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ASBESTOS ANALYSIS 
ANALYTICAL METHOD: NIOSH 7400A

SAMPLE
DURATION
FIBERS/CC

SAMPLE
DATE SAMPLE » DESCRIPTION

DURATION 
(MIN.) VOLUME

(L)
>5 MICRONS 8-HR TW
IN LENGTH FIBERS/

/Oyl-J7{'' OSSA9 ' * ffn&«LmJ-03nL ^________ t>£-&Qt_________ n.oi O-Ol
^/le/nt&wHa

/7Keth>M .
lb mi • ' 9)8530 / tf-^/rjAwruJ - 0 70? C 360 O-Ol 0.0/_____--------- , AMHMnsio Cl&t'tit&i); r/jucJnijnb - itx£

--- * /rymOtJuxQ
lo-fril 0)9,531 ’ tOb'i 36o" 558 9o ^ 0.-0 I ^ d.oi
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Block. 3foo/
M nit ring for.

niM

A
^Ou^!j6vl

Other Chemicals Present:

Ponton or Area Monitored__KQjXH/W------v—----------- -t.l ^------
Employee ID ‘zy /9-aos?. Job Classification _*

Typo Sample: [jPsrMnnfl □ Area □ Excursion □ Other----------

Sample N2 08533
/0/20/tj

Date

Description of task performed during monitoring period Including any unusual activities.
o? J> oifsr>~o___*J V00 '____________________________________________

Respirator used

Tim Started.
Time Stoppe^^L^A^Z).

Beginning Flow Rate.

Ending Flow Ra<

Calibration Check Prior to Monitoring? O No

Calibration: Q Bubble meter Qnotometer
□ Other

NOTE: J b description must be concise and complete. 
LOUISIANA 0(VISION INDUSTEIAl HYGIENE

□ No Type?-

LSHSS Msssl Umillsllfu ^Wind, Temp, and Humidity

Form filled in by

LOUISIANA 0(VISION INDUSTSIAL HYGIENE



Block- /
Monitoring for.

Other Chemicals Present:

Tiine Started- At LA.
Time Stoppe 

Beginning Flow Rci] 

Ending- Flow Rati

Bd(^aL^iL CQ te\.___ Sample
Employee ID # -3^2$ ob OawlfieeHonC^Jv®i
Person or Area Monitored

Type Sample:: -Q^eersonnel □ Area Q Excursion Q Ofher_

N2 08532
/o/aU>l$ 7

Date

Description ol^jbsk -performed during monitorirg period including any unusual activities-
^C/Lise—._) */pO *

Respirator used 0 Yes Q No Type?.
rr?.adk

Wind, Temp, and Humidity

Calibrati n Check Prior to Monitoring? FjA'es [] No 
Calibration: □ Bubblemeter Q/Rotometer

□ Other----------------------------------------------
NOTE: Job description must be concise and complete. 

LOUISIANA DIVISION INDUSTRIAL HYGIENS

Form filled in by.
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o c

Block-

Monitoring for.

Other Chemicals Present:

Person or Area Monitored ^ O \ W ■

Employee ID #- s~~6>Job Classification Sw.l<d«i

Type Sample: □ Personnel [] Area Q Excursion [Tl __

Sample N2 08531

Date.tO.:-iy.-_gT-

Description of task performed during monitoring period including any unusual activities-

______g-W^O \t f L3 C* ^ ^ 1 o,i t o'

_8_00_
(H 00___

Time Started_

Time Stopped.

Beginning FI w Rate Z-. Q 1L> 

Ending FI w Rate. ,803

Respirator used Q<1 Yes □ No Type?.

Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? Q Yes Q No 
Calibration: Bubblemeter Q Rotometer

Q Other
NOTE: Job description must be concise and complete. 

LOUISIANA DIVISION IMHISTUAL HYGIBIE

Form filled In by_



Block.

Monitoring for.
A-sbe-^l-o s

Other Qiemicols Present:

Person or Area MonitorecL -l

_ JoVcia

G

Employee ID # _JoVClassification

Tyro Sample: [^Personnel □ Area □ Excursion □ Other—:

Samp,» N2 08530

Date \Q- t 3—V*)___

Description of task performed during monitoring period including any unusual actrvifies-
_________ t-OTNov* t e>___________ [A- S b 6-S^J-c s_____ ( /O Su.

Time Started. 8 QQ 

Time Stopped. m oo
Beginning Flow Kate ' i C> ^ i\ Respirator used Yes No 

Ending Flow Rate.
Calibration Check Prior to Monitoring? ^j^Yes □ No 
Calibratl'n: ^ Bubblemeter □ Rotometer

Q Other
NOTE: Job description must be concise and complete.

Type?

Wind, Temp, and Humidity

Form filled in by CaOcLJ

LOUISIANA DIVISION INDUSTRIAL HYGIENl



Block. CjLk:
M nitoring for.

f\5

Other Chemicals Present:

Person or Area Monitored________________________________________  Sample ^0 08529
Employee ID .-~55V?*.!!^_^VV-r Job Classifteafton

Type Sample: [^ Personnel □ Area □ Excursion □ OtherDate I O " I **> 

Description of task performed during monitoring period including any unusual activities
_______^_S»______________________ ftSuo^oJvC mil

Calibration Check Prior to Monitoring? [pObs [] No 
Calibration: 0^Bubblemeter □ Rotometer

Q Other
NOTE: Job d scription must be concise and complete. 

LOUISIANA DIVISION INDUSTMAL HYGIENE

Form filled in by_ S—X. P r J



CA-ll ASBESTOS SANPLE RESULTS

DATE SAIffLEt PERSONNEL DESCRIPTION

12/07/BT vflSfi 433574 SOT - CELT CREW OPR PULP NASON VALES:FILLED ALSO

11/12/B7 433745 SDT-CELl CHEN DUTIES - PULPED TUD CELLS

11/12/S7 ^47 433574 SOT - CELL CREN DUTIES - PULPED CELLS

12/M IV tJS54 433745 HIT-CELL CREN: PULPED 28 CELLS

12/07/87 V*SS2 431745 SOT- PULPING CELLS; OPR PULP NASON

ii FIB/CCJ5RICR0N HM TM FlI^C PLANT
440 1315.400 0.004 0.004 CA-II

ISO ♦54.500 0.024 0.010 CA-II

405 1014.525 0.013 0.011 CA-II

440 1333.200 0.024 0.022 CA-It

420 1247.500 0.025 0.022 CA-II

D
O

 09
07

26
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Cj02_ Parson or Area Monitored.
14

Employee ID #-------

Sample

Job Classification. SOT
Typo Sample: Personnel 0 Area O Excursion □ Other..

1/

N2 08554

Dot.J2-?-?7

temicals Present:

:__^_
Jrted__ODvTS___

opped. />5V^ 

ng Flow Rate
Flow Role ^ 9~

Description of task performed during monitoring period including any unusual activities.
_ Z & £*■{_&)__________________________________________________________

Respirator used □ Yes 0 No Type?--------------------------------

Wind, Temp, and Humidity

ti n Check Pri r to Monitoring? 53 Yes 0 No 
ti n: □ Bubblemeter 0 Rotometer

0 Other
Job description must be concise and complete. Form filled in

fs £ 

£ *- 
o &
S£

o o 
o

► LOUISIANA OfVISION INDUSTSIAI HYOtBK



Blocks C.& 2-

Tims Started_

Time Stopped

IQ LO
n i o

Beginning Flow Rate-

Person or Area Monitored- ____ I o 11
'4Z’Z>‘KY'Employee ID #. Job Classification-

Sample

scar..
N2 08552

w Type Sample: Q Personnel □ Area ^CExcursion □ Other__ Date. >■1-7-8?
Description of task performed during monitoring period including any unusual activities

■ ^---------------— ■ —■  ------------------------------------ ----—---- - — .. ----  - ----

Respirator used Q Yes Q No Type?-
S~7 35Ending Flow Rate-

Calibration Check Prior to Monitoring? Yes [] No r?nP 
Calibration: ^ Bubblemeter 0 Rotometer WPTd

□ Other
NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTIIAL HYGIENE

Wind, Temp, and Humidity

Form filled In by_



Block C Pf 7-
M nitoring for 

ffsfetsftS

Other Chemicals Present:

Time Stopped.

Person or Area Monitored- ftktp 'cV’He r- Sample N2 08553
Employee ID #. __ Job Classification- SoT

Typo Sample: Personnel Q Area ^(^Excurston □ OrttwDot*lS -*r-
Description of taste performed during monitoring period including any unusual activities___

f <^CLe p. <' __ LlG^ClKd) ^ cJ

___oJ^ ________________________________________________

Beginning Flow RaleJSuH^fL Respirator used [] Yes □ No 

Ending Flow Rate___*7Q
Calibration Check Prior to Monitoring? (J^Yes □ No ftfsJD 

Calibration: [$£ Bubblemefer □ Roto meter tn«rr*
□ Other

NOTE: Job description must be concise and complete.

Type?--------------------------------

Wind, Temp, and Humidity

Form filled in by_

LOUISIANA DIVISION 1NDUSTSIA1 HYGIENE



Block- Ca

a 'L

M nitoring for_

Porton or Area Monitored. 

Employee ID _J3Sl4s
^p1* N2 08548

Job Classification. s>Q T
A slnt a,4-o ^

Other Chemicals Present:

Typo Sample: [^Personnel □ Area □ Excur jie—^T~LOther_ DateUMX^?

Description of task performed during monitoring period including any unusual activities_______

C.«A l_________________ riu.i-1 rt — ^

Time 

Time Stopped- JL_oJi£_

Beginning Flow Rate bQ> 

Ending How Rate A > *5 1 O

__ Respirator used Q Yes 0 No
% I.sW

Calibration Check Prior to Monitoring? Yes 0 No A&fer
Calibration: Bubblemeter 0 Rotometer

Type?-

Wind, Temp, and Humidity

0 Other.
NOTE: Job description must be concise and complete. Form filled in by_ o

LOUISIANA DIVISION INDUSTRIAL HYGIENE
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g z 
c o 
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Block. C A *
Monitoring for.

Person or Area Monitored—

Employee ID #_____ ^ cl'~f____ Job Classif ication____ S> O T~

Sample N2 08549

U *

Other Chemicals Present:
o

Type Sample: p[[ Personnel □ Area □ Excursion □ Other. Dato U>

Description of task performed during monitoring period including any unusual activities.

C-C-U Crsu <4,^ tK -» £*-11 ___________

Time Started

Time Stopped. 1500

Beginning Flow Pate "2. -5 1 ~7 

Ending Row Rate___ a ^

Respirator used □ Yes □ No Type?.

Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? ^ Yes [] No Aoi IA?-{rv 
Calibration: Bubblemeter [] Roto meter

Q Other
NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTOAL HYGIBrt

Form filled in by o . C ■■cJLA'

09
07

31
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CAlen- OiAob JZ

ASBESTOS ANALYSIS 
ANALYTICAL METHOD: NIOSH 7400A

■

DATE SAMPLE #
SAMPLE

DESCRIPTION
DURATION VOLUME

(MIN.) (L)

SAMPLE 
DURATION 
FIBERS/CC 

>5 MICRONS
IN LENGTH

8-HR TWA 
FIBERS/CC

fob It 7 0LQ9 99 /0O /?£ fy^ * o.ot ol ...

CdLr
_______________________________________________________________________________ ___________________________________________________________________________________________________________________—

^ j p<U&tJ) a£otA 

3o put* 

Ifaln n&fti A*vsu/- 3%r_________ 9^ f9o' 760. )1o*o3

rfajits d/ojjf

to Lib OX S'at ~Pfn*n»d- 5f?^/ Vtfo 9 bo, 73,n.ol0,61

____________________ A/y^&t CiM (Lt&* 

,/McJhdL*

/* tf ?!U tr» J-l______________________________________ ____
lojiili] oiSan PiMfMiS- 3%<T Wo ________________ O.O'iO.flV

rtjbtt* g-l^^L__________________________________________________________________________________________________________

JP: ab 
2/87

DO 090732
confidential
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Block.:___C ft *2-

Monitoring for______
____AsV>r S

Other Chemicals Present:

Person or Area Monitored__~T"o X j___Mf h* .rj£------ ------------ Sample N2 08527
Employee ID #__ ___________________ Job Classification______ Vq .*t~

Typ* Sanytla; Personnel Q Area □ Excursion Q OtherDate \ Q 'O rX .1 

Description of task performed during monitoring period Including any unusual activities 
____C—T \ l» r A________________ C Ll. 1) C__________\M V. CO

Time Stopped___Oft_____________ 

Beginning How Rate_LflM_?_ Respirator used Q Yes

Ending flow Rate____ 1 ^

Calibration Check Prior to Monitoring? |J^Yes □ No 
Calibration: Bubblemetor Q Rotometer

Q Other
NOTE: Job description must be concise and complete.

LOUISIANA D(VISION INDUSTtlAL HYGIENE

□ No Type?--------------------------------

Wind, Temp, and Humidity

Form filled in by. -S-* X

3>



*^
06

0

' Block. <LA.

Monitoring for.

Other Chemicals Present:

Person or Area Monitored_______
Employee ID ■/? if If
Typo Sample: {^Personnel □ Area 0 Excursion □ Other-

Sample

Job Classification. Sot
NS 08528

Date \ t)

Description of task performed during monitoring period including any unusual activities.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C S.U- _ _ _ lklaA^sLjajsl
V ^ cn-U * »>i _s-b_

(f^f“

Respirator used O Yes [] No Type?_

Ending Flow Rata ^.OOfe

Calibration Check Prior to Monitoring? j^Y« [] No
Q RotometerCalibration: D^Bubblemeter 

Q Other.
NOTE: Job description must bo concise and complete. 

LOUISIANA DIVISION INDUSTSIAl HYGIENE

Wind, Temp, and Humidity

Form filled in by.

o
o a
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Block. ■CAT- Person or Area Monitored, ~Tb cQ
Monitoring for.

Hs \o c

Other Chemicals Present:

Type Sample: ^ Personnel Q Area 

Excursion □ Other- 

Job GassiBcation______^>°~T~______

- N2 06531

--------------------------- , Date-Q'^i^..l'L,.

-Description of task performed during monitoring period

including any unusual activities_____________

i M C. C^k. ( ( 5

Time Started 

Time Stoi

mo

~ 1~~foolctr 'L' p

’20 ^fffe

ci

Beginning Flow Rate____________  Respirator used 0 Yes 0 No

Ending Flow Rate.

Calibration Check Prior to Monitoring? Yes 0 No 4 Co- 
Calibration: Bubblemeter □ Rotometer

□ Other
NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTUA1 HYGIENE

Type?-

Wind, Temp, and Humidity

Form filled in by

3>



00 
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n

Block. HA
Monitoring fur-

Other Chemicals Present:

V5

Tim* Started.

Tim* Stopped___________________

Beginning flow Rale__

Ending Row Rate. . i,vu.

Person or Area Monitored___—
Employee ID # 433494_____  _ Job Classification

Type Sample: iy Personnel O Area fStExcursion Q Other.

Soj-
Sampl* M2 08524

Description of task performed during monitoring period including any unusual activities----

C«JK _____UooH.tR> TL-___ Ej ie.

Respirator used G Yes O

Calibration Check Prior to Monitoring? (J^Yes O No (Afftv- 
Calibration: ^ Bubbiemetor O Rotometer

G Other
NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INOUSTXIAL HYGIENE

c0q«»-“A- ct.Ui

Type?.

Wind, Temp, and Humidity

Form filled in by_ SL.$r-



ASBESTOS ANALYSIS

ANALYTICAL MEIHOD: OTOSH 7400A

SAMPLE DURAHON
DATE SAMPLE » DESCRIPTION JMIN.)

■?-/J^7 'OWH t ___________ 3/0

_________________________ ¥l<T-ai-0339____________________

tO/CUA&m ®____

&iJt_________________________

TOLU®
CL)

3/9.03

FIBERS/OC 
>5 MICRONS 
IN LENGTH

0.0/

8-HR TWA 
FIEEPS/OC

<0.0/

3-004 7,,-/ 03^3/ * -PtwrrvrJl
0/i k 0.03 0. 0/

.fim -mol

¥ /'it&fm, dk/fauM^
j IjXU lAJnwv £Sarn^Q. *zr J^c £—i-

ym<zA. jouifL____JUfL____4^q<Lu^l^ Jlbb™ taxa^ /zumj.

£kt ^Q/r .___________________________________ ________________________________________ _______ __

(JjQcJou^ 'JkLJ}

J&-3S6Z6
DO

C-ONf1

090737
TDP^tIAL

JP;sb
2/87



Block—

43 W)-C*331
Person or Area Monitored _—tv- S---------------- Sample N° 03481

Monitoring for___

Other Chemicals Present:

Time Started_____

Type Sample: □ Personnel Q Area 

1^ Excursion Q Other- 

Job Classification__X ** \ sA.ft.*!-*.’*!—

Dale i

.Description of task performed during monitoring period
including any unusual activities____ - ^LSz'Vjp 1/*L£------ ft V ii>* ^m s ft4.<_P_

(asi A

Time Slopped___

Beginning Flow 

Ending Flow Rati.

Respirator used O'Yes 0 No Type?- &
1,00

If ___ e1££u

Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? [Q^Yes □ No 
Calibration Equipment Used?__J“tLsallci—R-^t.o------

NOTE: Job description must be concise and complete. 
LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by_ riPillr C rocWV



INDUSTRIAL HYGIENE SAMPLE CONCENTRATION DATA ENTRY

NAME OF INVESTIGATOR:________ _r£_JQ__C_

CHEMICAL NAME_______________ ____________________ DR#0021

PLANT_____________________________________ PLANT NO. Q ?> C, /

SAMPLE DATE C MMDDYY) 
SAMPLE NUMBER 
SAMPLING TIME IN MIN. 
SAMPLE VOLUME IN LITERS 
SAMPLE TYPE <A,S OR P) 

A-AREA
S»SHORT TERM 
P-PERSONAL 

IF AREA, DESCRIBE 
RESPIRATOR TYPE Cl TO 7.)* 
8 OR 12 HOUR SHIFT 
SHIFT 1, 2, OR 3 
EMPLOYEE I.D. NO.
IH JOB ASSIGNMENT #

_____\£L-H-z2-2______
________OJ&XHS______
_3£_Q_____________
__________

_P___
N> / A

11JL_ ^ *

SAMPLE CONCENTRATION RESULT___________O.Qt ^;|r/of,

COMMENTS :_________________________ ___________ - wO ( (< e J -

^RESPIRATOR TYPE: 1 ® NOT USED 2 » MOUTH-BIT 3 * HALF FACE
4 ■ FULL FACE 5 « AIR LINE 6 = DUST MASK 7 - SCBA

RAW DATA:

START TIME: nSpQ 
STOP TIME: )H oO
BEGINNING FLOW RATE: 1 .frfL 
ENDING FLOW RATE: \

DO 090739 
CONFIDENTIAL
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ASBESTOS ANALYSIS 
ANALYTICAL METHOD: NIOSH 7M00A ■

DATE SAMPLE #
SAMPLE

DESCRIPTION
DURATION 

(MIN.)
VOLUME

(L)

SAMPLE 
DURATION 
FIBERS/CC 

>5 MICRONS
IN LENGTH

8-hr t

FIBERS

03-/W7 / OffLAGW^I-X - _____(^2YpT) $yo, 0 Q^otr_______
O.ot

PJ9Gsma^ Uf_______

(? e/i Xj

M ~U^m elfiMiMCj TaJZ^J . (Z$Ym*v -7t_ ~JgJ/~^U

/m&aAjS. -uiCtL ^/,'JtsAj___ "USSH^

‘*L - ^
sjjMr '

\acJL2i £.J

4 f̂r-’JULL.
jg. $fdJ2j£

z/nt /n do
conf

0907 AO 
tdf.ntiad

JP :sb
2/87



Block- C.R- Z
Monitoring far.

Other Chemicals Present:

Time Started.

Time Stoppt „r ii>:qo

Beginning flow Rate__*-•-*
Ending H w Rate-------Z.Jtl

Person or Area Monit red 

Type Sample: Q^Personnet Q Area

□ Excursion □ Other---------------------------------------

Job Classification- ------Description of task performed during monitoring peri d

Sample N2 06981

■"-•p

including any unusual activltiesL.

0 3 X-Jv^

Respirator used 0* Yes 0 No Typo?. ^so^e •V.Usr
Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? @*Yes □ No 
Calibration: O Bubblemeter Q^Rotometer

0 Other
NOTE: Job description must be concise and complete. 

LOUISIANA DIVISION INDUSTUAL HYGIENE

Form filled in by_
C.rot)nBi

Block-

Monitoring for.

________ Person or Area Moniterwi^lftKfV|.^Jf<VS* T,

Type Sample; 0'1’ersonnel 0 Area

4»4r-

Oiher Chemicals Present:

0 Excursion 0 Other— 
Job Classification- Xa»> «tAaA» _r*_

somp1* N2 06982

-Description of task performed during monitoring period

V*^

including any unusual adivities-

Time Started____ &»QQ

Time Slopped- -\2s>AO_____

Beginning How Rate_Respirator used 0 Yes 0 No
Ending Row Pate 1

Calibration Check Prior to Monitoring? Q^Tes 0 No 
Calibration: 0 Bubblemeter (•fRotometer
’ 0 Other
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