Merico Abatement Contractors, Inc.

701 Gum Springs Road, Longview, Texas 75602 ¢ (214) 757-2656
Subsidiary of Gregg Industrial Insulators, Inc.

Jolp#F >4 ASBESTOS DAILY WORK RECORD

DATE: (. 2S/%) LOCATION: 7» /ea Jl#u )
SCOPE orfuom( /e e )Ly [/) ¢ /w) /L—m C f1a jdz/c’ )
f//)/ib ﬂ/f’ZZ@/’l/'/v,a /Clido""
AIR SAMPLING: Yes __/ No ___ BY: /2] K¢ W Aslfuana :
LOCATION: /Mo 72 4 N,/ A C /PUP/ (}1«7,3)(,‘1,/»—1) 5
DURATION: 700 L i RESULTS : L: o
RESPIRATORY PROTECTION USED: __%un SUPPLIED TYPE
—__ HALF MASK FILTER TYPE
TRAINING FORM SIGNED BY EMPLOYEES: _ LYes - No
ASBESTOS VOLUME /S O BAGS DISPOSED AT: [y i1/ ./ MANIFEST NO. —
METHOD OF REMOVAL: Damps oy s
WET [ DRY ___  SURFACTANT ___ WATER &~
BARRIERS SET UP: L~ Yes No
PLASTIC CONTAINMENT USE: “Yes ___ No

NAMES OF EACH PERSON WORKING IN AREA. ( Additional space on back) .
W Johis E TE.IT 5 uss. (3 ) _JFAntS T/ o4 wes., K2
(2)1‘—(]4 ¢ W/’} ‘As HRS. 33 (6) M 1o L//\bl,,}abn/u HRS. _Z/

3 Ko bm/ Mussuwh raRS. 13 (7) HRS. - .
) SCo07 Jondva) _HRS. |2 (8) HRS.
ASBESTOS COORDINATOR INFORMED ABOUT THIS WORK: Yes L~~~ No ___  WHEN: ;/:"/g )
EMPLOYEES SHOWERED AT END OF WORK DAY: _Y £ .
EMPLOYEES LEFT WORK CLOTHES IN WORK AREA: Yes L~ No
HAVE EFFORTS BEEN TRULY wma TO REDUCE AIRBORNE FIBERS IN THE WORK AREA?

Yes _ ¥
SUPERVISOR'S SIGNATURE: Mz &) ﬂMwﬂ*\)
REVIEWED BY:

THIS REPORT MUST BE RETAINED IN A CENTRAL FILE IN THE OFFICE FOR A PERIOD OF NO
‘ LESS THAN TWENTY (20) YEARS,

l SUPERVISORS SHALL FILL OUT THIS FORM FOR ANY ASBESTOS TEAR OFF REGARDLESS OF THE
' VOLUME.,

FAILURE TO DOCUMENT THIS HORK SHALL BE CONSIDERED A SBRIOUS VIOLATION OF G.I.I.
SAFETY POLICY.
EXHIBIT

PLAINTIFF’'S Birkner
EXHIBI 24

1 570999

T-26756




Merico Abatement Contractors, Inc.

701 Gum Springs Road, Longview, Texas 75602 ¢ (214) 757-2656
Subsidiary of Gregg Industrial Insulators, inc.

ASBESTOS DAILY WORK RECORD

DATE: C/ ’(,/Y') JepFF 300 LOCATION: 7‘\/ re. ) =20
SCOPEOFNORK /{F’MOU(J /AQ/“}II' /L:—(/'IJ ’ _pé—’.W/"ﬁ
Fews L a
AIR SAMPLING: Yes _Z No ___ BY: Sy Ke Washdboa
LOCATION: (~nuwadd F L von (P x 1« )
DURATION: & 00 L T ‘ RESULTS : ). 0a3
RESPIRATORY PROTECTION USED: _ L~ AIR SUPPLIED TYPE
—___ HALF MASK FILTER TYPE
TRAINING FORM SIGNED BYrEMPLOYEES: - bt Mo
ASBESTOS VOLUME 5'/3 _ BAGS + -DISPOSEDAT /v [ (' 7/, ) ~MANIFEST NO. __
METHOD OF REMOVAL: D osriens
WET L DRY ___  SURFACTANT ___ WATER _
BARRIERS SET UP: (/Yes No
PLASTIC CONTAINMENT USE: _j_é‘{es __ Mo _
NAMES OF EACH PERSON WORKING IN AREA. ( Additional space on back)
W Hoeno T /s )e™imél 15 ) _J sin AT STTE g RS, _EE D
@ ALlee p1i(on urs. )S_ (&) A 0. T («wTo/-p;l HRS. _ S~
() LA Wi np SHRS. YT () sk e pJ HRS. 2
& Lpimy o, e,  HRS. IS (B) HRS. __
ASBESTOS COORDINATOR INFORMED ABOUT THIS WORK: Yes __/  No _____ WHEN: é//?.S/V )

EMPLOYEES SHOWERED AT END OF WORK DAY: Y 7 O
- EMPLOYEES LEPT WORK CLOTHES IN WORK AREA: Yes L~ No

HAVE EFFORTS BEEN TRULY MADE TO REDUCE AIRBORNE FIBERS IN THE WORK AREA?
Yes No

) S /
SUPERVISOR'S SIGNATURE: W.» U QJD-UM

REVIEWED BY:

THIS REPORT MUST BE RETAINED IN A CENTRAL FILE IN THE OFFICE FOR A PERIOD OF NO
‘ LESS THAN TWENTY (20) YEARS.

SUPERVISORS SHALL FILL OUT THIS FORM FOR ANY ASBESTOS TEAR OFF REGARDLESS OF THE
VOLUME.

FAILURE TO DOCUMENT THIS WORK SHALL BE CONSIDERED A SERIOUS VIOLATION OF G.I.I.
SAFETY POLICY.

T-26757
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