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 MICHAEL FUCCH
Facsimile: (212) 425-0695 Property Manager

May 13, 2002

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

RE: 911

Gentlemen:

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

Michael J. Fucci
Property Manager

@Iay3z N

NYC-WTC_000120388
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Bt;ilding Owner Name: Cus 12_’2”_444 $ {/\/0 l‘UL'h\e IJ
gk Ve QF

Address:

82 Pine ST

Subject:

Dear Sii/ Madam:

In September 2001, the New York City Department and Envxronmcntal Protection
(NYC DEP) and the Department of Health (NYC DOH) sdvised building owners
regardirg 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 & summary of clean-up
activities at the above referenced site. Please forward the requested documents to
our offices within FIVE BUSINESS DAYS. They may be faxed to (718) 595-3744 or
sent to the NYC DEP Asbestos Control Program at 59-17 Junction Boulevard, g
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.
importaat 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 mﬂ” is avaxlab!e
to provide guidance and technical assistance. '

Sincerely,

é)ﬂ‘ R. Radhakrishnan, P.E,
Director
Asbestos Control Program
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TCERNFICATEHOLUER™ "N | ADOITIONAL INSURED] INSURER CETTER: "~ CANCECCATION
ORIOVO1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
ORIENT OVERSEAS ASSOC. (OWNER) DATE THEREGF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 30 DAYS WRITTEN
EDWARD S. GORTON CO., INC. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
TALS BINERT EUAIR IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

88 PINE STREET
REPRESENTATIVES.

NEW YORK NY 10005
WZDR N L S
[ S

I
ACORD 25-S (7/97) ©ACORD CORPORATION 1988

NYC-WTC_000120391
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‘displayed at the asbestos project worksite. The licensee verifies that all persons employ

STATE OF NEW YORK - DEPARTMENT OF LABOR
DIVISION OF SAFETY AND HEALTH
License and Certificate Unit i
BUILDING 12, Room 161 R

LICENSE}.“]Lﬁ%‘Aﬁ!R:“?"—iﬁ%'Oﬁ17 7 " ;

DATEXDHSS%JE’ 06/26/01 ;< -

EmeAnéiu%?g: 06/31/02/ /.. .
oy, ol

Contractor: Consulting & Testing Services, Inc.

"t

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

Duly Authorized Representative: _ Fars’hgd' ‘Salami

. _Thislicense has been issued in accordance with applicable provisions of. Article 80 of the Labor Law of

" “New York State and of the New York State Codés, Rules and Regura ions :

‘suspension or revocation for a (1) 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 or asbestos -

This license is valid only for the mntractéi, named ‘a“béwté and this license or a photdczgy must ‘be‘prominent'ly
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. ' ~

Lokl

_ ; Richard Cucolo, Dxrector Do v
SH432(10-00) o ‘FOR THE COMMISSIONER OF LABOR

NYC-WTC_000120392

STATE CAMPUS Wy R TR o T
ALBANY, NY 12240 ol RO
ASBESTOS HANDLING LICENSE e L7

d Ay 2

tions (12 NYCRR Part 56). It is subject to
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83/13/2081 14:49 212-290-0058 EMSL MANHATTAN

PAGE  81/02

New York Lab
107 West dith Street, Now York, NY 10018
Phone; 212-290-0051 Fax: 2122900058 Emall: .

Attn: Frank Azizov Customer (D: CTSIS0
CTSI-Consulting & Testing Services, Inc. Custamer PO
622 Geoges Rd. . 13101 1-48 P
North Brunswick, N 08902 Recoived: G301 145 PM
Fax: (732) 729-1803 Phone: 732-729-1300 EMSL Order 030104186
Project: 88 Pine St. EMSL Proect !0:
Aralysis Cate; 9/11/2001

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

Non-Asbesios Asbestos

Sample Location Appearance Treatment % Flbrous % Non-Fibrous % Type
o1 Debris ontop of _ Gray Crushed 1000% Celulose  20.00% Non-fibrous (other)  <1% Chryaotile
0301041850001 roof Flbrous Dissclved 50.00% Matrix <1% Amosite

Heterogsneous 20.00% CA Carbonite
0z Debrisontopcf  Gray Crushed 25.00% Glass 10.00% Non-fibrous (other) <1% Chrysctile
T toof Fibrous Dissolved 30.00% Celiviose 15.00% Matrix

Heterogeneous 20.00% CA Carbonite
03 Debris on top of Gray Crushed 25 00% Glass 10.00% Non-fibrous (Ofmf) None Detected
0301041850003 roof Fibrous Dissolved 25.00% Celiviose 2C.00% Matrix

Heterogeneous 26.00% CA Carbonite

Gutam Machhiwala | %M

Analyst Lebaratory Manager
©r othar approved signalory

["BUM ham Been kriown (6 I8 88060108 In 6 STl POrcentags of semples which Gonlain @eDesiCs. H{ogRIve PLM rewts cannit be guarantead. Sampies raponted 43 <1% of none
detected d be tested with TEM, The abcve fest raport relstes only 1 the ifems testsd. This reoct May N be aproduced. sncept in fuil, without writien spproval by BIMSL
The anove test must not ba used by the allent to claim produc endorsement by NVLAP nar ary agency of the United States Gavernment.

by EMSL Mennattan (NVILAP #101043-9), NY ELAP 1506

NYC-WTC_000120393
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99/16/2881 26:26 212-292-2058 EMTL MaNHATTAN PaGE 8l
New York Lab
307 West 38th Straat, New York, NY 10018
Phone: 212.200-0051 __ Fax; 2122200088 Emall
Attn; F. Sweml Custcmer 1D: CTSIsSo
CTSi-Consulting & Testing Services, Inc. Custemer PO:
822 Georges Rd. : /16/01 4.45 PM
North Brunswick, NJ 08802 Recewed: o
Fax: (732) 728-1803 Phone. 732-729-1820 EMSL Order: 030104324
Project: 88 PINE STREEY EMSL Preject (D:
Analysis Date: $/16/01
Asbestos Analysis of Bulk Materials by PLM via the NY State ELAP 198.1 Method
n- o¢ Agbestos
Sample Location Appearance Treatment % Fibrous % Non-Fibrous % Type
kY DUST QUTSIDE  Tan Teased 3500% Glass 23.40% Non-fibrous (other) 1.60% Chrysotiie
0501043246001 BLOGNORTH  Fiprous Dissoived 40,00% Cellutose
SIDE Homogeneous
02 DUST OUTSIDE  Tan Teased 30.00% Gless 28.80% Non-fibrous (cther) 1.40% Chrysotile
030104324000 BLDGNORTH  giprgus Dissolved 40.00% Ceilulose
SIoE Homogeneous
YPTI,
: &7 ,”{'v i
¢ Kb ©
B e O .
Williame John ‘ .
Analyst Laboratory Manager
or other approved signatory
[PLM has besn kriown (o miss 26008108 In & 9moit parcantage of samples Which coniekn asbeshs Nawivcmmu&: cannct be guirantsed. Sempies reparsd a8 <% of none
detected d b tested with TEM. The ahove tesi report relates anly 1o the itime testdd. TNIe (4DON My NOL b rapreduced, axcapt in fud, witnaut writter: approval by EMSL
The above test muet NGt £e used by the citer t5 claim produc: endursement by NVULAP rix sy 8ency of the Lintac States Governmunt,
Dy EMSL Manhatian (NVLAP #101348-8). NY ELAP 11205
ount-1 1

NYC-WTC_000120394
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89/16/2001  20:26 212-299-8658

EMSL MANHATTAN PAGE A2

New York Lab
307 West 35th Street, New York, NY 10018
Phone: 212-2900051 Fex: 2122&058 oﬂz

At F. Salami
CTSI-Consutting & Testing Services, In¢.
622 Georges Rd.
North Brunswick, Ny} 08902
Fax: (732) 728-1803

Project 88 PINE STREET

Phone. 732-729-1800

Customer 1D CTSIs0
Customer PO:

Raceived: 08/16/01 4:45 PM
EMSL Order: 030104324
EMSL Project 1D.

Analysis Date: 9/16/01

Asbestos Analysis via Polarized Light Microscopy, Qualitative

NORTH NORTH

Sample Location Appearance Treatmeont Result Notes
03 WIPE SAMPLES Chrysotite
301043240003 OUTSIDE
NORTH NORTH
04 WIPE SAMPLES Chrysotite
/301043240004 OUTSIDE

Williems John

Analyst

Laboratory Manager
or other approved signatory

88 Oavernmant.
101048.9 and NY STATE ELAP #11508

ds that ,a;{ o  POpONad oo "N be tested by the EPA Scosening Met od/Quaitative. The ebove reoort ra.ates crly & the itemes teeied. This repon Mar N0t be
axcapt in full, without written apgrovel by EMSI, Ansitical. Ine. The atove test mue! 1ot De Uaed Dy ING ¢ller: 1o clelm product andorsamant by NVLAP ot any agarcy of

NYC-WTC_000120395




NYC 9/11 Public Portal Document

a3/17/2081 B85:06 212-298-0058 EMSL MANHATTAMN PAGE @1

New York Lab
307 West 38th Street, New York, NY 10018
Phone: 212-2080-0061 Fax: 2'208 El

Atin: F. Sglami ’ Customer ID: CTSi50
CTSKConsulting & Testing Serv.cas, inc Customer PG
622 Georges Rg, s y '
North Brunswick, NJ 08902 Received: 09/18/01 5.00 PM
Fax: (732) 729-1803 Phone: 732-729-1800 EMSL Order: 030104323
Project: 88 PINE STREET ) EMSL Project ID:
Analysis Date: 8/17/2001

Asbestos Analysis via Transmission Electron Microscopy ASTM Method D5755-95

AREA
SAMPLED ASBESTOS ASBESTOS Sensitivity CONCENTRATION

SAMPLE 1D (em?) TYPE STRUCTURES (striem’) (stricm?) COMMENTS
101 929.03 None Detectad <4

30104823-0001
02 929.03 None Detected <4

1301043230262
03 92903 Chrysotile <4
30704323.0003
04 929.03  Chrysotile <4
0301043230004
05 929.03  Chrysotile <4
001043230005
06 926.03 None Detacted <4

104323-0008

7 929.03 None Detectec <4

30104323-0007
08 829,03 None Detectec <4
0320104323-0¢08
0% 929.03 Chrysotile <4
D30104323-0009
10 929.03 None Detected <4
£30104323.0090
" 929.03 None Detected <4
p301043230011
Jose Amags . -
Analyst ) " Labora anager

or other approved signatory
{_Tha abova rgport rulates oniy 10 e items 16ted. Thie report may Aol be reproduced, BXTapt in full, withou wrRlen @apcove’ by EMSL Areiytical, Irc. !
MMEo-1 1

NYC-WTC_000120396
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@3/17/2001 @5:86 212-299-20582 EMSL MANHATTAN PAGE 02

New York Lab
307 West 38th Street, Now York NY 10018
Phone: 212-280.0051 Fax: 2122900058 Emal:

Attn: F.Tsé?tgmi " " ’ Customer ID: CTSI50
CTS)-Consulting & Testing ervices, inc. Cust PO
622 Georges Rd. b
North Brunswick, NJ 08902 s QuITBIOR 508 I
Fax: (732) 728-1803 Phone; 732-729-1800 EMSL Ordar: 030104323
P"Q]edi 88 PINE STREET EMSL Project 1D:
Andlysis Daze: 9/17/20G1

Asbestos Analysis via Transmission Electron Microscopy ASTM Method D5755-95

AREA
SAMPLED ASBESTOS ASBESTOS Sensltivity  CONCENTRATION
SAMPLE 1D (cm) TYPE STRUCTURES (stricm¢) (striom?) COMMENTS
12 §29.03  None Detected <4

030104323-0012

Quaiitative analysis parformed as per client request.

e
Jose Arriaga

Analyst Laboratory Manager
cr other approved signatory

L The above teport relaites oriy io the Kems teetec. This report mey 7ot 6o rpr0uzes, Meapt i ol Wit sciflen epprovai oy EMSL aniptical g, T T

— T e e, e eem—

2

o1

NYC-WTC_000120397
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89/15/2001 16@:58 212-298-00582 EMSL MANHATTAN PAGE 01

New York Lab
307 West 38th Street, New York, NY 10013
Phone: 212-2900081  Fax: 2122000088 Emel:

Attn: CTSI-Consulting & Testing Services, Inc. Customer iD: C18i80

822 Georges Rd. Customer PO.
o :g:h 73':”:“"‘*' NJ 08802 Phene: 732.725-1800 Received: 09/14/01 5:40 PM
% (732) 729-1803 cne -729- EMSL Order: 030104232
Project: 88 - Pine Street / Lobby - Concorse EMSL Project ID:

- Analysis Date: 81401

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

LOD  Fibersy  Flbers/

Sample Location Sample Date  Volume Fibers Fieids (fib/ec) mm? cc  Nofes

o Lobby next to Front 9/14/01 180000 85 100 0.001 10.83 0.002
030104232-0001 o

02 Copoour» Fi by the 8/14/01 180000 68 100 0.001 8.28 0002
030104232-0002 i

03 32nd Fi South sida $/14/01 120002 <55 100 0.002 <7.0 <04002
030104232-0003

04 Lobby next to Front 9/14/01  1800.00 <55 100 0.001 <7.0 <0001
030104232-0004 e )

05 Concourse Fl by the /14/01 181000 <55 100 0.061 <7.0 <0.001
0301042320006 Cice

06 32nd Fi South side 9/14i01 150000 <55 130 0.002 «7.0 <0.002
030104232-0008

07 Blank 9i14/01 000 <55 100 <7.0 Fisia Biank
030104232-0007

o] Blank 9/14/01 00C <55 100 <7.0 Fisld Slanx
030104232-6008

-
Ram Yellebandi &&\/R_U ’

Analyst Laboratory Manager
or other spproved signatory

Linit of vis 7 i 2. Tre ! y 18 not responéible for date wpotted In fibersice, whneh 1 GBpENvIent on VaIUMé COIIICIed by non-laboratofy personner. THis (eport
relates oniy to the aMpies reported sbova. This OOt may not e (ePFOducen, excapt in full, Withaut written approvgl by EMSL.

Anslyeis performed by EMSL Menhattan (NY Stets ELAP #1 1508;

l

NYC-WTC_000120398
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89/16/2001 28:16@ 212-292-2358 EMSL MAHATTAN PAGE  Bl/04

New York Lab

307 West 38th Streat. New York, NY 10018
Phone: 212-280-0061 Fax: 2122’0058 E&l: e

Attn: £. Safami Customer 10: CTSI50

CTSI-Consulting & Testing Services, inc Customer PO:

622 Georges Rd - o

North Brunswick, NJ 08902 S SRR
Fax  (732) 7291803 Phone. 732-728-180C . EMSL Order: 030104325
Project: 88 PINE STREET EMSL Project ID

Analysis Date.  9/16/01

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8/156/94

LoD Fiders/ Fibers/

Sample  Location Sample Date  Volume Fibers Fields (fid/ec) mm? ¢ Nofes
o1 BY FRONT DESK 9/16/01 192000 205 100 0.001 26.11 0.0C5
030104325-0001
02 BY PASSENGER $/18/01 189800 250 100 0.001 3185 0.006
TR ELEVATOR
03 BASEMENT BY 918101 1928.00 <5% 100 0.001 <7.0 <0.001
Q30104325-0003 SAIRINAY
04 33 FLR MECH 9/16/01 1520.00 70 100 0.001 8.92 0.002
030104325-0004 ? 3TORMA'B«\;E
05 33 FLR MECH 9/16/01 169600 180 100 0001 2283 0005
03C104325-0005 atODOD%E'N e
05 32 FLR FREIGHT 9/16/07 192800 21.0 100 0.001 2875 9.008
03¢ 104325-0006 ELEVTOR
o7 11 FLR BY 2/1€/01 144000 280 100 0.002 3567 0.009
——_——_— ENTRANCE TO W/A
08 11 FLR MIDDLE OF 9/16/01 142200 140 10C €002 1763 0.008
030104325-0008 Vi ‘
0% 11 FLR BY 8/16/01 144800 28¢ 100 0 002 3567 0.008
0301043250009 MECHANICAL ROOM
10 BY FRONT DESK 9/16/01 1820.C0 320 100 0.001 40.76 0.008
030104325-0010
11 BY PASSENGER 9/18/01 192000 47.0 100 0.001 §9.87 0.012
030104325-0011 ELEVATOR

Vicky Andrada '[

Analyst Lubomtc-ry Manager

or other approved signatory

Limi of cetection 13 7 flbse/mn?. T.6 igoGrstony s nof responsible for data reponed 0 Apers/oe, which |5 Gependent on wiume Coliected By non-laboratery pacsoneel, THig report
relstes only to the samplos reported atave. This raport may NOLDE reproduced, exceot In full, without written approval by EMSL, ‘

Anllyais perforr.ed by EMSL Manhahar (NY State ELAP #1160¢)

NYC-WTC_000120399
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P3/16/200]1 28:10 212-299-0058 EMSL MANHATTAN PAGE ©82/04
New York Lab
307 Woet 38th Strest, Now Yark, NY 10018
Phone: 212.280-0081 __Fux: 2122300058  Email
Attn: F. Salami Custormner ID; CTSI5C
CTSI-Consulting & Testing Services, Inc. Customer PO;
622 Georges Rd. ) ; ;
North Brunswick, NJ 08902 Recaived: BOITe/ An Pl
Fax:  (732) 7291803 Phone: 732-729-1800 EMEL B 330404425
Project: 88 PINE STREET EMSL Project ID:;
Anglysis Date: 9i18/01
Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, B/15/94
LOD Fibers/ Fibers/
Sample Location Sample Date  Volume Fibers Flelds  (fib/ec) mm’ c¢  Notes
12 BASEMENT BY 9/16/01 1920.00 18¢C 100 0.001 2293 0.005
030104325-0012 TR
13 33 FLR MECH 8/16/1 1040.00 19.0 100 0.003 24.2 0.008
ROCM BY
0301043250013 ENTRANCE
14 33 FLR MECH 9/16/01 104000 17.¢ 100 0.003 21688 0.008
ROCM (N THE
0301043250014 gy
15 32 FLR BY FREIGHT 9/16/01 1040.00 15.C 100 0.903 12.11 0.007
R ——— ELEVATOR LOBBY
16 BLANK 6/16/01 000 <55 100 <70 Fletd Biank
J307104326-0016
17 BLANK 9/16/01 Q00 <5% 100 <7.0 Fieid Biank
0301042256017
TN
g« Ko
Vicky Andrads e
Analyst Laboratory Manager
or other spproved signatory
[ Tinit of dstection s 7 i > The sboraiony | e Tor @ : g \ ; e 3 '
raloter only o m-'smm ropored e L (:p?n,mmm #x&” :::,; ib,':f ;&i&,:“;fg&?’gg;ﬁ?'m° Uy 001820/ @M0ly pereonnel. This resert
Anilysis performed by EMSL Monhetian (NY Stete ELAP #7°536)
1 2

NYC-WTC_000120400
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A9/17/2081 ©4:55
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PAGE

82

New York Lab
307 West 381 Slveat, How Yory, NY 10018
Phone: 2122900081 Fax: 2122' Elt

Attn: CTS!-Consulting & Testing Services, {ne. Customer (D CTSI60
@22 Georges Rd Customer PO:
North Brunswick, NJ 08902 Reoceived: 09/17/01 12:30 AM
Fax;  (732) 729-1803 Prone: 732-728-18C0 EMSL Order: 03104350
Prcject; 88 Pine Street 1-32 Floor ENSL Project 10:
Aralysis Date: 9117/01
Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, lssue 2, 8/15/94
LoD Fibers/ Fiders
Sample Location Sample Date  Volume Fibers Flelds (Ab/ce) mm? ec  Notes
18 {1th F1by Entrance 9/16/01 Ovwriosded
to W/A
030104 360-00¢ 1
19 11th Fi Middie of W/A 9/16/01 Qverionded
030104360-0002 ‘ .
20 11th by Mechanical $/1€/01 190300 <55 100 0.001 <70 <0.001
Room
030104350-0003
21 33 Floor Mechan 9/16/01 144000 7.0 100 0.002 892 0.002 i
030104350 Room by Entrance
22 33 Floor Mechen. 9/16/01 144000 <55 100 0.002 <70 «0.002
: Mi
g ornniig MO
23 33 Fioor Freight 8/13/01  1440.0G 105 100 0.002 13.38 0.00¢4
0301043 Elevator Lobby
24 27 Floor Stelway B 8/16/C1 1920.00 120 100 0.001 15.29 0.003
030104350-0007
25 21 Floor Stakrway A 9/16/C1 1920.00 85 100 0.001 7.01 0.001
0301043500008
26 10th Fi Stalrway B 9/16/01 192800 7.0 100 0.001 892 0.002
030104350-0009
27 5th Fl Stairwey A 9/18/01 192800 16.5 100 0.0t 2102 0.004
030104350-0010
28 . by Enter to W/A $/16/01 192000 <55 100 0.001 <70 <0.001
030104350-0011
29 Middie of W/A 8/16/01 1920.00 83 100 0.001 4C.19 0.002
030104350-0012
Adrian Arav .
Analyst
or other approved signatory
UIme of detection Is 7 fioersimmy. The laboratony Is not rasponsibi : . ey - .
rolztot 0Ny 1 the samples reported aocve, T:: “Prgrt‘rw m::‘: :mwmc; fﬁfﬁ&:ﬁmﬁgfmﬁmmf.w““” &y non-laboratary persanae; Thitirepon
Angiysis performed by EMSL Marhattan (NY Stele ELAP #115605)
-1

NYC-WTC_000120401
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83/17/2001 04:55
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_212-298-0058 EMSL MANHATTAN

e

PAGE

New York Lab

307 Waest 35th Streat, New York, NY 10018
Fax: 2122000058 Emelt.

a3

Phonte: 212:290-0051
Attn: CTSI-Consutting & Testing Services. inc Customer 1D CTSI50
622 Georges Rd. Customer PO!
North Brunswick, NJ 08302 Received: 09/ 7/01 12:30 AM
Fax  (732)729-1803 Phone: 732-729-1800 EMSL Order: 030104350
Project: 88 Pine Street 1-32 Floor EMSL Project iO
Anatysis Date: 9/17/01
Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8/15/94
LOD Fibers/ Fibers/
Sampie Location Sampie Date  Volume Fiders Fields (fivee) mm’ c¢  Notes
30 ‘ 24 Floor Freight Elev 2/18/01 1800.0¢ <55 100 0.001 <7.0 «0.001
030104350-0013 Eauey
31 19 Floor by Stairway 9/16/01 182000 150 100 0.001 19.11 0004
030104360-0014 A
32 15 Floor by Stairway /16/01 176000 0.0 100 0.002 1274 0.003 . :
A
030104350-0016
33 & Floor Freight 9716/01 176000 120 100 0.002 1629 0.003
030104380-0016 Elevator Lobby
34 Fleld Blank 9/18/01 000 <85 100 <70 Fisld Biank
0361043500017 ;
35 Field Blank 9/16/01 000 <65 100 <70 Fleid Blank :
030104350-0018 f
-
Adnian Arev
Anaiyst
7 Laboratory Manager
of other approved signatory
Umitof N Te T fbemm The TRboreE : —
e e s o Bt Ryt Sy PR, A ~
Amalysis performed by EMSL Manaetten |NY Swts §LAP #11508; i 7 approvat by ;s :
Ch-1 :
i 2 |

NYC-WTC_000120402
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_ 212-2998-p@58 EMSL MANHATTAN PaGE Bl

Asbestos ¢ Lead ¢ gnvironmentat « Materlals & Indoor Air Anal

307 West 38th Street
New York Lab New York, NY 10018

: 212.280-0051
hitp://Aww emsl.com/loc_man Phone: 2

FACSIMILE TRANSMITTAL SHEET

Dt
a—r Pt

e e

oy e et
- ettt

TO: FROM: New York Lab
COMPANY: CTS!-Consulting & Testing Service DATE: 9/17/01 4:54.57 AM
FAX: 732-729-1803 PAGES INCLUDING COVER: 3

PHONE: 732-729-1800

RE: Analysis Results for Order 0301 04 350

———————W
T e et e e

. The following report covers the analysis performed on samples submitted fo New York Lab on 9/17/01. The samples a
for 88 Pine Street 1-32 Floor.

ngce. If you are not the stated recipient of this fax and have recelved 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 212-290-0051

v e et crursese e O tmat e A0 TGP e e MRS~
ememomy S —— o s e -

VISIT OUR WEB SITE AT HTTP/WWW EMSL.COM
YOU CAN DOWNLOAD AND PRINT
CERIFICATIONS OF ACCREDITATIONS AND CHAIN OF CUSTODY FORMS

NYC-WTC_000120403



NYC 9/11 Public Portal Document

A9/18/2081 13:59 212-232-p058 EMSL MANHATTEN PAGE 21

New York Lab
307 West 34t $!Not, Wew York, NY 10018
Phone: 21 ~290—l}051 Fax: 2122830058 Emali;

Attn. Frank Azizov Custoner ID; CTSIS0
CTSI-Consulting & Testing Services. (nc. :
822 Georges Rd Cuf‘?m" e
North Brunswick, NJ 08802 Recsived 09/18/01 1.00 PM
¢ (7 72G.1 . X ¥
FOx{. (7 32? 728-803 Phone: 732-725-1800 ENSL Order 030104436
Project: 88 Pine Street / All the Floors Change Floors EMSL Project ID-

Anaiysis Date,; 9/18/01

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

Lop Fibers’ Flbers/

Sample Location Somple Date  Volume Fibers Flelds (fib/ec) mm’ c¢  Notes
o1 20th Fi Lobby 9/17/07  1880.0C 145 100 0002 18.47 0.004
©30104436-0001
02 24th Fi Passenger 917/01 1880.00 110 100 0.002 14.C1 0.003
BT o Elevators
03 10th Fl Stairway A 9/17/01 172400 120 100 0.002 15.29 0.003
030104436-0002
04 12th Fl Steieway B 8/17/01 172400 £§& 100 3.002 701 <0.002
230104436-0004
95 8th FI Passenger 9/17/01 174800 <55 100 0.002 «7.0 <0.002
e —_—_, Elevator
06 20th FI Sta'nvey A 8/17/01 1400.00 80 100 0.002 10.19 0.003
330104436-0006
o7 24th F) Stairway B 917101 140000 7.5 100 0.002 9.55 0.003
030104428.0007
08 10th Fi Lobby 9/17/01 140000 <55 100 0.002 7.0 <0.002
030104436.0008
09 12th Fi Lobby 917/01 136000 145 100 0.002 18.47 0.005
030104436.0008
10 6th FL Statrway A 9117/01  1400.00 <55 100 0.002 <7.0  <0.002
0301044360010
11 Blank 91701 000 <55 100 <7.0 Finid Blark
0301044380011
12 Blank 9/17/01 000 <55 100 <7.0 Fieid ""n«
830104438.0012 % 5 l ! ‘! !!
Ram Yallaband . :
Analyst Laboratory Manager

or other approved signatory

Limit of detection is T floeremm:. The {800r8tory is not (88ponaibls for GRIA (8pored in Mo Eice. wieh 1o Jesendart o0 voiume collected by rion-aboratory parsanne. This repo-t
feletes only o Me samples rapored sbove. THIS report may rot bs F80MODUCHC, BXCRUE N fLf, VAINE UL weitten BDprova: by EMBL

Arelysts periormed Dy EMSL Machatten {NY Stata CLAP #115C6)

ey e

NYC-WTC_000120404
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a3/sle/2001 12:2 212-290-pase EMSL MENHATTAN PAGE  B1/82

New York Lab
307 West 38ih Stesat, New York, NY 10614
Phore: 212-280-5051 Fax: 2122900063

.1

Emait:

R T v wwpre ptymrasmapmpss

e LAY RO A S ATIV T oIS e 11 e

Attn: L. Sharon Custome: iD: CTSIs0
CTSI-Consuiting & Tesling Services. Inc, Customer PO
622 Georges Rd. B o T
North Brunswick. NJ C8902 Received: 09/17/01 6:35 PM
Fax: (732) 729-1€03 Pheorie: 732-729-1800 EMSL Order 036104385

Project: 88 Pine / 11 Floor / During EMSL Projact ID:

Analysie Date: 9/17/01

Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8/16/94

Ltop Fibers/ Fiberss

Sample Location Sample Date  Volyme Flbers Fields (fih/ce) mm’ € Notes
01 Personal Decon 9/17/01 184000 60 190 0.001 7.64 0.002
0301043852001 .

02 By exit 11 Fioor 9/17/01 184000 <55 100 0.G01 <7.0 <0.001
030104385-0002

03 Terit NAW Cornar /17104 1840.00 70 10C 0.001 8.92 0.002
030104385-0003 :

04 Tent $/W Corner SN T/ 188600 <55 100 0.001 <70 «<0.001
030104385-0004

0s Tent East Side M 7103 1840.C0 586 10C 0 001 7.01 0.002
030104385-0005

03 Personsal Decon 9/17/01 176C.00 75 100 0.002 8.55 0.002
030104395-0006

Q7 By Exit 11 Fioor $/1740° 176000 <55 100 0.002 <70  <0.002
030104385-0007

08 Tent N/W Comer 9/47/01 178000 <55 100 0.002 <7.0  <0.002
036104385-0008

09 Tent S/W Corner 9/17/01 {80400 <55 {00 0.001 <70  <0.901
0301043850000

10 By Exhaust 91701 184000 <55 1(0 0.001 <70  <0.001
030704385-010

11 Blank 9/17101 003 <55 100 <7.0 Floid Bran
030104385.0011

12 Blank €/17/01 000 <55 100 <7.0 Fistd Blark
0301043850012

Ram Yallsbandi %’&l—_
Angjyst abordlory Manager

or other approved signatory

Limit of cetection 15 T fbece/mn?  The abormiory 18 ol (ponsible for T818 (800 e ADOIRISC, WNiCh ¢ Jependen. on vOIUMS col ecied by non-iebcraicry personnai Thie raport
relatas only 10 the sermples reported stove This repon maY not D6 (sorodiced, axoBrt in hil. wilthou: written RDOIOVS! by EMSL

Mrsie performad by EMSL Menhattan (NY Stete ELAP #1 18408}

NYC-WTC_000120405
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B9/17/2081 21:35 212-29@-905¢8 EMSL MANHATTAN PAGE 01

New York Lab
307 West 18th Street, New York, NY 10018
Phone: 212-2900051 Fax: 2122000068 Emall:

Attn: L. Sharon Customer 1D CTSI80
CTSI-Consulting & Testing Services, lnc. © Custorer PO; ]

. 622 Gearges Rd. ; o VLR

North Brunswick, NJ 08902 Received: OQI7I0N 6:45 :

Fax. . (732)728-1803 Phone: 732-728-1820 EMSL Order: 030164386 ‘
Project. 38 Pine/ 11 Floor ! Final EMSL Projedt IT:
i

Anglysis Date: 8/17/01 ;

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

LoD Flbers/ Fibers/

Sample Location Sample Date ~ Volume Fibers Fields (fib/cc) mn’ cc  Notes

1 TWA Tent West Side 9/17/01  1800.00 <65 100 0.001 7.0 <0.001

030104386-0001

14 IWA Tent East Side 9M7/01  1800.00 <5.5 100 0.001 <70 <0.001 i
030704386-0002 :
15 TWA Tent Midddle 91701 1800.00 <5.5 100 0601 <706 <0.001 ; o]
030104388-0003 AR :
18 WA Tert North Side 9/17/01  1800.0¢ <56 100 €.001 <7.0  <0.00¢ ;
030104385-0004
17 IWA Tent South Side 917/01 180000 <55 100 0.001 <70 <0001 :
030104388-0006 ‘

insutficlent field blanks submitted with sample set.

k Ram Yallebendi

Analyst Laboratory Manager
aor other approved signatory

Limit of detection it 7 hibersimm®  The letorstory 18 nOt responaidle Tor duLa reponed in fders/es, which 1s dagendent on vaiuma calicted Dy NON-IBDOSIONy personne. Thie report
relates onty 10 the ssmmpise reponed sbove, This repot may nat be repi0duced, axcapt 1 fut, witha! written approvel by EMBL.

Analysle p by EMEL Manh (NY State ELAP #115086) .

NYC-WTC_000120406
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@3/19/2001 @1:06 212-254-005%8 EMSL MANHATTAN PAGE

al1/82

New York Lab
307 West 38th Streat, New York, NY 10018

Fhonet 212-280-0061 Fax. 2122000088 Emali: i

Attn: CTSI-Consulting & Testing Services, Inc. Customer 1D CT18S150
ﬁi?tﬂ%ﬁéﬁ NJ 08902 Salcigs G2
) Received: 09/18/01 4:50 PM
Fax: (732) 729-1803 Phone: 732.729.1800 EMSL Order- 039704445
Project. 88 Pine St EMSL Project ID:
Analysie Date: 9/18/01
Fiber Analysis of Air Samples via NIOSH 7400, Revision 3, Issue 2, 8/15/94
LOD Fibers/ Flbers/

Sample Location Sample Date  Volume Fibers Fields (d/cc) me c¢  Notes
o1 12th Fir stairway A 9/18/01 1680 00 7.0 100 0.002 892 0.002
030104445-0001
02 éth Fir bbby 9/18/G1 1680.0C 150 100 0.902 19.11 0.004
030104445-0002
03 J1st passenger 9/18/01 188700 120 100 0.00z 1529 0.004
o0301044es.00c3 MV
04 32nd Flr stairway 9/18/01 1656 00 105 100 0.002 13.28 0.003
030104445-0004
05 26th Flr lobby 9/18/01 16688.00 110 100 0002 = 1401 0.003
930104446-0006 ’
05 11tk Flr lobty 9/18/01 12€0.00 $5 100 c002 7.01 0.002
030104445-0006
o7 §th Fir lobby 8/18/01 12€0.00 S0 100 0.002 11.46 0.004
030104445-0007
08 2nd Fir by passenger 8/18/01 1260.00 85 100 0.002 10.83 0.003
030104445-0008 Hlasaton
08 18th Fir by $/18/01 1260C0 <55 10C 0.002 <70 <0.002
0301044450000  POSIENGe slevater
10 32nd Fir lobby 9/18/0 1267.00 <55 10C 0.002 <70 «0,002
030104445-0010
11 Field blank 9/18/01 000 <55 100 <7.0 Field Blank
0301044450011
12 Field blank 9/18/0* 000 <55 10C <7.0 Fieic Biank

0301044458-0012

Thomas Michel

Analyst

Laboralory Manager
or Jther approved signatory

Lim't of cetection is 7 fibecsanm®. The [aborgtory ts not responakie for date (epated o NLeBAC, which iz depandant on voiume coltected by’ non-tetoretory CRnonta. Tris report
foistus only to the semples reported avave. This report mey not be reproduced, oxcept in fuil, without written approvel by EMBL

Angive's performad by EMSL Mannettan (NY Siats ELAP #11508!

NYC-WTC_000120407




NYC 9/11 Public Portal Document

@3/28/2001 18:14  212-232-2058 . EMSL MANHATTAN PAGE 21
L
"
New York Lab 5 ’
307 West 38th Street, New Yorg, NY 10048 I
BRSee 2112900061 Fox] 2422900058 _Emait. _ |
]
Attn: gz‘rzsgCorn;:ltlgg 8§ Testing Services, Inc ; t: Customer 1D CTSi50
6arges Rd. P Customer PO
Fax: :‘7?;:;78;:?:::?. T Phone: 732«72941&0 ey ) ERO e i P
[ EMSL Order: 030104600
Project. 88 Pine Street / Efitite Buikting t ’; EMSL Project ID.
g ; Anaiysis Date; 8/204/01
| E
Fiber Analyoﬁ of Air Samples y{k NIOSH 7400, Revision 3, Issue 2, 8/15/94
i ¢
| E Iop Fidery  Flbers/
Sample Location Sampte Dote VF fme Flbers Fields fidiee) mm’ ¢ Notes
01 7th £1 Lobby $/20/01 <565 100 0.00z <7.0 <0.002
033104800-0001
02 South Side thakie $/20/01 <55 100 0.002 <70 <0.002
030104800-0007  Ofice Tth FI
03 Qutside Bunyinb §/20/0° Nol Submided
oscross000003 (1O
o4 Elevator Lobbyl23nd 9720/01 <55 100 0.002 <70 <0002
030104600-0004 |
05 19th Fi Stainfay B 8/20/01 <55 100 9.002 <70  <Q.0C2
0301048000005
08 7th £l Lobby 920/01 Not Eubmited
030104300-0006
07 South Side dsife 9120/01 <85 100 0.002 <70 <0.002
03010s800.0007  OMMICe 7th FI
08 Qutside Builgng 9/20/01 <65 100 0.002 <70 <0.002
0301046000008 FTOM
09 Eisvator Looly 3rd 9/20/C1 <55 100 0.002 <7.0 <0002
03010e800.0000
10 19th F! Staiwey|B 8/20/01 <55 130 0.002 <7.0  <0.002
030704600-0010
11 Blank 9/20/01 0RO <55 100 <7.0 Fiold Blank
020104600-0011 ‘
12 Blank 972007 o R T 70 Fiva Biary
030104600-0012
Dawnette Branson i ‘
Analyst B Laboratory nager
or other approved signatory
o e o :.:é’f.'m“.‘;":::’i',:%iM’#&i"‘f&::ﬂ?mwa3",,":',3.';': s
Analysis performed by EMS:. Menhatten (Y Blate ELAP #11606;
l .
1
:

NYC-WTC_000120408
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89/21/20881 08:15 212-296-9a52 ¥ EMSL MANHATTAN PAGE 01/02

New York Lab
307 West 38th Street, New York, BY H0018
Phone: 212-280-0081 Fax: 232 68  Email:

Attn:  CTSI-Consutting & Tpsfing Sendces, Inc l' Cusiome: ID: CTSISD
622 Georges Rd. : Customer PO.
Rloctls Branmwick, N (3902 l Received: 00/21/01 7:00 AM
Fax: (732) 728-1803 Phone: 732-729-14 GRS, P oot
Project: 88 PINE ST/ BNTIRE BUILDING EMSL Project ID:
Anelysis Date: /21/2001

Fiber Analysis pf Air Samples Vil NIOSH 7400, Revision 3, Issue 2, 8/15/94

LoD Fibers/  Flbers/

; Sample Location Sampte Date Flbers Fields (fibreq) mm? ¢c  Notes
02 11TH FLOO 92072001 1204400 55 100 9.002 701 0.002
TR MECHANICAL room |
03 26TH FLOOR 'i 9/20/2001 148800 <55 100 0.002 <70  <0.002

INSIDE SOYTHSIDE :
0301048500002 OFFICE i
04 9TM FLOOR 9/20/200° 14800 <55 100 0.002 <70 <0.002
—— STAIRCASH A
05 33RO FLOCR $/20/200°  14ef100 <55  10C 0.002 <70 <0.002
A0S MECHANIC; \Lfaoowl ,
06 OUTSIDE CF 9/20/2001 148400 1.0 100 0.002 892 0.002
0301046600005 BU"’D'N_G;' L
a7 33RD FLOQR 9/20/2001 168400 110 100 0.002 14.01 0.003
S —— MECHANICAL ROOM ‘
08 9TH FLOOR 9/20/2001 1640.00 60 100 Q.002 7.64  <0.002
S—— STAIRCASE A ‘
(5] 26TH FLOCR 6/20/20017 1pgPCO <58 100 €.002 <70 <0002

INSI THSIOE
0301048500008 prese L |- '

10 11TH FLOGR 9/20/2001  1ROB.00 <65 100 0.002 <7.0 <0002

B gEas, 608 MECHANIGAL ROOM }
11 OUTSIDE QF 9/20/2001 184900 <65 100 0.002 <70 <0002
bsaiaiesabub BUILUNG?F ONT)
NONE BLANK 9/20/2001 P00 <55 100 <7.0 Fiek Blank
PROVIDED |l
030104650-0011 | )
! " ﬂu
George Wililam. ‘ | st
Analyst ; Laboratory Manager

or other approved sighatory

Limit of detection i 7 fvere/mm®. T aratry 6 not reeponeibie “or rigorted in §bera/ac, which is dependent ont voiume collectss by non-aboratory persennal. This report
celates only to the semples reported GOWR. This report may not o6 repro cApt N fuf, without written agprova: by EMSL.

Analysls performed by EMSL Manh INY State ELAF #11506) i

l 1

M1 |

NYC-WTC_000120409
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m9/22/2081  1&:21 212-298-a052 EMSL MARHATTAN P&GRE A3
' i
ol
! ;
[ 1
1
New York Lab | [
307 Weat 38th Street, Now York, NY J0018 E |
Phone: 212-280-0051 Fax: 2128000048 Emel: | |
o
il
Attn: CTSi-Consulting & Tes§ng Services, Inc. i } Customer {D: CTSI50
822 Georges Rd. ; Customer PO:
g i 4
North Brunswick, NJ pepo2 , g Reseived 0U/21/01 8:15 PM
Fax: (732) 729-1803 Phone: 732-?29-.? ! EMSL Order: 030104700
Project: Cushman & Wakﬁcr 88 Pine StNY,NY . |l EMSL Project ID-
| ] Analysis Date:  9/22/2001
Lok
1
i
Fiber Analysig of Air Samples vt NIOSH 7400, Revision 3, Issue 2, 8/15/94
|
¥ LOD  Fibersy  Fibers/
Sample Location Sample Date Vo+: Fibers Flields {fib'cq) mm' € Notes
-1 (Tam Cass) Quipide ©/21/2001  1840pC <55 100 0.002 <7.9 <0.002
i
osoroeroe000r N i
2 Lobby 9/21/2001  1435p0 B0 130 6.002 764 0.002
0301047050002 i
-3 Mach Rm. 11fh Fioor  6/21/2001 15| 0 <58 100 0 0¢2 «7.0 <0.002
030104700-0003 i i
-4 Mech Rm , 33rd Floor  9/21/2001 12§ C <56 100 0.002 <70 <0.002
A
0307104700-0004 i
-5 213t Fioor, Epv, 61212001 126 <5§ 100 0.002 <7.0 <0 002
Lobby |
030104700-0005 :
5 3rd Floor, Elgv. obby  9/21/2001 ¢adpo <58 100 0.004 <7.0 <0004
030104700-00C8 !
-7 Outside 9/21/2001 1680p0 <55 100 0.002 7.0 <0.002
I
030104700-00¢7 ol
8 Lobby 9/21/2001 16? D0 7% 100 0.002 9.55 0.002
030104700-0008 P
-9 Mech Rm , 1 Fisor  9/21/2001t 14 0 <55 100 0.002 <7.0 <0.602
030104700-0009 !
19 Mech Rm, 33rdFloor  9/21/2001 16| <56 100 0.002 <7.0 <0.002
030104760-0010 ! ,
-1 21st Floor, Epv 8/21/2001 16? ! <65 100 0.002 <T.0 <0.C02
Lobby i
030104700-0017 l
-12 3rd Floor, Eldv. Lobby  $/21/2001 1 ¢ <58 100 0.003 <7.0 <0.003
030104700-0012 | -
I
Rey Cross %
Analyst f Laboratory Manager
E or other approved signatory
imet of detecton i3 7 flbare/ma®. The igbogatory 12 not responsitie for dete ran : ir. “parslec, which s dapandent on velume callected by non-laboratory pemonne!. This repart
reialos only Lo the samples reported 0. This report may not be reproa.ucets Apt 1 full, withau: wititen 3pprovel Dy EMSL,
Anstysia pectormad by EMEL Merhattan(NY State ELAP #11506:
l !
c 1 A 1
i
i

NYC-WTC_000120410
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B3/21/2081 09:15 212-2902-0058 EMSL MANHATTAN PaGE  02/02

New York Lab |!
307 Wost 38th Stroet, New York, §Y Joo1a i
Shone: 212-200-0051 _ Fax: 22900068 _Emat: |

' !
Atte: CTSI-Consutting & TJ sjng Services, inc. j Customer iD: CTSI50
622 Georges Rd. r ! Customer PO:
PgrlsBsak: R f Received: 08/21/01 7:00 AM
Project: B8 PINE ST/ ENTIRE BUILDING EMSL Project 10

Analysis Date: 9/21/2001

i
!
!
|

Fax: (732) 726-1803 Phone: 732-729-140{ EMSL Order: 130104650
i
t
i
I
!
i
i

|

Fiber Analysis bf Air Samples vig NIOSH 7400, Revision 3, Issue 2, 8/15/94

t LOb Fibersy  Fiders/

Sample Location Sample Dase ~" Fibers Flels  (fibkc) mm' ¢ Notes
NONE BLANK 972072001 Joo <55 100 <70 Fleid Blerk
PROVIDED i

030104856-0012

George Wililem
Anralyst

Laboratory Manager
or othar approved signatcry

! :
i : ,
a % = :
? f f,ﬁ&&’ ﬁ ‘
|

i

| ;

Limit of detuction is . flbera/mm®. Thq [sfaretary is not rseponeldle for m' Hprwd in fibersice, which te daperdent on voluma callected by nan-iaboratory pereonnel. This repart
relstes onty 10 the samplas reported gpoWe  This epart may net be repOdugs B oxcort in fui, withou written sppiovel by EMBL.
Anslysis performed by EMSL Manhetpn (NY State ELAP #11206)

|

Chg1 r 2
[
4

NYC-WTC_000120411



NYC 9/11 Public Portal Document

Location

33" F1. MER

Temp.
Standard
68-74°F.

September 18, 2001 =i

INDOOR AIR QUALITY

CO, CO
Standard | Standard
800-1,00 0-9.0

PPM

RH%
Standard
30-50%

PPM

Dust Particulate

743

Ambient

326

25" F1. Bivona

959

9% F1. Hall

Ambient, Sidewalk

636

430

Lobby

793

Bottom Escalator

622

14 Fl. Global

716

15 Fl.

606

9 F1. Hall

735

Roof

364

33 Fl. MER

588

30 F1. Global

747

29 F1. Global

Ambient, Sidewalk

680

Lobby

Lobby

Ambient, Sidewalk

In loading dock

32 Fl. Lobby

31 Fl., Lobby

28 F1. Lobby

27 Fl. Lobby

26 Fl. Global

24 Fl. Global

23 F1. Lobby

22 Fl. Elev. Lobby

21 FL. Elev. Lobby

20 F1. Global Crossing

19 Fl. Elev. Lobby

18 F1. Elev. Lobby

17 Fl. Elev Lobby

16 F. QBE

RH= Relative Humidity

CO,=Carbon Dioxide

CO= Carbon Monoxide

NYC-WTC_000120412
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Location

September 20,2001 |

12 F1. Elev. Lobby

Temp.
Standard
68-74° F.

RH%
Standard
30-50%

CO,
Standard
800-1,00

PPM

810

CcO
Standard
0-9.0
PPM

Dust Particulate

11 F1. Elev. Lobby

805

10 F1. Elev. Lobby

875

8 Fl. Elev. Lobby

884

7 Fl. Elev. Lobby

895

6 Fl. Elev. Lobby

835

5 Fl. Elev. Lobby

826

4 Fl. Willis

787

3 Fl. Elev. Lobby

986

2 Fl. Elev. Lobby

803

Ambient, Sidewalk

September 21, 2001 i

1* F1. Lobby

378

32™ Fl. Elev. Lobby

31* Fl. Elev. Lobby

19" F1. Elev. Lobby

9™ F1. Elev. Lobby

3" Fl. Elev. Lobby

September 25, 2001 ]

32™ FL

30" FL

28" Fl.

26" Fl.

24" K,

22" Fl.

20" FL.

18% Fl1.

16" Fl.

14" Fl.

12" Fl.

10" Fl.

8™ FI.

6" Fl.

4" Fl.

2" F.

Lobby

Ambient

RH= Relative Humidity CO,=Carbon Dioxide

CO= Carbon Monoxide

NYC-WTC_000120413
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DEGMOR, INC.

511 CANAL STREET - 3%° FLOOR
NEW YORK, NY 10013
TEL: (212) 431-0696
FAX: (212) 431-5764

CUSHMAN & WAKEFIELD

88 PINE STREET
NEW YORK, NY 10005

JOB LOCATION: 88 PINE STREET

PROJECT MANAGER:

START DATE: 9/17/01

END DATE: 9/18/01

SCOPE OF WORK:

WTC: EMERGENCY RESPONSE - CLEAN, VACUUM, DECONTAMINATE
FLOORS

PROJECT NO.: 01E-236

NYC-WTC_000120414
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0823701 THU 08:57 FAX 518 485 8530 NYSDOL L e e o @002

- STATE OF NEW YORK - DEPARTMENT OF LABOR
DIVISION QF SAFETY AND HEALTH
License and Certificate Unit 1
BUILDING 12, Room 161
STATE CAMPUS
ALBANY, NY 12240

ASBESTOS HANDLING LICENSE

DATEOF ISSUE:  8/22/01
EXPIRATION DATE: 8/31/02
Contractor: DEGMOR, INC.

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

Duly Autkorized Representative: MORRIS NAPOLITANO

This license has been issued ir 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 (1) serious viniation 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 asbestes

material.

. This license is valid only for the contractor named above and this license or a photocopyrmust be prominently
displaved at the ashestos project worksite. The licensee verifies that all persons employed bK the licensee cn an
ashestos 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.
Gl Lot .

i ' Richard Cucolo, Director
SH432(10-00) FOR THE COMMISSIONER OF LABOR

NYC-WTC_000120415
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718 522 2697
19/26/2881  18:29 T18~522~2687 IESI NY CORP

PREN N R = . B ' o ’ g 5 4 A e N
w N g R

PAGE _81/01

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

-

DIVISION OF SOLID & HAZARDOUS MATERIALS
PART 364

WASTE TRANSPORTER PERMIT NO. NJ-462

Pursuant to Article 27, Titles 3 and 15 of the Ervironmental Conservation Law and 6 NYCRR Part 3t

& .
PERMIT ISSUED TO:

IESINY CORP
2 COMMERCE ST
BAYONNE, NJ 07002

PERMIT TYPE:
0O NEW

M REMEWAL

0O MCDIFISATION

CONTACT NAME: VITO GALANTE EFFECTIVE DATE: 10.01/2001
COUNTY: OUT OF STATE EXPIRATION DATE: 09,':¥)/2002
TELEPHCNE NUMBER: 201.437.5200 US EPA ID NUMBER:
AUTHORIZED WASTE TYPES:
The Permittee is Authorized to Transport the Following Waste Type(s):
Asrestios
AUTHORIZED VEHICLES:
The Permitlse is Authorized to QOpsrate the Following Vehicles to Transport Waste:
(Vehicles enclosed in <>'s are authorized to haul septage only)
TEN {10) FERMITTED VERICLE(S)
NY  201774A End of List
NY  284572A
NY  284€88AN
NY F26895
NY PZB754
MY T491YM
NY  T5Y799 2
NY  T7W319
PA  PTB466D

' FA  PTB4B7D

1

NQTE: By acceptance of this permit, the permittee agrees that the permit is contingent upon str ¢t compliance
with the Environmental Conservation Law, all applicable regulations, and the General Condition s printed on

the back of this page.
FERMIT ADMINISTRATOR: Dave Vitale

ADDRESS: New York State Department of Environmental Conservation
Dlvision of Solid & Hazardous Materials - Waste Transporter Prog-am - t

625 Broadway, 9th Floor

Albany, NY, 23 ~7263{
AUTHORIZED SIGNATURE: g Mﬁ

Date: __ T / &( jo

PAGE 1 OF 1

NYC-WTC_000120417
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4

IESI NY CORPORATION v

4
110 Sth Street * Brooklyn, NY 11215
Phone: 718-522-2263 * Fax: 718-522-2697 o
MANIFEST / / by
"~ s f
J64 DATE 7 /2 /9
1. Job Site Address Owner's name Wait and Load
%8 Pine Shea Cushman & Waketreld (220] Time In
Meﬁ: (1“”:.?;1 ?\;“\ Tlme Out
2. Contractor's name and address Drop Date
Dewsuor Inc
E SEE Conal Strew
q | New York NY 10012
E
R 3. Waste disposal site (WDS) name, mailing address and physical site location WDS phone number
? IS1 P Bhue Rudee | andfiti Corporation
| O Box s ‘ ‘
2| Seothmd, Pa 17254 Permit # 1009 44
4. Name and address responsible agency (Local, District or EPA Office where notification was sent)
US EPA 290 Broadway, New York 10007
% DEEEatimhs B 6.VEH. LIC. # 7. TOTAL QUANTITY
(RQ) WASTE ASBESTOS 9, NA2212, III TYPE 7 A BAGS
SIZE oo CUBIC YARDS
8. Generator Centification
r 9-CONTRACTOR CERTIFICATION: | hereby declare that the contents of this consignment are fully and accutately described
t above by proper shipping name a_nd are f:lassiﬁed, packed, marked and labeled, and are in all respects in proper condition for transport by
\ highway according to applicable international government regulations.
eafppwe V3 52y o e A 9/ 1 (VS
: Printed/Typed Name ' Title Signature Date (DY~
10. Transporter #1 (Acknowledgement of receipt of materials) DEC P tNo. - 2
: IESINY CORPORATION « 110 5th Street, Brooklyn, NY 112J5 “ﬁ% Nj.46?
= 7 ' _
: < A) WY e .nmn« v éfc‘mfuog____g “Hl2s 70|
i Printed/Typed Name _Sighature Date (M/D/Y)
) l»_,f Transportcr #2 (Acknowledgement ofrecclp( of materials) o sl DEC PERMIT # NT 482
> ' 3 : - “Wi'“ =i 5
; ﬂq—é& {' f/ —ﬁf/’/mtw £ fﬂ’{@““‘y - ﬁ'/ "'}é {; "!
¥ [ Printed/Typed Name Tidle Signadire & ¢ Daté (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

: & 3 Yy By : A 4 ? e 2 r'f? {Aﬁ“'_ ,{ h
" Printed/TypedName = © Title ’ ; Signanvte ____ ™ = YT

WHITE:LANDFILL « GREEN:IESI ¢ PINK:GENERATOR ¢ YELLOW:CONTRACTOR » GOLD:JOB SITE

NYC-WTC_000120419
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110 Sth Street « Brooklyn, NY 11215

IESI NY CORPORATION

Phone: 718-522-2263 + Fax: 718-522-2697 /7S
MANIFEST ;
LD DATE /1<
1. Job Site Address Owner's name Wait and Load
B8 Piae Sirent Cushmon & Wiketield (126 Time In
Moy Yotk MY Time Out
2. Contractor's name and address Drop Date
Diegrarir fuse
31 51 Canad Street
o| New York NV 10013
R 3. Waste disposal sitc (WDS) name, maiting address and physical site location WDS phone number
Y| TESE Vs Blue Rulge Landtid! Corporation
y | BO Box i
R Seotland Pa 1734 Perman # 100934
4. Name and address responsible agency (Local, District or EPA Office where notification was sent)
US EPA 290 Broadway, New York 10007
R DEmmStEp g 6.VEH. LIC. # 7. TOTAL QUANTITY
(RQ) WASTE ASBESTOS 9, NA2212, Il TYPE 3 "BAGS
SIZE CUBICYARDS
8. Generator Certification
) 9.CONTRACTOR CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accutately described
L above by proper shipping name and are classified, packed, marked and labeled, and are in all respects in proper condition for Wﬂ by
\ highway according to applicable international government regulations. ,
e o e F f2:/0/
: Title Signature Date (
N 10. Transporter #1 (Acknowledgement of receipt of materials) DEC Permit No. -
. | IESINY CORPORATION - 110 5th Street, Brooklyn, NY ),1215 ey NIAG)
¢ | Prnted/Typed Name Title ’ Slsmmte Date (M/D/Y)
; 11 Transporter #2 (Acknowledgement of receipt of materials) Py 7 et DEC PERMIT # M6
Y N R 4 i o :
: ;«“m{"“ C X éff‘ < o SN -
1 Printed/Typed Name Tide M Si‘nﬁm e Date (MD/Y):

12.  Discrepancy indication space

=

Ty

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

o ; . Vr" i p
X Fred el t: bt L, W ; 3 / * &/ !
Printed/Typed Name t Title Signature Date (M/D/Y)

WHITE:LANDFILL + GREEN:IESI « PINK:GENERATOR * YELLOW:CONTRACTOR « GOLD:JOB SITE

NYC-WTC_000120420
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g o R 4
- | IESI NY CORPORATION R
o % Y
110 Sth Street * Brooklyn, NY 11215 ° .
Phone: 718-522-2263 ¢ Fax: 718-522-2697 “
MANIFEST G
. -
TR (i 0‘ 2-.2 DATE /; /
" 1. Job Site Address Owner's name “ Waitand Load
RE Pipee Sfpent Cushrmoan & Waketiehid Time In
Moty ank I TimeOuw 47 .
2. Contractor's name and address . Drop Date
t
Do Ine
Gl ‘ii {unal Sivew e ) o, -
S A ‘q‘ﬂ Y ek ?’4“} ;(i(ﬂ i
E
R [ Waste disposal site (WDS) name, mailing address and physical site location WDS phone number
A TERS ParBlae Ragee b andfill o astion
ol PO Bax ive
R Seotland Pa 1730 Porjig & 100 14
4. Name and address responsible agency (Local, District or EPA Office whge notification was sent)
US EPA 290 Broadway, New York 10007
T 3 “ ———
S Decigocimiepl. S 6.VEH.LIC.# [/z A 7. TOTAL QUANTITY
(RQ) WASTE ASBESTOS 9, NA2212, IlI TYPE i /7 { & 8§ } "BAGS
SIZE L YD s - /. .1 CUBICYARDS
8. Genenator Certification #' FREES > *
il A9
9.CONTRACTOR CERTIFICATION: | hereby declare that the contents of this consignment are fully and accutately described
T
R 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. ; -
ol I i u',_i) o K P e
NI MCPROCINIE wis_~ Sy P 10 __Ypt7fed
Printed/Typed Name A Title Slgna Date (M/D/Y)
g 10. Transporter #1 (Acknowledgement of reccipt of matcrials) ' DEC Pemnit No.
R IESINY CORPORATION ¢ 110 5th Street, Brooklyn,NY, l,&’ll}‘l ,/; XPARAEX Mlda?
TR P (M PRIvER (Aol (Gl gl ¢}
R 1 Print agle Title Jgnatwre 3 Date (M/D/Y) * ¥
11. Transporter #2 (Acknowledgement of receipt of materials) ot DEC PERMIT #
B WY g
w -~ 5
g M --""-A‘:k ..‘} =2 'V\‘; NS Z i “-. ::l: TN 43*‘ : - ." i;‘. I‘( <
T Pnnwdfrype? N_u'ne Title Signature. "~ Date (M/DVY)
El- 12. Discrepancy indication space
vs‘«
I
T 13.  Waste dispog_al site owner or operator: Certification of receipt of asbestos materials covered by this manifest except as noted in item #12
E
Primedf‘l‘yped Name Title Signature Dale (M/D/Y) '

WHITE:LANDFILL ¢« GREEN:IESI « PINK:GENERATOR * YELLOW: CONTRACT OR « GOLD:JOB SITE

NYC-WTC_000120421
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'
Name: Eu
Address: g8

QL
Test Provider
Address
Telephone:
Fax.

BRAND NA!

TEST DATE

Fittest numt

NYC-WTC_000120422

lai

A

R G e

The Crry OF New YORK DEPRITMINT OF ENVIRONMENTAL promecion e
Commisitone ROBERT C. AVALTRON!
B A BURLE Bk PE ‘ Deputy Commissioner’
Bureau of
e (718) Air, Noise, & Hazardous
SR Materials
APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS NVESHGAIOR CF_RTIHCA'HON

APPENDIX A.
]

LEDICAL EXAMINATION FOR ASBESTOS INVESTIGATORS

APPLICANT NAME: ___|
HOME ADDRESS: ____

-

CITY, STATE, & ZIP:

TELEPHONE NUMBER:

Pl

DATE OF BIRTH:

SOCIAL SECURITY NO

APPLICANT'S SIGNAT!

BASED UPON THE MEDICAL EXAMI

éébk\" ol %

NATION WHICH INCLUDED

PULMONARY FUNCTION TESTS OF VITAL CAPACITY FyC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND

(FEV4), AND AN'EVALUATION OF A

RECENT CHEST

ROENTGENOGRAM, rrAs MY OPINION THAT THE ABOVE

NAMED PATIENT (PLE

GF CHECK A) APPROPRIATE BQX)

S D IS NOT

/.Y QUAUFIED TO WEAR A RESPIRATOR IN THE

£

PHYS!
PERFORMANCE OF HIS/HER JOB.
HEIGHT P" WEIGHT : P" BP:

Pl

i AT

Ar‘nnﬂHOBI Al /(j
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ANDO INTERNATIONAL INC.

861 Manhattan Ave., Suite 14, Brooklyn, NY 11222
Tel. (718) 349-6212

QUALITATIVE RESPIRATOR FIT TEST

This Resparator Fit Testis valid for the peniod of 12 (twelve ) months from the date of test
.

Mantls Pl | Date of birth: P I I ]
Address SSN:

P" Telephone: 2

\

Test Provider  ANDO INTERNATIONAL INC. Test Agent:
Address: 861 Manhattan Ave., Brooklyn, NY 11222 ' 1. Irritant Smoke _X)
Telephone: (718) 349-6212 2. Odorous Vapor____
Fax: (718) 349-3238 3. Taste Test ——

RESPIRATORS TESTED - SUCCESSFUL TEST
» // (Half Face Mask only)

Pl

NYC-WTC_000120423
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1211 5/2000
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ASBESTOS LICENSING
031884+

v dusai)
M
2l

STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS

71353

NYC-WTC_000120424

TR e TR T r sy

. license 80 days prior to

 EXP.DATE: 1/14/02 *

[P ST TEOR RR

THL e AR
&

City Deptof * "
gntal Protection

(g
B SN

This certifict
shown to a De
representative

request. Report ‘-@ : P I I

immediately. Renew

expiration date.

Tampering and or b
alteration of this B
certificata is a CRIMINA
offense. ¢

MAREK FORMAN - < .
058-880834 -
M416-8 184

Labor

(01/02)

NEW YORK
NT OF LABOR
ND HEALTH

SAFETY A
RIZED CLASS

HANDLER
—
—

HANDLING CERTIF ICATE

'y
o
g
/2]

[}
gz
wo
ayv
2
a

S
AUTHO
A - ASBESTOS

ASBESTO

' . :

THIS PERMIT has baen issued in accordance witl
and subject to the provisi of the Asb
Control and Licensing Act N.J.S.A. 34:5A-32 et
seq. You MUST have THIS PERMIT with you on
the job.
THIS PERMIT may be revoked it you fail 1o follow
established asbestos safety and health practices.
THIS PERMIT may be revoked if it is loaned,
abandoned or allowed to pass from the personal
control of the owner.
THIS PERMIT is invalid if itis altered. defaced,
mutilated, of tampared with in any manner.
Any person performing the duties of an asbestos
worker o supervisor ahter this permit has expired
shall be subject to the penalty provisions of
N.J.S.A. 34:5A-32 ot 50q.. a3 shall his employer.
For information, corrections. of changes. direct a
inquires 1o the (ollowing:
State of New Jersey *
Daept. of Community Affairs :

. Division of Codes & Standards
Asbestos Contractor/
Worker Program
P.O. Box 816
Trenton. NJ 08625-0816
(609) 633-3760

\ . .COMMISSIONER
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Sep-21-01 12:53P : P.OS5

industrial Safety ard Environmental Solutions
3300 Hudson Avenue, Union City, NJ 07087-5908
201) 325-0055 Fax: (201) 325-00568 E-mail: lSES@beNaﬂantic.net

e FIT TEST CARD #: a) ] {
LAST NAML: . FIRST NAME _| F II N

RESPIRATOR FIT TEST FORM

SOCIAL SECURITY B e PIl L
)
RESPIRATOR DATA
a
L
e T TN

NYC-WTC_000120426
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20-’

-
\

L
'

D ON
o | HUST BE CARRI CERTIFICATE NUMBER
” &
— | EXPIRES
]
SOCIAL SECURITY NUMBER
EYES HAIR
" BRO BRO
ADDRESS CORRESPONDENCE YO: | WEIGHT HEWGHT i
{include certificate rmbe) iV = m
ek LS L
D < a7 New York NY 10014-0687 umumeOf.

dES 2T 10-12-das
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: STATE OF NEW YORK ' 1
% M SRR
) ASBESTOS HANDLING CERTIFICATE
AUTHORIZE :
G - SUPERVISOR — ° "-*°% (92/02)
TP
L .
 RICHARD CUCOLO, Director - For the Commissiona of Labor
R 285 aFg53s2 1 ‘
Spi RN dEIERE 1nper
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'}f'-_.___ﬁQSI_.BE_.}émamn_.,dn rASBEIDs_P_Eu:n._u.c_;:;_g_ f
i CERTIFICATE NUMBER . r X

{
f { | Pil |

EXPIRES .'
SOCIAL SECURITY NUMBER..__
! Pll i

EYES HAIR

‘BRO BRO

-1 ADBRESS CORRESPONDENCE TO: ¥
i gt WIEIG:T" ! iHEIG;‘II’I i

“{ NYS Department of Labor
l 58 5 20 C

“J DOSH - License and Cartificate Unit
;);_l)

CITYOF . =
D INEW YnBi.  (Insph

L

T ——
%

.

Ty

M3 $0.S355

.4, PO Box 687, New York NY 10014-0687
B l

il
BRSO
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| FE———
o -“ | Oy A RIS BErmmis Deputy Commissivace
o)
e
Bureau of
. Air, Noise, & Hazardous
Materials
'« APPLICATION FOR ASBESTOS INVESTIGATOR |
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATIOMN
APPENDIX A. J
[o7} AMIN s
: al
APELICANT NAME: __ b~ samascongme L |

{OME ADDRESS: ___ P I I

>ITY, STATE, & ZIP:

TELEPHONE NUMBER:
YATE OF BIRTH:

JOCIAL SECURITY NO

APPLICANT'’S SIGNATURE
H

BASED UPON THE MEDICAL EXAMINATION WHlO%NCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FYC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV4), AND AN'EVALUATION OF A RECENT CHEST

ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE
" NAMED PATIENT P

3 N

Xz‘\ls D IS NOT
DWS]

AlLY QUAUFIED TO WEAR A R‘-’SP!RATOR IN THE
PERFORMANCE OF HIS/HER JOB.

______l__.;_:.__._.__.,.__.:_E__WEIGHT 2 Pl

MARK L. I I I
PRINT N

NYC-WTC_000120431
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10 Ale, Nebss, & Hasardous
[T} whptoriate

¥ 4 ) o
Gy 01 Now Youk' Denasusdt 04 BamosnllRv Phonct ROSERT C. AVALTRO
'& ‘-‘mm A8 Commisloner Deputy Cuanpsistivon:
i) 8

: APPLICATION FOR ASBESTOS INVESTIGATOR ‘
. . AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

| — 1
. APPBNDD(AJ

APPLICANT NAME: am s
wewes. Pl -

CITY, STATE, 8 2P -

OATE OF BIRTH: _____ P I I e

SOCIAL SECURITY NO P P I I

BASED UPON THE MEDICAL EXAMINATION WHICH INOLUDED J
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FYC)

AND FORCED EXPIRATORY VOLUME AT ONE BECOND
a'lv,).mmm\wmouonmm

ROENTGENOGRAM, IT IS My OP! THAT THE ABOVE
A L IR

[ IS ’ D IS ROT
LY QUALFIED TOWEAR A RESPIRATOR IN THE
PERFORMANOE OF HIS/HER JOB,
....... ST . Plls = ‘
’—‘Eczng!!llwwyu!!!g!‘::u-www-w-h - -'——v;--—-r O it A il l w -

Pl
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N ."'.f.‘.‘,«_‘:lxt#‘l‘r,. VRN A

- CERTIEICATE ISSLIED. BY. NYC. RRMORET

Pl

WORK ADDRESS

THISPERSON.!&NO.T,A FDNY EMPLOQYEE .

Pl

THIS PERSON IS NOT A FDNY EMPLOYEE

T
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and it has changed. priot 10
ire Dept from your teW employes-
Yy . act the Hi-Rise Unit |
below for 8 neW On Site before starting o 80Y new location

& address ¢ ce for other 1ypes of cenificued and ot
changes i0 mailing sddress should b¢ forwsrded 10 \he COF Unit.
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ef 9 Metro Tech Cente!
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NEW YORK

Clhiy OF

Pl

{UST BE CARRIED ON ASBESTOS PROJEETS

CERTIFICATE NUMBER

ORESS CORRESPONDENCE TO:
luge cenificate number)
S Depanment of Labor
SH - License and Centificate Unit -

Box 687, New York, NY 10014-0687

NYC-WTC_000120435

B e )
Y o BT 4
o PIl #5358 288355; 3843
| 358257058 osfld
T T2 pgiFELE BGe¥,
% N— gga§§,§59 % E R
= 2% §~r '<Q§-?9
S : g NI
8 g5 Oy gadie
3:
1
‘@ STATE OF NEW YORK
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; APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

CITY OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF ENVIRONMENTAL REMEDLATION AND ENFORCEMENT
ASEESTOS CONTROL PROGRAN - TRAINING AND CERTIRICATION UNIT
5217 JUNCTION BOULEV ARD, STH FLOOR, CORONA, NEW YORX 11368

APPENDIX A

APPLICANT NAME:
HOME ADDRESS: _ P I I

CITY, STATE, & ZIP:

TELEPHONE NUMBER: | PI o

DATE OF BIRTH: | -

SOCIAL SECURITY)IO.: Pll

~

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV4), AND AN EVALUATION OF /A RECENT CHEST

\ ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE -
; . NAMED PATIE

‘ s [ 'sNot

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

Pl

NYC-WTC_000120437
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VIR TR R rrer.
SEOCARRYED (N ASERESTOS FROJECTH %8
........................ ... CERTIFICATE NUMBEFi e é _<
l < O
~4 O 'n
. 0
] X

1 31VvOI411430 SOLS38SYV

1DDRESS CORRESPONDENCE TO

aacluge cenicate number)
\NYS Oepanment of Labor | .
J0Sr - Lcense and Certificate Unit )
20 Box 687 (New York NY 10014-0687 { .
' PII
b
o
L E
‘;.\5.«. STATE OF NEW YORK o .5 .
(ﬁﬁ DEPARTMENT OF LABOR  ° 5% 238 sz B % ~
L, DIVISION OF SAFETY AND HEALTH 1. wSEgT T Ee Z <
i " 5 iy B88&3T XESosS s o
H ASRESTOS HANDLING CERTIFICATE = 8& Sa s ;:‘ sa 5 & =
* AUTHORIZED CLASS S 2FERC\NCECSC MG 020 e, =
3 = I 5 8. >¥ BVE 1
; A - ASEESTOS HANDLER (62/02) ¢ 008y SOgEsfYsil
v MEwes E02CCoc mo= &
€ OEL3S T°6 898 £5¢ | N
3 Itin: Ss8fyssiily Pllis
S $29a8 P£o5zESE ESEL N
: T 2WAeL RGEELYX SIS >
-

m%m?ﬁsluzﬁ?l"?ﬁq”ﬁ&?r)‘ For the Commissioner of Labor

SICRAVUHE

A NYCT Track Safery

| ‘ PIl

Pass# |_Date % -

Signature Pll

" 0€/15/2001 7

05/15/2002

NYC-WTC_000120438
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ASBESTOS CERTIFICATE

1+ § ADDRESS CORRESPONDENCE TO:
529 (incs

I NYS 983_3_ of Labor

Coo:mo and Certificate Unit
“_. 3 687, New York, NY 10014-0687
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Date: ﬂé/‘%?é;/ f

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

He/she has met or not met the requirements
follows:

Patient Name: F’II

Blood Pressure

Heart Other
Lungs Other
PFT Other
Chest X - Ray Other

Comneants:

FAIL |

As per OSHA 1926.58

| o L—

Physician Signature

s 2 S i o5 B0
\J\anau Avinue

vn, Mew Yorx " TI2
i) 2332682

| EETREPIEEIe

NYC-WTC_000120441

A AR NP A I T ———

Greenpoint

of OSHA as

A



NYC 9/11 Public Portal Document

© " Heisht! Pl
Yeight: TWZ L OS,

Tech.
Date
Time
Ambient
Segecte

L

Udéébr:

Best Test Summary Tests 01-03 086-/14-01

Index No Meas Pred “Pred XUar
FUC i
‘FEV 1 i
FEV1/FUC%!
FEF25-75 |
PEF i

Spirometric resulis arrear normal

T UOLUMESTIME CURUE
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APPLICANTS NAN

HOME ADDRESS:

TELEPHONE NO.:
DATE OF BIRTH: |

SOCIAL SECURIT

MaSON TENDERS' TRAINING FUND

75 Varick Street, Suite 501
New York, NY 10013-1917
Tel: 212 * 965 « 1730

Fax: 212 ¢ 965 « 1725

MEDICAL EXAMINATION FOR RESPIRATORY PROTECTION

Pl

ALY

BASED UPON THE MEDICAL WHICH INCLUDES:

4

FEIS MY OPINION THAT TTHE ABOVE NAMED PATIENT S
\VEAR A RESPIRATOR IN THE PERFORMANCE OF HIS/H

Fooe g d 4

NOT VALID WITHOUT
LEMBOSSED SEAL

PULMONARY FUNCTION TESTS (SPIROMETRY) OF FORCED VITAL CAPACITY (FVC), FORCED VITA:
CAPACITY (FVC), FORCED EXPIRATORY VOLUME AT ONE SECOND (FEVI) AND INTERPRETATIOY
A CHEST ROENTGENOGRAM, TWO (2) VIEWS AND RADIOLOGICAL SERVICES "ROVIDED BY A

QUALIFIED INTERFRETER.
MEDICAL HISTORY

A PHYSICAL EXAMINATION DIRECTED TO THE PULMONARY AND GASTROINTESTINAL 877 77\
INCLUDING BUT NOT LIMETED TO HEGHT, WEIGHTE, LoD 1°

HT!

Pl v

4

RESSURL, PULSE AN REST LN
oﬂﬁl( 15 N)A_V'/ﬁ'swm,l.v QUALLEIE S

Pil

Pl

RS IVLTIVALZ NI

w4

LD AN e

Pl
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CITY OF NEW YORK
ENVIRONMINTAL PROTECTION

Qe ITAL ROV WO A NTORCTDU L

)
!
P DEPARTMONT or

HUREAU OF DNVIROEN 2D CORTUNC AMUN UNLE
RIS, rgo'm\ VRADNING
: y,r”T,?J. O QOULT VARD. EMLFUOJR CORONA, NUW YORY 11501
. !

,w,

WPPLICATION FOR ASBESTOS INVESTIGATOR

|

-
( APPENDIX A .

MEDICAL EXAMINATION FOR ASBESTOb INVESTIGATORS

APPLICANT NAME '

Pl

- HOME ADDRESS:

.-

CITY STATE, &ZIP

TELEPHONE rgUME
" DATE OF BIRTH: _

SOCIAL SECU RITY;

. BASED UPON THE MEDICAL EXAMINATION WH[CH INCLUDED
. ‘PULMONARY FUNC‘HON .TESTS OF YITAL CAPAC('IY (FVC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV{);:AND AN EVALUAT(ON OFA RECENT CHEST.

HOENTGENOGRAM T 1S:MY OPINION THAT. 'ﬂ*lE ABOVE
NAMED PATIENT (PLEASE CHECK () APPRQPRIATE BO

:-lSt' | (] tsnNoT

\‘\

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

@Rborar

NYC-WTC_000120445
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CITY OF NIEW YORK
NVIRONMIENTAL P ROTECTION

t DEPARTIMTNT Or L TALRENTD' L1100 AND DNVORCTMEN L

w‘r ;é;A&:;m(“d-mw‘ TEAINLNG 24D CORTUIC A TION UM

9-07 (4T ION QOULS VARDL SN EILODR, CORONA NUW YORE 1156

e,

WPPLICATION FOR ASBESTOS INVESTIGATOR

_ lr APPENDIX A
MEDICAL EXAMINATION FQR ASBESTOS INVESTIGATORS

APPLICANT NAME 1
- HOME ADDRESS:
" CITY, STATE, &zu:
TELEPHONE UUM
" DATE OF BIRTH: i
SOCIAL SECURITY

iBASED UPON THE MED[CAL EXAMINAT[ON WHICH INCLUDED

. ‘PULMONARY FUNOTION LTESTS OF VITAL CAPAC(TY (FVC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV{)-AND AN EVALUATION OFA RECENT CHEST
ROENTGENOGRAM, [T IS:MY: OPINION THAT. THE ABOVE

NAMED PATIL,NT{ LEASE CHECK () APF’ROPBIATE BOX)
:.ls []isNoT

PHYS ALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE CF HISTHER JOB.™

ORiemar

NYC-WTC_000120447
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N % DEPARTMENT OF ENVIRONMENTAL PROTECTION
'. n muummmgmnmwmm

APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX A
APPLICANT NAME:
HOME ADDRESS: _
CITY, STATE, & Z1P: P I I
TELEPHONE NUMBE

 DATE OF BIRTH: __
SOCIAL SECURITY N

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

ROENT GENOGRAM, IT IS MY OPINION THAT THE ABOVE
NAMED PATIENT

DA&*‘ D IS Nof

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE

PERFORMANCE OF HIS/HER JOB,
SIGNATURE OF PHYSICIAN ADDRESS
STATE LICENSE NUMBER TELEPHONE NUMBER

i

Pil

NYC-WTC_000120449
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CITY OF NEW YORK

@ w P DEPARTMENT OF ENVIRONMENTAL PROTECTION
m BUXEAU OF DNVIRONMINT AL REMIIATION AND DFORCDENT

. 4 i! mmm.mmmbcnrmvmm

“I’WW@WWWWMIM

APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIHCATION

APPENDIX A

APPLICANT NAME 1

HOME ADDRESS: .
CITY, STATE, & ZIP: P
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
(FEV4), AND AN EVALUATION OF A RECENT CHEST

ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE
NAMED PATIENT (PLEASE CHECK N) APPROPRIATE BOX) '

W ) D ISNOT - .
PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HISHER JOB,

//,//!}(//(9/')) /Jt 2 /[ PAE RS,

PRINT NAME OF PHYSICIAN DATE OF EXAMINATION
SIGNATURE OF PHYSICIAN ADDRESS
STATE LICENSE NUMBER TELEPHONE NUMBER

NYC-WTC_000120451
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NYC-WTC_000120453

Mason TENDERS” TRADMING FUND E .s M .
‘75 Varick Street, Suite 501 : w.on .

New York. NY 10013-1917
Tel: 212+ 965 « 1730
Fax: 212 * 965 * 1725

[ ;'

MEDICAL EXAMINATION FOR RESPIRATORY PROTECTION

'APBLICANTS N/
HOME ADDRES
TELEPHONE NG
DATE OF BIRTE ';‘-«.\
SOCIAL SECUR! "1
NOT VALID WITHOGT:
EMBOSSED SEAL
BASED UPON THE MEDICAL WHICH INCLUDES: , '
L PULMONARY FUNCTION TESTS (SPIROMETRY) OF FORCED VITAL CAPACITY (FVC), FORCED VITAL

CAPACITY (FVC), FORCED EXPIRATORY VOLUME AT ONE SECOND (FEV1) AND INTERPRETATION.

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

QUALIFIED INTERPRETER. . ’

MEDICAL HISTORY : i

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 ORISNOT PUYSICALLY QUALIFIED TO
WEAR A RESPIRATOR IN THE PERFORMANCE OF HIS/HER JOB:

Pl
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).

75 Varick Street, Suice 501
New York. NY 100131917
Tel: 212 +965 ¢ 730

Fax: 212965 ° 17295

Mason TexDERs' TRANING FuND o
? ‘ ' Q‘ A ?’

{EDICAL EXAMMNATION FOR RESPIRATORY PROTECTION

MEDICAL EXANMIZOAS

"APPLICANTS NAM
HOME ADDRESS: P
TELEPHONE NO: I I

DATE OF BIRTH:

ISR
e
e
e
IR
e

SOCIAL SECURIT:

%
NOT \}Aum WITHOUT

EMBQSSED SEAL
BASED UPON THE MEDICAL WHICH [NCLUDLS: N
L. PULMONARY FUNCTION TESTS (SPUROMETRY) OF FORCED VITAL CAPACITY (FVC), FORCED VITAL

CAPACITY (FVC), FORCED ENXPIRATORY VOLUML AT ONE SECOND (FEV1) AND INTERPRETATION.
A CHEST ROENTGENOGRAM, TWO (2) VIEWS AND RADIOLOGICAL SERVICES PROVIDED BY A

15

QUALIFIED INTERPRETER.

3. MEDICAL HISTORY X .

4 A PHYSICAL EXAMINATION DUECIED TO THE PULMON AND GASTROINTESTIN AL SYSTEMS

INCLUDING BUT NOT LIMITED TO HLEIGHT, WEIGHT, BL! D PRESSURE. PULSE AND RESPIRATLO

[T IS MY OPINION THAT THE ABOVE NAMED PATIENT IS OR IS NOT PHYSICALLY QUALIFIED TO
WEAR A RESPIRATOR IN THE PERFORMANCL OF HIS/HER JOB:

5~ . 4

Pl .

$ DISPOSITION: QUALIFIED e

SPIROMETER: A CHEST X-RAY: i

Pl ,

NYC-WTC_000120459
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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 date of test

Name::
Addrc: -

o

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: (1) A/O /#é'm T SIZE:( M o /

TEST DATE: JO] l’jJ'OO

Namc of person performing respirator fg P I I
Fit test number: 2351 Sigé

NYC-WTC_000120461
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P o R R G
‘Tre CrTv. OF N‘sw YORK DEPAKTMENT O ENWROMSENTAL PROTECTION ;£
]OEL A-MlELE' SR-' P-Ec Cmmf . RO PRAEICN S

" ONE (718) Bureau of

AaX (71
plabl »Materials

APPLICATION FOR ASBESTOS INVESTIGATOR

¢ ,ND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIXA [

APPLICANT NAME: _ I

HOME ADDRESS: ___| _

CITY, STATE, £ ZP: __ P I I S

TELEPHONE NUMBER:

DATE OF BIRTH: _____ |

SOCIAL SECURITY NO :(Apptm'r;"'s SIGNATURE: : |

KOBERT.C. AVALTRONI 70 "Ly
Deputy Commissioner

Air, Noise, & Hazardous

Pll

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF-VITAL CAPACITY (FYC)

AND FORCED EXPIRATORY YOLUME AT ONE SECOND
(FEV4), AND ANEVALUATION OF ARECENTCHEST. . -

ROENTGENOGRAM, IT IS MY OPINION THAT, THE ABOVE
[PLEASE CHECK N) APPROPRIATE BOX)

' NAMED PATIENT

@ IS 7 1S NOT
PHYSICALLY QUAUIFIED TO WEAR A RESPIRATOR IN THE

PERFORMANCE OF HIS/HER JOB.
: /

Pl

NYC-WTC_000120463
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FROM :
M Teresa & Andrew PHONE NO. @ 718+456 S38S Fuq. 13.2081 B1:45FM P8
(212) 965-1730 . .
'MASON TENDERS TRAINING FUND
75 Varick Street,/Suite 501
: New York, NY 10013-1917
' L i ‘ g
VEGICAL EXAMINATION FOR RESPIRATORY. PROTECTION:
APPLICANTS NA
HOME ADDRESS P .
TELEPHONE NO I I 1
DATE OF BIRTH,
SOCIAL SECUR

BASED UPON THE MEDICAL WHICH INCLUDES:

| PLLMONARY FUNCTION TESTS (SPIROMETRY) OF FORCZD VITAL CAPACITY (FVC), FORCED VITAL
I (FVC), FORCED EXPIRATORY VOLUME AT ONE SECOTD (FEV1) AND INTERPRETATION.
2 A CHEST ROENTGENOGRAM, TWO (1) VEW €x5-0

3. MEDICAL HISTORY - - ’
4, APHYSICAL EXAMINATION DIRECTED TO THE PULMONARY AND GASTROMTESTINAL SYSTEMS

INCLUDING BLT NOT L}Nﬂ"ED TO HEIGHT. WEICHT, 8LOOD SSURE. PULSE AND RESPIRATION,

—

[T (S MY OPENION THAT THE ABOVE NAMED PATIENT (S OR IS NOT PHYSICALLY QUALIFEED TO
WEAR A RESPIRATOR TN THE PERFORMANCE OF HI HER JOB: .
) e

- Lew

PII
Pli

. COMMENTS: .

NYC-WTC_000120467
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FROM : Teresa & Andrew PHONE NO. @ 718+45€ S389 Aug. 13 2001 B1:45PM P9

[ U N P P X e T E L

ANDO INTERNATIONAL INC.
861 Manhattan Ave., Sulte 14, Brooklyn, NY 11222
Tol. (718) 349-6212

QUALITATIVE RESPIRATOR FIT TEST

This Respiratos Vit ‘Tost s valid for the period of 12 (welve) months from the date of test

' Name:
Addret

Test Provider:  ANDO INTERNATIONAL INC. Test Ageat: _
Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke¢/_.
Telephone: (718) 349-6212 ‘ 2. Odorous Vapor ...
Fax: (718) 349-3238 ‘ 3. Taste et

RESPIRATORS TESTED - SUCCESSFUL TEST
(Half Face Mask only)

BRANDNAME:(I)TMOL’Q) — _S1ZE:q) A @)

resTpaTE. O 'f 03 !‘OJ . /

Name of person performing respirator fi
Fit test number: 2’562/ Sig

o

NYC-WTC_000120469
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) Bureau of
' Air, Noise, & Hazardous
Materials

APPLICATION FOR ASBESTOS INVESTIGATOR
* AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

o APPENDIX A. J’

1CA MI

APPLICANT NAME: ___
OME ADDRESS: ___
CITY, STATE, & ZIP: __

rELEPHONE NUMBER: P I I
JATE OF BIRTH: _____

SOCIAL SECURITY NO

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FYC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV4). AND AN'EVALUATION OF A RECENT CHEST

ROENTGENOGRAM, [T IS MY OPINION THAT, THE ABOVE
(PLEASE CHECK H) APPROPRIATE BOX)

NAMED PATIENT
IS " 1S NOT
' PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
o PERFORMANCE OF HIS/HER JOB. — _

HEIGHT:
TOBACCO

""""" Pl

NYC-WTC_000120472
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reg

b ANDO INTERNATIONAL INC.

861 Manhattan Ave., Suite 14, Brooklyn, NY 11222
Tel. (718) 349-6212

- QUALITATIVE RESPIRATOR FIT TEST

ator Fit Test is valid for the period of 12 (twelve) months from the date of test

‘This Respir

Name

Addr

Test P

Addre

Telept

Fax:

BRAND NAME: (1) /1(-2.77 (7) w— DYLET{V Ty &7

Pl

NYC-WTC_000120473
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MasoN TeNDERS’ TRAINING FUND
75 Varick Street, Suite 501

New York, NY 10013-1917 ' -95/
Tel: 212 2965 « 1730 ; )
Fav: 2122965 * 1725

MEDICAL EXAMINATION FOR RESPIRATORY PROTECTION

. ,‘\\‘
_ APPLICANTS N/ ‘ :\t)
HOME ADDRES o
vk g0
TELEPHONE NC y
DATE OF BIRTH
. SOCIAL SECUR

NOT VALID WITHOUT
P EMBOSSED SEAL
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 (FEV1) AND INTERPRETATION.

2. A CHEST ROENTGENOGRAM, TWO (2) VIEWS AND RADIOLOGICAL SERVICES PROVIDED BY A
QUAL(FIED INTERPRETER. :
g, MEDICAL HISTORY ,
4. A PHYSICAL EXAMINATION DIRECTED TO THE PULMONARY AND GASTROINTESTINAL SYSTEMS
INCLUDING BUT NOT LIMITED TO HEIGHT, WEIGHT, BxOOD PRESSURE, PULSE AND RESPIRATION.
[T IS MY OPINION THAT THE ABOVE NAMED PATIENT IS OR 1S NOT PHYSICALLY QUALIFIED TO
WEAR A RESPIRATOR IN THE PERFORMANCE OF HIS/HER JOU:
'( A% / !
DISPOSITION: QUALIFIED " QUALIFIED WITH REFERRAL UNQUALIFIED
- A ]
SPIROMETER: N— CHEST X-RAY: M —
¥ : ¢
COMMENTS: K

33

NYC-WTC_000120481
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- = " . M336.7 180
B socAL sECURITY ™~ _w:._ __ EXP. DATE:  3/29/03

182.78-51 .
m....v. D - J _. ,. : e -

NYC-WTC_000120482



NYC 9/11 Public Portal Document

ANDO INTERNATIONAL INC.

861 Manhattan Ave., Suite 14, Brooklyn, NY 11222
Tel. (718) 349-6212

QUALITATIVE RESPIRATOR FIT TEST

This Respirator Fit ‘Testis valid for the period of 12 (twelve) months from the date of test
Name:® |
Address
Test Providcr:“ ANDO INTERNATIONAL INC. ‘Test Agent:
Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. lritant Smoke
Telephone: (718) 349-6212 2. Odorous Vapor
Fax: (718) 349-3238 3. Taste Test s

RESPIRATORS TESTED - SUCCESSFUL TEST
/ (Half Face Mask only)

BRANDNAME:U)Z‘_Q/’ 7 @ SIZE:q() £ a_ X

TEST DATE_[_y_{/é“?S/_/IQ/

Name of person performing respi

Fit test number: 25 <% AS

NYC-WTC_000120483
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ASBEI 1K QOMTRIL, P OSTAM - ERADANG AND CIRSTISATION (281
R PAHION ROUEVARD, §11 1 1E0R, CORONA, NTW YU R va

APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERITTICATION

APPENDIX A 7

MEDICAL EXAMINATION FOR ASBESTOS INVESTICATQRS

APPLICANT NAME
HOME ADDRESS:

CITY, STATE, R ZIP

TELEPHONE HUMB

DAIE OF BIRTH: _|

SOCIAL SECURITY

BASED UPON TiE MEDICAL EXAMINATION WHICH INCLUDFEU
PULMSHANY FUNCTION TESTS OF VITAL CAPACITY (Fvs)
AND FORCED EXPIRATONY VOLUME AT ONE SECOND

[FEVl ). AHD AN EVALUATION OF A NECENT CHEST
NCENTGENOGNAM, IT IS MY OPINION THAT THE ABOVE
HAMED PATIENT (PL CLAPPAC

[]'s NOT

FHYSICALLY GUALIFIZD TO WEAR A NESPINATOR INTHE
PERFOAMANCE OF HISAHER JOB.

. Pl

NYC-WTC_000120484
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Jun 27 01 10:21a Engineering Dept. 718 817 4847 P.3

~ CITY OF NEW YOI,

DEPARTMENT OF ENYIRONMENTAL PRITECHION
PUAEAY OF ENVIRONMINT AL REMELYATION AND Q4 URCIM
ASRESTOS CONTROL FPOCRAM - TRADNE IC AND CTXITRCATION W1
3417 JUNCTION BOULEVARD, 111{ LOOR CDRON A, NTW YORY. 14174

APPLICATION FOR ASBESTOS INVESTIGATCR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX B b
sarteni |
DUME___; P
MUMSS_E I I
ciry, suué
MO

" ! SENAURYPH
“THARING ENTITY NAME IRAINING FACMITIES
3242 12 siaeet

“TRARING ENTITY ADDNES S 1ACHSAN NEICHIS o ¥ 11412
“INARING ENTITY TELEPIIONE NO, b 4294-0649
QIESIACENT -

" ATICAULE.
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CITY OF NEW'YORK B

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF AIR RESOURCES .

LR 295 LAFAYETTE STREET, NEW YORK, K.Y, 10013 ' )

HARYEY ¥, SCHULTZ s SAMUEL STEMPLER, P.E.
Artittont Commiszsionce

Commisilencr

APPENDIX A

° HEDICAL EXAMIRATION FOR ASBESTOS WORKERS

APPLICANT HAHE:

MOME ADDRESS: .
~ELEPHONE NUHBER: _| I

oATE OF BIRTH:

SOCIAL SECURITY HUME

APPLICANT SIGNATURE:

= \“ P i
* 'BASED UPON THE HEDICAL EXAMINATION WHICH INCLUDED PULMONARY i
FUNCTION TESTS OF VITAL CAPACITY" (F¥G) AND FORCED EXPIRATORY

VOLUHE AT ONE SECOND (FEV)) ARD AN EVALUATION OF A RECENT CHES \
ROENTGEHOGRAM IT 1S HY OPINION THAT THE ABOVE RAMED PATIENT

(PLEASE CHECK APPROPRIATE BOX) 15 S 1S NOT O PHYSICALLY
QUALIPLED TO WEAR A RESPIRATOR IN THE PERFORKANCE OF HIS/HER

JOoB:
ASBESTOS HANDLER

Pl

Pl

O L L

NYC-WTC_000120487
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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 1t Test is valid for the period of 12 (twelve) months from the date of test

Nam
Addr

Test Provider: « ANDO INTERNATIONAL INC. ' TEsTAEENt: :
Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. [rritant Smoke Z.
Telephone: (718) 349-6212 2. Odorous Vapor.—__
Fax: (718) 349-3238 3. Taste Test i

RESPIRATORS TESTED - SUCCESSFUL TEST
(Half Face Mask only)

BR_ANDNAME‘(I)/Zy//q/;(Z) — " SIZE: (1) M @ —

TEST DATE. K ! I'b]rOQ

2.
Name of person performing respirat P I I
: 20,09
Fit test number:__8 72
7 7

NYC-WTC_000120490
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) Cl'I'YOFNEW\_’OP
DEPARTMENT OF ENVIRONMEN1 AL PROTECTIC. |,

BUREAU OF AIR NOISE AND HAZARDOUS MA TERIAL
AS3IESTOS AND LEAD CONTROL PROGRAM - AND CERTIFICATION L1

TRAINING |-
$9-17 JUNCTION BOULEVARD, §TH FLOOR. CORONA. NEW YORK 11X |

APPLICATION FOR ASBESTOS INVESTIGATOR |
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION. - 1

APPENDIX A

i A AMIN NV

APPLICANT NAME:

HOME ADDRESS: |
CITY, STATE, & ZiP:
TELEPHONE NUMS

: |
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 .
(FEV{). AND AN'EVALUATION OF A RECENT CHEST i

ROENTGENOGRAM, IT IS MY OPINION THAT THE ABOVE : )
NAMED PATIGKT ~

) - IS [] 'sNoT

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

¢

NYC-WTC_000120491



NYC 9/11 Public Portal Document

l
ANDO INTERNATIONAL INC.
74-09 37th Avenue. Suite 410 « Jackson Heights, New York 11372
718-779-0522
QUALITATIVE RESPIRATOR FIT TEST
This Respirator Fit Test is valid for the perind of 12 (twelve) nonths from the date of test
L N
Name: 525
Addres P I I
Test Provider: ANDO INTERNATIONAL INC. . ' Fést Agen:
Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke -
Telephone: (718) 349-6212 2. Odorous Vapor ——
i Fax: (718) 349-3238 3. Taste Test s
RESPIRATORS TESTED - SUCCESSFUL TEST
(Half Face Mask only)
. Q\ e —
BRAND NAME: () N\) er(z) " SIZE () MT ) 2
TEST DATE___ ) \~2.0-00
Name of person pecforming respirator fit test: P I I

Fit test number: SZ‘L"Y’ Signature:

o S————— eyl e

NYC-WTC_000120492
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. CITY OF NEW YOr. x
) DEPA.RTMEP.\{T T OF ENVIRONMENTAL PROTECTIC. * |
(. AEBES - 3 UOF AD:NOLSEA.NDHAZA.&DOUS MATFJ.A._[
A “"ii,,m%ﬁnmm.mmkégfm’ﬁ‘m“%‘ﬁ i
APPLICATION FOR ASBESTOS INVESTIGATOR
. AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION -
L APPENDIX'A’ 7 : ke
AL EXAMIN NV ' y
APPLICANT.NAME:

HOMS ADDRESS: _
© CITY, STATE, & Zip:
 TELEPHONE NUMBE

|
DATE OF BIRTH: —_ o

SOCIAL SECURITY N

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FYC)

ROENTGENOGRAM, IT (S MY OPINION THAT THE ABOVE
- : LPLEAS,

NAMED PATIENT
E,;e/ [] 'snot
& ‘PHYSICALLY QUALIF!ED TO WEAR A HESPIRATOR IN THE
PERFORMANCE OF HISHER 108 i

J

NYC-WTC_000120494
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ANDO INTERNATIONAL INC.

74-09 37th Avenue, Suite 410 ¢ Jackson Helghts, Ne

718-779-0522

QUALITATIVE RESPIRATOR FIT TEST

This Respirator Fit Test is valid for the perind of 12 (twetve) nonths from the date of test

w York 1 1372

Nar
Ad P I I

TS v e

Test Provider: ANDO INTERNATIONAL INC.

Address: 861 Manhattan Ave., Brooklyn, NY-'I 1222
Telephone: (718) 349-6212
s Fax: (718) 349-3238

1. Irritant Smoke _—

2. Odorous Vapof ——
3. Taste Test s

RESPIRATORS TESTED - SUCCESSFUL TEST

(Half Face Mask only)
« B S~
ARAND NAME: (N QW — - SIZE:( MED

\\~2.0-00

TEST DATE:

—

1) .

Name of person performing respirator fit test:

2 (O‘z' Signature: |

Fit test number:

Pl

NYC-WTC_000120496
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BIREAV OF ENVIRONMENT AL REMEDIATION AND ENFORCEMENT
ASEESTOS CONTROL PROCRAM - TRAINING AND CERTIFICATION UNIT
5917 JUNCTION BOULEVARD, STH FLOOR, CORONA, NEW YORX 1138

' CITY OF NEW YORK
P DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX A

APPLICANT NAME
HOME ADDRESS:
CITY, STATE, & ZIP

Pl

X a1
TELEPHONE NUME N
DATE OF BIRTH: _: MAE - 2 o
SQCIAL SECURITY (Y- S
o fale
61/ —

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV4), AND AN EVALUATION OF A RECENT CHEST

, ROENTGENOGRAM T IS MY OPINION THAT THE ABOV:
; NAMED PATIEN = ~CROPAIATE BOX) .

IS D IS NOT

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE

PERFORMANCE OF HISHER JOB.

Pl

NYC-WTC_000120497
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BUREAU OF ENVIRONMENT AL REMEDIATION AND ENFORCEMENT
mmm‘mcmnmanmm
nnimmmm.mmmmrouxm

CITY OF NEW YORK
.~P DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR ASBESTOS INVESTIGATOR

L AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX A

/ MERICAL EXAMINATION FOR ASBESTOS INVESTIGATORS

APPLICANT NAME
HOME ADDRESS:
CITY, STATE, & 2IF
TELEPHONE NUM
DATE OF BIRTH: _

Pl

SQCIAL SECURITY:

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 OPINION THAT THE ABOVE
NAMED PATIENT (PLEASE CHECK (V) APPROFPRIATE BOX)

— 15 []iSNOT

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HISHER JOB.

NYC-WTC_000120499
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. _ CITY OFNEW YOF |..
o m‘%ﬁ&ﬁ%ﬁ%&%&ﬁ% k
“”m”ﬁm&%nﬂiwxéﬁrf#%ﬁﬁ
) APPLICATION FOR ASBESTOS INVESTIGATOR |
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION, -
l APPENDIX A’ 7 R
A AMIN Q4 SIOS INVESTIGAYARS .
HOME ADDRESS
cry, smre,&zu P I I
TELEPHONE NUM
DATE oF BIRTH: _ .
SOCIAL SECURTY

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION%’ESTS OF VITAL CAPACITY (FVC)
AND FORCED EXPIRATORY VOLUME AT ONE 3ECOND
(FEV4), AND ANEV, ATION OF A RECENT CHEST

ROENTGENOG  IT IS MY OPINION THAT THE ABOVE

NAMED PATIENT (PLEASE CHECICN) APPROPAIATE pioy) i y
/mjnsﬂ [] !snot |

: PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
$ PERFORMANCE OF HISHER JOB,

J 3

!

NYC-WTC_000120501
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ANDO INTERNATIONAL INC.

74-09 37th Avenue. Suite 410 « Jackson Heights, New York 11372
718-779-0522

QUALITATIVE RESPIRATOR FIT TEST

. e This Respirator Fit Test is valid for the parind ol 12 (twelve) months fram. tha—tate i e e
Namc:j 3
Addre§;
Test Prminder; ANDO INTERNATIONAL INC. Test Agent:
Address: 861 Manhattan Ave._. Brookiyn, NY 11222 1. lrritant Smoke X__ 1
Telephone: (718) 349-6212 2. Odorous Vapor____
Fax: (718) 349-3238 3. Taste Test —_—

RESPIRATORS TESTED - SUCCESSFUL TEST

(Hall EocoA.da.at

_mn.»--nm-“"“""‘m‘ -

BRAND NAME

TEST DATE: |
N

Fit test number-

NYC-WTC_000120502
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£3-17 JUNCTION BOULEY AXD. §TH FLOOR, CORONA, NEW YORX 11348

' "‘—" ' . . = 2
~ CITY OF NEW YORK
D DEPARTMENT OF ENVIRONMENTAL PROTECTION
— BUREAU OF ENVIROAMENTAL REMEDIATION AND ENFORCEMENT
ASECSTOS CONTROL PROCRAM - TRAINING AND CERTIFICATION UNIT

e APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX A

APPLICANT NAME:
HOME ADDRESS:

CITY, STATE, & ZIP
TELEPHONE NUM¢
DATE OF BIRTH: _
SOCIAL SECURITY

Pl

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 OPINION THAT THE ABOVE
NAMED PATIENT

q IS E] IS NOT
PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HIS/THER JOB.

NYC-WTC_000120504
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APPENDIX A. Jl o

MEDICAL EXAMINATION FOR ASBESTOS INVESTTG‘ATOBS

e *

APPLICANT NAME: |

_ HOME ADDRESS: _|

CITY, STATE, & ZIP: |
TELEPHONE NUMBE I I

DATE OF BIRTH: ___

- SOCIAL SECURITY b TURE

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY -FUNCTION TESTS OF VITAL CAPACITY (F¥C)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND

. . (FEV4), AND AN'EVALUATION OF A RECENT CHEST

ROENTGENOGRAM, IT IS MY OPINION THAT, THE ABOVE
NAMED PATIENT {PLEASE CHECK N) APPROPRIATE BOX)

IS [ 'sNoT
PHYSICALLY QUAUFIEDHO WEAR'A RESPIRATOR IN THE
PERFORMANCE OF HISHERJOB. - .-

%4
’

- Pl
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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 date of test
Nam
Add
Test Providerr ANDO INTERNATIONAL INC. Test Agent:
Address: 861 Manhattan Ave.. Brooklyn, NY 11222 1. Imitant Smoke ____
Telephone: (718) 349-6212 2. Odorous Vapor___—
Fax (718) 349-3238 3. Taste Test I

RESPIRATORS TESTED - SUCCESSFUL TEST
Ad (Half Face Mask only)

BRAND NADM

TEST DATE: P I I

Fit test nuimbe

NYC-WTC_000120510
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CITYOF 277N,
NEW YORK QP‘-:E)
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CITY OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL FROTECTION
muammmnmmnom
mmfw.wmommnmm
DAI’WWN ITH ILOOK, CORONA, NIW YORX | Ling

: APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX A

Pl

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEVy). AND AN EVALUATION OF A RECENT CHEST

ROENTGEN + T IS MY OPINION THAT THE ABOVE

N ISNOT

ICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HISHER JOB.

Pl

NYC-WTC_000120514
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MASON TENDERS TRAINING FUND
75 Varick St., Sulte 501
New York, New York 10013-1917
(212) 965-1730

. 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.

. 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.

. This card remains the property of tha 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 CLASSES!  wescocome. nv.c.

NYC-WTC_000120516

1.

2.

MASON TENDERS TRAINING FUND
75 Varick St., Sulte 501
New York, New York 10013-1917
{212) 965-1730

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.
I the card issued is for a Certified Shop Steward you MUST prasent 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.

. 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, Officiai Representatives of your Local, or
Representatives of the Mason Tenders District Counci,

THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED

FOR ALL TRAINING CLASSES!  wescocons. nvc.
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- CITY OF NEW YORK
3 w DEPARTMENT OF ENVIRONMENTAL PROTECTION
o\ n BUREAL OF DVVIAONMENTAL KDGEDIATION AND DIOSCD@NT
v, ASHESTOS CONTROL FROCRAM - TRAINING AND CIXTINGCA NON UNT
5 R s R R S

g APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERITFICATION

APPENDIX A

APPLICANT NAME:

. © " HOMEADDRESS:
» CITY, STATE, & 21P;
. . TELEPHONE NUMS

DATE OF BIATH: _|
 SOCWAL SECURITY |

- 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

ROENTGEN . [T IS MY OPINION THAT THE ABOVE

D IS NO'i'

- PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR lN THE
BE e - : PERFORMANCE OF HISHER JOB.

Pl

SN B e P e

ORIGINAL

NYC-WTC_000120517
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MASON TENDERS TRAINING FUND
75 Varick St., Sulte 501
New York, New York 10013-1917
{212) 965-1730

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

2. It the carg 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
Rep ives of the M Tenders District Council.

3. This card’remains the property of the Mason Tenders Training Fund and
must be sudlendered when requested to do so by The Mason Tenders
Training Fund, Business Agents, Official Representatives of your Local, or
Rep tatives of the M. Tenders Distnct Council.

THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED

FOR ALL TRAINING CLASSES! 10€5C0 CORP. NY.C

(9

MASON TENDERS TRAINING FUND
75 Varick St., Sulte 501
New York, New York 10013-1917
(212) 965-1730

1. This card must be carried at all times white working, attending union
meelings, or seeking training or other services offered by the Mason
Tendets 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 dered when requested to do 60 by The Mason Tenders
Training Fund, Business Agents, Official Representatives of your Local, or
Rep! ives of the M: Tenders District Council.

THIS CARD AND A CURRENT UNION BOOK MUST BE PRESENTED

FOR ALL TRAINING CLASSES!  wescocome. nve.
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B iy, ] . DEPARTMENT OF ENVIRONMENTAL PRQ 11
. n M.UUOFWALWAIWANDD\' 1o
& ASEESTOS CONTROL PROGRAM - TRAINING AND CERTUIC 4 | 114
w £3.17 JUNCTION BOULEVASD, ST FLOOR CORONALNEY 1y |- .

. \=id A NJRLAINLIYY 5;.”1],

APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPLICANT NAME
HOME ADDRESS: |
CITY, STATE, & ZIP:
TELEPHONE NUMB

DATE OF BIRTH: __

APPENDIX A

Pl

ESTCSINVESTIGATORS o '

Lk

SOCIAL SECURITY

-

GASED UFON THLE MEDICAL EXAMINATION WHICH INCLU
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 C

S s NOT

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

Ll
'

SRS
R
e

Yy

B N

Pl
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AFPLICALIUN FUK ASBESTUS INVESTIGATIUK
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX B
>
APPUICAN]
HAME
ADDNESS _
CITY, STAT
AND 2P
SENAGIYPN
“TRARING ENTITY NAME TRAINING FACILITIES

3742 72 SIRLET

“TRARMING ENTITY ADDRESS JACKSON Melcitis N Yy 11122

“TRAMING ENTITY TELEPHONE NO. Qb A294-0647)
BPECIFY TYPE OF TEST AND 1EST AGENT
QUALITATIVE QUANTITATIVE
1. WINITANT SMOKE TEST __X 1.  AEROSOL
2. ODONOUS VAPOR TEST 2. GAS
TASTE TEST - s VAPOR
4 OTHER
BESPIBATQNAS JESTEN
A \ ~_\
RUC
TES?
*F APPLICABLE.

B ARl QIR YT N A licATIm e A APy

** HOUSTIIAL HYGIENIST CERTIFIED INDUSTRIAL HYGIENIST ON
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\ ff;)ﬂﬁ) N Air, Noise, & Hazardous
‘ ", 8 Materials

APPLICATION FOR ASBESTOS INVESTIGATOR .
- AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

b APPENDIXA. |
: - ‘ =k THIT. J

APPLICANT NAME: _|
HOME ADDRESS: __|

CITY, STATE, & ZIP: _
TELEPHONE NUMBEF P I I

DATE OF BIRTH:

SOCIAL SECURITY NC

'BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
* PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FVC)
. AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV4), AND AN'EVALUATION OF A RECENT CHEST

ROENTGENOGRAM, T 1S MY OPINION THAT. THE ABOVE

NAMED PATIENT (ELEAS
%IS vy IS NOT '
‘ PHYSICALLY QUAUFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HIS/HER JOB. :
HEIGHT:
oyl MM | 1
TOBACCO:
)—(-RAY CH
ANDREW )
 PRINT

.Y, &
STATE
NYC-WTC_000120524
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o .. - -

(Contractor's Company)

Cogst Examining Physician: __;
.

10/23/00

LY

.
-

cUBICCT:  PHYSICIAN'S WRITTEN OPINION

cdaice with the requirements of Sccuon(m)U)(l) of the OSHA Asbestos Standud, 29 CrX
U:e examining physician will provide the cplayer with 2 written opinion which shalt cen

L, This is lo certify, that on this date 10/23/00 and in accordance with the CE
Asbestos Standard, 29 (;FR 1926.58, ! have cxamined
o Pl
whose Social Sccurily nunber is} Pil and based on my (indings, w2

determined this individual may ( W.;ﬁ;m:&:ﬁz use a respimatory device wnil
performing his/her rcquncd employment services;

The resulls of this cmmanon havet=r-have not (A/dclcclcd any medica! con.vi‘,v,.

)
which would place the employce at an increased risk u( material health implirment fro
exposure to asbeslos, and
teo 3. Inaccordance wnh OSHA rcqunru'\"nls I have infermed lhe above named individuz! @f

the results of his/her medicdl examinaiion and of any mcuc:d condilion that may res.=
from his/her exposure to asbestos.

lere medical examination report on the abuve ik ed individuad wil be forwarded 3 i
441 Dw_mp final conclusion and interpgetation of uny additional medical data collected duriig v

N,

Sipgned: PII

o/
S FE: The Contractor’s Compuny will provide n copy of (his Physician’s Writlen Oupinicn
(o (he employee wilhin 30.days of receipt.

NYC-WTC_000120526
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ANDO INTERNATIONAL INC.

861 Manhattan Ave., Suite 14, Brooklyn, NY 11222
Tel. (718) 349-6212

e QUALITATIVE RESPIRATOR FIT TEST

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

Name;:
Addre P I I

Test Provider: ANDO INTERNATIONAL INC. Test Agent:

Address: 861 Manhattan Ave., Brooklyn, NY 11222 1. Irritant Smoke)g_
Telephone: (718) 349-6212 2. Odorous Vapor.—
Fax: (718) 349-3238 3. Taste Test s

RESPIRATORS TESTED - SUCCESSFUL TEST
; (Half Face Mask only)

BRANDNAME:U)_ZVCOV%M —  SIZE: (1) c @)

v

TEST DATE.___| [l /:ZII oo

Name of person performing respirator fit P I I
Fit test number: 2926 Sign

NYC-WTC_000120530
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A= 940- 3305 (L)

5517 JUNCTION BOULEYAXD, ITH FLOOR. CORONA, NEW YORK 11368

CITY OF NEW YORK

D ~ P DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘ BUREAU OF ENVIRONMENTAL REMEDIATION AND ENFORCEMENT

~ : ASEESTOS CONTROL PROCRAM - TRAINING AND CEXTIFICATION UNIT

APPLICATION FOR ASBESTOS INVESTIGATOR
AND RESTRICTED ASBESTOS INVESTIGATOR CERTTFICATION

APPENDIX A

S INYESTIGATORS

APPLICANT NAME:

HOME ADDRESS: |
'| CITY, STATE, & ZIP:
TELEPHONE NUME

DATE OF BIRTH: _¢ : i

SQOCIAL SECURITY

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

ROENTGENQOGRAM, IT IS MY OPINION THAT THE ABOVE
NAMED PATIENT [PLEASE CHECK (i APPACERIATE BCX)

N
, % IS D ISNOT |
PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HIS/HER JOB.

NYC-WTC_000120532
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B o e s T g s (1= i PO

=0 Tug Carv of New Yonx Dma:. — o:&mn.ou.vth meE;UON
:i' p / JOEL A. MIALE, SR, PE. Commissloner. ROBERT C. AVALTRON!I
ta WOV o

Deputy Commissioner

sl ! Bureau of
‘ ‘ Ale, Noise, & Hazardous
Materials

APPLICATION FOR ASBESTOS INVESTIGATOR ‘
tAND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

’ | ) = =
APPENDIX A. j’
. M
APPUCA.NT NAME:
HOME ADDRESS: __|
CITY, STATE, 8 Z1P;
TELEPHONE NUMBE;
DATE OF BIHTH: __|
SOCIAL SECURITY N

BASED UPON THE MEDICAL EXAMINATION WHICH INCLUDED
PULMONARY FUNCTION TESTS OF VITAL CAPACITY (FYC)
AND FORCED EXPIRATORY VOLUME AT ONE SECOND
(FEV4), AND AN'EVALUATION OF A RECENT CHEST

ROENTGENOGRAMM, IT IS MY OPINION THAT THE ABOVE
NAMED PATIENT £

- IS = D IS NOT

PHYSICALLY QUALIFIED TQ WEAR A RESPIRATOR IN THE
PERFORMANCE OF HISIHER\JOB. :

- Pl

LA

NYC-WTC_000120534
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ANDO INTERNATIONAL INC.

861 Manhattan Ave., Suite 14, arooklyn, 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 date of test

Name: |
Addres

Test Provider: ANDO INTERNATIONAL INC. Test Agent:

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

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

Fax: (718) 349-3238 3. Taste Test S——
RESPIRATORS TESTED - SUCCESSFUL TEST \

(Half Face Mask only)

BRANDNAME:<\)/(/(7VD//4<2) = sxze:m/’v o

/

testoate 0 3! IS!O(

Name of person performing respirator fit tcst:_j P I I

Fit test number: 021So(-0l Signature: |

NYC-WTC_000120535
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joer A'\MIELE' kg e d Deputy Commissione

Bureau of
Aif, Noise, & Hazardous

Materials

* APPLICATION FOR ASBESTOS INVESTIGATOR ‘
AND RESTRICTED ASBESTOS INVESTIGATOR CERTIFICATION

APPENDIX A. '
|
MEDICAL EXAMINATION FOR ASBESTOS INVESTIGATORS

: \ NAERUT VaOTECTION :
Tt Ciry 0 New Yok DIt O Brtons s 2257 ROBERT C. AVALTRUI

APPLICANT NAME: _;
HOME ADDRESS: ___
CITY, STATE, & ZIP: _
TELEPHONE NUMBEF

Pl

DATE OF BIRTH:
SOCIAL SECURITY NG

-~ 7
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, [T IS My OPINION THAT. THE ABOVE
NAMED PATIENT )

IS D IS NOT

PHYSICALLY QUALIFIED TO WEAR A RESPIRATOR IN THE
PERFORMANCE OF HISYHER JOB.

’ Pl

NYC-WTC_000120538
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PERSONAL/OSHA ASBESTOS AIR SAMPLING & ANALYSIS REPORT

R DEGMOR, INC rosect:  CUSHMAN & WAKEFIELD ot
' | 2RI 0OOR . 11} vipes v f l . |
- DEGMVICS @»{ — Y 3?
o ASSESTOS & LEAD ABATEMERT, "W
& L DUCT CLEANING & DEMOLITION i
i DECMOR_ INC.
Lél % $18 CANAL STRELT *
g i Jed FLOOR
a i NEW YORK, NY 10013
ot 4 $696 )-1832 5 -
g v sk AIR MONITORING LOG SHEET “
R aet e S - = 3
| Project Name: Mok & wakerieep Job Number: QO/E — 236
' Project Location: _ BB PINE sTrRee T VY, NY Date- .09/,7 /07
Work Area Location: {/FLCOR_-pecHsnncat oy Technician: _PPOCHN/IEw/c>  MARC A/
SAMPLE | PERSON s
: SAMPLE|  PuMP FLOW RATE (Um) TIME ON TOT.
'NU*IB-R SAMPLED SS# TYPE | NUMBER | START STOP TIME OFF o(taLin?ME ST?:E?RD
% L - it o o3
: T2 e { 23 2,5 e 240 T;uﬁ‘r‘ @
i rwp| 2 2,5 2,5 [T THa
f b3 t : 7 oy 2 40 ‘Tap.l L4
S v
G L‘Z > =1 & S; S leXi e sC 318549 | |t¢
3! - i & / 25 2 SN Z 77, 290 7&(0&4"2:_} Sz
1 I Wi | 2 2 2 e 220 @s@ L b
?* |6 TTTRUANVK B s
WL 7 1t Bkave -y
I A
T
g*fig_ T 120297
shi L —
o . 129298
H — —
2 . SR
o = 129_299 et s N -
=t = anafA (Z}mnmmm - - ~ - = A
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PERSONAL/OSHA ASBESTOS AIR SAMPLING & ANALYSIS REPORT
CLIRNT NAME: DEGMOR, INC rrosecT: CUSHMAN & WAKEFIELD . '
511 CANAL STREET 88 PINE ST. NY. NY.
3RD FLOOR 1IFL. MECH. RM. ’e
NEW YORK, NY 10013 JOB # 01E-236
CLIENT ACCOUNT: PROJECT# (1-8439
IpaTe sanepLED: 9/17/01
DATE RECEIVED: 9/28/01
TR ANALYZED: 9/28/01 TRST REQUESTED:FBER COUNT
DATE OF REPORT: 10/1/01 AnaLyst: ZL. METHOD:NIOSH 7400
SAMPLE ID LAB ID‘ WORKER WORK SOCSECH TYPE SAMPLE | BLANK AR DETECTION AR
NAME PUNCTION (PRS/EXCY VOLUME LBMIT |CONCENTRATION] TWA | STEL
OTHER) fiberscc T
#01 129295 PRS 18 ND 600 0.004 0.015 0014
#02 129296 P I I PRS 3 ND 600 | 0004 |<detectionlimit .
# 03 129297 PRS 14 ND 75 0.036 0.092 - 10009
# 04 129298 PRS 52 ND 575 0.005 0.044 0.021
#05 129299 PRS 16 ND 575 '0.005 0014 | o014
#06 129300 FIELD BLANK . - - ND NA | BLANK NA NA NA
#07 129301 FIELD BLANK . = - ND NA | BLANK { NA NA NA
Yactocting limit =05 fbers't 00 Gulds Lras: -I-ﬁhnﬂ.ﬂ fibecsloc (1ees chen. §.0095 Sharefcx) ND « pows detactad
;-.arusomw nm2 appficadle stendacd= 001 fiberphc (LT 0.0) Shovcc i NYS) NP = nane pavided
« dntecfivenoe prescot, saaple svedonded with dost. NA =nst agplesfle

NYC-WTC_000120542
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Q OMEGA LABORATORIES, INC.
165 State Strest. Suite A * Hackensack, N 07601 * Tel: (201) 489-8700
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