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PROJECT SUMMARY

17-01-045-PM

CITY OF AURORA

44 E. Downer Place, Aurora, IL_60507

FORMER RESIDENCE

438 North Avenue, Aurora, IL 60505

Chuck Nelson, Interim Director of Neighborhood Services
January 19, 2016

Midwest Environmental Consulting Services, Inc.

N/A IDPH License # N/A

Clyde Perry IDPH License #: 100-04950
Clyde Perry IDPH License #: 100-04950
Cove Remediation, LLC IDPH License #: 500-1830
Fred Bielicki IDPH License #: 100-07735
N/A

Midwest Environmental Consulting Services, Inc. was retained to provide
Project Management, along with air monitoring in support of Cove
Remediation, LLC to remove 12 feet of asbestos in the basement and 1st floor
vent. Cove performed all work adhering to all EPA, OSHA, and IDPH rules
and regulations. All safety instructions were taken and samples were well
below the EPA criteria. Thank you for providing MEC the opportunity to serve
your environmental needs.

L R A
Sl /( 100-04950

Project Manager Signature IDPH License #
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MEC Project #: 17-01-045-PM

Daily Sign-In Sheet

Client: CITY OF AURORA

Client Address: 44 E. Downer Place

Aurora, IL 60507

Date: Thursday, January 19, 2017

Contractor Project #: N/A

Project Location: FORMER RESIDENCE

Project Address: 438 North Avenue

Aurora, IL 60505

Name Company License # Time Start Time Stop
__Clyde Perry MEC 100-04950 7:00a 3:30p
Fred Bielicki Cove 100-05796 7:00a 3:30p
Jorge Guerrero Cove 100-07735 7:00a 3:30p

©2015 Midwest Environmental Consulting Services, Inc. All Rights Reserved

Midwest Environmental Consulting Services, Inc.
4 Bonnie Lane, Yorkville, IL 60560
Phone: (630) 553-3989 Fax: (630) 552-3990

Www.mec-us.com




Daily Project Log

Section |
Date: Thursday. January 19, 2017
MEC Project #: 17-01-045-PM Contractor Project #: N/A
Client: CITY OF AURORA Project Location: FORMER RESIDENCE
Client Address: 44 E. Downer Place Project Address: 438 North Avenue
Aurora, IL 60507 Aurora, IL 80505
Abatement Contractor: Cove Remediation, LLC IDPH License #: 500-1830
Contractor Supervisor: Fred Bielicki IDPH License #: 100-05796
Project Manager: Clyde Perry IDPH License #: 100-04950
Air Sampling Professional: Clyde Perry IDPH License #: 100-04950

Project Manager's Signature:

IDPH License #: 100-04950

Section Il
Yes No N/A
X Asbestos Notification in Place (EPA. IDPH, Cook County, etc.)
X Separation Barriers Present
X Caution Signs Posted
X Shut Down/Lock Out Electrical Power
X Shut Down HVAC
X Critical Barriers Present
X Pre-Clean Complete
X Decontamination Unit Present
X Waste-Out Unit Present
X Prep Complete
X Emergency Exits Marked in Work Area
X Negative Air Established Set for 4 Changes/Hours
X Manometer On-Site (Maintain -0.02" W.C.)
X Daily Smoke Testing of Containment/Glovebag
X All Barriers Inspected Daily
X Air Sampling Pumps Pre- and Post- Calibrated
X Dumpster Secure with Locks
X Work Area Secure w/Locks and/or Lockable Doors
Section lll
Time Comments
8:10a P.M. arrives on site and discusses scope of work with supervisor. Crew will set up, prep Basement and
1st floor area and remove all asbestos around duct.
9:00a Crew set up generator, equipment, and supplies for prep, removal and clean up.
10:20a Workers complete prep and begin removal.

©2015 Midwest Environmental Consulting Services, Inc. All Rights Reserved

Midwest Environmental Consulting Services, Inc.
4 Bonnie Lane, Yorkville, IL 60560
Phone: (630) 553-3989 Fax: (630) 552-3990
WWW.mec-us.com



MEC Project #: 17-01-045-PM

Date: Thursday, January 19, 2017

Contractor Project #: N/A

Time Comments
12:00p Crew complete removal, begin labeling all waste.
3:00p Workers clean up, end of day.

©2015 Midwest Environmental Consulting Services, Inc. All Rights Reserved

Midwest Environmental Consulting Services, Inc.
4 Bonnie Lane, Yorkville, IL 60560
Phone: (630) 553-3989 Fax: (630) 552-3990
www.mec-us.com
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. . ASBESTOS
’ IDPH eroressiona.
LICENSE
ID NUMBER ISSUED EXPIRES
100 - 04950 2110/2016  05/15/2017

CLYDE PERRY . :
8800 S. Jeffery Boulevard, # 2A
Chicado, IL 60849

Environmental Health

ENDORSEMENTS TC EXPIRES
NSPECTOR o 12/812016
PROJECT MANAGER 11/18/2016

AR SAMPLING PROFESSIONAL

Alteration of this license shall result in legal action
This ficense issued under authorily of the State of Ilinols
Department of Public Health
This license Is valid anly when accompaniad by a valid
fraining courae ceriificate.
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Rush Copley Heaithcare Center-Occupational Health
RESPIRATORY MEDICAL CLEARANCE Provided by PLHCP

Employee: =3 Y A+ 76’ vy Employee SSN: _ /QQ;_QA-_‘Z 5 0

Employer: Midwest Environmental Co su{tin Services Inc.  Date: é/-' zz - / é
Resplrator Information-Must be completed by Employer
Make/Model/Cartridge:  North P100, Air Purifying (non-powered), 1/2 face with canisters
Duration/Frequency of Usage: [ Daily: Total Hours:

X Occasionally: Twice a week o lessTotal Hours:

O Rarely or In case of Emergency: Total Hours
(] Escape Only
Expected Physical Work Effort; X Light [ Moderate 0 Heavy

Personal Protective Clothing Worn: X Yes 0 No
Work Conditions: [] Enclosed Spaces [1 High Places (] Other

0O Extreme Temperature: {1 Hot ] Cold

Exposure to Hazardous Materials: (st aff): Asbestos

MEDICAL CLEARANCE FOR RESPIRATORY USE
Fit Test Not Preformed by Rush Coplay Healthcare Center
0 Emergency Response/Escape Only O No Respirator Use Permitted
“3& Unrestricted Respirator Use O Limited Restriction-Class II: Limitations:

Additional Requirements:

0 Should remove Facial Hair that will interfere with use of Respirator

O Eye Glass conversion kit must be used 0 Special prescription eyewear required
0 Use of Contact Lenses not Allowed 1 Further Testing/Evaluation Is Required

X Employees should be instructed to raport any difficulties in using a respirator, changes in workplace
conditions, physical work effort, protective clothing, temperature or if employee develops physical
changes that may have an effect of the fit of the respirator to their supervisor or physician.

L1 1 HAVE NOT examined the above individual for respirator fitness. The employee's medical evaluation
included the review of the OSHA Respiratory Medical Evaluation Questionnaire outiine in 290 CFR
1910.134, Appendix C, Part A, Sections 2. In accordance with 29 CFR 1910.134, this limited evaluation
is specific to respirator use only and does not certify the ability to perform other job functions. This limited
evaluation is specific to respirator use only and does not certify the ability to perform other functions of the
job.

IXi HAVE examined the above individual for raspirator fitness including the review of the Respiratory
Questionnaire in accordance with 20 CFR 1910.134. This limited evaluation is specific to respirator use
only and dees not certify the abifity to perform other function of the job.

diadlile  Restin Holer ¢ AHEIL PN 03S-v0uwis0/)C

Date Physician Print Physician 8ign IL License #
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> Environm?
WGonsultir

RESPIRATORY PROTECTION TRAINING FOR QUALITATIVE FIT-TEST

This is to certify that:
NAME: C'\l;alz Pe-rn! IDPH LICENSE #__[D0 - 09950

Of MIDWEST ENVIRONMENTAL CONSULTING SERVICES, INC. has been trained
In respirator use, limitations and maintenance and that s/he:

x _was su_ccessfully qualitatively fit-tested with irritant smoke for the following
Respirator under negative pressure:

Type: X Hal-Mask __ Ful-Face __FFPAPR __ FFTypeC
Brand: NORTH Model: __77C0
NIOSH Approval Number:  P- 100

Size: ____Small _ Medium _X Large

And that fit-testing was performed in accordance with OSHA 29 CFR 1910.134,
Respirator Protection Standard including use of negative pressure mode, respirator
seal test and the rainbow passage.

could not be fit-tested. (Reason)

Instructor: /r/ffL /Q N Date: 2-29-1b
Steven R. S'Z&f&d\f \>PH # oo - 09766

_X_ | have been trained on, and understand the following:

Limitations of various respirators

Inspection, cleaning, and maintenance of respirator
Proper use, donning and doffing of respirator
Recognizing and handling of emergencies

Purpose of medical evaluations

i | also understand that | have successfully undergone an irritant smoke
qualitative fit-test and realize that | must be re-tested annually or upon physical
changes, such as the gain or loss of twenty or more pounds, facial injuries, etc.

—_lunderstand that | could not be fit tested due to the reason stated above.

Signature: /k ’féﬁ"/ Bate: N ~2 G — /@
= P —g o y




ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jeiferson Sireet - Springfield, Hiinois 682761-0001 - www.dph.iliinois.gov

FRED BIELICKI 5/1172016
14333 KENTON
MIDLOTHIAN, IL 60445
ASBESTOS PROFESSIONAL LICENSE ID NUMBER; 05796

Enclosed is your Asbestos Professional License. Please note the expiration date on the card and i the image
depicted below.

COPY OF THE ASBESTOS PROFESSIONAL LICENSE

Front of License Back of License
T b ASBESTOS ENDORSEMENTS TC EXPIRES
} EDE}BE-E PROFESSIONAL SUPERVISORWORKER 1211612016
T T LICENSE
ID NUMBER ISSUED EXPIRES

100~ 05796 5/11/2016  05/15/2017

14333 KENTON
MIDLOTHIAN, IL: 60445

Environmental Health”

Alteratlon of this license shall result In legal action
This license issued under authority of the State of llinols
Department of Public Health
This license is valid only when accompanied by a valid
training course certificate.

If you have any questions or need further assistance, contact the Asbestos Program at (217)782-3517 or fax
(217)785-5897.

Our WEB address is: dph.illinois. gov/topics-services/environmental-health-protection/asbestos
EMAIL Address: dph.asbestos@illinois.gov

PROTECTING HEALTH, [IMPROVING LIVES
MNationally Accredited by PHAB
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03102/2016  03:34 concentra bridgeview (FAX)70B 430 2372 P.007I0N4

(‘ Oc upational Health Centors of Il Rarvice Dats; 02/2012018
" ! sHanamAve BRIDAEVIEW, IL 60455 '

PMM N 4M0EHS  Fax UM!dSMSTR Yo
Madical Swrvelllancs - Ashsastos

Patlent: Blsliski, Fred Job Title:
SSN: XXX-XX-1332 Employer: Cove Remadiation LLG
DOB: 07/13/1966 Addrass: 5316 W 124th 8t
Gender; M
Marltal Status: M Alsip, 1L 808033205

Job Contact: Lora Brown

Role: Fiimaty Contast
Home Phone: (708) §12-3653 Fax: (706) 8803180
Work Phone: (708) 388-0200 Ext.

Address: 14333 Kenton

Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above indlvidual was seen on 02/20/2016 In accordance with: 29 CFR 1928.1101,
40 CFR 783,121,
The followlng was performec:

Completion and review of the standardized medical quastionnaire and work history with special emphals diracled 1o the
pulmonaty, eardigvageulat, ahd gastroltestingl aystems par Appendix O In 1026.1101,

aview of the employer's description of: this employes's dullas as they relate to the employea's exposure, the smployes's
reprasentalive or anticipated exaosurs level, and parsonal protsttion aquipment to be utilized by the amployes.

‘7Revlew of Informetlon from pravious medical examinations if available,
A physical examination with emphasis upon the pulmenary, cerdlovascular, and gastrointastinal systems.

A pulmonary funetion test of forsed vital capacity (FVC) and forced exglratory valume ot ane second (FEV 1) in accordance
h NIQOSH and ATS slandards.

E| A chest roantgenogram, posterior-anterior, 14x17 inches {or currant film on file) with interpratation in accordance with 20
CFR 1828.1101, (M)(2)(i){C).

Tﬁ’fo‘re: According to 20 CFR 1928,1101 (M)(2)G(C), it is up 1o the discration of the physlaisn whather or not a chest X-ray
is required,

MT;& employee was Infermed by the physiclan of the resulis of the exam and of eny madical conditions that may result

tom eshestos exposure ineluding the increased risk of lung cancer attrfhulable 1o the comblnad effact of smoking and
ashestos exposure.

Unless otherwise noted below, this eveluation indicates that thers ave no datected madiaal eonditions that would placs the
ermployes at an Increased risk of malerial health impalment from exposure to asbestos, and there are no recommended
limitations on the employee concaming the use of parsenal protactive aquipmant or respirator,

Cotntnents or insltations (if eny): A I 4
CRC— R gy

"ﬁm /' \

V
7 D Lo

Evaluation - Asbestos Madical Survalllance Page 1 of1
: © 1558 «2016 Concerles Oparaling Goeporalion Al Righla Rassrve

Revision Dates 07/21/11899




Unigue ID#:

7 QCCUPATIONALTRAINING .
& SUPPLY ENC - , Date of Test:

233 Adatys Slres; Willowbrook, 180527
Pl (63¢) HES-5990 « wanv.olssalety.com

Fit Test Training

- fj?,»ooﬁ\ elek .

]ﬁi have heen trained on, and understand the following:

= Limitations of various respirators
= Inspection, cleaning and maintenance of respirator
= Proper use, donning and dofflng of resplrator _

*—Recognizing-and tandiing of emergencies
Purpose of medical evaluations

[J] 1 understand that The ernployer must Implement a respiratory protection program in accordance with

;7}? 1910.134(b) through (d} (except (d){1)(i7i)), and {f) through {m).

| also understand that | have successfully undergone qualitative/quantitative fit- test and reallze that
I must be re-tested annually and upon physical changes, such as the galn or loss of twenty or more
pounds, facial injuries, etc.

[ 11 understand that | could not be fit-tested due to the reason stated below,

Reason:

/) ) 1 . n f
Slgnature: /jjf\)) Date; 5% / K"’
For Office.Use ONLY
*Amount Récelved: - | Payment e SRS Certlflcate(s}
_::;5..,. ; \.EICash . ‘:- ‘ EI Fat Test Certlﬂcate(s) Issued Viai+ =
R ',; : -DCredltCard (ABC} ' * Emall .\ R T
. Balance: .. - RN DCredltCardTerminal LT Prmtecl e B
5 IR [lpo. = o . =" Ma'[ e SRR
T DlnvmcetoCompanv " AT S

DSuppIy Order L -' [:i FItTESt‘CertlflcatE(S) NOT Issued
"NOTES: ;
Page20f2

(Return Form to 0TS} FAETIESIFit Test Cneurmantation Form
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ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 Wesit Jefferson Street - Springfield, lllinois 62761-0001 www.dph.illinois.gov

JORGE GUERRERO 5/4/2016
14501 KARLOV AVE
MIDLOTHIAN, IL 60445

ASBESTOS PROFESSIONAL LICENSE ID NUMBER: 07735

Enclosed is your Asbestos Professional License. Please note the expiration date on the card and in the image
depicted below.

COPY OF THE ASBESTOS PROFESSIONAL LICENSE

__Front of Liccnse __Back of License
b7 R R T uas ASBESTOS ENDORSEMENTS TC EXPIRES
ng EDE_}H PROFESSIONAL SUPERVISORIVORKER 2126/2017
Tt T Pl LlCENSE
ID NUMBER ISSUED EXPIRES
100- 07735 5412016 05/15/2017

JORGE GUERRERC. %
14501 KARLOV AVE ~ &
MIDLOTHIAN, L 604

Ervdronmenta! Haalth

Alteration of this license shall result in tegal action
This license issued under authority of the Stale of fllinols
Deparimant of Public Health
This license is valid only when accompanied by a valid
lraining course cerlificate,

If'you have any questions or need further assistance, contact the Asbestos Program at (217)782-3517 or fax
(217)785-5897.

Our WEB address is: dph.illinois.gov/topics-services/environmental-health-protection/asbestos
EMAIL Address: dph.asbestos@illinois.gov

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB
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03/17/2018 _ 04:03 concentra bridgeview

=y s M NEMN U~k sMie o 8a EE Eailr 4 betrs eSS beeme maman  my aresews

@ Oeegnpasﬁma!wﬂaalm ca'rilgunh of III@
Prost (03)4302058  Fuc (TO24300%72
Meadlcal Survelliance - Ashestos

Service Date: 03/11/2016

Patient; Gueirero, Jorge ' Job Titfe:
88N; XXX-XX-3684 — Employer: Cove Remediation LLO '
DOB: 12/05/4866 Address: 5316 W 124ih 8t
Gendor: M
Marital Status; M Alslp, IL 808033205

Job Contagt; Lora Brown
Role: Primaty Contact
MIDLOTHIAN, IL 60445 Phene: (630) 570-5001 Ext.;
Home Phone: (708) 575-4568 Fax: (708) 880-3180
Work Phone; Ext:

Address: 14601 8 Kariov Ave

Race: ASIAN BLACK HISPANIG INDIAN WHITE OTHER

The above individual was seen on 03/11/2016 In accordange with:  ____28 CFR 1928.1101.

—..40 CFR 763.121.
Th%)l}awlng was performed:

Complatien and reviaw of the standardized medteal questionnalre and work history with special omphusls directed to the
pulmenary, cardlovascular, and gastrointesting systems par Appendix D In 1929.1101,

/ﬁ Review of ths eimployer's description of. this employee’s dutiss as they relate o the employee's exposure, the employae’s
entative or anticipaled exposure leve!, and personal protaction eguipment to ba utilized by the employes.

Ra ofli-nfo atian from previous medioal exeminations if avallable,
T 8 onysical exarinstion with emphssis upon the puimenary, cardiovascular, and gastrolntestinal systems.

A pulmonary function test of forcad vital oapacily (FVC) and forced explratory volume at one seoond {FEV 1) In acserdence
with NIOSH and ATS s1a_ndards.

% pasterioranterior, 14x17 inches {or currant film 6 ig) with Interpretstion In accordance with 29
* CFR 1926.110%, (MY2)E)(C).
NOTE: Accarding to 20 CFR 1828.1101 MIRXEC), it ta up to the discration of the physician whether of not  ¢hest X-ray

is requirad
Qﬂzmoree was {nformed by the physician of the resulle of the exam and of any medica! condiions that may resul

from asbestos exposure Ineluding the increased risk oflung cancer attributabte to the combined effect of emoking and
ashastos exposure.

Unless atherwige nated below, this evelualion Indicates thet there afe no detected madioal conditions that would place the
emplayes at an Increased rak of material haalth Impalrment from exposure to ashestas, and thers &ra no recommended
limitations on the employee conceming the usa of parsonal prutective equipment or resplrater,

Cammants or limitations (i any):

9 = %ﬂL

Evaluation - Aabsates Medica) Susvalllance Fage {1 of1
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OOCUPATIONAL TRAINING T

& SUPPLY [\iE‘ Date of Test: 2 / 3 g L

Respirator Fit Test ;
/ I
f =/ / ¢

Narrie: _¢ 7 ¢ 9o a0 (o pin i S pog: 7 </ 5 I_AJ
Company: _ Position;

Phone Number: Email Address:

Have you completed a Medical Evaluation for the use of a respirator?
] Yes NO (If 4O, Fit-Test will NOT be performed)

it you ave working with Ashestos or Lead, have you been Medically Evaluated ky a Physician or other

9
=
£y}
(1]
par}
N3
i
I
&

iicensed Healthcare Professional?  [_|N/A [ YES [EINO o, Fit-test will nOT be performed)
[ certify that the above information is true - (initials)

Prohibitions Present? [:I Facial Hair D Emphysema D Difficulty Breathing [_] Claustrophobia

(Ifanv abuue prohlhnlmns are checked, it Test will NOT be performad)

L==
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as successfuliv qualitatively fit-tested using the irritant smoke protocol listed under OSHA 29
1910.134 App A,

Respirator Brand: N - __Respirator Model; j Q OC

Respirator Type: [_|Filtering Face Piece élf~|VIask DFuH-Face DFF PAPR  [_JFF Type CC

) 542 Cloe L

& Filter(s):

NIOSH Approval #: Size:

|:| Was successfully quantitatively fit-tested using the controlled negative pressure (CNP) protocol listed

under OSHA 29 1910.134 App A,

Respirator Brand: Respirator Model:

Respirator Type: [_|Filtering Face Piece [ IHalf-mask [ JFull-race (IrepaPR | )R Type cC

NIOSH Approval #: Filter(s): Size:

Average Leak Rate: Equivalent Fit Factor:

ey

A e T T e T S Y S s s e o 1y

, T A A Y —— . ¢ g = .
A m’” A&?é Jﬁ}ﬂ 7ol (Fit Test Administer), certify that fit-testing was performed in
accordance with OSHA 29 CFR 1910.134 App A, Respiratory Protection Standard including use of
negative pressure mode, respirator seal test and the Rainbow Passage.

Administrator: .','/,./: ,f:/ ! Date: 4 7//61
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Remediation
A CH Company
5316 WEST 124™ STREET, ALSIP, IL 60803
708-925-9012 phone 708-680-3180 fax

{LLINOIS DEPARTMENT OF PUBLIC HEALTH LICENSE
NUMBER 500-1830

#15-427 438 North Avenue

Aurora, IL 60505

s
DATE / */1-/) joBNAME JOB#
SIGNATURE TIMEIN TIMEOUT __ HOURS WORK CODE
]@Gﬁﬁse/m k; 6/\\ “.f\l\ g o j’a& JUC/[}Q‘“
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A CH Compan
53?6 Vg 124th Street

Alsip, IL 60803
708-925-9012 phone 708-680-3180 fax
IDPH License #500-1830

#15-427 438 North Avenue
Aurora, IL 60505
Eventhg N
Date: | Name:
|
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