PLAINTIFF’S EXHIBIT

PESS_ed

CHV-893

December 22, 1994 = Chevron

Chevron U.S.A. Products Co.
A Division of Chevron U.S.A. Inc.

Texas Department of Health 6501 Tf°Wb"dg°0
o : El Paso, TX 79905
Division of Occupational Health P.O. Box 20002
Asbestos Programs Branch E! Paso, TX 79998
1100 West 49th Street Phone 915 775 3411

Austin, Tx. 78756

RE: NOTIFICATION FOR UNSCHEDULED REMOVAL OF
ASBESTOS INSULATION FOR CALENDAR YEAR 199§

Dear Sirs:

The attached notification for unscheduled removal of insulation containing asbestqs
covers the period from January 1, 1995 to December 31, 1995. Please note that this
notification is specific to the Chevron North facilitv located at 6501 Trowbridge Drive.

Based on experience and projected shutdown work, we expect to remove approximately

400 cubic yards on insulation containing asbestos from individual demolitior/renovation
projects during calendar year 1995.

If you have any questions or comments, please call me at (915)775-3322 or Hans Fields
at (915)775-3337.

Sincerely,

AT
W.G. Scott
Environmental Supervisor

cc:  Mr. Raul Munoz, Chief
Environmental and Community Health Services
El Paso City-County Health Unit
1148 Airway Blvd.
El Paso, Tx. 79925

CHEV
BB 010778
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XAS DEPARTMENT OF HE~.TH DEMQLITION / RENOVATIUN NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED

Notification#

Abatement Cantractor: bcw\a S \,Mﬂ\mslt Tuc . TOH License No.: ng-ngs

Address:__ L\ 3 R Yoage \Wai City: __Z1_vago State: X Zip: 1<
Office Phane Numter: (hS) 71712 =918 | Job Site Phone Number:(G15) 175 - 34723
Site Supervisor: ﬁm“ \ TosCong TOH License Number: __ X0~ 31S 9

Site Sugerviser: 3 - .- = - -~ - :-TDH License Number:

Bemolition Centractor: 3@&@ .\“&(L{ms\' u\c_ Office Phene Number{( g ) 772-§1% !
Address:___(>13% Yeey [ A Al City: &) _Pocp  State: T Zip: _31692<
Trained On-Site NESHAP Individual: H\qu,\ rpstan O Certification Date: EVJ.‘.»% 2%, 149G
Project Ccnsultant ar Qperator: DM v\khth\( J/mc TOH License Number: _S0-0¢0SS
Mailing aadress:__ 132 NYacul inay .

City: __E{ Vgco State: T¥_Zip: 76423 Office Phone Number: (615 ) 772 -« 94 & |

Facility Qwner: Cleyoon USA Pooduchs (s .
Mailing Address:__¥Y.0. 2oX Zoool

City: &\ pasn State: T Zip: 1999%> Owner Phane Number: (( 41S 1975 =34y
Oescription or Facility Name: h*\'\- \ww;‘?\eﬁuxmu . ,
Address: _GSOY  Trowhbeidce e County: g ralo
City: _ 1 {luco TN, ' Zip: 79405 Facility Phone Number: (G15) 7735- 34 1)

Facility Contact Person: ___ ke ch’rh.u\/\

Description of Area/Reem~Number: Polenloyaa 28 Liwivia

Prior Use: _NJ {A Future Usa: _\__NJA
Age of Building:_N A Size: NI Number of Floors: __ N

Type of Work: Demaliton & Renovation 3 Annual O&M
Work will be during: Day (4 Evening (J Night Weekends only? [ YES T NO

Is this a Public Building? [0 YES & NO Federal Facility? C YES& NO Industrial Site? & YES (= NO
Is building occupied? Z YES O NO

Notification Type CHECK ONLY ONE
& Original (10 Working Days) O Cancetlation C Amencdment T Emergency/Orderas

If this is an amendment, which amendment number is this? ___ (Enclose copy of original)
if an emergency, who did you talk with at TDH? Emergency=
Date and Hour of Emergency (HH/MM/QD/YYY:
Description of the sudden, unexpected event:

Expianation of how the event caused unsafe canditions or would cause equipment damage (campuiars,
machinefy, etc.):

Description of procedures to be followed in the event that unexpected astesios is found or previously nan-
friable asbestos material becomes crumbled, pulverized, or reduced to powder:_<gz, Tl |0 halow)

Was an Asbestos survey performed? [ YES B8 NO TOH inspecter License No: NA
Survey Date:___/___ Analytical Methed: T] PLM (0 TEM TODH Laboratcry License No:

Descnpnon of planned demcht‘cn or renovation work, type of matarial, and methed(s) to be used:

\wclrgu.u_ wedied aad \mw«edm\du\ deuble \hn:\.-Qu\ aund Vobalecl . Sloved Zcauler
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