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KAM CONSULTANTS
35-40 36th Street
Long Island City
New York. W06
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The samples L ;ed above are analyzed by Phase Contrast Microscopy (PCM) as per NIOSH 7400 Method -Issue 3. The detection limit of tins method is 7 fibers per square mm per filler area.
KAM CONSULTANTS shall not be liable for information arising from samples that are not in its QA and QC program.
The results relate only to the items calibrated or tested. The certificate of report shall not be reproduced without approval of the laboratory.
The report must not be used by the client to claim endorsement by NVLAP or any agency of the U.S. Government.
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1 = HALF FACE, 2 = PAPR, 3 = TYPE C, 4 = OTHER (SPECIFY):
1= BLDG DECON, 2 = PLASTICIZING, 3 = GROSS REMOVAL, 4 = GLOVEBAG, 5 = CLEANING,
6 = ENCAPSULATION, 7 = BAGOUT, 8 = OTHER (SPECIFY):
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ADDRESS: 60 Centre Street, Manhattan, NY

The samples listed above are analyzed by Phase Contrast Microscopy (PCM) as per NIOSH 7400 Method -Issue 3 The detection limit of this method is 7 fibers per square mm per filter area.
KAM CONSULTANTS shall not be liable for information arising from samples that are not in its QA and QC program.
The results relate only to the items calibrated or tested. The certificate of report shall not be reproduced without approval of the laboratory.
The report must not be used by the client to claim endorsement by NVLAP or any agency of the U.S, Government.
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A=BACKGROUND. B=PREABATEMENT, C=DURING ABATEMENT. D=POST-ABATEMENT
E=OUTSIDE WORKAREA, F=INSIDE WORKAREA, G=MICROTRAP EXHAUST DISCHARGE
H=DECONTAMINATION FACILITY, I=CR1TICAL BARRIER, J=OUTSIDE BLDG., K=FIELO BLANK
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