
 DATE
 RECD.

DOCKET
07-AFC-9

8/20/2009

8/20/2009

GALATI BLEK LLP

August 20, 2009

Mr. Eric Solorio, Project Manager
California Energy Commission
1519 Ninth Street
Sacrament, CA 95814

455 Capitol Mall Suite 350
Sacramento CA 95814

Tel.916.441.6575
Fax. 916.441.6553

Subject:

Dear Eric,

Response to Information Request
Demolition Activities
Canyon Power Project (07·AFC·9j

Included with this letter are responses to your email dated August 18, 2009 requesting
additional information concerning demolition activities that took place at the CPP site on
July 15, 2009. As we described in our letter dated July 23, 2009 additional structures
were inadvertently demolished prior to CEC authorization. In order to assist Staff in its
evaluation we provide this letter which responds directly to each item requested.

1. Copies of Asbestos Demolition Notification forms submitted to the South Coast
Air Quality Management District

The copies of the appropriate notification to the South Coast Air Quality
Management District included in Attachment A.

2. Permits obtained for asbestos abatement

No specific permit is required for asbestos abatement. What is required is that
the Contractor notifies the South Coast Air Quality Management District (see
Response to Request 1.) and tl'\at the Contractor has the appropriate license and
training for its workers. Copies of the following demonstrating that the
Contractor, A to Z Building Services, held the appropriate authorizations to
conduct the asbestos-related work are attached.

• Contractor's Certification for Asbestos-Related Work and
Contractor's License (Attachment B);

• Temporary Worksite Notification for Asbestos-Related Work to Cal
OSHA (Attachment C);

• Lead-Work Pre-Job Notification to Cal-OSHA (Attachment D)

Southern California Office' 100 North Brand Boulevard' Suite 618 • Glendale CA 91203



• Copies of Individual Worker Training Certificates, Health Clearance
and Respirator Fit Test Records (Attachment E)

3. Reports for Asbestos and Lead-Removal from the site as well as the Manifest for
Tracking the Transport and Disposal of any Hazardous Waste Removed from the
Site

No reports other than the documents provided above were generated for either
asbestos or lead-removal activities. The metal shed did not contain lead paint,
lead-containing materials or asbestos. The ice houses did contain asbestos but
did not contain lead paint or lead-containing materials. The Waste Manifest
Forms are contained in Attachment F.

We trust that the information provided herein will allow Staff to conclude that the
activities were conducted in accordance with applicable laws, ordinances, regulations
and standards. This should allows Staff to proceed expeditiously to publishing the Final
Staff Assessment FSA so that this very important public power project may be brought
on-line in time to serve City of Anaheim customers as soon as possible.

Sincerely,

Scott A. Galati
Counsel to SCPPA



ATIACHMENTA

Copies of Asbestos Demolition Notification forms submitted to the South Coast Air
Quality Management District
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71 I -I l SOUTH COAST Alii QUAL.ITY MANAGEMENT DISTRICT,
NOTIFICATION OF DEMOLITION OR ASBESTOS REMOVAL(116A)3' f (, . 23/1

• • • MAIL FORM AND fEE TO SCAClMD, ASBESTOS NOTIFlCATIONS, FILE # 65641, LOS ANGELES CA9007~1

AQMD USE ONLY SCREEN BY RECEIVEO POSTMARK ENTEREOBY NOTIFICATION'

COMPLETED 6Y Glenn Banon COMPANY Glenn a8ltDn PHONE 323.G3M771 I
DATE 07.\)112009 CHEcU 30/0 FEE $ 372.51 PROJECT # 2OQ9.0715

NOTlFlCATION TYPE '-2~0ftJ~NAl.' RC'ASION OAT,S REI.1S1ON OTHER (h~~ighl) CANCELLATION":.---
PROJECT TYPE '~OH) ORDERED D"""UT1ON ReNOVATION" (removal) EMERGENCY REMOVAl P"""EO RENO (onn'~J

SITE INFORMATION SITE NAME CII¥ Of Anaholm Now Powor P1ann""aijon

SITE ADDRESS 301' eaolMlraloma Avo CROSS STREET NKroemer BlVd

CITY Anoholm STATECA ZIP 92806 COUNTY OrlnBO

OESCRIBE I'IORKANDLOCATION Romove 2oono",1a bulldlngo 36,000 tl tnd IilllDvol wood buildll1ll6,5IID 011 Abila ocbm f,om bakoly &old go",g.

BUILDING SIZE (SO FT) SEE ABOVE NUMBER Of FLOORS 1 BUILDING AGE (YRS) 50 NUMBER OF OWELLING UNITS 2

BLDG PIllORI PRESENT USE d ) IiosfllTPL l""-""RIAL Olhor O"ICE PUBI.IC 8UlG HOUSE SCHOCl. SHIP UNNK;OlilllE
.-'

SITE OWNER City ofA.oholm ADDRESS 201 Soulh Anoholm Blvd, S,11a 802

CITY An....'m sTATECA ZIP 92805 CONTACT S,sann, WileD' PHONE 714.765.4112

ReClUIRED BUILDING ASBESTOS ~.1NO 1ASBESTOSC:S" NO ASBESTOS YESG§:: BUILDINGTOBE(§j NO
INFORMATION PRESENT7 SURVEY? ..' REMOVE07 DEMOLISHED?

PROJECT OATES START07l151OfJ ENO 08115109 WORK SHI~swing, nigh!)

'ASBESTOSAMOUNT TO BE FRIABLE/' CLASS/ CLASS II TOTAL AMOUNT (add row)
REMOVED (In square feel) 1715 6195 7970

-
'ASBESTOS REMOVAL FROM -("SURFACES~\ PIPES COMPONENTS

'AMOUNT OF EACH TYPE OF ACOUSTIC CEILING LINOLEUM INSULATION FIRE PROOFING DUCTING STUCCO MASTIC
ASBESTOS (In oqu... feoQ 70 17110

FLOOR TlLES (VAT) DRYWALL PLASTER TRANSITE ROOF MASTIC OTHER (doscnbo) Joint Compound
640 2().; 3560 1700

CONTRACTOR INFORMATION CSLS LICENSE # 734927 OSHA REG # 922 AQMD ID # 154551

NAME AIII Z Build/no BaM••• AnnRI=~~A')1 W ,.,~~ ~

CITY Tornn.. STATECA ZIP 90502 SITE SUPVR Alberto Giron PHONE 310·7811-5931

WASTE TRANSPORTER'1 Bill: Spoollll' Spocl., WIOta Sotvle.. LANDFIll A:rtlJUt l .•nd ~1~lMtfon

ADDRESS 1211 WGJadsionoSt AOORF.SS 1'11 WGIMRtl"ll'lA 91

CITY Azusa STATECA IZIP91702 CITY Azuaa ISTATECA IZIP91702

'Not reqUired for demolition notllications 1 asbestos surveys are required prior to Demolition and Renovation.
Forms, instructions, and Ihe Rule 1403 OM be oblilined flQm AQMQ web. 5.il!;..!ltlp:lIwr-w,1I",md,gov Page I of 2

",.- • I \,.f(G 6.).& (C L '"j I/J C. ~ '5 f~' ~ 3 c.. '(
110/900 I2J X~i 01:60 SOO</61/80



SCAQMD NOTIFICATION OF DEMOl-ITION Of{ ASBESTOS REMOVAl
MAIL FORM AND Fee TO SCAQMO, ASBESTOS NOTIFICATIONS, FILE #55641, LOB ANGELES CA 90074-5641

WASTE TRANSPOlUeR f2 • WASTE STORAGE SITE

ADDRESS ADDRESS

CITY STATE lip CiTY STATE ZIP

• CONTROLS: DESCRIBE WORK PRACTICES AND CONTROLS TO BE USED ATTHE RENOVATION AND OEMOUTION SITE, Procodure #1~ 2, 3, 4, 5or Other,

Fora_[os mmova/s d!tle 1I1e comblnsUon of Rul.1400 procedure. u.ed. procedure 4and 5aubmil plans for IIQMO prior approval (See prooedure 41S gUldell•••)

•ASBESTOS DETECTION PROCEDUIiE: CI,,;a!ho procedure. and a.aIyl~a1 me!hod. u.edlo delennine !he pleS<lnce of ••basto.ln lha I>ulldlng. lIut\ley, 8Ulk
SanPlirg, It\Ofldon, Pl.:M, PCM, rEM, Aseumed as Asbosl<»-PACM, Describe Olhar (See aurvay gUideIi".. oh.ckJiu[):

FOR DEMOUTIONS GiVe THE COMPANY NAMEAND OATES OF THe ASBESTOS REMOVAL:

FOR ORDERED DEMOLmON SEND ACOpy OF THE ORDER AND G[VE THE AGENCY NAME $ PHONE #
AUTHORIZING PERSON: TITLE
DATE OF ORDeR: IDATE ORDERED TO BEGIN;

• FOR EMERGENCYASBeSTOS REMOVAl GIVE THE NAI.EAND PHONE NUMBER OF THE PERSON DECtAAlNGIAUTHORIZlNG THE EMERGENCY, OATE AND HOUR OF
.t.ERGeNCY AND lJESC~18HH. SUDDEN, UNEXPECTED EVENT(DlsI1J_~d..." ..... rov.m... PIO_ro lip/on_Iprlorlo ./Nn-up):

ExPlAIN HOW THe evENT WOULD CAUSE UNSAfe CONDITIONS, EQUIPIilENT DAMAGE OR UNREASONABlEi FINANCIAL eU~OEN:

CONTINGENCY PLAN: O.SCRIIlE ACTIONS TO BE FOLLOWEO IF UNExPECTtO ASBESTOS IS FOUND DURING OEMoLfTlON OR ASBESTOS IMTERIAI. eeCOME
DISTURBED. CRUMBLEO. PUlVERIZOO, OR REDUCED TO POWDER. (O_ldam.gtld ..bmo,_.ptO<Idruo 8p"n.f'P<W'Jprlorto cJIIIHIp):

STOP WORK. WET WIPE. HEPA VACUUM

• TRAINING CeRTIFICATION: Jcertify Ihal an Individual t",lned in Ih. provisions 01 regulallon AOMD RU~ 1403 and NESH'.P will>e on sile during 1he ",moval and
evid.nce [hallha reqUired training haa beOll eooompl~hed by this perean wlll>e svalleb~ for inspeotion during normal bualn'" frours.

CompName pn.lnameo/owner/opefll\l)/M~.u~A' Tillie ofowner/operator Dale
AfDZ Building SGrvI... NhenVu _ ..... ./ ,. owner 7101109

r

INFORMATION CERTIFICATION: Icanify!hat !he abovelnfonnsUon ~ oorroct and I have enclosed any requlmd alleohmenls

COInpName pnntnameofownorloperato~&}~~ TllIIa of owner/operator Oal.
AfDZ Building service. N~Vu ~' owner 7101108

No~IicaUon' oan nol be acoopted wllhoUl1he requiJOd Ie. (f{ule 3011. A,I>..lo. removals of/ess then 100 squ.re raet ere exempt from notifioatio••nd ~ea,
Pie...mqka chooka psyablelD ·SCAQMD', Fee' are per nolllloation, nol ..fundablo, and vary a=rdin9 to lhe PIOJeot alze. Fe..... a' folio....:

PROJECT Size In square reet DEM'?!-1TI0N OR REMOVAL ADDITIONAL SI;RVICE CH'.RGES
1.000 or I... $ 52.06 Spedal Handling F.. - $ 52,06
• ,fVl..... I:i~ t' 4e;tl."\: n....i~:..... w t~... tm......u..." . II G£.oo

5,Q'J1:1O"1!"":,,,' . $37Ul , , Returned Chook Fee _. $ 25.00
10,001 [0 ~,(IOO J»l,l1 Planned Renovation _. $584, 11
'50.001 ~ 00,000 -----. U~;.sa f1~dl.ll\;o -4 Cl'G rlGn ··-¢:66... 1~

1000010 mo" S 1,0110.&1 .
...TTl:rm N: l'k.op 11I";',;,p) ",f , ..........;:r_ti"'10 Ciot~ i,," I"lOJuilVV. Uldlyw "'IUY~ IilI w",y l,lr Utt: Uu111Uf1Uu11IIUIlfbl;ikJII10 eultdlrJg WIU ~arulYbeRJIe lSSuanooOf a

dOlTKlli6on pennll Forouesbl.lli 1.2111 9D9-398a2338. PIttClllllI""~ III" rarm Knd (fiR In AaMO. Mnliino "lWF!~ tlmp.. mnnAy'~ lArlllf":A.q t~~;lM I!IJr ~llllllnl"l

UAlL~O Is'AND ~ccTo, ~MDIA_J;eTOO NOTIF1eAi10••e, riLl: * ~ctHI Loe M,ecLC.c CA D0II7.4 '"1 P~C':'fC

~O~g, HsmUClloHS, MID lH. nUL.,4Q3 CAN oC OOTAINCD mOM AQMO Wee CiTe AT HTTP;/NiWW.AOMD.GOV
~QM 1.looetocl id 21886 Copley Drive, Diamond Dar, CA 01766-4182 rlloN~; (!JOl)) .QlJtl-,Z-'OO rAX: (808) DtH~"'Z RC:~0Z2

rrolLooJa xv, or:so SOOllSrlSO



• SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
NOTIFICATION OF DEMOliTION OR ASBESTOS REMOVAL

•• • MAIL FORM AND FEE TO SCAQMD. ASBESTOs NOTIFICATIONS, flLE# 5S841. LOS ANGELES CA 90074-5641

AQMD USE ONLY SCREEN BY RECEIVED POSTMARK ENTERED BY NOTIF/CATION *
COMPLETE;D BY Gleon 961rton COMPANY Glenn Barton PHONE ~Z3.&3G.1771 I
DATE07!Jll2009 CHECK # ¢ OJ. q FEE $ 52.06 PROJECT"2Q09.0715

NOTIFICATION TYPE ~ RewslON DATES ~~y~oon address CANC£lLATION
Ple.e REF,JOI5 Easl MiralornaA..

PROJECT TYPE ~ OMEllEO DEMOlITION RENOVATIoN (removal) 8.aGENCY REMOVAl. ~D RENO (Mnual)

SITE INFORMATION SITE NAME Cily OfAnlhelm NI.. PoM' Pllnt Loeotion

SITE ADDRESS 3071 Ell' Mlroloml Ave CROSS STREET NKroem., Blvd

CITY Anlhelm $TATECA ZIP 92806 COUNTY Orongl

DESCRIBE WORK AND LOCATION Remova2 concreto buDding. 36.000 If Ind romovol wood building MOO .rlAboto ""11m "om bakery II. old gotalJll

BUILDING SIZE (SO FT) se~ AIlOVE NUMBER OF FLOORS 1 BUILDING AGE (\'RS) 1lO NUMBER OF DWELLING UNITS 2

BLDG PRIOR I PRESENT USE ~., HOSPITAL INOUSTRw" Olllo, OFFICE PLllUC l!l(Xl, HOUSE SCfIOOJ. S1i1' U"".cOUEOE

SITE OWNER City of Anlhelm ADDRESS 201 South Anohoim B/vd. SUite a02

CITY Anaheim STATECA ZIP 92a05 CONTACT Susanne WlilOn PHONE 714.765.4112

REQUiRED BUILDING ASBESTOS 'i'ES' NO 'ASBESTOS •• NO ASBESTOS YES tW BUiLOING To BE YES NO
IIiFORMArlON PRESENTI SURVEY? REMOVED? DEMOLISHED?

PROJECT OATES START 07115109 END 08/15109 WORK SHIFT (dil9, SWing, nigh~

'ASBESTOS AMOUNT TO ~E FRIABLE CLASS I CLASsn TOTAL AMOUNT (add roW)
REMOVED (In squa-e feet) 1775 61S5 7970

'ASBESTOS REMOVAl. FROM $Jll1'~~ PIPES COMPONENTS

'AMOUNT OF EACH TYPE OF ACOUSTIC CEILING LINOLEUM INSULATION FIRE PROOFING DUeTING STUCCO MASTIC
ASBESTOS Qn llquare feet) 75 1700

FLOOR TiLES (VAT) DRYWALL PLASTER TRANSITE ROOFMASnC OTHER (de.crlbe) Joint COmpound
640 ?/lR ""'" 17M

CONTRACTOR INl=nA'tl4nON I r:~l A 11("J:~I~1: ~ 7"1.10.,,, I"'\C!U4 Ol;:r.! ~ O!J2 AQlJOI~#~CU'5ot

NAME Aro ZBuilding SolVJo.. ADDRESS 921 W223" St

CITY To...n.. STATECA ZIP 9&502 SITE SUPVfl Alberto Gilon PHONE 310·780~31

WASTE TRANSPORTER.1 BDC Sp.elal· Sooolel W.ete SeIVJ... LANDFill ","I. Lond Roclam.non

ADDRESS 1211 WGlod.lone SI ADDRESS 1211 WG1ad.lone 51

CITY Alu•• --- ISTATECA ·-fzIP 91702 CITY Alu.. ISTATECA IZIP91702

• Not r»<Jul",d fet dornolilion notiflcaflono 1 ..._ curvey" 3tO toqulJ'Od prior to Dornolition <lnd nOllOW>tion.
Forms. Instructions, and tile Rule 1403 can be obtained from AQMD web site http://WWW.aqmd.gov Page 1012

IIO/8001fJ



SCAQMD NOTIFICATION OF DEMOLITION OR ASBESTOS REMOVAL
MAIL FORM AND FEE TO SCAQMD. ASBElffOS NOTIFICATIONS, FILE #5$41, LOS ANGELES CA 9lI074-SIl41

WASTE TRANSPORTER #2 • WASTE STORAGE SITE

ADDRESS ADDRESS

CiTY STATE ZIP CITY STATE ZIP

• CONTROLS; DESCRIBE WORK PRACTICES AND CONTROLS TO' BE USED AT THE RENOVATION AND DEMOLITION SITE. Procedure # t 2, 3, 4, 5 or other.

For a"'oatos I1lmoval. ~l\':Iolhe oombinalion of Rule 1403 plllcedures used. P""",du", 4 and 5submft plan. for AQMD prior applllval (See p"""du", 415 guidelines)

• ASBESTOS DETECllON PROCEDURE: Circle lI1e procsdures and analytical m.thods used 10 determine tile p....nce ofasbe.Io.ln the buldlng. SO~. Bulk
S:~lflig, liftiP-'I!l1r;l, PCM. TEM, A..umed as A.beslos-PACM, Describ. Olher (S.. ,urvey guideline, oheckllat):

FOR DEMOUTIONS GIVE THE COMPANY NAME AND OATES OF THE ASBESTOS REMOVAIc

FOR ORDERED DEMOllT10N SEND ACOpy OF THE ORDER AND GIVE THE AGeNCY NAME &PHONE #
AUTHORIZING PERSON: TITLE
DATE OF ORDER: I DATE ORDERED TO BeGIN:

• FOR EMERGeNCYASBESTOS REMOVAl. GIVE THE NAI.£ AND PHONE NUMBER OFTlJE PERSON DECLAAINGIAUTHllRtZJNG TlJE EMERGENCY, DATE ANO HOUR OF
'MERGENCY AND DESCRIBE TlJE SUOD'N, UNEXPECTOO <VENT (Iihlurt>edldllmogtd.._ reqv/rN. P1""fd1JlO 6p1lnl/lProw'prfor10 dN/H/P):

EXPLAIN ~OW THE /;VENT WOULD CAUSE UNSAFE CONOITIONS, EQUIPMENT OAW,GE OR UNREASONABLE FINANCIAL BURDEN:

CONTINGENCY PLAN: O.SCRIBE ACTIONS TO BE FOllO\'IEO IF UNEXPECTED ASBESTOS IS FOUND DURING DeMOLITION OR ASBESTOS W,TERlAl BECOME
DISTURBED, CRUMBLEO, PUlVERlZEo, OR REOUCeO TO POWDER. (Dl<futI>trJ/dJlmlgld.- roqun... ptD<td1Hl6 p/Iln aPiJf<N1I pdor 10 <1_):

STOP WORK, WET WIPE, HEPA VAClJUM

•TRAINING CERTIFlcAnON: Ico"lfy 1I1al an IndhiiduaJ Iralnod in the "",vi,ions oX reguiaDon AQMD Rulo 1400 and NESHAP wi! be on Bite during the removal end
ovidence thallh. required lralnlng has been """,mpl~hed by Ihi. person will be available Ill' inspecllon during normsl busi/lo.. hour•.

CompName Print name ofownerloperator __.::')/;rGM~~ Titl/. oX ow""doperalo, Dale
AlDZ Building Sorvle.. NhanYu ~ owner 7/01109

INFORMATION CERTIFICATION: I certify that the above information i. oorrecland I have .neloaad any required ansehmonts.

CompName Print name ofown.rloperalo,~u"~~~ Tillie 01 ownerloperalor Dale
AlDZ B.IldIng Sorvl... Nhan Vu -;...'l./l ~ner 7/01109

NolllJeatlons con nol b. """"pled without the reqUired fae (RuIe 3011. A';:''''' removal, of le.. lJ>sn 100 'quore foal a", """"l>1 from notificallon .nd f....
Pl.... make chock. payeble 10 ·SCAQMD". Fee. are por nolllJeallon, nol "'fund.blo. and vary aooording 10 lhe project aim. F....IlI a. follows:

PROJECT SIZE In aqua.. fear DeMOLITION OR REMDVAl ADDITIONAL SERViCe CHARGES
1.000()rlM.~--- $52.00--·.... 0r,KIA! " lol!ll~""i"8 F""", • Gz.oe
1,001105,000 S 159.15 --- ~18IlIi.1oNQ1Jffeatio... ·'tSZOO
5,11(1110 10,000---- $ 372.5t ...--- RttWllltfd ChecJ\ Fee - • $ 2~.OO

10,00110 50,000 _. $584.11--' Plannad Renovarion _ •• $ 584.11
50,001 to 100,000 $ B48.ti2----.--- procaau.. 4 o,~ Plan--5 ~84.11

100.0010rmore----- $1,410.86----
AI ll:"IION: Keep .. C:0r;lY ofvout notiflc.tton. state law reoulrBS thai YOU nmvirIA $I l"lI"IJ'Iy tlfth~ rtArTY'Im~n nntIfV!A'~l'Iln Bt1ikli"{l ;lnd .90t0~ bGfof'\1 i~~l,I-=-I'lOlt of Q

demoliUOn osrmlt. For QuestionS!; t"J!IlI An~'ttlR..':1:Y; P1A~.QlIlo mAg thp Fnrm m fQO 10 AQUO. MllIlIil'tEl ~~~o timo, money Mel n>auOO4 trc:lffio o/"ld tllf pollution

MAIL FORM AND FEE TO; SCAQMD, ASBESTOS NOTIFICATIONS, FILE #5S641, LOS ANGELES CA 800744841 Pg 2of2
rORMa,/NamUCTIONS. AND TI IE RUU: Ho.:l CAN 6E 06TAINeD FROM AQMU WI:" '" I~ A I HTTP.llWwW,ARMEl.GOY
00A4"'0 I. kItoo_1aIJ .~21CO':; Ouvl¥r Ol'Vt:j DI~tIlUlIlI"P11 c.A 'I ~0a-410l ,..nUN.t: t~UtfJ ;MJ-l"43t1_.FfU.: (909l39H342 REY?OOBQW2

~ ~ 0/600 Iii



'\.~Rev /.5(oi'J c -p ,j)R.o.Jt<' c.T TyP6 rl

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
NOTIFICATION OF DEMOLITION OR ASBESTOS REMOVAL

MAIL FORM AND FEE TO SCAQMD, ASBESroS NOTIFICATIONS FILE H55941, LOS ANGELES CA 90074-5641

DATEll17109 CHECK # 3062 FEE $52,06 PROJECT H2009·0715

NOTIFICATION TYPE

PRo.JECT TYPE

ORIGINAL

DEMOUTION

REVISION DATHS

ORDERED DEMOUTJON , removal)

ighKghl) CANCEll.<TION

srrE INFORMATION

SITE ADDRESS

CITY Anaheim

SITE NAME City 01 Anaheim New Power Planllo<:alion

a071 East Miralom. Ave

STATECA ZIP 62606

CROSS STREET N,Kraemer Blvd

COUNTY Orange

DESCRIBE WORK AND LOCATION Remove ACM from 2concrele bldg, And from bake'Y &old garage

BUILDING SIZE (SO FT) 36,000 &6,500 NUMBER OF FLOORS 1 BUILDING AGE IYEARSI50 NUMBER OF DWELlINQ UNiTS 2

BLDG PRIOR I PRESENT USE

201 South Anah,lm BlVd, Sulle 802SITE OWNER CIIY 01 Anaheim

HOSPITA.L. INOWSTRIAL Otf1a( OFFICE PUBliC BLDG. HOUSE

ADDRESS

SCI100L SHIP UNIVJCctLEGE

CITY Anah,lm STATE CA ZIP 92805 CONTACT Susann,Wilson PHONE 714-765.4112

REQUIRED BUILDING
INFORMATION

ASBESTOS 1i' NO 'ASBESTOS
PRESENT? 'eJ SURVEY?

NO ASBESTOS
REMOVED?

YES @ BUILDING TO BE @ NO
DEMOLISHED?

PROJECT DATES

'ASBESTOS AMOUNT TO BE
REMOVED (in square reet)

START 07/15109

FRIABLE

1775

END OB/I5109

CLASS I

8195

CLASS II

WORK SHIFT~ swing, nlgh~

TOTAL AMOUNT (add row)

7970

'ASBESTOS REMOVAL FROM

'AMOUNT OF EACH TYPE OF
ASBESTOS (In squore leell

PIPES

ACOUSTIC CEILING LINO,EUM INSULATION FIRE PROOFING DUCTING

75

COMPONENTS

STUCCO MASTIC

1190

~LOOR TI~S (VAT) D~Y WALL PLACT~R T~A~H~ITt ROO~I"'Q on.(.~ JQlnl Compol,mg

640 205 3560

CONTRACTOR INFORMATION CSLS LICENSE # 734921

NAME A10 ZBullding.Servicas

OSHA REG # 922

ADDRESS 921 W. 22lrn St

AQMD 10 # 154551

CITY Torrance STATE CA ZIP 9OS05 SITE SUPVR Alberto Giron PHONE llQ.7BO·5931

WASTE TRANSPORTER" BDC Spe<ial W.ole Servic..

ADDRESS 1211 WGladslona St, AzusaCA 91702

LANDFiL~ Azuo. ~ood ~o<lomollon

ADDRESS 1211 W, GladsloneSl, Azusa, CAS1702

+ Nollcqull~f",r d';;iii~nti.;... nvf.::Cia.t;on~ I a.~beatoa aurveya are roquired prior to Demolition and ncnovntion.
rorms;iilstruClions, and the'Rula 1403-can be-obtained from AQMD-web site hltp;/!wI\w.aqrnd.go'/ -Poge 1 oH!

LLO/OLOIl!l xv; ll:60 600l/61/80



SCAQMD NOTIFICATION OF DEMOLITION OR ASal:STOS REMOVAL
MAIL FORM AND FEE TO SCAQMD ASBESTOS NOTIFICATIONS FILE 1/55641 LOS ANGELES CA 9l)074-5541

WASTE TRANSPORTeR 1/2 • WASTE STORAGE SITE

ADDRESS

CITY STATe ZIP

ADDRess

CITY STATE ZIP

• CONTROLS: DESCRIBE WORK PRACTices AND CONTROLS TO BE USED AT THE ReNOVATION AND DEMOLITION SITE. Procedure I/Ilh, &, 4, 5 or Olhor

For asbestos removals circle lhe combination of Rule 1403 procedures used Procedure 4 and 5submit plans for AQMD prior approval (See proeedure 4/5 9U10elines)

• ASBESTOS DETECTION PROCEDURE: Circlolh. procedures ond analyllcal mBlho<ls used 10 determine [he presenco 01 .,beslo, In tho building. llIiilifj, all
PCM, TeM, As'umB(la, Asbestos·PACM. Descnbe Other (S,. 'UI,ey guidelines checklISt):

FOR DEMOLrTlONS GIVE THE COMPANY NAME AND DATeS OF THE ASBESTOS REMOVAL:

FOR ORDERED DEMOLITION seND ACOpy OF THE ORDER AND Give THE AGENCY NAME &PHONE 1/
AUTHORIZING PERSON: TITLE
DATe OF ORDER: DATE ORDeReo TO BEGIN:

• FOR EMERGENCY ASBESTOS ReMOVAL GIVE THe NAME AND PHONE NUMBER OF THE PERSON DEClARIN(l/AUTHORIZING THE EMERGENCY, DATE AND HOUR OF
EMERGENCV AND DESCRIBE THE SUDDEN, UNOXPE01EO EVENT (DI,MlI,d trWn'9'd..!>fit•• ,.,qu/"".pro..du", 5pl.n approval prior 10 c!MJl.up):

EXPLAIN HOW THE E'IENT WOULD CAUSE UNSAl'E CONDiTiONS. EQUIPMENT DAMAGE OR UN~EASONABLE ~INANCIAL BUMEN:

CONTINGENCY PLAN: DeSCRIBE ACTIONS TO BE FOLlOWEO IF UNOXPECTED ASBESTOS IS FOUND DURING OEMOUTlON OR ASBESTOS MATERIAL BECOME
DISTURBED, CRUMBL.<D. PULVERIZED, OR REDUCED TO POWDER (D~ru~1d.!1Illl9ed ..b••t..",qull$" procedure 5pion approva' prior to cJoaJlo.p):

STOP WORK, WET WIPE, HEPA VACUUM

• TRAINING CeRTIFICATION: I ce~l/y Ihat an Individual treined in Ihe provi,ions of regulallon AQMD Rule 14D3 and NESHAP will b, en ,i1e during the removal and
evidence thai the required training has been accomp6shed by Ihis person will be available lor inspection durlr'l9l"1Ormai business hours,

Company Neme

A to Z Building Service,

Prinl name or owner/operator SIgnature olowner/operalor

NhanVu ?~
Tillie of owner/operator

Owner

Dale

07117109

INFORMATION CERTIFICATION: I eenlfy thet the above inlormaUon is corr,etand I heve endoBed any required attaehmenl,.

Compeny Name

Ato Z Building services

Prinl namo 01 owner/operetor

Nhan Vu

owner/operator

9t~.
Tillie of owner/operator

Owner

D,te

07/17109

NoUflca~on' can not lie acoopted wilhlllJl th' required I" <Rule 301 I. A'b.SlCS ramoval' of los, than 100 squaro'o.'ara exempt from notilication and ,....
Ploa5. rn(lk~ cheeks payable to ·SCAQMD'. Feea are. per no1ific~tion, not refundo.blo, ~nd VQry aecording to Ihe projecl .size. ~e8l!l .9.r8 ae followe:

"'"CNC"':;T "1Z:C: III ol.l.Udltl (tltll l>l:MOLITloroj OR RCMOVAL AOD/TIOu...Locn....loc 01 IAnace

1.000 or les, ------.--..••- S 47,32-_••••---......... Special Handling Fee •••• $ 47.32
1,001 105,000 •••-_••- •••--_. S 144.66 --'-_.".".. F\,~,ion10 Noliliealion· • $ 47.32
5.001\010,000 _ ••-_••- ••_... S 336.64 ••-.------.-•••-- Returned Check Fe••••• $ 25.00
10.0011050,000-··-·_········ $ 531.01---···_··_·-···- Planned AenovaHon •••• -$ 531.01
liO.UO' to 'W.UVU-·_··__.....·- :II ,t1l:l'.~ --------.-••-... r'''''''''''''''''l'il ...... , II .. r~",,·'""'1 1l~1.~1

10(1.001 or IllOfIl --- $ 1.262.60 -_.-•••_-_••

IATTENTION: Keep iii COPY of your nDttfieation. State law requires that you provIde a copy of tlle demolition notification to Bulldin9 and Sa/ely before issuance 01 a

MAIL Jl'OftM AND reE TO. aCAQMD, AODe:DTOO NOTlrICATIOlUl:, FILE t 66$41, lOS ANQIILIIii eft. 000701-;4;1"1 Pg '2 0'"

r-Ul1lVlO.IJ'lOT"'UvTlOf~,I\f'l1CTl"1l: I"IUI.t'.: 1-fOa ONi 01;; OCT....IHJ:CI inOMI\QMcWI:O CIT[: AT HTTPIJAX.rwu.r_AQ~'{D.CO"

eCAQMD IfllllJ""crled al £100::; Coploy Drive, Diamond Bo.r. CA 01 ?is "182 j:tMON;~ (000) 301--2~18 FAX~ (909) ~QI;:.~~4" J=lIOVn~~7107

llo/llolil XV~ ~l:60 800~/8l/80



ATTACHMENT B

Contractor's Certification for Asbestos-Related Work and Contractor's License



State of Califomia

Department of Indnstrial Relations

DNISION OF OCCUPATIONAL SAFETY AND HEALTH

Certificate ofRegistration
for

Asbestos-related Work
Certifi_ No. __.J.92..2,,-__ Expiration Date 27_NQv-09

(Naml ofEqIlO'j'lJ)

is duly registered by the Division ofOccupational Safety and Health in accordance with the California Administrative Code, Title 8,
Article 2.5 for asbestcJs.related work.

29-0ct-08
Date Oflsswou:e

e_.Date 28-Nov-08 Contractor's License No. 734917

This registration is valid only when 1IIe following requirements and conditions are mel:
I. The regislllred employ... shall sarely perform asbeslo....elaled work in compliance with relevant

occq>lltional safety andheal1ll regulations.
2. The regist...ed anployer !hall notify the Division ofchonges in wod< locations or conditions as

'Fl'cified by Section 341.9 ofTitle 8 of1lle California Adminiotralive Code.
3. The registl'l'ed anployer mall post a sil!Jl readable at 20 feet at the location of any asbestos-relaled

wod< staling:
Danger-Asbestos

Caneer and Lung HlIZllrd
Authorized Personnel Only

4. A copy ofthe registration shaD be pos1ed at the jobsite beside the Cal-OSHA post....
5. The registered anployer mall provide a copy of1IIis regislralion certificate 10 the prime conlrac1or and

any oth..- employers at the site before the commerr;:anen1 ofany asbeslOs-relallld work.
6. The registered anployer !hall conduct a safety conference prnr to 111. commencanent of any

asbestos-related work as specified by Seelion 341.11 ofTitle 8 of1lle California Adminstrative Code.
7. The registered anployer acknowled~s the Division's right to revoke or swpcnd this registration as

provided by Seelion 341.14 oflitle 8 ofthe Catifornil Administrative Code.



~ ,
t:nate or valltorma

, n.=..CONTRACTORS STATE LICENSE BOARD&,
i~ • ACTIVE LICENSE
I ,~ ,

_ ...... 734927 '... INDIV
......_ A TO Z BUILDING SERVICES

-. C33 BASS C21 HAl AC27



ATTACHMENT C

Temporary Worksite Notification for Asbestos-Related Work to Cal-OSHA



STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND REALlH
Asbestos Contractors Registration Unit
2000 E. McFadden Ave.• Suite 122.
Santa Ana. 92705
Phone: (714) 558-4451 Fax: (714) 558-2035

Temporary Worksite Notification for Asbestos-Related Work

@,.:-
.." ",.,

CompanylEmp1oyer Name :,..A"-"'to'-'Z"-B"""ui"'ldin""·!>!lgOJS"'ervt"""'·"'ce""s'-- _

Headquarters Address: "'92""1....:W"'-'-'.2""2~3rd_S>!Jt"-. _

Torrance CA 90502 Phone 310·320-0009

Contractors State License Board License number: _~734=92...7,-- _

OOSH Asbestos Registration Number ""92=2<.- _

Address ofTemporary WorKsite andPrecise Location: 3071 E Miraloma Ave. Anaheim . Ca, 92806

2 Concrete and I Wood Building/Ceiling Spray.Joint Compound, Transite wall panel. roofmg

Materials and Wall & Floor Tile in Bakery and old garage.

Nearest intersection: ~N"-"'Kraem"""~er'_'B""IC!.vdlL.. _

Type ofBusiness: _~Comm"""'"""e""rc"'ial"'_ _

Name ofthe Certified Supervisor (Competent Person): Marino Canedo

Name ofthe Qualified Person in charge ofair monitoring, laboratory work, and respirators:

An Do

Name ofCertified Asbestos Consultant (ifany): ""TB=D=- _

Projectedjob starting date: 07/15/09 Projected completion date: 08/15/09

Descnbe type, scope and work practices ofjob: Remove Joint Compound. Transite wall

panel. roofing Materials and Wall & Floor Tile in Bakery and old garage! wet manual method

Evaluation ofpotential for exposure: Work Practice will not exceed the PEL or exposure limit

Eslimatednumber ofemployees on thisjob: _."'-5 _

Prior to the start ofeach job or phase of asbestos-related work requiring the employer or
contractor to be registered, Section 341.9 of the California Code ofReguJations (8 CCR 341.9)
requires notifications to tbe Dearest DOSH District Office. Do not send this notification to
OOSH Headquarters or to OOSH Consultation This will not satisfY the notification requirement and
could result in citation

Note: Any change in the inforn:uuion provided to the district office by the written notice shaIJ be reported to the
district office within 24 hours ofsuch ehange.

CAIVOSHAFonn 183B Rev 0412004



ATTACHMENT 0

Lead-Work Pre-Job Notification to Cal-OSHA



STATE OF CALIFORNIA
Division of Occupational Safety and Health

LEAD-WORK PRE-JOB NOTIF/CATION

o Annual NotIflcatIon for Steel Structures
(Note: items marked *8re required)
'Name of emolover doinn 'Lead Worl( 'Adcr- I'Zlocode 'Phone
A TO Z BUILDING SERVICES 921 W 223RD ST 90504 310) 320-00011

7341127 TORRANCE, CALIFORNIA Paner/celular Dhone No,
C.1Ifom1a Contra::'tEn Ucense No. 7141448-0494
Suoervlsor: MARINO CANEDO 'N<\mber of lead-lob workera: (check ona belowl

@ 1-5 P 31-40
• StipeMsor name: Marino Canedo o 6-10 D 41- 50
Califomja Department of Health Servfces lead Cert. No. 13319 D 11- 20 D > 50

(Wappllcable) D 21- 30

1125102

•Job start date/time 'Job completion data/time Shift 'Approximate dundIon of'lead Work' In deye
07(l!12D09 0700hrs 08/1!12D09 l50Ghrs 1[1] Day (30) DAYS

D Swing
D Graveyard
DOther

·street address or location ofJob CItv Nearest cnlSI street
3071 East Mira/orne Ave Anaheim N. Kraemer Blvd

Counlv Zlocode

ORANGE 92806
'_Location ofwork (bulldina no., room no., ole.l REMOVING WALL TILE FROM 2 CONCRETE BUILDINGS
EntItv contraellna the Ioad-work Addr_ IZlooode Phone

o Premises Owner D Lessee (check ane) 201 South Anaheim Blvd, 92805 '17141765-4112
. Pager/cellular phone No.

City OfAnaheim
\'Pa of s1rucllJre and use:
o 0fIIce Building [] Residence I..:J Steel StructurefTYpe
o Public Access/Commercial o School DOther

SCODe of work and work t>ractlces:
'Desc<1be Ieed-reloted work to be done (check oJlthet apply)
o SUrface Preparation o Wall Repair DOthero Watl!r/Moisture Damage Repair o Paint Removal
o Wlndow/DOOr Repair/Replacement o DemolJtlon

'Describe pelnt removal methDde (check aN that apply):
o Manual 5craplngfSandlng [2] DernolJtlon D HydrobiastJng D Other_k praell... distuIbing lead:
D Power sanding/Grinding o Heat Guns D Torch Cuttfng
o ChemICal SlrJDDlna o AbrasIve BJastlno OWeldinn

'Amount of erea to be disturbed: (check one per column)

0 < 10 square feet 0 < 10 linear feet

0 10 - 100 square feet 0 10 - 100 linear feet

0 101 - 1000 square feet 0 100 - 1000 linear feet
[2] > 1000 SQuare feet 0 > 1000 Hnearfeet

T""'" CutlIngIWalding
PIntian 01 woric

CotIOelItl.tIoI1 rA IMd In dIstwbed~:

parts per million (ppm) 17·21 0 % percent by wolght

mgIcm' Assumed to be Ioad-contalnlna: [2] YES

'NameDf_ PHILIP W. YOUNG TI1le: VP OPERATIONS MANAGER I'Daie oiglod: 716120011

.. . , ..,
Seclion1532.1 (p).



ATIACHMENTE

Copies of Individual Worker Training Certificates, Health Clearance and Respirator Fit
Test Records





07/15/2008 15:33 5106205656. DEPT OF HEALTH ~cs PAGE 01/01

·,1 ~'lblic ~th

~ .wt~nl),n

;.m

~tate of· Californ,a V1!pQ~r

!..ltad&~efat1td ", ~.'" .. ,,_ ........
~ ..
...onstrl;¢tJ'.:)l"

,:;.,rtffieate

Mr. AnB.Do
9002 Jennrich Avenue
Westminster, Califomia 92683



64/27/2669 14:64 3168519329 U5 HEALTHWORKS PAGE 62/66

MEDICAL EXAMINER
RECOMMENDATIONS

Application/Employee: ~'--.!l<D~O~......,,.--__ Date of Birth:

Employer: A-~'2. B,Lj tU :J
Position Title: Date of Exam: 4J23/JJq
-----------~-------------_--::....>

Considering any job·~lated Information provided eo me by the employer, either before or upon my

request during t course of my evaluation, It Is my opinion, that based on the results of the:
---r _.. ...•. " ... _

Physical Examination

o Physical Agility Testing

o Other:

Individual is:

Medically acceptable for the position offered.

o Medically acceptable for the position offered, except that a condition. exists which limits
work as follows: *

o Placed on medical hold pending:

o Other:

PHYSICIAN: Signawre:--{f~ t
Name: RICHARD OSWALD, D.O.

Date:

• In compliance wlth the Americans with Disabilities Act, the medical examln" may not list this form either
medical diagnoses or conditions, Only restrictions andlor lob-related tasks that cannot b. adequately
performed by the appllcant/lmployee are to be liSted.

$T1OIJ jkt't.1IOJj



o2lfo~
BUILDING SERVICES

POB 7139 TORRANCE. CA 900504 To!. (310) 320.D009 Fax (310) 320-0309

RESPIRATOR FIT TEST RECORD

Employee: -AN Q~O==--- _

__Isoamyl Acetate

Social Security Number: ----------

I. Respirator Make & Model: NO(U!k{ Size: _LM-L _
2. Respirator Make & MOdel:---!LA-l_S;L......-A:~ Size: __A _

C

P( hritant SmokeTest Media

Test Methodology

Porta-Count Other

K-Positive and Negativ~ Pressure Fit-Test
.c:2S..- Normal Breathing

Deep Breathing
--eo-- Nodding Head Up and Down=Turning Head Side to Side
~Orimacing
....cz-Reciting Rainbow Passage
..££..-Running in Place
~Bending at the Knees

I acknowledge that I have received instroction on the health effects ofasbestos, proper asbestos handling
procedures, and the use ofpersonal protective equipment, including respiratory protection. I have been
instructed as to the proper way to select, don and maintain respiratory protection equipment.

Instmctor'_.L..:.IJ..!<:V.J,_~...:.L)~~..::::::-.:::......--=::l>...-

Date, _

Date:. _





01/29/2009 02:12 5106205656 DEPT OF HEALTH SRVCS PAGE 02/03

Mr. Marino Canedo
J512 East 5th Street, #76
Ontario, California 91764

Stata "t-.-JIifomia: DeIfat1ml!:llt ot li'\Illjj~·Heallh
L~lated cmifleate s..:um-~
COl'1strusttcn ~ t;.!1J'

Certifieale

.", . .

_f·~""-.'A.@riil.C!isdg '-H"~ .. !"':...... 'NP'l"ilII'







.... Certificate· of Attendance

This is to Certify that

GERARDO HERNANDEZ

Has Completed the Course of

CERTIFICATE NUMBER

39124

AHERA ASBESTOS ABATEMENT WORKER 8 HR. REFRESHER COURSE (SPANISH) CA-Ol4-12F<c_ of=--_st<1itm206ol....TodcSubstanc<s O:>olrol.\ct (rnCA) ... compliaocewith
AMAPin~_ SIJ FRSl$_ApriJ 1994

JulY 11. 2009
COMPLBi'loN DATE

~:'ri:RMA1<DOOOCOING
E()71lQ9AWR 071109 JUly 11,2010

CLAss NIMllER I STARl1lKI DAm CI!l<IiFICmi !lxP'JUlS

Ecologies Training Institute

550 N. Parkcenter DrIve, Suite 102 •Santa Ana, CA 92705 •Ph. (714) 480-0111 • Fax (114) 480-0222
. .. ~



San Jose Family Clinic, Inc.
4359 Tweedy Blvd.

South Gate, CA 90280
Tel: (323) 569·6979 Fax: (323) 249-4626

".;'.

;..

Is which limits work assignmenl as

travel.
Bnfihre.bpld .hift since baseJin~'....: .

so ofhearing protection devi~

se ofcorrection lenses
, ork ebove ground
Shift! Overtime work

crating maohinery
poratlng lllachinCl)'

() to be ( ) not to be repeated m

p •
"()The
.. 'penonal,phYsicl , .
.. Medical DeparlJ:il'ent ,

.. ( ) The examination ind!;
. "Jollows:

FITNESS FOR DUTY FORM;

NAME: HERNANDEZ, GERARDO

DATE OF EXAM: 07/13/09

D.O.B,01fOZt8o' AGE: 29yrs old
~'. . : .. '.: .,' ." :.. ' ..

"::"':.", ".'.";'::'
.. " ,:"~' :.- .',' ..

•. ', ·f•. ·.:· •••.• ":'\:1'
~" .,,", ::".; ..

TYPE OF EXAMINATION: ';';';':::"',··~l~·· :.f,' : ':':>" , ...

( X) Pre- employment ( ) periodic ( ) DOT ( ) overseas ( .)i'~ ti>. ivork·Od.pJ!lIDonary function <Xl
asbestos ". . ':' ......: ' " .
( ) other ,.' ."

( ) Eligible for expatrla;
( ) Rc0u#4 ofaudlome
audiogram.
Advised to wearh~

( ) results ofaudiomel!io "
Advised to wear belU'lng.pr'Otocu
( ) Poes not meet orlterla for

CERTIFlCATION:
(X) Approved for work with hazardous DleterIals.
(X) Approved for use ofrespirators" . . ,," ..,.':..
(X) Approved for USe ofpersonal pro~vo equ;Piti!'i1t:.
( ) Medically qUalifiod under DOT regulll1JOiIS, '
( ) Audiometric test oompleted.
( ) Mechanical visual sc=ning completed"
( ) No pathological conditions bas been detected in the above named individual that would piace him at
risk ofmaterial health impairment fum! eK t" . ..,'.... , YCl.'m"
()'fhepatlenthasheonlnformedoftbl. ,'0''''1' 'F'::'·'I. I t;

bes
't ....~ .,... \t 01"'"

(X) Approved to work with As tos "','" , ..,c" ~l.."!.
PHYSICIAN: 8 dall D . I ,,;;. it i' ,J' '

lUlCOMMENDATrONS:
The following medical recommendation aro b, .
rc1llf¢ tests or studies and the .poe
held' by the examinee,

. .' . (X) The examlnatio
.. '" consistent with

....



c21to~
BUILDING SERVICES

POB 7139 TORRANCE. CA 90504 Tel. (310)320-0009 F"" (310) 320-0309

RESPIRATOR FIT TEST RECORD

Social Security Number: _

I. Respirator Make & Model:_l/YI~S"_'_A.L__ Size: __--"M_-'--__
2. Respirator Make & Model: NIf'{-to.- Size: ~ _

Test Media LIrritant Smoke

Porta-Count

__ Isoamyl Acetate

Other

Test Methodology ~Positive and Negative Pressure Fit-Test
~Normal Breathing
'""""S<"" Deep Breathing

Nodding Head Up and Down
Turning Head Side to Side
Grimacing
Reciting Rainbow Passage
Running in Place
Bending at the Knees

I acknowledge that I have received instruction on the health effects ofasbestos, proper asbestos handling
procedures, and the use ofpersonal protective equipment, including respiratory protection. I have been
instructed as to the proper way to select, don and maintain respiratory protection equipment.

Date'-- _

Date:



HI! 20108
AHERA APPROVED
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EPA~CCREDITED AOCCUTRAIN

OCCUPATIONAL TRAINING INSTITUTE, INC.
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BE IT KNOWN 10 ALL THAT

John Pham
HM) SUCCESSFUlLY COMPLETED A 5 DAY COURse AND, AFTER PASSING

THE REQUIRED EXAMINATION, IS AWARDED THIS CERTIFICATE

ON
November 21, 2008

FOR
ASBESTOS ABATEMENT

CONTRACTORS/SUPER~ORS

r.~"'---" 4'''' t.r. c:...A<I(I8iCIIt
~--............~._ r.I1Sc..a. CA_ ru..11C9J....
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COURSE DATES: November 17-21, 2.008

AACS - 1004-08

ACCREDITATION NO.

November 21,2009

EXPIRATION OATE

EXAM DATE: November 21;2008

A\JTHORIZED Sl6NmURE

~ ~Pw6ffrc.~ItiSTRAT(
DOSH APPROVAL #CA-G17-G3
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•
.. ".... HealthWorks·'.

M E 0 I CAL G ROUP. .

MEOICALEXAMINER
RECOMMENDATIONS

Application/Employee:~ f"!"~lLl[;"""' Date of Birth: .21:'>~.81l

Employer: -,-f1--..:...._~-,,7..__&A_,--,.'"-~'-"'-.--\.,..-- _

Position Title: __......., ......., - ~_Date of Exam: __l""=~.lul"_•...oo"''1'1-'-_

Considering a'jjy jOb-related infor~ation provided to me by the employer, either before or upon my

request during the course of my evaluation, it is my opinion, that based on the results of the:

0'hysical Examination

o Physical Agility Testing

o Other:

The aforementioned individual is: '

YMedicallY acceptable for the position otfurt'.d. '

q .Medically acceptable for the position offered; exceptthat a condition exist.s which limits
work as follows: *

o Placed on medical hold pending:

I

PHYSICIAN: Signature: ---#t~~~~~Pr,-.,-.......,--.......,--

Name:

Date:
. -'"c cc< .

* In compliance with the Am'lricans with Disabilides Act, the medical examiner may not list this form either
medical diagnoses or conditions. Only restric.tlons and/or job-related tasks that cannot be adequately
performed by the applicant/employee are to be listed.

snOI) (Re-o.lJO))











ATTACHMENT F

'Waste Manifest Forms
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BEFORE THE ENERGY RESOURCES CONSERVATION AND DEVELOPMENT
COMMISSION OF THE STATE OF CALIFORNIA

1516 NINTH STREET, SACRAMENTO, CA 95814
1·800·822·6228· WWW.ENERGY.CA.GOV

APPLICATION FOR CERTIFICATION
FOR THE CANYON POWER
PLANT PROJECT

APPLICANT
Southern California Public Power Authority
(SCPPA)
c/o City of Anaheim
Public Utilities Department
Steve Sciortino, Project Manager
201 S. Anaheim Blvd, Suite 802
Anaheim, CA 92805
ssciortino@anaheim.net
swilson@anaheim.net

APPLICANT CONSULTANT
URS Corporation
Cindy Poire, Project Manager
130 Robin Hill Road, Suite 100
Santa Barbara, CA 93117
cindy poire@urscorp.com

COUNSEL FOR APPLICANT
'Scott Galati
Galati & Blek, LLP
455 Capitol Mall, Suite 350
Sacramento, CA 95814
sgalati@gb·llp.com

INTERESTED AGENCIES

California ISO
e-recipient@caiso.com
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Docket No. 07·AFC·9

PROOF OF SERVICE
(Revised2l25/2009)

INTERVENORS

ENERGY COMMISSION

JEFFREY D. BYRON
Commissioner and Presiding Member
jbyron@energy.state.ca.us

ARTHUR H. ROSENFELD
Commissioner and Associate Member
arosenfe@energy.state.ca.us

Paul Kramer
Hearing Officer
Pkramer@energy.state.ca.us

Eric Solorio
Project Manager
esolorio@energy.state.ca,us

Deborah Dyer
Staff Counsel
ddyer@energy.state.ca.us

Elena Miller
Public Adviser
publicadviser@energy.state,ca.us



DECLARATION OF SERVICE

I, Marie Mills, declare that on August 20,2009, I served and filed copies of the attached Response to
Information Request Demolition Activities dated August 20, 2009, The original document, filed
with the Docket Unit, is accompanied by a copy of the most recent Proof of Service list, located on the web
page for this project at [www.energy.ca.gov/sitingcases/canyon/index.html]. The document has been
sent to both the other parties in this proceeding (as shown on the Proof of Service list) and to the
Commission's Docket Unit, in the following manner:

(Check all that Apply)

For service to all other parties:

_X_ sent electronically to all email addresses on the Proof of Service list;

_X_ by personal delivery or by depositing in the United States mail at Sacramento, California
with first-class postage thereon fully prepaid and addressed as provided on the
Proof of Service list above to those addresses NOT marked ..email preferred,"

AND

For filing with the Energy Commission:

_X_ sending an original paper copy and one electronic copy, mailed and emailed
respectively, to the address below (preferred method);

OR
depositing in the mail an original and 12 paper copies, as follows:

CALIFORNIA ENERGY COMMISSION
Attn: Docket No, 07·AFC·9
1516 Ninth Street, MS-4
Sacramento, CA 95814-5512
docket@energy.state.ca.us

I declare under penalty of perjury that the foregoing is true and correct.
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