
FINAL  JOB  SUBMITT  AL

FOR

COMMERCIAL  BUILDING

7 South  Main  Street

ALGONQUIN,  IL 60102

SUBMITTED  BY:

HOGAN  ENVIRONMENTAL  CLEANING

2847A  BUELL  DRIVE
EAST  TROY,  Wl 53120

262-395-7796



!7A,TE O F [LL[NO!S DEMOL["no[ON/R- ENOVAT[ON/ASBESTOS PROjECT NOT[F[CATiON FORM
E71rlnoenamreffnt0alrP1rCoutbe5:lCtimonetAergaenndcyal(IldEePmAO)'?,Pl0roniepcr0ts,eocfksatslheaalslibel6SOubsqm./II!tieodr nCOoIol,kCCooouknCty0(uenxiyclDudepinIg0:hEenVCl,iotynmofeCnihaicnadgSou)s:!Aal.llnparboljlelwci&silnECPAoollkaCpopullcnatyblme.usi
to lEPA.This form shall be submitted for all original notifications and This lorm and appropriate fee shall be submitted for all original notifications to Cook
revisions fo IEPA (5150) Attach lllinois E-Pay receipt if paid electronically. County. A Cook Couniy Revision Form must be used to cancel an asbestos  petmii.

lllinois  Department of Public Health (IDPH): Abatement projects greater City of Chicago: All projects in the City of Chicago, except  residential
than 3 sq./ft and or 3 linear ff. up to 160 sq.ft or 260 linear feet and all renovations in buildings with fewer than two dwelling units,  must  notify  the
school projects shall be submitted to IDPH. This form shall be submitted for City & IEPA if applicable. This form and appropriate fee shall  be submitted
all original notifications and revisions to IDPH (no fee). for all notifications to the City oT Chicago (see bottom pg 2 for  fee amount)

Conies  of  this  ftairm  rriav  hp  friiirirl  qfa www  ilrlr'ori  not/qnvirri

Date: ,,,  IllinoisE-PayAuthori_za_tion9ode:L
TYPE OF NOTIFICATION:-Ij§gA'iginal Il__ demolition a_ renovatron ci cancellation [J revision o order-ed de"molit'ion0annu-.
Check Type of Project Below: '76heck all that apply)
[]  Friable  sChOOI Project  0  Non-Friable  School Floor 'nle project Qommercial Public  Building  (Friable  & Non-Friable)

ReViSed  b!l: [1 Contractor 0  0wner €  F'ro%ect Designer #oftiW revised: List Setlion #'s being revised: _ 

1. FACILITY INFORMATION: ts this facility located in unincorporated Cook County? a_ Yes @_ xd
Facility name: Vacant  Commercial  Building  School Bldg ID:

Location of Asbestos  Containing  Material  (ACM) in Structure:  various  locations  throughout

Bldg Size:  Sq.Ft.: 2094  #Flrs: I Age: 'l4 0 Present Use: Vacant

Prior Use: Commercial  Future Use (demo):

Address: 7 South  Main  Street  City: Alqonquin  County: McHenry  Zip: 60102

Contact:NadimBadran  Ph0ne:847/658-2700

2. FACILITY  OWNER  OR SCHOOL  DISTRICT.  (Tip: Complete  br  ajl projects  Commercial/Public  or Schools)

Facility Owner  Name: Village  of  Algonquin

pdd(BBB: "I"lO Mi[Chard  Wag City: Alqonquin  Sfae:  IL Zip: 60102

Contact: Nadim  Badran  Email: nadmbadran@algonquin.org  Phone: 847/658-2700

Copies  of abatement  permission  and written verification certification to all building  occupants  and users  from the building  owner  or school  board  shall  be
submitted  for IDPH  public  and private  school  facilifies  as required  by Section  855.350  of the IDPH  Asbestos  Code.

3. ASBESTOS  CONTRACTOR  NAME:  Hogan Environmental Cleaning (HEC) ID#:  500-1893

Address:2847A  Buell  Drive  City: EaStTrOd  State: WI  Zip: 53120

Contact: Tim Holian Email: rmandujano@hoganec.com  Phone: 262/395-7796
4. DEMOLITION  CONTRACTOR  NAME:

Address:  City:  State:  Zip:

Email:Contact:  Phone:

s. ABATEMENT INFORMATION: IS Asbestos presentr A  )es 0_ NO
Description of Planned Demolition or Renovation  Work and Methods  to be Employed lncludfi'aDemolition or Renovation  Techniques:

Remove  asbestos  containing  floor  tile, mastic  and TSI insulation

Description of Work Practice(s)  and Engineering  Controls used to Prevent Emissions at the Demolition or Renovation  Site:

Material  will be properly  wet, bagged  in reinforced  bags,  wrapped  in 2 layers  of poly  properly  labeled  for  disposal

6. Quantities:
Regulated  Asbestos

Containing  Material to
be removed (RACM)

Non-friable  asbestos not to
be removed (demolition)

CAT I CAT II

Non-friable  asbestos
to be removed

CAT I CAT II
TOTAL  ASBESTOS
TO BE REMOVED

Pipes (Ln. Ft.): 17 17

Surface Ayea (Sq. Ft.): i 1 ,290 1,290

Volume (Cu. Ft.): I I
Tip: CATlnon-friable ACM are asbestos-conkaining resrlient floor coverrngs (vinyl asbesm File (VAT), asphalf roorrng produces, packing and gaske[s. AII o[hernon-friable
ACM are consrdered CATII non-friableACM. (RACM) is (a) frjable asbestos ma[erral, (b) Categorylnon-frrable ACM (haf has become friable, (c) Categorylnon-friable
ACM that will be or has been subjected to sanding, grrnding, cut[rng or abrading, or (d) Category II non-friable ACM [hat has a hrgh probability of becoming orhas become
crumbled, pulverrzed orreduced [o powderby Ihe forces expected to acf on the materral rn the course of demolrtion or renoWion operations.

7. ABATEMENT START DATE: 04/11/24 Finish Date: 04/'15/24 Work hours:07:00 MiJO3:30 AMn_ PT@;gi
AND/OR  DEMOLITION  START  DATE:  Finish Date:  Work hours:  AM[J  PfVlI?:I AM[_  PMiT_

WorkingWeekends? n-lYes p3  WorkingEvenings? OYes $-
Tip.' Ten day notification requrres af mrnimum, ten (Ff)fVvorking days (Monday-Friday including holidays) prior to the comWment  date. Ten days begin
with the US postmark date ordate  received in office by commercial services or hand deHvery. IEPA, (Ay of Chicago, and Cook County cannot accept
faxed copies, however, IDPH will accept faxed submissions. Phased projects will not be accepted.

.1
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' 8. PROJECT  DES[GNER  JD#:  'IOO-  Name:

Complete  Project  Designer  Name  and License  ID#  if this project  was  designed  by a Designer.

9. JNSPECTOR !D#:  100- '19959 Name: Mark Dreher

Hp.'  If  procedure  utilized  is visual  inspection,  the  inspector  ID#  must  be pr'ovided.

10. PROCEDURE,  !NCLUD[NG  ANALYT[CAL  METHOD, USED TO DETECT THE PRESENCE OF ASBESTOS
PLM

Name  of Analytical  Testing  Laboratory:  CEI  Labs

11.  ASBESTOS  PROJECT  MANAGER  ID#:  '100-  Name:  _

12.  AIR  SAMPLING  PROFESSIONAL  ffD#:  100-  Name:

13. DISPOSAL  SITE/LANDFILL NAME: GFL - Emerald Park Landfill

Address:  Wl24S10629124thStreet  Contact:

City: Muskego  State:WI  Zip: 53150  Phone:414/529-1360

14. WASTE TRANSPORTER/NAME:  GFL - Excel Disposal

Address;  550046thStreet  Contact

City: Kenosha  State: WI Zip: 53144  ,_Eh_one: 262/657-0575

15.1SDEMOLIT10N onoeneosyaaovenivuenroasucyz € YeS %_(If  yes,  a signed  copyof  Ordermustbe  attached.)

' Government  representative  ordering  the activity:

Title:  Date ofOrder:  OrderDemolitionDate:

16.  FOR  EMERGENCY  RENOVATION:

Date  and  hour  of emergency  (mm/dd/yy):  AM fJ PM f7_
Describe  sudden  unplanned  event.  ( example:  boiler  explosion)  Explain  how  the  event  caused  unsafe  conditions  or would  cause  equipment
failure  or an unreasonable  financial  burden.

17. Description of procedures  to be followed in the event that unexpected asbestos is found or previously non-friable  asbestos
material  becomes  crumbled,  pulverized  or reduced  to powder.

1/l/rirk  :rpp  will  ht. spmprl  riff  pt hll nrimhrv  pmr.qnrps  qnrl  pyi+s  ni if iinrler  npnhfivp  nressi  irp  nns+ rlhnnpr  sinns  wp+ iiiiinp
- "  "  "  l I "  - "  u  ' I ' - - - ' - "  4 I "  "  "  "  ' ;J "  "  ' u  "  ' t "  "  ' " " ' I "

Bnrl  t-EPA  conthminmerl  ,qrehs.  Notifv  owner  and  follow  Fill FPA.  State  andl.0(';Fit  riiles  hnd  renulhtions

I certify that at least one representative trained in the provisions  of 40 CFR  Part 6i  Subpart  M, shall be on site  during  demolition  or
renovation,  having  in his or her  possession  for inspection,  evidence  that  the requisite  training  has  been  accomplished.

CERTIFICATE#  ASR2308'l92327  NAMEOFTRAININGCOURSE  AsbestosSupervisorRefresher

S'cigenrtatfyurteheotaobeomveoini?fotioniscorectOr the Owner '  Dare
3/zv/z_o4

Any  perSOn  who  knowingly  makes  a false,  fictitious,  or fraudulent  material  statement,  orally  or in writing,  to the  lllinois  EPA  commits  a

Class  4 felony.  A second  or subsequent  offense  after  conviction  is a Class  3 felony.  (415  ILCS  5/44(h)).

'np: All notification forms mustbe hand srgned and dared. Hand stamps are nor acceptable. IEPA and Cook County requrre origrnal signatures on [heirno[mca[ron forms. IDPH wf//
accept photocopies. All norifrca[ions submrt[ed [o IEPA, Cr[y of Chrcago. & Cook County must be accompanred by the approprra(e fee. There is no fee for no[ffica[ion (o IDPH.

For  Cook  County  Departmental  Use Only.

Date Received  CCDES:  Post  Mark  Date:  Input  Into Computer:

Inspection  Fee Received:  Inspection  Priority:  Top CI  High € LOW €  Must  be Inspected:

Date(s)  of Inspections:

Inspection  Report  Affached:  Yes []  No €  Violation  Copies  Attached:  Yes []  No €

The lllinois ERA is authorized to require, and you shall disclose, ihe informalion requested on this Agency form utilizing this lotm pursuant to the Illinois Environmental Profeciion Act (Act), 415 ILCS 5.
oailute to disclose the tequisite information on this Agency (otm may result in yooy notiiication being denisd, and/oi penalties b';ing imposed as provided for in the Act. 415 ILCS 5/4:'45.

IL Environmental Protection Agency
,f%.  P.0. BOX 19276 MC 41
M  102j N. Grand Ave East
%  Springfield, IL 62794-9276 5150 fee (Attach payment or Illinois

E-Pay receipt it paid electronically.) 

ja[l[!iQi[l[a@)[lg Submitthisform ffi  5)AAkl  BllSlThltii

'N@$,e-);:7;"i:i':4'6i"" tO the apprOpfiatB
www.ildceo.net/enviro  agBnclBs: 

1"7,py_p ;2,,,=';=:=;'335,,
IL Departmem Of Public Health

Email: DPH.Asbestos@illinois.gov

M  Cook County Dspartmsnl of Fees apply as iollows:

4Environment & Sustainability Filing .........S200/bldg
J_  69 W. Washingion, Suite 1900 Inspection .......sezst or Chlcago, IL 60602-3004 52/11 (ma" S2i000)

cookcounfyil.gov/agency/envkonmentalconttol Demo Faa a .S750/structure
I
@::.=i:=i=i,;==;;iff:"lcHealth :,i€,::f,:,::.aN,:ii;Ayi;rht:ig.q;pxxxq

rtto tltvelling unilx are nol tuhjetl  to lle  police and tei ieqnnemenli

Pnnfed  by  the  Authority  of  the  State  ol  Illinois  - WO  #18-025  UT8  10CIT8-3!14  -



IEFolerVDatisl0pnosal Site Use Onlyr-""

,1,_,-IA,,J., AS,,p,,e,ci,:Il.Wzailste,+;Fj;# e%,;4:J
N, gSHAP  Notified

Jm,Yes  []  No

VV:_ti  #

H 698  r  I
I
' North  East  .
l....-.:.-.....::4-  .. .  _..__  ...-  -

,11tJ]B4,1,4,G4el,.ner.a,t:2s_N.flm,J!/,le_]J,11.,::lvo,rn,.ta,c,t,INjam:s_a<n,d,.:oNm,44p2:yte,J7,'M,>,,:.,n,g,A(d71re,s,,\(7,,i:DC:e, - _ _ _,
-----_j_J5EJ(q-On;rafo-rFg P56ne,No.'

a%,".":l'l 6;k>2"'(dJ<"l:7'a';;} i-: .""
i. "%=[;."V%rl"QiteJA4d.' r.-'."-', '. _-' - _ or y-; r,,- p<:,;-.J..:, '2.','.H-::',,=,;a...-: -,f;{.:.'-. .-: -,.. - 1-." _:

';7- -4,,'ja4zuJ*7_J#'l ' ",Ar'llyzq-poan -:lJL' o[p_o;o:::. '-. f"-_ -"l.'_'%
;4_)E;.:,2'4;'Fj'?:7%p6ji;Teij6t'i't5?ii'ffi.,.

.:'-'$j4j71,"A$'4?_.',:i%'@5 l:-'- 
2. Operator's  Name  add  Address  "  Hogan  Environmental  Cleia-n ng  = '

2847A  Buell  Drive Op;!j[,TS*QaN/Cl,v,a',f,a ' a
i

l..

o
4-1

ai
s=
ai

I
I

East  Troy,  Wl 53120

'3. Wa,ste D'rsposal ,b  malelar;_di:pld.agr:tLaa'nn:tfi.lil:,,wwi8::OsisotastzegRi:ltjh oSte,iaMv_uasnkewgo,sWatl.r5s31_50 _ (( 246124 752249 31235670)) . _
S"e (WDS) c. Z!on Landfill,  701 N. Green  Ba'y  RQ, Zion,  IL. 66099  _ _ ( a47  599  5917  ) _

- ' -. d. P.hesam Run Landfill,  194j4  60t.h-St, B7istol,  Wl 53"l 04 - '- - ( ?62 857 7956.  )

'-4. Nahj6, Adtjress!:ifThgsponiibm"Ag6n5y '.'  F '."  "  ' = I '-"'-  "=  'J' "H" ';- ' A "  -"  -"=- ;=-:_;:  - 'Ta ':\'-  '_a:'. ' -

a EnvironmentalProtecti6nAgency,  POffiox1'9276',Sprin@field,jL."-62794-92>g" ' - ". - o -' " 'I:
< *p'll!!"bn0os'tsos Coordinator, Wisconsiri'e)eparjment of Natural Resources, 2300 N. Dr. Martin Luther King Jr. Crive, Milwaukee, Wl. 532f2

5. Description  of Materials"   , . 6. Containers ' 7. Total  Quantity

--F/rj.-;uMA=-.-:-7Si-  _' . - _ _ -,' -, No. . Type (yd_')

Frial_le Asbestos '. ' Asbestos,  9 NA22'l2,  'Ill, RQ [30 6,j4!,. ' "'y7ii  y!aL, . . -  _

' Non:Eriabl@Asbestos -
Cat  i   Cat  II ' '  _ , ._ _ V

H8_ 2S_4peHc0iaU_:HRaNn?TinlgcEInsGtrlvucEtNioiPisRal0r:dRATdOditDiolrisaPIolnsfoArLmfM;ioUnsT_BE _BURIED _ - _ _ _ . -l ; _ a  _  .  -  _  .  _.l _ -
__Ci.' GEjeRATOR'S:(:;E-RTIFICATION:- -I heretiyde61a;i',that-tHfficontintsoftRiffi:;66;s!gi'i@nnt,irnfu!IyaOP'accu;ffit619affis:6rib6eJab.oye-Uyopr8p4;._ ..-[:

,'- ' s.h:prmr'it'nNme add are classiried, packed,.rn4rkea,and labeled, aad-are iri all re:spects'in paroper condition'for '4ransnortby_-j'iighwa9-ac6otdinp'to "
applicableinternationaland.governmentregulations. iherebyceri:tythattheasbestosi=notcontam:nateowithhgzaroousffinoior'any,@peciai'yaste".

/l

[;::'()-rnM_fedkl":%teped Nza'O4:]e&lT6Ul'I'o/d'k0 '3\/)L't'XX" \;' S7;:ri"""jju(ur'ep'l c-' - 0,D3,t,ffi/, ,  X -

(-
ffi

a

10. Transport 1 Corri'pa%.ame  '

Hogan  Environmental  Cleaning

2847A  Buell  Drive  "

, . l  _ jasj.Trgy,;Wl,_j5412p '-

'- -ll'':_l'f..'_a'  ;,.'ln,(""'A\"'a"':":]"a,-,i"a'?'Cl':""'!""""1"'7-  'a-.'*a"-'a.Q'

' ['nver Signature  -

h"l  W'  L" '/i  -

'!'P_@,rnl(eJdt!,NaheM!_4M_Jf;:___)'\-4/7_,
#  yxi+  -  a - - __-j . /  %.. ,  . /
o
CL
U)
C
as

8
(.:
4'

jlms  '.

Date ,57  /,/ 2a I-V  '

f's. Transport  2 Company  Name

,;f(:__ Disposal'Services

f6D  ffl46th  Street
Kenosha,  Wl  53144

-262/657-0575  :

DriverSignatuare,_=, s (-S . '.

/>I(Jl//"-',r-:LX'!3,tz4'
Printed  Name  "  6,-' " -

_ (:J7r"26 -7''  \2L-
9a..te -   -)'<<  t/y!21;.-i,-,.1""a'

'6
ffi

-:)

aJ
+-l_

C/)_

N
(n
o
n
(n

O.-

"1-2. Discr4pan:q9 Indication 815,ace --   - "  __ _ - - - - ._ - ' - _-,' - : ',.  - '_  = ;  . =. -'  ,Q . 7
.   - . _ - , - "  a  . a ' . - _ : _ - a  r  =. _ .' I

l.a Wspaescte:aDiWs:sot::pspir"ovoawlniseirsosur eo% ebyratthoirs signature in the case 6f a Generic Special Was_te Decision._- ? - { ' - - '- ' i
Certificationofreceiptofasbestosmaterialsco_veredbythismaiifestexce'pt'asnotedinitem12.  - -

Printe-d  / Typed  Name  & 'ntle

Ql"""'%'ata"a-",,)LlaC'X:!-'aieli'la",:"J)t_,iTht"1"1€ ('aX.Jf'a'CA_3;'(,,;x( (,aa"a"'

-Sigr;ature

'r<As,_p -9-191yrJA

Date

5'_.i 4-)-."1

y

CANARY  - Generator  (To be mailed  by Disposal  Site) PINK  - Vansporter I(!)LD - Generator  (To be takeri  prior to disposal)



DATE  (MMIDD/YYYY)

4/3/2024

THIS CERTIFICATE  IS ISSUED  AS A MATTER  OF INFORMATION  ONLY  AND  CONFERS  NO RIGHTS  UPON THE CERTIFIC(kTE  HOLDER.  THIS
CERTIFICATE  DOES NOT AFFIRMATIVELY  OR NEGATIVELY  AMEND,  EXTEND  OR ALTER  THE COVERAGE  AFFORDED  BY THE POLICIES
BELOW.  THIS CERTIFICATE  OF INSURANCE  DOES NOT CONSTITUTE  A CONTRACT  BETWEEN  THE ISSUING  INSURER(S),  AUTHORIZED
REPRESENT  ATIVE  OR PRODUCER,  AND  THE  CERTIFICATE  HOLDER.

IMPORTANT:  If the certificate  holder  is an ADDITIONAL  INSLIRED,  the  policy(ies)  must  have  ADDITIONAL  INSURED  provisions  or be endorsed.
If SUBROGATION  IS WAIVED,  subject  to the terms  and conditions  of  the policy,  certain  policies  may require  an endorsement.  A statement  on
this  certificate  does  not  confer  rights  to the  certificate  holder  in lieu of  such  endorsement(s).

PRODUCER

Hub  International  Midwest  West
1jH1  0pus  Place
Suite  450
Downers  Grove  IL 60515

::j::cT  CSLI Construction

IPAHIC.oNNEo. Ext):  630A68-56oo I rj::;'C, Nol:
t:MAIL  - =
ADDRESS,  CSLIConstruction@hubinternational.com

INSURER(S)  AFFORDING  COVERAGE NAIC  #

INSURER  A : Nautilus  Insurance  ComDanV 17370
INSURED  HHSERVI-01
Hogan  Environmental  Cleaning,  LLC
2847A  Buell  Drive
East  Troy  Wl  53120

iwsusep s : Great  Divide  Insurance  Company 25224

iwsupep c : Berkley  National  Insurance  Company 38911

IN!,URER  D : Key Risk Insurance  Company 10885

INSLIRER  E :

INSURER  F :

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSLIRANCE LISTED BELOW HAVE BEEN ISSuED TO THE INSLIRED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING  ANY REQLIIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
E;<CLLISIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDuCED  BY PAID CLAIMS.

INSR
LTR TYPE  OF INSURANCE

Anal

1N6D

SUBR

WVD POLICY  NUMBER
POLICY  EFF

iMM/DO/YYYY)
POLICY  EXP

(MM/DO/YYYY) LIMITS

A x COMMERCIAL  GENERAL  LIABILITY

ICLAIMS-MADE IIE] OCCUR

ECP2033741-13 12/31/2023 12/31/2024 EACH  OCCIIRRENCE $1 ,000,000
DAMAGE  TO  RENTED
PREMISES  (Ea occurrence) $100,000

MED  EXP (Any  one  person) $ 5,000

PERSONAL  & ADV  INJURY $1 ,000,000

GEN'L  AGGREGATE  LIMIT  APPLIES  PER:

eopoTHuEcRy D '287 € LOC
GENERAL  AGGREGATE $ 2,000,000

PRODUCTS-COMP/OP  AGG $ 2,000,000

PD DEDUCTIBLE $ 5,000

D AUTOMOBILE  LIABILITY

-X  ANY  AUTO

 OWNED  rl  scheouia:i_  AuTOS  ONLY  u  ALITOS

X HIRED  NON-OWNED_ AUTOS  ONLY  Q  AUTOS  ONLY

BAP2033725-13 12/31/2023 12/31/2024
COMBINED  SINGLE  LIMIT
(Ea  accideni) $1 ,000,000

BODILY  INJURY  (Per  person) $

BODILY  INJURY  (Per  accident) $
PROPERTY  DAMAGE
(Psr  accident) $

$

A x UMBRELLA  LIAB

EXCE!)S  LIAB

x OCCUR

CLAIMS-MADE

FFX2033744-13 12/31/2023 12/31/2024 EACH  OCCURRENCE $ 5,000,000

AGGREGATE $ 5,000, 000

DE€ I x I RETENTION $ Il $
B WOFIKERS  COMPENSATION

AND EMPLOYER!! LIABILITY Y , N

9fi:;'e%':Si'a:W't"x'c;'u':7g::=cu"v= Q]
(Mandatory  In NH)

IT yes,  describe  under
DESCRIPTION  OF OPERATIONS  below

NIA

WCA2033726-13 1 2/31/2023 12/31/2024 " I SB'TuTE I I ER"-

E.L.  EACH  ACCIDENT $1,000,000

E.L.  DISEASE  - EA EMPLOYEE $1 ,000,000

E.L.  DISEASE  - POLICY  LIMIT $1 ,000,000
A
A
c

POLLUTION  LIAB  Wt  MOLD
PROFESSIONAL  LIABILITY
LEASED/RENTED  EQUIPMENT

ECP2033741-13

ECP2033741-13

MNP  1041933-53

12/31/2023

1 2/31/2023

12/31/2023

12/31/2024

12/31/2024

12/31/2024

LIMIT/PER  OCC  DED
LIMIT/PER  CLAIM  DED
LIMIT

$1 ,000,000/$25,000
$1 ,000,000/$25,000
$250,000

DESCRIPTIONOFOPERATIONS/LOCATIONSiVEHICLES  (ACORD10lAdditionalRemarksSchedule,mayb;attachedifmorespaceisrequii=d)

RE: Project:7  South  Main Street  Algonquin

CERTIFICATE  HOLDER

CERTIFICATE  NUMBER:  308499802 REVISION  NUMBER:

CANCELLATION

Village  of  Algonquin
110  Mitchard  Way
Algonquin  IL 60102

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION  DATE THEREOF,  NOTICE WILL  BE DELIVERED IN
ACCORDANCE  WITH THE POLICY PROVISIONS.

AtlTHORIZED  REPRESENT  ATIVE

A,r<-t%,
@ 1988-2015  ACORD  CORPORATION.  All  rights  reserved.

ACORD  25 (2016/03) The  ACORD  name  and  logo  are  registered  marks  of  ACORD
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2847  A  BUELL  DR
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HOGAN ENVIRONMENTAL  CLEANING

DBA  HEC  SERVICES

2847ABUELLDR

EASTTROY,WI53120
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1000  E. Warrenville  Road,  Suite  140

Naperville,  IL 60563

TRUENORTH
CONSULTANTS

0 630.717.2880

F 630.689.5881

ConsriltTrueN  orth.coin

April  'l 6, 2024

Mr. Tim Holian

Hogan  Environmental  Cleaning,  LLC

2815  Buell  Drive

East  Troy,  Wisconsin  53120

Subject: Asbestos  Clearance  Air  Monitoring  Report

Former  Creekside  Tap  -  7 S. Main  Street,  Algonquin,  lllinois  601 02

True  North  Project  No.  T243223

Dear  Mr. Holian:

True  North  Consultants,  Inc. (True  North)  was  retained  by Hogan  Environmental  Cleaning,  LLC (Client)  to

provide  clearance  air  monitoring  at the  completion  of  asbestos  abatement  activities  performed  within  the  former

Creekside  Tap  located  at 7 S. Main  Street  in Algonquin,  lllinois  (Site).  Clearance  air  monitoring  services  were

performed  on April 15, 2024,  by an lllinois  Department  of Public  Health  (IDPH)  licensed  Air Sampling

Professional  (Gregory  Jones,  License  No. 100-08350).

A total  of eight  (8) clearance  air samples  were  collected  within  the regulated  areas  at the completion  of

abatement  activities.  Air  samples  were  analyzed  by Phase  Contrast  Microscopy  (PCM)  in accordance  with

National  Institute  for Occupational  Safety  and Health  (NIOSH)  Method  7400.  The  results  of analysis  were

compared  to the Environmental  Protection  Agency  (EPA)  and  Occupational  Safety  and  Health  Administration

(OSHA)  "clearance"  level  of O.01 fibers  per  cubic  centimeter  (f/cc)  of air.

Based  upon  the  results  of analysis,  airborne  fiber  concentrations  within  the regulated  areas  were  determined

to be less  than  the EPA  clearance  level  of  O.01 f/cc  at the completion  of abatement  activities.  Therefore,  the

results  of analysis  indicate  that  abatement  activities  have  been  successfully  completed  and the space  has

been  cleared  for  re-occupancy.l.

This  documentation  should  be maintained  as a record  of monitoring  activities.  Should  you  have  any  questions

regarding  this  report,  please  contact  me at your  convenience.

Sincerely,

TRUE  NORTH  CONSULT  ANTS

Michael  D. Brennan

Vice  President

Enclosures:  Attachment  1 -  Air  Sampling  Data  & Results

Attachment  2 -  Laboratory  Accreditations

Attachment  3 -  Air  Sampling  Professional  Credentials

Trusted  Partner.  Leading  Environmental  Solutions
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Air  Sampling  Data  and Results



TRUENORTH
CONSULTANTS

AIR  SAMPLING  DATA  SHEET

PHASE  CONTRAST  MICROSCOPY  (PCM)

CLIENT:

SITE  NAME:

PROJECT  NAME:

Hogan Environmental  Cleaning  IHEC)

7 S. Main  Street,  Algonquin,  IL

Asbestos  Abatement  Clearance  Air  Monitoring

DATE:  4/15/2024
PROJECTNo:  T243223

DAY/SHIFT:  1

SAMPlED  BY:  Gregory  Jones

ANALYZED  BY:  Gregory  Jones

ANALYZED  AT:  On-Site  / Laboratory

Analyst: Gregory  Jones  (IDPH  No.  100-08350)

1) . PCM A:T Samples are Analyzed by NIOSH Method  7400 "A"  Counting  Rules

2). The Limit of Detedion  l! 7 0 11mm'  i<LOD=less  jhan  the Limit of Detectiiin)

3) TheOSHAPELisO.ll/ccandtheexcuviionlimitisl.Of/cc.

4). The required  Clearance Level is O.01 llcc  m the State of Illinois.

5). The EPA recommended  Clearance Level is O.01 f/cc.

ACnVnY

IIREI' - !!le  %paman  CLN - Cmnlng
REM - limu  %mmml O&M - I%ldi & Ilepali
(iL81i - Glag  Rammial NP - Nmaabla  Removal

BK - Badgmum
I)Ill-Peiional
a  - hcunlon
a-aeannoi

SAMPLETYPE

INII-Envlmnmamal
IC- Inilda Contilnnsnl
0e- Oiailde Comlnmsnt
ve - Flald Blank

RESPIRATOR TYPE

A?R - AIT Pung  Rmlmbir
I'APR - Powd  Ak Puil%ng Ilaplrdor
SA-SuppllmAk
N/A - None

TRUE NORnl CONSULT ANTS
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Laboratory  Accreditations



AIHA.PAT Proficiency  Analytical

PROGRAMS  TestingPrograms
[[-IPAT  Round  236

Proficiency  Testing  Performance  for  Participant  ID:  PAT-207437

True  North  Consultants,  Inc.

1000  E Warrenville  Rd

Naperville,  IL  60563-1867

3120  Fairview  Park  Drive,  Suite  360,  Falls  Church,  VA  22042  USA

main  1+  703-846-0757  fax  l+  703-207-8558

email  infn.pat11c(2i)ailia.org  web  http://www.ailiapat.org

Page I of  2

Report  Issue  Date:  02/15/2024

This  report  contains  your  organization's  IHPAT  Proficiency  Analytical  Testing  results  for  IHPAT  Round  236. It  is the participant's  responsibility  to

thoroughly  review  the infomiation  in this  final  report  and  to immediately  contact  the AIHA  Proficiency  Analytical  Testing  Programs,  in w'ting,  if  any  errors

are found.

IHPAT  Results

The  final  report  is comprised  of  two  sections  relating  to IHPAT  Round  236.  The  first  section  contains  your  organization's  results  listed  per  arialyte,  per

sample.  The  second  section  contains  your  current  performance  and  performance  from  the two  previous  rounds,  respectively  (where  applicable).  Summary

results  for  all  participants  for  IHPAT  Round  236  are located  in  a separate  report.

TestingResults  forlHPATRound236
This  part  of  the  report  contains  your  organization's  results  listed  per  analyte,  'ier  sample.

Contaminant ' Unit # Result Ref.  Value Lower  Limit Upper  Limit z-Score Rating

Asbestos  (ASB)

f/mm' 1 267 241 135 377 0.7 A

"''  f/mm? 2 417 385 209 615 - '-"-""-"-'-r ""7
f'mm" 3 192 135 80 203 2.9 A

flmm' 4 145 137 78 213 0.4 A

Statistical  Analysis  Interpretation  Note:

Reference  value  is the mean  of  the reference  group.

Lower  limit  =  reference  value  - 3 standard  deviations;  Upper  limit  =  reference  value  + 3 standard  deviations

z-Score  = (reported  result  - reference  value)/standard  deviation.  Note:  z-Scores  indicate  how  far  a particular  score  is away  from  the mean.A  - Acceptable"

Analysis;  U - Unacceptable  Analysis;  E - Excused  Absence

Fiber  data are positively  skewed  therefore  transformations  are used  to obtain  approximately  normal  distributions.  Both  the assigned  values  and acceptance

limits  are based  on consensus  of  the reference  group.

"The  acceptability  of  reported  results  is based  on  upper  and lower  acceptance  limits.  A  reported  result  may  appear  acceptable/unacceptable  according  to z-

Score,  but  be identified  as an outlier  based  upon  the acceptance  limits.  Any  non-participation  or  non-reporting  of  PAT  data  will  result  in  unacceptable  results

(see PAT  Programs  Participation  Policies,  Section  2.1.6.2.).

Measurement  uncertainty  of  any  assigned  value  is also available  on the respective  certificate  of  analysis  for  the round.

Technical  Comment:

Silica  Sample  1 did  not  pass scoring  acceptance  criteria  and  was  not  scored.



IHPAT  Round  236

Proficiency  Testing  Performance  for  Participant  ID:  PAT-207437

Page 2 of  2

Report  Issue  Date:  02/15/2024

Overall  Performance  Summary  Concluding  with  IHPAT  Round  236

The  following  table  contains  your  organization's  current  and  tg'o  previous  test  rounds  performance  respectively  (where  applicable).  For  more  information  in
rpaiirrl  in  +hp  rlptpriiiinii+inn  nf  rrnficipncv  n1iai!lip  viqit'  WIIIIW  !I  hpnpf  rirv

Analyte  Class Round Round  Score Round  Performance
Proficiency  Status  -

Three  Round  Score

Asbestos

234 4/4 PASS

235 4/4 PASS

236 4/4 PASS PROFICIENT

Interpretation  Notes:

The  denominators  represent  the total  number  of  samples  analyzed.The  numerators  represent  the number  of  acceptable  results.

Pass: Round  Score  greater  than  or  equal  to 75%

Fail:  Round  Score  less than  75%

P - Proficient;  NP  - Non-proficient;  I - Indeterminate  (not  enough  rounds  to determine  proficiency)

A participant  is rated  proficient  for  the applicable  IHPAT  analyte  group  if  the participant  has a passing  score  for  the applicable  IHPAT  analyte  group  in two

(2)  of  the last  three  (3)  consecutive  PT rounds.  A  participant  is rated  non-proficient  for  the applicable  PT  analyte  group  if  the participant  has failing  scores

for  the associated  PT  analyate group  in two  (2)  of  the last  three  (3)  consecutive  PT rounds.

Additional  information  on the following  items  are available  in the IHPAT  Scheme  Plan:

Procedures  used  to statistically  analyze  the data,  establish  the assigned  value  and standard  deviation  for  proficiency  assessment,  or  other  criteria  for

evaluation;  details  of  the metrological  traceability  and measurement  uncertainty  of  the assigned  value;  information  about  design  and implementation  of

PT scheme.  The  Industrial  Hygiene  Scheme  Plan  is available  in the PAT  Portal  Measurement  uncertainty  of  any  assigned  value  is also  available  on the

respective  certificate  of  analysis  for  the round.

Participants  shall  not  describe  their  proficiency  status  in a manner  that  implies  accreditation,  certification  or variations  thereof.  PAT  results  pertain  only

to the participant  organization  at the location  listed  on this  results  report.  AIHA  PAT  Programs  makes  every  effort  to ensure  that  individual  participant

results  are kept  confidential  and  are not  made  public.  Round  results  are only  released  to the participant  and  those  entities  requiring  tt+is information  for

accreditation,  regulatory  and contract  purposes.  New  participants  are made  aware  of  the arrangement  in advance  of  participation  and consent  is sought  prior

to the release  of  records  for  participants.  PAT  reports  may  not  be reproduced  or  distributed  unless  copied  in its entirety.

IHPAT  samples  are generated,  verified,  packaged,  and shipped  by  RTI  Intemational  under  contract  with  AIHA  Proficiency  Analytical  Testing  Programs.

Unless  otherwise  noted,  sample  homogeneity  and  stability  criteria  were  satisfied  for  all  samples.

Authorized  by:

David  Clawson

Senior  Manager,  Technical  and  Quality

AIHA  PAT  Programs

dclawson@aiha.org
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Air  Sampling  Professional  Credentials



lLliNOIS  DEPARTMENTOF PUBLIC HEAtTH

525-535  West  Je(ierson  Street Springfield,  lllinois  627610001

GREGORY  JJONES

408 RIDGE  ROAD,  UNIT  # 22-3

EV  ANSTON,  IL  60202

3/20/2023

w !V w.  d p h.illi  n oi  s.  g O l/

ASBESTOS  PROFESSIONAL  LICENSE  ID  NUMBER:  08350

Enclosed  is your  Asbestos  Professional  License.  Please note  the expiration  date  on the card  and in the image

depicted  below.

COPY  OF THE  ASBESTOS  PROFESSIONAL  LICENSE

Front  of  License  Back  of  License

ENDORSEMENTS TC  EXPIR!8

INSPECTOR :li.%2[)24

PROJECT  MANA(3EFl

AIR 8AMf'LlMs  PROFE8810NAL

1/624

Altaratlon  of  this  license  shall  result  in legal  action
This  ucense  Issued  under  aulhority  of  the Stale  of  Illinois

Department  of  Public  Health
This  license  is valid  only  when  accompanied  by  a valid

training  course  certificate.

If  you  have  any  questions  or need fuither  assistance,  contact  the Asbestos  Program  at (217)782-3517  or fax

(217)785-5897.

Our  WEB  address  is: dph,illinois.gov/topics-services;environmenta}-health-protection/asbestos

EMAaL  Address:  doh.asbestos@illinois.gov

PROTECTING  HEALTH,  IWROVING  LIVES

r4ationally Accredrted boo PHAB



RCM  LABGRATQRJ[ES,,  NJfC.

certifies  that

Greg  Jones

h:qe, qtrrrmsfnl!y  wmplr*m  frtinirg  in

AfHSjWPLf#GANf)  FIBEF+  tzuN/NG

(NIOSH  582  Bquivalent)

Sampling  andEvaluming  Airbame  Asbastos  Dust
Catmme  Na.  [800  AFC

Friday,  April  11,1997

Thomas  Margin  President Tianbao  Bai  Laboratory  Dirmor



HOGAN  ENVfRONlVfENTAL  CLEANNNG

DANLY  LOG/ACTfV]TY  REPC)RT

DATE:  //  //,',  =1= -,.

SHIFT  TiMES:START  TIME:

DAY  OF WEEK:

STOP  TIME:

M T wztR F S SU
(CIRCLE  ONE)

JOB  NAME:  iy,,=.,,,  i TRUCK  NO.:  '/

WEATHER:  CLEAR CLOUDY RAIN

TOTAL#:

LEGEND:

GF SF FA J

GF-GENERAL  FOREMAN  SF-FOREMAN

J-JOURNEYMAN  TD-TRUCK  DRIVER

SNOW

TD

TEMP

A

FA-FIELD ADMINISTRATION
A-APPRENTICE

SUB-CONTRACTORS  ON JOB:  -,-e=

INSPECTIONS  MADE:  y  J'S;-,1

TESTS  PERFORMED:  aqj--=-,

RESPIRATORY  PROTECTION:  % MASK  %,- PAPR TYPE-C

UNUSUAL  CONDITIONS  OR  PROBLEMS:

VEHICLE  INSPECTION:  ,,,',  ,,.,  ,,;%

HYGIENIST:



HOGAN  ENV[RONMENTAL  CLEANNNG

DAJLY  LOG/ACnVffTY  REPORT

DATE: 7rit/-(.zt,L(

SHIFT  TiMES:START  TIME:

JOB  NAME:  v>c>z  ;3,,.-t,;tr-s

DAY  OF WEEK:

STOP  TIME:

M T W THz$'  S SU
(CIRCLE ONE)

TRUCKNO.:  L', (5

JOB LOCAT10N7 s'  ,.'ri.t,c 5 i  //,,,,  vry,,  3  /,

WEATHER:  CLEAR  CLOUDY  RAIN  SNOW TEMP

TOTAL#:

LEGEND:

GF SF FA J

GF-GENERAL  FOREMAN  SF-FOREMAN

J-JOURNEYMAN  TD-TRUCK  DRIVER

TD

FA-FIELD ADMINISTRATION
A-APPRENTICE

DESCRIPTION  OF WORK  DONE: [',-.  :si,  r,c-==>-  r-  (i-=arr"y,  zeea"'A,

/z-(  /'  rdaf  zl<:>.-.y,.it  X (;-.i.x/7'  ez( L  -a ,<-

INSPECTIONS  MADE:  %,,---,,.  ,..,,t

TESTS PERFORMED:  <z>-52,,,

RESPIRATORY  PROTECTION:  % MASK  A-

UNUSUAL  CONDITIONS  OR  PROBLEMS:  ,,,

PAPR TYPE-C

STATUS  AT  QUlnlNG  TIME:
<  ,-1 ,7-  f-i-'at

VEHICLE  INSPECTION:  (:...,,f

HYGIENIST:



HOGAN  ENVIRONMENT  AL  CLEANING

DAILY  LOG/ACTMTY  REPORT

DATE:  'a;,it,[1':>i'i."rla i

SHIFT  TIMES:ST  ART  TIME:

DAY  OF WEEK:  p  T W TH F S SU
(CIRCLE  ONE)

STOP  TIME:

JOB  NAME: Vacant  Building TRUCKNO.:  ;  '-

JOB  LOCATION: 7 S Main  St Alqonquin,  IL 60102

WEATHER:  CLEAR CLOUDY RAIN SNOW TEMP

TOTAL#: GF SF FA J TD A

LEGEND: GF-GENERAL  FOREMAN  SF-FOREMAN
J-JOURNEYMAN  TD-TRUCK  DRIVER

FA-FIELD  ADMINISTRATION
A-APPRENTICE

DESCRIPTION  OF WORK  DONE:  '7;  -=-;-,-,-r'  -,-xo  , -,],  r.-:  -""a  -= --  "  i

.i  f  ,.   ..  l/  . ., +"  /l,,a'j  i ,  . y .-

CRAFTSMAN  & EQUIPMENT  EMPLOYED:  -: .,:, , . ,. .

SUB-CONTRACTORS  ON JOB:  /,  .,

a l . % It  .," 4 I' /a }  o ' " '

.1

INSPECTIONS  MADE:  . i  ;  a: = .=-!

TESTS  PERFORMED:  ,= K ,'.  .,  ..- ..  .- a'.

RESPIRATORY  PROTECTION:  % MASK

UNUSUAL  CONDITIONS  OR PROBLEMS:  ,.,..,..,.,

PAPR TYPE-C

VEHICLE  INSPECTION:  ,'-:.,.=,,..-,'



-l artypt-x
ASB!STOS

PROF-ES810NAL
LICENSE

100 - 19196 21jl2024

CASEY  A ZAMAS-TJL
9615 MARCi  LANE
HEBRON,  IL 600i4

E:svironmental hlealih

ffiXPlRES
05/ 15/2025



Asbestos  Abatern-ent  Supervisor
Refresh-er

Occupational  Training  & Supply,  Inc.  certifies  that

Casey  ZamastH
has succesdully  completed  the  Asbestos  Abatement  Supervisor  RsJre,>her  course  and has passed the  competency  exam  wRh  a minimum

score of  70'3/o. The course  is acavdited  by the  Illinois  Department  of PublTc Health  and IndJana Departtnent  of Environmental  Managerrient  for
purposes  of accredTtaUon in acmrdance  with  EPA 40 CFR 763,  Asbestos  Hazard  Emergency  respome  Ad.  (AHERA)  and TSCA  Title  II.

Course  Date:  8/19/2023

Exam Date: 8/19/2023

Expiration  Date: 8/19/2024 tn
Certificate  Number:  ASR2308192327

Kristina  Mizek,  Training  Manager



NortNiwestern  Medicine  OccupationaN  HeaJth
4309  Medical  Center  Drive

Alc Hcnry,  II.  6C)050-841  Q

Phone:  (833)  622-6333

WORK  CLEARANCE

I-{ogan  Eiivin'inn'ici'itiil  Cleaning  LLC

2847  Buelle  Di',  #A

East  Tro)i,  Wl  5312C1

PATIENT NAME Casey A. Zamastil DgB 08/25/89

was  examined  on 01/04/24 for  a:

['Post  Offer Physical [1  Renewal Physical 5  Annual Physical [3 Periodic Physical [0 Exit Physicaf
0oOT  Physical [0  School Bus Driver Physical
gAsbestos  Physical  with  respirator  certification  []r<espirator  Certification

€ Return  to Worl<  Physical  €  Fit for  Duty  Physical

0Silica  Physical with respirator certification

For the  position  of

S FIT FOR ou n'  Without Restrictions/Accommodations
0  NOT FIT FOR DUTY
g  JUDGEMENT  DEFFERED; Awaiting  one or more  of  the  following:

[lpersonal  Physician  Response/Labs/Tests/Medical  Records

€  Other:

and was found  to be:

[]rrr  FOR DUTY With  the  following  restrictions/accommodations:

€ Permanently  €  Until  Further  Notice

[lNeeds  hearing aide at work

€ Corrective lenses  needed  for  €  Far work  €  Near  work

Physician  Signature

Micli.icl  I. Pc[ers, MD

Physician  Printed  Name

o 1/18;2024

Date



HEC (Hogan  Environmental  Cleaning) 2847A Buell Drive

East Troy, Wl 53120

Qualitative  Fit Test

Name it-5e-p  Lt-'->  4 c }

Method Irritant  Smoke  Test

I acknowledge that I have undergone an irritant  smoke qualitative  fit test for my personal
issued  respirator.

RESPIRATOR:

BRAND

MODEL

SIZE

NORTH

7700

SMALL MEDIUM

3M PAPR

7800

LARGE

T.C. NUMBER (FILTER)

T.C. 84A-0592 T.C. 21C-530 P-100

FIT TEST PROCEDURE:

1.  GROSS IEAK  CHECK

2.  BREATHE  NORMALLY

3. BREATHE  DEEPLY

4.  TURN  HEAD

Iunderstandthecomponentsbelowasbeingpartofthecompleterespiratorp  mofHogan

Environmental  Cleaning (HEC). I have been instructed  in and understand  each of  these subjects.

5. NOD HEAD

6. REPEAT PASSAGE

7. JOG IN PLACE

8. BREATHE NORMAL

RESPIRATOR  PROGRAM  COMPONENTS

TYPES OF RESPIRATORS:  Air  Purifying

Powered  Air  Purifying

Typej/c/j

PROPER  USES OF EACH TYPE

LIMITATIONS  OF RESPIRATORS

HAZARDS  OF MISUSE

FiT  TESTiNG

MEDICAL  EVALUATION

EMERGENCY  SITUATIONS

CLEANING AND MAINTENANCE  PROCEDURES

I have been successfully  fitted  and tested  to properly  wear  the respirators  listed above.

I have been issued and have in my possession a copy of HEC's Respiratory  Protection  Program

I understand  the contents  and agree to follow  all rules and regulations  of its contents.

I have read and understand  everything  contained  in this affidavit  and sign the document  freely  and
under  no distress.

DATE %/5/z ."- =',/





(7JCCUPATIONALTRAiNING & SUPPLY, !NC.
7233 S.AdamsStreet %Willowbrook, IL60527 (630)655-3900 %www.otssafety.corn

Asb=e-st-o=s Abatement

Initial
erv

Occupational  Training  & Supply,  Inc.  certifies  that

Kyle  A. Kiraby
!"ias successfully  completed  the  Asbestos  Abatement  Supervisor  Initia!  course  and  has passed  the  competency  exam  with  a minimum  score  of
70'/o.  The  course  is accredited  by the  Illinois  Department  of Public  Health  and  Indiana  Department  of Environmenta)  Management  for  purposes

of  accreditation  in accordance  with  EPA 40 CFR 763,  Asbestos  Hazard  Emergency  response  Act  (AHERA)  and  TSCA  Title  II.

Course Date: 1/22/2024  - 1/26/2024

Exam Date: 1/26/2024

Expiration  Date: 1/26/2025

Certificate  Number:  AS2401260265
Krigtina  Miczek,  Training  Manager



"Ml 7r,::y:i'-:;-""""
Northwestern  Medicine  Occupational  Health

4309 Medical  Center Drive

Mc Henry, IL  60050-8419

Phone: (833) 622-6333

WORK  CLEARANCE

Hogan Enviroiimental  Cleaning  LLC

2847 Buelle  Dr #A

East Troy, WI53120

PATIENT  NAME  Kyle  A. Kirby DOB 06/27/96

wasexaminedon 02/02/24 fcira:

[]Post  O er Physical 0  Renewal Physical []  Annual Physical [Z} Periodic Physical []  Exit Physical
0ooT  Physical []School Bus Driver Physical
[0]AsbestosPhysicalwithrespiratorcer  ca on []RespiratorCer  ca on
€ Return to  Work  Physical €  Fit for  Duty  Physical

0Silica  Physical with respirator certification

For  the  posi on of  laborer-  asbestos  removal  and  was  found  to  be:

[Z) FIT FOR DUTY Without  Restric ons/Accommoda ons

@ NOT FIT FOR DUTY

[0 JUDGEMENT DEFFERED; Awai ng one or more of the following:

€ Personal Physician Response/Labs/Tests/Medical  Records
€  Other:

[lpir  FOR oUTY With the following  restric ons/accommoda ons:

€ Permanently  €  Un  I Further  No ce

gNeeds  hearing  aide  at work

€ Correc ve lenses  needed  for €  Far work  €  Near  work

Physician  Signature

Regina  Foster,  APN

Physician  Printed  Name

02/02/2024

Date



HEC (Hogan  Environmental  Cleaning) 2847A  Buell  Drive

East Troy,  Wl  53120

Qualitative  Fit Test Method Irritant  Smoke  Test

Name

irritant  smoke qualitative  fit  test for my personal

issued  respirator.

RESPIRATOR:

BRAND

MODEL

SIZE

NORTH

7700  -i-

SMALL MEDIUM

3M  PAPR

7800  =a

LARGE N

T.C. NUMBER  (FILTER)

T.C. 84A-0592 T.C. 21C-530 P-200

FIT TEST PROCEDURE:

1.  GROSS LEAK CHECK

2. BREATHE  NORMALLY

3. BREATHE  DEEPLY

4.  TURN HEAD

5. NOD HEAD

6. REPEAT PASSAGE

7. JOG IN PLACE

8. BREATHE NORMAL

I understand  the  components  below  as being  part  of  the  complete  respirator  program  of  Hogan

Environmental  Cleaning  (HEC). I have  been  instructed  in and understand  each  of  these  subjects.

RESPIRATOR  PROGRAM  COMPONENTS

TYPES OF RESPIRATORS:  Air  Purifying

Powered  Air  Purifying

rype"c"

PROPER USES OF EACH TYPE

LIMITATIONS  OF RESPIRATORS

HAZARDS  OF MISUSE

FIT TESTING

MEDICAL  EV ALUATION

EMERGENCY  SITuATIONS

CLEANING  AND  MAINTENANCE  PROCEDURES

I have been  successfully  fitted  and  tested  to properly  wear  the respirators  listed  above.

I have  been  issued  and have  in my possession  a copy  of  HEC's Respiratory  Protection  Program

I understand  the  contents  and  agree  to follow  all rules  and  regulations  of  its contents.

I have read  and understand  everything  contained  in this  affidavit  and  sign the  document  freely  and

under  no distress.

WITNESS





?VHbvaukee Lead/Asbe,stos XqforrtaatMon CenterA dMskri+ qfi'vTidwesr Certi)letf TraWng, (nc.
3495 North 124thStreet, Broo7ffleld, Wl 53005  Phone:  414-481-9070

Tate J\'. Neumatx

Has successfulXy completed a course arid passed the examination  07"2with a minimum score of 70 percent, that meets all criteria  forthe State qf lllinois and the State of  Wisconsin Recertgfication as an

A'i(!guS'{',  'j7,  202Q.,)

Asbestos Supe-rvisorRefresher  Course  - EngX#sh
Dade ofCowrse: klguSf 17y 2023

Date  issued:  Augus' 17' 2o23
Date of  Expiration:  August  17, 2024

Certificaaon Number:  ASR23081768356
'JI @ggfi(Hl:  MllWallkee LeadlASbeSiOS fnfOrTnaflOn Cenfer,3495  North 124th  Street, Bmokfield,  W/ 53005

DCQ;touvselD#:  9605

f.-4-  C==f;-
Roclt)t Esier{.y, l')rrector of  A4ilwaukee  LeatiAsbesios  hjormarr<ni  C emer, hc.349.5 Nortli  124h  Su'ier

Broo?rfield,  rlQ 53005
414-481-QO70

Thrs rrmning course conxplie.';a v+rith the requiremems qf l"SCA Title [7 and is accredited /)y the State of Iliii'triis  De(:iarnnent ff  r-[ea[tli and is.accredrted  AT! the State (!/' Wiscon.ri'r
Deportment  of  Health Services xi;ider C/?. DHS 159, Wls. Admin.Code.



PR€)HEALTH  CARE
PROHEALTH  OCCUPATIONAL  HEALTH  SERVICES

PHONE  NUMBER  (262)  928-5900

Respirator  Protection Program
Recommendation  For Respfyator  Use

Employer:

Review  based  on:

'lJQuestionnaire
QExam

'g  PFT

The above individual  has been evaluated  for respirator  clearance. Information regarding  the type of
respirator  and work conditions  has been reviewed. Based upon this evaluation we  find:

!gNo  limitation  on use of respirator

€  No limitation  on use of respirator  except  SCBA

€  Additional  medical  evaluation  is recommended:

[1 Medical  examination

€  PFT

[1 Negative pressure  respirator  should not be used: powered  air-purifying  respirator  should be provided.

€  Other limitations  or comments:

A copy of this recommendation  has been provided  to the employee.

Re-evaluation  is recommended  if there are changes  in work conditions,  change in style or type of respirator  used,
type of respirator  used, or health status of the employee.

ProviderSignature  Date  i PRINTNAMETime

Amended  recommendation  when  additional  evaluation  is performed.

[1 Medical Exam €  Pulmonary  Function  Test Date

€  No limitation on use of respirator

0  No limitation on use of a respirator  except  SCBA

[1 Negative pressure  respirator  should not be used: PAPR should be provided

g  Other limitations  or comments:

Provider  Signature Date Time PRINT NAME

E2322

PROHEALTH  OCCUPATIONAL  HEALTH  SERVICES
ORIGINAL  - Medical  Records

tit!Illfll!Ji!llflll! IllllJtlil!fJfllilillllilllllllillllllfll



HEC (Hogan  Environmental  Cleaning) 2847A  Buell  Drive

East Troy,  Wl  53120

Qualitative  Fit Test

Name ai4.  J",

Method Irritant  Smoke  Test

I acknowledge  that  I have undergone  an irritant  smoke qualitative  fit test  for my personal

issued respirator.

RESPIRATOR:

BRAND

MODEL

SIZE

NORTH

7700

SMALI MEDIUM

3M  PAPR  r
7800  C.

T.C. NUMBER  (FILTER)

T.C. 84A-0592 "r.c.  21C-530

FIT TEST PROCEDURE:

1.  GROSS LEAK CHECK

2. BREATHE  NORMALLY

3. BREATHE  DEEPLY

4.  TURN  HEAD

lunderstandthecomponentsbelowasbeingpartofthecompleterespiratorprogram  fHogan

Environmental  Cleaning  (HEC). I have  been  instructed  in and understand  each of  these  subjects.

5. NOD HEAD

6. REPEAT PASSAGE

7. JOG IN PLACE

8. BREATHE NORMAL

RESPIRATOR  PROGRAM  COMPONENTS

T/PES  OF RESPIRATORS:  Air  Purifying

Powered  Air  Purifying

Type#clt

PROPER USES OF EACH TYPE

LIMITATIONS  OF RESPIRATORS

HAZARDS  OF MISUSE

FIT TESTING

MEDICAL  EV ALUATION

EMERGENCY  SITUATIONS

CLEANING  AND  MAINTENANCE  PROCEDURES

I have  been  successfully  fitted  and  tested  to properly  wear  the  respirators  listed  above.

I have been  issued  and have in my possession  a copy  of  HEC's Respiratory  Protection  Program

I understand  the  contents  and agree  to follow  all rules  and regulations  of  its contents.

I have  read  and understand  everything  contained  in this  affidavit  and sign the  document  freely  and

under  no distress.

EMPLOYEE  SIGNATURE

WITNESS

DATE :>ibi=t4



I  inch
10 NUMBER

100 - 20392

ISSUED

2/1/2024

BRANDON  M POPE

7712  UTILITY  STREET

SPRING  GROVE,  IL 60081

ASBESTOS

PROFESSlONAi.

LICENSE

EXPIRES

05/1  5/2025



Asbestos  Abatement  Supervisor
Refresher

Occupatjonal  Training  & Supply,  Nnc. certjfies  that

Brandon  MI  Pope
has successfu]Iy completed the Asbestos Abaiement Supervisor Refresher  course  and has passed the  competency  axm  witti  a rriintmum

score of 70oh. The course is accredited by the mfnois Department of Publ!c Heatth and IndJana Department  of  Environmental  Management.for
purposes of accreditaUon Tn accordance  wtth EPA 40 CFR 763,  Asbestos  Hazard  Emergency  response  Act (AHERA)  and  TSCA  Title  II.

Course Date: 8/19/2023

Exam Date: 8/19/2023

Expiration  Date: 8/19/2024
'f?

Certificate  Number:  ASR2308192324
Kristina Miczek, Trairiina  Monaqer



PtoHmyh  CARE
PROHEALTH Occupa'riou,yi  HEALTH SERVICES
PHONE NUMBER  (262) 928-5900

Employer: %  GviVD
Review  based  on:

'QQuestionnaire

gExam

2PFT

The above individual has been evacuated for respirator  clearance.  Information  regarding  the type of
respirator and work conditions has been reviewed. Based upon this evaluation  we find:

7No limitation on use of respirator
[]  No limitation on use of  respirator  except  SCBA

[3 Additional  medi>l  evaluation  is recommended:

[0 Medical examination

€  PFT

[]  Negative pressure respirator should not be used: powered air-purifying  respirator  should be provided.

[1 0ther  limitations  or comments:

A copy of this recommendation  has been provided  to the employee.

Re-evaluation is recommended if there are changes in work conditions,  change  in style or type of respirator  used,
type of respirator  used, or health status of the employee.

ProviderSignature  Date  Time PRINTNAME

Amended  recommendation  when  additional  evaluation  is performed.

[1 Medical Exam [1 Pulmonary  Function  Test Date

[1 No limitation on use of respirator

€  No limitation on use of a respirator  except SCBA

€  Negative pressure  respirator should not be used: PAPR should be provided

[1  0ther  limitations  or comments:

Provider  Signature Date Time PRINT  NAME

E2322

PROHEALTH OCCUPATIONAL HEALTH SERVICES
ORIGINAL - Medical Rscords
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Pope,  Brandon

5/0;!23
MUK, ANCILLARY
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HEC (Hogan  Environmental  Cleaning) 2847A  Buell  Drive

East Troy,  Wl  53120

Qualitative  Fit Test

Name k*)-v-  

Method Irritant  Smoke  Test

I acknowledge  that  I have undergone  an irritant  smoke qualitative  fit  test for my personal

issued  respirator.

RESPIRATOR:

BRAND

MODEL

SIZE

NORTH

7700

SMALL MEDIUM LARGE

T.C. NUMBER  (FILTER)

T.C. 84A-0592 T.C. 21C-530 P-100  

FIT TEST PROCEDURE:

1.  GROSS LEAK CHECK

2. BREATHE NORMALLY

3. BREATHE DEEPLY

4.  TURN HEAD

5. NOD HEAD

6. REPEAT PASSAGE

7. JOG IN PLACE

8. BREATHE NORMAL

I understand  the  components  below  as being  part  of  the  complete  respirator  program  of  Hogan

Environmental  Cleaning  (HEC). I have  been  instructed  in and  understand  each  ofthese  subjects.

RESPIRATOR  PROGRAM  COMPONENTS

TYPES OF RESPIRATORS:  Air  Purifying

Powered  Air  Purifying

Type  "C"

PROPER USES OF EACH TYPE

LIMITATIONS  OF RESPIRATORS

HAZARDS  OF MISUSE

FIT TESTING

MEDICAL  EVALUATION

EMERGENCY  SITUATIONS

CLEANING  AND  MAINTENANCE  PROCEDURES

I have been  successfully  fitted  and tested  to properly  wear  the  respirators  listed  above.

I have been  issued  and have  in my possession  a copy  of  HEC"s Respiratory  Protection  Program

I understand  the  contents  and  agree  to follow  all rules  and  regulations  of  its contents.

EMPLOYEE  SIGNATURE

I have read  and understand  everything  contained  in this  affidavit  and  sign the  document  freely  and

under  no distress.

8,,W-  DATE 7islxq
WITNESS


