gin 

~10 Q U
~
o

c
V _u u'vv N 
0

7v
 

PII ?4 

W Q e LL

NYCT Track Safety 

Passe Date :;
------------------------- --------------------------- ---------------------

Si afore P11
-.-.-.-.-...-.-...-.-.-.-.-.-.-...-.-...-.-...-.-.-.-.-.-.-...-.-...-.-...... _-_ 
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8
' --------- 

iJllF P11 
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]-,z

PH P11 m 

NEW YORK !~ 
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PIIJ 
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Date: 

The following person has been seen at Greenpoint 
Medical Care for an asbestos physical exam. 

He/she has met or not met the requirements of OSHA as 
follows: 

Patient Name: '

Blood Pressure 

Heart 

Lungs 

PET 

Chest X - Ray 

Comnents: 

PASS 

FAIL 

As per OSHA 1926.58 

ys ician Signature 

\i,ssau A rue 
`few York 

X 7 51 :33 •=6 ,: 

NYC-WTC 000120441 
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ace : 
Heisht: 
Weisht: 

Tech. 
Date 
Time 
Ambient 
Selecte 

a'

PII 

Pil 
----------------------------------------

Best Test Summary Tests 01-03 06/14/01 

Index No Fleas Pred %Pred War 

FVC 
FEV 1 
FEV1/FUC' 
FEF25-75 
PEF 

Spirometric results appear normal 

UOLUME—TIME_ 
CURVE 

PII 

NYC-WTC 000120442 
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MASON TI?NDIiRS1 TRAINING F1IN0 

75 Varick Street, Suite 501 
0  New York, NY 10013-1917 

Tel: 212 • 965 • 1730 
Fax: 212 • 965 • 1725 

MEDICAL EXAMINATION FOR RESPIRATORY PROTECTION 

APPLICANTS 

HOME ADDRESS:; 

1 

TELEP1- LONE NO.: 

DATE OF BIRTH: 

SOCIAL SECURIT 

NOT VALID W!"ir,O; 
EMBOSS!:U SEAL 

RASED UPON THE MEDICAL WHICH INCLUDES: 

I . PULMONARY FUNCTION TESTS (SPIROMETRY) OF FORCED VITAL CAPACITY (PVC), FORCED Vfl 
CAPACITY (FVC), FORCED EXPIRATORY VOLUME AT ONE SECOND (FEV 1) AND INTERPRETATIO' 

2. A CHEST ROENTGENOGRAM, TWO (2) VIEWS AND RADIOLOGICAL SERVICES ".OVIDED BY A 
QUALIFIED INTERPRETER. 

3. MEDICAL IIISI'ORY 
4, A PHYSICAL EXAMINATION DIRECTED TO THE PULMONARY AND (lASTROINTF.STINAI . 

INCI.UDINU ISU'I' NU'I LIIv1I I ILD FU IIL•IGIII', WLIUI I'I

,U

ULUUU 1'I<Li ,SU t. I'111 'L ANU KLSI'tl:. . . 

II IS MY (All NION *11 IA't' II IL ARUVL NAMI;U I'A'IILNT IL R IS NN J 1'till'AI.I.Y y11Al.li lt . 

WEAR A RESPIRATOR IN THE PERFORMANCE OF HIS  JO 

HT.; PII $.I'. PII 
-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.--

PII 

Pil 

NYC-WTC 000120443 
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Cm" " OF NEW YORK 

ocr,n ru n or r torn•ThtTnL rrOTEC110N 
S _cl_Mi Or 

!~ c,ri,asn..~rt-cm .t10,AWl>0.1Or.C1)•ct]rt 

t < ALbr~;ro; cDt (11~~~1 SRO% '1 . 1 F.1L'~ `A. I.n'D CL;11l1Cr TTvn' U`lt f 

1 tl ,J;lC11Q`(QOUI-IVnJ;rl.1ll111?Jr IOf ONti NO O.:l: lt 1 

APPLICATION FOR ASBESTOS LNVES IIGATOR 

Si 

APPENDIX A 

L 

APPLICANT 

HOME ADDRESS: 

CITY, STATE, & ZIF 

TELEPHONE I'3UM 

DATE OF BIRTH: 

SOCIAL SECURIT 

I 

Pil 

BASED• UPON THE MEDICAL EXAMINAT1O,N .WHICH INCLUDED 
PULMONARY FUNCTION,TESTS OF y(i'AL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE•SECOND 
(FEV.O;•AND AN EVALUATION OF A RECENT .Q -LEST 

ROENTGENOGRAM, IT IS:MY OPINION THAT.THE ABOVE 
NAMED PATic;NT (PLEASE CHECK L41 APPRQPRIATE BOKI 

lS LI IS NOT. ,t 
PHYSy5ALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PER ORMANCE CF HIS/HER JOB. 

Pil 
a 

NYC-WTC 000120445 
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PII 

I 
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~'. t , r-,~ .( ur 01' iJL•11! YORK 

7 Dcl ntrn (Ewr or ` r rOhfh4T`T~L f'IrOTLCl10IJ `ar rr> 
: . FIAU Of 

L7N1FCw~`ti7i nt. R.C?Cm, kilo' ,  wldl> CT'1' OFrn•1n rt 

~, 
j ,• i  ti:U[.:To: Cam. V. 

raO%RN-1•lrM•v.. .~D CLJ;ln1C ~.nVn • U`lIr 

. /~'~  

{ , , ».I~rJ'+CitON40U1.rVAPID. In11WJ:.iUOv^Nl:lyY0::1: 11i.:~ 

'APPLICATION FOR ASBESTOS LNVL:SIIGATOR 

. APPENDIX A 

MEDICAL EXAMINATION FOR ASBESTOS INVESTIGATORS 

APPLICANT NAMd 

HOME ADDRESS: 

CITY, STATE, & ZIf. 

TELEPHONE FUME 

DATE OF BIRTH: 

SOCIAL SECURITY 

BASED UPON THE MEDICAL EXAMINATIO 4 WHICH INCLUDED 
PULMONAi~II• FUNCTION.,TESTS OF.VITAI= CAPACITI( (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1); AND AN EVALUATION OF A RECEt IT CHEST 
ROENTGENOGRAM, IT IS:MY OPINION THAT.ThE ABOVE 
NAMED PATENT IPLEASE CHECK (1) APPROPRIATE BOX) 

IS IS NOT

PHYS ALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE CF HIS/HER JOB. 

P11 

NYC-WTC 000120447 
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► 

DETARTMWT OF ENV1RONMENrALAL ►ROTECIJ*ZA 70N u0►v+vwQ TALRaazunor,wp ASW XTc* icl?WOUH ANQ 
cuT

iu 

APPLICATION FOR ASBEom II1VFsncAToR AND RESTRICTED ASBESTOS INVESnGATOR 
cm ni cATTON 

0 

APPLICANT NAME: 

HOME ADDRESS:. 

CrTY. STATE. & ZIP: 

TELEPHONE NUMB 

DATE OF BIRTH: _ 

SOCIAL SECURRY I 

Pil 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) AND FORCED EXPIRATORY VOLUME AT ONE SECOND (FEVI ). AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT.THE ABOVE NAMED PATIENT 1&LEASE CHECK Ni ppOPR/ATF AnrJ 

DISNOT 
PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE PERFORMANCE OF HISAIER JOB, 

SIGNATURE OF PHYSICIAN 

STATE LICENSE NUMBER 

Pil 
ADDRESS 

TELEPHONE NUMBER 

1 

PII 
NYC-WTC 000120449 
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Pil 

e  . 
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y.. 

CITY OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL PR[nECflON 

• ALAU a D VP.D I 4TA1 fl1 A l quo c.10a~@rt 
Afl[T7Oi CO^4TIiol ►POCJIAM - D.A C M.I) CO T CAnON UN" RAT?. T1ON•OIAZVA/LLRNfA0R Apa ►m1NY 

APFUCA71ON FOR ASBESTOS V4MnCA3OR 
AND RESTRICTED ASBESTOS INVESI1GATOR CENT LFJCAflON 

► •► • i '~ • • 1 •i 

HOME ADDRESS: 

CITY, STATE. & ZIP. 

TELEPHONE NUME 

DATE OF BIRTH: 

SOCIAL SECURITY 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1 ). AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT_THE ABOVE 
NAMED PATIENT tPLEASE CHECK N) APPROPRIATE BOXI

ld - 0 IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

U 

PRINT NAME OF PHYSICIAN 

SIGNATURE OF PHYSICIAN 

STATE LICENSE NUMBER 

1 

) 2 C) 
DATE OF EXAMINATION 

ADDRESS 

TELEPHONE NUMBER 

DEA; _+ T=: QJ
4^

NYC-WTC 000120451 
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PII 
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i 

NYC-WTC 000120453 

o 

` ~ • o  

Mxsocv TLvrnFps' Twu1yc FUND 
Virick Sc ect, Suite 501 

° New York. NY [0013-1917 
Tel: 212 • 965 - 1730 
Fu 212 • 965 - 1725 

APPLICANTS N, 

HOME ADDRES 

TELEPHONE N( 

DATE OF BIRTH 

SOCLkL SECUR 

U 

MEDICAL EXAMINATION FOR RESPIRATORY PROTECTION 

p I I 
NOT VALID WITHOGT, 

EMBOSSED $EAL 
BASED UPON THE MEDICAL WHICH INCLUDES: 

1. PULMONARY FUNCTION TESTS (SPIROMETRY) OF FORCED VITAL CAPACITY (FVC), FORCED VITAL. 
CAPACITY (FVC), FORCED EXPIRATORY VOLUME AT ONE SECOND (FEV l) AND INTERPRETATION. 

2. A CHEST ROENTGENOGRAM, TWO (2) VIEWS AND RADIOLOGICAL. SERVICES PROVIDED BY A 
QUALIFIED INTERPRETER 

3. MEDICAL HISTORY 
4. A PHYSICAL EXAMINATION DIRECTED TO THE PULMONARY AND GASTROINTESTINAL SYSTEMS 

INCLUDING BUT NOT LIMITED TO HEIGHT, WEIGHT, BLOOD PRESSURE. PULSE AND RESPIRATION. 

IT IS MY OPINION THAT THE ABOVE NAMED PATIENT IS OR IS NOT P$(YSICALLY QUALIFIED TO 
WEAR A RESPIRATOR IN THE PERFORMANCE OF HIS/HER JOB: 

Pil 
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Pil 

I 

I 
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`~~ '+~ [yL150N TErDERs Tau• 

e i 5 Vuick Street. Suite 501 

NewYotl~ VY too 13- 191; 

Tel 213 • 965 • 1730 

'A a,a Fart. 212 • 965 • 1725 

APPLICANTS NAi! 

HONK ADDRESS: 

TELEPHONE NO.: 

DATE OF BIRTH: 

SECURIJ 

IEDICAL E;WNI>rIATION FOR RESPIRATORY PROTECTION 

Pil 
1 

SOCIAL - - 
NOT 4AL11) Wit RUUT 

EMBQSSED SEAL 

BASED UPON THE MEDICAL WI-UCH INCLUDLS: 
C  

1. 
CAPACITY 

FIJ,It'TtON'TESTS l 
SPIIt0hIETRY) OF FORCED VITAL CAPACITY (F 

TERPRE 
FORCED VITAL

IO

CAPACITY (FVC). FORCED E.`CP O 
lL VIEWS 

DARTIDONE SECOND (FEVI) ND 

 OLOGIC.41. SERVICES PROVIDE D BY A 

2. A CHEST ROENTGENOGRAM. 

QUALIFIED (NTERYRLETER. 

3. MEDICAL HISTORY 

q A PHYSICAL EXAj4INATION DU'f 
HE 

GHTIWEIGHI BL D PRESSURE. PULSE AND RESP 
SYSTEMS 

IRATIO' 

INCLUDING BUT NOT LIMITED 
PHYSICALLY QUALIFIED TO

IT IS MY OPINION THAT THE ;ROVE NAMED PATIENT E OR IS NOT 

WEAR A RESPIRATOR IN THE PERFOR,MA'VCE OF HISI}IER JOB: / 

+ DISPOSITION :QUALIt•Lt.u~—

CHEST X-RAY: 
SPLROMETER: 

PII v 
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PII 

I 

A 

• 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
Th is Respirator Fit Test is valid for the period of 12 (twelve) months from the date of test 

Name
Addre 

Test Provider: ANDO INTERNATIONAL INC. Test Agent: J 
Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke 1

Telephone: (718) 349-6212 2. Odorous Vapor—

Fax: (718) 349-3238 3. Taste Test — 

RESPIRATORS TESTED - SUCCESSFUL TEST 
(Half Face Mask only) 

BRAND NAME: (1) / v 0 " (2) SIZE: (1) (2) 

TEST DATE: i OJi J ) 
Namc of person performing respirator f, 

Fit test number: SZ 
S.

NYC-WTC 000120461 
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>~ Ttrs Cmr. of Nfl+! Yogic DawtT xr of ENV= Pi ION 
,:ROBERT .0 ,AVAITRON1 k>: 

JOEL A. MIEL.E, SR., P.E. Comnilssloinf 
Deputy Commissioner 

Bureau •o( 
,ONE (718) Air, Noise, & Hazardous 

'•.kX (718) Materials 

APPLICATION FOR ASBESTOS INVESTIGATOR 

AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

APPLICANT NAME: 

HOME ADDRESS: - 

CITY, STATE, & ZIP: 

TELEPHONE NUMB 
P11 

DATE OF BIRTH: 

SOCIAL SECURITY NO  

PII 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF- VITAL.CAPACiTY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 

(FEV1), AND AN EVALUATION OF A-REGENTCHEST , 

ROENTGENOGRAM, R IS MY OPINION THAT,THE ABOVE 
NAMED PATIENT 1L EASE CHECK (4) 4PPROPRIATE BOX) 

ig 1S NOT 

• PHYSIC _I.Y QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. _. ...._ . 

P11 
NYC-WTC 000120463 
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4 

PII 

Pil 

1 
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PII 
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Pil 
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FROM : Teresa & Andrew PI *JNE HO. 718+456 5389 13.2001 01: 45FM P8 

(112) 965-1730 

APPLtCAN".'S Ni 

HORS ADDRFS 

TELEPHONE 

DATE OF BLRI 

SOCIAL SECU 

MASON TENDERS T , A N NG FUND 

75 Varfck Streets-1Saite 501 

New York, NY 10013-1917 

Pil t 

BASED LPON TFE'v(EDICAL WIUCH INCLUDES: 

1. AO 
FUC F FORCED  YPIRATORYVOLUME ATONE SECONDCIFEV )AND RN[ERPR.E:~ 

CA 

TION. 

2. A CHEST ROEN'tGENOGP.AM. TWO ( ) VIEW 

3. MEDICAL HISTORY 
4. A 

CI.LIDNO BUT  NOT LMMD TO F~ G~Ft. WIGHT. BLOOD S SL'R.E. P l -SE .•;ND RESPtRAT(N. 

MC 

Cf tS MY OPNION CHAT ThE ABOVE ON v~ OF l08 
OR IS NOT HY P SICALLY QUALIF~D TO 

WEAR A RESPULAT . , 

4 

NYC-WTC 000120467 
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Pil 
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Pil 
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FROM : Teresa & Andrew PHONE NO. 718+456 5389 Aug. 13 2001 01:45PM P9 

ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-8212 

QUALITATIVE RESPIRATOR FIT TEST 
Thic - hbd b vdid rot 1h. paiod er 12 OwAve) m 4w fiver the dew of w 

Name: 
Add

5 I I ddrei 

Test Provider. ANDO INTERNATIONAL INC. 'test AEst: 

Address: $61 Manhattan Ave., 8rocklyn. NY 11222 I. Imla 1 Smok 

Telephone: (718) 349-61.12 2.Odotow Vapor_..__ 
Fax: (718)349.323* 3. T11ste Ibis -- 

RESPIRATORS TESTED - SUCCESSFUL TEST 
(Half Face Mask only) 

BRAND NAME: (i), 4o4(2) SIZE: (I __  (2) 

TEST DATE: Di_i O _._._._._._._._._._._._. 

Name of person performing respirator f4 

Fit lest number:  Sig 

ek. 

NYC-WTC 000120469 
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i,

PII 
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Bureau of 
Air, Noise, & Hazardous 
Materials 

APPLICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

APPENDIX A.

APPUCANT NAME: 

-TOME ADDRESS: - 

CfTY, STATE, & ZIP: 

rE -EPHONE NUMBER 

)ATE OF BIRTH: 

SOCIAL SECURITY NO 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN'EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT,THE ABOVE 
NAMED PATIENT IPI- EASE CHECK Nl APPROPRIATE BOX) 

• Ig IS NOT 

PHYSIC _l.Y OUAUFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

HEIGHT: 

TOBACCO 

X—RAY C 

Pil 
NYC-WTC 000120472 
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• t► ' r+ 

dti•,,,,. -. " i e •... «„ter a- nx` 

ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
'Ibis Respirator Fit Test is valid for the period of 12 (twelve) months from the date of test 

Nart 
Add 

Test P1 
Addm 
Telept 
Fax: 

BRAND NAME: (I 

NYC-WTC 000120473 
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44rou`s rR~,y~  
MASON TENDERS' TRAINING FUND 

~ o 
3 = 75 Virick Street, Suite 501 

` o New York, NY 1001.E-1917 
Tel: 212 • 965 • 1730 

~ YoeKG~+ F~-: 212 • 965 • 1725 

MEDICAL EXAMINATION FOR RESPIRATORY PROTECTION 

I 

APPLICANTS 

HOME ADDRESS 

TELEPHONE Nd 

DATE OF BR 

SOCIAL SECU 

2>95e 

ii

NOl' VALID WITHOUT 

X EMBOSSED SEAL 

BASED UPON THE MEDICAL WHICII INCLUDES: 

I. PULMONARY FUNCTION TESTS (SPIROMETRY) OF FORCED VITAL CAPACITY (FVC). FORCED VITAL 

CAPACITY (FVC), FORCED EXPIRATORY VOLUME AT ONE SECOND (FEVI) AND INTERPRETATION. 

2. A CHEST ROENTGENOGRAM, TWO (2) VIEWS AND RADIOLOGICAL SERVICES PROVIDED BY A 

QUALIFIED INTERPRETER. 

3. MEDICAL HISTORY 
4. A PHYSICAL EXAMINATION DIRECTED TO THE PULMONARY AND GASTROINTESTINAL SYSTEMS 

INCLUDING BUT NOT LIMITED TO HEIGHT, WEIGFIT, d OD PRESSURE, PULSE AND RESPIRATION. 

IT IS MY OPINION THAT THE ABOVE NAMEI) PATIENT IS OR IS NOT I'I IYSICAL.LY QUALIFIED TO 

WEAR A RESPIRATOR IN THE PERFORMANCE OF IilS/IlER J013: 

,f!.- / I 

DISPOSITION: QUALIFIED 
 QUALIFIED WITH REFERRAL UNQUALIFIED 

SPIROMETER: 

f COMMENTS: 

CHEST X-RAY: 

Pil 

NYC-WTC 000120481 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
Phis Respirator Fit lest is slid for the period of 12 (twelve) months from the date of test 

Name: 
Add re 

` 
Pil 

Test Provider ANDO INTERNATIONAL INC. 'Test Agent: 

Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke >~ 

Telephone: (718) 349-6212 2. Odorous Vapor___ 

Fax: (718) 349-3238 3. Taste Test ____ 

RESPIRATORS TESTED - SUCCESSFUL TEST 

~~ 

(Half Face Mask only) 

BRAND NAME: (l)1__ "/ (Z) SIZE: (Il (2)____ 

~J 
'TEST DATE: l// /(u :5   

._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

Name of person performing respi 

Fit test number: -2 

n 

1 

V 

It

NYC-WTC 000120483 
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MIAU Or VP0004sl: nu ~l?J.,li f77 A`4P DdwCrun 
AStgrne CO 1UCI70OAAf.ILSI`.V+G /,NPalt:07CA uarl1Se 

RS t)till ~'1l .l K'1A 'AA) 11x.%P- c CODax .¢w u... , v ,

APPLICATION rOI: ASIIESTOS INVESTIGATOR. 
AND P.LS1TICTED ASBESTOS INVE5-nGA7DR CEIm 1fCATION 

/APPJ NDLY~A' 

ME01 L E AIdlNarloN  ?.BA ESTOS INYEJ1AIQfiS 

r' 

APPLICNfT NAME 

HOME ADDRESS: 

CITY, STATE, R ZIP 

1 ELEDI IONS IIUME 

DATE Or BIRTH: 

SOCIAL SECURITY 

p I I 
BASED UPON TI IE MEDICAL EXAMIIJA7IQN WI IICi I INGI.ULIFU 
PULI.MO'IAf1Y FUfICIION TESTS OF VITAL CAPACITY (FVC; 
ANU FOnCED ExPIrv17ORY VOLUME AT ONE SECOND (rEvi ). AND All EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS kiY OPINION THAT THE ABOVE 
NAMED PATIENTLjg .l{ ,}' fJ)AeAA^ g 

[5d .❑ 
IS NOT 

PHYSICALLY OUAI_IFIED TO WEAR A RESPIRATOR IN THE 
• ~~ P+' „•v'fl c yr "'otritit 

Pil 

1 

• 
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Jun 27 01 1021a Engineering Dept. 718 817 484? p.3 

i 

CITY OF NEW ?Ol t. 
DErARTT{ENT Of ENV)RON 1ENTAL. rRM L-C11014 

PJUUJOFE?M0t+ MALRE)du A110HAM04%XCD W~
ASf331t1CtW1 cLrrZG AM•TAAA!P4CAhDCT7t1tUCA110!iIRA; 

$..urnh710N Io.xrv& nit  TLOM Mvz"A.`1G1Y 1OR/: t1YJ 

AJ'PUCATION FOR ASDESTOS INVIST1GA1OR 
AND II!SflUCItD AMU-51)S WVESFYGATOR CERIMCAMN 

APPENDIX B 

QSIAI AT1V ,~QUA~FT1TADVE FIT TEST 

Ar(!)CNIl 
IWtE J 

Aouri ss 

ctrr. S1A1 
Afro Zr__, _ 

-r 5 L" N A U [2 Y P 
I------------------------------------.-.-.-.-.-.-.-.-.-.-.-.-.-. 

'TlA11npENTT1Yf1M.4E TRAINI'J( rAe-lI ITIFS 

3).41 12 SIREEI 
'1f1ANINC ENTITY ADDIIESS fAcianti 1 rtn. II If T II111 

91U.NIN0 ENTITY TELEP11O11E 110. .-116 42CI •U(•~!1 

P11 
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CITY OF NEW'YORK 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Y , ( DOREAU OF AIR RESOURCES 

29S LAFAYETTE STnELT. HEW YORK, N.Y. IOOII 

SAMUEL STEMPLER, P.E. 

Com 
HAR W. SCHULTZ A::i uon: Commi:lioaU 

omml i:lon:r 

APPUIDIX A. 

DICAL Z A?CCNATION FOR ASBESTOS 
NJRKPRS 

APPLICANT HAKE:

~;O;n' ADDRESS: 

TELEPHONE NUMBER: -E 

DAT-.OF BIRTH: 

1. 

SOCIAL SECURITY r%vr 

APPLICANT SIGNATURE: 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED PULMONARY 
,.s 

FUNCTION TESTS or VITAL 
CAPACITY'•(FWG) AND FORCED EXPIRATORY 

VOLUME AT ONE SECOND (FEVI) 
AND AN EVALUATION OF A 

RECENT CHCS'4----t----------------- 

ROENTGENOGRAM IT I5 NY OPINION 
THAT THE ABO 

IS 
OTNAMED PATI HT 

PHY5ICALLY 
(PLEASE CHECK APPROPRIATE BOX) IS 

C7 

QUALIFIED TO WEAR A 
RESPIRATOR IN THE PERFORMANCE Of 

HIS/HER 

JOB: 
ASBESTOS HANDLER 

Pil 
I 

Pil 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
This Respirator l it Test is valid for the period of 12 (twelve) months from the date of test 

Name 

Add

Test Provider: , ANDO INTERNAL ZONAL INC. ]test ngcut: 

Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke 

Telephone: (718) 349-6212 2. Odorous Vapor ....... 

Fax (718) 349-3238 3. Taste Test — 

L 
RESPIRATORS TESTED - SUCCESSFUL TEST 

(Half Face Mask only) 

BRAND NAME (1) i (/ (2) SIZE: (1) 47 (2) ~—

TEST DATE: I O D _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.._._._._..

Name of person performing respirat 

1: 1 test number 

V 

„ 

NYC-WTC 000120490 
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a 1

0C.)
CITY OF NEW YOI 

DEPART {ENT OF ENVIR01,41 [EN I AL I'ROTECI7G 
BUREAU OF AA NOISE AND HAZARDOUS Nil TF1.LU A S ESM AND LEAD CONTROL 1'ROCRAM. TRAWwc AND CER 

Tuic, 

nO.V In . 
SLIf JUNCTION BOULEVARD.FMFLOOXCORONA.NEW YORK 1134 

APPLICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION. 

4.PPENDIX A:__/ 

1IEDICAL EXAMINATION FOR ASBESTOS INVESTIGATORS 

APPLICANT NAME • 

HOME ADDRESS: 

CITY, STATE, 8 ZIP:, 

TELEPHONE NUMB; 

DATE OF BIRTH:

SOCIAL SECURITY I 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1). AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE 
NAMED PATI NT IPLEASECHECKNI APPROPRIATE BOX) 

IS IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil • 

NYC-WTC 000120491 
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a 

J 

1. 

DO INTERNATIONAL INC. AN DO
Suite 410 • Jackson Heights, New York 

11372

74-09 37th Ave 
718-779-0522

QUALITATIVE RESPIRATOR FIT TEST 

This Respirator Fit Testis valid for the period of 12 (twelve) months from the date of test 

.' tr

Name: I I 
Addres 

II CS ~s K ~. 

Test Provider: ANDO INTE12NAT1ONAL INC. 
S

1. Irritant Smoke tom/ 

Address: 861 Manhattan Ave., Brooklyn, NY 11222 2. Odorous Vapor—. • 

Telephone: (718) 349-6212 3. Taste Test 
Fax: (718) 349-3238

RESPIRATORS TESTED - SUCCESSFUL TEST 

(Half Face Mask only) 

BRAND NAME 
(~)__----SIZE:(1) MC~ (2) 

: (I)________— , 

TEST DATE: 1 ̀  ~- O -------- -------------------------------------------- -

- ---
Name of person performing respirator fit test: 

2 Signature: 
Fit test number: _S_ ._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._., 

NYC-WTC 000120492 
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CITY, STATE, & ZIP: 

TELEPHONE NUMBS 

DATE OF BIRTH:

SOCIAL SECURfTY 

V

Cl 'OF NEWYOI ' A ` DEPARTMENT OF ONNMETALPROT 77ECG B AU OF •
- ~......t `  .5OCnos NDLE

M  
AD oneaouROC J4 7RMgwe Rime no L/)S 17  

, 

AM,57T.FLOORF0 & ORX Ii 
APPLICATION FOR ASBESTOS ITGATOR AND RESTRICTED ASBESTOS BIVPSTIGATOR CERTMCATION. 

• iII EA: 
I 14 

MEDI—  CAL  EaCAMINATIC]N FOR 4caeeT •NV 

APPUCANT•,NAME: , 

HOME ADDRESS. 

P I I 
N. 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL 

CAPACITY (F'VC) AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEND, AND AN'EVALUATION OFA RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE
NAMED PATIENT IPLEe9SE CNFCK N) APPAQPR/eT>_ 

IS NOT • 
PHYSICALLY QUALIFIED TO WEAR A RESPIReTno

NYC-WTC 000120494 
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~ I. 

1. 

DO INTERNATIONAL INC. 1372 AN DO
Suite 410 • Jackson 

Heights, New York 1 

74-09 37th Av 713-779-0522 

QUALITATIVE RESPIRATOR FIT TEST 

This Respirator Fit Test is valid for the period of 12 &twelve) months from the date of test

Nar 
Adi 

Test provider: ADO INTERNAT1 AL INC. 1. Irritant Smoke ~~ 

Address: 861 Manhattan Ave., Brooklyn, NY 11222 2. Odorous Vapor___- • 

Telephone: (718) 349-6212 3. Taste Test --- 

Fax: (718) 349-3238

RESPIRATORS TESTED - SUCCESSFUL TEST 

(Half Face Mask only) 

N U i 1 (2) ' __- SIZE: (t) MC—.
BRAND NAME: (►)__— 

PEST DATE: 1 1~ O 
---------------------------------------------------------------------------------------

Name of person performing respirator fit tcst:_ i ,  I ISignature:___: 
Fit test number: S ~` ' 

NYC-WTC 000120496 
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0 

CITY OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL PROTEC77ON DP AJxE.AU Of L%Nm0%14nau. RD tATIC N AND E*fft7RcE. r 
ASEMIDS CO TRO1.TROCRAM-TRABrWC:ASOCDCTmCAT1ONUATr 

W17 JJNQiON b *1tXVA1m. tTH RAOR 03RctLA. Nf1V YORK 1I.34 

a 
APPLICATION FOR ASBESTOS INVFSTIGAIOR 

AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

E 

APPLICANT NAME 

HOME ADDRESS: 

CRY, STATE. & ZIP 

TELEPHONE NUME 

DATE OF BIRTH: 

SOCIAL SECURITY 

Pil 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAMMM1S MY OPINION THAT THE ABOVE 
NAMED PATIEN ?ROPR/ATE BOX) 

IS IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil 

1 

Y 

NYC-WTC 000120497 
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CITY OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

L¢JRt&U Of D4VDtOC.. ITAI. REMEDLAnCN Arm L% ORCEmENT A5 S1D5 CO!JTRO(. PROOtAM. TRADJD4C AM cE T7FTCAT oN UT b&' )7 JUNQION •O JLEVAFD. f1H fl. OOIt. CCROt1A. NEW YORK I t% 

APPLICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

► •; • ► 1 •; 

APPLICANT I 

HOME ADDRESS:; 

CITY, STATE, & ZI11 

TELEPHONE NUM€ 

DATE OF BIRTH: 

SOCIAL SECUR 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE 
NAMED PATIENT 1ELFA E CHEcK f!) APPROPRIATE BOX) 

18 IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil 

1 

• 

NYC-WTC 000120499 
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v 
t. 

CITY OF NEW YOF DEPARn ENT OF ENVIRONtvIENTAL PRO.7ECT7G 4., BoLkUOFAD NOISE 
ANDRAZARDOUSMATEr7A1•' ~.0 .+ 

A59ES1LX A7'7D LEAD ~'ti'iRL F'ROCRAM - TRAAIRJC AND CERTip7CA no V to . 30.17j17F1C7-701: ®OUL-AJA 6TH F7OOR COROF7,~, NE1V YORK 11Jo  

APPUCATION FOR ABESIiy INVESTIGATOR AND RESTRICTED ASBESTIp$ INVESTIGATOR CERTIFICATi02N. 

[APP ATJ 
>I . 

Iy1EWDAL_ EXA—MINAM I FOR A RFcT, e Iu.r ....~...._ 

HOME ADDRESS' 

CITY STATE, & .Zj. 

TELEPHONE NUM 

DATE OF BIRTH: j 

SOCIAL SECURITY: 

BASED UPON THE MEDICAL EXAM NATION WHICH INCLUDEDPULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) AND FORCED EXPIRAT Y VOLUME AT ONE SECOND (FEV1)f AND ANEVtJATIOP OF A RECENT CHEST 
ROENTGENOG  IT IS MY OPINION THAT THE ABOVE NAMED PAT /p4  H r~ cr, ...,. , 

RfA7F RnYI 

IS IS NOT 
{ PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE PERFORMANCE OF HIS/HER JOB-

PII 
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t 

Name: ; 
Address 

Test Provid 
Address: 
Telephone: 
Fax: 

ANDO INTERNATIONAL INC. 74-09 37th Avenue, Sulle 410 • Jackson Heights, New York 11372 
718-779-0522 

QUA 1,1'I'AT'IVII 
IZESI'IRA"I'OR FIT TESTThis Rcspiralrir 1-r re_i is slid to, the

P11 ------------- -- -- 

r: ANDO INTERNATIONAL INC. - - 
861 Manhattan Ave., Brooklyn, NY 11222 

Zest
—  g 

(718) 349-6212 1 Irritant Smoke 

(718) 349-3238 2. Odorous Vapor
3. Taste Test 

1zESP1RA'r-011S TESTED - SUCCESSFUL T't~..c-r 

BRAND NA11 

•CEST DATE: 

Fit test numbe 

IF 

'w 

C 

Pil 

1 
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CITY OF NEW YORK 
DEPARTMENT OF ENVmONMThJTAL PROTECTION D P DUREAU OF L'AU ' NE-r- TAL WD,=AnCN AND
AS&SRXS CQ%TR01 YRCOLAM .7RAri'NC AND CERMCA71ON UNf 60-17 JUNCTION DOU[EYAM. (IM ROOK C CRONA, hTw YORK 1 u, 

t API?I.ICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

• 
APPENDIX A 

MEDICAL EXAMINATION FOR ASBESTOS INVESTIGATORS 

APPLICANT 

HOME ADDRESS: 

• CITY, STATE, & ZIF 

TELEPHONE NUMI 

DATE OF BIRTH: 

SOCIAL 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE 
NAMED PATIENT (PLEASE CHECK ('I) APPROPRIATE BOX) 

IS 0  IS NOT 

PHYSICAL Y QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil 
NYC-WTC 000120504 
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• 
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L A. 

MEDICAL EXAMINATION FOR  Sfl 1Q-S 

APPLICANT NAk{ s 

HOME ADDRESS: —s 

CITY. STATE, & ZIP: { 

TELEPHONE NUMB 

DATE OF BIRTH: 

SOC IAL SECU RITY h 
'TU RE 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 

PULMONARY-FUNCTION TESTS OF VITAL CAPACITY (FVC) 

AND FORCED EXPIRATORY: VOLUME AT ONE SECOND 

(FEV ), AND AN 'EVALUATION OF A RECENT CHEST 

ROENTGENOGRAM, IT IS MY OPINIONTHAT,TI-IE ABOVE 

NAMED PATIENT LEE- EASE CHECK (4) APPROPRIATE BOA 

01S  D IS NOT 

PHYSICAI._LY QUAUFIED60 WEAR-A RESPIRATOR IN THE 

PERFORMANCE OF HIS4IER JOB. 
._._._._._._._._._._._._._._._._._._._._._._..._._._._.........r_._._._._._._._._._._._._._._._._._._._._._._._._..._._._._._._._._._._._._._._:_._._._._._._.~,._..._._._._._._._._._._._ _:_._._._ ._r_._._._._._._._._._._._._._._._. 
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FLOWMATE Version 3.11 11/06/00 05:12 
Spirometrics, Inc. Copyright 1990 

*k*********************************** Measured: ---------
Predicted: 

I 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
tLis ResP valor Fit_fest is valid for the period of 12 (twelve) months from the date of test 

Nam; 

Add; 

L 
Test Provider: ANDO INTERNATIONAL INC. Test Agent: 

Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke

Telephone: (718) 349-6212 2. Odorous Vapor —

Fax (718) 349-3238 3. Taste Test 

RESPIRATORS TESTED - SUCCESSFUL TEST 
(Half Facc Mask only) 

BRAND NAN 

TEST DATE 

Fit test Hain 

n 

P11 

1 

NYC-WTC 000120510 
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Pil 

NYC-WTC 000120512 



NYC 9/11 Public Portal Document 

4,l 

4 

NYC-WTC 000120513 



NYC 9/11 Public Portal Document 

CITY OFNEW YORK 
DEPARTMENT OF ENVIONMFNTAL PROTECf10N 

J u n WvPOM (AL "UMLOWN AM DJOa>00Nt Af1Ufl QOMUOI`/1IOt7tAM•TRZZ4MVCUMCAnaNum 
1fM9Ia41GRA.[VA ITHMO C ON&W"rm ILWA 

APPLICATION FOR ASBESTOS DVyESTZCATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CEF=CATTON 

. • • y.,. •: 

Pil 
BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED PULMONARY FUNCTION TESTS OF VITAL CAPACrTY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND (FEVI ). AND AN EVALUATION OF A RECENT CHEST 
ROENTGEN , IT IS MY OPINION THAT_THE ABOVE NAMED PA T LPLEASF CHECK NI APPROPRIATE BOXJ 

Is IS NOT 

ICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
P RFORMANCE OF HIS/HER JOB. 

Pil 

I 
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P11 

w 

MASON TENDERS TRAINING FUND 
75 Verlck St., Suite 501 MASON TENDERS TRAINING FUND 

New York, New York 10013-1917 
(212) 965 1730 

75 Varlck St., Suite 501 
New York, New York 10013-1917 

1. This card must be carried at all times while working, attending union 
meetings, or seeking training or other services offered by the Mason

(212) 965-1730 
1. This card must be carried at all times while working, attending union 

Tenders Training Fund. meetings, or seeking training or other services offered by the Mason Tenders Training Fund. 2. It the card issued is for a Certified Shop Steward you MUST present this 
card when requested to do so by The Mason Tenders Training Fund, 

2. If the card issued is for a Certified Shop Steward you MUST present this 
Business Agents. Official Representatives of your Local, or
Representatives of the MasonTenders District Council. * 

card when requested to do so by The Mason Tenders Training Fund, Business Agents, Official Representatives of your 
Lcal, or 

3. This card remains the property of the Mason Tenders Training Fund and 
must be surrendered when requested to do so by The Mason Tenders must 

Representatives of the MasonTenders District Council. 
3. This card remains of the Mason  Tenders property

hen Training Fund, Business Agents, Official Representatives of your Local, or 
Representatives of the Mason Tenders District Council. 

be surrendered  requested to so by The MasonTednders Training Fund, Business Agents. Official Representatives of your Local. or 
THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED 

Representatives of the Mason Tenders District Council. 
THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED FOR ALL TRAINING CLASSESI nesoocorr, 

ay.c. FOR ALL TRAINING CLASSESI oescocear, Mxe. 
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CAY OF NEW YORK 

DM IMIP 
DEPARTMENT OF ENMAOM.IFNTAL PROTECTION 

tAWN cr oiVwON@4AL W$alAT141 MD I T 

Aia/.NCfl 4wMYA7AR11rL COaarNICtiIT IYr 

APPLICATION FOR ASEFSIOS DJVE5fGATOR 
AND RESTRICTED ASBESTOS IIVYESTIGATOR CERTIFICATION 

APPENDIX A 

MFDICL EX4MINATION FOR ASBESTOS INVESTIGATORS 

• APPLICANT NAME: 

HOME ADDRESS: ,~ 

CTIY. STATE. & ZIP: 

TELEPHONE NUI 

WTE OF BIRTH: , 

• 

SOCIAL SECURITY._._._._._._._._._._._._._._._._._. 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEYI  ), AND VALWTION OF A RECENT CHEST 
ROENTGEN , IT IS LW OPINION THAT.THE ABOVE 
NAMED PAT I T LPLFASF CHFCK N1 APPROPR/ATE BDXI

0ISNOT 

PHYSI Y OUALIFIEO TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HISMER JOB. 

PII 

1 

ORIGINAL 
NYC-WTC 000120517 
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c 

MASON TENDERS TRAINING FUND 
75 Varlck St., Suite 501 

New York, Now York 10013-1917 
(212) 965-1730 

1. This card must be carried at all times while working, attending union 
meetings, or seeking training or other services offered by the Mason 
Tenders Training Fund. ' 

2. It the card issued is for a Certified Shop Steward you MUST present this 
card when requested to do so by The Mason Tenders Training Fund, 
Business Agents, Official Representatives of your Local, or 
Representatives of the MasonTenders District Council. 

3. This card'remains the property of the Mason Tenders Training Fund and 
must be su ndered when requested to do so by The Mason Tenders 
Training Fund, Business Agents, Official Representatives of your Local, or 
Representatives of the Mason Tenders District Council. 

THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED 
FOR ALL TRAINING CLASSESI ocaa-Krc 

MASON TENDERS TRAINING FUND 
75 Varlck St., Suits 501 

New York, New York 1 001 3-1 91 7 
(212) 965-1730 

1. This card must be carried at all times while working, attending union 
meetings, or seeking training or other services offered by the Mason 
Tenders Training Fund. 

2. If the card issued is for a Certified Shop Steward you MUST present this 
card when requested to do so by The Mason Tenders Training Fund, 
Business Agents, Official Representatives of your Local, or 
Representatives of the MasonTenders District Council. 

3. This card remains the property of the Mason Tenders Training Fund and 
must be surrendered when requested to do so by The Mason Tenders 
Training Fund, Business Agents, Official Representatives of your Local, or 
Representatives of the Mason Tenders District Council. 

THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED 
FOR ALL TRAINING CLASSESI ecscocow. Krc. 
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DEPARTMENT OF ENVIRONMENTAL PRO
BUREAU! OF U"MONUEWA1 R.D.(EDUfw AND D: :•  . 

ASHMUSCO ROLPROGRAM-TRA11WCANDcERflnC FIk.1ld! /1JNCn0tJ EOULFVARD. SIB riC,OR. CORONA. ND

APPLICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

• LAPPENDIX A J I ..

MEDICAL EXAMINAYION FOR ; TQSahIV.E

ii 
APPLICANT NAME' 

HOME ADDRESS: s 

CITY. STATE, ZIPS 

TELEPHONE NUMB 

DATE OF BIRTH: 

SOCIAL SECURITY 1 ,~ 

F;ASED UPON THE MEDIC.Q EXAMINAflON WHICH INCLU 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (I=VC 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1). AND AN EVALUATION OF A RECENT CHEST
ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE
NAMED PATIENT IPL EASE CHECK ('I) APPROPRIATE BOX)

S 

IS NOT 

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

PII 
NYC-WTC 000120521 
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A1'I'UL_Al1UN lUK A IJ S1US INVES'llUA1UK 

AND RESTRICTED ASBESTOS INVESI1GATOR CERTIIICATION 

APPENDIX B 

2UALITATIVEIQUANTITATIYE FIT TEST 

NME 

ADDRESS 

CITY. S1A11 
AND ZN' 

9RAIIIIIG ENTITY NAME TRAINING F'Ar I ITIF~ 
31411 11 SIRCF.I 

1RA111ING EIITITYADDRESS 11rKcnN I1FIruls N Y 11172 

'THAWING EU1ITY T ELEPI IONS 110. -•11 _ 4 2''I _C(  ~1 

SPECIFY TYPE OF TEST AND ZEST AEI

QUAlITATIVE 12UAIITITATIVE 

I. IRRITANT SMOKE TEST __, 1. AEROSOL 

2. ODOROUS VAPOR TEST 2. GAS 

S. TASTE TEST 3. VAPOR 

A. OTTIER 

'r API'LICAOLE. 
INDUSTRIAL HYGIENIST. CERTIFIED INDUSTR!AL HYGIENIST OR 

NYC-WTC 000120522 
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tE (71 8) 
.
18) 

Air, Noise, & Hazardous 
Materials 

APPLICATION FOR ASBESTOS INVESTIGATOR 

AND RESTRICTED ASBESTOS INVESTIGATOR 
CERTIFICATION 

APPLICANT NAME: 

HOME ADDRESS: _ 

CITY, STATE;.& ZIP: 

TELEPHONE NUMBE 

DATE OF BIRTH: _„ 

SOCIAL SECURITY N 

HEIGHT: 

TOBACCO: 

X—RAY CH 

ANDRE4 

PRINT 

Pil 

:BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
• PULMONARY FUNCTION TESTS OF 'VITAL CAPACITY (FVC) 
• AND FORCED EXPIRATORY VOLUME AT ONE SECOND 

(FEY ), AND AN EVALUATION OF A RECENT CHEST 

ROENTGENOGRAM. IT IS i4 OPINION THAT THE ABOVE 
NAMED PATIENTf?L EASE (HECK I'4) APPROPRIATE BOX? 

lS r1 IS NOT 

PHYSIC _L.Y QUALIFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil 
STATE 

NYC-WTC 000120524 
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(ContruCtof'S Company) 

J; ;; Ex:atining Physician: 

lF. 
10/23/00 

Si ! ECT, PHYSICIAN'S WRITTEN OPINION 

t 

` c with the requirements of Section(nl)(•t)(i) of the OSHA Asbestos Sta.rldald, 2`9 CF=' 
5  

H exainh iung physCiahi will pr~vidc the enlplolcr °, illt ,l written opinion which s!.'!!

1,, cvn;: 

This is to certify, that on this dale 10/23/00_, .utd in accordance with the C`S:: 

Asbestos Standard, 29 Ct FI~ 1926.SS,

whose Social Security number is P11 ,ld based on trr~ iindin; 

y respiratory device 

d e termined this individual nla ( \ ~ use a respi

performing his/her required cmploynlcnt seiv ices; 

lave elected any mec!ical cor ;:~~ : 
2. The results of this cxaminaUon increased ~s 

not 
l:(u[ It~aterial irallh inlpzrrT:cnt ~":. 

which would place the employee; at an 

exposure to asbestos; and

3. In accordance with OSHA requirements, I It jve.informed the above named individual y,; 

the results of his/her medico examination d of ariy medical condition that may rc;-:: 

from his/her exposure to asbestos. 

ce:,l !c!e ntecJical examination report o:t the abu•,c !1:'tiled :I ':dll 1-A be forNardc'

^,.c• ^endng final conclusion and interpretation of ally additional medical data collected dart: .'.: 

C . ,. . . . . . .: liCn. 

Signed: 

j l I Itc Contractor's Comp l y will n copy of tilt; 1'lry'sicinn's Wrtttc:r 0;Hic r 

to the employee witliIll O.days of receipt. 

NYC-WTC 000120526 



NYC 9/11 Public Portal Document 

NYC-WTC 000120527 



NYC 9/11 Public Portal Document 

i 

A 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

f 

Name 
Addr 

QUALITATIVE RESPIRATOR FIT TEST 
This Respirator Fit Test is valid for the period of 12 (twelve) months from the date of test 

P11 
Test Provider: ANDO INTERNATIONAL INC. Teat Agent: 

Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke 

Telephone: (718) 349-6212 2. Odorous Vapor —

Fax: (718) 349-3238 3. Taste Test --

RESPIRATORS TESTED - SUCCESSFUL TEST 
(Half Face Mask only) 

BRAND NAME: (l) 2> SIZE: (1) (2)
fi _ow ~ (

TEST DATE. /1 / / /  )~ 

Name of person performing respirator fit 

Fit test number: Q 9 24 Sign 

f 

I 
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P11 

:. '., ~":~ ti~4. . •,~. .s_ r ..M .. . .~. .n .. /r!.. '. ,. 
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CITY OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DP 1UREJ.0 OF aJV TAL (AnONANT) eaDRCD.4 
ASBESTOS CONfRat. PR AM • T7AA14C AND CERTUIC A floM U1'-.T 

EP17 JUNCf ON DCXAEVAI D.11H n.oOR. CI*DNA. ?..w YORK I L%u 

U 
APPLICATION FOR ASBESTOS INVESTIGATOR 

AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

APPENDIX A 

MEDICAL EXAMINATION FOR ASBESTOS INVESTIGATORS 

APPLICANT NAME-i 

HOME ADDRESS:

CITY, STATE. & ZIP; 

TELEPHONE NUMB 

DATE OF BIRTH: E 

SOCIAL SECURITY; 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN EVALUATION OF A RECENT CHEST 
ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE 
NAMED PAT!ENT !PLEASE CHECK 

ai APPROFRif;TE SGX) 

I 
IS 0 IS NOT 

PHYSICILY QUALIFIED TO WEAR A RESPIRATOR ES IRATOR IN THE 
PERFORMANCE OF HIS/HER JOB. 

Pil 
• 
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' Kc cm Dewa r of &mw,t-srrw. PsOsbnon 
ti t ~' 

T or Na Yo uc c 
JOEL A. MIEIE SQ.,,P1. Co., Iulooee 

s 

ROBERT C. AVAITROrvr 
Deputy Commissioner 

Bureau•o( 
Air, Noise, & Hazardous 
Materials 

APPLICATION FOR ASBESTOS INVESTIGATOR 
AND RESTRICTED ASBESc'IOS INVESTIGATOR CERTIFICATION 

APPENDIX A. 

h1ED1CAL EXAMINATION FOR ASBESTOS INVESTIGATORS 

APPUCANT NAME: 

HOME ADDRESS:. 

CITY, STATE. & ZIP: 

TELEPHONE NUMB 

DATE OF BIRTH: 

SOCIAL SECURITY 

P11 
BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 
PULMONARY FUNCTION TESTS. OF VITAL CAPACITY (PVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN "EVALUATION OF A RECENT CHEST 
ROEKr(BNOGRh a, IT IS MY OPINION THAT_THE ABOVE 
NAMED PATIEAIIjYPI FASF NC-r`KN) APRQPPIATEYOX) 

Is 0 IS NOT 

! Y 9 .1 D TO WEAR A RESPIRATOR IN THE 

K 

1 

I 
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ANDO INTERNATIONAL INC. 
861 Manhattan Ave., Suite 14, Brooklyn, NY 11222 

Tel. (718) 349-6212 

QUALITATIVE RESPIRATOR FIT TEST 
This Respirator Fit Test is valid for the period of 12 (twelve) months from the data of test 

Name 

A d t& PII 
Test Provider: ANDO INTERNATIONAL INC. Test Agent: 

✓ 

Address: " 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke _d__ 

Telephone: (718) 349-6212 2. Odorous Vapor_ 

Far: (718) 349-3238 3. Taste Test — 

RESPIRATORS TESTED - SUCCESSFUL TEST 

,r~ 

/ (Half Face Mask only) 

BRAND NAME (l) V V (2) SIZE: (t) (2) ~—

~r E S T DATE

Name of person performing respirator fit test: 

Fit test number O91 0 ('_01 Signature:, 

LI 

1 

I 
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Tnt Crtvos Ncw Your D&.. TMENf of bmzo►uilRui't!irncciioN 
hh~~ KOBEKT C. HVnITKv~ :: 

.T,.r~' JOEL AMIEL4 SR.., P.E. C ni 6kxW( Deputy Cummissiunr• 

Bureau of 

18i Air, Noise, & Hazard..u, 

Materials 

APPLICATION FOR ASBESTOS INVESTIGATOR 

AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION 

4,t 

APPUCANT NAME: 1. 

HOME ADDRESS: 

C 7 STATE, & ZIP: 

TELEPHONE NUMBE1 
ti

.)ATE OF BIRTH: 

SOCIAL SECURITY Nd. 

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED 

PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC) 
AND FORCED EXPIRATORY VOLUME AT ONE SECOND 
(FEV1), AND AN'EVALUATION OF A RECENT CHEST 

ROENTGENOGRAM, IT IS OPINION THATTHE ABOVE 
NAMED PATIENT LEt A SF

ECK 
hll APPROPRIATE BOXJ

IS IS NOT 

PLAYS CAl_LY QUAUFIED TO WEAR A RESPIRATOR IN THE 
PERFORMANCE ur Hlarncn wo. 

P11 
I 
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• PERSONAL/OSHA ASBESTOS AIR SAMPLING &ANAL PSIS REPOR T 
DEGMOR, INC PRor$cr: CUSHMAN & WAKEF ELD r 

IT?! fX1R 111 Vti✓i.~ tvt, 

DEG N! r 

- ( 
ASSESfOS • LEADASATEM£NY,

ll DUCT CLLANUrC & DEMOLITION 

DECMOR- INC. 
_..~ 

Ld SI I CANAL STREET • 
3"1LOOR 

o l!. NYW VORx, NY 1al3 

S̀1"11""5T1QS" 10' Z AIR MONITORING LOG SHEET 
Project Name: C USN/~-jq, ty9kC-C r-I Job Number: /G 
Project Location: 88 "h IVI S T REL -r /V , /Vy Date: 09/17/0! 
Work Area Lgcation: 1/ -Nec,y~~„c~c tzcxvy ____ Terhnirinn PP J., ^_ A, 

tI 

[ 1, 

i; 

is 

CV it fl 

SAt.1P! E E 

PERSOT 
NUMBER SAttQLE SSA._._._._._._._. -~-~-~-~-~--~-~- -~-~-~-~--~ 

f + 
____

3 • 
G ----- ------- 

SAMPLE 
TYPE 

PUMP 
NUMBER 

FLOW RATE (Um) 
START STOP

TIME ON 
TIME OFF TOTAL TIME 

(Min.) 
STANDARD 

(f/cc) 
rzt/4t 

/g 

! 
2 

Z, s Z, s-
2, S Z ,

.3° 
Z.E10 

T 

pa ;o.so 
3 JQ.3

i

sr rL 3 2, r 2~ r 
 ///+++

sT£~ar
^

a 
TWA / ',f ?, 

~ " Z 3 z o y: G 

7 

1 292 

L 129296 

V1292 _
1929_. ~ --- ~~.. --- 

 
~ ---

Ei 

`" : r-- . _...ww -I 
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N 
0 

N 

N 

M 

PERSONAL/OSHA ASBESTOS AIR SAMPLING & ANALYSIS REPORT 
CL.L6NT NAME: DEGMOR, INC PRor~cr: CUSHMAN & WAKEFIELD ;* 

511 CANAL STREET 88 PINE ST. NY. NY. 
3RD FLOOR 1 IFL. MECH. RM. 
NEW YORK, NY 10013 JOB # 01 E-236 

.CCOQ, V(T: PROJECT iY 01-8439 
)A1E sAMPza!n. 9/17/01 
nwrs 1:ec~vso: 9/28101 

TE A?aLYZJW. 
1

9128101 
11

   TEST IiaQUESTED:F BB~r COUNT 

OATSOFR_OYT: L0/1/01 ANAL'.tST: Z.L. &rHoo:mosl17400 
SAMPLE ID LAB ID WORKpR WORK 

NAME po. na?! 

SOCSEC*' TYPE 

(PRS/EXC7' 

O ER) 

SAMPLE BLANK AIR 

VOLUME 

DE BC11ON 

LR(1T 

AiR 

CONC@f1RATION 

Aba3'x 

TWA 

-

STM 

# 01 129295 l 

FOLD BLANK - - - - 

PRS 18 ND 600 0.004 0.015 0.014 

# 02 129296 PRS 3 ND 600 0.004 <detxtionlimit -

#€ .03 129297 PRS 14 ND 75 0.036 0.092 - 0.009 

# 04 129298 PRS 52 ND 575 0.005 0.044 0.021 

# 05 
#06 

129299 ' 
129300 

PRS 16 ND 575 0.005 0.0L4 0.014 
- ND NA BLANK NA NA AMA 

# 07 129301 FIELD BLANK - - - ND NA BLANK NA NA NA 

• it-os9lnrl000ras 

m•COAS=000711 mZ 

• n pwSra.~haNd000edva6dm.

LT0.0]-ImAm00f560uloc(IrsdmU001S~mdac7 

spp6evbhaowWd- 001 T003 11Y] 

tD-aam~omd 

1.P-mi•spmwd.i 

.~ 

m 4 OMEGA LABORATORIES, INC. 
185 State Street. Suite A • Hackensack, NJ 07601 • Tel: (201) 489-8700 
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