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NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Type?—.--------- _ _-----------

Wind, Temp, and Humidity

i(____ JlS ..- -............

------ --------------------------------------------
Form filled in by_ __ZJSl' .t ' r > 1

Er.n cjj Oi /lit..Block.-^ _ SO* »' 9 ^ Person or Area Monitored.

Monitoring for E @ ._ Type Sample: [R Personnel [*_] Area

______ ________________ _____ _ Q Excursion Q Other—.  

Other Chemicals Present: Job Classification. —S d Id._______________ Description of task performed during monitoring period

Sample N° 02821

1luAz_______Date

-AonjL. __ including any unusual activities__ ^JXdLUJl) ___ tj1 JW/

___ . _ _______________________ _____ . ................. _....... ...

(fit' 11 ;) I ,M I it:
/-

Time Started___ *0? ! f /V)._ _____ ______ ___ _ _ ..____

Time Stopped. • */»~ P- d\ _ . ____ _____ __ ____ ___________ ... __

Beginning Flow Rate—00 X ** Respirator used Q] Yes [^No Type? _. . ... ___ —. .

Ending Flow Rate Ji) ( Wind, Temp, and Humidity \
Calibration Check Prior to Monitoring? Q^Yes [~| No /V ^ ll fh/ It , ^_t\i)t . I v ■ // tt>j .

Calibration Equipment Used?.. . TiLt/g__________ ______________ ________________ •

NOTE: Job description must be concise and complete. Form filled in by. —____L r> i 11

LOUISIANA DIVISION INDUSTRIAL HYGIENE

7J'V _
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Block—— _ ^1/' , h Person or Area Monitored ^

Monitoring for^J)(yx~JSi is. 2 11 Type Sample: [3^ Personnel [ | Area

-P-f* i ^ i 'l b ^ _ _ [ ~] Excursion [7] Other.

Other Chemicals Present: Job Classification _.. OT
—- y —ll' < 'i I1-------__ including any unusual activities.
■ -------------- -.... ............. . _____. .-LO_„ J. (ilS _________

Time Started. _D _■ / t7_ >11 _ __

Time Stopped__ ~7‘ .PC At*] ___ __ _ _
Beginning Flow Rate_D QQ C C /‘‘Uh Respirator used CTI Yes [l^No 

Ending Flow Rate £l2a_t 1 />' %

Calibration Check Prior to Monitoring? Yes □ No 
Calibration Equipment Used? -bub l? If ____ _

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

fl / ei Sample ^2 02825

Date 0 1
‘-1v-

---- —.Description of task performed during monitoring period
■ ^ ‘ ' / • _ j___ t .J.A • ' /-'-‘i Jij

i/ ’ S

Type?.

Wind, Temp, and Humidity
. UylLtofL-______

_ —U. Lt

Form filled in by

Block Person or Area Monitored. —$0 1. - 1/iJ r 'S

Monitoring for__  JLLJP/ TIt! Type Sample: [jQ Personnel PI Area

„_____ . ______________ □ Excursion □ Other.— .-----

Job Classification---- -- . ------

Sample fsj 0 02826
r/> > h

Date.

Other Chemicals Present: Description of task performed during monitoring period
including any unysual activities ... A'J.h' ' ----- 1 ^------------------------- JiO l.(L.

Time Started__^ J.___—Z*1 ________

Time Stopped ^ 'I* tV) --------- ------
Beginning Flow Rat* 01) Cf/'tu*1 Respirator used [7] Yes [jV'fio 

Ending Flow Rate Xj? .9 I'J'll!)

Calibration Check Prior to Monitoring? 0^Y®* D No
Calibration Equipment Used? /'J.---------------------------—

NOTE: Job description must be concise and complete.

Type?_____  . _

Wind, Temp, and Humidity

I - \ r r ___ / - Iy'J ...

_ ULf~. _
Form filled in by_

-JAjtfa. \j .Uj-Iuj v7-
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Block__ ’ 

Monitoring for,. r' /

Other Chemicals Present:

Person or Area Monitored /

Type Sample: P"| Personnel [ ] Area 

[’] Excursion [ | Other 

_ Job Classification _ ‘

Sampla N° 00931

Date,

. Description of task performed during monitoring period 
including any unusual activities l \IM* O' ‘‘ --------- ------- --------- — . -------------------

o

1I

Time Started.,
Time Stopped TI ^ / _. ___ . _., _

Beginning Flow Rate^/i Q_. uU'.*\ Respirator used (P] Yes No 

Ending Flow Rate__ ;_ .____

Calibration Check Prior to Monitoring? Q^Ves [ | No 

Calibration Equipment Used? _ri
NOTE; Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Type?

Wind, Temp, and Humidity

....iJ7___, —loit­

er-
Form filled in by. ^ r/W

Block
Monitoring for___£ &

Other Chemicals Present:

Person or Area Monitored-----4

Type Sample: [^Personnel PI Area

□ Excursion Q Other,—

Job Classification___ -Q-.T~.T~—
including any unusual activities

jfttjlt c L nJrt_
Sample f\jO 02832

ihtkv_______
Date,

Description of task performed during monitoring period

Joo . — ..fa. Is -- ZtljA JiS—------------------- ---------

Time Started____ i ^
Time Stopped_____/ ■ * ^ ^ ^__ _ -------- — _ .. .

Beginning Flow Rate_(01? ^ *-/*: *9 Respirator used Q Yes No

Ending Flow Rate. }-0 ^ C (/*♦.'*1 

Calibration Check Prior to Monitoring? H^Yes r 
Calibration Equipment Used?.. Hl_A±i/<

Type?,

No

Wind, Temp, and Humidity .

d-

NOTE: Job description must be concise and complete.

'tt \J
- -M _4i— -------— —

Form filled in by —
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H '■»*“ ■■■*- - W ,

- / 
ll'oc't S. ■ _L-'l i- 1 '• >' 'fI

M. untoring for._!-ij' i/'i'l(f

; ' ; / ‘I,1 7 U' *■' 7 57

Other Chemicals Present:

Person or Aten . omtoii-il 

Type Sample: ' Personnel 1

Excursion 1 

Job Classification * > T

including any unusual activities

JOC

Area

Other

( i t. j (’ Sample f\| 0 Q 2 8 3 4

Dale__ i

V

.Description of loslt performed during monitoring period

// /) / I1 -! /L) . .. -

T 'mi* Started " I ■ 0 7

finre Stopped . / : 0 |2_(i ....

Beginning Flow Rate 10 D C (//'"' 7 Respirator used IJ Yes |j^J No 

Fruling Flow Rate 1^0 4. c/jT*'? ’ *' -

Cn'ibration Check Prior to Monitoring? Yus | ] No

Calibration Equipment Used? J„L6/f........J-M .... .

NOTE: Job description must be concise and complete,

LOUISIANA DIVISION INDUSTRIAL HYGILNE

Type?----

Wind, Temp, and Humidity

"sAl M C- P - ___

:)Vf. -

Form filled in by (!'): > / )!: )i -—■ ___.____

e
v'

niocU.C-f_

Monitoring, for l.\P ^
' irU.

Other Chemicals Present;

../hf.90., dp.____

rtj~

W——W——^nnLIL'■ .J .JBTFjmr" '■'"■I"11' '■'“."■'"V..... ■wy-i'

Person or Area Monitored_ /?;//.,

Type Sample: IX] Personnel i i Area 

1 I Excursion | ] Ollier_

Job Classification. . QP~ „ . _ --------Description of task performed during monitoring period

m ip.' l( r ^ .. ________  —
including any unusual activities. ‘‘»' d ^

Sample J\] 0 02836
Date___ ~f j? I‘ jy Ls__ ._____ ___

J

ro i-

Time Started __7 lP _*/5 P f'' ...

Time Slopped /P t £?L?_ f1 H'

beginning Flow Rate / lJ(J ( (Jh t m Respirator used I 1 Yes No

( ruling Flow Rale ./00 ((/i") *J

Calibration Ch.ck Prior to Monitoring? I^| Yes | I No 
Calibration Equipment Used?_ A -We. AU<

NOTE: Job description must be concise and comn'ete.

Type?

Wind, Temp, and Humidity
Ht <i 7'V’^

V> >
Form filled in bv

I l

i ■ i

f •P
f ' 1i . !
f I
I * '

• I 1

i t ■
1,
* {

' '1 
’ Of

j J '

l‘‘! i ■’
i .■

I ’
i ■,! ‘t ’

j
i: • ■ i
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• , I . ' , ‘ l »' t
ViVc. ■

* ■'!. 'tv , ; * * ■ ■(. .. >■•■ ‘ A; 1 m 1 ' 
. . - ■

■X' ' ,j -. '
S' . ■■ • » .
r ■- v ' 'V 4 ; • ' •

’ - • . r • ■•
11 i . , iJ— • -r ‘j fitnii a lihTinii ■ ■ ■ 11iii i

}

mock £T5" -JL'W1? ►\o h

, El?)Monitoring fp

Other Chemicals Presort!:

Potion or Aioa Monitored- _ U(A (ft* 

Typo StimpV; Personnel [” ] Atimi 

f 1 Fxcursion | | Other

Job CUiSilfucitton .Sot 

including any unusual activities

( C <i\p Jt- /'
Sample fvj 2 02841

_ _ Date   XJi ? tX£

Description of task perform-d during monitoring poriod

Or t-t/n/O ( r)> EC? >nj_

Time Started __*) : (? I?

Time Stopped 11 4 J H ^ ............. _ , _

Beginning Flow Rate. I P P C(Jt*tt h Respirator used □ Yes [y No 

Ending Flow Rate L*? ®

Calibration Clteck Prior to Monitoring? (Jfl Yes I j No 

Calibration Equipment Used? ____________________

NOTE: Job description must be concise and complete.

-35> LOUISIANA DIVISION INDUSTRIAL HYGIENE

Type? - . - ------ -

Wind, Temp, and Humidity
SE * I" 7 *'»>/•>/_

1 ^

Form filled in by. _
JO_0(rr$\L

■ 1 ‘ ' 'V'T'-C 'iV ht) . fl.. : ' ... '■> ,, -------- - ;• Ml '■ -'if .■ - \> ,,

t f'f t )■').; i ■ 1 * ..1 1 -T, ■ t ■ ;!: ■ ‘, . ,■

'■'j ‘ ‘ ! 1 ■ ; ;r.":;

‘*■ >;■ ’■ l
\l ' *■' i- ( .'■Si f.'Vf' ’’ s ' t*:'" j '* i V,} * \ 4 s'. . i t ‘ > / 1 J ^ .1 ■■ , '■ ’i v"..1 ...

■ ;T, > t b : - - - 1 ■. y (‘ ■ . ■■ ■ pi -n, ■■ t , > Ji' • ,.'
.. f, , Vi"' ; 11 ■' - ■■■'

A . ' >>»; 1 J s , ♦ u , , . .* If" r f , ■ > rr
• .ii • p •; ' “ • . ’• . '

- ■.'1 ■ i . i ,; k t > t., i ■' -'.' m .m '( * t.i tj. ■; j, i .■ ;■ ',
• .si!1! •; 11111 f1 1 V

•.1 . I ' ■ ' : "!
' t t .

11
\ I | 'I ' ; 1

■■ ) ;■ ;

,i , ;

'11; . ,
. , :s,

1

< * ;

■ T 1 i

i ii
' i ; .I n .■
■ ■■■
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«3!.

-! Ni
<■: ■

■ >

•

■

\ t
d

,•$1.
v-sj <i

r:r^1;SiiW

iu
Ml j i

'»* If
• l: ft

V
‘I

V'\

Block. SJL
Monitoring for__0 Q> *• ^ 5

___  F3

Person or Area Monitored Q V| ftifl ^ S. -S' ^ O * 

Type Sample: Personnel □ Area

O Excursion Q Other.__ Date.

Job Classification^——0—I------- -—.—_-------------Description of task performed during monitoring period

Sample N2 00324

2

Other Chemicals Present: including any unusual activities. ^ Gr> J i cjf k 8 T I S.

Time Started.
■ . "5 <j

Time Stopped—/-/ .

Beginning Flow Rate C6<> fc ^ [' 

Ending Flow Rate_ _______

Respirator used Q Yes QCNo Type?.

Calibration Check Prior to Monitoring? Qt Yes [] No 
Calibration Equipment Used? ^ ^ ^ **'__________

Wind, Temp, and Humidity

P >% $ 1 6 f

NOTE: Job description must be concise and complete. 
-<•£&► LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by.

h>»



fan

i, ; \ i
Block. Person or Area Monitored.. I'kru’Ks-.. ike nl

'% s .

Monitoring for.. d_S __ Type Sample: [^Personnel 0 Area 

/ _________________ 0 Excursion 0 Other.

_<vr_Job Classification
i>, ^

rfiwi|
% * * i* y '1

Other Chemicals Present:

_____ Ci 6

including any unusual activities —L q-qAj&q______SA.

Mu.

! wi ,**$.'*

Time Starte

Time Stopped_iL

tf 1

Beginning Flow Rate..£~0P—C/^- 'Respirator used 0 Yes £^N

Ending Flow Rate___________

Calibration Check Prior to Monitoring? 0 Yes No 

Calibration Equipment Used?

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

• ti

Block. SS

Monitoring for. A
ee

|ij

Other Chemicals Present;

_____________________

Time Started__ L
• ? &

• n.o
Time Stopped_^J_’ ____________ ___ __

Beginning Flow Rate*Respirator used □ Yes [^] No 

Ending Flow Rate (SJtT: 1

Calibration Check Prior to Monitoring? 0 Yes 0 No 
Calibration Equipment Used? . fk!_ If1 ^ C_-------- -------------- --------

NOTE: Job description must be concise and complete.

Person or Area Monitored 

Type Sample: Qfc, Personnel 0 Area 

0 Excursion 0 Other. 

Job Classification

Form filled in by.



PJock. XX

Monitoring for /*) 0 FI ^ / S

JL

Person or Area Mon'tored—s>3d_C—!_ 

Type Sample: -0 Personnel ^ Area

0 Fxcursion r7 Other__________

Sample N2 00330

n.,. -

1

Job Classification. .OX.

Other Chemicals Present:

fj <(-■
inc'uding any unusual activities.

.Description of task performed during monitoring period

______liC
'6

Time Started-^?-
TO

Time Stopped_l.i_.-_ 3 &__________ „   . —____  _________ —-
Beginning Flow Pate AX|*- Respirator used 0 Yes Hf No

Ending Flow Rate

Type?.

Calibration Check Prior to Monitoring? f^^Yes □ No 

Calibration Equipment Used?_____________________________

NOTE: Job description must be concise and complete.

•o- LOUISIANA DIVISION INDUSTRIAL HYGIENE

Wind, Temp, and Humidity
X b A" sAPli~

CT r J L^y
Form filled in by_^_Jd=uA----------

Block.

Monitoring for. ft!

Other Chemicals Present:

___ yJJh____

Person or Area Monitored__/l^:

Type Sample: Personnel H| Area

Q Excursion P) Other ____________ ___

Job Classification__ _____or

- Samp,e N2 00331

Pate. yy-3_0X /

including any unusual activities

<3___________________

Description of task performed during monitoring period

Q-___ Tl-T cv-P__ 0

Time Started. _X°

7 ;P OT;me Stopped.
Beginning Flow Rate_^jQo/? 

Ending Flow Rate

CC ReSpirat0r used Yes No Type?.

Calibration Check Prior to Monitoring'* 17V Yes H No 

Calibration Equipment Used? y 3 

Wind, Temp, and Humidity

c °i 0 /J X XLXXX.

NOTE: Job description must be concise and complete. Form filled in by -Ss ^ f
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Block- S3. Potion or Ateo Mo

Monitoring for /T (\ S Type Sample: jjT'-J’orsonnet 0 Area

_____________________________________  0 Excursion 0 Other,

 Job C'assifieation_ _C?_I_______________________________________________

nitored  (is> Jd_____ // OvtL-V.^.K. sompio N2 00332

Date.

O'her Chemicals Present:

______________ Description of task performed during monitoring period

including any unusual activities—.—*10)______ 4 S T.(^ ---------------f_J—7_-------------------------

Time Started. Id'-

Time Stopped. V
20

Beginning Flow Pate CXj I A- tr Respirator used 0 Yes I^No

Ending Flow Rate____

Type?.
VN

Calibration Check Prior to Monitoring? 0 Yes QhNo 

Calibration Equipment Used?_____________________________

Wind, Temp, and Humidity
I /J UJ / ^ /*\ F //

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by. ___ <S4/Vil ..K...

/
Block S' Person or Area Monitored A<"/ i//’1* . A»„'. 00333
Monitarinq for Type Sample: 0. Personnel

0 Excursion

Job Classification 0) /

0 Area

0 Other0 a uj rVcJ f P f\ n„te 15-n-.?'

of task performed during mon

0- A ^ L / P 7A t>l

itoring period

A*Other Chemicals Present: including any unusual activities / f) c| 1 f\ P)
* t 6

Time Started J? ^

Time Stopped 9 ^ ^ 0 ^ « 1
' i •

Beainnina Flow Rate few ri /m •* ' Respirator used 0 Yes 0 No Tvnpt

Ending Flow Rate--------------------------- Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? 0 Yes 0 No U,) ** c.4~ ^ y s' At prt <*0° f~

Ca,;brat?on Equioment Used? ’V 1______ _________
NOTE: Job descrintion must be concise and complete. Form filled in by *0 rvs, ! S.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

I
I
!
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r r
B1 o ck ^ 0

Monitoring for. jO.XV.7.°J_Ji—.

Ji£v

Other Chemicals Present:

Time St«^Ji!L£^ 

Time Stopped ^ ^ T . fi W.

Person or Area Monitored__ 1

Type Sample: 0 Personnel 0 Area

/*- -r l Up M- ^ ^r. V*

Job Classification

0 Excursion 0 Other.

o r
Date.

Sample 2 00334

2 - V? t

___________ Description of task performed during monitoring period

including any unusual activities_____ ---------------------------- Di0^‘ H** 0 ^----- /^N------ j0J—V-------------------------- -

Beginning Flow Pate ^ V7 Respirator used 0 Yes 0-.No

Ending Flow Rtite^. Or- V't'_

Calibration Check Prior to Monitoring? 0 Yes 0-No 

Calibration Equipment Used?------------------------------------------------------------ -------

Type?-

Wind, Temp, and Humidity
3-UhM._____ £_____ ^1-Vg.

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by_ 'rK

■%y-

Block__ Person or Area Monitored— CLWficiof ^
Monitoring for—t)? V fi .(.*> ^0 Type Sample: Q Personnel 0 Area

-VPj0--------X, — ---------------------- 0 Excursion 0 Other.

---------------------------------------------------------Job Classification________ £}~L

Sample flO 00319

Date_jVXb^.l.

.Description of task performed during monitoring period

Other Chemicals Present: including any unusual activities.__/ o V > H
&

Pf\ 7) <L

Time Started. r.ui

Time Stopped ^ / O O

Beginning Flow Rate Respirator used 0 Yes 0 Nc

Ending Flow Rate C (I» rc 't-

Calibration Check Prior to Monitoring? 0 Yes 0 No 

Calibration Equipment Used? "> ** ^ ____________

Type?.

Wind, Temp, and Humidity

/ s /a ph____________rc;6 r

NOTE: Job description must be concise and complete,

LOV'SIANA D'VISION INDUSTRIAL HYGIENE

Form fitted in by_

r
l
!•■

i ■
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P'oclc. r_C. Person or Area Monitored_CU * .t C ^ A U » \

Monitoring fnr 00 sM Ar J Type Samp’e: 0'-Personnc! 0 Area

r 0 Excursion 0 Other. 

Job Classification_

Sample \* 2 00320

_ j - *5 (* *\9 *-Date_____LZjr—I—i--------------------

O'her Chemicals Present: ine'uding any unusual activities------ i-AJ1!

.Description of task performed during monitoring period
1 I 'I •£ B _ ...

T;me Started,

Time Stopped 'y
'UO

Peginning Flow Rate ^ Respirator used 0 Yes [j?~No

Ending F'ow Rate_*J_C-

Calibration Check Prior to Monitoring? Yes 0 No

Calibration Equipment Used?  \.V~_______________________ __—

Type?

Wind, Temp, and Humidity

NOTE: Job description must be concise and complete,

IOUISIANA DIVISION INDUSTRIAL HYGIENE

Form fi'led in by_
Sri *

^GmS

B’ocX .xx
Monitoring forJVvurtHa K E %

Other Chemicals Present:

X_y__________________

Person or Area Monitored 0 WPt'jMC  4lCl^

Type Sample: Jjfc Personnel 0 Area

0 Excursion 0 Other________________

or

Onto 1 X "Ral

Job Classification, Description of task performed during monitoring period

including any unusual activities__ A.qjQjLuj^. h ______ LLX_

Time Started_P ' ^ A

Time Stopped / h 0 ^

beginning Flow RateSj^URespirator used 0 .Yes 0 No 

Ending Flow Rate

Calibration Check Prior to Monitoring? 0 Yes 0 No

Calibration Equipment Used?. ____ T71VT^Oir___________________

Type?

Wind, Temp, and Humidity

.5 f r ft n pii__ m d 6 r

NOTE: Job description must be concise and complete.

lO'JIS'ANA DIVISION 'NO'J5tRIAL hygiene

Form filled in by_

r ■

Sample N2 00933

i .. - , 1 .
I . .
i . ■ ■ ■
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DOW CHEMICAL USA 

LOUJSEANA DIVISION
REFERENCE NO . . gf / Cr

ENVIRONMENTAL CONTROL

REPORT OF ANALYSIS

DATE THIS REPORT- ) Q-22-XZ.

CHARGE

DEPT

DATE SAMPLES COLLECTED.
samples po4g>*vV.a.l e,KPoS^ erf pef^on^el 4o ~n-1

ID
tor\C£.*\-VT»L'.0M t \ eTai K.llititrA**

REMARKS

r
i

*• !i

m l i
1 |

_ _ _ _ _ _ _ _ i_ _ _ _ _ _ _ _

|

METHOD- ~_€ X.*V T A l 'Vl 0 0________QC ~~-
1-T-b

‘BLD - BELOW LIMIT OF DETERMINATION

VA_.ES REPORTED have BEEN CORRECTED FOR INTERFERENCES

r, e. de^^cVe^.

MLS SOL VFNT | P <V\ |

LIMIT OF -}f- £,/*■/ l) V
DETERMINATION /( C>U C . // ( A '%

' WEIGHT/VOLUME __

DO 080474 
CONFIDENTIAL

^o-OtA.1 Sg__(X l |VET



• , \ *

UjE-L

SURVEY REPORT

The Dow Chemical Company

Louisiana Division

Industrial Hygiene

Date //- ______________

Location

Calibrated NO

SAMPLE |
LE NO. ! DATE CONCENTRATION

; i
UNITS

CHEMICAL
SAMPLED

j SAMP. 
DURATION j TYPE

REMARKS
(■CLASSIFICATION, DESCRIPTION, EMP. NAME, WEATHER, ETC.

/ , ; S.L-t>. *
7 S' 1 Av-/ -c *>. / ! PPn

! {L.s.
__C . S 4 ttr~^ ,__oT UL

I Z.b>ok \
| ■ - j -- !>£A

1
1

1
j £.0*0*/ j re*

i 1
1 ^__________ . _____ _ ip _ml i

i ;
!
|

1 ......... IX f— ■
^ ZC Li.,«'D n

7? 1 <•//&/?2- g.l.i>.
ff* M t *4

P0r *•
/*2-0 \ £*c.

O n
6. £f<i*w»\<e.r . oT, TVT °

i
1 Z.O.ai'' «i

11 1 j * y y1 ^*"'r r 1 *i 11 r 1 ■■1 q 0 ’
1 G

j It

I
1-

>0
b.l.o.

ffy* fA TMo A t>. Uitkmis . OT , Pi f*- 10 1^4 7”<fA■
4-0-6 ? b£* 3er».yt 7V_*.fc

^ <9-04 T£*
11

11I
: *

4 0./ (A £>*- „.V
fUr*.
TUi ifl F. oTf iX\>\s^e._y r0

11
1

\
\ JLO-oU *• beA i £k*-J! A-'Mx Ca r .

l1 \ 4.0. t>i T£*

Ah /? ) A *■ /?-/.. W /■'-



Uj £ *
The Dow Chemical Company 

Louisiana Division 

Industrial Hygiene

SURVEY REPORT

Date //-/?-

Location } f’f-VotolamiV**

Calibrated HO

--------------- 1------------ 1-------------------------
Sample :

!’LE NO. , DATE toNCENTRATION UNITS
CHEMICAL j 
SAMPLED DURATION |

SAMP .
TYPE

REMARKS
(CLASSIFICATION, DESCRIPTION, EMP. NAME, WEATHER, ETC.

£-L/ 1 S^l>‘ *
2- | n/?2- \ /o.l pp /K | .rs,

£® hin.J 6:re.* ^ A. j. C> / jQ’P’fictnetiH. Ia.1 .
___________I- ... j... 11 1XrA

v\«-5 .
1 1
| | jL£>Ot •• 'T‘£A- i

i j I1

57 Wfe-! z ,.o \ , 1 P**s- M A \ /&+;> \ fre. /**?' t/i'flt'fftfrv . baroUydnJr
sL&U |

i 1
&£#■ |
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The Dow Chemical Company

Louisiana Division

Industrial Hygiene

Date //-/7- ft- 

Location boumntl J

SURVEY REPORT Calibrated jfZZJ mo
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The Dow Chemical Company

Louisiana Division

Industrial Hygiene

Date //-/7-yi-
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Calibrated NO
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BAKPLE | | !CHEMICAL

■’LE NO. ' DATE CONCENTRATION IUNITS 1 SAMPLED
11___________________________________________ 1

---------------r
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SAMP .
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Tlic Dow Chemical Company

Louisiana Division

Industrial Hygiene

Date

Location hO O-'W 0
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SURVEY REPORT Calibrated <SE£) NO

SAMPLE
SAMPLE NO. | DATE

1 CONCENTRATION UNITS
CHEMICAL
SAMPLED DURATION

SAMP .
TYPE

REMARKS
(CLASSIFICATION, DESCRIPTION, EMP. NAME, WEATHER, ETC.
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Block-vDl ^  .

Monitoring fo----------

j'Wca J>*? ____

C)\fihler A/,„)./■
Samplo fsjO 00378

Other Chemicals Present:

4-^-______ _______ __

Time Started____

Time Stopped__?______________

Person or Area Monitored C-V'-l^h‘Cf

Type Sample: Personnel Q Area

Q Excursion □ Other.

Job Classification.. . or. ...________________ —Description of task performed during monitoring period
including any unusual activities___ Amin a _ _JaA CvY^l. _0mtud-L- D) U K/f

Beginning Flow Rate_l 0 ^ U Jo\ lf\ Respirator used Q Yes [^No 
Ending Flow Rate / i3 U C.C f>h.

No

>L-________ __ —.

Type?..

Calibration Check Prior to Monitoring? Yes 
Calibration Equipment Used?. Jh'U/e 4

Wind, Temp, and Humidity

(>y T NHU

NOTE; Job description must be concise and complete. 

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by. QjZfVxJ

t . _ *..

Block.

Monitoring for £)fMr/<f<:

Person or Area Monitored__dVi P <*-

Type Sample: Personnel Q Area

□ Excursion Q Other_________

Sample N2 00379

Date. L-I9-P2.

Job Classification. t'T .Description of task performed during monitoring period

Other Chemicals Present: including any unusual activities fc 0

Time Started-A. o 0

A/*'

Respirator used Q Yes £^,No

Time Stopped.

Beginning Flow Rate CtJfAir*

Ending Flow RateX*10 ^/Mliy

Calibration Check Prior to Monitoring? Yes □ No 

Calibration Equipment Used?. ^_________

NOTE: Job description must be concise and complete.

Louisiana niwuinu .......................... ..........

Type?._____  ._ ___

Wind, Temp, and Humidity
/.t /sajoJL 2D. r

Form filled in by_Ss~^5L>4. 1

D
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 08
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Block_*5*^____________________
Monitoring for,. _Atv'A/V.-J_ —

-ViO'tZA

Other Chemicals Present:

Person or Area Monitored 

Type Sample: |s?] Personnel □ Area

□ Excursion Q Other__ _____________________ Date.

Job Classification___ (0 J~,_________ Description of task performed during monitoring period

Sample N2 00380

lL±Lk<rt

including any unusual activities__ ____JZa

___ j i__ *f / 'C
<__

d^k__________________._.
*- by. -X£-td-

Time Started • 3^ A ^_ _ __ ___ _____ _ _

Time Stopped_J?'_^ _____ _____ ____________ ____
Beginning Flow Rate f'O^ (</w'ft Respirator used □ Yes [jl^No

Ending Flow Rate . ! ^ ^ C > *1

Calibration Check Prior to Monitoring? Yes Q No
Calibration Equipment Used?.-Avi IM— _____ _______

Type? __ ..

Wind, Temp, and Humidity

__ hLAV__ 5±\yh______

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

________________—_________________

Form filled in by__  __OJJjCvAL
25^

Wny

Blocks> a f, j h

Monitoring for_ J) mi nii j
iPtl

Other Chemicals Present:

kj^y B 0 .

Person or Area Monitored__ JzLL/-£.r-i *\- 
Type Sample: Personnel □ Area

□ Excursion □ Other.__ .

Job Classification__ 0 T~ __.___ -__

mU«1C_ Sample N2 00932

Date. JnJiZ-
Description of task performed during monitoring period

Time Started ( 1 *^* /^/N

Time $topped__-jL.‘ ____  _______________________________

Beginning Flow RateJj? *iRespirator used Q Yes No 

Ending Flow Rate— >h

Calibration Check Prior to Monitoring? [)Z] Yes □ No 
Calibration Equipment Used?- 1>1A—. ■/ uIl_

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

including any unusual activities_ __ Af)___________AiihlZ J tom7jv/? rflu h/

AP__ A A)— C PA_ _ _

Type?-

Wind, Temp, and Humidity

A/u^ cd _____

.2_r/=_

Form filled in by1_ CU.~tnx\j^ IS'AATK- ...
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Block^S"
5 ^.D\U6)\ fPerson or Area Monitored_I/.--------------------- f'-''

Monitoring for (J fl\ \ Y\( J . __ Type Sample: f}Q Personnel 0 Area

IAjLA J)j Cl I .______ 0 Excursion 0 Other.._________ ___ .

Sample |\]0 02824
.chin____________

Date

Other Chemicals Present: .Description of task performed during monitoring periodJob Classification- .. Q 70~~-„   „____ __
* * { A •, V// ^ ^ * JSincluding ony unusual activities__  r__:: __ L.1___.. ,LK.- * ____________ -

/ '

Time Started_3_. D_Q_ P )}). _ _____...................... _.................... .............

Time Stopped ___ _____ „_____ .________ ____________ _______

Beginning Flow Rote ^ 00 £ c//* n Respirator used 0 Yes (2- No Type?-

Ending Flow Rate -Z.0 O r.c JiY'it

Calibration Check Prior to Monitoring? Yes 0 No 
Calibration Equipment Used?. Jjulblr

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

—■ - I ■ i -i. i^——■

Wind, Temp, and Humidity
S£ rJ__Wnpk

MLE-

Form filled in by_

BIock_
rs Person or Area Monitored. . i . U 1 r ■

Monitoring for_ .5 .. „ Type Sample: Personnel Q Area

0 Excursion 0 Other-

Sample ^2 02827
. 0/ . '1-

Date-

Other Chemicals Present:,
. ' ’ f ’ i ' •; -'!' i }(•

Job Classification. (\ Description of task performed during monitoring period

including any unusual activities. /'■Jr' l

i ot tq
fJ* f

3 <5“,
Time Started___^1 L

Time Stopped

Beginning Flow Rate f '' r (—— Respirator used 0 Yes 0 No Type?-

Ending Flow Rate- Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? 0 Yes 0 No 

Calibration Equipment Used?. iV'1,11.

NOTE: Job description must be concise and complete.
mniftiku fm'itimt imimictbiai hv^icmb

Form filled in by.
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U - - - ——. i! _ •_____ . > *-M . „-------

Person or Area Monitored. .
Monitoring for_.rtTVlV|fJ"____Type Sample: fyj Personnel [“1 Area
Block__ Sample JSJ 0 Q2829

Other Chemicals Present:

____6 r*> iwtrJ

□ Excursion 0 Other___

Job Classification.___________ _______ .__

Date. H-i'a

including any unusual activities.ivities ___ T i C- U
.Description of task performed during monitoring period

Time Started—^9. TT

Time Stopped /0
' *0

I
Beginning Flow Rate^OO cC Respirator used 0 Yes No

Ending Flow Rate.. .___ __________

Calibration Chock Prior to Monitoring? □ Yes £2 No 

Calibration Equipment Used?__ . ...___—-----------------------

Type?.

Wind, Temp, and Humidity

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by. Sd eue vSW\i’-^k

Blockj.5^ \/J__... Person or Area Monitored_^T_y_Sj^L._.G'_t«sj_Ll -------------

Monitoring for_'T' I- ____Type Sample: [^Personnel 0 Area

-------------------------------------- .._____ 0 Excursion 0 Other---------------------------------------

Other Chemicals Present: Job Classification—XllXDescription of task performed during monitoring period

Sample flO 02831

G jl? )»~U________
Date-

including any unusual activities.
cLiXfi

-pdI<1*._________ __________ Ilfr- TF>4

\7:W lylblr/n

Time Started^J^ I.?________  _

Time Stopped ^ ■7 0 ^A"> ___________ —_ _. ___ ___

Beginning Flow Rate t> 'OO Respirator used 0 Yes Q^No

Ending Flow Rate _£Z$£7_.Cc/.l*Ii n

Calibration Check Prior to Monitoring? Yes 0 No

vi-b'Ajh.h L <• .__ .______

Type?.

Calibration Equipment Used?.

Wind, Temp, and Humidity

. ALu/_<:L. y 
n aF

NOTE: Job description must be concise and complete. Form filled in by.—QjUjn\j_
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L.i—iiMJU > - lumoM m'-j____-C

m»rU. rS i tnol

Monitoring for___

___ f P I h i~J J ^

Other Chemicals Present:

,-LjI r_Vi/j_______ _

Person or Area Monitored— ! (Lf . _

Type Sample; Personnel f 1 Area

□ Excursion □ Other— _ —

Job Classification_~S) '„__ __ ___ —Description of task performed during monitoring period
including any unusual activities.__ Ihl'LllSA--- LaA---OrJ----OoAA -----------

Sample ^J2 02842
‘t//3/A ______

Date.

Time Started H— ^J— - ---- -—---------------—---------------- -

Time Stopped ^ ----------- -.........- - ---------------- ------------
Beginning Flow Bote / Op ttfRespirator used □ Yes QfNo 

Ending Flow Rate___^O-JiA'o

Calibration Check Prior to Monitoring? [^fVes Q No 

Calibration Equipment Used?— J>M!t ____ ——__—

Type?-

Wind, Temp, and Humidity
U a/ (j Mfjh

i r/-o ,r
NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled
in by____ Qjfa\jG>£t'.

4**

Block -T-T A D )j

Monitoring for__ f^AAJJL

}h\)YMr, /y _ , P £ /? 

Other Chemicals Present:

Person or Area Monitored_^P ___ i/ f r 4

— Type Sample: 0 Personnel Q Area

Sample ^2 02843
Date ih'ltl ;

□ Excursion Q Other—_ ______________ ________

Job Classification _ar________________Description of task performed during monitoring period

including any unusual activities__ „ . A'!'»s .&EA - LfCr .

Time Started ■ 3 A 

Time Stopped__Ll - tl Q__

Type?-Beginning Flow RateJ^^.cA'A Respirator used □ Yes No

Ending Flow Rate. /?,#. Cs/'VLb_

Calibration Check Prior to Monitoring? qAs □ No 

Calibration Equipment Used?-^i*LlJt ~f n bt._____________________ I °F

Wind, Temp, and Humidity

JUl___J Fih/P h

D
O
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Block—v1 0 !J

Monitoring for. ft P €J

Other Chemicals Present:
ro

Time Started / '■ 5'1 1

Ail

Person or Area Monitored.— A AA/t P _______

Type Sample: |y] Personnel d Area

d Excursion d Other„_______________ . Date.

Job Classification----- —A.AlZDescription of task performed during monitoring period

including any unusual activities  l\ Ap 6 ft J C Ufi* f ~ /—- /- ■<? </_ f-lJJ-L'

Sample |SJO 02845

f/zx/fZ.

Time StoppediJl*!
Beginning Flow Rate \5D^> Cl Jh*--* Respirator used Q Yes [^KNo 

Ending Flow Rate S~Of c ( />'> ‘m 

Calibration Check Prior to Monitoring? [Tf^Ves d No 

Calibration Equipment Used?- l-b/c ____________ ___

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Type?_

Wind, Temp, and Humidity

M^jl____________________________

Form filled in by_ ’sTKs

Block

Monitoring for™

Other Chemicals Present:

//Hz ________

5b ___

Person or Area Monitored _________ _____

Type Sample: □'^Personnel (7] Area

□ Excursion d Other—_______________ _™

Job rinssification 5 Q~5_____ -Description of task performed during monitoring period

Sample fyJO 02848

nnU Jo-/*/-tP3-

Time Started. /O;^o

including any unusual activities ft4,<-£5-P J du-J

-_____________ _____

Time Stopped  t /: ___ ___________ ________________ . .________ _______

Beginning Flow Ratej^^^/^l^JL Respirator used d Yes ^ No Type?-

Ending Flow Rate STm <<■

Calibration Check Prior to Monitoring? Yes d No

Calibration Equipment Used? _________ —_ 

NOTE; Job description must be concise and complete. Form filled

Wind, Temp, and Humidity

^5 tZ- p h.

00
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Blocks O' fist 1

Monitoring for_

Person or Area Monitored_^4:;^<'- _

Type Sample: Q^Personnel 0 Area

0 Excursion 0 Other___ ____________

Sample f\J0 02849

rw» /o

Other Chemicals Present:

___ jj rv^
Job Classification.. O 7~ T~____._______

activities_clc- • ^ > As

Description of task perfo-tmd during monitoring period

including any unusual a:

Time Started. _

Time Stopped_f* *'Vv-
Beginning Flow Ratt-lOJlSJ’j■ Respirator used 0 Yes ^J^No 

Ending Flow Rate.__/°°
Calibration Check Prior to Monitoring? H7res 0 No

Calibration Equipment Used? fS-stdddU. _______________

Type?.

Wind, Temp, and Humidity

A*

NOTE: Job description must be concise and complete.

LOUISIANA DIVISION INDUSTRIAL HYGIENE

HPar___________ ______________________
Form filled in by )£***■ jj<

Block.

Monitoring for.

Other Chemicals Present:

£o

Person or Area Monitored _____________

Type Sample: 0'""Personnel 0 Area

0 Excursion 0 Other„__ .__________  _
C) 7"Job Classification____ ________________________Description of task performed during monitoring period

Sample 02850

n«tA / O-Jo-tPJ-____________

including any unusual activities _. i- ». .'g. •__,

Jllii

Time Started.__LLL/O__

Time Stopped. .A1 Vi /}■*/!■
Beginning Flow RotRespirator used 0 Yes ^

Ending Flow Rate_fO o r.*-/,> ,

Calibration Check Prior to Monitoring? H'Yes 0 No

Calibration Equipment Used? __ _

NOTE: Job description must be concise and complete.

No Type?.

Wind, Temp, and Humidity

■5 ______

Form filled in by.

D
O

 08
04

89
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<r

Block-

Monit ring for_
PsJ

Other Chemicals Present:

P*l.L

Time Started 7' W

Person or Area Monitored JtyJe- 

Type Sample: [^Personnel Area

□ Excursion Q Other_ 

Job Classification___ CJX_—__ —   

arf-evi Sample ^J2 02852

Dale /O-^y-

.Description of task performed during monitoring period

including any unusual activities_________ _

Time Stopped X’

Beginning Flow ^a\ecjft***"- Respirator used Q Yes ^ No 

Ending Flow Rate /£>& C °J

Calibration Check Prior to Monitoring? 0^Yes Q No 
Calibration Equipment Used?. ^JLtAsu ________

Type?_

Wind, Temp, and Humidity
S" Q CKK-jtfK_______

jSo'-E.
NOTE: Job description must be concise and complete. 

LOUISIANA DIVISION INDUSTRIAL HYGIENE

Form filled in by

D
O

 08
04

90



The Dow Chemical Company 

Louisiana Division 

Industrial Hygiene

Date

Location

O' i-
z 

o in 
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G Z 
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SURVEY REPORT Calibrated

-------------------------------- 1
SAMPLE NO.

.AMPLE 1
DATE :ONCENTRATION

| CHEMICAL 

UNITS 1 SAMPLED DURATION
SAMP .
TYPE

REMARKS
(■classification, DESCRIPTION, emp. NAME, WEATHER, ETC.

Fi.7 ° X/Jn_
/>/* 
£/c. ■ (,g Ter*f>ldt S aT . cJraLn/nj

P-irO F'lT'-rc

VjVfi S. u /A
Cr '/Jty/etit^ 

°XtJvL
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DOW CHEMICAL USA. 

LOUISIANA DIVISION

ENVIRONMENTAL CONTROL

REPORT OF ANALYSIS

REFERENCE NO AH !&>Q

DATE THIS REPORT.

ID
gAtia-l
n ^ rvfnfl*: 16 ^ 03. p V nil

X. to

taooS

—*T\/7***g- »_____________
REMARKS

<3822 .oX

A2X rcP

method^ Ki ( --- .

__________ _________________________________
*BLD BELOW LIMIT OF DETERMINATION

VALUES REPORTED HAVE BEEN CORRECTED FOR INTERFERENCES

MLS SOLVENT.

LIMIT OF 
DETERMINATION^

' WEIGHT/VOLUME >

4-0 waU

REMARKS

DO 080492 
CONFIDENTIAL



B(ock____  __________ - _ Person or Area Monitored ^ ^1

Monitoring for ^ ‘___ _______ Type Sample: 0 Personnel 0 Area

___________ -___________ ___ Q Excursion 0 Other.

__Job Gassification_____________________________________ L!_.!

Other Chemicals Present: including any unusual activities----

I ■ ____ __ _ _________ ________

-----Sample N2 00325

•1 *)

, !
-------------------------- Date___ !’

Description of task performed during monitoring period

J

Time Started------------------ --------- - . ------- -------- -- ----- --------------------------------------------
r' C

Time Stopped__________________ __ ______________________________________ ____ __________________

Beginning Flow Rate__ '1 Respirator used 0 Yes 0 No Type?.----- -------

Ending Flow Rate f ■ 1 ■ • ^ ' •1 :. Wind, Temp, and Humidity

Calibration Check Prior to Monitoring? 0 Yes 0 No __________________________

Calibration Equipment Used?__ (_ ... ___ ____________  ... . _ .... ____________________

NOTE: Job description must be concise and complete. Form filled in by-------- 1!—

LOUISIANA DIVISION INDUSTRIAL HYGIENE

<r

Block-iTX-

Monitoring for_ BO

Other Chemicals Present:

Person or Area Monitored- 

Type Sample: 53 Personnel 0 Area

0 Excursion 0 Other— 

Job Classification_____

___O.ScAr _ Sample f\] 0 02822

Date_ilhul&L

including any unusual activities

Description of task performed during monitoring period
_J* iiiajjii _JL_ &  

Time Started___/____ ---------------------------- --------------- --------------------
Time Stopped *?^_LH___ ft lO . ---------------- ------------------------------

Beginning Flow Rate_JL?_2 £( jfi) \ D Respirator used S/Yes 0 No 

Ending Flow Rate 1 0 ^

Calibrati n Check Prior to Monitoring? Yes 0 No

Calibration Equipment Used? .U JA_ _ _ _ _ _ _ _ _ _ _ _ _ tde . _. . . . . . . . . . . . . . . . . . . . . . . . . -

NOTE: Job description must be concise and complete.

Type?___ jf?. ktj.l _j ---------

Wind, Temp, and Humidity
/-L_____________

.u!f-

Form
filled in by__ fijtfa \; (

D
O

 08
04

93
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