/\ King County

HOUSII)Q CAPITAL CONSTRUCTION DEPARTMENT
Authority 700 ANDOVER PARK WEST - SUITE C * SEATTLE, WA 98188

PROJECT NAME: NIKE FIRE RESTORATION

CONTACT / TITLE:  Don Hatfield PROJECT MANAGER
PHONE / EMAIL: 206.574 1213 donaldh@kcha.org

This Addendum is used to Identify Items in the Original Documents with Action as Follows:

~ BID ™ RFQ ~ RFP

v CLARIFY v CHANGE I DELETE v ADD [ SUBSTITUTE

15 Page(s) Total for this Addenda including this page.

Scope/ Exterior Install
e Clarify: Scope calls out for vented Hardi soffits at overhangs and rakes. This is to remain as
is.
e Add: Replace 2 x 4 framing above door at Mechanical room. (see picture)
e Add: Repair water line in Mechanical room. Water line needs to be reconnected to house
supply.
e Change: 5-0 double hung door to 4-0 double hung, include labor and materials to frame
opening smaller
Delete: Pedestal sink in Powder Room Bath
Add: Bath vanity cabinet with marble top in Powder Room Lowes #2694476 30.5 x 18.6
Add: 2x blocking to both gable ends at rake walls
Add: Contractor to fill out and include “ B.2 Bidders Experience Record” with their bid
Question: In the scope of work the exterior demo section says the soffit at the carport is to
remain, but in the interior install it says install new Hardi panels at carport soffit. Can you
clarify which one to follow?
e Clarification: New Hardi panels will install directly over the existing soffit panels.
e Add: Contractor to install concrete patch in floor at mechanical room. (Approx.
247°x247x24”)
e Question: Is there an estimate value for this project (engineer’s estimate)?
e Answer: KCHA does not supply Engineer’s estimate.
e Question: Will you be sending out an addendum with the sign in sheet for the mandatory
pre-bid meeting?
e Answer: Itis posted on the KCHA website.



e Add: Contractor to sand off existing glue on entire concrete floor. (approx. 1200 SF) Sand
down any imperfections and fill any cracks prior to VCT installation. Price to include all
materials, equipment, and labor related to this item.

e ADD: Contractor to install a new complete wiring system upgrade in entire unit. Price is to
include all demolition, materials, and labor to bring electrical system up to current codes.
Outside electrical panel to remain in place. Contractor to supply permit.

Enclosed: Asbestos Clearance Report/ Bidders Experience Record/ Pictures

END OF ADDENDUM # 1



King County
Housing NIKE MANOR FIRE RESTORATION

/\ KCHA - CAPITAL CONSTRUCTION DEPARTMENT
é Authority

BIDDER’S EXPERIENCE RECORD - RETURN EACH FORM SINGLE SIDED

KCHAWILL AWARD CONTRACTS ONLY TO RESPONSIBLE PROSPECTIVE CONTRACTORS WHO HAVE THE
ABILITY TO PERFORM SUCCESSFULLY UNDER THE TERMS AND CONDITIONS OF THE PROPOSED
CONTRACT. PRINT ALL INFORMATION.

ATTACH ADDITIONAL SHEETS AS NECESSARY TO FULLY PROVIDE THE INFORMATION REQUIRED.

NAME OF BIDDER:

PHYSICAL ADDRESS:

CITY-STATE-ZIP:

MAILING ADDRESS:

CITY-STATE-ZIP:

CONTRACTOR'’S EMPLOYMENT
LICENSE NUMBER: SECURITY NUMBER:
(Must be a valid WA State License)
BOND REGISTRATION L&I’s WORKERS’
NUMBER: COMP. ACCT. ID:
L&l PUBLIC WORKS
TRAINING: YES NO
BIDDER IS A(N): INDIVIDUAL PARTNERSHIP
JOINT VENTURE INCORPORATION IN STATE OF
CONTINUOUSLY BEEN IN BUSINESS NO. OF REGULAR FULL TIME
FROM YEAR EMPLOYEES

TOTAL NUMBER OF PROJECT COMPLETED IN THE PAST 5 YEARS
NUMBER OF PROJECTS COMPLETED AHEAD ON-TIME BEHIND

BIDDER HAS HAD EXPERIENCE IN WORK COMPARABLE TO THAT REQUIRED FOR THIS PROJECT
AS FOLLOWS: AS PRIME CONTRACTOR: AS SUB-CONTRACTOR:

NO. OF YEARS NO. OF YEARS

BIDDERS LIST THE FOLLOWING INFORMATION: PRINT ALL INFORMATION

NAME OF BONDING COMPANY':

ADDRESS:

PHONE NUMBER:

CONTACT PERSON:

BONDING CAPACITY:

Bidding Contractor's Company Name: Initials:
Bidders Experience Page 1 of 4 KCHA /01-03-23
Return Form — B.2




King County
Housing NIKE MANOR FIRE RESTORATION

/\ KCHA - CAPITAL CONSTRUCTION DEPARTMENT
é Authority

LIST THE SUPERVISORY PERSONNEL TO BE EMPLOYED BY THE BIDDER AND AVAILABLE FOR, AND
INTENDED TO WORK ON THIS PROJECT (PROJECT MANAGER, PRINCIPAL FOREPERSON,
SUPERINTENDENTS AND ENGINEERS):  PRINT ALL INFORMATION

HOW LONG
NAME TITLE WITH BIDDER

LIST ALL PUBLICLY FUNDED PROJECTS OF SIMILAR NATURE & SIZE COMPLETED BY BIDDER
WITHIN THE PAST 5 YEARS. INCLUDE A REFERENCE FOR EACH. IF NECESSARY, ATTACH A
SEPARATE SHEET(S), USING THE FORMAT BELOW. PRINT ALL INFORMATION

PROJECT NAME:

OWNER/CONTACT NAME & NUMBER:
TOTAL CONTRACT AMOUNT:

IF SUB, YOUR CONTRACT AMOUNT:
YEAR PROJECT COMPLETED:

PROJECT NAME:

OWNER/CONTACT NAME & NUMBER:
TOTAL CONTRACT AMOUNT:

IF SUB, YOUR CONTRACT AMOUNT:
YEAR PROJECT COMPLETED:

PROJECT NAME:

OWNER/CONTACT NAME & NUMBER:
TOTAL CONTRACT AMOUNT:

IF SUB, YOUR CONTRACT AMOUNT:
YEAR PROJECT COMPLETED:

PROJECT NAME:

OWNER/CONTACT NAME & NUMBER:
TOTAL CONTRACT AMOUNT:

IF SUB, YOUR CONTRACT AMOUNT:
YEAR PROJECT COMPLETED:

Bidding Contractor's Company Name: Initials:
Bidders Experience Page 2 of 4 KCHA /01-03-23
Return Form — B.2




King County
Housing NIKE MANOR FIRE RESTORATION

/\ KCHA - CAPITAL CONSTRUCTION DEPARTMENT
é Authority

IF ANY OF THE PROJECTS LISTED ABOVE WERE NOT COMPLETED WITHIN THEIR ORIGINALLY
SCHEDULED PERIOD, EXPLAIN WHY: PRINT ALL INFORMATION

LIST ALL PROJECTS UNDERTAKEN IN THE LAST 5 YEARS WHICH HAVE RESULTED IN PARTIAL OR
FINAL SETTLEMENT OF THE CONTRACT BY ARBITRATION OR LITIGATION IN THE COURTS: PRINT
ALL INFORMATION

TOTAL CLAIM AMT. OF
CONTRACT ARBITRATED / SETTLEMENTS
NAME OF CLIENT & PROJECT AMT. LITIGATED OF CLAIM

HAS BIDDER, OR ANY REPRESENTATIVE OR PARTNER THEREOF, EVER FAILED TO COMPLETE A
CONTRACT? PRINT ALL INFORMATION

NO YES IF YES, EXPLAIN

HAS THE BIDDER EVER HAD ANY PAYMENT / PERFORMANCE BOND CALLED AS A RESULT OF THIS
WORK? PRINT ALL INFORMATION

NO YES IF YES, COMPLETE THE FOLLOWING:

PROJECT NAME CONTRACTING PARTY BOND AMOUNT

HAS BIDDER EVER BEEN FOUND GUILTY OF VIOLATING ANY STATE OR FEDERAL EMPLOYMENT
LAWS? PRINT ALL INFORMATION

NO YES IF YES, EXPLAIN

HAS BIDDER EVER FILED FOR PROTECTION UNDER ANY PROVISION OF THE FEDERAL
BANKRUPTCY LAWS OR STATE INSOLVENCY LAWS? PRINT ALL INFORMATION

NO YES IF YES, EXPLAIN
Bidding Contractor's Company Name: Initials:
Bidders Experience Page 3 of 4 KCHA /01-03-23

Return Form — B.2



King County
Housing NIKE MANOR FIRE RESTORATION

Authority

HAS ANY ADVERSE LEGAL JUDGEMENT RELATED TO CONSTRUCTION BEEN RENDERED AGAINST
THE BIDDER IN THE LATE 5 YEARS? PRINT ALL INFORMATION

/\ KCHA - CAPITAL CONSTRUCTION DEPARTMENT

NO YES IF YES, EXPLAIN

HAS BIDDER OR ANY OF ITS EMPLOYEES FILED ANY CLAIMS WITH WASHINGTON STATE
WORKER’S COMPENSATION OR OTHER INSURANCE COMPANY FOR ACCIDENTS RESULTING IN
FATAL INJURY OR DISMEMBERMENT IN THE PAST 5 YEARS? PRINT ALL INFORMATION

NO YES IF YES, COMPLETE THE FOLLOWING:
DATE TYPE OF INJURY AGENCY RECEIVING CLAIM
BIDDER’S EXPERIENCE MODIFICATION RATE (EMR): 2020 2021 2022

(IF BIDDER IS SELF-INSURED, ATTACH PROOF OF EMR STATED, SHOWING COMPLETE WORKSHEET

CALCULATIONS)

NOTES TO BIDDERS: SAFETY IS A PRIMARY CONCERN ON THIS PROJECT. KCHA reserves the right
to disqualify Bidders where either the current or three (3) year average of the Experience Modification Rate (EMR)
EXCEEDS 1.0. KCHA may require additional information from Bidders that have an EMR of more than 1.0.

DESCRIBE ALL VIOLATION CITATIONS ISSUED AGAINST BIDDER IN THE LAST 5 YEARS UNDER
OSHA, WISHA OR OTHER APPLICABLE WORKPLACE SAFETY PROGRAMS. PRINT ALL
INFORMATION

DATE OF OSHA
INSPECTION / ACTIVITY CLOSED/
SUBJECT OF VIOLATION INCIDENT NO. PENDING

ADDITIONAL INFORMATION:

BEFORE ABID IS CONSIDERED FOR AWARD, THE BIDDER MAY BE REQUESTED BY KCHA TO SUBMIT
A STATEMENT OR OTHER DOCUMENTATION REGARDING ANY OF THE BASIC QUALIFICATIONS
LISTED ABOVE. FAILURE BY THE BIDDER TO PROVIDE SUCH ADDITIONAL INFORMATION SHALL
RENDER THE BIDDER NON-RESPONSIVE AND NON-RESPONSIBLE, AND INELIGIBLE FOR AWARD.

THE UNDERSIGNED WARRANTS UNDER PENALTY OF PERJURY THAT THE FOREGOING
INFORMATION IS COMPLETE, TRUE AND ACCURATE TO THE BEST OF HIS/ HER KNOWLEDGE. THE
UNDERSIGNED AUTHORIZES THE KING COUNTY HOUSING AUTHORITY TO VERIFY ALL
INFORMATION CONTAINED HEREIN. (IF THIS INFORMATION IS NOT COMPLETE AND ACCURATE
THE BID MAY BE CONSIDERED NON-RESPONSIVE.)

BIDDER’S SIGNATURE BIDDER’S NAME (PLEASE PRINT)
BIDDER’S TITLE (PLEASE PRINT) DATE
Bidding Contractor's Company Name: Initials:
Bidders Experience Page 4 of 4 KCHA /01-03-23

Return Form — B.2



NVL

IHDUSTRIAL HYGIENE SERVICES
LABCRATORY + MANAGEMENT + TRAINING

October 25, 2023

Janielle Linder

Construction Group Int. CGlI
19407 144th Ave. NE Bldg. D.
Woodinville, WA 98072

RE: Asbestos & Other Fiber Analysis; NVL Batch# 2316814.00

Client Project: N-A
Location: 3535 S St 239th St Kent WA 88030
Dear Ms. Linder,

Enclosed please find test results for the 5 air sample(s) submitted to our
laboratory for analysis on 10/20/2023.

Examination of these samples was conducted in accordance with the NIOSH
7400 method. Results are reported in fibers per cubic centimeter (fibers/cc) and

in fibers per square millimeter (fibers/mm®).

The working range for the NIOSH 7400 method is between 100 and 1300 fibers
per square millimeter (fibers/mm?).

Test results not blank corrected unless field blanks were provided.

Samples are archived for two weeks following analysis and will be discarded if
not retrieved by the client after that period.

Thank you for using our laboratory services. Please do not hesitate to call if there
is anything further we can assist you with.

Sincerely,
ANy
,

Aaron Brown, Laboratory Analyst

Enc.: Sample results

Phane: 206 547.0100 | Fox: 206 634.1936 | Toll Free: 1.888.NVL.LABS [485.5227)
4708 Aurora Avenue North | Seattle, WA 98103.6514

page 1 of 7



Asbestos And Other Fibers Analysis N VI.
by Phase Contrast Microscopy

Client; Construction Group Int. CGl Batch #: 2316814.00
Address: 19407 144th Ave. NE Bldg. D. Method: NIOSH 7400
Woodinville, WA 98072 Client Project #: N-A
Date Received: 10/20/2023
Attention: Ms. Janielle Linder Samples Received: 5
Project Location: 3535 S St 239th St Kent WA 98030 Samples Analyzed: 5
<
(Lab ID: 23102340 Client's Sample #: A23072-1 Date sampled: 10/19/2023
Time Flow Rate | Sample type: Pre-Abatement
Start 12:19 PM 10.30 Location: 4 "F " up from ground at kitchen
End 0123 PM 10.30 Activity: Prep for tile and sheet vinyl removal
. Worker: Edgar Hdz
Minutes 64 Ave.10.30 Comments:** Rush sample analyzed by SH 10/20/23 @15:30 Fibers/

Liters Pump ID LOQ fibers/cc Fibers/flds Fibers/mm? RL fice
| 659.2 104 min0.058 max 0.759 52/100 66.2 0.004 0.039 )
(, N

LabID: 23102341 Client's Sample #: A23072-2 Date sampled: 10/20/2023
Time Flow Rate | Sample type: Area
Start 08:16 AM 10.30 Location: 4 "F" from the floor outside decon
End 12:51 PM 10.30 Activity: Tile and sheet vinyl removal
Worker: Martin Santi
Minutes 275 Ave.10.30 Commgr:tse:r artin santiago

Liters Pump ID LOQ fibers/cc Fibers/flds Fibers/mm? RL flcc

28325 04 min0.014 max 0.177 427100 535 <0.001 0.007 )]
4
r,Lab ID: 23102342 Client's Sample #: A23072-3 Date sampled: 10/20/2023
Time Flow Rate | Sample type: STEL
Start 08:17 AM 3.40 Location: 4 inches away from mouth
End 0848 AM 340 Activity: Tile and sheet vinyl removal
Worker: Martin Santi
Minutes 31 Ave.3.40 c°mm2rru:;r artin santiago

Liters Pump ID LOQ fibers/cc Fibers/flds Fibers/mm?® RL ficc

L 1054 L2 min0.365 max 4.749 85/100 108.3 0.026 0.3% )

Blank ave.(ffmm?)0.0 Micro. field area (mm?) 0.00785 Effe. filtration area (mm?) 385

Sampled by: Client M/ .
Analyzed by: Shazia Hasan Date Analyzed: 10/24/2023

Reviewed by: Aaron Brown Date Issued: 10/25/2023 Aaron Brown, Laboratory Analyst

* Samples are analyzed in accordance with the NIOSH 7400 (Issue 3: 14 June 2019). If the samples were not collected by NVL Laboratories, then the
accuracy of the results is limited by the methodology and acuity of the sample collector. The LOQ, Limits of Quantification, are the fiber concentrations,
for the given volume of the sampled air, above and below which the results may be unreliable. The RL, Reporting Limit defined in Method 7400 as
LOD, is the fibers/cc below which the results may not be confidently distinguished from background levels. This report relates only to the items tested.
It shall not be reproduced, except in full, without written approval of NVL Laboratories, Inc. . Unless otherwise indicated, the condition of all samples
was acceptable at time of receipt. Intralaboratory (Sr) Values are as follows: Low(0.34); Medium(0.25); High (0.13);

ASB-01

page 2 of 7



Asbhestos And Other Fibers Analysis
by Phase Contrast Microscopy

Client: Construction Group Int. CGI

Address; 19407 144th Ave. NE Bldg. D.
Woodinville, WA 98072

Attention: Ms. Janielle Linder
Project Location: 3535 S St 239th St Kent WA 98030

NVL

Batch #: 2316814.00
Method: NIOSH 7400
Client Project #: N-A

Date Received: 10/20/2023
Samples Received: 5
Samples Analyzed: 5

(Lab ID: 23102343 Client's Sample #: A23072-4 Date sampled: 10/20/2023 |
Time Flow Rate | Sample type: TWA
Start 08:48 AM 3.40 Location: 4 inches away from mouth
End 12:58 PM 3.40 Activity: Tile and sheet vinyl removal
Worker: Martin Santiago
Minutes 250 Ave.3.40 Comments: I 129
. . ; 2 Fibers/cc
Liters Pump ID LOQ fibers/cc Fibers/flds Fibers/mm RL flce
L 850 22 min 0.045 max 0.589 721100 91.7 0.003 0.042 )
(i ~
Lab ID: 23102344 Client's Sample #: A23072-5 Date sampled: 10/20/2023
Time Flow Rate | Sample type: Clearance
Start 12:52 PM 12.90 Location: 4 "F" up from floor inside containment
End 02:33 PM 12.90 Activity: Clean up
. Worker: Edgar Hdz
Minutes 101 Ave.12.90 Comments:* Rush sample analyzed by SH 10/20/23 @15:30 =
Liters Pump ID LOQ fibersice Fibers/fids Fibersimm®  RL ficc tbersicc
L 13029 04 min0.030 max 0.384 37100 <7.0 0.002 <0.002 )

Blank ave.(ffmm?)0.0 Micro. field area (mm?) 0.00785 Effe. filtration area (mm?) 385

Sampled by: Client

Analyzed by: Shazia Hasan Date Analyzed: 10/24/2023

Reviewed by: Aaron Brown Date Issued: 10/25/2023

~ Aaron Brown, Laboratory Analyst

* Samples are analyzed in accordance with the NIOSH 7400 (Issue 3: 14 June 2019). If the samples were not collected by NVL Laboratories, then the
accuracy of the results is limited by the methodology and acuity of the sample collector. The LOQ, Limits of Quantification, are the fiber concentrations,
for the given volume of the sampled air, above and below which the results may be unreliable. The RL, Reporting Limit defined in Method 7400 as
LOD, is the fibers/cc below which the results may not be confidently distinguished from background levels. This report relates only to the items tested.
It shall not be reproduced, except in full, without written approval of NVL Laboratories, Inc. . Unless otherwise indicated, the condition of all samples

was acceptable at time of receipt. Intralaboratory (Sr) Values are as follows: Low(0.34); Medium(0.25); High (0.13);

ASB-01
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ASBESTOS LABORATORY SERVICES

NVL Batch Number
TAT 5 Days
Rush TAT 1 Hr
Due Date . 10/27/2023 Time
Email janiellel@cgius.net
Fax (425)487-2619.... . . .

Company Construction Group Int..CGl..... ...
Address 19407 144th Ave. NE Bldg. D.
Woodinville, WA 98072

Project Manager Ms. Janielle Linder
Phone (425) 487-2618
Cell (425) 753-5148

Project Name/Number: N-A

Subcategory PCM Air

Item Code ASB-01 NIOSH 7400 Asbestos by PCM (A-rule) <air>

Total Number of Samples 5

Leb D
23102340

Sample 1D
|A23072-1

Description
** Rush Sample

2316814.00

NVL

AH No

3:01 PM

Project Location: 3535 S St 239th St Kent WA 98030

Rush Samples 2

AR

23102341 |A23072-2

123102342 A23072-3

23102343 A23072-4

1_.
Qb |w|(N|=

23102344 A23072-5 ** Rush Sample

> > > >

Print Name Signature Company

Date Time

Sampledby  [Client

Relinquished by  Client
Office Use Only

Company

Print Name Signature

==

Date Time

NVL
NVL

Received by
Analyzed by

Shazia Hasan |
| Shazia Hasan ]

10120123 [1501

10/24/23

Results Called by

. Faxed [ |Emailed

Special
Instructions:

page 4 of 7



compzny _CONStruction Group intl.

CHAIN OF CUSTODY

T e T e L 7 PEr s

2316814

ASBESTOS

Address

19407 144th Ave NE Bldg D

Woodinville, WA 98072

Phone

(425) 487-2618

Tum Around Time
01 Hour 03 24 Hours 4 Days
Q2 Hours 32 Days 35 Days
04 Hours {3 3 Days < 10 Days
Please call for TAT less than 24 Hours

R R = v
L T R SRR IR IR T T L

Project Manager k_\}u}'\? ¢ n (¢} L“’E b\é £

el (253 Y86 TR

Emait JCNQ ¢l

rax ( 425

J@CH us . get
487 - 2619

f Project Name/Number
1

Project Location

o PCM Alr (NIOSH 7400)
O PLM (EPA 600/R-93-116)

O TEM{NIOSH 7402) 00 TEM (AHERA)
L} EPA 400 Points (600/R-93-116)

O TEM (EPA Level i Modified)
{3 EPA 1000Points (600/R-93-116)

L PLM Gravimetry (600/R-93-116) U Asbestos in Vermiculite (EPA 600/R-04/004) 1 Asbestosin Sediment (EPA 1900 Points)

& Asbestos Friable/Non-Friable (EPA 600/R-83/116)

0 Other

Reporting Instructions

@can ) - Qfax ) A mait [
Total Number of Samples
Sample ID Description AR
L | Arza Fr G fre
= >
2 | A7zo g ) _ Loy 2 ey
3l Agvoza (2 Sten
> — e e —
4 X DR T Gy W
5 A zZ0 7z é':) 3 -
6
7
8
9 |
10
11
12
13 -
"]
15 o
Print Name Signature Company Date Time
i3 = Y o 5 e T g
Sampled by ‘ Lty ¢yoen = CGx [0-20-23 5.
Relinquishby | ] 1 oy el LY 2 = STy
Office Use Only
Primtdlagne Signature Comy 30y Date Time
Received by SRES 7 }p\/\ le \\?—"' \217 1§ v ’
Analyzed by ~ _-r‘l_ ’
Called by _
Faxed/Email by I
R RO L T e e SRRSO R e

4708 Aurora Ave N, Seattle, WA 98103 | p 206.347.0100 | f206.634.1936

page 5 of 7
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2316814

o ¢ Turn Around Time
: : SAM PLING DATA SH EET i a4 Hour 3 8 Hours (12 Days 3 Days
i  T2Hours (12Hours 33 Days 03 6-10 Days
|EBUSTRIAL HYGIENE SERVICKS FOR ASBESTOS, LEAD, MOLD & OTHER ! L4 Hours S 24 Hours 14 Days
LASDRAVAEY » MARAGEMINT « JRAIRING N )
Please call for TAT less than 24 Hours
T TR,
ph. 425-487- 26'38 fax 425-487-261
ciient  Construction Group Intl. C.G.L NVL Batch Number
Adidrass 18407 144th Ave NE Bidg. D Client Job Number
— Waodinviile WA 98072 Tozal Wisnber of Samples . '
Fraject Manager .éé?.z!/ml} (ﬂi.(s.._ — Email Address }Ql‘\ tolle \ 33 U5 _Y:).Li‘_
Project Location —. “%&jimi,l?‘? ‘;'"f/f i‘f%— Phone ?50.3, Lj}?é q > 5—
ﬁ /ef; 3_!“ i/{w!&zé @ é)o " Fax
| #rint Below Sign Below Company Date . Time
h o : = o] i
Sampled by | ;,_.LQ,&SN,-\S:’HL?;‘»T:’ et 3 s CG&GT i
Relinguished by ¢ Y C&.»— i ;
' CoALL i TP 1el2e 2% [\Sou
Received by e Nt Al L I I T
Analyzed by z\l : i
Reviewed by | a
Sarnple 1D m&ﬁ_u Lacation &/ i bf.? £ eun KNG u‘& at % Cly -:,‘.\ﬁ* o
Sample Type _Xr_._ Rush & Activities _jf@a.f fo g 'ILL, - 2 ieet W VVY i VonAADU A
D Pratection Mf:i_ e Waorker 01 G oy Vrd LJ
nah Decon _. %% Sta .
A A S £ 2
x&)\*’ Environment .. Time J. = ‘? ] ‘2 Z 6 / Liters Fibers/Fields LoD Fibers/cc
WY Yp—— ;/,{M.‘;c’;{ Total Minutes Xy
On i 4. oa Rate /(7. . % J o M gb\““ R *:q M|
A Mﬁ;ﬁ\ Date [© -4 385 : " hverage 6’(7"’9 z t
TEF cample iD,@ﬁ:{B‘ff Location 4 SE" fresen ﬂlfﬁ Flesey 2 é T s e &\[e et .
Sample Type A _. Rushd  Activities 4 1e &»&{S <% et iﬁvﬂ/ { yewic |l £
Protection H e Worker MQI’ JLJ A s bciscﬁcl
Decon __l:l _— Start Stop L
gavironmers N Time 22414 7% 7] 275 Liters Fibers/Fieids oD Fibers/cc
Pump¥ e B . . Total Mmutes - ”
Date /’tz i <.A o= ';;: Rate /) 3 - = 2. ? !‘_'
A\Exage
_ E g v Fomy «5;
Sample 1D ’iif—— a7${&a€ocaﬁon o Thea QMY ‘{‘ YT ALk ‘{"g\
Somple Type Z2°¢) Rushl  Activities i Je <o wd ﬁ’fﬁﬁm‘\" A i1y Yyl £
Protection J?iw Worker __ 2y '2{1 H e % efj_z’ ==
Decon .= O —— Start Stop
| ) o
Environment V/}/f__uu Time 0447 grdes SU Liters Fibers/Fields LoD Fibers/ce
p ump# ’:' - ) Total Minutes
g Rate  2.4] 2 4 ., Sg /05, 4
Date fpaf' " £ 3 e Fveroat -
o o, Ty 1'_ e ' : P 5
Sampie D #4587 72 G L acation o) ducli Qluad 5:" s ey ‘f’é*’ _
Sample T;p;ﬁ,%é{] Rushid  Activities S:; m‘i’_ﬁzf _L/!_L/;“}ll Yenad < R
Protection .t . Worker Afymrf{; Py 5‘ i Qﬁg &3
Decon ’waw Start )
Erwvironment 2 Time B 955 _sz‘ 57}‘3 25 Liters Fibers/Fields LQD Fibersjcc
Pump# . rr:»__” ............... e i ; cihalad .
n o Rate 2.4 3. 4 2.4 g5
Date 42 3 — .
o Average

4708 Aurora Ave N, Seattle WA 98103 |

p 206.547.0100 |

£206.6341936 |
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2316814

e § @tHour  Q8Hous Q2Days  @% Days
. NWL SAMPLING DATA sHEe: | Tiros oo Gooss afos
J8oUSTRIAL HYGIENE SERVICES FOR ASKESTOS LEAD MOLD & OTHER ;

Q4 Hours  [124Hours Q04 Days
LABORATONY » MANAGEMTHT - TRAHING

Please call for TAT less than 24 Hours

R N S

ph. 425-487- 2618 fax' 425- 48? 2619

chien: _ Construction Group intl. C.G.1. NVL Batch Number
Address 18407 144th Ave NE Bidg. D ‘ Client job Number
Woodinville, WA 98072 Total Number of Samples ___“7_
Project Manager Y&a AL ; ?&’K& N Email Addrass 3& V@ ﬁ 4 ‘1 ﬂ CC‘; 1V5.0) -‘?_
Sroject Location : ;,?_7' s ?% 73% %‘L S phone E_ "3 B¢ 7‘(3/.)57
He v\lt’ \d1} 4 9% 0 Q‘@‘ Fax =
| Print Below 1 Sign Below j Company Date Tirne
Sampled by [)i{ 115 Qyrs ',«5’(; zﬂﬁ"“f’; . Ev_ést,t__ 10-7¢0-23
Refinquished by | __,..a'fwz’ & { B _Eiﬂ
Received by QWJ\;&L(«\ & _ [y LAN \O 1 e i?;5 ASe)
Analyred by . G 1 - !
Reviewed by : — !

A s ; .4 3 ; kS _z‘
Samole iDg 125072 {;/Locatson YU up L resim Placy daside  ecw Yarun 2t -
2 o Sample Type _£1 Rush 325’{' Activities ..Cl&eua  © {'
. ¢, Protection __kl__ Worker MZ: d Qeg, Hdz S g _—

g* H .oy
.\y‘:‘i Decon 0. _ Start Stop
0,9 Environment . A Tme 12862 Ze35 (0L liers  Fbersfields  LOD  Fibersie
e 24 Totet Minutes
Yy Sump# ... (_Lﬁm , Biov s 37
N s Rate 12.9 (2.9 2.9  .302.9 Y 086 <pr002
X y - = o il F N — N
%-:/2/‘ Date _Lé.m..t({.(- Average '
SampledD —  Location . =
Sample Type Rushil  Activities - -
Protection —  Worker . = =
Decon e Start Stop
Environment Time Liters Fibers/Fields LoD Fibers/cc
Py mpﬁ o N Toral Mirntes
Rate
Date .. Aversge
SamplelD . location
Sample Type ... Rushll  Activities —
Protection e Worker o
Decon Start Stop
Environment . Time Liters Fibers/Fields LOD Fibers/cc
PUMD¥ o i Total Minutes
ate
Date — Average -
Sample 1D e Location — -
Sample Type . Rush 3  Activities _ _
Protection e Worker
Decon S Start Stop
Environment ... Time e Liters Fibers/Fields LOD Fibersfec
Pump# I Total Minutes
Rate
Date _ e Average -

4708 Aurora Ave N, Seattle, WA 98103 | p206.547.0100 | f206.634.1936 i www.nvliabs.com
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