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1. DEFERRAL REQUEST :
SUBMISSION: Original ‘0 Resubmittal 0
STATE REVIEW

Remarks:

No Exceptions Taken i
Returned for Reasons Stated

2. MANAGEMENT PLAN

SUBMISSION: Original ] Resubmittal 0 New Building a
STATE REVIEW

‘ARemarks:

No Exceptions Taken

Returned for Reasons Stated

3. MANAGEMENT PLAN PROGRESS REPORT No. Dated

| SUBMISSION: Original 0 . Hqsuliam-lttal 1|
STATE nevnéw )
Remarks:__

No Exceptions Taken

Raturned for Reasons Stated

Reviewsar’'s Signature
Dated: '

LEA:Chester Co. Board of Educatiop LEA NO.:_120

Address:P.0. Box 327

Henderson, TN 38340

County:_Chester County

Superintendent:_Dr. Kathy Coatney Mavs

Date: 9/30/88
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COVER SHEET

No person or firm shall offer to perform or be hired to perform as professionals the
services of Inspection, preparation of management plans, designing of response actions,
or supervising of response actions except as properly accredited under the provisions
of The Asbestos Hazard Emergency Response Act of 1986, Public Law 99 - 519, and Code
of Federal Regulations Title 40, Part 763 (AHERA). The U. S. Environmental

Protection Agency and the State of Tennessee recommend those persons or firms
performing as professionals be registered under the registration laws of the State

of Tennessee or a state which has resiprocity with the State of Tennessee. Such
professionals should be Independent practitioners and should have no financial or
other Interest In contractors, subcontractors, manufacturers, or jobbers under _their
Jurisdiction where direct conflict of interest could occur, except as permitted. -

An employee of a State or local public or private education agency (LEA) may provide
the services of Inspection or preparation of the management plans for their
respective LEA's facilities, provided that person is properly accredited under the
AHERA laws and regulations.

The signatures hereon attest to the above statement and certify that it is the intent
of the signatories to carry out all other provisions of the AHERA laws and
regulations.

MANAGEMENT PLANNER (MP) (Attach copy of accreditation certificate in Appendix)

Name:_cGepe cain Accreditation No.:_ 418

Firm/LEA: Madison County Board of Education.

Address: 707 south Highland Ave. Training Agency: Genrgia Tnstitnts of
City/State/ZIp:_Jackson, TN 38301 Technalagy

Telephone: -0270 Training Course: _Mapnaging Asbestos in ;

Buildings

Signature: Course Date: March 23-25, 1988

Dated: f?é& fa&

LOCAL EDUCATION AGENCY (LEA) DESIGNATED PERSON

Name: Gene Cain Training Agency:_Georgia Tech

Address:g gutherford Ave. Training Coursei1nspecting § Managing Asbestos
Clty/State/ZIp:_1ackson. TN 38301 Training Dates:_March 21-25. 1988

Telephone: _ 90n1-427-6428 Total Hours:___ 4

-~

7
_44{%z:§;;;é7ﬂ///izéé;ﬁfty
LEA Designated Pr:?on‘s Signature LEA\Superinfendent’s SignaiGr .

Dated: % 2 5K Duad:&?ﬂﬁ_ b 30, [9E¥ |

=

( Management )
( Planrier's )- LEA: Chester Co. Board of Edu, LEA NO._320
( Sedl ) Address: P.0. Box 327 ’
Henderson, TN 38340
Superintendent: Dy, Kathy CoatDey Mays

Telaphone:_901-989-5134
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ASSURANCES

This AHERA Management Plan was developed and has been submitted
pursuant to the Asbestos Hazard Emergency Response Act of 1986,
Public Law 99-519; and the United States Environmental Protection
Agency Rule: Asbestos Containing Material in Schools, 40 CFR

Part 763; and the undersigned does hereby certify that the Local
Ft?lucaltlon Agency (LEA) Indicated below has and will ensure the
ollowing:

1. The activities of any persons who perform Inspections, rein-
spectlions, and periodic surveillance, develop and update
managiemant plans, and develop and Implement response actions,
Including operations and maintenance, are carried out in
accordance with Part 763 and other State rules and requirements.

2. All custodial and maintenance employees are properly trained as
required In Part 763 and all other applicable Federal and State
regulations (e.g., the Occupatlonal Safety and Health Admin-
Istration Asbestos Standard for Construction, the EPA Worker
Protection Rule or applicable State regulations).

3. All workers and building occupants, or their legal guardians, -
are Informed at least once each school year about inspections,
resql::onsa actions, and post-response action actlvitles, Including
periodic reinspection and survelllance activities, that are

planned or in progress.

4. All short term workers (e.g., telephone repair workers, utility
workers, or exterminators) who may come in contact with asbestos . -
in a school are provided Informatlon regarding the locations of
asbestos-containing building materials (ACBM) and suspected ACBM
assumed to be asbestos-containing materials (ACM). e

5. All warning labels are posted In accordance with Section 763.95.

6. All management plans are available for Inspection and notification
of such avallabllity has been provided as specified in the AHERA
regulations under Section 763.93(g).

7. The undersigned person designated by the LEA pursuant to Section
763.84(qg)(1) has recelved adequate training as stipulated In
Sectlon 763.84(g)(2).

8. The LEA has and will consider whpether any conflict of Interest
may arise from the interrelationship between the Management
Planngx} and other accredited persons performing AHERA activities.

Signed: @/(/%f// ,é'/m/’ Date: /@//ﬁ) L

LEA Designated Person, pursuant
to 40 CFR 763.93(l) and 763.84

Typed Name:_Gene Cain

LEA': éhester Co. Board of EducationLEA NO.: 120
Date: 9/30/88
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SCHOOL BUILDING LIST

List all schools and separate bulldings:

D.O.E. SCHOOL NAME :
CHOOL . OR ZIP ACBM |- NO
NUMBER | BUILDING NAME ADDRESS cIy CODE F |[NF | ACBM

120

0005 Chester Co, High, Hwy, 100 Fast, Henderson. TN 38340 X lX

126 :

0010 Chester Co. Jr. High, Hwy. 100 East, Henderson, TN 38340 X
; Bus Shop, Hwy. 100 East, Henderson, TN 38340 X

120 '

0015 East Chester Elem., Hwy. 100 East, Henderson, TN 38340 X

120 - -

0025 Jack's Creek Elem., General Delivery, Henderson, TN 38347 X

120

0028 North Chester Elem., Luray Ave., Henderson, TN 38340 X1 X

0030 West Chester Elem., Hwy. 100 West., Henderson. TN 38340 X

LEGEND:

F 2 Frlable

NF = NonFriable
ACBM = Asbestos-Contalning Bullding Material
D.0.E = Department of Education

LEA: Chester Co. Board of Education LEA NO.: 120

! Date: 9/30/88

TAHERA 5.0(8/88) Page _4 of 209



SCHOOL INFORMATION FORM /SCHOOL:__ West Chester EleméntarL NQ.:120-0030

1. BUILDING STATISTICS

Date Area Name, Wing Total Area
Built Addition, otc. " Use (Square Feet)
7-62 West Chester School 33,856 ° ..
8-74 4 Classrooms ) 5,624

" 2.° STRUCTURAL SYSTEMS

Walls: Floora: Roof: Foundation:

gl Masonry/Concrete 0 Wood .+ [ Wood R Slab-on-grade
g Steel [J Concrete [0 Concrete [0 Crawlspace

0 Wood 0 Stesl Steel J Basement

[] Other Q Other g Other 0 Other

Notes (Explain Other):

3. MECHANICAL SYSTEMS

Heating: Coollng:
] Central HVAC {0 Wall Electric Central HVAC Window Units
@ Radiator . ] Other (] Wall Elactric «° (] Other

Notes (Explaln Other):

4.  ARCHITECTURAL FINISHES
Cailing: Flooring: ) Walls:

[ Lathe and Plaster @ Vinyl Tile ] Lathe and Plaster

0 Gypsum Board O Carpet 0 Gypsum Board

@ Acoustical Finlsh B Wood 0 Masonry

O Tie 0 Unfinished ] Wood/Paneling

[ Other O Other O Other

Notes (Explain Other):

5. SUMMARY OF DOCUMENTS REVIEWED

g Floor Plans [J Sections (0 Past Abatement Projects
@ Maechanical Drawings [ As Built Drawings [] Past Abatement Spec.s

[ Specifications [0 Sampling Reports [] Past Abatement Drawing
(1 Finish Schedules (In-house) . (] Past Surveys

6. INSPECTION INFORMATION (Attach copy of certificate for each

Inspector.) '
" Date of Inspection: 7-26-88

Inspection Accreditation

Team Members Signature Number/State Aftlllation
Gene Cain 477-Geordia

LEA: Chester County *LEA NO.: 120

Date: 9/30/88
TAHERA 6.1(8/88) Page148 of 209




HOMOGENEOUS AREA SUMMARY/SCHOOL: West Chester ElementaryNO.:_0030

1. -
HA Material Material BIA No.s Sample HA
No. Description Type Included No.s Taken Drawing
. i e . (T,S or M) in HA -in HA No.
1 |Vvinyl Floor Tile M 0030-1
2 |vinyl Floor Tile M 0030-2A
2B|Vinyl Floor Tile M 0030-2B
3 |vinyl Floor Tile M 0030-3
"4 |Vinyl Flooe Tile M 0030-4
5 0030-5
6 |vinyl Floor Tile M 0030-6
Jigough Ceiling Tile i All
2.
HA ACBM No Total Exposurae Assessment
No. |Confirmed | Assumed | ACBM Quantity Considerations Category
F NF | F NF (Show Units) ABI|ICIDIEIFIGH
1 X 1,770 Sqg. Ft.1 |1]1]1[3]3]2]4 5
22 X 1,580 Sg. Ft.[1|1]1]1]3]3[2]4 5
2B X 560 Sqg. Ft.[1]1]1]1{3[3]2]4 5
3 X 5,603 Sg. Ft. | 1]1]1]1]3 2|4 5
4 X 6,240 Sg. Ft.l1]1[1]1]3]3]2[4 5
5 X
6 X 2,100 Sg. Ft.1|1]1]1]1313]2]4 5
Exposure Considerations (A through F, rate 1 to 5 with 5 being worst):
A. Deterioration G. Len_Fth of Exposure H. Exposure Population
B. Physical Damage 1. 1 hr./wee 1. Maintenance
C. Water Damage 2. 5 hr./week 2. Maint., Custodial
D. Activity/Vibration 3. 10 hr./week 3. Maint., Cust., Facullg
E. Exposure . 4. 20 hr,/week 4. Maint., Cust., Fac., Students
F. Accessibility 5. 40 hr./week 5. Maint., Cust., Fac., Stud., Public
Assessment Categories: Legend:
1. Damaged/S| nlﬂcantll:r damaged TSI HA = Homogeneous Area
2. Damaged friable SURFACING ACM T = Thermal System Insulation
3. Significantly damaged friable SURFACING ACM S = Surfacing
4. Damaged or slgnlhcanlly damaged friable M = Miscellaneous
MISCELLANEOUS ACM BlA= Building Inspection Area
5. ACBM with potential for damage (Number assigned by
6. ACBM with potential for significant damage Inspector)
7. Any remaining friable ACBM or friable

suspected ACBM

LEA: Chester County LEA NO.:
Date: 9/30/93
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HOMOGENEOQUS AREA DRAWING /SCHOOL: West Chester Elementary NO.:.__1_
DRAWING NQ.: 0030-1

Identify limits of homogonoohs area and sample locatlons.
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LEA: . Chester County LEA NO.: 120
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HOMOGENEQOUS AREA DRAWING /scHOOL: West Chester Elementary NO.: 2A
DRAWING NQ.: 0030-2A

Identify limits of homo[&unooﬁa area and sampé?f ?‘callons. _ é;ﬂ
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HOMOGENEQOUS AREA DRAWING /scHOOL: West Chester Elementary NO.:_2B

DRAWING NQ.: 0030-2B

Identify limits of homogonooha area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /SCHOOL: West ' Chester Elementary NO.:
DRAWING NQ.: 0030-3

lw

Identify limita of homogonoohs area and sample locations.
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NO.: 4

HOMOGENEOUS AREA DRAWING /scHOOL: West Chester Elementary
DRAWING NOQ.: _0030-4

Identify limits of homogonoohs area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /SCHOOL: West Chester Elementary NO.: 5

DAAWING NQ.:_0030-5

Identify limits of homogonooiu area and sample locations.
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Date:_ 9/30/88
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NO.:

HOMOGENEOUS AREA DRAWING /scHooL:_West Chester Elementary

DRAWING NQ.:__0030-6

Identify limits of homogonoohn area and sample locatlons.
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FOLLOW-UP ACTIONS

1. NOTIFICATION PLAN (Describe method of Notificatlon and Include
dated copy of actual Notifications, meeting minutes, newspaper
articles, etc. In Appendix):

All parent's, teacher's, employee's organizations and school
groups will be informed in writing of the location of the ACM
and the location of the Management Plan. The Management Plan
will go into effect July 9,1989. The periodic surveillance
will be in January of 1990 and each six months thereafter.

In three years after July 9, 1989, all schools will be rein-
spected as described in AHERA 763.85 (b).

2. PERIODIC SURVEILLANCE PLAN: LEA shall perform Periodic
Survelllance at least every six (6) months from date of

Management Plan Implementation (Report surveillance on Form
TAHERA 9.0). ‘

3. REINSPECTION PLAN: The requirements of a Reinspection Plan are

described In Paragraph 753.85‘!3) of AHERA and shall Include

- performance by an accredited Inspector; frequency (at least every
three (3) yoars{; address all frlable and nonfriable, known or
assumed ACBM; visual reinspection and reassessment; touching of

" material to determine changes of condition; Identification of :
homogeneous areas where material has become friable since the last
Inspection; sampling of areas assumed to contain ACBM; reassessment
of areas where condition of materials has changed; recording of
dates of reinspedétion; changes of conditions of materials; exact
sample locations; manner used to determine sampling locations; and
names and signatures of persons making the reinspection, taking
samples and reassessing the materials, accreditation numbers and
states of accreditation. : ;

4. PROGRESS REPORTS: Progress Reports on Management Plan
Implementation are to be submitted to the State AHERA Designated
Person no later than July 9 of each year beginning 1990. These
reports are to Include each completed response action, each
response action In progress, how these response actlon schedules
compare with the Mahagement Plan schedule, results of
Reinspections and Surveillances. a summary of Operatlons and
Maintenance activities and resources needed to continue
Implementation of the Management Plan. Coples of the Progress
Reports should be placed In the Appendix to the Management Plan.

5. DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:_July 9, 1983

LEA: Chester County LEA NO.:120

Date: 9/30/88
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September 21, 1988

Principal, Teachers, Lunchroom BEmployees, Custodians,
Maintenance Bmployees and Parent Organizations

Dr. Kathy Coatney Mays

EPA Rule 763.93 (G) (4) concerning the friable and non-
friable asbestos at the West Chester Elementary School.

EPA Rule 763.93 (G) (4) requires the local education
agency to notify in writing of the availability of the
management plan.

The management plan is located in the Principal's Office
and amy be seen at their convenience.

T~
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INFORMING BUILDING OCCUPANTS

Asbestos is a potential health hazard.
Material containing asbestos has been found in the building.

The ACM is currently in good condition and should not present a
danger unless damaged or disturbed.

Avoid disturbing the AM (e.g., do not hang plants or pictures
on the ACM, do not puch furniture against the A(M, do not remove
ceiling tiles). ‘

Report any evidence of disturbance or damage.

Cleaning and .maintenance personnel are taking special precautions
during their work to properly clean up asbestos debris and to guard
against disturbing the AMM.

All ACM is inspected periodically and additional measures will be
taken when needed to protect the health of building occupants.

Report any dust or debris from AQM, any change in the condition of
the AOM, or any improper action of building personnel to:

Gene Cain, 901/427-1561
The ACM is found in the following locations:

Area ' - Boiler Room (Approx. 200 lin. ft. Thermal System Insulation)

Area 2 — Floor.Tile in Corridor, Handicap Room Adult Education Room
and Janitorial Closet.

Area 3 - Floor Tile in Gym Foyer and Gym Storage Room.

Area 4 - Floor Tile in Corridor, Library, Storage Room, Kindergarten
Room, Headstart Room, Mrs. Ware's Office, Band-Room and
Fourth Grade Classroom.

Area ° - Floor Tile in Cafeteria.

Area 6 - Floor Tile in Corridor, Classrooms 1, 2, 3, 4, 5 and
Book Room.

Area :7 - Floor Tile in Portable Storage Building.

(Aprroximately 19, 138 sq. ft. of floor tile.)
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DRAWING OF ACBM TO REMAIN/SCHOOL:_MSF Chester Flementary Schaanl

NO.:_120-0031

Identify type and extent of ACBM to remain In the building following implementation of

response actlons.

.

SEE ATTACHED SHEET

TAHERA 6.7(8/88)

LEA: chester County

Date:

Page 1600f 209
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HOMOGENEOQOUS AREA DRAWING /SCHOOL: West Chester Elementary NO.: 1

DRAWING NO.:__0030-1

Identify limits of homogenoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: West Chester Elementary _ NO. 2A
DRAWINQ NQ.: 0030-2A

Identify limits of homogonoohs area and samplollclnlcal!ons. 5’
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HOMOGENEOUS AREA DRAWING /SCHOOL: West Chester Elementary NO.: 2B

DRAWING NQ.: 0030-2B

Identify limits of homogeneous area and sample locatlons.

S5

\DeesSiMia.
NG RN

N Omee |

vnﬁl

132% 202
\\

A
“J

@G'
@4(“'

LM AEIY M

_\\n NOGEMNENS AE}{._A ’B_Z

Seae 1" 2o

= AT AS_E e5T0%
A/ mﬁwh Tiee
LEA; . Chester County LEA NO.: 120
Date: 9/30/88

TAHERA 6.3(8/88) Page 163 of 209



RESPONSE ACTIONS /scHoor:_West Chester Elementary NO.:0030

1. HRecommended by Management Planner.

HHA ACBM Management Planner LEA Selecled Schedule Dales
Ho. |Description Recommended Response Acllon* Start Complete
Response Acllan
' ﬁﬁnyl Floor ] b
_ July: Until
1 Tile ' A-B A-B
1989 Removed
oA Vinyl Floor July Until
Tile . A-B A-B 1989 Removed
Vinyl Floor L July Until
2B | Tile A-B A-B 1989 Removed
Vinyl Floor July Until
3 Tile A-B A-B 1989 Removed
vinyl Floor July Until
4 Tile A-B A-B 1989 Removed
Vinyl Floor July Until
, Jﬁ_* Tile A-B A-B 1989 Removed
Thrgugh ;
ouf = |ceiling rile A-B A-B July I
1989 Removed

2. Managemaeit Planner's melhod for selaectlon of response actlons:

Response actions based on Hazard

Section 763.90

it differant than recommended acllon, explaln:

Approprlale Response Acllons:

A. Instltute Preventallve Measures
B. O & M Program

C. Repalr

D. Encapsulate

e

Ranking required by AHERA

Enclose
Remove

laclale

Other (Explaln)

=pmnm

LEA; Chester County LEA NO.: 120

TAHERA 6.4(4/88) Page __ of

Date:_g /30 /93




[’,/,"' 7 ' ! g /
A

PN

IMPLEMENTATION OF RESPONSE ACTIONS/SCHOOL: West Chester Elementary Ng.; 0030

(Uss separate sheet for each response actlon listed on Form TAHERA 6.4)

1. RESPONSE ACTION:

[ Institute Praventative Measures . 0 Enclose
Operations and Maintenance Program sk Remove
[0 Repair ’ [} Encapsulate
8] Isolate g [] Other

Notes (Explaln Other):__Ceiling Tile

2. DETAILED DESCRIPTION:

Incorporate these areas/materials into an Operations and Maintenance Program
until major renovation or demolition requires removal under NESHAPS or
until hazard assessment factors change.

3. LOCATIONS (List all HA No.s, BIA No.s or attach Drawing):
Throughout

4. REASONS (Give reason for selecting response action):

This material is not very friable, is in good condition and is not
easily accessible, and does not present a health hazard in its present
condition. ' ;

5. SCHEDULE (Starting and completion dates for response action):

Begin May 9, 1989 and continue as long as this material remains in the
building.

6. RESOURCES NEEDED (Additionally, list funding sources, if known):

Include in general Operations and Maintenance Program with removal costs
estimated at $3.00 - $4.50 per square foot. ‘

LEA: Chester County LEA NO.: 120
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HOMOGENEOUS AREA DRAWING /ScHOOL: West Chester Elementary NO.:_2B

DRAWING NOQ.:_0030-2B

Identify limits of homogonoohs area and sample locations.
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HOMOGENEQUS AREA DRAWING /SCHOOL: .West'Chester Elementary

NO.:_3
DRAWING NQ.:._ 0030-3
Identify limits of homogoneohs area and sample locations
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LEA; . Chester County LEA NO.: 120

Date:  9/30/88
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HOMOGENEOUS AREA DRAWING /SCHOOL:'West Chester Elementary . NO._4
DRAWING NQ.:_0030-4

Identify limits of homogenoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: West Chester Elementary NO.:_5

DRAWING NQ.:_0030-5

Y

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHooL: West Chester Elementary No.: 6
DRAWING NG.:_0030-56

Identify limits of homogonoohs area and sample locatlons.
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OPERATIONS AND MAINTENANCE PLAN /SCHOOL:yest chester Elementary NO.120-0030

In areas 1,2,3,4 and 5 there is assumed asphalt floor tile. This is a hard surface
and releases fibers at a very slow rate.’' There should be no drilling, sawing,
breaking or sanding without proper equipment. When cleaning the tile these steps
will be followed: ‘

I. The floor is to be cleaned using water and detergents with no chemicals.
II. The floor is never to be sanded.
IITI. All floors should be wet-mopped and all other horizontal surfaces such
as the tops of light fixtures and file cabinets should be wiped with
a damp cloth. ’ !
IV. Custodians will be instructed to avoid dropping anything which may
damage the tile. )
V. No dry brooms, mops or dust cloths are to be used on the tile.
VI. A good coat of commerical grade wax is to be kept on the tile at all
times.
VII. In case of a piece of tile breaking, the following shall be observed:
A. The area is to be marked off.
B. Signs posted to prevent entry.
C. All HVAC units in the area closed down.
D. Maintenance men will come in with proper equipment after school
or at night and make necessary repairs.
E. The wet cleaning method with HEPA filtered vaccum will be used
for clean up.
F. All debris will be disposed of according to EPA regulations.
5 ? G. For major release, the building will be closed down and a company
accredited to remove asbestos shall be called in.
H. All records of the cleaning of the tile, name, date and method used,
must be kept in the Principal's office.

1 LEA;IChester County LEA NOQ.:120
Date: 9730788 —
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OPERATIONS AND MAINTENANCE PROCEDURES chester County Schools

This plan deals with non-friable ACM and friable TSI which will become non-friable
when it is repaired. Most of the TSI is isolated in the boiler rooms of Chester
County High School and North Chester Elementary School.

I.

IT.

III.

Iv.

VI.

VII.

VIII.

All Principals ,- Teachers, Lunchroom Employees, Custodians, Maintenance
Employees, Students, Parents and Parent Organizations will be notified
of the location of the ACM and location of the Management Plan.

(See Copy of Notification)

All ACM in the floor tile must be cleaned using the wet method for
cleaning and all records of the cleaning of the building must include
names, dates and method used. This record will be kept in the Principal's
office. The cleaning of the friable TSI will be with the wet wipe system

and the HEPA Vaccum. All maintenance men performing this operation
will wear an air purifying negative pressure respirator with HEPA filters
and protective clothing (suits, hoods and boots). Any debris will be

placed in an air tight bag and then a drum for proper disposal.

Should there be a small scale fiber release, the plan for Disturbance
of ACM Intended or Likely TSI will be followed. (See Attached Sheets)

All employees that wear a respirator must have a pulmonary function
test or breathing test.

All custodians and maintenance personnel will receive two hours of a-
warness training (T.H.E.-/A.C.T.-/AHERA compliance film plus one hour
of discussion of the film). Each will receive a copy of of Asbestos In
Buildings - Guidance for Service and Maintenance Personnel. Each main-
tenance man will also receive 14 additional hours of training:

A. Respirator for asbestos and filtering - 1 hour

B. HEPA vaccum cleaner for asbestos clean up - 1 hour

C. Maintaining asbestos covered pipes and surfaces - 2 hours
D. Practicing use of glove bag - 5 hours

E. Repairing TSI with Lag-Kap, Lag-Kloth and Lag-Kote - 5 hours

All service personnel from outside of the school must report to the
Principal's office before any work can begin. At this time they will
be informed of any ACM.

The ACM in each area will be inspected by a maintenance man and the
date, time and condition of the ACM recorded. This will be kept in
the Principal's office. The re-inspection will be in 3 years from
July 9, 1989, and it will follow AHERA 763.93 (E) (9).

All records of activities involving ACM will be kept in the Principal's
office.

A. Employee training
1. Name
2. Job Title
s Date training was completed

(continued)

TAHERA 7.0(8/88)

LEA: Chester County LEA NO.: 120
Date: 9/30/88
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OPERATIONS AND MAINTENANCE PROCEDURES

4. Location of training
5. Number of hours completed

B. Initial Cleaning

1. Name of each person performing the cleaning
2. Date of cleaning

3. Location

4. Method used

C. O and M Activities

>

1. Name of person performing the activity
2. Start and completion dates

3. Location

4. Description of activity

D. TFor Small Scale Fiber Release

1. Date and location of episode
2. Method of repair
3. Name of person performing the work
E. For large scale fiber release the school will be closed and a con-

tractor certified to do the work will be called in.

1. Name and signature of the contractor
2. State of accreditation
3. Accreditation number
4. Start and completion dates
5. Location of activity
6. Description of activity
7. If ACM is removed, name and location of storage or disposal
sites
L Y
LEA: Chester County LEA NO.: 120

Date: _ 9/5U/88
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GEORGIA INSTI

I

TUTE OF

TECHNOLOGY

This is to certify that
GENE E. CAIN

has successfully nogﬁmﬁm&

Inspecting Buildings For Asbestos
Containing Materials °

conducted by
GEORGIA TECH

EDUCATION EXTENSION SERVICES

Atlanta, Georgia
MARCH 21-23, 1988

W\ Ibtba iﬁl_.

. : el =
Presid : Director, @E.o: Extension ce.
Associate Vice

President for AcademicAff
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that

GENE E. CAIN

iy

has successfully completed
Managing Asbestos in @ﬁa:mm

conducted by
GEORGIA TECH
EDUCATION EXTENSION SERVICES |

Atlanta, Georgia
MARCH 24-25, 1988

N2,
~7

A -.l.v'ﬂ.. TSNt
Director, EdgE&ion Extension Sertice
Associate Vice President for AcademicSaf]
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QUALITATIVE RESPIRATOR FIT TEST

Name: Qf .?f/_é"_i.: éﬁL //_'\:/

Social Security No.: 4 - #4/'“’735/

Respiiator Type: 7‘_%#4 f 5{ 7 7&25
Size /7 7

By: / M__ i Date;_;é_m

Georgla Tech Research Institute
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September 21, 1988

Principal, Teachers, Lunchroom Employees, Custodians,
Maintenance Bmployees and Parent Orgianizations

Dr. Kathy Coatney Mays

EPA Rule 763.93 (G) (4) concerning the friable and non-
friable asbestos at Chester County High School.

EPA Rule 763.93 (G) (4) requires the local education
agency to notify in writing of the availability of the
management plan.

The management plan is located in the Principal's office
and may be seen at their convenience.

T~
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INFORMING BUILDING OCCUPANTS

Asbestos is a potential health hazard.
Material containing asbestos has been found in the building.

The ACM is currently in good condition and should not present a
danger unless damaged or disturbed.

Avoid disturbing the AM (e.g., do not hang plants or pictures
on the AM, do not push furniture against the AQM, do not remove
ceiling tiles). '

Report any evidence of disturbance or damage.

Cleaning and maintenance personnel are taking special precautions
during their work to properly clean up asbestos debris and to guard
against disturbing the ACM.

All AM is inspected periodically and additional measures will be
taken when needed to protect the health of building occupants.

Report any dust or debris from AQM, any change in the condition of
the ACM, or any improper action of building personnel to:

Gene Cain, 901/427-1561
The ACM is found in the following locations:

Area‘ ] - Lobby & Office — Asphalt floor tile.
Area 2 - Storage room, workroom, two restrooms, Biology Room -
Asphalt floor tile.
Area 3 - Gym, corridors beside gym, Girls PE Office - Asphalt floor tile.
Area 4 - Varsity dressing room, study hall, bookroom, classroom,
Teachers ILounge - Asphalt floor tile. . '
Area 5 - Home Economics, General Science, Physics Room - Asphalt floor tile.
Area 6 - Library, eight classrooms, conference room, counselors
room - Vinyl asbestos floor tile.
Area 7 -~ Auditorium - Pipe wrappings in womens restroom, lobby,
janitorial closet, dressing room on stage and overhead
around stage.
Area 8 — Cafeteria and Kitchen - Inlayed linoleum in cafeteria,
storage room in kitchen and locker room - Vinyl asbestos floor tile.
Area 9 - Boiler Room - Pipe wrappings and hot water tank.
Area 10 _ Agriculture Building - Corridors, bookstore and classrooms have
vinyl asbestos floor tile. Pipe wrappings in boiler room,
shop and shop restroom.
Area 11- Business Building - All classrooms have vinyl asbestos floor tile.
Area 12 - vVocational School - Hall and storage, janitorial room,
hall leading to stairs, landing on stairs, hall between
shops and locker area, three office areas, janitorial closet
and storage room upstairs on the right - vinyl asbestos floor tile.
Pipe wrappings on the 'elbows of hot water tank.
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EMPLOYEE TRAINING FORM Mm e - ég C,u.ﬂ_a&..al_

Location of Tralning: O Q\.,_,\_U\ Qﬁ A2 ‘\LM R&J MNAS oy x& k——)/i-». L,/"J —t, \»(
Date: A}- e X . |S($ Y Pertod of nstruction: 3 Hrs

~
Instructor (Print Name): ( ~eNne o \ a (\3 e, (\/ C K\

Subject Matter Covered: T.H.E. A.C.T two hour employee A.H.E.R.A. compliance
training and discussion.

ATTENDEES:
) NAME (Print) JOB TITLE / )
(" ' ) & t - . ) = z
AL o Lo J/ \&>¢d i e < (kg (ocg Ao

/—(f,/ﬁ,;(i@ _7*45«44 /Q'rne‘ U wa/zp& L7 éa,d//r d/zé@d{“_&/

/7 - /50 ALAN {%/,%%Mxﬂl%ﬂ%
Sy W{g/zf [/ zf/ ( ) Hd;/z/

/IRTAR f’.h,’"};fa J
b e T Coctzdon =Co¥ .
}fv’é;e// / ‘/M% | Do |
L Arragn gy pAA Gkl =30 LLL C (JJ K

[ff . o — ) i
;J“J. M ﬁv’l—u . \ 2 -—-ul_bf (_,{/il(’ a ./ LI "‘} Lﬂ ¢ “-[/{ Le 4 L

/
e

1) adlocns ,%S/j.jiz./m; | W - M %

- -

* LEA Designated Person certifies that the person Indicated attended
the zbove described AHERA Compliance Training Program.

LEA Designated Person: Gene Cain _
Slgnaturo:__% ZA?'//)"—/
LEA: .Chester County LEA NO.:120

Date: 9/30/88
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EMPLOYEE TRAINING FORM qu( S & Lol 0

. f\ ] / n X L0 .
Location of Tralning: L/Q\,_:L.\, C.o LI «\If:v%_ _., T r‘\k L.:,)’L\ 0 ) “[[’—t: At

Date: j\; AP m_u N ( 1 <5 \ Perlad of Instruction: 3 Hrs.
i

instructor (Print Name): G e e (\ AL —— —T:’L rf’ 4 ( \j C R)

Subject Matter Covered: T.H.E. A. C.T two hour employee A.H.E.R.A. compliance
training and discussion.

ATTENDEES:
_ NAME (Print) . JOB TITLE
) S
C\A-‘Mw \You o Qeiasil £ \*J-km}) WP 'rj/\.ﬁ’b‘ﬁ
Ba p— - > -
Vigro— (- D50 Y e Ao L. Mo Setewol
g =

i ; v s
@“W/Z/K«_F/_ o e /7 77 i
()r/ s H ¥
i kQ._,,,-.y &M)\w?f‘u;j; ko

A 3 *
F
E

_* LEA Designated Person certlfles that the person Indicated attended

the above desciibed AHERA Compliance Training Program.
LEA Designated Person: Gepe Cain
Signature: (%7/// %"/
-~

LEA: . Chester County LEA NO.: 120

Date: 9/30/88
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Locallon of Tralning: 0

Date: %f/ r/ /5[‘ ?% Period of Instruction: 2 Hrs.
Instructor (Print Namo):_‘m,,_j O..(JJ ool

Subject Matter Covered: Maintaining asbestos covered pipes and surfaces.

ATTENDEES:
NAME (Print) ; JOB TITLE
@7 Z WL % L ¥ //‘ X
o? [~ 1/ .

- -

* LEA Deslgnated Person certifies that the person Indlcated attended
the above described AHERA Comptlance Tralning Program.

LEA Designated Person: Gepe Cain
Signature: \_/522?/
LEA: .. Chester County LEA NO.:_120

Date: 9/30/88

TAHERA 11.0(8/88) Page199¢¢ 209



Jrppa
EMFLOYEE TRAINING FORM

Locatlon of Tr;lnlng: C_,Qg -_DJA.} ‘Olu udl)\x O,g_; L nﬂmua.g_\
Date: ?é// / ‘C[’ <9 Perlod of Instruction: 1 Hrs.
lnstruct‘or (Print Name): T&/NL Q,GLL/N

Subject Matter Covered: Respirators for asbestos and fitting.

ATTENDEES:
NAME (Print) JOB TITLE
=~ [ [/
’
N L Ve

- -

_ % LEA Designated Person certifies that the person Indicated attendad
the above descrlbed AHERA Compllance Training Program.

LEA Designated Person: Gerre Cain
Signature: zé é?mé %ﬁ‘/
LEA: . Chester County LEA NO.: 120

Date: 9/30/88

TAHERA 11.0(8/88) Page 2001 209



EMFJOYEE. TRAINING FORM

Locatlon of Tralning:

Date: 17/42/‘/ {CI %g Perlod of Instructlon: 1 Hrs.

Instructor (Print Name): Q& €\Ne. Qa Vi

Subject Matter Covered: HEPA vacuum cleaner for asbestos cleanup.

ATTENDEES:

NAME (Print) . JOB TITLE

AL d N iy,

-

- -,

¢ LEA Designated Person certifies that the person Indicaled attended
the above descilbed AHERA Compliance Tralnlng Program.

LEA Designated Person: G?@’ Cain

Signature: /{)///A/fﬂf,{f/ C%“’/

LEA: , Chester County LEA NO.:

Date:___ 9/30/88

120
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_/,/'f/— :

KMPLOYEE TRAINING FORM

Locatlon of Tralning:

Date: q - )‘\{ — \q % S/ Perlod of Instruction:__°

Instructor (Print Name): G ene. QQ N

Hrs.

Subject Matter Covered: Repairing TSI with Lag-Kap, Lag-Kloth and Lag-Kote.

ATTENDEES:
NAME (Print) JOB TITLE
—k
/é[ / fm»vﬁ. lr t/ *
&
&
{‘
A - H
A
&%
* LEA Designated Person certifies that the person indicated attended
the above desciibed AHERA Compliance Training Program.
LEA Designated Person: Gene Cain
Signature: ﬁ%ﬁ//
LEA:_, cChester County LEA NO.: 120

Date: 9/30/88

|
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EMPLOYEE TRAINING FORM

Lot ot voto_ (A mem,:;kﬁk Mﬁ&

Date: q 9~k’) N I O‘ % Perlod of Instruction: S Hra.

Instructor (Print Name): Q ene. OOl LN

Subject Matter Covered:  Practice use of glove bag.

ATTENDEES:

NAME (Print) 3 JOB TITLE

@D,M_, WA_/—— P ;
ﬁv/ﬁ/ﬁ/p (r [/ i

CAN

- -

* LEA Designated Person certlfles that the person Indicated attended
the above descilbed AHERA Compllance Tralning Program.

LEA Designated Person: Gene Cain
Signature: m”/
\,_?;zu >
LEA: . Chester County LEA NO.:120

Date:_ 9/30/88

TAHERA 11.0(8/88) Page 2030l 209



CLEANING RECORD /scCHOOL:_ Chester County High ° NO.: 120-0005

1. Locations cleaned:

All of the floors in the building.

2, Cleaning methods used (pursuant to 40 CFR 763.91[a]):

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
-All of the custodians of the Chester County schools.
1. Gail Ross 6. Thomas Maness
2. ‘Glenda Kay Climer 7. Isiah Ross
3. R.C. Burross 8. William Spencer
4. J.R. Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

6/21-24--7/12-15-/88

4. Date cleaning performed:

5. LEA Designated Person: Gene Cairfl
Slgnmura:’m
Date: 9/30/88

LEA: Chester County LEA NO.; 120
Date: 9/30/88
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CLEANING RECORD /scHOOL: Chester County Junior High NO.: 120-0010

1. Locations cleaned:

All of the floors in the building.

2. Cleaning methods used (pursuant to 40 CFR 763.91(a]):

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross -
3. R.C. Burross 8. William Spencer
4. J.R. ‘Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

4. Date cleaning performed:__7/18-27/88

5. LEA Designated Person: Gene Cain.
<
Signature:

Date: 9/30/88

LEA: Chester County LEA NO.: 120
Date:___9/30/88
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CLEANING RECORD /scHOOL: East Chester Elementary NO.: 120-0015

1. Locations cleaned:

All floors in the building.

2. Cleaning methods used (pursuant to 40 CFR 763.91(a]):

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
"1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross
3. R.C. Burross 8. William Spencer
4. J.R. Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

4. Date cleaning performed:___7/28-8/13/88

5. LEA Designated Parson: Gene Cainr
Signature:_-

Datw: 9/30/88

LEA: __ Chester County LEA NO.:_120
Date: 9/30/88
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CLEANING RECORD /scHoOL: Jacks Creek Elementary NO.: 120-0025

1. Locatlons cleaned:

All floors in the building.

2. Cleaning methods used (pursuant to 40 CFR 763.91([a}):

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
‘1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross
3. R.C. Burross 8. William Spencer
4, J.R. Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

4. Date cleaning performed: 6/13-17/88

onGene Cain

5. LEA Designated : -
/ -
Signature:

Date: 9/30/88

LEA: ‘Chester County LEA NO.: 120
Date: 9/30/88
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CLEANING RECORD /SCHOOL:_ north Chester Elementary NO.:_120-0028

1. Locations cleaned:

All floors in the building.

2. Cleaning methods used (pursuant to 40 CFR 783.91[a]):

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross
3. R.C. Burross 8. William Spencer
4. J.R. Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

4.  Date cleaning performed: 6/3-10/88

5. LEA Designated Pgrson: ____Gene Cain-
SlgnntunM

Date: 9/30/88

LEA: Chester County LEA NO.: 120
Date: 9/30/88 =
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CLEANING RECORD /scHooL: West Chester Elementary NO.:120-0030

1. Locatlons cleaned:

All floors in the building.

2. Cleaning methods used (pursuant to 40 CFR 763.91[a]):

Wet method of cleaning used.

3. ‘Names of persons performing cleaning and training dates:
1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross
3. R.C. Burross 8. William Spencer
4. J.R. Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

4. Date cleaning performed: 5/27-6/2/88

rson: Gene Cain

5. LEA Designated

Signature:
Date: 9/30/88

LEA: Chester County LEA NO.: 120
Date: 9/30/88

TAHERA 13.0(8/88) ' Page 2090f 209



PERIODIC SURVEILLANCE REPORT

No. #2 [ ] (2nd six months)

SCHOOL YEAR: _1992-93

Date

it
il

SCHOOL BUILDING NAME _ West Chester Elementary

(Fill out every six (6) months for each school building and include in

yearly Progress Report and insert in Appe

ndix of Management Plan.)

HA Description of

Change in Condition

No ACBM Area Inspected (if any)
1 |Floor Tile All - None
2 |Floor Tile All None
3 |Floor Tile All None
4 |Floor Tile All None
5 |Floor Tile All None

Surveillance Inspector's* Signature:

surveillance Inspector's Name:

Gene Cain

AHERA Accreditation qpmber/Date (if applicable)*: 886 2/10/92

*Surveillance Inspector is not required to be AHERA certified.

LEA System Name: Chester County

LEA NO.: 120

TAHERA9.0(3/91)

Page 1 of 1

Date: 12-30-92




SAFETY * TRAINING * ECOLOGY * DESIGN |

201 SOUTH MAIN STREET, SUITE #1
COVINGTON, TENNESSEE 38019
(901) 476-4973

CERTIFICATE OF COMPLETION

EDDIE MILLER

has successiully completed and passed an examination for the course of

EPA/AHERA Approved Accreditation Course

Management Planner Course
December 2 - 3, 1993

Covington, Tennessee

This course has been approved by the State of IDAHQ and the United States
Environmental Protection Agency and is pursuant to current AHERA regulations

A, Pl 71 Ueof

Certificate Number Classroom Instructor -

12/03/1993 /01 / % Z//A'/JZ

Examination Date Field Instructor

12/03/1994 % ﬂ/ W

Date of Expiration Director of Programs




CERTIFICATE OF ACHIEVEMENT -

s ;(:,4 ;ezey 3Z>Z>J£MJ££87€

Refresher Tramlng Course g

VI T

o £ B e 431-53-1229

£ Cemfxcate Number § ™

MAY 20 [5998

Exarmnatlon Date

MAY 20 1998
: :“"Course Date

' MAY 20, 1999
) "Expn:atlon D’ate gk :

: a Enwronmen I Iechnologles W,
 PO.Box21243 - -

Little Rock, AR 72221 -
(501) 580-4284




CERTIFICATE OF ACHIEVEMENT.

Awarded to

| | mze/ez/ gzwgmm’sze

Tn, accordance with EPA TSCA Tltle Il accred1tat1on standards fOr sz
suecessﬁ.tl completion of the . ' g

Asbestos Management Planner
Refresher Trammg Course |

L 43183 1970 oo

:Cemficate Number -_ '
May 19 1999

}:ixanﬁnatior,,\.Date 44May 19 '1999... ¥

Cotmie Dage. * . =0+ Tl
T May19,2000 0

Expiration Date * .~

| Q \m\\&m ‘R\\M
'Enwronmenta{‘%echneloges e T '
- -'P oO. Box. 21243

Lm'.le Rock, AR 72i2’1
(501) 5804784




SAFETY ¢ TRAINING « ECOLOGY & DESIGN, INC.
215 EAST LIBERTY AVENUE
COVINGTON, TN 38019
(901) 476-4973

CERTIFICATION OF COMPLETION

this certifies th_at .

Eddie Miller

has attended, successfully completed and passed an examination, as required under
TSCA, Title Il, for the course covering the contents of Model EPA curriculum for

Asbestos Building Inspector/Management Planner
Annual Refresher Training Course

May 18", 2000 in Memphis, Tennessee

A This course has been approved by the State of Florida and the'united_ Staﬁes -
Environmental Protection Agency under section 206 (a) of TSCA, 15 U.S.C. ;%B4-(§)‘

BIMPR431-53-1229 /2@‘\] % L‘/C/%/‘ﬂ[ I

Certificate Number Classroom Instructor

May 18", 2000
Examination Date

. \
May 18", 2001 W(eﬁwfz M M

Expiration Date _ Melanie M. Wright, Course Adi*n-lnistrat i
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CERTIFICATE OF ACHIEVEMENT

AR EDDTQ 'MILLE;R’ %

. In accordanee Wlth EPA TSCA T1t1e 1I accred1at10n standards for , :
successful comRIetmn of the h . o

Asbqstos Management Planner
Refresher Trammg Course

| 431531229 1 , |
8 -.‘Certlﬁgate Number 3 : '_ Z. : I ) | -I s - e | . : i . g . . '. .- e ;
©¢ January 23, 20020 - - |

Examination Date|.- - '

K Janugry. 23'-20(-32f 4

- . Course Date

. _'.-Ianuary 23, 20Q3 :

' Expn-anon Date : _ )

T

B ._]

Enﬂrorimen }wummoglcs
P O. Box 21243,

Little Rock, AR ?"221

.- (551) 425@585 _

4 "As-‘aesms g o
REERE_SHER B, |




"CERTIFICATE OF ACHIEVEMENT

.Awarded to

- EDDIE M]"LLER

" In accordance Wlt]:l EPA TSCA T1t1e II accre;ilatlon staudards for E

. L .successful complet;.on of the

Asbestos Management Planner
Refresher Trammg Course |

431 53 1229

L ~._Cert1ftcate Number -. . - 23
E Ianuary 23 2003 .

" 'TExammanon Date R

Ianuary 23 2003

'ICourseDate LA
. January 23 2004

o 'Explratlon Date e

e Ermronmental Technnlogzes
. _P.OBox21243
.« Little Rock, ‘AR 77221

* (501)425:9585. -

Ashestos R

B RirRESHER W




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

. DATE: 8/14/98

"¥ASYSTEM NAME: Chester Countv Board of Education LEA # 120
\DDRESS: .

Courthouse

Henderson, TN 38340
JESIGHATED PERSON: John H. Shelton PHONE: . (901) 664-2561

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

O DRIt

Sy

< THREE YEAR REINSPECTION

OTHER (Please Explain)

"AHERA 1.0 (12/93)



Niea Nm Chester County Schools LEA #: 120
SCHOOL BUILDING NAME: _ West Chester F] ementary BUILDING #: Main Building
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 INSPECTION DATE: _8-03-98

s

P N e R L S £
CURRENT QUANTIITY

6240 sq f_t IS

2140 sq. ft.

'.-:‘5':\:::',’.".\'."."

i @

DETERIORATIDH

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY / VIBRATION

EXPOSURE

ACCESSIBILITY

NGTH.OF EXPOSURE
i (CHECT ONEY

1 HOUR / WEEK

5HOUR /WEEX

10 HOUR /WEEK j

9 HOUR / WEEK

40 HOUR /WEEK X X i

URE ZOPULATION

S8 8215V Tl oy o

CUSTODIAL
FACULTY/STAFF

1. Dampdlsxpxﬁcandy danuged TSI A. Insitute prcvcnudw measures E. Enclosure

2. Damaged friable surfacing ACBM B. O &M Program . F. Remove

3. Significantly damaged friable surfacing materjal

4, Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage

6. ACBM with patentlal for significant damage

7. Anyremai rr:mammg friable ACEM or suspect ACB)

Eddie Miller 431531229 / TN’

INSPECTOR (Typed name) SIG’N = ACCREDITATION #/STATE
Eddie Miller ( 431531229 / TN .
MANAGEMENT PLANNER SIGNA\EI'U'RE T N ACCREDITATION #/STATE

TAHERA 16.0 (12/99) PAGE OF



LEA NAME:  Chester County Schools LEA #: 120

SCHOOL BUTLDING NAME: West Chester Elementary BUILDING #: Main Building

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: /-09-89 INSPECTION DATE: _8-03-98

pEBtEtia, HA NUMBER
Throggh”QEE_

s

DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY / VIBRATION

20 HOUR/WEEK
HOUR f WEEK
Iwﬁc’#{m ALLA
MAINTENANCE
CUSTODIAL
FACULTY /STAFF

1 D&mwdlsigmﬁcandydamagedTSI . A lmtltmeprcve.nuﬂw messures  E. Enclonre.

2. Damaged friable surfacing ACBM B. O &M Program - F. Remove
3. Significantly damaged friable surfacing material C. Repair G. Isolate

4. Damaged/significantly damaged friable misc. ACBM .
5. ACBM with potentia] for damage

6. ACBM with potentlal for significant damage
7. Any remaining friable AC

ol

__Eddie Miller
INSPECTOR (Typed name)

431531229 / TN
ACCREDITATION #/STATE

Eddie Miller- 431531229 / TN
MANAGEMENT PLANNER SIGNATURE Vv =~ N ACCREDITATION #/STATE

. AERA 16.0 (12/93) PAGE OF



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 791
SCHOOL NAME: WEST CHESTER ELEMENTARY SCHOOL#  MAIN

BUILDING NAME:  WEST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

HA # DESCRIPTION OF ACBM  AREA INSPECTED ‘ég?fgmow ggi“ng,ON, DATE REMOVED
1 [FLOORTILE | ALL GOOD N/C
2 - [FLOORTILE ] ALL GOOD N/C
3 [FLOORTILE | ALL GOOD N/C
4  [FLOORTILE | AL GOOD N/C
5 [FLOORTILE | ALL GOOD N/C
6 [2X4CEILINGTILE ] ALL GOOD N/C

[ |

[ |
[ |
l l
l |
[ l
L o
I 1
l l
L ]

CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please print): EDBRIE M ER
SURVEILLANCE INSPECTOR'S SIGNATURE: \ J\
(Surveillance Inspector is not required to be AHERA certified
AHERA Accreditation Number/Date (if applicable): ENVIRONMENTAL TECHNOLOGIES #431531229 - 5/20/98-99
TAHERA 9.0 (12/93)



ANNUAL PROGRESS BEFORT

ISCHOOLNAME West Chester Flementarv

_ TILDING NAME: Main : . SCHOOL YEAR: _97-98
MRY OF RESPONSE ACTJONS:
-'h. . ' ’ﬂ
- ol - o] o o] o -
A Institute Preventative| . § A 91 31 41 2 B
Measures =3 Bl Bl B 2 = o
B O&M ‘E"* al w u v wl <5
¢ Repair ) 3 B ol o 0 o 0 —
D Encepsulsate : £§ a8t ol &1 Bt*%d
E° Enclose Sf I L & N0
F Remove _§
6 lsolate . < -l o]l »m| = ©
_H__Other (Explain) "-E
LEA SELECTED RESPONSE ACTION
{(See LlLegend)
' A X e X X X X
__%%- X X X | X X X
CHECK OXE D
£
F
L]
H +
RESPONSE ACTION .
COMPLETED?
. YES :
CK_ONE NO X1 X1 X 1X X 1 X
RESPONSE ACTION Y
1N PROGRESS? |
YES X 1 X L X | X L X X
CHECE_OKE KO
MANAGEMENT PLAN
SCHEDULE
COMPAR] SON _
' Op Schedule X X X X X X
CEECK ONE Ahesd Schedule -
Behind Schedule
INSPECTOR'S NAME (plesse print): oo 1€ 1 . -
INSPECTOR’S SIGNATURE: \ }\\!\ \ =
LEA System Name: Chester County LEANO: 120
DATE: 8-3-98

TAHERA 15.0 (4/B3)



1999
Yearly Progiess Report



| STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

" DATE: September 25, 2003

LEA SYSTEM NAME: _ Chester County Board of Education LEA# 120
ADDRESS: .
Henderson, TN 38340
‘: 3
1
|
'| DESIGNATED PERSON:  _John Pipkin PHONE: .  (901) 664-2561

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

5 YEARLY PROGRESS REPORT - 1999

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #:

SCHOOL NAME: WEST CHESTER ELEMENTARY

120

SCHOOL #  MAIN

BUILDING NAME:  WEST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

_ ¢ ? ~ [1STSIXMONTHS _[2ND SIXMONTHS [
~ AR q . [DATEFALL: [11-16-98 |DATE SPRING|4.23-99 [ : oA T
HA# | DESCRIPTION OF ACB AREA INSPECTED Coﬁgﬁ?ﬂm, co?uCDI?MON* DATE REMOVED
1 FLOOR TILE ALL GOOD N/C
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/C
5 FLOOR TILE ALL GOOD N/IC
6 2 X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):

SURVEILLANCE INSPECTOR'S SIGNATURE:

*JF NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN
Pl )

(D

L

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

-y

SEE TAHERA FORM 2.0 ATTACHMENTS




2000
Yearly Progress Report



STATE OF TENNESSEL

. AHERA TRANSMITTAL/SUBMITTAL FORM
’ DATE: September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Education LEA# 120
ADDRESS: .
Henderson, TN 38340

:, J
|
| DESIGNATED PERSON: John Pipkin PHONE: . (901) 664-2561 .

PLEASE INDICATE TYPE OF DOCUISIENT (S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

ST BE BN NI

YEARLY PROGRESS REPORT . - . 2000 .

THREE YEAR REINSPECTION

OTHER (Please Explain)

FAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: WEST CHESTER ELEMENTARY SCHOOL#:  MAIN

BUILDING NAME:  WEST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. 1f the ACBM has been removed,
put the date removed in the appropriate column, Keep the original with your Management

;*T.':':"?' R A e b | *1‘»‘3 : 1ST SIX MONTHS _[2ND SIX MONTHS %? i '
e 4 4 SRR [DATEFALL. [9-22-99 mm}ﬁ Ul
HA# | DESCRIPTION OF ACB AREA INSPECTED Co@gﬁ?ﬁw coﬁ:%wow DATE REMOVED
1 FLOOR TILE ALL GOOD N/IC
2 FLOOR TILE ALL GOOD NIC
3 FLOOR TILE : ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/C
5 FLOOR TILE ALL GOOD N/C
6 2 X 4 CEILING TILE ALL GOOD NIC

*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): CHESTER ERVIN

SURVEILLANGE INSPECTOR'S SIGNATURE: /%W ( P
= T

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable): SEE TAHERA FORM 2.0 ATTACHMENTS

TAHERA 9.0 (12/93)




2001
Three Year Reinspection



‘_ STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

. DATE: _ September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Education LEA#: 120
ADDRESS: .
Henderson, TN 38340 S

)
| |
|| DESIGNATED PERSON:  _Jobn Pipkin PHONE: .  (901) 664-2561 .
1

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

YEARLY PROGRESS REPORT - ,

r . | ' THREE YEAR REINSPECTION - 2001

OTHER (Please Explain)

TAHERA 1.0 (12/93)



S5 EANAME: ||  CHESTER COUNTY SCHOOLS

S | Ay
= SCHOOL BLDG NAME I?,i WEST CHESTER ELEMENTARY |

DATE OF IMPLEMENTATIO_b]“th K’IANAGEMENT PLAN f;f_' 7/9/1989 ]

i‘ﬂ MAIN BUILDING :
' ey by __‘. ey s = e sl o
INSPECTION DATE: 8/13/2003 |

e L D P s 3 et e A e A LT

G B e T P e M S R T e s A e S e T s Ll
R ememe, HA 01 3! HA 02 5 HA 03 3 HAO4
3 D f' P Pt T Rl P T g A e
| CURRENT QUANTITY [ T_URRENT QUANTITY [‘CURRENT QUANTITY il CURRENT QUANTITY
1770 P 2140 ‘ 5603 &“'__ 6240 [
i ATERIAL DESCRIPTION ]MATERIAL DESCRIPTION [MATERlAL DESCRIPTION | 'MA%ERIAL DESCRIPTION 2 :
: i FLOOR TILE i FLOOR TILE "‘-‘ FLOOR TILE . FLOOR TILE . s }‘
,- 0

; 1!'11 . = '!' -gr"h’f.ﬂiﬂ'ﬂ'ﬂ"-"ﬂ&_

ST LAST 3 ‘

YEAR |CURRENT |
M

T
T

LAST 3 LAST3 |

: i
YEAR ' CURRENT r,ﬁt YEAR ‘.CURRENT

T U AT i
LAST3 |
% YEAR |CURRENT }%¢:

ASSUMED ACBM____
(%% CONFIRMED ACBM
#77; NON-ACBM
2 o - 1"?,}\,-‘6 r:;-. .'.‘};. .

%17 [NON-FRIABLE

| DETERIORATION
“|PHYS. DAMAGE
<\ WATER DAMAGE
%/ ACTIVITY / VIBR. _

; fexposuas o

; _'lAccess:B!Llw

{5 HOUR | WEEK
+#2/10 HOUR | WEEK

[MAINTENANCE
= |CUSTODIAL
¢[FACULTY / STAFF

ignificantly da rnaad TSI
'l srfc ACBM P—
damaged friable surfacing material

significantly damaged rb[ C. ACBE!“_._

A ‘;:.5' Repalr T TG solate | @

e RSP e o 2 S0 8IC

;ﬁD Encapsulate H. Other

= L[ proviously assumed ACBN was tested, afiach TAHERAG.2, TAHERAS.3, TAHERA 6.9 and TAHERA %0,

h potential for significant damaae
_ !sf "ecurrent” ks different from "last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

_IeACB or suspect A cﬁ—“‘“h“

CHESTER ERVIN

'INSPEC ‘ﬁrg"yp"'"'e Na f\
R T T A F T ’!"' 2
EDDIE MILLER

S ﬁ%%%ﬁ%%ﬁ%

431531229 /TN |.
r S o :

S L o A
nxr_—.-nw LB AP ST LT
'mf o

b & hi;'%h

i ﬂ..ﬂ-ﬂ!» el )?“'f




S e S5 THIREE YEAR REINSPECTION |10 R
2o LEA NAME: | CHESTERCOUNTYSCHOOLS lpLeam [ 120 |
 scHooL BLDG. NAME: [I  WESTCHESTERELEMENTARY [/ [BUILDING # |4 MATNEBBILDWG_ ]
/ DATE OF |n—lii>_1_EMENTATIO?J?#w ‘WNXEE*I\E;I_T?EX;‘I [0~ 759588 | INSPECTION DATE: |
T haos  ba HAor K " hAOB

R D A P A AT
i CURRENT QUANTITY

‘1 CURRENT QUANTITY || CURRENT QUANTITY

¢ i | MATERIAL DESCRIPTION [/ MATERIAL DESCRIPTION {{£){ MATERIAL DESCRIPTION
ity VJ"J-’JT"?“Y‘(‘-’ 32 : M{.ﬁﬁ&“’aﬂ” AT S T _!J}b)/ "'Lg.ﬂ"m.‘v‘ﬁ‘&“.ﬁ_
E il LAST3 | ,é'l LAST 3 LAST 3 \

. YEAR  CURRENT 1 YEAR CURRENT

YEAR CURRENT

M

-‘?'.%?" ;;i?g’ T ?‘-‘xf?*;ﬁ?z"-f?é L :ﬁ*.-,liggﬁ.

i
i —«—'{“.

t', ESUMEDACBM‘ - % ] X _]% 1 | ; | |'». ] e

[CONFIRMED ACBM 4. |7 | |

£4,1% NON-ACBM S e .,J. I ] -
: SseRORal e e e s e

< NON-FRIABLE X X__ |k [ | I

% FRIABLE ) : i

- = ——Tl"r""f“——.““‘—l T = Hf" Y -
4 : o R 1»@‘&3 i e .

[DETERIORATION

A PHYS. DAMAGE

777 WATER DAMAGE B
. ACTIVITY /VIBR. |k
[EXPOSURE 5 ;

ACCESSIBILITY It I
e R s ST e L AT, e
- A o i1 oo
et . o ] B s -
v — — el q
{1 HOUR | WEEK |% i
|5 HOUR / WEEK E " |eE
110 HOUR / WEEK [ ol
753520 HOUR / WEEK |i% |pe%s
“t‘“ ;.40 HQU_RIWEEK . i __ _ 2 i
- i : g IR oy
, }MAINTENANCE X X & |
/| CUSTODIAL X x__ |
i FACULTY | STAFF X X ‘Ely o :

%225 PUBLIC X X , | y
5 N T T A 2 R T e EF i R L EU T s
e i)

- i
|~ b LT o™ — o g
y PRl sy B AT A
A . :
L T g-u.-...-»_p.um.u;-_-\{mgmm..-g?.‘.-J:ngw..-.u:mm...-_-«l‘ e e e e
i Respc Actions Legen
4 iani ama d TSi SEA A lnstltute Preventatlve Measures E Enclosure !
[2. Damaged fria surfacm ACBM "] T B OandMProgram N F Rer?‘_?_‘f?,_ Y
: ificantly damaged fri i ateri G C Repair G lsolate .--_.E. :
i iani  da riable CBI % D. Encapsulate H. Other e
‘v - = ¥ - .'3
Znls ACB : a 5 -
s - — S -
T /6, ACB i a fi e Ly rf'ﬁﬁﬁoﬁ?&ﬁs—sﬁ?mﬁﬁ’was tested, a:u:h TAHERAS 2, TAHERAS,3, TAHERA 6.9 and TAHERA 8.0,
?5’ ) o “"’-— n m"". " 1 c ; AC " ! ;”]"1! ‘current” is different from “last 3 year", attach revised TAHERA 6.4 and TAHERA6.S
i SR i e TR e N ZiE é“ s ! S A
e 4 CHESTER ERVIN l |3 i
Fi . > _ oy = T A T e e "*““""‘“_“""“_"“-“-3-""-5 S
YL EGTOF d i 5 GNATURE -%,g_ mﬁf‘d‘..AGCREDITATlON #ISTATE i
- - el V1 el = €7y (EILI EFELED . T i - ~=§A T | = . = _!';
EDDIE MILLER & : o AR 431531229 ; e
F. l'. = - \ o N 3 'é '3 P i P et s _J r' 1
i B EATE 0 S
=N | mEao
i , A AR e 33 s ! Ko G2 _-;r ]
TAHERA 16.0 (12/93) {243 e i i i ; 7 : ;
i - — " 27 ; gg, e ol z = 2] o 5 ,:
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3 G ??" ; % % ‘< "'1'& > E h r'
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2002
Yearly Progress Report



~ STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

. DATE: _ September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Educaticn LEA # 120
ADDRESS: .
Henderson, TN 38340
l: DESIGNATED PERSON:  _John Pipkin PHONE: . (901) 6642561 -
!
' \ PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED

| BY PLACING AN "X" IN THE APPROPRIATE BOX.

\ : | MANAGEMENT PLAN

. | YEARLY PROGRESSREPORT . - 2002

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #:

SCHOOL NAME: WEST CHESTER ELEMENTARY

BUILDING NAME: WEST CHESTER ELEMENTARY

120

SCHOOL#: = MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

ST SIX MONTHS _[2ND SIX MONTHS
10-15-01 [DATE SPRING[5-18-02
HA# | DESCRIPTION OF ACB AREA INSPECTED  GONGIION® v S DATE REMOVED
1 FLOOR TILE ALL GOOD N/C
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD NIC
5 FLOOR TILE ALL GOOD N/C
6 2 X 4 CEILING TILE ALL GOOD NIC

*IF NO CHANGE {N CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please print):  CHESTER ERVIN

SURVEILLANCE INSPECTOR'S SIGNATURE: /N 4 2 =
-

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (If applicable):

TAHERA 9.0 (12/93)

SEE TAHERA FORM 2.0 ATTACHMENTS




2003
Yearly Progress Report
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" STATE OF TENNESSEE —
AHERA TRANSMITTAL/SUBMITTAL FORM

’ DATE: September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Educatién LEA# 120
ADDRESS: .
Henderson, TN 38340
4
|| DESIGNATED PERSON: John Pipkin PHONE: . (901) 664-2561 .

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

YEARLY PROGRESS REPORT . - :2003

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #:

SCHOOL NAME:; WEST CHESTER ELEMENTARY

120

SCHOOL#:  MAIN

BUILDING NAME: WEST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School! building containing ACBM must be inspected. Put the date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed,
put the date removed In the appropriate column. Keep the original with your Management

S AT

|1ST SIX MONTHS

2ND SIX MONTHS

S DATEFALL: [9-6-02

DATE SPRING|4_1 0-03

ACBM

ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  ¢ONDITION* CONDITION*® DATE REMOVED
1 FLOOR TILE ALL GOOD NIC
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/C
5 FLOOR TILE ALL GOOD N/C
6 2 X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):
SURVEILLANCE INSPECTOR'S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN

[T

L o

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

Sy
—

SEE TAHERA FORM 2.0 ATTACHMENTS




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: July 2007

LEA SYSTEM NAME: Chester County Board of Education LEA#: 120

ADDRESS: _ P.O. Box 327

Henderson, TN 38340

DESIGNATED PERSON: John Pipkin PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

P I —
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
< THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _West Chester Elementary Building#: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
THE 5 = | B
CURRENT QUANTITY: CURRENT QUANTITY CURRENT. QUANTITY CURRENT. QUANTITY
i | | | |
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
. CH_E_CK.ONE"-' - LfES:R3 CURRENT L\'(“ESAT; CURRENT L\’(\g‘;; CURRENT LfESATRg' CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
CHECK ONE ' AL
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
CHECK ONE 5L L,
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION: : e TS '
170 5 (5 WORST)" j
- DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
- WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE ]
(CHECK ONE) s i )
1 HOURMWEEK X X
5 HOUR/MWEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOUR/WEEK X X
| EXPOSURE POPULATION. '
" (CHECK ALL APPLICABLE) ;
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
. ASSESSMENT:

(MARK FROM A TO 7).

o
i
f
i
i
A

 RESPONSE ACTIONS - TR T : e
(MARK FROM A'TO H) S A ¥ [ HEY, A3 el
‘s [ & [ 8 1 8 [ 1 [ | ]
ASSESSMENT'LEGEND" R 50 SR RESPONSE ACTIONS LEGEND
_ S o AL Institute: preventalwﬂ measures - | E. Enclosure
it Damagedfs{ ; 1fcanlly damaged TSI ' R B O &MProgram: F. Remove
2. ' R | . Repair G. Isolate
3y D) Encapsulate, H. Other
4D ST .
5, P iR NI NOTES
B 'ACBM with! potenhat for. sagmﬂcant damage' S e T previonaly assumet 'ACBM was tested, atlach TAHERA 6.2, TAHERM 3, TAHERAGD |
7. Any. remalnmg fnable ACBM.or 5uspect ACBM ; and TAHERA 8.0 L
= 0 |f Yourrent!’ 15 different from last 3 yvear”, :hl:lch roviged TAHERA 6.4 and TAHERA 6.5
Jim Brooks ; {: e 7ME02050701AI00007/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Ashlie Rawlings a0 i 7ME02160701AMPRO04/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE
/7

TAHERA 16.0 (2/97)



THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA# 120
School Building Name: _ West Chester Elementary Building #: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY ‘CURRENT QUANTITY

CURRENT QUANTITY

CURRENT QUANTITY

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

=g CURRENT

RADIES GURRENT

[ CURRENT

LAST 3

CHECK ONE YEAR

YEAR YEAR YEAR CURRENT

TSI

SURFACING

MISCELLANEOUS

*. CHECK'ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

_CHECKONE'"

NON-FRIABLE

FRIABLE

EXPOSURE! cousmERATlou
170 5 (5 W0

T
DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

=
Al -] g

.—\_AN-—l—x_L‘
alaln|=ala]—
NG PR [N Y NG N
JERY JERY Y N N
alainalal—
JERY PP FNCY R I P

ACCESSIBILITY

LENGTH OF EXPOSURE!
(CHECK ONE)'"

1 HOUR/WEEK

"5 HOUR/WEEK

10 HOUR/WEEK

. 20 HOUR/WEEK

40 HOUR/WEEK

bd
=

P
=
g
=
>
>

EXPOSURE POPULATION
{CHECK ALLAPPLICABLE) -

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

<[ | ><| <
<[ ><| < ><¢|

- PUBLIC

badbadbattal
badba el bal
XXX X
XX XX
XKIX|X|X
HKX|X| >

ASSESSMENT
I(MARK FROM 1. TO! 7)

(8]
Il on
S—

[4,]
o
[4)]
)]
| —
[41]
(4]

,"’RES_PONSE A_CTIONS?
(MARK FROM A TOH)

5 |

5 1 8 | 8 | B8 [ B8 [ 8

L

7 ASSESSMENTLEGEND.& "

RESPONSE ACTIONS LEGEND

; Damagedlsngmﬂc "_tl" damaged TS1
3 Damaged friable surfacing ACBM :
: Ssgmfcant[y damaged:friable: surfacmg material,
Damagedfs:gnlﬁca"ntly damaged friable’ mlsc ACBM
' ACBM with potential for damage
ACBM wnh potential for significant damage
: Any remainlng fnabie ACBM orsuspect ACBM

g i

A: Institute preventative'measures 'E. Enclosure
B. O &M Program F. Remove: .
C. Repair G. Isolate
D. Encapsulate H. Other

NOTES _
1§ previously assumed ACEM was tested; attich TAHERA 6.2, TAHERA 6.3, TAIIERA 6.9
and TAHERA 8.0
** [f “current’ is different from *'last 3 year", attach revised TAHERA 6.4 and TAHERA 6.5

Jim Brooks
INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

%:... Tt e

7MED2050701AI00007/TN

SIGNATYRE

Z

ACCREDITATION #/STATE
7ME02160701AMPRO04/TN

SIGNATURE"
I

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)
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1101-A DARBYTOWN DRIVE

——— ™ RESOLUTION, INCORPORATED

NASHVILLE, TN. 37207
(615) 8658813
Certifies That
Identification
Number: OSHAC4AA100179 PERRY FRYE

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

Conducted At: 930 East Main St.
Henderson, TN 38340

Training Date: January 20, 2010 Expiration Date: January 20, 2011

ﬁ /r-\ -

] llllltu..

Ron Francis — Training Manager b s StepHanie Petty - Instrtictor
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RESOLUTION, INCORPORATED
1 101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
(615) 8658813

Certifies That
Identification

Number: OSHAC4AA100178 JAMES CARSON

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR >_<<>mﬁw2_wmm TRAINING

Conducted At: 930 East Main St.
Henderson, TN 38340

Training Date: January 20, 2010 Expiration Date: January 20, 2011

—— A e A s

Ron Francis — Training Manager BN\ \ teplianie Petty - Instuctor
: 1%@ »ﬂ&r : \\



RESOLUTION, INCORPORATED
1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
(615) 8658813

Certifies That

Identification

Number: OSHAC4AA100177 CLARENCE PUSSER

Training Date: January 20, 2010

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

Conducted At: 930 East Main St.
Henderson, TN 38340

Expiration Date: January 20, 2011

Y — At

Ron Francis — Training Manager

T LN T T

Stephaiiie Petty - Instructor

= S r——— = e —— e B e B —— e e e e e S e A S



Certificate of Completion

Chester County School m<.mnm:._

Vennie Reeves

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

& N

- | o Tréining Coordinator's Signature
mm\ mmn:oog Employees Initials:

.w-—ﬂ sﬁ.__ Z m z ﬁ . westk@tennk12.net 6§1029q68-2p9r

B

i




Certificate of Completion

Chester County School m<.mﬂm.=

Carissa Miller

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

N\s Wl

._.nm_:_:m Coordinatof's Signature

mm\mmn:oo_lm

xn. —ﬂ }.__ 7_ m z ﬁw . westk@tennk12.net 6102968-2pSr




Certificate of Completion

Chester County School m<.m_"m..:

Marilyn Amos

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

% Nl

Tréining Coordinatcf's Signature

Employees Initials:

..ﬁ. mu. }. m 7— u Z ﬁw westk@tennk12.net 61029q68-2p9r




nm...n_mmnmnm of Completion

Chester County School m<,m_"m..:

Laura Poe

has.completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

. Nl

Tréining Coordinatof's Signature

_____ Employees Initials:

.ﬂn mﬂ \F _. Z n Z m westk@tennki2.net 61029q68-2p9r




Certificate of Completion

Chester County School m<w_“m=_

‘Shane Burkeens

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013
| etV 24

_ ,t_f,dl iy _ | Tréining Coordinatof's Signature
ﬂ. Gﬁm w\\. mmn:oog mBU_o<mmmH:Em_m" ,

.ﬂ‘ mﬂ }. _. z m z ﬂ westk@tennk12.net 61029q68-2p9r




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: [ - Xx0O-]0

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

L

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY

SUBMISSION SUBMISSION TYPE OF DOCUMENT
MANAGEMENT PLAN
A-SBESTOS FREE MANAGEMENT PLAN
X

YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE
~CHOOL NAME: WEST CHESTER ELEMENTARY
BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

Ist six months

2nd six months.

Date . Date
; (Fall) (Sp rmg}
AREA ACBM ACBM DATE
HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 2X4 Ceiling tile All Good N/C

SURVEILLANCE INSPECTOR’S NAME (please print):

SURVEILLANCE INSPECTOR’S SIGNATURE:

GARY W. GRISHAM

*IF NO CHANGE IN CONDITION WRITE N/C

/“ 4
. ) ¥ s
Uy Ly N et

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

ASBBIR0902047 / TN




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: MARCH 2010

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327. Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

et | commscrionmenney |y orpocuue
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
X THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




THREE YEAR REINSPECTION
LEA NAME: _Chester County BOE LEA# _120

School Building Name: _West Chester Elementary Building #: _Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

| 1 | 2 I 3 ] 4

CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

VIATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile

LAST 3 LAST 3 LAST 3 LAST 3
CHECK ONE YEAR CURRENT YEAR CURRENT YEAR CURRENT YEAR CURRENT

TSI

SURFACING

MISCELLANEQUS X X X X X X X X

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM X X X X X X X X

NON-ACBM

CHECK ONE

NON-FRIABLE X X X X X X X X

FRIABLE

EXPOSURE CONSIDERATION
1TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

alaln|=]—al—
Aalalp|=a]=]-a
alalin|al=al—
Alalpp|=]—]-
aslaln| ===
alaln|alal—
alaln|=(al=
alaln|=lal—

ACCESSIBILITY

LENGTH OF EXPOSURE
(CHECK ONE)

1 HOURMWEEK

5 HOUR/WEEK

10 HOUR/MEEK

20 HOUR/WEEK

40 HOUR/WEEK

x
>
>
x
>
bl
x
>

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XKIX[X|X
X|X|X|>X
XIX[|X|X
XIX|X|>X
XIX|X|>x
XIX|X]|>X
XXX X
XIX|X|>

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

*RESPONSE ACTIONS
{MARK FROM A TO H)

B |

(o]
=
o]
oe]
w

B [ B | B

ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND

A. Institute preventative measures E. Enclosure
. Damaged/significantly damaged TSI B. O &M Program F. Remove

. Damaged friable surfacing ACEM C. Repair G. Isolate

. Significantly damaged friable surfacing material D. Encapsulate ‘ H. Other

. Damaged/significantly damaged friable misc. ACBM

ACBM with potential for damage NOTES

. ACBM with potential for significant damage “1F previousty assumed ACBM was tested, nttach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
% I “current” is different from “Jast 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5

NO R WN

/_é,-:.fh o _/; 3

e L U, 7r Z?l

STEPHANIE PETTY -ﬂ ASBBIR0210310/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

/\'ﬁ-(\ ) (4}/&%_’_3
STEVE CHAMBLISS ASBMPR1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA# 120
School Building Name: _ West Chester Elementary Building#: _ Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER | HA NUMBER HA NUMBER HA NUMBER
5 6 [
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
| | 1 |
VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | CURRENT LASTS | CcuRRENT LASTR) |  CURRENT LASTS | CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
CHECK ONE
ASSUMED ACBM X X |
CONFIRMED ACBM X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION
1 TO 5 (6§ WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X
5 HOUR/WEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOUR/WEEK X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT
(MARK FROM 1 TO 7)
5 | s [ 7 [ 7 | | | l |
*RESPONSE ACTIONS
(MARK FROM A TO H)
B | B8 | B [ B | l ] | B
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACEM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5, ACBM with potential for damage NOTES
6. ACBM with potential for significant damage *IT previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACEM and TAHERA 8.0 .
** [fcurrent” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

= incds /ﬂ' 24
STEPHANIE PETTY @%l 'l ASBBIR0910310/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
~ e
MUk
STEVE CHAMBLISS ASBMPRI1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0(2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5/19/2011

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY o -
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: CHESTER COUNTY JUNIOR HIGH SCHOOL NO.: 126-0010

SUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put

the date removed in the appropriate column. Keep the original with your Management Plan.
- e =r i e ;;J_Ti?i,%:;{w 3 =

; dﬁ;‘;fi

AREA " ACBM DATE
B |IPESERIGHION OFACHN INSPECTED | CONDITION* | CONDITION* | REMOVED

1 Floor tile 1800 sf All Good N/C
2 Floor tile 212 sf All Good N/C

12 x 12 green & light green -
* | Floor tile marbled 3066 sf Al (656d /E
5 Floor tile 5124 sf All Good N/C
7 Floor tile 164 sf All Good N/C

Ceiling tile All Good N/C

Transite panels All Good N/IC

*JF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): / %’3‘}] Lﬁ/ Q,ﬁ

SURVEILLANCE INSPECTOR’S SIGNATURE: iy W ) .
(Surveillance Inspector is not required to be AHERA certified)

it
(7T




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEANO: 120
SCHOOL NAME: ___CHESTER COUNTY MIDDLE SCHOOL SCHOOL NO.: 120-005

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

7 i s
Fa S -
HA# | DESCRIPTION OF ACBM spgeTED | conpmions | conpimions|, ReMovED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5A  |Floortile All Good N/C
6 Floor tile All Good N/C
7A |Pipe Insulation All Good N/C
7B Floor tile All Gooed N/C
3 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C
SA Pipe Insulation All Good N/C
9B Boiler wrap Insulation All Good N/C
19C | H20 Tank Insulation .. . .NA | A |Tekremovedin

2x4 Ceiling tile All Good N/C
10A | Boiler Jacket All Good N/C
10B | Pipe Insulation All Good N/C

_ ' /‘{ C:/ *IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): en esT

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(Surveillance Tnspector is not required to be AHERA certiffed)

AHERA Accreditation Number/Date (if applicable):




LEANAME: _CHESTER COUNTY BOE LEANO: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOQOL SCHOOL NO.: 120-005

BUILDING NAME: MAIN

tNSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appmprlate co[umn Ixt,ep the oufzma] w1th your Mana gement Plan

B : ) (Spring) i |iee i
AREA ACBM ACBM DATE
DESCRIFHIONIOE-ACH INSPECTED CONDITION* | CONDITION* | REMOVED
10C  |Floortile Al Good N/C
2x4 Ceiling tile All Good N/C
2 oo tite o Good NIC
24 Ceiling tile All Good - NIC
134 |Floortile Al Good NIC
13B | Pipe Insulation All Good N/C
2x4 Ceiling tile All Good N/C

( /{/ *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): / en |

SURVEILLANCE INSPECTOR’S SIGNATURE:
(Surveillance Inspector is not required to be AHERA (ertified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: __ EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

SUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each

School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.
SRR 5 h

E L parlh 3= i X A Rt R NS A A 2 ey P
' ; S B S b S = AREA - ACBM~ - ACBM - - DATE
B CHIE HONOEcT INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile ' All Good N/C
4 Floor tile ) All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 Floortile All Good N/C
8 Floor tile All Good N/C
9 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C
|
K *[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): €n Wﬂ S+
SURVEILLANCE INSPECTOR’S SIGNATURE: 0 /MJHL‘

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEANO: 120

SCHOOL NAME: __ WEST CHESTER ELEMENTARY SCHOOL NO.: 120-030

SUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appmprlate column. Keep the onwma] with your Mam"remcnt Plan.
; ; : &

e - AREA- - - |- ACBM— ACBM | - DATE
HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floortile All Good N/C

2 Floor tile All Good N/C

4 Floor tile All Good N/C

5 Floortile All Good N/C

6  |2X4 Ceilingtile All ' Good N/C

/{( *IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): £h € J+
SURVEILLANCE INSPECTOR’S SIGNATURE: / }/}4):4-

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: __ JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

SUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

e 7 T i

.

WES
AREA -

INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C

{ *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): f on West : _

SURVEILLANCE INSPECTOR’S SIGNATURE: ﬂ/j/ﬂ\,
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: __ NORTH CHESTER ELEMENTARY SCHOOL NO.: NA

LUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. |f the ACBM has been removed put
propriate column. Keep the original with your Management Plan.
RS =T e o ﬂi-

Ty e = ST e T T 3 =
S e L 2 TR

sl AR
iF %xﬂ%u i hETE o :'-W:A. :\, ==t _-_. A 2 41 Atras e
HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile ) All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 Floor tile All Good N/C
8 Floor tile All Good N/C

2x4 Ceiling Tile All Good N/C

/ ( W *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): en U/

SURVEILLANCE INSPECTOR’S SIGNATURE: ASZ 2. M
(Surveillance Inspector is not required to be AHERA certified)

[

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



 STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: ///2(//)

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

| OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: - 120
30

ZHOOL NAME: WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put

the date removed in the appropriate column. Keep the original with your Management Plan. -
]

HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

1 |Floortile - _ All Good N/C
2 |Floortile All Good N/C
4 | moortie | All Good N/C
5 Floor tile ' All Good N/C
6 2X4 Ceiling tile All Good N/C
. - ‘ ~

*TE NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (pleasc print): Ken (/e5T

SURVEILLANCE INSPECTOR’S SIGNATURE: . W
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

LYAHERA 9.0 (2/97)



STATE OF TENNESSEE _
- AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5-17-2012

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: _731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY |
SUBMISSION © SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN .

ASBESTOS FREE MANAGEMENT PLAN

X _ YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: ___EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

HA# || DESCRIPTION OF ACEM INSPECTED CO£]§?I‘I;ION* CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 Floor tile All Good N/C
8 Floor tile All Good N/C
9 Floor tile All Good N/C

2x4 Ceiling tile All Good N/C

/_{ *IEMCHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please prmt) <N ["I/’G g/

SURVEILLANCE INSPECTOR’S SIGNATURE: ; M /
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

\HERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: ___ WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each

School building containing ACBM must be inspected. Put the date in the appropriate column,
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

E

AREA "ACBM | ACBM

--------

HA# |DESCRIPTION OF ACEM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 2X4 Ceiling tile All Good N/C

SURVEILLANCE INSPECTOR’S NAME (please print):

SURVEILLANCE INSPECTOR’S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

len West
LA

Iom_.

(Surveillance Inspector is not required to be AHERA chrtified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 12/04/12

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

A o e——

DESIGNATED PERSON: Mr. Ken West PHONE: _731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X | SIXMONTH PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEANO: 120

"HOOL NAME: __ WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

R -
HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
4 | eroortie All Good NIC
5 Floor tile All Good N/C
6 |2x4 Ceiling tile All Good N/C

*[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): }4-@11 [A/e.?)-

SURVEILLANCE INSPECTOR’S SIGNATURE: d
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4/ ~ /[ - 13

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

(SUGIAL | CORRECTIONDECICIENCY
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X YEARLY PROGRESS REPORT/ SIX MONTH
THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

CHOOL NAME: __ WEST CHESTER ELEMENTARY SCHOOL NO.: 0030

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

— N ACB ACBM DATE
HA# |DESCRIPTION OF ACEM INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile All N/C

2 Floor tile All N/C

4 Floor tile All N/C

5 Floor tile All N/C

6  |2X4 Ceiling tile All N/C

/( W *¥[F NO CHANGE IN CONDITION WRITE N/C
N€n €S

Y/ i

SURVEILLANCE INSPECTOR’S NAME (please print):

SURVEILLANCE INSPECTOR’S SIGNATURE:
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: | 0-(5-13

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: _970 East Main St. Henderson, TN 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

omona [ comueonpmemey [ rypy orpocummn
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
X B THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 2/97)




THREE YEAR REINSPECTION
LEA NAME: Chester County BOE LEA#: 120
Schoo! Building Name:  West Chester Elementary Building#: _Main
DATE OF lMPLEMENTATlON OF MANAGEMENT PLAN: IN_S__PE_CTION DATE: 10/15/13

AANUMBER: {1510 i HANUMBER TG i i HA

(e MATERIAL DESCRIPTION MATERIAL DESC IPTION MATERIALDESCRIPTEDN
Floor Tile FIoor T|Ie FIoor T|Ie Floor Tile

NON-ACBM

i JECHECRONE T T
i NON- FRIABLE

! FRIABLE
EXPOSURE CONS E'
iﬁ”’ 055 WORST) i | e i £ =i i
DETERIORATION 1 1 1 1 1 1 1
| PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
‘! WATER DAMAGE 1 1 1 1 1 1 1 1
il ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
il EXPOSURE 1 1 1 1 1 1 1 1
|| ACCESSIBILITY 1 1 1 . 1 1 1 1
£ XPOE

b
(ONE)
1 HOURWEEK
4 5 HOURWEEK
| 10 HOURMWEEK
# 20 HOURMWEEK
i 40 HOUFUWEEK
u_J"ﬁ!IT*- :
(CHEGKIALL

MAINTENANCE
| CUSTODIAL
| FACULTY/STAFF

Stephanie Petty - ﬂ;@ﬂm ”ﬂs ’ A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Stephanie Petty 3 @%‘“‘ - 'éf ? A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)



THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA#: 120
School Building Name: West Chester Elementary Building #: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13
sessing, i HANUMBER = @ ii:i HANUMBER S HANUMBER | 7000 HANUMBER T &= i
- (_"‘_ . 5
T Q JANTITY
T e
- MATERIAL DESCRIPTION MATERIAL DESCR]PTION MATERIAL DESCRIPTION MATERIAL DESCRIPTTQN
- Floor Tile 2x4 Ceiling Tile
A 7982 g s S S Tl
<) iaxiga Ay i DY) LAST 3 LAST 3 LAST 3 LAST 3
T GHWECK ONE | vEar CURRENT YEAR CURRENT i CURRENT YEAR CURRENT
TSI
SURFACING
MISGELLANEOUS . X :
/| ASSUMED ACBM X X '
1| CONFIRMED ACBM X X
:f NON-ACBM
e
i =
i;”DETERIOTION 1 1 1
il PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
| ACTIVITY/VIBRATION 2 2 1 1
| EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1 ‘ _
% RER M S S fr i
T i it i - it i i
# 5 HOURMWEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOURMWEEK X X )
MAINTENANCE X X ~ X X -
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
s.
: 5 5 7 7
B B B B
=GENL E S| g GENL
3 e
|l Bl Gl ol NO LS i 32 i Ui o
Stephanie Petty Hlinits 78 A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
L 3
Stephanie Petty "5‘;““’“'&? A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5-6-2014

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: _PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

OMONAL | CORRECTIONDEMCINGY. | 1y o pocumm
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X SIX MONTH IPROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME:  CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: __ WEST CHESTER ELEMENTARY SCHOOL NO.: 30

UILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. 1f the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

“[AREA T~ ACBM | ACBM DATE

HA# | DESCRIPTION OF ACEM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 | Floor tile All Good N/C
4 | prosrie All Good NC
5 Floor tile All Good N/C
6 2X4 Ceiling tile All Good N/C

K W _'L*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): en <5

A A
SURVEILLANCE INSPECTOR’S SIGNATURE:

(Surveillance Inspector is not required to be AHERA certiffed)

AHERA Accreditation Number/Date (if applicable):

~AHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: //- /] -201#

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: _PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY

SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

[/ YEARLY PROGRESS REPORT & pro s

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: _ CHESTER COUNTY BOE LEANO: 120
CHOOL NAME: ___WEST CHESTER ELEMENTARY R SCHOOLNO.: __

BUILDING NAME: _ MAIN

‘

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

' AREA ACBM ACBM | DAT

HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good N/C

2 .|Floortile All Good N/C

4. Floor file Al Good N/C

5 Floor tile All Good N/C

6 |2X4 Ceilingtile Al .Good N/IC

1
_ K *IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): €9 e st -
SURVEILLANCE INSPECTOR'’S SIGNATURE: W

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

+AHERA 9.0 (2/97)




. STATE OF TENNESSEE
* AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4 -7 2015

LEA SYSTEM NAME: - Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

'DESIGNATED PERSON: Mr. Ken West PHONE: 731-989-5134

'PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL . CORRECTION/DEFICIENCY ‘
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT § md.
' - Pecicdl & Z h):ﬂedba?\

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 297)



PERIODIC SURVEILLANCE REPORT -

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: ___ WEST CHESTER ELEMENTARY . SCHOOL NO.:

JILDING NAME: __ MAIN .

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

o AREA | ACBM ACBM DATE
HA# | DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION*| REMOVED
1 Floor tile All Good N/C
2 |Floortile ' All Good N/C
4 Floor tile o All Good N/C
5 Floor tile All Good N/C
6 2X4 Ceiling tile All’ -Good N/C

, *JF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): “h STt

SURVEILLANCE INSPECTOR’S SIGNATURE:
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)
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STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 10/13/15

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Britt Eads PHONE: _731-989-5134

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT/ SIX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

CHOOL NAME: ___ WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

INSTRUCTIONS AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Descnptlon of ACBM, and Area Inspected If the ACBM has been removed put

AREA ACBM

HA# |DESCRIPTION OF ACBM

INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good
2 Floor tile All Good
& Floor tile All Good
5 Floor tile All Good
6 2X4 Ceiling tile All Good

*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: / ;’1/1‘5 A %

(Surveillance Inspector is not required to be AHERA certified) =

AHERA Accreditation Number/Date (if applicable): -

TAHERA 9.0 (2/97)



IR

RESOLUTION

INCORPORATED
Environmental Consulling & Training Services

February 24, 2016

Mr. Britt Eads

Chester County Schools

970 East Main Street
Henderson, Tennessee 38340
eadsb01@120cc.org

(731) 433-7266

RE: CHESTER COUNTY SCHOOLS
2016 AHERA THREE YEAR REINSPECTION REPORT
PROJECT NO. 804416

Mr. Eads:

Enclosed is the three year reinspection report for the schools inspected on February 23, 2016. Please have
the school superintendent sign the Assurances Page (TAHERA 3.0).

A copy of this report has been submitted to the following address:
Tennessee Department of Education

Division of Finance, Accountability and Technology

Budget and Planning

6™ Floor, Andrew Johnson Tower

710 James Robertson Parkway

Nashville, Tennessee 37243-0375

Aftention: Deborah Boshears-Davis

Keep the original report with your management plan and submit a copy to each school under the current O &
M Plan. Your next inspection (periodic surveillance inspection) will be in August 2016.

Should you have any questions or require additional information, please feel free to call my office at (615)
865-8813 or my cell at (615) 478-2463.

Sincerely,

RESOLUTION, INC.

Christopher R. Johnson, PG
Manager

Attch: 2016 AHERA Three Year Reinspection Report



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: February 24.2016

LEA SYSTEM NAME: Chester County Schools LEA#: 120
ADDRESS: 070 East Main Street. Henderson, TN 38340
DESIGNATED PERSON: Mr. Britt Eads PHONE: (731) 433-7266

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN “X” IN THE APPROPRIATE BOX

e, | e rYeE OF DocuMENT
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
X THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




ASSURANCES
SCHOOL YEAR ENDING: 201
LEA SYSTEM NAME: Chester County Schools LEA NO.: 120

This AHERA Management Plan was developed and has been submitted pursuant to the Asbestos
Hazard Emergency Response Act of 1986. Public Law 99-519; and the United States Environment
Protection Agency Rule: Asbestos Containing Material in Schools; 40 CFR Part 763, Subpart E; and
the undersigned does hereby certify that the Local Education Agency (LEA) indicated below has and
will ensure the following:

1. The activities of any persons who perform inspections, re-inspections, and periodic surveillance,
develop and update management plans, and develop and implement response actions, including
operations and maintenance, are carried out in accordance with Part 763 and other Federal and
State regulations and requirements.

2. All custodial and maintenance employees are properly trained as required in Part 763 and all
other applicable Federal and State regulations (e.g., the Occupational Safety and Health
Administration Asbestos Standard for Construction, the EPA Worker Protection Rule or
applicable State regulations).

3. All workers and building occupants, and their legal guardians, are informed at least once each
school year about inspections, response actions, and post-response action activities, including
periodic re-inspection and surveillance activities, that are planned or in progress.

4. All short term workers (e.g., telephone repair workers, utility workers, or exterminators) who may
come in contact with asbestos in a school are provided information regarding the locations of
asbestos-containing materials (ACM).

5. All warning labels are posted in accordance with Section 763.93 (g).

6. All management plans are available for inspection and notification of such availability has been
provided as specified in the AHERA regulations under Paragraph 763.84 (g) (2).

7. The undersigned person designated by the LEA pursuant to Paragraph 763.84 (g) (1) has
received adequate training as stipulated in Paragraph 763.84 (g) (2).

8. The LEA has and will consider whether any conflict of interest may arise from the
interrelationship between the Management Planner and other accredited persons performing
AHERA activities.

LEA DESIGNATED PERSON (please print): Britt Eads
LEA DESIGNATED PERSON'S SIGNATUREM‘-
DATE: 3[2[1&

) =e Y K/L"Z.C—‘f’ Zr
SUPERINTENDENT (please print):

SUPERINTENDENT SIGNATURE: T%—/I DATE: = / 3/ /¢

TAHERA 3.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

Chester County Middle School

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 1488 SF 70 SF 2960
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE Vear | current | LASTS | current Mo | CURRENT ricAly CURRENT
TSI
| SURFACING
MISCELLANEOUS X X X X X X X X
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
{ NON-ACBM _
, _QHEQKQ_NE : s i S E N § SLSIE lmeme ) T A R
| NON-FRIABLE X X X X X X X X
- FRIABLE
:EXPOSURE CONSIDERATION 23 1 FaEEs
1TO5 (5 WORST) - AT = SAE AR
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
__ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF: EXPOSURE _::-.‘ T e S e e i
. (CHECKONE) . = e e e M e )
1 HOUR/WEEK
+ 5 HOUR/WEEK
10 HOURWEEK
20 HOUR/WEEK
| 40HOURWEEK [ X X X X X
‘EXPOSURE POPULATION ST S
(CHECK'ALL APPLICABLE) " - et i g
. MAINTENANCE X X X X X X X X
+ CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
. PUBLIC _ X X X X X X X X
;ASSESSMENT It ias 3 i
'{MARK FROM ATOH) - £ = e
5 B | B | B ] B_ | B | B 1 B | B
5 - T ASSESSMENTI/LEGEND ' = = S0y & i ‘RESPONSE ACTIONS LEGEND i
A Insntute preventatwe measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

A-1-42505-44826/TN

Christopher R. Johnson %a&;ﬁg C

INSPECTOR (Typed Name) ZIGNATURE ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER Sl ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Chester County Middle School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

5A 6 7A 7B
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
6250 SF 5849 SF 600 LF 12832
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Pipe Insulation Floor Tile
CHECK ONE tASTS | curment | UASTS | current | RASTS | current Gt CURRENT
TSt X X
SURFACING
_ MISCELH\_I:I_E_QUS X X X X X X
“ CHECK ONE —— : = - : - - - ST T
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
ZCHECK ONE R : : ' RS AR AL (o D R s
NON-FRIABLE X X X X X X
ERIABLE .. X X
EXPOSURE CONSIDERATION =~ - ; ' SRS
-1T0.5 (5 WORST) - B Gl :
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 i
; iC_C_ES_SI_BE_I_[Y_ 1 1 1 1 1 1 1 1
Z'LENGTH OF EXPOSURE AP 5 3 TRlek 3
[CHECK ONE}
1 HOURWEEK
5 HOURWEEK X X
10 HOURWEEK
20 HOURWEEK
.40 HOUR/WEEK X X X X X
;EXPOSURE POPULATIQN_ ol o Y Sl ST
/(CHECK ALLUAPPLICABLE) = i =oPp
: MAINTENANCE X X X X X X X X
: CUSTODIAL X X X X X X X X
- FACULTY/STAFF X X X X X X
pPUBLIC X X X X X X
ASSESSMENT Sk SN S et G
(MARKFROM1T07) - =
_- [ 5 [ 5 [ 5
}“RESPONSE ACTIONS ELE Tt
(MARK/IFROMATOH) .= '-.;s. SRl T AR 54 TR o e e e St e LTy g S S
: [ 8 [ B | 8 [ 8 | 8 ]| B [ B8 [ &
~ASSESSMENT.LEGEND = == -~ S e AT "RESPONSE’ACTIONS LEGEND, RS
A Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSf B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
* If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

6.5
Christopher R. Johnson %%f( CJJL A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGNATURE % ACCREDITATION #/STATE
Christopher R. Johnson - ,{/M QA A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGMATURE / ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Chester County Middle School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

9A 9B 9C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTHTY CURRENT QUANTITY
150 SF 160 SF 120 LF Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Pipe Insulation Boiler Wrap Insulation Water Tank Insulation 2x4 Ceiling Tile
CHECK ONE LASTS | current | RAST3 | current | LASTS | cuRRENT '}A::R:’ CURRENT
TSI X X X X X X
SURFACING
' MISCELLANEOUS ) X X
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
_ NON-ACBM
= CHECK ONE
NON-FRIABLE
. FRIABLE X X X X X X X X
'EXPOSURE CONSlDERATlON i St e e
1705 (5WORST) - : : : L5
DETERIORATION 2 2 2 2 2 2 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
. WATER DAMAGE 1 1 1 1 1 1 1 1
- ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
_ACCESSIBILITY 1 1 1 1 1 1 1 1
ENGTH OF EXPOSURE S T AT
L /{(CHECK ONE) - o e e s S NST e 3
1 HOURAWEEK X X X X X X X
5 HOUR/WEEK
' 10 HOURWEEK
. 20 HOUR/WEEK
40 HOURMWEEK
EXFOSURE POPU LATIQ_N S
(CHECK/ALLIAPPLICABLE) Lot e o o e s s s e S e e e e
¢ MAINTENANCE X X X X X X X X
' CUSTODIAL X X X X X X X X
FACULTY/STAFF
. PUBLIC
'ASSESSMENT

(MARKFROM1T07)_ gy

I
“RESPONSE ACTIONS
(MARKFROMATOH)

'ASSESSMENT LEGEND s = >~ % . . RESPONSEACTIONSLEGEND = = .

A. ]rlsulute preventatlve measures E. Enclosure

1. Damaged/significantly damaged TSI B. O & M Program F. Remove

2. Damaged friable surfacing ACBM C. Repair G. lIsolate

3. Significantly damaged friable surfacing material D. Encapsulate H. Other

4. Damaged/significantly damaged friable misc. ACBM

5. ACBM with potential for damage

6. ACBM with potential for significant damage NOTES

7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

_ 6.5

A-1-42505-44826/TN
ACCREDITATION #/STATE

Christopher R. Johnson
INSPECTOR (Typed Name) SIGNAT

Christopher R. Johnson %'W A-MP-42505-44824/TN

MANAGEMENT PLANNER SIGNATURE / ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Chester County Middle School Building #: Cafe

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER . HA NUMBER HA NUMBER HA NUMBER

8
CURRENT dUANTITY CURRENT QUANTITY CURRENf QUANTITY . CURRENT QUANTITY

MATERIAL DESCRIPTION MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION

Floor Tile 2x4 Ceiling Tile
CHECK ONE oy | currenT L.:.’I‘ES:R:" CURRENT "\fg; CURRENT ‘;r’fc.ng:’ CURRENT
TSI
SURFACING
MISCELLANEOUS [ X X X X
I CHECKONE L S e
ASSUMED ACBM X X
CONFIRMED ACBM X X
. NON-ACBM
SCHECKONE = = = = 5
NON FRIABLE X X
_FRIABLE _ X X

EXPOSURE CONSIDERAT!ON
1TO'5 (5 WORST) s
DETERIORATION 1
PHYSICAL DAMAGE 1
WATER DAMAGE 1
ACTIVITY/VIBRATION 3
2
1

EXPOSURE
ACCESSIBILITY
LENGTHOF: EXPOSURE

Al

sl alal—
Lalalalalala

1 HOUR/WEEK X X
5 HOUR/WEEK
10 HOURMWEEK
. 20 HOURMWEEK
40 HOURWEEK X X
'EXPOSURE POPULATION T A e SR S T S et e e S R S eSS
N(CHECK ALLVAPPLICABLE) S Ic sl s i ot e L i o o, S i s o St et s
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
- PUBLIC X X
ASSESSMENT :‘ﬁ_ = A
(MARKF FROM 1 TO 7) AR
! 5
":“R_ESPONSE-ACTIONS VA R R e S
(MARK FROM ATOH) vt poRtu el
B | B | B
JASSESSMENT LEGEND ™ 77 = =1 1 -0 - RESPONSE/ACTIONS ILEGEND T i
A. lnstltute preventative measures E. Enclosure
1. Damaged/significantly damaged TS} B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
s If current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson M}g %\ A-1-42505-44826/TN

INSPECTOR (Typed Name) §},GNATURE ACCREDITATION #/STATE
Christopher R. Johnson / . A-MP-42505-44824/TN
MANAGEMENT PLANNER Sl URE ACCREDITATION #/STATE
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LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

Chester County Middle School

Building #:

120

Agri

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
10 10B 10C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Bouer Jacket Pipe Insulation Floor Tile 2x4 Ceiling Tile
CHECK ONE L&i’; current | SASTS | current | WBTS | current | LASTS CURRENT
TSI X X X X
' SURFACING
- MISCELLANEOUS X X X X
EECHECKIONE » ot o e s e R S e e S
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
= NO_I\_I_A@M L
; NON FRIABLE X X
| FRIABLE X X X X X X
:EXPOSURE CONSIDERAT_IQN £ A ; S : e R
1TO5(5WORST) S : AT -
DETERIORATION 2 2 2 2 2 2 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
. WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
. ACCESSIBILITY 1 1 1 1 1 1 1 1
-,LENGTH OF EXPOSURE T £l R ih iy ZRa
-/Z(CHECK ONE) - 5 : S e T R T e
! 1 HOURWEEK X X X X X
¢ 5 HOURMWEEK
10 HOUR/WEEK
. 20 HOURMWEEK
! 40 HOURMWEEK X X
'EXPOSURE POPULATION = SRRy
((CHECK ALL'APPLICABLE) = oo - T AL I RN e e T ke gttty st ey
MAINTENANCE X X X X X X X X
' CUSTODIAL X X X X X X X X
. FACULTY/STAFF X X
i PUBLIC ) X X
ASSESSMENT e : =i
(MARK FROM 1 TO 7} s
5 | 5
.‘*R_ESPONSE ACTIONS Ak
{MARKFROMATOH} i B e S e e e e e o R S e s e L Lo
] | 8 | 8B | B | B | B | B | B
CASSESSMENTILEGEND = sl i o 'RESPONSE/ACTIONS LEGEND == = 0
A. lnstltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
o 6.5

A-1-42505-44826/TN
ACCREDITATION #/STATE

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson e %4

MANAGEMENT PLANNER

A-MP-42505-44824/TN
ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

Chester County Middle School

Building #:

120

Business

INSPECTION DATE: 2/23/16

HA NUMBER

Any remaining friable A

CBM or suspect ACBM

6.5

HA NUMBER HA NUMBER HA NUMBER
12
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE Near | current | HAST3 | curment | KASTS | cumrent Pty CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
~CHECK ONE : :
ASSUMED ACBM X X
CONFIRMED ACBM X X
_NON-ACBM
'CHECK ONE
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION :
1705 (5 WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
_ACCESSIBILITY ___ 1 1 1 [
'LENGTH OF EXPOSURE Tegal e =nl
{CHECK ONE} : R ;
1 HOURWEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURWEEK
_40HOURMWEEK [ X X
EXPOSURE POPULATION ' = T oy ]
(CHECK ALL'APPLICABLE) -~ 3 : - =
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT e g - T S
(MARK'FROM 1:TO 7) S : i X5
[ 5 [ s 1 7 1 7 ] | |
“*RESPONSE ACTIONS = = RN R Y
(MARK FROMATTO H) - * s SEEER : s
G B | B | B ] |
ASSESSMENT LEGEND ; : ~ RESPONSE ACTIONS LEGEND = =
A Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7.

*If previously assumed ACBM was tesled, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
**If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson

//

A7

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGI@(I‘URE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Chester County Middle School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER . HA NUMBER

13 13B
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY_

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Pipe Insulation 2x4 Ceiling Tile

CHECK ONE ";‘ES:RE’ CURRENT "Y‘?ESIR’ current | YST3 | current L\%S;R‘"’ CURRENT

TSI X X

SURFACING

'CHECK ONE

MISCELLANEOUS X X _ | A X

ASSUMED ACBM T — S X X

CONFIRMED ACBM X X X X

NON-ACBM

"CHECK ONE

NON-FRIABLE r x X

L PRIABLE s X X X X
EXPOSURE CONSIDERATION ~ == = ° - R 3
1705 (5 WORST) SLOEE

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

EXPOSURE

laj=lal=nine
— ] | | |
—L—L—L—l-—ht—ll"

1
1
1
ACTWITY/VIBRATION 2
2
1

ACCESSIBILITY

-','-"_a,rum..s..n_x :
== NN

LENGTH OF EXPOSURE
~ (CHECK ONE)

1 HOURWEEK ] —— X | X

5 HOURWEEK

10 HOUR/WEEK

20 HOURWEEK

.40 HOURMWEEK

>
b4

EXPOSUREPOPULATION. = = = = = == = = o
(CHECK ALL'APPLICABLE) .=, — = oo SRR 13 el el N T A e S

. MAINTENANCE

| CUSTODIAL

FACULTY/STAFF

PUBLIC

] x| x| <

.

“*RESPONSE ACTIONS
(MARKFROMATOH)

SASSESSMENT LEGEND '+ = e D T 'RESPONSE’ACTIONS LEGEND — 7" == "+

A. Instltute preventatlve measures E. Enclosure
. Damaged/significantly damaged TSI B. O & M Program F. Remove

. Damaged friable surfacing ACBM C. Repair G. Isolate

. Significantly damaged friable surfacing material D. Encapsulate H. Other

. Damaged/significantly damaged friable misc. ACBM
. ACBM with potential for damage

. ACBM with potential for significant damage NOTES

NO O A WN =

. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

- Faa )
e LU=
Christopher R. Johnson % M : A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGHMATURE y ACCREDITATION #/STATE
Christopher R. Johnson /gQAZ\ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIG RE - / ACCREDITATION #/STATE
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THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: West Chester Elementary School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1770 SF 2140 SF 5603 SF 6240 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE tASTS | current | T3 | current | YBT3 | cumment oy CURRENT
TSI
SURFACING
_MI»SEEI_.AN»E»Q!:J“S | X X X X X X X X
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
"CHECKONE = ; S AR e : P S e TR e N S e & L e
i NON-FRIABLE X X X X X X
FRIABLE X X
'EXPOSURE! CONSIDERATION SIotos o pe e AR ; AR e
1TO 5 (5 WORST) I :
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE R A A R o] =
_{((CHECK ONE) .- SR Ry T ) A e S b e
1 HOURWEEK
- 5 HOUR/WEEK
10 HOURMWEEK
. 20 HOURMWEEK
_40 HOURWEEK X X X X X X X X
EXPOSURE! POPULATIQN: ] _'_: : 3 R e At Al
{CHECKALL APPUCABLE) £ Asad SR et cH
| MAINTENANCE X X X X X X X X
: CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
. PUBLIC X X X X X X X X
ASSESSMENT e R
(MARK FROM1TO7) T 5
| T |
'*"RESPONSE ACTIONS I ELTIneE A SR
(MARKFROMATOH) ..:._,';5 et S A e e e S s A e e S
. B [ B | B [ B B | B | B
/ASSESSMENTLEGEND -~ == > - . i "/RESPONSEACTIONSLEGEND 7 = 0
A. Institute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was fested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5
Christopher R. Johnson /éﬂd . A-1-42505-44826/TN
INSPECTOR (Typed Name) TURE ACCREDITATION #/STATE
Christopher R. Johnson _%«M O{Zf\ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE / ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: West Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
30,000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Celhng Tile
CHECK ONE ASTS | CURRENT "&5:; current | LAST3 | current | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
; CHECK ONE - | = 353 £
ASSUMED ACBM X X
CONFIRMED ACBM X X
_NON -ACBM -
CHECKONE' = - TR
NON-FRIABLE X X
_FRIABLE X X
'EXPOSURE CONS[DERATION : 5
1 TO 5 (5 WORST) : : iy
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITYNIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
- ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE U _'_' 3 SR 5 3
~/(CHECK ONE) 2 et P :l
1 HOURWEEK X
' 5 HOURMWEEK
© 10 HOURMWEEK
© 20 HOURWEEK
{40 HOURWEEK X X
'EXFOSURE POPULATIQN_;- : i e
{CHE LL ‘APPLICABLE) = = B E b T s
MAINTENANCE X X X X
% CUSTODIAL X X X X
FACULTY/STAFF X X
. PUBLIC X X
ASSESSMENT i) st e Taner
(MARK FROM 1 To ?) o e s e St
1 [ 5 | 5 I
; *“RESPONSE ACTIONS e O R TS e
(MARK| FROM/ATOH) S AT
. B [ B
T ASSESSMENT:LEGEND =i =57 2 s npininidl = RESPONSE ACTIONS LEGEND
A. Instltute preventatn.fe measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damnaged friable surfacing ACBM C. Repair G. lsolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

A-1-42505-44826/TN
ACCREDITATION #/STATE

A-MP-42505-44824/TN
ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: ___North Chester Elementary School _  Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 3 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3904 SF 200 SF 4768
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE Nenn | CURRENT L\:}ESATR?' current | LASTS | current | LASTS CURRENT
. TSI
SURFACING
MISCELLANEO__U_§_ X X X X X X X X
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
j:CHECKONE Ea § i e
NON-FRIABLE X X X X X X X X
. FRIABLE
-EXPOSURE CONSIDERATION S
1TO 5(5WORST) . r HEST : ! s
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
. ACCESSJBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE A ey i i a0 ST
{CHECK ONE) - iz =R 2
i 1 HOURMWEEK
. 5 HOURMWEEK
+ 10 HOURMWEEK
| 20 HOURMWEEK
.40 HOUR/WEEK X X X X X X X X
';EXPOSLIRE POPULATIO_N_- A, : AR fach A HESIBE A FUETET
(CHECK'ALL APPLICABLE) bt o 3 iR o b A e . < ek
. MAINTENANCE X X X X X X X X
1 CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
: PUBLIC X X X X X X X X
fASSESSMENT i = IS oA AIETEN: L
(MARK'F FROM 1 TO 7) S W e AT oA
5 | 5 5 | | 5
*RESPONSE ACTIONS i e S e
(MARK'FROM A TOH) e SET L Sh R o e
B B | | B | B | B | B
ASSESSMENT LEGEND. == HEGHESEE " RESPONSE ACTIONS LEGEND . . - e
A lnstltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged frlable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA B.3,
TAHERA 6.9 and TAHERA 8.0
** 1f “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
. 6.5

A-1-42505-44826/TN

INSPECTOR (Typed Name) ACCREDITATION #STATE
Christopher R. Johnson _//404 ' QA-L A-MP-42505-44824/TN
MANAGEMENT PLANNER ACCREDITATION #/STATE

o

TAHERA 16.0 (2/97)




LEA NAME:

Chester County Schools

THREE YEAR REINSPECTION

LEA#:

School Building Name:

North Chester Elementary School

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
6 7 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1870 SF 6669 SF 864 Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | current | YST3 | curment | SIS | curment | KASES CURRENT
TSI
SURFACING
MIS‘QELLAN‘EQl_J‘SV ) X X X X X X X X
"CHECK ONE : S
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
-~ CHECKONE " - : :
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION i 2
1TO 5 (5 WORST) . : i E .
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
- ACTIVITY/VIBRATION 2 2 2 2 2 2 1 1
EXPOSURE 1 1 1 1 1 1 1 1
_ACCESSIBILITY _ 1 1 i 1 1 1 1 1
‘LENGTH OF| EXPOSURE =005 : 0 SEES
“(CHECKONE) : 2 E i
1 i HOURWEEK X X
5 HOUR/WEEK
10 HOURWEEK
- 20 HOUR/WEEK
.40 HOURMWEEK X X X X X X
EXPOSURE POPULATION 3 = SRR eI - ;
{CHECK ALL AF'FLICABLE} = i =R b 5 : 4
| MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X
. PUBLIC __| X X X X X X
_-ASSESSMENT S ? A e R iy Z = o s
(MARK FROM 1TO.7) : = ; S = far
! | 5 | 5 | 5 [ 5 ] 5 | 5 7 [ 7
“RESPONSE ACTIONS TRt s T £ SELE] _
(MARK FROM ATOH) < S s e 0 B L L i R e s T N s e s = |
B [ B | B [ B | B B B | B
“ASSESSMENT LEGEND s 'RESPONSE ACTIONS'LEGEND = =0 oo o
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TS! B. O & M Program F. Remove
2. Damaged friable suifacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5 -

Christopher R. Johnson

//W/f

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIG ACCREDITATION #/STATE

Christopher R. Johnson é%-l s A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNAT!J:RE ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

East Chester Elementary School

Buil

120

ding #: Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3915 SF 576 SF 7204 SF 1192 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE ord | current | SRS | curReNT LAST3 | current | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
*~CHECK'ONE ' 5= . o
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
- .CHECK'ONE 1 L
NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CO_N_SIDERATION Rk e
1T0.5 (5 WORST) > <
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 i i i 1
LENGTH OF EXPOSURE o o A g
.- .(CHECKONE) = =
1 HOURMWEEK
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURWEEK
~_40 HOURWEEK __ X X X X X X X X
EXPOSURE POPULATION R = ' e s G e
(CHECK ALL APPLICABLE) S e = iS5 g 20 o]
MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
PUBLIC X X X X X X X X
(MARK FROM 1TO7) it Ui il
| 5 | 5 | 5 [ 5 ] 5 | 5 | 5
**RESPONSE ACTIONS : R e e s Femie
(MARK FROMATO H) - EE e N S T e e e o A S
B [ B [ B | B B | B B | B
"ASSESSMENT LEGEND /= FaEsTE /RESPONSE ACTIONS LEGEND ~ =
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
> 6.5

Christopher R. Johnson A-1-42505-44826/TN

INSPECTOR (Typed Name) “ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: East Chester Elementary School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6 7 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
11417 SF 10070 SF 1544 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE Nean | current | SRS | current | HSTS | current | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
: CHECK ONE : o : : : ' §
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM _

C_H_EC»K_»ONE AEE : ; & 7 T : T s
NON-FRIABLE X X X X X X X X
FRIABLE

EXPOSURE CONSIDERATION

1TO 5 (5 WORST) . = -
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1

 ACCESSIBILITY 1 1 1 1 1 1 1 1

’LENGTH OF. EXPOS_URE e AELs :

(CHECKONMNE) =~ = =
1 HOURMEEK
5 HOUR/WEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOUR/WEEK X X X X X X X X

'EXPOSURE POPULATION Ao e 2 e
{CHECKALLAFFLJCABLE) U At - = : T R
- MAINTENANCE X X X X X X X X
. CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
PUBLIC X X X X X X X X
'ASSESSMENT ey S e )
(MARK FROM 1 TO 7) B
5 | 5 | 5 [ 5 ] 5 [ 5 ] 5 | 5
"RESPONSE ACTIONS Ay T e £RRES 2 '. _:.:__;::. R e e TS e
(MARK FROMATOH) - Rl - : e AN 1 2 g eSS oS RN SN
B ] B | B [ B ] B [ B ] B | B
ASSESSMENT LEGEND = — = BT 'RESPONSE ACTIONS LEGEND .= =
A Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *if previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
- 6.5

A-1-42505-44826/TN
ACCREDITATION #/STATE

INSPECTOR (Typed Name)

Christopher R. Johnson A-MP-42505-44824/TN

MANAGEMENT PLANNER SIGN ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: East Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
960 SF 52000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LAt | current | SRS | current | LASES | curment | AST3 CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
-~ _CHECK ONE LS : ' :
ASSUMED ACBM X X
* CONFIRMED ACBM X X
__ NON-ACBM _
"CHECK ONE g - :
' NON FRIABLE X X
FRIABLE B X X
EXPOSURE CONSIDERATION z S
170 5(5 WORST) |
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
; LENGTH OF: EXPOSURE R e 3
~(CHECKONE) _ ke fet e S o e i o S
~ 1 HOURMWEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
© 20 HOUR/WEEK
.40 HOURMWEEK X X
EXPOSURE! POPULAT[ON : =
(CHECK ALL APPLICABLE) = , :
' MAINTENANCE X X X X
- CUSTODIAL X X X X
FACULTY/STAFF X X X X
: PUBLIC X X X X
!ASSESS'M_EN_ Pen ey on : ==ty T 7
(MARK FROM'-‘! 0 7) S et e A
| 5 | 5 | 7 |~
“RESPONSE AC'I'IONS EE ; AT e IR e
(MARK FROMATOH) - I R AL e R R P e R D
B | B | B | B
~."ASSESSMENT LEGEND R R ’RESPONSE ACTIONSLEGEND | ». " =
A Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. lIsolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7.

Any remaining friable ACBM or suspect ACBM

*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson

. 6.5
? .é M
%m 5 A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

SIGNATURE

ACCREDITATION #/STATE

A-MP-42505-44824/TN

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA#:

School Building Name:

Jacks Creek Elementary School

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

Building #:

120

Mai

n

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
6401 SF 42 SF 959 SF 1512 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE "fESAT; current | ASTS | current | ASTE | current | LASTE CURRENT
TSI
SURFACING
| MISCELLANEOUS _ X X X X X X X X
.CHECK/ONE : = i)
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
f NQ&AQ?,M
. CHECKONE A5 : - : SEE
NON-FRIABLE X X X X X X
_FRIABLE X X
'EXPOSURE CONSIDERATION " - Bl
1.TO 5 (5 WORST) IS . : £
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
- EXPOSURE 1 1 1 1 1 1 1 1
| ACCESSIBILITY 1 1 1 1 1 1 1 1
[ LE GTH OF EXPOSURE O e : ;i : o
2 g ;(CHEC_K 'ONE) : &
1 HOURWEEK
5 HOURWEEK
10 HOUR/WEEK
- 20 HOUR/WEEK
. 40 HOURWEEK X X X X X X X
':EXPOSURE POPULATION" s T ST o SR
.(CHECK ALL APPLICABLE) J5 SR SN YASEE s S Ll ey e ({27
MAINTENANCE X X X X X X X X
- CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
+ PUBLIC - X X X X X X X X
‘ASSESSMENT. iﬁ"l.'uy“*?ff 3 R e G e s =
-(MARKFROM1]’Q'() Iy ek o=y AT R
[ 5 | 5 | 5 5
’“"*RESPONSE ACTIONS e T i, s P2
(MARK FROM ATO H) - i R =) ks N e LA
B B | B | B | B | B
CASSESSMENTLEGEND = = ‘RESPONSE'ACTIONS LEGEND =7 =
A. lnstltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is differenl from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
8.5

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

Q(;Z—\ A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Jacks Creek Elementary School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER . HA NUMBER HA NUMBER

CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
15000 SF

‘| MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPT-I-ON
2X4 Ceiling Tile

CHECK ONE l;(‘:ESA"'R" CURRENT "“Yg; current | TAST3 | curreNT ';I,‘}ESJR"' CURRENT

TSI
SURFACING
MISCELLANEOUS X X
‘CHECK ONE SR E
! ASSUMED ACBM X X
. CONFIRMED ACBM
NON-ACBM
~ CHECK ONE
NON-FRIABLE
FRIABLE
EXPOSURE CONS!DERATI
1TO 5 (5 WORST) .
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE
ACCESSIBILITY .
_._LENGTH OF EXPGS RE S R e e S e S e 20 N S s R T b S e e
(CHECKONE} B y::-_:'-_;l '-__' - = & ey 5 T o e -.__; -_ e o _;_'._'_.',' s
1 HOURMEEK X X
5 HOURWEEK
10 HOURMWEEK
© 20 HOURMWEEK
¢ 40 HOUR/WEEK
EXPOSURE POPULATION
|(CHECK ALL APPLICABLE) = " ST
© MAINTENANCE X X
CUSTODIAL X X
FACULTY/STAFF
i PUBLIC
'_-ASSESSMENT
'.__(MARK FROM 1. T0 7)

0><
Z

aalalalala
alalalalala) it

~“RESPONSE ACTIONS

(MARK FROMATOH) A
4 | B
. ASSESSMENT.LEGEND. R o o A e 'RESPONSE’ACTIONS!LEGEND
A Instltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5 .
é/éﬂ y M\
Christopher R. Johnson 5 A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGNATIRE ACCREDITATION #/STATE
Christopher R. Johnson % 5 - A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGN E ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: __ Chester County Jr. High School _  Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1800 SF 212 SF 3066 SF 5124 SF
7 MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | current | ASTS | current | RASTS | curRrent el CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
ASSUMED ACBM X X X X X X X X
CONFIRMED ACBM
_NON-ACBM
. CHECK ONE : s - o tiie N B e
NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CONSIDERATION S
1 TOS(SWORSI) 22 £ P
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITYVIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
-LENGTH OF EXPOSURE 5 1 o A e Al
i [CHECK ONE) = % = 3
i 1 HOURNVEEK
5 HOURMWEEK
- 10 HOURWEEK
- 20 HOURWEEK
. 40 HOURNVEEK X X X X X X X
EXPDSURE POPULATIQN o Ry 2 Bl e T o
'{CHECK ALL APPLICABLE) o ! ¥ = S sdetetl oy el Feniis
1 MAINTENANCE X X X X X X X
- CUSTODIAL X X X X X X X
: FACULTY/STAFF X X X X X X X
PUBLIC X X X X X X X
.-_’ASSESSMENT ——— —— ——
(MARKFROM1T07) " [ R e,
1 5
-,"*RESPONSE ACTIONS s ;
(MARKFROMATOH) s pATRCA AT e A s e Eafed : ke
: B | B | B B_ | B B B |
FASSESSMENTLEGEND ™ =3 n+ ey 7 “RESPONSE ACTIONSLEGEND = =
A Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. lIsolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage ; NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
= 6.5 S

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name) ACCREDITATION #/STATE

Christopher R. Johnson 4 = M A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATYRE / ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

School Building Name: Chester County Jr. High School
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

LEA #: 120
Building #: Main

INSPECTION DATE: 2/23/16

HA NUMBER
7

HA NUMBER

HA NUMBER

HA NUMBER

CURRENT QUANTITY
164 SF

CURRENT QUANTITY
70000 SF

CURRENT QUANTITY

CURRENT QUANTITY

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
2x4 Ceiling Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

LAST CURRENT

LAST3

CHECK ONE YEAR

YEAR

CURRENT

LAST 3

CURRENT

YEAR

LAST 3

YEAR

CURRENT

TSI

SURFACING

MISCELLANEOUS [ X

CHECK ONE

ASSUMED ACBM X

CONFIRMED ACBM

NON-ACBM

" 'CHECK ONE

. NON-FRIABLE X

FRIABLE

EXPOSURE CONSIDERATION™
170 5 (5 WORST) :

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

alain]=a]|af

| ACCESSIBILITY

P Y FIC) Y P R

PN N | V) [N per

{(CHECK ONE)

LENGTH OF ExPosURE e

L Y =Y [ V) =Y e P

1 HOURMWEEK

5 HOURMWEEK

10 HOUR/WEEK

. 20 HOUR/WEEK

40 HOURWEEK

>

EXPOSURE POPULATION -
(CHECK ALL'APPLICABLE) =

MAINTENANCE

+ CUSTODIAL

FACULTY/STAFF

PUBLIC

x| x| ="

ASSESSMEN

o PO PP

(MARK FROM 17O 7)

.**RESPONSE ACT]ONS
(MARK FROMATO H)

. 'ASSESSMENT/LEGEND = =

'RESPONSE ACTIONS LEGEND

. Damaged/significantly damaged TSI

. Damaged friable surfacing ACBM

. Significantly damaged friable surfacing
. Damaged/significanlly damaged fiiable
. ACBM with potential for damage

~NOoOoOnhLLWN-

. ACBM with potential for significant damage
. Any remaining friable ACBM or suspect ACBM

material
misc. ACBM

A Instltute preventative measures
B. O & M Program
C. Repair

D. Encapsulate

E. Enclosure
F. Remove
G. Isolale
H. Other

NOTES

6.5

*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson

e

INSPECTOR (Typed Name)

Christopher R. Johnson

SIG

£

URE

A-1-42505-44826/TN

ACCREDITATION #/STATE

. 04-4—\ A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNATURE

</

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of
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THE STATE OF TENNESSEE )

Departiment of Environment and Conservation Division of Solid Waste Management
Toxic Substances Program

William R. Snodgrass Tennessee Tower 1
312 Rosa L. Parks Avenue, 14th Floor Nashville TN 37243 \

By virtue of the authority vested by the Division of Solid Waste Management, the
Company named below is hereby accreditted to offer and/or conduct Asbestos activities
pursuant to Rule 1200-01-20:

Resolution Incorporated

1101-A Darbytown Dr. Nashville TN, 37207

to conduct ASBESTOS ACTIVITIES in schools or public and commercial buildings in Tennessee.
This firm is responsible for compliance with the applicable requirements of Rule 1200-01-20.

i
Wy \
Discipline Type Accreditation Number Effective Date Expiration Dale S) {

Accreditation Re-Accreditation A-F-690-46059 December 01, 2015 December 31, 2016 —I

Y L IV f
(WY hodailed g N
. 3

"L‘]DU &) :\B!‘;

Given under the Seal of lhe State of Tennessee in Nashville. i, "
This 18th Day of December 2015 (

Division of Solid Waste Management
Toxic Substance Program

CN-1324 {Rev 6/13) RDA-3020 )
J)
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PERIODIC SURVEILLANCE REPORT

LEA NAME:
SCHOOL NAME:

BUILDING NAME: _ MAIN

CHESTER COUNTY BOE

LEA NO: 120

WEST CHESTER ELEMENTARY

SCHOOL NO.:

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM. and Area Inspected. If the ACBM has been removed put

the date remoy ed in the appr !)pi mtn, (.olumn I\ecp tht ouﬂmal mth your I\l.mdtrum.nt Plan

AREA ~ ACBM | ACBM DATE

HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good
2 Floor tile All Good
* |l Floortile - e
5] Floor tile All Good
6 2X4 Ceiling tile All Good

*[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads
SURVEILLANCE INSPECTOR’S SIGNATURE: Q‘M }

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

AHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

sCHOOL NAME: WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. [Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM. and Arca Inspected. [f the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

Ist'six months ~ |2nd six months
| Date8/22/2016 | Date 2/9/2017

S : s | (Fal) (Spring) :
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
| Floor tile All Good Good
2 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 2X4 Ceiling tile All Good Good

*IF NO CHANGE IN CONDITION WRITE N:C
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads &\
SURVEILLANCE INSPECTOR’S SIGNATURE: ﬂ}tﬁr

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

"AHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

I LANAMLE:  CHESTER COUNTY BOL

SCHOOL NAME: ___ WEST CHESTER FLEMENTARY

BUIL.DING NAME:  MAIN

INSTRECHTONS AT R A reculations roguare o Periodic Surveiflimee be conducted cyary siv i o b

LEA NO:

SCHOOL NO.:

I ikli

Sctieed buddine containme YCBY mast e nepeaied. Put the date in the apprepriate colimmn
Fibm the TN Desanption of NCBATL and Area Tnspected THhe YCBNT Ras been reni vad put
e date remaoned i the approprate column Keep the onteinal with sour Nanazcenient 'Ly

1st six months

2nd six months

Date 8/9/2017 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
s [IDESCRIPHIONIOE NGBM INSPECTED CONDITION* | CONDITION* | REMOVEI
1 IFloor tile All Good
) I'loor tile All Good
1 3 . All Good
Floor tile
5 Floor tile Al Good
6 2X4 Ceiling tile All Good

SURVEILLANCE INSPECTOR’S NAME (please print); Britt Eads

SURVEILLANCE INSPECTOR'S SIGNATURE:

(Surveillance Inspector is not required to be AHERA ¢ Hifier—

AHERA Accreditation Number/Date (if applicable): _

TAHERA 9.0 (2/97)

AT

NOCHANGE INCONDITION WRTTE N A



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE

SCHOOL NAME:

BUILDING NAME: _ MAIN

WEST CHESTER ELEMENTARY

LEA NO:

120

SCHOOL NO.:

INSTRUCTTONS: AHERA regulations require a Periodic Surveillance be conducted every sia (6) months. 1 ach
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the TA#, Description of ACBM. and Area Inspected. [ the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan,

SURVEILLANCE INSPECTOR'S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: _ ¥ ‘,@
(Surveillance Inspector is not required to be AHERA aéftified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

1st six mouths 2nd six months
Date 8/9/2017 Date 2/8/2017
(Fail) (Spring)
AREA ACBM ACBM DATE
HA# |DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
| Floor tile All Good Good
2 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 2X4 Ceiling tile All Good Good
*IF NOCHANGE IN CONDITION WRITLE N ¢




PERIODIC SURVEILLANCE REPORT

LEA NAME:

SCHOOL NAME:

CHESTER COUNTY BOE

__ WEST CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM. and Area Inspected. I the ACBM has been removed put
the date removed in the appmpl iate Lolumn Kc,cp the original with your Management Plan

| 1st six- months .

" |2nd six months.|

Date 8!6!2018 Date - ==
5 (Fall) (Sprmg) =
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good
2 Floor tile All Good
4 N rioor tile All Goad
5 Floor tite All Good
6 |2X4 Ceiling tile All Good

*[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads
SURVEILLANCE INSPECTOR’S SIGNATURE: &vﬁ Q

(Surveillance Inspector is not required to be AHERA certified) ="

AHERA Accreditation Number/Date (if applicable):

_AHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

TLEANAME: _ CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description ot ACBM. and Area Inspected. 1f the ACBM has been removed put

the date remov ed in the appropriate column. Keep the original with your Management Plan.
: 1st six months | 2nd six months
" | Date 8/6/2018 * | Date 2/13/2019

i (Fall) - . (Spring) | g
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good Good
2 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 2X4 Ceiling tile All Good Good

*[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: m &

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

AHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: WEST CHESTER ELEMENTARY SCHOOL NO.:
BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM. and Area Inspected. [f the ACBM has been removed put

the date removed in the appropriate column. Keep the original with your Management Plan.

| 1st six months

2nd six months

Date 8/8/2019 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
L | FOESCIILTHORFOR AT INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good Good
2 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 2X4 Ceiling tile All Good Good

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE:

. i

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

HIFNO CHANGE IN CONDITION WRITE N/C




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: ___ WEST CHESTER ELEMENTARY SCHOOL NO.:
BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each

School building containing ACBM must be inspected. Put the date in the appropriate column. Fill
in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put the
date removed in the appropriate column. Keep the original with your Management Plan.

Ist six months

2nd six months

Date 8/8/2019 Date 2/7/2020
(Fall) (Spring)
AREA ACBM ACBM DATE
HA% ygDESCRIMIEON QEACEN INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good Good
2 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 2X4 Ceiling tile All Good Good

*[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: :
(Surveillance Inspector is not required to be AHERA ‘certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

D

—




PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE B LEA NO: 120

.SCI IOOL NAME: __ WEST CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME:  MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM. and Arca Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

1st six months 2nd six months
Date 8/4/2020 Date

(Fall) (Spring)
AREA ACBM ACBM DATE
S [RESCRIFEION 9F ACEN INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good
2 Floor tile All Good
4 Floor tile All Good
5 Floor tile All Good
6 2X4 Ceiling tile All Good

*IF'NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads
SURVEILLANCE INSPECTOR’S SIGNATURE: @ g ;

(Surveillance Inspector is not required to be AHERA Certified)

AHERA Accreditation Number/Date (if applicable):

m TAHERA 9.0 (2/97)



	West Chester Elementary School Asbestos Management Plan
	1428_001
	1429_001
	1429_107

	WC

