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April 06, 2020
To Whom It May Concern
Re: Vacant Building located at 220 South 2™ Street Raton, NM 87740.

Keers Remediation, Inc. was hired by the City of Raton to perform Asbestos
abatement services at the above referenced property.

Keers removed the Asbestos containing Thermal System Insulation
materials listed in the asbestos survey performed by ERMS dated October
31, 2020.

The asbestos abatement work was completed from 03/30/2020 to
04/03/2020.

All the asbestos containing Thermal System Insulation material was
disposed of at Keers Special Waste Landfill located in Mountainair, NM.
The Asbestos abatement and disposal were done in compliance with all
applicable NESHAP, EPA, NMED and OSHA regulations.

The Asbestos Neshap that was filed for this project has a tracking number
which is AQBA15415-(005).

However, should the demolition contractor come across materials that look
suspicious, they will be required to stop the work and contact the owner for
guidance on how to proceed.

Should you need further information regarding this project please call me at
1-800-327-8642.

Sincerely,

Christopher Lara

Service Coordinator
Keers Remediation, Inc.
5904 Florence NE
Albuquerque, NM 87113
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Corporate Office
5904 Florence Ave NE, Albuguerque, NM 87113
P: (505) 823-9006 F: (505) 823-2766
www.Keers.com

JOB: Raton — 220 South 2"d Street

(/) DOCUMENTATION CONTAINED WITHIN:

M NESHAP Notification/Permit
QualPRO® Daily Project Logs
QualPRO? Visual Inspection Report
[if QualPRO® Final Inspection Report
W QualPRO® Air Sampling Forms & Results
(] QualPRO® Negative Exposure Assessment
[] Final Clearance Laboratory Results
[ Differential Pressure Recordings/Printout
Waste Manifests
Insurance Centificate
Emergency Response Plan
(] Employee Medicals
(CJ Employee Respirator Fit Test
(] Employee Training Certificates
(] Certified Payroll
(] Other Project Documentation (Describe)
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BY REMOVING TOXIC MATERIALS

IMPORTANT NOTICE — PLEASE READ

THE DOCUMENTATION CONTAINED WITHIN THIS FILE REPRESENTS IMPORTANT REGULATORY
INFORMATION ON YOUR ENVIRONMENTAL ABATEMENT/REMEDIATION PROJECT. THIS INFORMATION
SHOULD BE KEPT IN SEURE, LONG-TERM STORAGE FOR 30 YEARS.

ProDOC™ is Keers proprietary project documentation system that documents important regulatory/liability information for the
protection of the facility owner.

ProDoc™ is Keers proprietary quality assurance program.




New Mexico
Environment Department
Air Quality Bureau
525 Camino de los Marquez, Suite 1
Santa Fe, NM 87505

Michelle Lujan Grisham Telephone (505) 476-4300 James C. Kenney
Governor Cabinet Secretary
www.env.nm.gov
Howie C. Morales Jennifer J, Pruett
Lt. Governor Deputy Secretary

For Official Use Only

NMED ONLY: Approved: ¥l  Denied: Al No. Tracking No: AQBA15415-(005)

Acknowleggement of Receipt

The NMED Air Quality Bureau has reviewed the NESHAP notification submitted for:

Vacant Building

220 South 2nd Street
| Raton, NM, 87740

(Colfax Co.)

‘Asbestos Removal Schedule:

Start Date:  3/31/2020 Finish Date:  4/15/2020
Demolition Schedule:
‘ Start Date: Finish Date:
and has determined that the NESHAP notification meets the minimum notification requirements set
forth in 40 CFR § 61.145. This Acknowledgement of Receipt must be kept at the worksite and
'made available for inspection upon request by the NMED Air Quality Bureau staff whether or not
asbestos is present. This Acknowledgement of Receipt does not constitute an approval of any of the
asbestos renovation or demolition activities undertaken by you.

For asbestos renovation or demolition operations that start before the originally scheduled start date, you
must provide the NMED Air Quality Bureau with a revised NESHAP notification that references the
|11'ack1ng number above at least 10 working days prior to commencement of any asbestos renovation or
demolition operation.

For asbestos renovation or demolition operations that start after the originally scheduled start date, you
must provide the NMED Air Quality Bureau with a revised NESHAP notification that references the
tracking number above prior to the originally scheduled start date.

|

!Approved By: Py / / s

Nicholas Kohnen, Environmental Scientist and Specialist

iDate: 3/17/2020

Science | Innovation | Collaboration | Compliance



Version 07/20/2011
New Mexico Environment Department

Air Quality Bureau
1301 Siler Road Building B
Santa Fe, NM 87507
Phone (505) 476-4300 Fax (505) 476-4375

NEW MEXICO ENVIRONMENT DEPARTMENT

ASBESTOS NESHAP NOTIFICATION (40 CFR Subpart M §61.145 (b))
1. FACILITY OWNER INFORMATION (§ 61.145(b)(d)(ii)

Owner:

City of Raton New Mexico

Address:

228 Savage Ave.

City: State: Zip:

Raton NM 87740

Contact: e-mail: Tel:

Mr. Scott Berry sberry@cityofraton.com 1-575-445-9551

II. ASBESTOS CONTRACTOR INFORMATION (§ 61.145(b)(4)(ii)

Removal Contractor:
Keers Remediation, Inc.

Address:
5904 Florence Avenue, NE
City: State: Zip:
Albuquerque NM 87113
Contact: e-mail: Tel:
Christopher Lara clara@keers_com 505-823-9006
NESHAP Contractor Certification Expiration Date: | GS-29 Contractors License No.’s and Expiration
5/08/2020 No: 90935 Date: 08/31/22

III. FACILITY INFORMATION (§ 61.145(b)(4)(i — ix))
Facility Name and Description: County:
Vacant Building Colfax
Address : City: State: Zip:
220 S. 2"9 S¢. Raton NM 87740
Building Information: Use: Square Feet: Age: No. Floors
Former Residential 2800 60 + 3
Is asbestos present? Method of asbestos determination:
Yes 4 No L] PLM

Describe asbestos application (thermal insulation, Transite, Category 1, Category 2, etc.)
Themal System Insulation

Estimate asbestos to be removed: Estimate non friable asbestos to remain
and specify units:

Category 1: None

Category 2: None

Pipe removal (linear feet): 380
Surface to be cleaned (square feet):
Asbestos debris to be removed (cubic yards):

Type of Notification: Type of Operation:
Original: Revised: |:| Demolition: IX Renovation; D
Revision no: Tracking no.:
If revised, specify reason for revision: Work Schedule: Normal (M-F, days only): |X]
Other (specify):
Asbestos Removal Schedule: Demolition Schedule:
Start: 03/31/20 Finish: 04/15/20 Start: TBD Finish: TBD




New Mexico Air Quality Bureau Asbestos Demolition and Remediation Notification Page 2

IV. WORK PLAN (§ 61.145(b)(4)(x — xi))
Description of planned work and methods to be used and description of affected facility components (i.e. acoustical ceiling
scrape, whole pipe removal, TSI removal, roofing removal, etc.)
Remove the ACM Thermal System Insulation above the ceilings in the wall cavities and crawl
space. Glove bag and cut and wrap methods will be utilized for this project. All abatement will
be completed in accordance with EPA, OSHA, Federal, State and local regulations. ACM will be
removed by personnel trained in asbestos abatement wearing appropriate PPE. All ACM
materials will be properly packaged, labeled and disposed of at an approved Asbestos Waste

Landfill listed below.

Description of work practices and engineering controls to be used to prevent emissions of asbestos at the work site (i.e.
containment, glove bagging, wetting, filtration devices, etc.):

Establish regulated work areas. All ACM will be removed wetted and by trained personnel
wearing PPE. Areas will be HEPA vacuumed and wet wiped.

V. WASTE TRANSPORTER (§ 61.145(b)(4)(xvii)

Name: Telephone:

Keers Remediation 505-823-9006

Address: City: State: Zip:

5904 Florence Avenue, NE Albuquerque NM 8;113
VI. WASTE DISPOSAL SITE (§ 61.145(b)(4)(xii))

Name: Telephone:

Special Waste Facility 505-847-2917

Address: (13‘1/tly State: Zip:

91 Liberty Valley Road ountainair NM 87036

VII. DEMOLITION ORDERED BY A GOVERNMENT AGENCY (§ 61.145(b)(4)(xiv))

Explain: (Describe Agency, Agency Contact, Circumstances, Date of Order and Start Date)

Viil. EMERGENCY RENOVATION (§ 61.145(b)(d)(xv))

Explain: (Briefly describe nature of the emergency; date and hour of unexpected event.) Submittal of a separate Asbestos
Emergency Notification Form with the Asbestos NESHAP Notification is required.

IX. UNEXPECTED DISCOVERY OF FRIABLE ASBESTOS (§ 61.145(b)(d)(xvi))

Describe procedures that will be taken in the event that unexpected asbestos is found or previously nonfriable asbestos
material becomes friable (equipment on hand, available, subcontractor, etc.

If non-friable ACM becomes crumbled, pulverized, or reduced to a Eowder due to our removal
methods, KEERS shall stop work until an appropriate removal method has been achieved. If
unexpected ACM is found, a revision to the NESHAPs notification will be filed

X. CERTIFICATIONS (§ 61.145(b)(4)(xiii))

I certify that asbestos remediation will be carried out by a contractor with a valid New Mexico GS-29 license.

I certify that an individual trained and currently certified in the provisions of the Asbestos NESHAP (40 CFR 61, subpart M)
will be on site during the asbestos removal process and evidence that the required training has been accomplished by this
person will be available for inspection during normal business hours.

I certify that the information contained in this notification is true and accurate..

/]
Signature of Owner/Operator _/ ,)ﬁd&? . j;{/{é— Date: (7 5// 7// i 4

E-MAIL COMPLETED FORM TO:
asbestos.aqgb@state.nm.us




'--_

KEERS, QUALPRO®

Y S S

DAILY PROJECT LoG

WAL es VRS
Job No. “ Date = /
| 20pls ) | J-F09¢
Contaminant

O Asbestos [JLead

IMPORTANT NOTICE-PLEASE READ- J agmﬂ to comply with applicable stale regulation, project specifications,
OSHAEPA regulations; and Kesers sl faly requirements when working in this area 0 Moid Other (specify
am fully avare of the potontial detrimentsl aﬂ’octs m’ contamination and | assume all inherent occupational risks Below) i}
i By my siy below | ige thal | have read and fully understand the above notice f/fj
Work Classification Codes
N . 20302 LEAD: Removal 20504 SITE: Touchup/Restore
sty iAo 20363 LEAD: CleanupDetail 20505 S1TE: Supervision Project
B . 20304 LEAD: Touchup/Reslore 20701 SPEC/IND: Site Prep
i e L 20305 LEAD: Site Supervision 20702 SPFC/ND: Removal L? Zé) 5695{?{ 4 Lgf/ﬂ/ SK
20105 ASB: Site Su;:‘ervi;ion 20501 SITL: Preparation 20703 SPEC/IND: Cleanup:Detail
o7 o ta Pk 20802 8111 Removal 20704 SPEC/IND: Touchup Res
it paration 20503 SITE: Cleanup/Detail 20705 SPEC/IND: Site Supervision %e)msrﬁg?;yc{ 5[(
EMPLOYEES: SIGN-IN LOG P
Name (Print} Slgnature Time Work Time Work Total £
" InOut_| Cod In/Oul Cod. Py
i fal Al O e e
A, H - S
o 7 . ‘ -
MEL feus /%/s/ vl 3 RN L
. ) . i
; /_4/1,~'5 Lze /Z_f_, g,',.._,., ! T}D ) 15 Jo éﬁio L‘/fﬁ /mfnm’ls/ll) Budges/PPE
- Mg = 1 ~|| L~ Training Certs & Medicals
fad M!_J e H I {2’_) ‘ﬂ\‘l/ Id) }50 ; O :D[U{ %{ 3 [ Notifications/Updates
/ 7 . 60 417 6‘ " Slart Pack, Production Worksheet
1
7 7 zf //g ; N A L/€ [J.-QualPRO Manual, Abatement Plan
\ /{/ > ﬂg UI_ i ql‘;fl [ _and/or Project Specs
5) A0 , 9 }alct\ Planning
- " - 3 hin
%; Vi, / 27_7/7_ Zi i 4%,/%% u:‘l? D/I }{\ r][:)[d </rﬁ % Emergency Response Plan Posted
6. 7 g g " | T i [J Negative Exposuie Assessiment
O OSHAs Required
7. O /,(Jonﬁned Space & Lock-out/tag-out
¥ Necessary Equip/Supplies
B BEGINNING OF WORK SHIFT/DAY
gl}ﬁafcly Meeting
9. - « Production Worksheet: Record actual
;/ hours and production rate/hour,
S| - __,/ O Set-up Air-Manitoring & Post
10. [0 Previous Day’s Results (unless NEA)
igzn & dale manomeler printout
VISITORS AND SUBCONTRACTORS: SIGN-IN LOG rois Hourss || o o (o work s
Name (Print) Signature Employer | Time Purpose of visit or work * 0 i o e
In/Out | performed Review/train workers on correct
T work practices
O  Check jobsite/inventory
7 T Check staging area & job board
L Change primary/secondary fiiters on
Neg airs
3. =l
DURING WORK SHIFT/DAY
COMPLETED WORK DESCRIPTIONIDEICR TS UE] 2-Hours in containment

et leze o Yiow b 700
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A MG 2.5
4 o T4, fd'
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NEXT DAY PLANIGOALS

Check work progress vs. goal
Work organized for productivity
Prep/abatement work NO'I damaging
surlaces, equipment, etc.

Work practices in compliance with
QualPRO. Abatement Plan and/or
Specifications

lobsite satcty hazards noted for
safety meeting

QA/QC cheeklist filled out

Check equipment

Progress report to superintendent

END OF WORK SHIFT/DAY

O
O
a

All wet waste in containers

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK

Containment/staging area clean
Sign and date manameter printout
Tools checked-in/secure

Removal Method Used
O Negalive Pressure
linclosure
O Mini-Enclosure
O Glove Bag
O Component
Removal
O Outdoar Removal
O RFCI Method
disposal
IPeep
0 Other tDesceribe)

Locate on Drawing Pre-Existing Damage & Fixture Condition Log

Item Condition Localion

Regulated Work Area

Critical Barriers
- > -

Neg. Air Machines
Decon Station[ T [ |

coomon

_Collect air cassettes/overnight
LI Daily paperwork complete

Exhaust Locations
Page ! of /

72

[T Equip‘Disposal Trailer Locked
Turn off water/lights

O~ Work area sceure/locked

£1 Security called

(4 Record and analyze day’s production
on production warksheet

END OF JOB

T Visual inspection form completed/
signed off Z

2 Final inspection form 5
completed/signed =

5 Disposal manifest signed (by owner)
& call for disposal pickup

O Leave job site clean

1 Punch list items completed

O  Rentals returned

D K-Team score cards completed

Close-out documentation submitted

¢l Leader'Supervisor (Printad Name)

s'g@ﬂ-
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IMPORTANT NOTICE-PLEASE F?EAD—J' agran to cmm!y with applicable stale regulation. project s,
pecmcahons

QSHAEPA requiations, and Keers G O y requirements when working in this area

1am fully aware of the potential dutrimental effects of cont andf a alf thonial risks

', QUALPRO® DAILY PROJECT LoG

Job No. Date
S | 3300
Contaminant

Asbestos (] Lead
Mold [l Other (specify

Below)

Il

Localion

el Oseath:

/A

E el Ryt

SUPRRVISOR'S
CHECKLIST

lvid By my sk balow ! asknowledge that | have read and fully understand the above nolice.
Work Classification Codes |
20101 ASB: Site Preparation 20302 LEAD: Removal 20504 SITE: Touchup/Restore
20102 ASR: Removal 20303 TEAD: CleanuprDetail 20305 SITE: Superyision
20103 ASR: Cleanup/Detai) 20304 LEAD: Touchup/Restore 20701 SPEC/IND: Sile Prep
20104 ASB: Touchup/Restare 20305 LEAD: Site Supervision 20702 SPEC/IND: Removal
20105 ASH: Sile Supenvision 20501 SITE: Preparation 20703 SPEC/IND: Cleanup/Detail
20301 1.KAD: Site Preparation 20502 SITE: Removal 20704 louchup/Res
20503 SITE: Cleanup/Detail 30705 S  Site Supervision
EMPLOYEES: SIGN-IN LOG
Name {Prin1) Signalure Timo Work Time Work Total
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Uniforms/[D Badges/PPE
Training Certs & Medicals,
Motifications/Updates
Start Pack, Productiog

NS Requwed
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VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Tota! Hoursgl

455

Name {Print) Signature Employer | Time Purpose of visit or work
In/Out | performed
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3.
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RECORD OF JOBSITE COMMUNICATION/EXTRA WORK|

Removal Method sed

O Negative Pressure

Enclosure

0 Mini-Enclosure

[ Glove Bag

O Companent

Removal

O Outdoor Removal

O RFCI Method

O Disposal
l’n.p

IJIII?A Jeseribe)

Locate on Drawing Pre-Existing Damage & Fixture Condition Log

Item Condition Location

Regulated Work Area

Neg. Air Machines

Critical Barriers ~
. - >

Exhaust Locations

Decon Station[ T ]

Tol d Spacce & Lock-oul/tag-out
Necessary Equip/Supplies
IyNNING OF WORK SHIFT/DAY
tiy Meeting
Production Worksheet: Record actual
lours and production rate‘hour.
[3~Set-up Air-Monitoring & Post
Previous Day's Results (unless NEA)
B/ji[.__n & date manometer printout
Organize workers into work teams
[Q)“h goals/tasks
Review/train workers on carrect
vark practices
Check jobsite/inventory
:yheck staging area & job board
" Change primary/secondary filters on
Neg airs
DURING WORK SHIFT/DAY
Cyﬂ lours in containment
[ Check work progress vs. goal
"1,

Work organized for productivity

('% / %:_ ‘.‘
e e /&{%’} 52 ol 7 ‘1%?
9.
10. 0

=

replabatement work NOT dimnaging
st faces, equipment, ele,
Work practices in compliance with
QualPRO, Abatement Plan and/or
specilications
lobsite safety hazards noted for

fety meeting
Fﬁ\!(}(‘ cheeklist filled out

C “heck equipment
[0  Progress reporl to superintendent
END OF WORK SHIFT/DAY

Adl wet waste in containers
[ Comainment/staging arca clean
O  Sign and date manometer printout
0 Tools checked-infsecure
E7 Callect air cassettesiovernight
M;lil)- paperwork complete
“quip/Disposal Trailer Locked
[T Turn off walerilights
' Work area securc/locked
Security called
Record and analyze day’s production
on production worksheet

END OF JOB

Visual inspection form completed/
signed off

Final inspection form
completedisigned

Disposal manifest signed (by owner)
& call for disposal pickup

Leave job site clean

Punch list items completed

Rentals returned

K-Team score cards completed

O
[}

o

(1-28-05
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Cluw-(ylmcmnlmn submitted

Page __ / of 5_

isor {Prinfed Name)
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», QUALPRO® DAILY PROJECT LOG

IMPORTANT NOTICE-PLEASE READ-| agree to comply with apphicable state regulation, project specifications,
OSHAEPA regulations, and Kears standard opemiting procedures/salely requirements when working in this area
1 am fully aware of the potentinl detimental effects of confamination and | assume all inherent occupalional risks

Job No. Date
=l | 41-30
Contaminant

Asbestos [ Lead
Mold [ Other (specify

Below)

0f By my sig below | ack tedge that | have read and fully understand the above notice
Work Classification Codes
N B 20302 LEAD: Remeval 20504 SITE: Touchup/Res
1 . 4 u
qg:gl ool paration 20303 LEAD: Cleanup/Detail 20505 SITE: Supervision roject
:nnﬁ ASB:C\canup"Dclﬂil 20304 LEAD: Touchup/Restore 20701 SPEC’IND Sile Prep !
OTOIASE I R b, 20305 LEAD: Site Supertision 20702 Removal /f'/
;0'05 ASH: Site Su;n"rvision 2030) SITE: Preparation 20703 S Cleanup/Oelail catloﬂ
N s ) 20502 SITE: Removal 20704 3 ouchup/Res
20300 LEAD: S r 67{
itcRreparating 20503 SITF: CleanupDetail 20705 SPECAND: Site Supervision 05 jﬂ(a
usto
EMPLOYEES: SIGN-IN LOG Zp /@4 21(9 /
Hama (Printj Signaturm Time Work Time Waork 7
inoul_| Code r
T . supsn_ﬂlson-
g CHECKLIST

 Berljunsin Quoeil}
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VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Totsi Hours§

Name (Print) Signature Employer | Time Purposa of visit or work
In/Out | performed

1.

2.

3.

COMPLETED WORK (elct{olidlzgl(ely] Note: Actual
; £ /

Removal Method Uscd

0 Negative Pressurc

Enclosure

O Mini-Enclosan:
ilove Bae

O Component

Removal

O Outdoor Remaoval

O RFCI Mecthod

O Disposal

a Prep

O Other (Deseribe)

Locate on Drawing

Pre-Existing D.

)

& Fixture Condition Log

Regulated Work Area t.d

Critical Barriers ~
Neg. Air Machines 1y

.
Decon Station [T ]

Item

Condition

Location

1 BEGINNING OF JOB

Uniforms/ID Badges/PPE
T'raining Certs & Mcdicals
Notificalions/Updates
Start Pack. Production

O0000 Oooooo

“onfined Space & Lock-out/tag-out
Neeessary Equip/Supplics

Déﬁb‘!ﬁlING OF WORK SHIFT/DAY
Salety Meeting

l:Vf'Eoduminn Waorksheet: Record actual
s and production ratehour.
Set-up Air-Monitoring & Post
Previous Day’s Results (unless NEA)
qn & date manometer printout
Organize workers into work teams

with goals/tasks
l}’)f{'u-.-ic\v!trnin workers on correct
ATk practices
“fieck jobsite/inventory
D/&CR staging area & job board
Change primary/secondary tillers on

Neg airs
DURING WORK SHIFT/DAY

[m}

DA burs in containment
?j@ff::ck work progress vs. goal
Waork arganized for productivity
O  Prep/abatement work NOT damaging
/Jrf'l'mes equipment, etc.
Waork practices in compliance with
QualPRO, Abatement Plan and/or

D)Mciﬁcations
Johsite safety hazards noted for
'y meeting
G TQC checklist filled out
Check equipment
I Progeess report to superintendent

END OF WORK SHIFTIDAY

L&~ All wet waste in contaimers
O Containment/staging area clean

1 Sign and date manometer priniout
MFS checked-infecune

A" Cotlect air cassettesiovernight
E//D«lly paperwork complere

Equip/Disposal Trailer Locked

Tum ofT water/lights
Work area secure/locked
Security called

Record and analyze day’s production
on production wotksheet

END OF JOB

Visual inspection form completed/
signed off

Final inspection form
completed/signed

Disposal manifest signed (by owner)
& call for disposal pickup

Leave job site clean

Punch list items completed

Rentals returned

K-Team score cards completed

oooo

(1-28-0%
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Exhaust Locations
Page l of, E;

Close-out documentation submitied
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', QUALPRO® DAILY PROJECT LOG

IMPORTANT NOTICE-PLEASE READ--I agree lo comply wilh applicable state regulation. profect specifications.
OSHA/EPA regulations, and Keers standard operating procedures/salely requirements when working in this area

Job No.

Date
20015/ | o2- 20
Contaminant

‘Asbestos [] Lead
Mold [J Other (specify

1 am fully aware of the potential detrimental effects of contamination and | assume all inherent occupational risks Below)
involved. By my sig below | fiyer that | have read and fuilly understand the above nolice
Work Classification Codes ]
— . 0302
20101 ASB: Site I'reparalion e i
20102 ASB: Removal ) Project
20103 ASB: Cieanup/Detait s A D Site S c’ﬁffw é{(‘
2 N > . N0 U
20104 ASB: Touchy 1 ST Prersration LOCEHOI‘I

20105 ASB: Site Supervision
2030! LEAD: Site Preparalion

SUTFL Memonal
SITFE ChnapPetan

228 .,Sﬁ(o//c/ S

EMPLOYEES: SIGN-IN LOG

Name (Print) slgmrure

Time

InfQul

Work
Code

é/ Z/ /z,?& /

.30

Ciby o b il M
suminwson’s )
CHECKLIST

K/ﬁ"//( >/Zl»c f
L_

/44(

BEGINNING OF JOB
Lmiorms/1 D Badges/PPE

Training Cents & Medicals #

Notifieations/Updates 7

Start Pack. Production Worksheet
QualPRO Manual, Abatement Plan
and/or Project Spcﬁs

L&

///;s Yz

Safety Planning
Emergency Respanse Plan Posted

NegotiveTixposire Assessment
OSLs Required

100000

inlined Space & Lock-outitag-out
Neeessary Equip/Supplics

BEGINNING OF WORK SHIFT/DAY

;L.y/’mxy Mecting
LF° Prisduction Worksheet: Record actual

il

Q)QLIFS and production rate/hour,
Sel-up Air-Monitoring & Post

10.

Z

VISITORS AND SUBCONTRACTORS: SIGN-IN LOG 1

Fotal Hourss

[ Previous Day's Resulls (unless NEA)
sian & dale manometer printout
[ Organize workers inlo work teams

Note: Actual Qpantities Re
=7 ‘%’

o v
PPOBLEMSFDELAYS/UNUSUAL I:VENTSIP bCIDENT'JSA;ETY H.A(.ARDS

Name (Print) Signature Employer ;I“l;rcl)e' Purrfpose gf visit or work ,/;:j:ﬁ:‘:: I:‘;\t\rkers on cofrect
T Do performe p/wﬁrk prictices
& Check jobsite/invenlory
7 1 Check staging arca & job board
O Change primary/secondary filters on
3 Neg airs
DURING WORK SHIFT/DAY
COMPLETED WORK DESCRIPTION ved 2:1laugs in containment
S, Cheek work progress vs. goal
£ " Work organized for productivity

O  Prep/abatement work NOT damaging
tirlaces, equipment, ec.
Wark practices in compliance with

eog/ﬁ (s

L?!J_Lé{"/':f’ 2

_a.u’é e Lruid

QualPRO, Abatement Plan and/or
Specilications
Johsite safiely hazards noted for

safety meeting
M;(\-I.IC checklist filled out

0 heck cquipment

NEXT DAY PLAN/GOALS

[ Progress report o superintendent

END OF WORK SHIFT/DAY

‘I All wet waste in contuiners

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK|

Containment/slaging area clean
1"5 Sign and date manometer printout
dols checked-infseenre

Colleer air casseltes ‘overnight

Daily paperwork complete

t-aclosure

O Mini-Enclosure
O Glove Bag

a Component
Removal

O Outdoor Remaval
O RECHMethod

0O Disposal

0 Mep

F Mhet (Desenbe)
_fégd p
Pre-Existing Damage & Fixture Condition Log

Equip/Disposal Trailer Locked

Turmn off water/lights

Wark area securcilocked

Security valled

Record and analyze day’s production
on production worksheet

END OF JOB

Visual inspection form completed-
signed off

Final inspection form
completedsigned

Disposal manifest signed (by owner)

gooooaga

o a
01-28-05

3

Locate on Drawmg
Regulated Work Area i H

Critical Barriers ~
—

Neg. Air Machines
Decon Stalion D:]:[

ltem

Condition

Location

& call [or dispasal pickup

Leave job site clean

Punch list items completed

Rentals returned

00o.

/d[{?{/

i

K-Team score cards completed
Cose-out documentiation submited

Exhaust Locations
Page l of é(

Proyect Lehder/Supervisor (Fiimted

Naimo)

Mé%
-



o [~ Job No. Date

KEERS, QUALPRO® DAILY PROJECT LoG|2z/s( | 4382

Contaminant
[] Asbestos [ Lead
IMPORTANT NOTICE-PLEASE READ-- rugmc to compiy with applablz slate regufation. project specifications. .,
OSHAEPA mgulations, amd Kears standaed oparating proced 'y requirements when working in this area U Mold [ Other (specify
Fam fully aware of the il el f offacts of contaminaly and!assume all inherenl occupational risks Below)
tved. By my bolow | ack foncge that | have read and fully understand the above nolice
Work Ciassification Codes ]

W0 ALY Rewaral
MM LEAD: CheanupTtail
WM LEAL
20305 LEAD: Si
A SITE Pyrpanatior
W2 SETE: Remonal

5 K wlkip R dane

Supvidkin Project

G g dke sty

LPECAND. T )Z,Zﬁjz Lo/ SF

O‘UI NSR: Site Freiication

up e

S AR Sie Sup
301 LEAD: \-ILIJ =

J0FF SETE Cleanup Tetn| SPECAMD! Siu Crv
tomer
EMPLOYEES: SIGN-IN LOG
Name {Print) Signature ITime ‘Work Time Work Total / V l',ﬂ /é#éb/

__@0«} Code

= SUPERVISOR'S
~ 75" || CHECKLIST

1 BEGINNING OF JOB

Wl fonfe

A/ ils %2‘/ i

sl Vot

Motitications/Upday
Start Puck, Producdon Worksheet

- ‘_/ QualPRO Munuyl, Abatement Plan
AELM I 1 and’or Project $pees
5, Safety Plannine
megﬂgé w Emergency Besponse Plan Posted
6. s Negative Exposure Assessment

e OSHA's Refjuined
7 —— Confined Space & Lock-out/tag-oul
Necessary FguipSupplies
8 BEGINNING F WORK SHIFT/DAY
L1 Salety Mediing

3 J I‘rn\ductmll Workslkcl Record actual

e O Setup Air
10. [J Previous Diy's Results (unless NEA)
/ sigh & datelmanemeter printout

VISITORS AND SUBCONTRACTORS: SIGN-IN LOG Total Hours# Fo G || T Jenize whrkers into work teams
Name (Print) Signature Employer | Time Purpose of visit or work 2 8| :E' A T N R
niOut | perdormed 4 Review/iminworkers on correct
i work praetic
- ~ Check jobsitelinventony
3 = Check staginglarea & job board
' P e L Change primary/secondary filters on
3 Mg airs
DURING WORK SHIFT/DAY

al Quantities Remoyed 1 2-Ilowrs in contafiment
/@Fﬂéi - Al 77+ || O Check work progipss vs. goal
/f : ﬁ ! || © Waork organized fiy productivity
[1 Prep/abatement wigk NO'T damaging
0!%%@&»\52 é '&ffs &M surfaces, equipment. etc
B Work practices in edmpliange with
t-Plan and/or

PROBLEMS/DELAYS/UNUSUAL EVENTS/ACCIDENTS/SAFETY HAZARDS | SUH'F’FRQ_ Abatene
Specifications

— S [l Jobsite safety hazardh noled for
safety meeting
QA/QC checklist fil
Check equipiment
Progress report 1o s

END OF WORHK SHIFT/DAY

iperimtendent

NEXT DAY PLAN/GOALS|

Allvwet waste iyfeontamers

RECORD OF JOBSITE COMMUNICATION/EXTRA WORK D somemneUNEEe - ;f:l';ul
Fé) : = Tools checkgll-in/secune
=
C
C

/‘f@@”/ﬁdf L{ﬁfz;;ﬁ"f’yz"’ Collect air ghsseitesovernight
/ ¢ Daily papegwork complete
v ‘ Removal Method Used I EguipiDisposal Trailer Locked
alive Pressure 5 Turn of? \rElur:Iighh
il Work aren secure/locked
. Glmelr‘[';i"s“'e Security ¢afled _
O Component Record amd analyze day’s production
on production worksheat

Removal

O Outdoor Removal END OF JOB

O RI°CI Method

O Disposal Visual inspection form completed?
3 Prep signed off

{iber £ 1eseribe)
)
Locate on Drawmg Pre-Existing Damage & Fixture Condition Log

Final inspection form
completed/signed
Disposal manifest signed (by owner)

& call tor disposal pickup

leave job site clean

Punch list items completed

Rentals returned

K-Team score cards completed
Close-oul documentation submitted

Regulated Work Area . Item Condition Locatian
Critical Barriers ~

Neg. Air Machines 3; 1 LI — _
Exhausl Localions >

Decon Station [T ] 1

Pageg of S 45&@ é//f‘){
rojobl Leader'Supefusar (Plinfed Name) Signed

ooooL o o O




QUALPRO® VISUAL INSPECTION REPORT

TASK SEQUENCING "L e A
1. Preparation 6. Re-Inspection (if necessary) Project Namber ~~ ~| Date/Hour
2. Removal/Abatement 7. Lockdown Encapsulate 200/5 [

3. Detail Final Cleaning

4. Post-Abarement Visual Inspection

5. Recleaning (if necessary)

’%{1 /_M

93]z

8. Final Clearance Air-Monitoring “Project ﬂﬂe
9. Enclosure/Containment Takedown | YA/ Az 5/5{5 M/{ /(/ /(/r

10. Final Inspection Location

residue, dust, or debris found during inspection must be assumed to contain
ACM/LBP - reclean)

R20 5, Sffwm/ St

Post Abatement Visual Inspection Checklist OW"BF’C"G"‘
Objective: absence of residue, dust, or debris on surfaces in work area (any y 2 Vwﬁfi ﬁ/ 4

Eqwﬁmenr needed: flashlight, small
screwdriver, putty knife, PPE, ladder,

scaffolding
AC: Affirmative/Complete CA: Corrective Action Required NA: Not Applicabie /:‘3? %'L;‘ ,(\lf)‘
1. Check surfaces from which ACM/LBP has been removed (with the unaided eve) for remaining residue. d
2. Enter all spaces where ACM/LBP abatement was performed and inspect all surfaces at close range. /’
(Close enough to touch) use a ladder/scaffolding to reach high areas. f
3. Touch and rub substrates from which ACM/LBP have been removed to identify any remaining ACM/LBP //
residue. ¢
4. Usea flashlight for areas of inadequate illumnination. Shine it across surfaces and notice if any remaining .
residue casts shadows. p®
5. Inspect areas that are difficult to reach or see, or have been covered/enclosed prior to demolition: d
Check inside electrical J-boxes (pull covers) and behind conduit.
'Check inside air register covers of HVAC system (clean as far into duct as can be reached) >
Check entire surface arca to make sure nothing is covering surface that prevents adequate removal. s
'Check air duct flanges, pipe hangers & suspended ceiling wall angle. e
Check around/behind surface mounted fixtures. I
'Check by poking screwdriver into spaces between steel beams and roof deck.
Check backside of steel beams including building corners. Y,
Check bolts, nuts, hangars on steel beams and deck. v /
Check all the area around pipe elbows, tees, bolts and valves where ACM was mudded-on. [,/ p
Check all surface area corners and perimeters, etc. (,/ 4
Check all surface area holes, crevices and openings. e
'Check to see if floor tile/sheeting and mastic extend under wall plates or other fixed objects.
'Check tops of door jambs, window sills, etc.
'Check wall studs/cavities, J-boxes, and ceiling openings/deck for over spray.
6.  Inspect poly barriers for residue and water between or behind layers of poly.
7. Inspect crawl spaces on hands and knees with flashlight checking soil carefully for remaining debris.
Note: No pieces of ACM/LBP shall be present on top or mixed in with loose soil.
8. Report location of any inaccessible ACM/LBP on final inspection report form (brief: owner/consultant).

SIGNED: /4/ éfﬁ/ .. %”Uff/é SIGNED:

DATE: -4'2/ ()22 )

The undersigned, having inspected the regulated work area according to industry guidelines and ASTM standatds, certify that no
visible ACM/LBP residue/dust/debris was discovered within the containment/regulated work area prior to clearance
sampling/analytical and containment/regulated work area barrier removal.

Project Léuder Inspector Conducting Visual Inspection

Certification/License Number (if applicable)




i QUALPRO® FINAL INSPECTION REPORT
CONTRACTOR
Customer R";Z}esentative Project Leader ’,é y Service Coordinator
Scott Brray s Loy b S

Company/Organization  / Project N'umbg/{ /- ///&i;f (.)fra”

(ol 05 Dakonts 2M 20/ / “ 320
Addres[s’ Project Title :

AR Sepees ¢ Mye Ui sud (3 - Rutone /M
City v State Zip Project Location”

k’%@({‘ A/ M G774 0 220 Soatt secene St Kupbae, ML77
Phone Number Fax Number Service(s) Provided (Check)

. — - — M Asbestos Abatement O Decontamination
/ 57\5_ 1/4/6' ?55 4 %f,’;f O Lead Abatement O Site Remediation
[ 675 - 8IB- /oG —CEFr O UST Removal O Demolition

0O HVAC Air Duct Cleaning

The undersigned, having completed the scope of work, and after carefully inspecting the work area in accordance with
Keers QualPRQ® quality inspection procedures, and reviewing the final clearance sampling/analytical results (if

applicable ( release gf'the work area.
Signed y et Date."ilf% [z Quality Checked by: Date:
' rofect Leader i
/ . . Final Clearance Results
v
Proiéc}//éomplehon Briefing Checklist / (Asbestos & Lead Projects Only)
@' Work area left clean and neat. D/Analytical clearance resuits &6/4//47 5
" Job walk-thru with customer representative (asbestos release criteria: .01 fibers/cc PCM or 70
egplainingireviewing all work completed. structures/mm?2 TEM). Lead release: interior floors 40
\Keys and any owner provided items returned. Hg/ft?; interior windowsills 250 ug/ft2; window trough 400
[ Closeout documentation importance discussion (Owner | MO/ft%. Soil: play areas 400 ppm; remainder of yard 1200
will receive within 4 weeks). ppm. :
104{Repairs needed due to destructive nature of work, to be Important-Asbestos Projects Only
repaired at Keers’ expense U Location and quantity of ACM/PACM remaining in the
O Other information or concerns customer should know work area, not scheduled for abatement (required per
. OSHA 29 CFR 1926.1101).
L1 Other:
Responsibility of building owner to post warning signs at
entrances to areas which employees enter, identifying
class 1 ACM/PACMs present, location and work practices
required to ensure no disturbance (OSHA 29 CFR
1926.1101).

Comments

| acknowledge that the applicable items on the project completion-briefing checklist have been reviewed with me by my Keers
Environmental representative to my satisfastion. Lhave inspected the job-site and work completed. All work contracted has
been performed in an acceptable er i nce with the proposal/agreement and/or contract/specifications, other than
noted above.

Representative

o
@
N

‘T
o

£

el
3
<
1
]
£
0

R o
7
S

(&)

Signed:

| Date: L—l II o \l?Jf_\

Owner or Authorized ReppeSfitative

06/21/03

White Sheet: Keers Yellow Sheet: Closeout Pink: Customer
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PR Assaigai, LLC

5930 Midway Park Blvd NE - Albuquerque, NM 87109 - (505) 345-8964 - Fax (505) 822-8063

o

AIRBORNE FIBER ANALYSIS REPORT

To: KEERS REMEDIATION, INC. Date Received: 4/6/2020
5904 FLORENCE AVE. NE Date Completed: 4/9/2020
ALBUQUERQUE, NM 87113 Airborne Fiber Analysis

Fax: 505-823-2766 Workorder: A57060

No. of Anal 05
Attn: Emily Sanchez . of Analyses

Method: Each filter has been analyzed following the NIOSH 7400 Method. A wedge from each filter has been
examined using a phase contrast microscope. Set "A" counting rules were used.

Location:  200151-Vacant Bldg 220 S. Second St/Sample Date:03/31/20

Sample ID Fiber Count Volume Det. Limit Comments
(ficc) (f/fds) (liters) (ficc)
200151-03/31/20-1 — Uncountable 50 0.032
200151-03/31/20-2 -— Uncountable 390 0.0049
200151-03/31/20-3 Q.0077 6.5/100 390 0.0049
200151-03/31/20-4 - 01100 Field Blank e
200151-03/31/20-5 - 0.5/100 Field Blank —

,/-'
/
[
|
Analyst:

s

Liliana Castro

We appreciate the opportunity to perform analytical work for you. If you have any questions, please call.

Respectfully submitted,

e P Rowsova

William P. Biava, Asbestos Laboratory Manager

Page 10f 1 Asbestos Client Reports 2.0.090806142300 Report Date: 4/9/2020 9:59:32 AM

REPRODUCTION OF THIS REPORT IN LESS THAN FULL REQUIRES THE WRITTEN CONSENT OF ASSAIGAI, LLC.
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Assaigai, LLC

3930 Midway Park Blvd NE - Albuquerque, NM 87109 - (wO } 345-8964 - Fax (505) 822-8063

>

AIRBORNE FIBER ANALYSIS REPORT

To: KEERS REMEDIATION, INC. Date Received:  4/6/2020
5904 FLORENCE AVE. NE Date Completed: 4/9/2020
ALBUQUERQUE, NM 87113 Airborne Fiber Analysis

Fax: 505-823-2766 Workorder: A57061

No. of Analyses: 05
Attn: Emily Sanchez 0. of Analyses

Method: Each filter has been analyzed following the NIOSH 7400 Method. A wedge from each filter has been
examined using a phase contrast microscope. Set "A" counting rules were used

Location:  200151-Vacant Bidg 220 S. Second St/Sample Date:04/01/20

Sample ID Fiber Count Volume Det. Limit Comments
(fice) (f/fids) (liters) (ffec)
200151-04/01/20-1 <0032 3100 60 0.032
200151-04/01/20-2 0.0085 9/100 480 0.0040
200151-04/01/20-3 <0.0083 2/100 360 0.0053 21
200151-04/01/20-4 - 0/100 Field Blank —
200151-04/01/20-5 e 1/100 Field Blank e

COMMENTS:
21: 8 Hour Time Weighted Average (TWA) for Harryl Yazzie < 0.0082 ficc
o~

~.

Analyst:

“ Liliana Castro
We appreciate the opportunity to perform analytical work for you. If you have any questions, please call.

Respectfully submitted,

b\ssmﬁ.m

William P. Biava, Asbestos Laboratory Manager

Page 1 of 1 Asbestos Client Reports  2.0.090806142300 Report Date: 4/9/2020 9:59:36 AM

REPRODUCTION OF THIS REPORT IN LESS YHAN FULL REQUIRES THE WRITTEN CONSENT OF ASSAIGAI, LLC
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Assaigai, LLC

3930 Midway Park Blvd NE - Albuquerque, NM 87109 - (505) 345-8964 - tax (505) 822-8063

AIRBORNE FIBER ANALYSIS REPORT

To:  KEERS REMEDIATION, INC.
5904 FLORENCE AVE. NE
ALBUQUERQUE, NM 87113

Fax:  505-823-2766

Attn:

Method: Each filter has been analyzed following the NIOSH 7400 Method. A wedge from each filter has been
examined using a phase contrast microscope. Set "A" counting rules were used.

Date Received:  4/6/2020
Date Completed: 4/9/2020
Airborne Fiber Analysis
Workorder: AS7063

. No. of Analyses: 04
Emily Sanchez

Location: 200151-Vacant Bldg 220 S. Second/Sample Date: 04/02/20

Sample ID Fiber Count Volume Det. Limit Comments
(flce) (ffids) (liters) (fice)
200151-04/02/20-1 0.048 7/100 60 0.032
200151-04/02/20-2 0.0045 5.5/100 480 0.0040 21
200151-04/02/20-3 e 1.5/100 [Field Blank —
200151-04/02/20-4 - 0.5/100  |Field Blank -

COMMENTS:
21: 8 Hour Time Weighted Average (TWA) for Benjamin Powell = 0.0053 f/cc

Analyst:

/Liligna Castro

rs
We appreciate the opportunity to perform analytical work for you. [f you have any questions, please call.

Respectfully submitted,

William P. Biava, Asbestos Laboratory Manager
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SPECIAL Seecial Waste Disposal, Inc WASTE MANIFEST FOR SHIPMENT

2?S:qﬁg':§:eN2\$MNeEico S OF ASBESTOS WASTES TO SPECIAL
DISPOSAL office 505.828.2650 WASTE DISPOSAL FACILITY
Disposal Site: 505.847.2917 Located 14 Mi. So. On Highway 55

from Mountainair, New Mexico
All applicable blanks MUST BE COMPLETED, Including signatures

Part t GENERATOR

A generator must sign and keep a copy of each manifest in accordance with NMAC 20.9.8.19 and retain a hand signed copy from the designated facility that
received the waste. Only hand signed copies are legal documents for generators.

Job Number: 200/67 Tracking Number:

Project Name: 7‘-‘? /@4— /0/\( Generator Name:

Address: _ Q20 Sguk, 2etef S Address: 228 Sy

City/State/Zip: City/State/Zip: M WM. §272406

Telephone: [~875- Y5 $551 Telephone: /575~ 6/6/5' - 955/

CERTIFICATION. | hkreby declare that the contents of this consignmente yemcbaccurately described by proper shipping name and are
i pi arefrPall respects in proper condition for transport by

Ot a hazardous waste as defined by 40 CFR, Part 261. _

SR E1732,

Waste Generation Date

Name of Authorized Agent
Part Il CONTENTS

Contractor Name: Areps Aoy 4 frlor’ Reppppsible Agency
Ve f
Address: _ S90Y LIpReME Lue HE 190 St oS Drlve.

City/State/Zip/Phone: 4,{%?, MM ﬂf , B243 é“i‘-”j £25- 500 ¢ 45}5]_/(%/’ /(é?? 825 zvy
CERTIFICATION. T hereby declgre that the contents of this consignment are fully and Weight L P/
accurately described by proper shipping name and are classified, packaged, and labeled in Bags sy ‘/ Non-Friable
accordance with applicable regulations, and are in all-respects in proper condition for transport 7 UN2312 Pha

by highway according to applicable intemational and government regulations and is not a il Grounll

hazardous waste as defined by 40 CFR, Part 261. Cu. Yds. L/ gm?&wg.

Special Handling Instructions:

?é /ﬁj/ﬂ)é

Name of Authorized Agent
Part 11l TRANSPORTER

Name of Transporter #1: [A'dﬂfgﬂ éﬁg .(); éaa/ Special Waste Hauler Permit No.: 04D/ (» 5\'_

Mailing Address: <@ f—‘“@ﬂ@/@f’ Ao NeE _, Phone No.&%2 7- %606 Truck License No. 40 7 38
Name of Transporter #2: _5',‘_!_,“/ Q_J_N.SJ, /,H_// Special Waste Hauler Permit No.: aprmiz/

Mailing Address 5%z, ng #2gae AF7#FPhone No. 79 5 Truck License No. 2% / £22£
The following statenient must be signed by the truck driver prior to unloading af the Special Waste Disposal Facility. “T cernﬁz that no other material has
been placed in.this trugk si itainers described in Part | of the form were loaded.”

_—__ DateReceived | (3 /D ;:5
Date Received | & ‘# 2

DISPOSAL SITE

This is to certify that the Special Waste Disposal Facility, operating under NMED Solid Waste Bureau Facility ID No. SWM013035 (SP) has been approved for
the dispesal of asbestos waste has received the above indicated waste (except for noted discrepancies)

Discrepancy RESPONSIBLE AGENCY
Explanation: s New Mexico Environment Department
° A Date Solid Waste Bureau
Active Area# 5 ( Cell # 2_ Y Ola 71 / "ZJ 0 1190 St. Francis Drive
Authorized Signature: . T &a<— °* SRSV 02
| ———-
WHITE: SWD PINK: NMED-Air Quality Bureau YELLOW: Transporter #2 GREEN: Transporter: #1  GOLD: Generator/Contractor

PLEASE PRESS FIRMLY

No. 021495



"'..'..-

HER-HZNESS QUALPRO® EMERGENCY RESPONSE PLAN
- o = A4 Albuquerque, NM: 505.823.9006
El Paso, TX: 915.772.8157

Job Name: Raton 220 South 2nd Street I Job Site Tlelephone Number:

Job Site Physical Address: 220 South 2nd Street Job Number: 200151

) A / / ¥l
Project Leader/Supervisor: . ,4{ //)fj?f J WOLAATD ] Service Coordinatoy/ W

Customer: Customer Telephone Number:
After Hours Telephone: ' Directions to Jobsite:
Security Number: [ Paison Control No.: /200 222 )X2 2

Ambulance No.: Fire No.: ¢ Police No.: §
Report All Injuries Immediately 1-800-327-8642
Draw Floor Plan of work area and show quickest emergency evacuation route for workers.

NEAREST EMERGENCY MEDICAL ACILITIES
Name Address Telephone

ACCIDENT PROCEDURES Directions to nearest emergency medical facility listed above:
1. If serious injury, stop all work efforts

2. Do not move injured if not in danger
3. Render first aid if qualified to do so
4. Direct ambulance to injured
5. Complete accident report

Important Reminder to Project Leader: This plan must be created for every job. and displayed on your job board

QualPRO” is a registered trademark of Keers Remediation, Inc.



