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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 thelr
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 faclilities, 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: Gene cain Accreditation No.:__ 418

Firm/LEA: Madison Countyv Board of Education.

Address: 707 south Highland Ave. Training Agency: cenrgia Institute of

Clty/State/ZIp:_Jackson, TN 38301 - Technalogy

Telephone: —-423-0270 Training Course:_Managing Asbestos in  * g
%7;5' / - Buildings 5

Signature: 76~ W Course Date: March 23-25. 1988

Dated: 7‘;_;49 ff

LOCAL EDUCATION AGENCY (LEA) DESIGNATED PERSON

Name:__Gcene cain Training AQ““"Y‘..G.&QI.QJ’.&.M_I_.

Address:g Ry therford Ave, Tralning Course:1nsnecting § Managing Asbestos

Clty/State/ZIp:_jacxson . TN 38301 Training Dates:_march 21-35 1988

Telephone: _oni1-477-g428 Total Hours: 4

d A0

7
A M//%ﬁ’) Xaa ) \Oc A
LEA\Superinfendent’'s Signa

LEA Designsted Person’s Signature f

Dated: (;//;/37 é/ 069 Dated:&?nj_;; I‘:.,M,_})(’}

e N
199

( Management )
( Planrier's )- LEA: Chester Co. Board of Edu. LEA NO.._j20
( Sesl ) Address: P.0. Box 327 :
Henderson, TN 38340
Superintendent: Ny, Kathy Coatney Mays

Telephone: 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
thlucaltlon Agency (LEA) Indicated below has and wiil ensure the
ollowling:

1. The activitles of any persons who perform inspections, rein-
spections, and periodic survelllance, 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 State rules and requiréments.

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 Admin-
Istratlon Ashestos 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,
response actlons, and post-response action activities, 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 Information regarding the locations of
asbestos-containing building materials (ACBM) and suspected ACBM
assumed to be asbestos-containing materials (ACM). .

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

6. All management plans are avallable 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(g)(1) has recelved adequate training as stipulated In
Section 763.84(g)(2).

8. The LEA has and will consider whkeihar any confiict of interest
may arise from the interrelationship between the Management
Plann% and other accredited persons performing AHERA activities.

’C/ Date: //%‘/? a

to 40 CFR 763.93(1) 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 buildings:

D.O.E. SCHOOL NAME :
CHOOL . OR Zip ACBM | ... NO
NUMBER | BUILDING NAME ADDRESS cITYy CODE F |[NF | ACBM
120

0005 Chester Co, High, Hwy. 100 East, Henderson. TN 38340 X | X

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 i -

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

120

0028 North Chester Elem., Luray Ave., Henderson, TN 38340 X 1X

0030 West Chester Flem., Hwv. 100 West, Henderson. TN 38340 X

LEGEND:

F = Friable

NF = NonFrlable
ACBM = Ashestos-Containing Building Materlal
D.0.E = Department of Education

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

¢

' Date: 9/30/88
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SCHOOL INFORMATION FORM /scCHOOL: Jacks Creek Elemer.x'tary NO.: 120-0025

1. BUILDING STATISTICS

Date Area Name, Wing Total Area . -
Bullt Addition, etc, g | T — arg Feet)
8-57 Jacks Creek School 14,638

7-74 3 Portables ) 2,592

"2.-" STRUCTURAL SYSTEMS

Walls: Floors: Roof: Foundation:

B Masonry/Concrete 0 Wood .~ [0 Wood K Slab-on-grade
0 Steel i Concrete {1 Concrete 1 Crawlspace

0 Wood OQ Steel @ Steel 0 Basement

O Other 0 Other 0 Other O Other

Notes (Explain Other):

3. MECHANICAL SYSTEMS

Heating: Cooling:
Central HVAC 0 Wall Electric {3 Central HVAC 0 Window Units
4 Radlator . O Other 0 Wall Electric - - {0 Other

Notes (Explaln Other):__ Pfopane Gas Heaters

4. . ARCHITECTURAL FINISHES
Celling: Flooring: ) Walls:

0 Lathe and Plaster Vinyl Tile 1 Lathe and Plaster
0 Gypsum Board O Carpet 0 Gypsum Board
[ Acoustical Finish 0 Wood Masonry
B Tile 0 Unfinished 0 Wood/Paneling
Q Other O Other 0 Other
Notes (Explaln thor):
5. SUMMARY OF DOCUMENTS REVIEWED
@ Floor Plans [ Sections [ Past Abatement Projects
@ Moechanical Drawings 0 As Buiit Drawings (] Past Abatement Spec.s
B Specifications 0 Sampling Reports (] Past Abatement Drawing
[ Finish Schedules {In-housa) . [] Past Surveys
6. INSPECTION INFORMATION (Attach copy of certificate for each
Inspector.)
) Date of Inspection: 7-19-88
Inspection Accreditation
Team Members Slgnature Number/State Affiliatlon
Gene Cain 477-Georgia
LEA: chester County LEA NO.: 120

Date: 9/30/88
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HOMOGENEOUS AREA SUMMARY/SCHOOL:_Jacks Creek Elementary

NO.: 120-0025

. Accesslbillty

Assessment Categories:

5. 40 hr./week -

1, i
HA Materlal Material BIA No.s Sample HA
by No. Description Type Included No.s Taken Drawing
N (T,S or M) In HA -In HA No.
1 |vinyl Asbestos Tile M . 0025-1
2 |vinyl Asbestos Tile M 0025-2
3 vinyl Asbestos Tile M 0025-3
4 Vinyl Asbestos Tile M 0025-4
Through (- o .
Out! Ceiling Tile M All
2.
HA ACBM No Total Exposure Assessment
No. [Conflrmed | Assumed | ACBM QuantltY Considerations Category
F NF | F NF (Show Units) AB|ICI|IDIE |FIGH|
1 X 6401 8g. Fi_ L[1[]L]3]3[2]4 5
2 X 42 Sq. pe. |2]1]2[2[3[3]2]4 .
3 X 959 Sa. Ft 111{1]1]3]3]|2]4 5
4 X 1j1f1]1]3]3|2]4
-hrough , 1512 Sg_ Ft .8
e Outr X 15,000 Sg. Ft. |1|11113]313]5]5 5
Exposure Considerations (A through F, rate 1 lo 5 with 5 being worst): ' | o
A. Deterloration G. Length of Exposure H. Exposure Population
B. Physical Damage 1. 1 hr./weae 1. Malntenance
C. Water Damage 2. 5 hr./week 2. Maint., Custodial
D. Actlvity/Vibratlon 3. 10 hr./week 3. Maint., Cust., Facult
'E=. Exposure _ 4. 20 hr,/week . 4. Maint., Cust., Fac., Students

5. Maint., Cust., Fac., Stud., Public

Lageqd:

1. Damagad!SanlﬂcaanI:‘y damaged TSI HA = Homogeneous Area
2. Damaged friable SUAFACING ACM T = Thermal System Insulation
3. Signlificantly dama?ad friable SURFACING ACM S = Surfacing 0
4. Damaged or slgnificantly damaged friable M = Miacellaneous

MISCELLANEOUS ACM BIA= Building Inspection Area
5. ACBM with potentlal for damage (Number assigned by -
6. ACBM with potential for si nli?cant damage Inspector)
7. Any remaining Iriable ACBﬂl or friable

.suspected ACBM

LEA: Chester County LEA NO.:_120

TAHERA 6.2(1/88)
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HOMOGENEOUS AREA DRAWING /sCHOOL: Jacks Creek Elementary NO.:

DRAWING NQ.:_ 0025-1

—

Identify limits of homogonooiu 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:_Jacks Creek Elementary NO.:_2

DRAWING NQ.:_ 0025-2

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHOOL:_Jacks Creek Elementary NO.:

DRAWING NG.:  0025-3

Identlfy limits of homogonoohs area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /scHOOL: Jacks Creek Elementary NO.:

DRAWING NQ.: _ 0025-4

Identify limits of homogonoduu area and sample locations.
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HOMOGENEQOUS AREA DRAWING /scHOOL: Jacks Creek Elementary

NO.:

DRAWING NQ.:__0025-4

Identlfy limits of homogenodun area and sample locatlons.
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RESPONSE ACTIONS /sCHOOL: Jacks Creek Elementary

NO.:_120-0025

4

'y

1. Recommended by Management Planner
HA ACBM Management Planner LEA Selected Schadule Dates
No. |Description Recommended Response Actlon* Start Complete
Response Actlon
vinyl
Asbestos July Until
1 |Tile A-B A-B 1989 Removed
Vinyl
Asbestos July Until
2 |Tile A-B A-B 1989 Removed
Vinyl
Asbestos July Until
3 [Tile A-B A-B 1989 Removed
Vinyl
Asbestos July ‘Until
4 |Tile A-B A-B 1989 Removed
Through, .
: iqs . July Until
Out Ceiling Tile A-B A-B 1088 Removed
2. Management Planner’s method for selection of response actions: '
Response actions based on hazard ranking required by AHERA
Section 763.90
*If ditferent than recommended actlon, explain:
Appropriale Response Actlons:
A. Institute Preventative Measures E. Enclose
B. O & M Program F. Remove
C. Repalr G. Isolate
D. Encapsulate H. Other '(Explaln)
LEA: Chester County LEA NO.: 120

TAHERA 6.4(8/88)

Date:__ 9-30%88
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IMPLEMENTATION OF RESPONSE AQTIONS/SCHOOL:E_aCkS Creek Elementary  no. 0025

(Use separate shest for each response actlon listed on Form TAHERA 6.4)

1. RESPONSE ACTION:

Institute Preventative Measures [} Enclose
Operations and Malntenance Program J[x Remove
(] Repalr ’ [} Encapsulate
[ tsolats ) 0 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 (Uist 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. : o

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

Begin May 9, 1989 and cantlnue 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 = - ____LEANO:

120



FOLLOW-UP ACTIONS

1. NOTIFICATION PLAN (Describe method of Notificatlon and Include
dated copy of actual Notificatlons, 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 Perlodic
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 763.85?3) of AHERA and shall include

- performance by an accredited Inspector; frequency (at least every
three (3) years{; address all friable 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
Inspectign; sampling of areas assumed to contain ACBM; reassessment
of areas where condition of materials has changed; recording of
dates of reinspedtion; changes of conditions of materials; exact
sample locatlons; manner used to determine sampling locatlons; 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 actlon, each
response actlon In progress, how these response actlon schedules
compare with the Maphagement Plan schedule, results of
Reinspectlons and Surveillances, a summary of Operatlons and
Malntenance activitles and resources needed to continue
Implementation of the Management Plan. Copies of the Progress
Reports should be placed in the Appendix to the Management Plan.

5. DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:_July 9, 1989

LEA: Chester County LEA NO.:120

Date: 9/30/88
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September 21, 1988

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

Dr. Kathy Coatney Mays
EPA Rule 763.93 (G) (4) concerning non-friable asbestos
at the Jacks Creek 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 may be seen at their convenience.

Page 107 of 209



INFORMING BUILDING OCCUPANTS

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

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

Avoid disturbing the AMM (e.g., do not hang plants or pictures
on the ACM, do not puch furniture against the AM, 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 AOM is inspécted periodically and additional measures will be
taken when needed to protect the health of building occupants.

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

Gene Cain, 901/427-1561
The AM is found in the following locations:
- Areas ‘1, 2, 3, 4 —Floor tile in the halls, ciassrooms, library,

office, two portable classrooms, two landings
from the stage, cafeteria and kitchen.
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DRAWING OF ACBM TO REMAIN /SCHOOL:_jacks Creek Elementary School NO.:120-0025

Identify type and extent of ACBM to remain in the building following implementation of
response actions.

LY

SEE ATTACHED SHEET

LEA: Chester County LEA NO.:120

Date: 9/30/88
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HOMOGENEOUS AREA DRAWING /SCHOOL: Jacks Creek Elementary NO.: 1

DRAWING NO.:__ 0025-1

ldentify limits of homogoneoﬁs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHooL:_Jacks Creek Elementary NO.:

DRAWING NO.:

0025-2

Identify limits of homogoneohn area and sample locations.
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HOMOGENEOQOUS AREA DRAWING /scHOOL:_Jacks Creek Elementary NO.:_3

DRAWING NQ.: _0025-3

Identify limits of homogoneohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHoOL:__Jacks Creek Elementary NO.:_4
DRAWING NQ.:__ 0025-4

Identify limits of homogonoohs area and sample locations.
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HOMOGENEQUS AREA DRAWING /SCHOOL: Jacks Creek Elementary NO.. 4

DRAWING NQ.:_ 0025-4

Idantify limits of homogenoohs area and sample locationas.
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OPERATIONS AND MAINTENANCE PLAN /SCHOOL:_Jacks Creek NO.:_120-0025

In areas 1,2,3 and 4, there is assumed asphalt floor tile. This is a hard surface
which releases fibers only when cut, drilled, sawed, broken or sanded. 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.
IIT. 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. - g
V. No dry brooms, mops or dust cloths are to be used on the tile.
VI. A good coat of commercial grade wax is to be kept on the tile at all times.
VII. 1In 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 afer 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.
G. For major fiber 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.

v LEA:_Chester County LEA NO.:_120
Date: 9/30/88
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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. 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)

II. 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.

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

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

V. 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

Vi. 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.

VII. 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).

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

A. Employee training

1. Name
2. Job Title
3. Date training was completed

(continued)

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




OPERATIONS AND MAINTENANCE PROCEDURES

4. Location of training
5. Number of hours completed

B. Initial Cleaning

il 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. For 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

LEA: Chester County LEA NO.: 120
Date;  9/3U/80

TAHERA 7.0(8/88) Page 170 of 209
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GEORGIA INSTITU

T

This is to certify that
GENE E. CAIN
has successfully completed

Inspecting Buildings For Asbestos
Containing Materials °

conducted by

GEORGIA TECH .
EDUCATION EXTENSION SERVICES
Atlanta, Georgia |
MARCH 21-23, 1988

Ve i

E OF TECHNOLOGY
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that

GENE E. CAIN

has successfully completed
Managing Asbestos in \mﬁwﬁwﬁmm

conducted by
GEORGIA TECH
EDUCATION EXTENSION SERVICES

Atlanta, Georgia
MARCH 24-25, 1988

oo
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QUALITATIVE RESPIRATOR FIT TEST

Name: ij{/é’ ,Ec 414’//\‘/

Social Security No.: é//é-’ //A/’J/’JJ 5/

Respirator Type: 7_/#.,{ /j/ _4’7 252
Size_ / 2

By: J‘)M _Date:

Georgia Tech Research Institute

Page 194 of 209
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September 21, 1988

Principal, Teachers, Lunchroom Bmployees, Custodians,
Maintenance Employees 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 AOM (e.g., do not hang plants or pictures
on the ACM, do not push 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 ACM.

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

Report any dust or debris from A(M, 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' | - Lobby & Office - Asphalt floor tile.
Area 2 - Storage room, workroom, two restrooms, Biology Room -
aAsphalt floor tile.
Area 3 - Gym, corridors beside gym, Girls PE Office - Asphalt floor tile.
Area 4 - Varsity dressing room, study hall, bookroom, classroom,
Teachers Iounge - 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 rcom - 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 - Vocational 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 Ma‘; At eance. é, ads%m&u‘_ﬁ_\__

Locatlon of Tralning: M Qﬂ A2 ‘\LA_A \) MAAZ X& VJ/LL lef: z{J:t’_vm

Date: A)“/L \ML. R >~ \ \/Porlod of Instruction: 3 Hrs
Instructor (Print Name): ( e\ Cu \ CI dC» e, (\/ R\

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

ATTENDEES:

a (Print) JOB TITLE o
/‘)') (iuj S JdY bl ) /Z £ e u(@.’g/\i’

{/?'\f (@ j‘/ﬁu/f C/(,g‘;nfu' 1 KJI{L,“JZ@ %, s ad Z ( {;;,zd»;?_/

// ¢ /f,f;mm %/,%mw;j%m
;q_f*";f-’"ffﬁ-/ Wt//% Worlf Coptdie

L;f/; /:ﬂ?’,% 7/;//;,5'- O L/Arj;;,-\ A 4 e (:(-),. . %
'fﬁ'// f/}/z% : o »
B/ @
f( 37 o= I S/ R Vﬂ/w _A)‘\/.v-l\»—l — _5- LRL-NL C (J\{ 6
‘ —7 )

/ ¥
l‘L Mt L'q-’ LL" -____,"\\' _,{(' % -——‘.b:_ o L,{/tﬂ 4 .' 1} (I;/[ ¢ """M Ll’ he L/

1) /r/((foc“?;'-/ ,}5,,252./1’(’}7 | WZ&[ M -

* LEA Designated Person certifies that the person Indicated attended
the above descilbed AHERA Compllance Training Program.

LEA Designated Person: Gepe Cain
-~ 7 -—
Slgnaturn:% %W
LEA: .Chester County LEA NO.:120

Dale: 9/30/88
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EMPLOYEE TRAINING FORM "Y\ﬂﬁ o & Lot
- "

-

. /‘\ ) { ~ _\" N .
Locatlon of Tralning: k/&\;_;k},\_ C.c:_u C{CUE "-_1,9 A~ r‘\&u\m (] a7 ,J()t Assn

O

. 4
Date: j}; & "j W[\’,LA _),\ . { O( Q\) Perlod of Instruction: 3 Hra.
|

Instructor (Print Name): G eVe Oa'\ [ U— _T;\' (oK ( V C (\“d

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 B
N i o Yy (%
Q,.uwp,r\,m\ Hou on Qeiami el M«g& L r&/\_ﬁ’bgﬁ
<1 _— J | = -
Wi o— (. D i /",f"/qugvv .',«/»"1/?- A ;c/@,/(l S zﬁéow;,/

e :; ; / s
= QA‘M,{/%"’ 2 - »/6 ;) 27 771 *
e \ /
/ Rtne . ™S K 2 . ) - {\ 1
. . : , A—b Y. M@w..m-awﬁ x

3 e *
oy
&
_* LEA Designated Parson cartlfies that the person Indicated attended
the sbove described AHERA Compliance Training Program.
LEA Deslignated Person: Gepe Cain
- — _/ >
Signature: /(6.,/,/”7/// pa
o s Ll "
LEA: . Chester County LEA NO.: 120

Date: 9/30/88
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EMF'll YEE TRAINING FORM

\

LOCI“OIIh of Tralning: :

Date: 2{2/ / IGT ¥ X Perlod of Instructlon: 2 Hrs.
J ]

lnstructor (Print Num-):__‘&_,\,_o OI}J o)

Subject Matter Coversd: Malntaining asbestos covered pilpes and surfaces.

ATTENDEES:
NAME (Print) , JOB TITLE
@r P WA\ % L XT i
Qp /7 1/ .

1%

- -

* LEA Designated Person certifles that the person Indicated attended
the above described AHERA Compllance Training Program.

LEA Designated Person: Gepe Cain
Slgnllunzw

LEA: .., Chester County LEA NO.: 120

Date: 9/30/88

TAHERA 11.0(8/88) Page199¢f 209



ks
EMALOYEE TRAINING FORM

Location of Tf;lnlng: O Q‘_,,—DJA) Oa,u_/-dl)\b/ o,m LA n_Hn_nJLM_Q\
Date: % ﬁ// / [C( < ‘K Perlod of Instruction: 1 Hrs.
Instructor (Print Name): T%L/»L Q,OJ:./“\)

Subject Mstter Covered: Respirators for asbestos and fitting.

ATTENDEES:

NAME (Print) JOB TITLE

- -

_ * LEA Designated Person certifles that the person Indlcated attended
the above deacilbed AHERA Compliance Training Program.

LEA Designated Person: Gene Cain
Signature: aé Z%{fié W 7 add
LEA: . Chester County LEA NO.: 120

Date: 9/30/88

TAIIERA 11.0(8/88) Page 29001 209



EMHLOYEE TRAINING FORM

Locatlon of Traluing:

Date: %/'/ {q % g Perlod of Instruction: 1 Hrs.

Instructor (Print Name): @ €e\Ne. QCI A

Subject Matter Covered: HEPA vacuum cleaner for asbestos cleanup.

ATTENDEES:

NAME (Print) “ JOB TITLE

‘Z"_{‘\"
Ve
-~ —_
%‘: M/! *

L

4

-
-

- -

* LEA Deslignated Person certifles that the person Indicated attended
the sbove descrilbed AHERA Compllance Training Program.

LEA Designated Person: G?: Cain

Signature: /@1///'”7/& C’%

LEA: , Chester County LEA NO.:_120

Date: 9/30/88

TAHERA 11.0(8/88) Page201 o 209



EMPLOYEE TRAINING FORM

Locatlon of Tralnlng:

Date: q - 9“\_‘ - \q ? ? Perlod of Instruction:__ 3

Instructor (Print Name): G’ ene. QQ N

Hrs.

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

ATTENDEES: B
NAME (Print) JOB TITLE
WL Aot "

! lc 1L

[ 3

- -

* LEA Designated Person cerilfles that the person Indicated attended
the above descilbed AHERA Compllance Training Program.

LEA Designated Person: Gene Cain

Signature: /@%ﬁ/u/_/yj(zr’

LEA: ., Chester County

Date:__9/30/88

N
o

LEA NO.:_1

TAHERA 11.0(8/88 Page 202 209
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EMPLOYEE TRAINING FORM

oot ot o (B mem,;LaL M&&i

Date: q 9»“) o l Of % Perlod of Instruction: 5 Hra.

Instructor (Print Name): G ene. O al N

Subject Matter Covered: Practice use of glove bag.

ATTENDEES:

NAME (Print) ; JOB TITLE

@Dw %/A—/‘ T )
&/}4 /ﬁ/y (r [/ N

&~

- -

* LEA Designated Person certlfies that the person Indicated attended
the above descilbed AHERA Compliance Tralning Program.

LEA Designated Person: Gene Cain

Signature: gz 5%%0%&%;/-/

LEA: ., Chester Countv LEA NO.:120

Date:___9/30/88

TAHERA 11.0(8/88) Page 2030l 209



CLEANING RECORD /sCHOOL: chester County High NO.: 120-0005

1 Locatlions 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

4. Date cleaning performed: 6/21-24--7/12-15-/88
5. LEA Designated Pegson: Gene Cair
5'9“““"%
Date: 9/30/88
LEA: Chester County LEA NO.: 120
Date: 9/30/88

TAHERA 13.0(8/88) ' Page204 of 209



CLEANING RECORD /scHOOL: Chester County Junior High NO.: 120-0010

1. Locatlons cleaned:

All of the floors in the buiiding.

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

Wet method of cleaning used.

3. 'Names of persons performing cleaning and training datas:
-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: a/30/88

LEA: Chester County LEA NO.: 120
Date:__9/30/88

TAHERA 13.0(8/88) ' Page 2050f 209



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 7683.91(a]):

Wet method of cleaning used.

3. Names of persons performing cleaning and tralning 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 /.irsurl: Gene Caimnr
Signature:_-

Date: 9/30/88

' LEA: __Chester County LEA NO.:

Date: 9/30/88

TAHERA 13.0(8/88) . Page 206 of 209



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
5.  LEA Designated onfene Cain
) i
Signature:
Date: 9/30/88
; LEA: Chester County UEA NO: 120

Date: 9/30/88

TAHERA 13.0(8/88) Page 207 of 209



CLEANING RECORD /SCHOOL:_ yorth Chester Elemenfary NO.: 120-0028

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: 6/3-10/88

5. LEA Designated Pgrson: ___Gene Cain-

7 .

Signature:

Date: 9/30/88

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

TAHERA 13.0(8/88) ' Page 208 of 209



/SCHOOL: West Chester Elementary NO.:120-0030

CLEANING RECORD

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:

4. Date cleaning performed:

9/21/88

5/27-6/2/88

5. LEA Designated

Gene Cain

= B

Signature:

Date: 9/30/88

LEA:

_Chester County

TAHERA 13.0(8/88)

Date: 9/30/88

LEA NO.:

120
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CRESTER COUNTY BOARD OF EDUCATION

P. O. Box 327
Henderson, Tennessee 38340 Telephone 901/989-5134

KATHY COATNEY MAYS, Superintendent

MEMDZO

TO: Principals
FROM: Kathy Coatney Mays 3&%%}
SUBJECT: Asbestos Plan

DATE: January 7, 1991

The attached copy should be put with your asbestos man-
agment plan for reference. These surveillance reports must
be completed every six months.

Thank you for your attention to this matter.

KCM:cb
DWAIN SEATON, Chairman BILL MOORE, Vice-Chairman
Route 2, Beech Bluff 1271 W. Main, Henderson
MABEL DAVIDSON DANNY SWAFFORD JOE COX GENE HIBBITT JOE HOLMES, JR.

814 N. Hean St., Henderson Emville 522 Jacks Creek Circle, 482 White Ave,, Henderson Roue 2, Henderson
Henderson




PERIODIC SURVEILLANCE REPORT/scHooL: East Chester Elementary NQ.:120-0015

1. Fill out o'vory slx (6) months and Insert in Appendix of Management
Plan

i HA Description of Change in Condition
' No. ACBM Area Inspected (if any)
| 1 Vinyl Asbestos Tile All None
i
! 2 Vinyl Asbestos Tile All None

3 vinyl Asbestos Tile All None
i 4 Vinyl Asbestos Tile All None
! ' i
| 6 vinyl Asbestos Tile All None

7 Vinyl Asbestos Tile All None
E .
i 8 vinyl Asbestos Tile All None

2. Attach proof, sign-off sheets, notices, stc. that Paragraphs 2 and
and 3 on the Assurances Guide Document (TAHERA 3.0) have been
properly followed through.

Date of Survelllance: - 12-27-90 —

P

-~ P
S -
Survelllance Inspector's* Signature: £ éf/y/ /4 %ﬁ/’

Survelllance Inspector's Name:___Gene Cain

AHERA Accreditation Number/Date (if applicable): 455 - 3/27/90

| *Survelllance Inspector is not required to be AHERA cartified. If not, .
indlcate any relevant asbestos or AHERA training:

) = _
b g
LEA Designated Person Signature: / /;’ P / %
i Dated: 12-27-90
LEA: Chester County LEA NO.: 120

Date: 12-27-90

i TAHERA 9.0(8/88) Page __ of

|



PERIODIC SURVEILLANCE REPORT/SCHOOL:_East Chester Elementary NO.:120-0015

1. Fill out every six (6) months and Insert in Appendix of Management
Plan
’HA Description of Change In Condition
No. ACBM , Area Inspected (I any)
9 Vinyl Asbestos Tile All None

2. Attach proof, sign-off sheets, notices, etc. that Paragraphs 2 and
and 3 on the Assurances Guide Document (TAHERA 3.0) have been
properly followed through.

Date of Survelllance: 12-27-90

P -

Survelillance Inspector's* Signature:

Gene Cain

Survelllance Inspector’'s Name:

AHERA Accreditation Numbaer/Date (if applicable): 455 - 3/27/90

*Survelliance lnspector Is not required to be AHERA certlfied. If not, .
indicate any relevant ashestos or AHERA training:

=

o - B
LEA Designated Person Signature:__ m K/z/ﬁ;{/;/

Dated:__12-27-90

LEA: __Chester County LEA NO.: 120

Date: 12-27-90

TAHERA 9.0(8/88) Page ___ of



CHESTER COUNTY BOARD OF EDUCATION

P. O. Box 327
Henderson. Tennessee 38340 Telephone 901/989-5134 & &.QZ('

KATHY COATNEY MAYS, Superintendent

MEMDO

TO: Principals
"

N 0 T i T VeVl
FROM: Kathy Coatney Mays,ﬁngkﬂ}*fjum‘ .\k§~T1
SUBJECT: Asbestos
DATE: October 23,1990

Attached you will find Managing Asbestos In Place, A Building Owner's
Guide to Operations and Maintenance Programs for Asbestos-Containing
Materials.

Please place this in your asbestos file for future reference and for
monitoring by the E.P.A.

KCM: ke
DWAIN SEATON, Chairman BILL MOORE, Vice-Chairman
Roule 2. Beech Bluft 1271 W Main, Henderson
STEVE LONG DANNY SWAFFORD JOE COX GENE HIBBETT JOE HOLMES, JR

573 Woods Dr . Henderson Enville 522 Jacks Creek Circle, Henderson 482 White Ave , Henderson Route 2. Henderson




CHESTER COUNTY BOARD OF EDUCATION

P. O. Box 327
Henderson. Tennessee 38340 Telephone 901/989-5134

KATHY COATNEY MAYS, Superintendent

September 4, 1990

Mr. Bill Cobb

State of Tennessee

Department of Finance and Administration
Division of Facilities Management

Suite 206, John Sevier Building
Nashville, Tennessee

Dear Mr. Cobb:
Please find enclosed Chester County School System's progress report:

I. Inspection and periodic surveillance has been conducted.

IT. Workers and building occupants, or their legal guardians,
are informed at least once each school year of response
actions and presence of asbestos.

ITI. All custodial employees have had at least two hours of aware-
ness training.

Iv. All schools were cleaned by the wet method after inspection.

V. All maintenance employees have had sixteen hours of training.

VI. All maintenance employees have a medical check up each year.

VII. All pipe and boiler insulation has been restored to its

original condition.
VIII. Signs have been placed in all boiler rooms as needed.

IX. Short term workers who may come in contact with asbestos
in a school are being informed of its presence.

X. The local representative has completed approved training
courses in inspection, management planning, and supervision
of abatement.

XI. All small scale disturbances have been reported to the state.

Sincerely,

Kathy Coatney Mays, Superintendent
Chester County Schools

KCM:cb
DWAIN SEATON, Chairman BiLL MOORE, Vice-Chairman
Route 2, Beech Biuft 1271 W. Main, Henderson
STEVE LONG DANNY SWAFFORD JOE COX GENE HIBBETT JOE HOLMES, JR.

573 Woods Dr., Henderson Enville 522 Jacks Creek Circle, Henderson 482 White Ave., Henderson Route 2, Henderson




CHESTER COUNTY BOARD OF EDUCATION

P. O. Box 327 .
Henderson, Tennessee 38340 Telephone 901/989-5134
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4 TO:

I; FROM:

'; SUBJECT:
P TE:

) DATE

3 I am
!

[ ]

KCM:cb

#

DWAIN SEATON, Chairman
Route 2, Beech Biutf

KATHY COATNEY MAYS, Superintendent

MEMDZO

Principals <:$1kﬂ\zl‘0 fz%iij&ﬂxbgﬁ“

Kathy Coatney Mays GJ:ijtl;Gaj:;iij\&gtﬂd
Asbestos Inspection

January 4, 199p

attaching a copy of the Asbestos Periodic Surveillance

Report for your school. This report is to be filed in your Asbestos
Management Plan in the Appendix.

BILL MOORE, Vice-Chairman
1271 W. Main, Henderson

STEVE LONG
573 Woods Dr., Henderson

DANNY SWAFFORD JOE COX GENE HIBBETT JOE HOLMES, JR.
Enville 522 Jacks Creek Circle, Henderson 482 White Ave., Henderson Route 2, Henderson




PERIODIC SURVEILLANCE REPORT/SCHOOL:East Chester Elementary NO.: 120-0015

1. Fill out every six (6) months and Insert in Appendix of Management
Plan
Description of Change in Condition

No ACBM Area Inspected (if any)

1 | vinyl Asbestos Tile All None

2 | vinyl Asbestos Tile All None

3 | Vvinyl Asbestos Tile All None

4 | vinyl Asbestos Tile All None

6 | Vinyl Asbestos Tilé- All None

7 | Vinyl Asbestos Tile All None
L8 1Vinv] Asbestos Tils 2Ll Nope

2. Attach proof, sign-off sheets, notices, etc. that Paragraphs 2 and
and 3 on the Assurances Guide Document (TAHERA 3.0) have been
properly followed through.

Date of Surveillance: 12/13/89 .

Survelllance Inspector's* Signature:

Surveillance Inspector's Name: Gene Cain

AHERA Accreditation Number/Date (if applicable): 161 - 3/21/89

*Survelllance Inspector is not required to be AHERA certified. If not, .
indicate any relevant asbestos or AHERA training:

74

LEA Designated Person Signature:

Dated: 12/20/89

LEA:__Chester County LEA NO.: 120

Date:___12/20/89

TAHERA 9.0(8/88) Page ___ of



PERIODIC SURVEILLANCE REPORT/SCHOOL: East Chester Elementary NO0.:120-0015

1. Fill out every six (6) months and Iinsert in Appendix of Management

Plan
lHA Description of Change in Condition
No ACBM Area Inspected (if any)
9 | Vinyl Asbestos Tile All None

2. Attach proof, sign-off sheets, notices, etc. that Paragraphs 2 and
and 3 on the Assurances Guide Document (TAHERA 3.0) have been
properly followed through.

Date of Surveillance:__12/13/89 2

P /ﬂ -
Surveillance Inspector's* Signature: - . .
Surveillance Inspector’'s Name: Gene Cain

AHERA Accreditation Number/Date (if applicable):_ 161 - 3/21/89

*Survelllance Inspector Is not required to be AHERA certified. If not,
indicate any relevant asbestos or AHERA training:

—
7 -

; .'_,/' _? -
LEA Designated Person S|gﬂﬂuf.:_%ﬂé%/

Dated: 12/20/89

LEA:_ Chester County LEA NO.: 120

Date:___12/20/89

TAHERA 9.0(8/88) Page ___ of



PERIODIC SURVEILLANCE REPORT SCHOOL YEAR: _1992-93

i o S S S S i SN PR e S S £ S P R R - — et e . S e S S S s e S S M- W S S S S S

——
e e e o o 1o o o i I P e e S S S S S S S S S S = pp—— o . s S . S S S e Y P S S Y e S S S

«0. #1 [X] (1st six months) Date 12-30-92

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

.——-——-n-——————-————-———_——————————-..———_-.——_..-——_.—_—_———_————-————_..—-——_--————-—-.—_

SCHOOL BUILDING NAME East Chester Elementary

(Fill out every six (6) months for each school building and include in
yearly Progress Report and insert in Appendix 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

6 |Floor Tile All None

7 |Floor Tile All None

8 |Floor Tile All None

9 |Floor Tile All None

surveillance Inspector's* Signature: ,szzégi;azz’ (j;é;;?5ﬁ~

i

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

Date: 12-30-92

TAHERA9.0(3/91)
Page 1 of 1



SAFETY * TRAINING * EcoLoGY * DESIGN

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

CERTIFICATE OF COMPLETION

EDDIE MILLER

has successfully 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 IDAHO and the United States
Environmental Pratection Agency and is pursuant to current AHERA regulations

floms 71 s

Certificate Number Classroom Instructor -

=N TV

Examination Date eld Instructor

12/08/1094 %&w V4 W

Date of Expiration Director of Programs




Asbestos

CERTIFICATE OF ACHIEVEMENT -

Awarded to

;cftlezez/ 8@@]5ﬂ4]££5k

S accordance W1th EPA TSCA Tltle II accredlta,non standards for 2
b o B _successful completlonﬂf the ;

Asbestos Management Planner
Refresher Tralnlng Course "y

L

431 53-1229

iy ~Certlﬂcate Number ::
‘ MAY 20,1998 - -
Examlnanon Date ) :
MAY 20, 1998.
: Course Date g
. MAYZ20, 1999':* -
I-Expn'atlon Date o
\14( \Mn W\C\,ﬂ_.:—n_
" Enyl;onmen(‘l)Technologles ’
- PO.Box21243 - - )

| © . Little Rock, AR 72221 -
(501) 580-4284




CERTIFICATE OF ACHIEVEMENT.

'Awarded to"

I mze/ez/ EDDIEMICCER

, In accordance with EPA TSCA Title II accredxtatlon standards fot

successful complenon of the

Asbestos Management Planner
Refresher Tralnlng Course |

43193 1‘2i0 o
:Cernficate Number '
May 19 1999

_‘ I‘Ex-amination.Date .May 191999,

Coiure Dafé L PR M - e
g May 19, 2000

Expiration Date -

Q\W\\me \(\\‘f \M'

Enwronmenta{“%echnelogtes
- P.O. Box 21243 - :
thﬂe Rock, AR 72221~
(501) 580-4284

Asbestos




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

CERTIFICATION OF COMPLETION

this certifies that

Eddie Miller

has attended, successfully completed and passed an examination, as required under
TSCA, Title lI, 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

This course has been approved by the State of Florida and theIUnitedi Sta;tas .
Environmental Protection Agency under section 206 (a) of TSCA, 15 u.s.C. 264 {a)

BIMPR431-53-1229 /QQ'\j % }/E/é/‘fﬂ

Certificate Number Classroom Instructor

May 18™. 2000

Examination Date . \
May 18", 2001 ﬂ(z,éfw & A_j«ﬁrﬂj‘
Expiration Date Melanie M. Wright, Course Adinistrator

e SR
B e

ey A
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Asbestos

CERTIFICATE OF ACHIEVEMENT

Avadedto EDD‘IE 'MILLE;R’ .

In accordance mth EPA TSCA 'Htle II accrcdxahon standards for |
successful comglenon of the : S :

Asbestos Management Planner
Refresher Trammg Course

i ) ) . P
| } 3

. 431-5341229
_ _Ceruﬁc,ate Number
S _.January 23; 200(2
Exammat ion Date]
. Tanuary. 23, 2od2

| .Course Date _
_:Ianuary 23; 2OQ3

Expiration  Date

Asbestos

REFRESHER §

&Qm W\QQ)\ o_.-'.

mmmnmen Tecnnoiogles
P O. Box 21243

Littlé Rock; AR ?2221

(501) 4259585 | .




Asbes

AWarded to
| EDDIE N[ILLER

._'In accordance with EPA TSCA Tltle II accredlatlon standards for i

W .successful ccmpletlon of the

Asbestos Management Planner |
Refresher Tralmng Course

431-53 1230

e -._Certlﬁcate Number i i
' Ianuary 23, 2003 -

'Exammatlon Date o :

Ianuary23 2003 R .

.Course Date S
¢ Ianuary 23 2004

Explranon Date Con s

S Envlronmental Technologles
_P.O.Box21243 = -
-+ Little Rock, AR 72221 -
" (501)425-9585.

Asbestos

P REFRESHER 9

.




AHERA YEARLY PROGRESS REPORT PACKAGE

i AGRICULLURE :

DEPARTMENT OF FINANCE AND ADMINISTRATION
CAPITAL PROJECTS MANAGEMENT
ENVIRONMENTAL PROGRAMS




ANNUAL PROGRESS REPORT
INSTRUCTION GUIDE

This packet contains the forms necessary to complete the AHTERA Annual Progress Report. This packet
should be completed every year and SUBMITTED BY JULY 9 to:

STATE OF TENNESSEE
Capital Projects Management
Environmental Programs Section
Suite 500, 511 Union Street
Nashville, TN 37243-0300

Attention: George G. Brummett, Jr.
This packet was developed to help Local Education Agencies (LEAs) to meet the requirements of record

keeping as outlined in AHERA. THE LEA Designated Person may complete this packet. AN AHERA
accredited inspector or Management Planner does not have to complete this packet.

AT A MINIMUM, completed copies of the following forms should be submitted to the State, the original documents
must be kept with your Management Plan. '

Transmittal Sheet/ AHERA Submittals (TAHERA 1.0)
Checklist for Yearly Progress Report (TAHERA 1.1)
Assurances Form (TAHERA 3.0)

Dated Annual Written Notification

Periodic Surveillance Report Form (TAHERA 9.0)

Annual Progress Report (TAHERA 15.0)

Additional forms may also need to be submitted. Please review the Checklist For Yearly Progress Reports (TAHERA
1.1) in order to determine the need for additional forms. The list below indicates the additional forms that have been
included for your use if needed.

’

NO O

Scheol Building List (TAHERA 5.0)

School Information/Certification Form (TAHERA 6 1A)
Abatement Action (TAHERA 10.0)

Employee Training Form (TAHERA 11.0)

Operations and Maintenance Activity (TAHERA 12.0)
Cleaning Record (TAHERA 13.0)

Fiber Release Episode (TAHERA 14.0)




TRANSMITTAL SHEET/ARERA SUBMITTALS

Chester County 120
LEA System Name: _LEA#
P O Box 327
Address: 5
Henderson TN 38340
Comity:
.Gene Cain 901-424-6428
LEA Designated Person: : . Telzphona;
May 24, 1995
Dater
PLEASE INDICATE TYPE OF DOCUMENT(8) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX
ORIGINAL CORRECTION/
SUBMISSION DEFICIENCY )
' BUBMISSION TYPE OF DOCUMENT
) MANAGEMENT PLAN
X YEARLY PROGRESS REPORT
REINSPECTION
Other (please explain)

WHEEA 1.0(4/93)




CHECKLIST FOR YEARLY PROGRES3 REPORTS

. SCHOOL YEAR ENDING June 30, 1995

Page 1 of 2

Amwmmmetedmdmmmmmmthhnmrwwm
compliance with the mendates of AHERA. This checklist and atteched forma will esefst you in meeting
these record keeping requiremenis,
Will be
sent by
Not Mansgment
Attached | Applicabte | Planoer
X L. Transmittal Sheet/AHERA Subwoittals (TAHERA 1.0)
X 2. Checktint for Yearly Progress Reports (TAHERA 1.1)
X 8. Assurances (TAHERA 3.0)
X 4. Periodic Burveillance Report (LATIERA 6.0)
X 6. Annual Progress Report (TAHERA 16.0)
X 6. Notice to the parents, teachers, and employees stating where the
Management Plan is Jocated.

ADDITIONAL FORMS THAT MAY BE REQUIRED TO BE FILED WITH THE STATE -
(Please indicate whether any of these forms are necessary for your LEA).

Not

Applicable | Planner

Will be
sent by
Mansgement

1. Revised School Building List (TAXTERA 65.0)
This form muist include all new school buildings or additions.

2. School Information/Certification Form (TAHERA 6.1A)
'This form must he completed for all buildings and additions completed
during the last year. Attach letter(s) from Architect, Engineer, or

o  If an existing building is acquired after 10/12/88, and is intended to be
umed 5 & new pehool or 88 a part. of an existing school, an AHERA inspection

| Plan shall be conducted PRIOR to the use of the buildingasa
school building. PLEASE NOTE THAT THE MANAGEMENT PLAN
MUST BE SUBMITTED TO THIS OFFICE PRIOR TO USE OF THE
BUILDING AS A SCHOOL FACILITY.




CHECELIST FOR YEARLY _PROGRESS REPORTS

Paga 2 of-2

Not

Will be
vent by

Planner

b. Ifanew building is constructed after 10/12/88, srd is intended to be
used 83 a nchool, an AHERA inmpection Maaagesnent Plan shall be
conducted PRIOR to the use of the building as a school inxdlding. The
mspection snd assessment of the building materinls may be waived if an
Architect, Project Engineer responsible for the construction of the building,
or on accredited fnspector slgne a rtatement that (1) no ACBM was epecified
as a bullding material in sny construction document for the huilding or (2) to
the best of his/her knowiedge, no ACBM was uged as a building material in
the building. If euch a statement ia chisined, the LEA shall submit a copy of
the migned atatement to EPA Regional Office and shall inchude the statement
in the Mansgement Plan for the schoel. -

. Abatement Action (TAHERA 10.0)

This form must be completed for any removal, enclosure, encapsulation or
repair greater than § squears or lincar feed. Pleann nttach a copy of the air
monitoring report.

Traming Form (TAHERA 11.0)
This form must be completed for any new custodial and maintenance
employees. Training must be completed within sixty days (60) days of
commmencement of employment.

and Maintensnce Activity (TAHERA 12.0)

' This form must be completed for any removal, enclosure, encapsulation or

repair less than 3 aquare or lnear feet.

. Cleaning Record (TAHERA 18.0)

This form must be completed for any initial or additional cleaning we
recominended by your Management Planner. Initial cleaning must be
conducted for all achools containing friahle asbestos.

. Fiber Release Episode Form (TAHERA 14.0)

msformmustbacompletedforthefnﬂmgordislodgingof-bastoa-
containing meaterials in any quantity.

‘ LEA System Name:

Chester County

LEANO: 120

pare: May 24, 1995

TAHERA 1,1 (4/08)




ASSURANCES SCHOOL YEAR ENDing  006-30-95

This AHERA Management Plan was dsvelupedsndhasbeen submitted pursusnt to the Asbestos Hoxard Emergency

BelpmeActofmaB. Public Law 88-519; and the United States Environmental Protection Agency Rule: Asbestos
Mmmmmpmm,ﬂummmmemammmmmﬁmmm

mmmmmmmmmmﬁoﬂnﬂ\g

L mmwmmwmmmmmmmemmmmmmmmmm
© update mamagement plans, and develop and implament responss actions, incuding operations and maintenance,
mmmmmmmmmmammmw _

3 All custodial and maintenance employees are properly trained as required in Part 769 and all other applicable
Federal and State regulstions (e.g., the Occupational Safety and Health Administration Ashestoa Stamdard for
Constrution, the EPA Worker Protection Rule or applicable State regulations).

8.  All workers and building occupants, or their legal guardiens, are informed at least once each school year about
activities, that are planned or in progresa.

4, All short term workers (e.g., telsphone repair workers, utility workers, or esterminators) who may coine in
contact with mshestos in a achool mre provided information regarding the locations of asbestos-comtaining
materinls (ACM).

&. All warping labels are poated in sccordance with Section 7683.95.

L All management plans are svailable for inspection and notification of such availability has been provided as
specified in the AHERA regulations under Paragraph 763.93(g).

7. The undersigned person designated by the LEA pursuant to Paragraph 768.84(g)(1) has received adequate
training as atipulated in Paragraph 768.84(g)(2),

8  The LEA hasand will consider whether any conflict of interest may srise from the interrelationship between the
Management Plaimer and other nocredited persons performing AHERA activities.

LEA DESIGNATED PERSON'S NAME (please print); _C oS Cain

| -
LEA DESIGNATED PERSON’S SIGNATURE: /)/%/4,/ : K.__’K =

- Dr. Kathy Coatney Mays
SUPERINTENDENT'S NAME (please prin:

SUPERINTENDENT S 8IGNATURE: %I‘:l JD.\LJ\,—\(\ﬁ-aT AALIN W mJ’MS

Chester County 1200

LEA System Nam: LEA NO:

DATE: May 24, 1995

AHERA 8.0(4/93)



PERIODIC BURVEILLANCE REPORT
SCHOOL NAME: Jack's Creek Elementary

BUILDING NAME: Main Building ‘ SCHOOL YEAR: 94 - 95

(FiH] this form 0wt every sl (6) mooths for each echool bullding; attach to your Yearly Progress Report and submit a
copy to the Siate, The ariginal of this docuument must be kept with your Management Plan.)

1st six montha 2nd glx months
HA#| DESCRIPTION OF ACBM AREA INSPECTED parg 12-07-94  |payp 05-23-95
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
Ceiling Tile ALL Good N/C

Surveillance Inspector’s Name (please print): Gene Cain

Surveillance Inspector’s 8 : / 3
mwhﬂm

AHERA A fitation Number/Date GE spplicable): Georgia Tech - 1839 - 2/7/95

Chester County , S 120
LEA System Name: - _ LEANO:

DATE: May 24, 1995

‘\HERA 8.0 (4/93)



ANNUAL PROGRESS REPORT

I SCHOOL NAME:; Tack's Creek Elementarv

BUILDING NAME;  Main SCHOOL YEAR: 94 - 95
§gﬂg§k¥ OF RESPONSE ACTIONS:
- o)
K . 0 o o 0 -
A lInstitote Preventative | 6 | *| 2| 21 2] ©
Measures :'.E B B - B~ o
¢ Repal BE | sl | u| 5l 2
e r
b Engapsulgte EE °y %t S% 81 @
E Enclose Bl B B RO _
F Remove E
& 1lspolate g = ~ ™ <
H_Other {Explain} g
LEA SELECTED RESPONSE ACTION
{(Sete Legend)
' A x x| x! x| X
B x| x [ x| x 1 x
C
CHECK OXE D
i
F
€
H
RESPONSE ACTION .
COMPLETED?
. ¥ES
CK_DKE N0 x Lx ¥t x i x I x
RESPONSE ACTION ’
IN PROGRESS? |
YES X X X X X
CEECK OKE KO
MANAGEMENT PLAN
SCHEDULE
COMPARISON _
Or Schedule X X X X X
CEECK ONE Aherd Schedule i .
Behind Schedule

Gene Cain

INSPECTOR’S NAMF (please print): ;?.
7 P
7

INSPECTOR'S SIGNATURE /@/ 2= ( j/n_ "

120

LEA System Name: Chester County LEANO:

DATE: May 24, 1995

TAHERA 15.0 (4/93)



CHESTER COUNTY BOARD OF EDUCATION

P.O. Box 327 « Henderson, Tennessee 38340 'felephone 901 989-5134
KATHY COATNEY MAYS, Superintendent

August 10, 1994

DWAIN SEATON, Chairman
Route 2 » Beech Bluff

DANNY SWAFFORD, Vice Chairman

Enville

MABEL DAVIDSON
814 Hearn St. - Henderson

DWIGHT BINGHAM
P.O. Box 251 - Henderson

JIM CHANDLER
155 Second St. - Henderson

BOB MOORE

Tennessee Department of Finance & Administration 2435 Old Friendship Rd. -

Finger

Capital Projects Management Division GLENN NAYLOR

Suite 500, Nashville City Center 3420 Old Finger Rd. -

511 Union Street
Nashville, Tennessee 37245-0300

Dear Sir:

This is to verify that the Chester County School System
has duplicated the attached asbestos letters and disseminated
to all students, parents, personnel, and Parent-Teacher Organi-
zation officers. These were distributed on August 10, 1994.

Sincerely,

CWYJ/

Kathy Coatney Mays, Superintendent
Chester County Schools

KCM:chb

Attachments

Finger



TO:

FROM:

SUBJECT:

Principal, Teachers, Lunchroom Buployees, Custodians,
Maintenance Dwployees and Parent Organizations

Dr. Kathy Coatney Mays

EPA Rule 763.93 (G) (4) concerning non-friable asbestos
at the Jacks Creek Elementary School.

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

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



OCCUPANT INFORMATION RECQORD

DOCUMENT MNUMDBER: DATL :

RECEIPT ACKNOWLEDGING THAT I HAVE BEEN INFORMED OF
THE PRESENCE OF ASBESTO-CONTAINING DBUILDING
MATERIALS IM:

u | Idlng Humbor and Hame e Bulldlna_Locatlon

120 General Delivery
0025 Jacks Creek Elementary School Jacks Creek, 1IN 38347

I FURTHER ACKHNOWLEDGE TUAT THLE ITHFORMATION
PROVIDED TO ME INCLUDED THIE FOLLOWING:

1> THE LOCATIONS OF ASBESTO-CONTAINING MATERIALS TO
WHICH I MIGHT HAVE ACCESS IN THE NORMAL COURSE OF MY
PRESENCE IN THE BUILDING.

2) THE HAZARDS TQO HEALTH PRESENTED DY ASBE.‘STOS.

3> APPROPRIATE BEHAVIOR IN TUHE PRESENCE OF ASBESTO-
CONTAINING MATERIALS WHICH WILL PREVENT OR REDUCE
THE POTENTIAL HAZARD. v

4 NOTIFICATION PROCEDURES WHICH 1 MUST FOLLOW IIl THE
EVENT I OBSERVE A POSSIBLE CHANGE IN THE CONDITION
OF ANY OF THE ASBESTOS-CONTAINING MATERIALS.

5> SAFETY PROCEDURES WHICH I AM TO FOLLOW IN THE EVENT
OF AN EMERGENCY WHICH MIGHT INVOLVE THE ASBESTQS-
CONTAINING MATERIALS.

MY REASON FOR BEING IN THE DBUILDING IS:

f

Ny Slgnature In acknowledgnent of the above.

l-’lease Pelnt Your Hame

biployer Na_me, Addcess and Phone Humber




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 A(M (e.g., do not hang plants or pictures
on the AM, do not puch furniture against the A(M, do not remove

ceiling tiles).
Report any evidence of disturbance or damage.

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

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

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

Gene Cain, 901/427-1561
The AM is found in the, following locations:
Areas A, B, C, D - Floor tile in the halls, classrooms, library,

office, two portable classrooms, two landings
from the stage, cafeleria and kitchen.



EMPLOYEE TRAINING FORM SCHOOL YEAR: %4~ 9

R R S e R e T e s e e N N e R SRS CE T TS ORR R e Re

USE THIS FORM TO DOCUKENT TRAINING OF CUSTODIAL AXD MAINTENANCE
ENPLOYEEH. PROVIDE ONE FORM FOR EVERY SCHOOL.

Asbestos awareness
Subject Matter Coveread:

Date: May$, 1995 Periocd of Instruction: . Hrs.
Instructer (Print Name): Kathy Coatney Mays Agency:
ATTENDEES:
RMME (Print) JOB TITLE
See Attached List ‘ "

]

*LEA Designated Person certifies that the pergon indicated attended the
above described AHERA Compliance Training Program,

7 »
“ -~

Signature: ) 277 e

-~

-

LEA Designated Person: é
o

LEA System Name: Chester County LER NO.: 120

Date: May 24, 1995

TAHERA11.0(3/91)
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' Asbestos - Awareness Training

W have this date,

December 14,
training session for asbestos awareness.

1994 participated

in an awareness
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STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMATTAL FORM

' DATE: 8/14/98

"TASYSTEM NAME: Chester Countv Board of Education LEA # 120
\DDRESS:
’ Courthouse
Henderson, TN 38340
JESIGNATED PERSON:  John H. Shelton PHONE: . (901) 664-2561

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

< ' THREE YEAR REINSPECTION

OTHER (Please Explain)

"AHERA 1.0 (12/93)



5 T '

IMIMEA B 4 bt ey e wase

) U?.A;\{AME: Chester County Schools LEA #: 120
SCHOOL BUILDING NAME: _Jack's Creek Elementary BUILDING #: Main Building
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 INSPECTION DATE: _8-03-98

CURRENT QUANTITY

L_1512 sq. f}:_

R S A

WATER DAMAGE
ACTIVITY / VIBRATION
EXPOSURE

2. Damaged friahle surfacing ACBM B. O &M Program

3. Significantly damaged friable surfacing material C. Repair G. Isolate

4. DamagedfsigniBeantly damaged friable misc. ACBM D. Encapsulate H. Other

5. ACBM with potential for damage M

6. ACBM with potential for significant damage ( vicody asmumod ACBM was tosted, amich TAHERA 6.2, TAHERA 63, TAHERA 69 and TAHERA 80

7. Any remaining friable ACBM or suspect ACBM

RS Cheees A

Eddie Miller ‘A . 431531229 / TN

INSPECTOR (Typed name) SIGNATUR x ' ACCREDITATION #/STATE
g A ko
Eddie Miller \ \\1\ \\\ 431531229 / TN
= N

2
e

SR U TS ¥

currhat ls ﬁ.ﬂmmtﬁmh!E.nmchr-dndTAEERAMdemu

b

R
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (12/99) PAGE OF



. |LeA NAME: _ Chester County Schools LEA #: 120
SCHOOL BUILDING NAME: _Jack's Creek Elementary BUILDING #: Portable
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 INSPECTION DATE: _8-03-98

CLasssssasl HA NUMEER

Throuqh Out

WATER DAMAGE

ACTIVITY / VIBRATION
EXPOSURE

% e - RESPONSE ACTIONS LEGEN

1. Damaged/significantly damxged 'I’SI A_ Institute preventative measures E. Exclosure
2. Damaged friable surfacing ACBM B. O & M Program - F. Remove
3. Significantly damaged friable surfacing material C. Repalr G. Isolate

4. Damaged/significantly damaged friable misc. ACBM.. D. Enca H. Other

5. ACBM with potential {for damage
6. ACBM with potential for significant daxnage
7. An nmaim.ug friable ACBM or suspect AC» N

ot
mMMMmMM:MTmuTmu.TAMAQMTAHERAM

*¢ 1 *mrrees” ls diffsreat from nmchnvhod'l‘muud‘rmu
oee 3ron e .-,-:.; x o

;Eddie Miller. - \A\J\\ 7}

INSPECTOR (Typed name)

431531229 / TN’

\\ L ACCREDITATION #/STATE
Eddie Miller \J\ﬁx ) 431531229 / TN

MANAGEMENT PLANNER SIGNATURE ~ ACCREDITATION #/STATE

' AHERA 16.0 (12/93) PAGE OF

o



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA # 791
SCHOOL NAME: JACK'S CREEK ELEMENTARY SCHOOL#  MAIN

BUILDING NAME:  JACK'S CREEK ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (8) months. Each
School building containing ACBM must be inspected. Putthe date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. If the ACEM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

3#. TR 18T SIX MONTHS 2ND SIX MONTHS
i\ DATE FALL: 10-6-97 DATE SPRING 4-03-98

HA # DESCRIPTION OF ACBM  AREA INSPECTED ggBN‘ngION, égi“,gmow DATE REMOVED
1 [FLOORTILE ] ALL GOOD N/C
2  [FLOORTILE ] ALL GOOD NIC
3 [FLOORTILE | ALL GOOD N/C-
4  [FLOORTILE ] ALL GOOD N/G

[CEILING TILE B ALL GOOD N/C
L |
| |
L |
| ]
[ |
|- ]
l |
[ ]
[ |
L |
L l

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please print).. Eﬁ IE MI
SURVEILLANCE INSPECTOR'S SIGNATURE: \ .
(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)



SCHOOL NAME:

ANNUAL PROGRESS REPORT

Tack's Creek Flementarv

WILDING NAME:

Main

SCHOOL YEAR: 97-98

SUMMARY OF RESPONSE ACTIONS:

N

Meatures
O &M

Repair
Encapsulate

Remove
lsolate

Other {(Explzi

Institute Preventative

Floor Tile

Floor Tile

Floor Tile

Floor Tile

Ceiling.Tille

_UA

Material
rmﬂnqtmmxhﬂhm

n)

1

2

3

4

A
B
c
b
E Enclose
F
G
H
L

EA SELECTED RESPONSE ACTION

(See Legend_)

CHECK OKE

ot (vl gl i i (=R (e (S 5

RESPONSE ACTION .

COMPLETED?

CHECK OKE

YES

NO

RESPONSE ACTION
IN PROGRESS?

CHECK OKE

YES

KO

MANAGEMENT PLAN
SCREDULE
COMPARISON

CEECK OKE

On Schedule

X

Aheasd Schedule

Behind Schedule

INSPECTOR'S SIGNATURE:

LEA System Name: Cﬁester County

LEANo: 120

DATE: 8-3-98

TAHERA 15.0 (4/93)




1999
Yearly Progress Report



PERIODIC SURVEILLANCE REPORT

LEANAME:  CHESTER COUNTY SCHOOLS

LEA #:

120

SCHOOL NAME: JACK'S CREEK ELEMENTARY

SCHOOL#  MAIN

BUILDING NAME:  JACK'S CREEK 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

2ND SIX MONTHS

DATE SPRING|4-23.99

ACBM

ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  coNDITION® CONDITION® DATE REMOVED
I FLOOR TILE ALL GOOD NIC
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD N/C
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

U

(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




2000
Yearly Progress Report



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA # 120

SCHOOL NAME: JACK'S CREEK ELEMENTARY

SCHOOL#  MAIN

BUILDING NAME:  JACK'S CREEK 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,
fillin 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

L e

ST SIXMONTHS  |2ND SIX MONTHS
WOATEFALL: |9-22-09 |DATE SPRING[3-31-00

HA # | DESCRIPTION OF ACB AREA INSPECTED  comDIoN® P DATE REMOVED
1 FLOOR TILE ALL GOOD N/C |
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD N/C
4 | FLOORTIE ALL GOOD Ne
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

Y

(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 .




_ '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
I[| 4
|| pESIGNATED PERSON: | John Pipkin PHONE: .  (901) 664-2561

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

3 YEARLY PROGRESS REPORT - 1999

THREE YEAR REINSPECTION

OTHER (Please Explain) y

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA# 120

SCHOOL NAME: JACK'S CREEK ELEMENTARY SCHOOL#:  MAIN

BUILDING NAME:  JACK'S CREEK 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. Ifthe ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

~ [1ST SIXMONTHS [2ND SIX MONTHS

F R ) '_"”..‘i]DATE FALL: ]11-16-98 DATE SPRING[4-23-99

HA# | DESCRIPTION OF ACB AREA INSPECTED Co,ﬁ\gﬁ',mo,\,* L DATE REMOVED
1 FLOOR TILE ALL GOOD N/C
2 FLOOR TILE ALL GOOD NIC
3 FLOOR TILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/IC
CEILING TILE ALL GOOD N/C

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

v,
SURVEILLANCE INSPECTOR'S SIGNATURE: / /i T
bl —

po L

(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)




STATE OF TENNEDSEL

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

'-. )
|| pESIGNATED PERSON; _John Pipkin PHONE: .  (901) 664-2561
i

PLEASE INDICATE TYPE OF DOCUMIENT (S) BEING SUBMI‘ITED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

YEARLY PROGRESS REPORT . - . 2000 .

THREE YEAR REINSPECTION

OTHER. (Please Explain)

CAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA#: 120

SCHOOL NAME: JACK'S CREEK ELEMENTARY SCHOOL#:  MAIN

BUILDING NAME:  JACK'S CREEK ELEMENTARY

INSTRUCTIONS: AHERA reguiations require a Periodic Surveillance be conductad 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 ACB AREA INSPECTED Co@gﬁ?ﬁw co%%?ﬁom* 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
CEILING TILE ALL GOOD N/C

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

SURVEILLANCE INSPECTOR'S SIGNATURE: /UAZJN C
LA S

(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)




‘ STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

5 DATE; September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Education LEA# 120
ADDRESS: .
Henderson, TN 38340
's )
|
| DESIGNATED PERSON: _John Pipkin PHONE: . (901) 664-2561

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

YEARLY PROGRESS REPORT

2 | THREE YEARREINSPECTION - * 2001

OTHER (Please Explain) ’

TAHERA 1.0 (12/93)



2002
Yearly Progress Report



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS - LEA #: - 12_0 -
SCHOOL NAME: JACK'S CREEK ELEMENTARY SCHOOL #: MAIN

BUILDING NAME: i\CK'S_ CREEK 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

£ ~ 1ST SIX MONTHS [2ND SIX MONTHS | AR
DATE FALL: _'|1o-15-01 DATE SPRING |5-1 8-02 _1
HA# | DESCRIPTION OF ACB AREA INSPECTED  cono BN L - DATE REMOVED
1 | FLOOR TILE ALL | GOOD N/C N
2 | FLOOR TILE—_ ALL GOOD " N/C
s 1 |
3 FLOOR TILE ALL GOOD N/C l
4 FLOOR TILE _ | ALL R GOOI:_) N N/C |
CEILIEG_TIE ALL GOOD N/C -

*IF NO CHANGE IN CONDITION WRITE N/C

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

[

SURVEILLANCE INSPECTOR'S SIGNATURE:

(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)

__a/f%_b ______



,. "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
J
\. DESIGNATED PERSON;  _John Pipkin PHONE: . (901) 664~2561 -
i
|
' u —PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED

I

BY PLACING AN "X" IN THE APFROPRIATE BOX.

MANAGEMENT PLAN

% _ YEARLY PROGRESS REPORT . - 2002

THREE YEAR REINSPECTION

OTHER (Please Explam)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: JACK'S CREEK ELEMENTARY SCHOOL #: MAIN

BUILDING NAME:  JACK'S CREEK ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
Schaol building containing ACBM must be inspected. Put the date in the appropriate column,
fillin 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

2ND SIX MONTHS

DATE SPRING[5.18.02

HA# | DESCRIPTION OF ACB AREAINSPECTED  commmmn: e - DATE REMOVED
1 FLOOR TILE ALL GOOD NIC
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD N/C
CEILING TILE ALL GOOD NIC

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

SURVEILLANCE INSPECTOR'S SIGNATURE: / V/ﬂ /ﬁﬁ- 7
o7 —
(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)
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ADDRESS:

~ STATE OF TENNESSEE —

; DATE: September 25, 2003

LEA SYSTEM NAME: _ Chester County Board of Educatidn LEA# 120

Henderson, TN 38340

| pESiGNATED PERSON; _John Pipkin ' PHONE: .  (901) 664-2561

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

YEARLY PROGRESSREPORT - 2003 -

-

THREE YEAR REINSPECTION

OTHER (Pleass Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEANAME:  CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: JACK'S CREEK ELEMENTARY SCHOOL#:  MAIN

BUILDING NAME:  JACK'S CREEK 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

2 1ST SIX MONTHS _[2ND SIX MONTHS |
| DATE FALL: |9.6-02 . DATE SPRING |4-@3 i
ACBM ACBM
HA# | DESCRIPTION OF ACB AREA INSPECTED  ONDITION* CONDITION* DATE REMOVED |
1 FLOOR TILE ‘ ALL . Goop N/C
2 FLOOR TILE | ALL GOOD N/C
3 FLOOR TILE ALL ‘ GOOD N/C
4 FLOOR TILE ALL ‘ GOOD N/C
CEILING TILE ALL . coop NIC |
|
| L - |
| |
|
, S | — =
| | | | |
i D———

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please print):  CHESTER ERVIN
SURVEILLANCE INSPECTOR'S SIGNATURE: . oA W -

(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)




2003
Yearly Progress Report
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PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA # 120

SCHOOL NAME: JACK'S CREEK ELEMENTARY

SCHOOL#  MAIN

BUILDING NAME:  JACK'S CREEK 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. |f the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

18T SIX MONTHS _ [2ND SiX MONTHS

| DATE FALL: 19.5.92 DATE SPRIN(ﬂi_10.03

ACBM ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  cONDITION* CONDITION* ~ 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
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

e

(Surveillance Inspector is not required to be AHERA certifled

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

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

omeraL | commeovpEeey |y onpocuwm
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:  Jacks Creek 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

- ]
- .
hE T

CHECK ONE

LAST 3

YEAR CURRENT

LAST 3
YEAR

LAST 3
YEAR

LAST 3

YEAR CURRENT

CURRENT CURRENT

TSI

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATIO
1TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

alalnlalala
Aalain]| (=)=

ACCESSIBILITY

alapalala
alalnlal=]l—
alan=l=]l—
alaln]=l=]l—
N BN PRCY (RN N DN
JERY PN IO PN B N

LENGTH OF EXPOSURE
{CHECK ONE)

1 HOURWEEK

5 HOUR/WEEK

10 HOURWEEK

20 HOURMWEEK

X
x

40 HOUR/WEEK

>
x
bad
=
=
x

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XIX|X|X
X X|X| >
XX X[ X
XX XX
XXX
XX XX

XXX XK
XX XX

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

[&,]
[5)]

[4,]
[4)]
[6)]
[4)]

~RESPONSE ACTIONS
(MARK FROM A TO H)

B

B

B

l I

B

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

Damaged/significantly damaged TSI
Damaged friable surfacing ACBM
Significantly damaged friable surfacing material

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

NOORGN =

. Damaged/significantly damaged friable misc. ACBM

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

NOTES

*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6 9
and TAHERA 8.0
#+ [ current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

oz

Jim Brooks

T

e 7ME02050701A100007/TN

INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

SIGNAT) ACCREDITATION #/STATE
-~

7MEQ02160701AMPRO04/TN
ACCREDITATION #/STATE

©

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA# 120
School Building Name: _ Jacks Creek Elementary Building#: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
I |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

| ]

MATERIAL DESCRIPTION
2x4 Ceiling Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION MATERIAL DESCRIPTION |

1

LAST 3

YEAR CURRENT

CHECK ONE

LAST 3

YEAR CURRENT

LAST 3
YEAR

LAST 3

CURRENT YEAR

CURRENT

TSI

SURFACING

MISCELLANEOUS X X

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE X X

EXPOSURE CONSIDERATION
1TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITYVIBRATION

EXPOSURE

alalalalala
alalalalal—a

ACCESSIBILITY

LENGTH OF EXPOSURE
(CHECK ONE)

1 HOURMWEEK X X

5 HOURWEEK

10 HOURWEEK

20 HOURMWEEK

40 HOURWEEK

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE X

CUSTODIAL

FACULTY/STAFF

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

“*RESPONSE ACTIONS
(MARK FROM A TO H)

(8 [ 8 |

l I

l I l

L

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

. Damaged/significantly damaged TSI

Damaged friable surfacing ACBM

. Significantly damaged friable surfacing material

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

. ACBM with potential for significant damage

. Any remaining friable ACBM or suspect ACBM

ND OB LN

B. O & M Program
C. Repair
D. Encapsulate

A. Institute preventative measures

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

NOTES

and TAHERA 8.0

*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9

#4 [f “current” is ifferent from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5

e -

Jim Brooks

_/:E:—‘f& BN

INSPECTOR (Typed Name)

“

Ashlie Rawlings

SIGNATURE

7MEQ2050701AI00007/TN
ACCREDITATION #/STATE

7MED02160701AMPR0O04/TN

MANAGEMENT PLANNER

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

SIGNATURE
4
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3 1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
/ (615) 8658813

u RESOLUTION, INCORPORATED

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

Lty

.%D/{ ,

Ron Francis — Training Manager

Stephanie Petty - Instfictor




NASHVILLE, TN. 37207

™ RESOLUTION, INCORPORATED
— 1101-A DARBYTOWN DRIVE

(615) 8658813
Certifies That
Identification
Number: OSHAC4AA100178 JAMES CARSON

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

'@Q( _

et fotos

Ron Francis — Training Manager Stepl{anie Petty - Instuctor




S S— e — T — ———————— e =

£, RESOLUTION, INCORPORATED
1 101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
\Y (615) 8658813

Certifies That
Identification

Number: OSHAC4AA100177 CLARENCE PUSSER

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 T Expiration Date: January 20, 2011
[ R N
Mﬁ@ et NN 77 Lo
Ron Francis — Training Manager S\ N ) Stephatiie Petty - Instructor



Certificate of Completion

Chester County School m<_......nm3

Vennie Reeves

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

2 N

¢ 1 . Tréining Coordinatof's Signature
ﬂ{‘ mm\mmn—l—ooa Employees Initials:

..n- —N }. _. Z _ Z ﬁ _ ) westk@tennk12.net 61029q68-2p9r




Certificate of Completion

Chester County School m<,mnm..:

Carissa Miller

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

2 N

ﬂﬂ/i . Training Coordinatof's Signature
1 Employees Initials:
..H. W \f — 7— w Z m westk@tennk12.net 61029G68-2p9r




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

&, 1T

._W.,._,ﬂfi_ . Tedining Coordinatof's Signature
] ﬂ» | mm\\mmn—l—oo—lm Employees Initials:

TRAINING westk@tennk12.net 61029q68-2par




nm_..n:“mnmnm. of Completion

Chester County School m<,mnm_.:

Laura Poe

has.completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

| 2 N

2 .ﬂ../..T | | . Tréining Coordinatof's Signature
_,.N,;.F... mm\\. QMOIOQE Employees Initials:

sm.m }._ z m Z ﬁw westk@tennk12.net 61029q68-2por




Certificate of Completion

Chester County School m<,mnm_.=

‘Shane Burkeens

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

&, 1/t

. : B . _ Tedining Coordinatof's Signature
.ﬂr\r ,«_‘_ mm\ﬁ‘mmm—l—oo—lvm m_.:u_o<mmmH:Em_m"

.wlmﬂ }.— z m z ﬁm weastk@tennkl12.net 61029q68-2pSr




| STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: [- 20~/ O

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

owci || CORBCTIONDERCINGY | 1ypg on pocunvanT
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

LEANAME: CHESTER COUNTY BOE LEA NO: 120

“CHOOL NAME: ___JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

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 ~ . |Date
A . (Fall) (Spring).
AREA ACBM ACBM DATE
ol s 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
*1F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): GARY W. GRISHAM
A
SURVEILLANCE INSPECTOR’S SIGNATURE: ¢ b
(Surveillance Inspector is not required to be AHERA certified)
AHERA Accreditation Number/Date (if applicable): ASBBIR0902047 / TN

TAHERA 9.0 (2/97)




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

SMONAL || CORRECTIOVBERCIENCY | rypy ov ocunenT
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: _Jacks Creek 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 l 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
| | I |
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | cURRENT LASTS | CURRENT LAST | CURRENT LeTe | CURRENT
TSI
SURFACING
MISCELLANEOUS 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
1 TO 6 (6 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 EXPOSURE
(CHECK ONE)
1 HOUR/WEEK
5 HOUR/WEEK
10 HOUR/MWEEK
20 HOUR/WEEK
40 HOUR/WEEK X X X X X X X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
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
(MARK FROM 1 TO 7)
5 | 5 [ 5 T s T 5 | 5 [ s T 5 |
**RESPONSE ACTIONS
{MARK FROM A TO H)
[ e [ B8 | B8 1 B8 | 8B [ B | B [ 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 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 NOTES
6. ACBM with potential for significant damage *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
** [fcurrent” is different from “last 3 year", attach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY

gt -
- r{%”."'&ntb 7] :,’:'{ ¢+

ASBBIROI031NTN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
)'.f' (\M ) ‘,__ -y
A\ -
STEVE CHAMBLISS ASBMPRI002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16,0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Jacks Creek Elementary Building #  Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
ezaziies,, HA NUMBER HA NUMBER HA NUMBER HA NUMBER
THE 5735,
X CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

| I l |

3 MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION
2x4 Ceiling Tile

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

TSI
SURFACING
MISCELLANEQUS X X

CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM
NON-ACBM

CHECK ONE
NON-FRIABLE
FRIABLE X X

EXPOSURE CONSIDERATION

1 TO 6 (6§ WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE
ACCESSIBILITY

LENGTH OF EXPOSURE

(CHECK ONE)

1 HOUR/WEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X
CUSTODIAL X X
FACULTY/STAFF
PUBLIC
ASSESSMENT
(MARK FROM 1 TO 7)

Alalalalala
alalalalala

7z 1 7 T 1T 1T 1 | |
s [ & [ T T 1 | I

**RESPONSE ACTIONS
(MARK FROM A TO H)

ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND

A. Institute preventative 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 NOTES

. ACBM with potential for significant damage *If previously ussumed ACBM was tested, attach TAIERA 6.2, TALIERA 6.3, TAHERA 6.9

. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
** [ “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

NOO A WN=

Spfanct. 72l
STEPHANIE PETTY . : ASBBIR0910310/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

\ D!
AL \ S,
STEVE CHAMBLISS ASBMPRIDO2145/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. Tt_annessee 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 S -
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.
S T TR =" T RO

= ek 2]
s F1E {A1° dH AL s L P L et
AREA ACBM ACB DATE
HA# |DESCRIPTION OF ACEM 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 :
i Floor tile marbled 3066 sf zil Good N/C
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/C

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): /{Qﬁq L(/@Sf’

/
SURVEILLANCE INSPECTOR’S SIGNATURE: & /I W B

(Surveillance Inspector is not required to be AHERA certified)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEANO: 120

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

BSUILDING 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.
7 =TT 2T o =rs

o= f»% Fa
e D o e INerremD | OO iGHE hoai TR SEMGYED
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 Alf Good N/C
7B |Floortile All Good N/C
8 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C
%A Pipe Insulation . All Good N/C
9B Boiler wrap Insulation All Good N/C
|_9C . |H20 Tanknsulation . NA NA_ | Tenkremovedin
2x4 Ceiling tile All Good N/C
10A. | Boiler Jacket All Good N/C
10B |Pipe Insulation All Good N/C
' [{ U *IE_NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Zn esT

SURVEILLANCE INSPECIOK’S SIGNATURE: Ron. Mﬂ:gj

(Surveillance Inspcctor is not required to be AHERA certiffed)

AHERA Accreditation Number/Date (if applicable):




LEANAME: CHESTER COUNTY BOE LEANO: 120

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

BUILDING NAME: _ MAIN

(JNSTRUCTIONS: 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 applopmte column P\uep the ougmal with your I\fIanagemcnt Plan.

AREA ACBM | ACBM DATE

Hooe [DESCREHIONDCt INSPECTED CONDITION* | CONDITION* | REMOVED
10C |Floortile All Good N/C
2x4 Ceiling tile All Good N/C
12 Floor tile All Good N/C |
2x4 Ceiling tile All Good . N/C
13A  |Floortile All Good N/C
13B | Pipe Insulation All Good N/C
2x4 Ceiling tile All Good N/C

{ M{J’)’F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print); €11 (

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

AHERA Accreditation Number/Date (if applicable): ] o

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: 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 the appropriate column. Keep the original with your Management Plan.

r“}k
e

T oscurnovorsem [Nt [ heme Tt |
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

K ¥IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): “ven Wess

SURVEILLANCE INSPECTOR'S SIGNATURE. ul /MA{][‘
(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: __ 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. 1f the ACBM has been removed put
the date removed in the approprlate t.olum 1. Keep the original wuh }om Management Plan.

- e :

= LS
- AREA - 1 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
| preortie All Good N/C
5 |Floortile All Good N/C
6  |2X4 Ceiling tile All “ Good N/C
K *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): en 7 5+
SURVEILLANCE INSPECTOR’S SIGNATURE: /J/M

(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: __ JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

JUILDING 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 appr0pr1ate column. Keep the ouumal with yom Manag,emt.nt Plan.

; EEJ OSRE Bk At L) (S prmg)
By : AREA ~F—-AGBM--—- - AGBM -- |~ - DATE-
HA# |DESCRIPTION OF ACBM | 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

{ *F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): ‘Z Qh »f/ est .

SURVEILLANCE INSPECTOR’S SIGNATURE: %, ‘ﬂ//\ { :f;?v

(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

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#, Deseription of ACBM, and Area Inspected. [fthe ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan,

(B

el et e
PR FL i&ﬁ
RN T‘ﬁ_- - n‘:&?l‘ At -] =

AR s SR : : Fall) =i I(Spring)s Sk
HA# [DESCRIPTION OF ACBM o Cup &0 0N co£§1]’3rl}/[6N* RE];/?gi}fEb
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<s

SURVEILLANCE INSPECTOR’S SIGNATURE: ; - W
(Surveillance Tnspector is not required to be AHERA certified) L

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



- STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: ///L/ 4

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

MANAGEMENT PLAN
AS-BESTOS FBEE MANAGEMENT PLAN
& | YEARLY PROGRESS REPORT
THREE YEAR REINSPECTION
| OTHER (Please Explain)

TAHERA 1.0 2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEANO: 120

JHOOL NAME: ___JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

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 columin. Keep the original with your Management Plan.

HA# | DESCRIPTION OF ACBM 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

*]F NO CHANGE IN CONDITION WRITE N/€
SURVEILLANCE INSPECTOR’S NAME (please print): )L( 2n We: g

SURVEILLANCE INSPECTOR’S SIGNATURE: /}lm
(Surveillance Inspector is not required to be AHERA éertified)

AHERA Accreditation Number/Date (if applicable):

AHERA 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

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.

T e e

DESCRIPTION OF ACBM

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

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

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(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: 12/04/12

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

omanar | comscriowmamnY | rypsor pocuvsa
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X SIX MONTH PROGRESS REPORT
THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

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

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.

SN it e RS e o IR

AREA ACBM ACBM DATE |
HA# || DESCRIPTIONOF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 oroosie Al Good NIC
4 Floor tile All Good N/C
2x4 Ceiling tle Al Good NIC

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): K ey, West

SURVEILLANCE INSPECTOR’S SIGNATURE: %&.W

(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: %-11-13

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

omona, | conmerioNpERCINGY | ryps oF pocuvT
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: JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025
BUILDING NAME: _MAIN
INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each

eyt

HA# |DESCRIPTION OF ACBM

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.

L 1

AREA ACBM ACBM | DAT

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

SURVEILLANCE INSPECTOR’S NAME (please print):

/ Z *IF NO CHANGE IN CONDITION WRITE N/C
A /e ]

SURVEILLANCE INSPECTOR’S SIGNATURE: ,%/Lo /]/l/ ﬂ—ﬂj\
(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: je-15-/3

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

omonaL | COMECTIOVDEICENGY | rypy or ocumeye
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

School Building Name: _ Chester County Middle School

DATE OF IMPLEMENTATION OF MANAGE_MENT PLAN:

LEA# 120

Building#: _Main

INSPECTION DATE 1

0/15/13

A mumaesﬂ E :
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THREE YEAR REINSPECTION
LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle School Building#: _Main
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THREE YEAR REINSPECTION
LEA NAME: Chester County BOE ' LEA#: 120
School Building Name: _ Chester County Middle School Building#: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN INSPECTION DATE 10/15/13
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THREE YEAR REINSPECTION
LEA NAME: Chester County BOE LEA# 120
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THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA#: 120
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THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA#: 120

School Building Name: _ Chester County Middle Building#: _Main
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THREE YEAR REINSPECTION
LEA NAME: Chester County BOE LEA#: 120
School Building Name: _ East Chester Elementary Building#: _Main
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LEA NAME:

Chester County BOE

THREE YEAR REINSPECTION
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THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA#: 120
School Building Name: _ East Chester Elementary Building #: _Main

_DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:_ 10/15/13
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THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA#: 120
School Building Name: _Jacks Creek Elementary Building#: _ Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE: _ 10/15/13 _
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THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA# 120
School Building Name: _Jacks Creek Elementary Building#: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13
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THREE YEAR REINSPECTION
LEA NAME: Chester County BOE LEA#: 120
School Building Name: _North Chester Elementary Building#: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN INSPECTION DATE: _ 10/15/13
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LEA NAME:

Chester County BOE

THREE YEAR REINSPECTION

LEA#: 120

School Building Name:
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN
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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
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il F0 XEOSURES T 3 S = e = = =)

CF - ) ks

1 HOURWEEK

5 HOURMWEEK

10 HOURWEEK
20 HOURWEEK
1|40 HOURWEEK X X X X X X X X
! {548 o ] i ) i L

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

0 7
5 5 5 5 5 5 5 5
B B B B B B B B
1 3 =SEO GTIONSIL
= E i

EsS e red e TINOTES Raa STy,

Stephanie Petty ; % A-MP-47891-26076/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Stephanie Petty = ﬁf% o o A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County BOE

LEA #:

120

School Building Name:

-
"0.0--"

| CHECKONE

fﬁ TSl

% SURFACING
| MISCELLANEOUS
g 1, ==

.NON FRIABLE
! FRIABLE

DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE

|| ACTIVITY/VIBRATION
| EXPOSURE
ACCESSIBILITY

- ONE] Bl
4 1 HOURWEEK
+i 5 HOURMWEEK
10 HOURWEEK

West Chester Elementary

Building #:

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:

T :l—x_u

“HA NUMBER i

INSPECTION DATE: _

Main

10115113 _

= e A

e e e N S
MATERIAL DESCR TION

MATERIAL DESCRIPTION
2x4 Cellm T|Ie
E e e e ST F Pl
LAST 3 LAST 3
YEAR CURRENT YEAR CURRENT

ST

MATERIA DESCR%F‘TIDN

i

i 20 HOURMWEEK
40 HOUR/WEEK

CUSTODIAL
FACULTY/STAFF
PUBLIC

Stephanie Petty

MAINTENANCE

>

FEETHILE Steplets

X><><><I
XKIX|X|X

3]

i e A it

i

INSPECTOR (Typed Name)

Stephanie Petty

SIGNATURE

st A

MANAGEMENT PLANNER

SIGNATURE

i s NOTES Ml Tl i

e, T O

A-MP-47891-26076/TN

ACCREDITATION #/STATE

A-MP-47891-26076/TN

ACCREDITATION #/STATE

TAHERA. 16.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 10-15-13

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

OMOWL || COUCTIONDEECIENGY | rypg oF pocumeT
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
X THREE YEAR REINSPE(?TION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




LEA NAME:

Chester County BOE

THREE YEAR REINSPECTION

School Building Name:

Jacks Creek Elementary

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:

INSPECTION DATE:

LEA# 120

Building#: _Main

10/15/13

7
= icURRENT.QUANTITY.

e e
MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile
A CURRENT
§ TSI
. SURFACING
"i ELLA X_ _ X X
| CHECKIONE i e e
ASSUMED ACBM
| CONFIRMED ACBM X X X X X X X X
. NON-ACBM _ I _ -
TCHECKONE Bl FErn il e T
' NON-FRIABLE X X I
| _E_Bé%%LE
|EXP {g:aj‘rl "‘_‘ e = - e i Sl [l il
e =
| DETERI 1 1 1 1 1 1 1 1
# PHYSICAL DAMAGE 1 1 1 1 1 1 1 1 |
I 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
i ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTHOFEX? ’ , _ 1 _ =
4 1 HOURWEEK
# 5 HOURWEEK
10 HOURMWEEK
20 HOURWEEK
40 HOURMWEEK X X X X X X X X
4 MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X % X X
| FACULTY/STAFF X X X X X X X X
4 PUBLIC X X X X X X X X
; 5 5 5 5 5 5 5 5
B B B B B B B B
=NTLEGEND! SPONSE'ACT LEGEND,
: i i naee NOTES B ER Sl dvsd i st e
B\ y
Stephanie Petty ~ fé%““‘ "5 A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
. u.x.fﬁz?) .
Stephanie Petty "ﬁ-;y A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION
Chester County BOE

School Building Name:
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:
TR

MATERIAL DESCRIPTION

Jacks Creek Elementary

SER:. . 1 @ HANUMBER”

i

LEA# 120
Building#: Main
INSPECTION_DATE

10/ 5/13

RENT QUANTITY: = CURRENT/IQUANTITY - [ 2 CUI

st R e e S R R

2x4 Ceiling Tile

RRENT QUANTITY/S & 11 CL

" MATERIAL DECRIPTION

LAST 3

YEAR CURRENT

s
CURRENT

e

ﬁ SURFACING
| MISCELLANEOUS

i CH !
i ASSUMED ACBM
i CONFIRMED ACBM

'; NON-ACBM

el 1: ' i
! DETERIORATION

. PHYSICAL DAMAGE

WATER DAMAGE

| ACTIVITY/VIBRATION

EXPOSURE

| ACCESSIBILITY

| 1 HOURWEEK

# 5 HOURWEEK

10 HOURMWEEK

i 20 HOURMWEEK

 “RESFONSEACTIONS.
(MARK FROM ATOH)?

Stephanie Petty

INSPECTOR (Typed Name)

Stephanie Petty

SIGNATURE

i

MANAGEMENT PLANNER

SIGNATURE

A-MP-47891-26076/TN
ACCREDITATION #/STATE

A-MP-47891-26076/TN
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

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X SIX MONTH PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _CHESTER COUNTY BOE LEA NO: 120

“HOOL NAME: ___ JACKS CREEK ELEMENTARY SCHOOL NO.: 025

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.

Ay e - RS AT i M
HA# |[DESCRIPTION OF ACBM IDAME
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

< e *IF NO CHANGE IN CONDITION WRITE N/C
SUKVEILLANCE INSPECTOR’S NAME (please ptint): I e 2

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

AHERA Accreditation Number/Date (if applicéble):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: /[ -] -201 4

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

I/ YEARLY PROGRESS REPORT 5 o s

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120

"HOOLNAME:  JACKS CREEK ELEMENTARY : SCHOOLNO.: __ 120-0025

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.

ACBM ACBM | |

— . . |AREA
HA# | DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 . |Floortile All Good N/C
. Al Good NIC
4 Floor tile All Good N/C
2x4 Ceiling tile Al Good . N/C

\] l/l/ *[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): f ESH :

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

AHERA Accreditation Number/Date (if applicable):

\HERA 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: .
: Peciodls  Zhsfed)on

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: _ CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: ___JACKS CREEK ELEMENTARY SCHOOLNO.: __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.

R AREA ACBM - | ACBM
HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good N/C

2 Floor tile All Good N/C

3 Floor tile i Al Good N/C

4 Floor tile All Good N/C

2x4 Ceiling tile All Good N/C

)

}{ “{F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (pleaso print): < h 2 _

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

AHERA Accreditation Number/Date (if applicable):

~AHERA 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/ SEX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120
YCHOOL NAME: ___JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

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

HA# |DESCRIPTION OF ACBM

INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good
2 Floor tile All Good
: Floor tile ol Sood
4 Floor tile All Good

2x4 Ceiling tile All Good

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

(Surveillance Inspector is not required to be AHERA certified) e,

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



RESOLUTION

INCORPORATED
Environmental Consulting & 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
Attention: 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: 970 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

omomL | coRRRCTIONDERCIENCY PR 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 SIGNATUREW“
paTE: 3/2/ik

SUPERINTENDENT (please print):

rﬂ/T—'any K/L”z.é‘ﬁ Z7

z2/3//¢

SUPERINTENDENT SIGNATURE: _{J p *§’<—/—-’—: DATE:
TAHERA 3.0 (2/97) 4 e



LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

Schoo! 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
1

HA NUMBER
2

HA NUMBER
3

HA NUMBER
4

CURRENT QUANTITY
150 SF

CURRENT QUANTITY
1488 SF

CURRENT QUANTITY
70 SF

CURRENT QUANTITY
2960

CHECK ONE
TSI
| SURFACING
. MISCELLANEOUS

 ASSUMEDACBM |
CONFIRMED ACBM

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

Floor Tile

Floor Tile

Floor Tile

LAST3

YEAR CURRENT

LAST 3
YEAR CURRENT

LAST 3

YEAR CURRENT

LAST 3

YEAR CURRENT

j NON -ACBM

"CHECK ONE

‘ NON FRIABLE

X X

. FRIABLE

EXPOSURE CONSIDE
1.T05(5 WORST).

RATION

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

ACCESSIBILITY

- | N | o | | e
I Y | ) Y g Y |

GAN] EN JECY § LK) PR ECY Y
== pa]| e |a]=

s SN PN ] PR ) Y
TN PPN FICY U PG IS

JUI EFY O] Y e

. (CHECKONE)
1 HOURWEEK
© 5 HOURWEEK
10 HOUR/WEEK
20 HOURMWEEK
| 40 HOUR/MEEK

EXPOSURE POPULATION = =
(CHECKALL APPLICABLE) = "/

{ MAINTENANCE
: CUSTODIAL

NGTH OF EXPOSURE

x
=

>
>

>

. FACULTY/STAFF

: PUBLIC

>5[ [se|

Pl Do B Bt 1 .-:_I:=_

PP e

e[|
<< [><[>¢

HKIX|X|*x
XXX

"ASSESSMENT

_(MARK FROM 1T07)

“*RESPONSE! ACTION
:(MARK FROMATOH) -

S

. ASSESSMENT LEGEND = =

~RESPONSEACTIONSLEGEND. ..~

~NOoOOhWON =

. Damaged/significantly damaged TSI

. Damaged frlable surfaclng ACBM

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

. ACBM with potential for significant damage

. Any remaining friable ACBM or suspect ACBM

B. O & M Program
C. Repai
D. Encapsulate

A Inshlute preventative measures

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

NOTES

*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

7 2

A-1-42505-44826/TN

INSPECTOR (Typed Name) ZIGNATURE ACCREDITATION #/STATE

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




LEA NAME: Chester County Schools

School Building Name:

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

THREE YEAR REINSPECTION

LEA #:

Bui

Chester County Middle School

120

Iding #: Main

INSPECTION DATE: 2/23/16

HA NUMBER

TAHERA 6.9 and TAHERA 8.0
“* If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

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 Wiers | current | SRS | cURRENT LASTS | current | KASTS CURRENT
TSI X X
SURFACING
~ MISCELLANEOQUS X X X X X X
'CHECK ONE At B
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
CHECK_ONE s : e e
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION =~ = B O G
1TO.5 (5 WORST). R : = ; : 2
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 s ] 2 L SRl TE 3 e
(CHECK ONE) -
K HOURIWEEK
5 HOUR/WEEK X X
10 HOURWEEK
20 HOUR/WEEK
- 40 HOURNVEEK X X X X X
EXPOSURE! POPULATI_QN i G ST e e B :
(CHECK ALL/APPLICABLE) 1000 = fieke B o L
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
2 PUBLIC . X X X X X X
ASSESSMENT g G e L Rt Fan G
(MARKFROM1T07) S R ; AR SR
I [ 5 [ 5 | 5
*“*RESPONSE ACTIONS BT e, AR Dy
(MARK FROM ATO H). o e e S e R s L e g e e LS LA S R O
| [ 8 [ 8 | B8 | B | B | B
"ASSESSMENT.LEGEND = 5 AT : "RESPONSEACTIONSILEGEND @ ==
A. Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Lamaged friable surfacing ACBM C. Repalr 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,

Christopher R. Johnson

2 Z 2

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGRATURE % ACCREDITATION #/STATE
Christopher R. Johnson % pond K- QA A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGRATURE / ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name: Chester County Middle 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
9A 9B 9C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY 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 ASTS | current | LASTS | current | YBT3 | current | LASTS CURRENT
TSI X X X X X X
SURFACING
MISCELLANEQUS X X
- CHECK ONE : LI i : ST gt e R et sl R
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
_‘NON -ACBM
- CHECKIONE
~ NON-FRIABLE
_FRIABLE X X X X X X X X
EXPOSURE CONSIDERATION gy G S
1T05(5WORST) e R1 4
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 e et eeaa S S
(CHECKONE) =~ . i e e e St o e
1 'HOURMWEEK X X X X X X X
5 HOUR/WEEK
. 10 HOURMWEEK
i 20 HOURWEEK
40 HOURWEEK
-_EXPOSURE POPULATIGN STl e PR
(CHECK ALL-APPLICABLE) -~ I oA B AT e =
' MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
. FACULTY/STAFF
PUBLIC |
_ASSESSME_NT e
(MARK FROM1.TO 7) e A 0y L P N i o [ P e S N oMt [ o]
; s T 5 [ 5 | 5 [ 5
"RESPONSEACTIONS T T N e A R )
(MARK/ FROM/ATOH) Y S e S DIV B T S Errt LT U T O A BT D SR S ) SOt SR S N s S B e e S
: B | B | B | B ] B | B 1] B | B
- ASSESSMENT LEGEND " : e 'RESPONSE ACTIONSLEGEND "~ " "
A. Instntute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACDM C. Repalr 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
** {f “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

éf/{;,_, 22 O

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

INSPECTOR (Typed Name) SIGNATURE @ ACCREDITATION #/STATE
Christopher R. Johnson %‘M

MANAGEMENT PLANNER SIGNXTURE /

A-MP-42505-44824/TN
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 QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | curment | 'ASE3 | cumment | WASES | cumment | LASTS CURRENT
TSI
SURFACING
_MISCELLANEOUS X X X X
- [CHECK ONE et S, :
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
_/CHECKONE = = "= " B
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERA_TIDN Yol Sy
1TO 5 (5 WORST) Ak e
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
- WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 3 3 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY | 1 1 1 1
LENGTH OF EXP_ RE e e P I
(CHECKONE] e e A R e N el e e St S AL DA T T L e
: 1 HOURMEEK X X
+ 5 HOUR/WEEK
- 10 HOURMWEEK
20 HOUR/WEEK
40 HOURMWEEK X X
EXPOSURE POPULAT[QN_. 3 HEdEEE
{CHECKALLAPPLICABLE} e ah =
. MAINTENANCE X X X X
. CUSTODIAL X X X X
. FACULTY/STAFF X X
© PUBLIC X X
,.-'ASSESSMENT B e e SEh ST 1 8 e s T O L e Fet
{MARK FROM 1.T07) - e e R e e o S e e e e U e
_________ I 5_I 5 | 7 [ 7 1T [ T 7
“RESPONSE ACTIONS e T RN e R Sl e T e N e SR
(MARK FROM ATOH) T iR S s o e e : Pl = ]
B | B | B j B |
ASSESSMENT LEGEND == : i e ~RESPONSE ACTIONS LEGEND
A. Instltute prevenlatwe measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. bamaged friable surfacing ACBM C. Repalr 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
P 6.5
7
Christopher R. Johnson A-1-42505-44826/TN
INSPECTOR (Typed Name) SJGNATURE g ACCREDITATION #/STATE
Christopher R. Johnson / A-MP-42505-44824/TN
MANAGEMENT PLANNER 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
Boiler Jacket Pipe Insulation Floor Tite 2x4 Celhng Tlle
CHECK ONE Lon | current | UASTS | current | ASTS | current '-\'(‘:ES:R:’ CURRENT
TSI X X X X
SURFACING
MISC_ELLANE(lJ_S X X X X
" CHECK ONE S - : T = T = e R
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
_CHECKONE: = : e SN SRR
NON-FRIABLE X X
: FRIABLE X X X X X X
'EXPOSURE CONS!DERATIO_N ey Sy
1TO5(5 WDRST) ; ' ! == 3 e
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/NIBRATION 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 EXPGSURE et R AR s B SO L e e e
' (CHECK ONE) . : P N R S R L e R A R U : S
1 HOURWEEK X X X X X
5 HOUR/WEEK
10 HOURMWEEK
20 HOURWEEK
40 HOURWEEK X X
EXPOSURE POPULATION_‘ : ol G
(CHECK ALL'APPLICABLE) S AT S s At Sy
MAINTENANCE X X X X X X X X
' CUSTODIAL X X X X X X X X
FACULTY/STAFF X X
© PUBLIC X X
ASSESSMENT : SIS
(MARKFROM1TO7) AL Rt T ey e B R e et S TR e e
o s [ 5 [ 5 [ 5 | 5 [ 5 ]
*'RESF'ONSE ACTIONS R A e e e B e S 22 7
(MARK FROM/ATOH) - '. e R e T N S Wt (S (R PR o St
| | B [ B | B | B | B [ B ]
< ASSESSMENTLEGEND = = = o= o sy 'RESPONSE ACTIONS'LEGEND " " aies
A. lnstltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable aurfacing ACBM C. Rcpair GC. 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
**1f “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)

Christopher R. Johnson e %

MANAGEMENT PLANNER

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

TAHERA 16.0 (2/97)




LEA NAME:

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

Bui

THREE YEAR REINSPECTION

120

Iding #: Business

INSPECTION DATE: 2/23/16

CHECK ONE
TSI
SURFACING
MISCELLANEOUS
“CHECK ONE
ASSUMED ACBM
CONFIRMED ACBM
_NON-ACBM _
" CHECK ONE
NON-FRIABLE
FRIABLE

170 5 (5 WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE

. ACCESSIBILITY

*. 7/ (CHECK ONE)
i 1 HOURNVEEK
5 HOURWEEK
10 HOURMWEEK
. 20 HOURWEEK
| 40 HOURMWEEK

{CHECK ALL APPLICABLE}
* MAINTENANCE

. CUSTODIAL

' FACULTY/STAFF

- PUBLIC
ASSESSMENT
(MARK FROM 1 TO 7)

(MARK FROM A TO H)

HA NUMBER

HA NUMBER HA NUMBER HA NUMBER
12
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

Floor Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION

2x4 Ceiling Tile

LAST 3
YEAR

CURRENT

LAST 3

YEAR CURRENT

LAST3
YEAR

LAST 3

CURRENT YEAR

CURRENT

X

EXPOSURE CONSIDERATION

1
1
1
2
2
1

jLENGT!—! 'OF EXPOSURE

Y V] 136 B N P

S PEFY IS PINY Y BN
Y IR P (NI Y Y

'EXPOSURE POPULATION

>

B B B Bad b

Paq B P Pad IS

**RESPONSE ACTIONS _

|

B

[ 8 | B

ASSESSMENT LEGEND®

RESPONSE ACTIONS LEGEND

. Damaged/significantly damaged TSI
. Damaged frlable surfaclng ACBM

. Significantly damaged friable surfacing material

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

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

B. O & M Program
C. Repair
D. Encapsulate

A. Institute preventative measures

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

NOTES

** [f“current” is differe
6.5

“If previously assumed ACBM was tesled, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0

nt from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

-1
Christopher R. Johnson £ %

INSPECTOR (Typed Name)

Christopher R. Johnson

A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

s;GmZ\(rURE

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

Chester County Middle School

Building #:

120

Main

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 LASTS | curment | LAST3 | curment | KBTS | current | LASTE CURRENT
TSI X X
SURFACING
MISCELLANEQUS | X X X X
‘CHECK ONE' e ; . R =T =L
ASSUMED ACBM X X
CONFIRMED ACBM X X X X
NON-ACBM
‘CHECK ONE* L=
NON-FRIABLE X X
FRIABLE X X X X
EXPOSURE CONSIDERATION & :
1.T0.5 (5 WORST) e FICE 8
DETERIORATION 1 1 2 2 1 1
PHYSICAL DAMAGE 1 1 2 2 1 1
WATER DAMAGE 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1 1 1
EXPOSURE 2 2 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1
.-LENGTH OF! EXPOSURE AT L
- (CHECK ( ONE} DA AN Rt
"1 HOURWEEK X X X
5 HOURMWEEK
10 HOURMWEEK
20 HOURMWEEK
| 40 HOURWEEK X
_EXPOSURE POPULATION : e : 5T
(CHECK ALL APPLICABLE) R
MAINTENANCE X X X X X X
CUSTODIAL X X X X X X
. FACULTY/STAFF X X
_PUBLIC X X
.ASSESSl\ﬁENT e 7 SIS
(MARK FROM 1 T07) . e e o
5| [ 5 1 7 ]
'**RESPONSE ACTIONS et ST i
‘(MARK FROMATOH) S s e e e e e Alp ARt 3
B | B | B | B | B | B
JASSESSMENTILEGEND "1 = : 'RESPONSEACTIONSILEGEND 0o
A lnsmute preventatwe measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged frlable surfacing ACBM C. Repail G. Isulale
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 lesled, 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 < %I s A-1-42505-44826/TN
INSPECTOR (Typed Name) IGI@!T URE ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




LEA NAME: Chester County Schools

School Building Name: West Chester Elementary School
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

THREE YEAR REINSPECTION

LEA#: 120

Building #: 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
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 LASTS | current | TASTS | current | WBES | curment | FSTD 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
“'CHECK ONE 2= -' 5T S0
: NON-FRIABLE X X X X X X
FRIABLE X X
‘EXPOSURE CONSIDERATION : : I%=
1TOS5(5WORST) - : = : ; GAE
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
ACTIVITYNIBRATION 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 : e : it s =S iy sl
: (CHECK ONE) . 3 -
] 1 'HOURWEEK
: 5 HOURMWEEK
10 HOURWEEK
20 HOUR/WEEK
_40 HOURWEEK X X X X X
{EXPOSURE! POPULAT{_ON_.’:‘_ § LA, b LR
{CHECE "ALL APPLICABLE) — . == = R : S e ST AT T
. 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 At R e =il e :
(MARK'FROM 1.TO 7) S s A
i | 5 [ 5 ] 5
"*RESPONSE ACTIONS e e e : WS
(MARKF FROM ATOH) NS n ol AR ) st 35 R L I e e S R =
B | B | B 1 B [ B [ B ] B ] B
- ASSESSMENTLEGEND = = AR TS e 'RESPONSEACTIONS LEGEND ©
A. lnstltute 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
** |f “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

Christopher R. Johnson

A ;

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

MANAGEMENT PLANNER

SIGRATURE ACCREDITATION #/STATE
> A-MP-42505-44824/TN
SIGNATURE 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

West Chester Elementary School

Building #:

120

Main

INSPECTION DATE: 2/23/16

(MARKFFROMATOH)

"RES“ONSEACﬂONs

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 Ceiling Tile
CHECK ONE pis CURRENT L‘fggﬂ:‘ current | SASTS | cugment | TASTS CURRENT
TSI
SURFACING
 MISCELLANEOUS X X X X
- .CHECK ONE ' 5
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
-/ CHECKONE
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONS]DERATlON
1705 (5WORST) - -
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 S e
~(CHECK ONE)
1 HOURWEEK X
' 5 HOURWEEK
' 10 HOUR/WEEK
20 HOUR/WEEK
| 40 HOURWEEK X X
EXPOSURE POPULATION. | e
(CHECKALL APPLICABLE) - S
. MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLlC X X
ASSESSMENT < SRS SR e
!(MARK FROM 1 TO 7) AT e SR
; 5 | 5 | 7 | 7 |

B 1

. Any remaining friable ACBM or suspect ACBM

© ASSESSMENT LEGEND = - = : ~“RESPONSE'ACTIONS LEGEND == &
A. lnstltu!e preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repail G. Isvlale
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

6.5

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

Christopher R. Johnson

CJ,/_\_

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

Christopher R. Johnson g O& A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATYRE " ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




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

' ' LAST3 LAST3 [AST3 LAST 3
CHECK ONE ABT: current | RASTS | current [ LAST3 | cumrent LABT CURRENT

- TSI

SURFACING

. .CHECKONE SR E R e T

. MISCELLANEOUS X X X X X X X X

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
1705 (5 WORST) :

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

I N QY Y PO O

alalnlalal=
e I Y =Y -
| Y R FRCY R N

. ACCESSIBILITY

JEY I [V P P Y +
alan|=aa]-a
Y Y ] PN N

'LENGTH OF EX
-~ (CHECKONE) = -

- 1 HOUR/MWEEK

5 HOUR/WEEK

10 HOURWEEK

' 20 HOUR/WEEK

40 HOURMWEEK X

bd
x
x
b
>
>
>

{EXPOSUREIPORULATION == iisssseeinnuie s o) o s eoanapenn s ot
(CHECKALL APPLICABLE) | /' 0 o Sl S S e

- MAINTENANCE

© CUSTODIAL

FACULTY/STAFF

: PUBLIC

e PP
ballalkalte

S balbaibaibes
x> ||

<[> ||
x| ><| x|
hxxxxl
<> ¢

/ASSESSMENT 717"

(MARKFROMATO7) . =

I
**RESPONSE ACTIONS
(MARK FROMATOH)

..01

- ASSESSMENT LEGEND ""rotisiimsr=r s no e e = "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
AT &
Christopher R. Johnson A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGPATURE ACCREDITATION #/STATE
Christopher R. Johnson _//%«r . OA A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGN&TURE / 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

North Chester Elementary School

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 Mo | curment | SEY | current | USEY | current | LASES CURRENT
TSI
SURFACING
MISCELLANEQUS X X X X X X X X
-~ CHECK ONE ' : =
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
CHECK ONE :
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION £
1T0.5 (5 WORST)" :
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
ACTIVITY/VIBRATION 2 2 2 2 2 2 1 1
EXPOSURE 1 1 1 1 1 1 1 1
_ACCESSIBILITY [ 1 1 1 1 1 1 1 1
LENGTH OF:EXPOSURE % = i iR ok o
. (CHECKONE) = = = : :
1 HOURMWEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOURWEEK | X X X X X X
[EXPOSURE POPULATION - B 5 S
(CHECK ALL APPLICABLE) - : e S : -
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.. =0 = i 31 e e 1 e o
' 5 5 i 5 [ 5 ] 5 1 5 ] 7 | 7
~RESPONSE ACTIONS = R e e e
(MARKFROM ATOH) = - Tt S s s s S Ao P R S 2 e e P
B 1 B ] B [ B | B [ B ] B ; B
.. 'ASSESSMENT LEGEND ~... .. - RESPONSEACTIONSILEGEND - = = " : . .
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

Christopher R. Johnson

= 6.5 Py -
%/Mg M\ A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #STATE
Christopher R. Johnson . 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

LEA #:

School Building Name:

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

East Chester Elementary 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
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 Nene | Current | LBES | current | WASTS | current | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
- .CHECK ONE e <
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
) NON-ACBM
{CHECK ONE : S el
NON FRIABLE X X X X X X X X
_FRIABLE _
EXPOSURE CONSIDERATION i e :
170 5 (5 WORST) SO L
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 i et N & i
. (CHECK ONE)
. 1 HOUR/WEEK
5 HOURWEEK
10 HOUR/WEEK
- 20 HOURMWEEK
40 HOURMWEEK X X X X X X X X
.\EXPOSURE PDPULATION e ; ey CEETE e
(CHECK ALL APPLICABLE) 2 5 LR s i LT :
- 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 R L BRI = T T S
(MARK FROM 1 TO 7) s e AR
) 5 | 5 [ 5 ] 5 | 5 ] 5 5
~“RESPONSE ACTIONS A=t : it it o L e s
(MARK FROMATOH) = - o A e S Rl : et
] B | B | B | B ] B | B B | B
ASSESSMENT LEGEND = = RYENE : 'RESPONSE ACTIONS LEGEND = "
A Inshlute 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

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: 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 ’“;::ESIR?‘ CURRENT L.fESATRa CURRENT L‘%S;R?' CURRENT L;‘Es:; CURRENT
TSI
SURFACING
MISCELLANEOQUS 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 AN ; i
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 EXPOSURE : g
~(CHECK ONE)
1 HOURWEEK
5 HOUR/WEEK
10 HOURWEEK
20 HOURMWEEK
_40HOURWEEK [ X X X X X X X X
EXPOSURE POPULATION e
(CHECK ALL APPLICABLE) : SN 2
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 - 4
(MARKFROM 1TO 7)
5 | 5 | 5 [ 5 1] 5 [ 5 ] 5 | 5
“*RESPONSE ACTIONS
(MARKFROM ATOH) . b T 5 e i ;
B | B | B | B | B | B ] B | B
- ASSESSMENT LEGEND e : 2 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. 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
= 6.5

Christopher R. Johnson

A-1-42505-44826/TN

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

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #:

School Building Name:

East Chester Elementary School

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

Building #:

120

Main

INSPECTION DATE: 2/23/16

. Any remaining friable ACBM or suspect ACBM

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 ASTS | current | TASTS | current | SRS | curment | LSTS CURRENT
TSI
SURFACING
MISCELLANEQUS X X X X
. CHECK ONE T
ASSUMED ACBM X X
CONFIRMED ACBM X X
_NON-ACBM ___
CHECK ONE
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION 5]
‘4 TO 5 (5 WORST) :
DETER!ORATION 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 HOURWEEK X X
5 HOUR/WEEK
10 HOURWEEK
20 HOUR/WEEK
40 HOURMWEEK X X
.EXPOSURE POPULATION -
{CHECKALLAPPLICABLE} SRy ] 2. E
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X X X
PUBLIC X X X X
ASSESSMENT . TS = Hre SR s
(MARKFROM1TO7) = s (i F¥val SR
[ s [ 5 | 7 | 7 I I
“RESPONSE ACTIONS s : A R A, (T Sha
(MARK FROM A TO H) = DB i : R S
B_| B | B I— ] | 1
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 tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
ol 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

SIGNA%

aé) (LA A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

~ 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

Jacks Creek Elementary 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
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 '-\‘(":;TR:‘ CURRENT 'fg‘:; CURRENT %ngs CURRENT L;;}ES:R:‘ CURRENT
TSI
SURFACING
| MISCELLANEOUS _ X X X X X X X X
‘CHECK ONE = ; : Sliseg ‘ £
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
_NON-ACBM _
. .CHECKONE : ; - :
NON-FRIABLE X X X X X X
_FRIABLE X X
EXPOSURE CONSIDERATION : 7 E R = it
1TOS5 (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
ACTIVITYVIBRATION 2 2 2 2 2 7 2 2
EXPOSURE 1 1 1 1 1 1 1 1
- ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE g : : A
- (CHECKONE) -
] 1 HOURMWEEK
' 5 HOURWEEK
10 HOURWEEK
20 HOURMWEEK
| 40 HOURWEEK X X X X X X X X
EXPOSURE POPULATlON" fiass SR s
(CHECK ALL APPLICABLE) : p iR S
1 MAINTENANCE 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 R R e S e T S T e BT N R
-(MARK FROM 1 TO 7) (SRS e e L e e e I A ATt Ly Sk s
- 5 | 5 5 1) 5 | 5

1 5 [ 5 J 5 ]
,"RESPONSE ACTIONS N T A TRt e a3 e Pt S [ e s
(MARK FROM ATO H)

. | = I.-B |”B l IB | S _.B. ] .

‘ASSESSMENT LEGEND 'RESPONSE ACTIONSLEGEND.

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
bl If current” is dlfferent from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

%\ A-1-42505-44826/TN

SIGNA % % z E ACCREDITATION #/STATE

Christopher R. Johnson
INSPECTOR (Typed Name)

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

MANAGEMENT PLANNER SIGNATﬂﬁE ACCREDITATION #/STATE

c

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

Jacks Creek Elementary School

Building #:

120

Main

INSPECTION DATE: 2/23/16

. Any remaining friable A

CBM or suspect ACBM

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 DESCRIPTION
2X4 Ceiling Tile
CHECK ONE Nean | current | HSEY | curment | SBT3 | curment | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X
_ 'CHECK ONE -
ASSUMED ACBM X X
CONFIRMED ACBM
NON-ACBM
- 'CHECK _O__NE
NON-FRIABLE
_FRIABLE X X
EXPOSURE CONSIDERATION
1TO 5 (5 WORST) - 2
DETERIORATION 1 1
PHYSICAL DAMAGE 1 1
WATER DAMAGE 1 1
ACTIVITY/VIBRATION 1 1
EXPOSURE 1 1
ACCESSIBILITY 1 1
LENGTH OF EJ(POSURE ot o
: {(CHECK ONE) : = 2 o
"1 HOURWEEK X X
- 5 HOURMWEEK
10 HOUR/WEEK
20 HOURMWEEK
40 HOURWEEK.
EXPOSURE POPULATION 3 iy
(CHECK Au_ A_PPLICABLE} : Ll (e i
. MAINTENANCE X X
. CUSTODIAL X X
- FACULTY/STAFF
_PUBLIC
ASSESSMENT - T FALE
(MARK FROM 1 TO 7) : : el
[T 7] | [ | |
SRESPONSE/ACTIONS ity s el e e o
(MARKFROMATOH) =~ S - SR A T ey s
- T F—: | I | I I
~'ASSESSMENT LEGEND iD= 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

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

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

SIGN%%
/;ég

ACCREDITATION #/STATE

M A-MP-42505-44824/TN

SIGNAZYRE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page
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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 Jr. High School

Building #:

120

Main

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
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE AST3 | cuRRENT '}‘;SJR:’ cuRRenT | LASE3 | current | LTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
'CHECK ONE L
ASSUMED ACBM X X X X X X X X
CONFIRMED ACBM
NON-ACBM -
CHECK ONE T %
NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CONSIDERATION
1705 (5 WORST) . 5
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 =25 AL L : i :
... .(CHECK ONE) -
1 HOURWEEK
- 5 HOURMWEEK
10 HOURWEEK
20 HOURMWEEK
40 HOUR/WEEK X X X X X X X X
EXPOSURE POPULATIQH i ? SREa
(CHECK ALL APPLICABLE) - =S P =i SR A
| MAINTENANCE X X X X X X X X
. CUSTODIAL X X X X X X X X
. FACULTY/STAFE X X X X X X X X
. PUBLIC X X X X X X X X
'ASSESSMENT; o= : R R R TR TS
'(MARK FROM 1 TO 7) ik =5 i :
! | 5 | 5 5 [ 5 | 5 | 5 5 |
“*RESPONSE ACT!ONS e --
._(MARKFROMATOH] D5 = & L S S A T T e i e
' B | B B | B B | 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. 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
4 6.5 oy

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)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Jr. High School

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
7
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
164 SF 70000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE L;‘ESATR:’ CURRENT "\:’:ESATR:’ currenT | SASEY | curreNT '::};TR:’ CURRENT
TSI
SURFACING
_MISCELLANEOUS X X X X
- CHECK ONE _ S
ASSUMED ACBM X X X X
CONFIRMED ACBM
NON-ACBM  _
~-CHECK ONE R
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION
1TOS (5 WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 7] 2 2 2
EXPOSURE 1 1 1 1
ACCESSIBILITY 1 1 1 1
-.L_EHGTH OF EXPOSURE I Jor '_'
. (CHECKONE) = 3
1 HOUR/WEEK X X
5 HOURWEEK
10 HOURWEEK
20 HOUR/WEEK
_40 HOURWEEK X X
EXPOSURE.POPULATl_QN_ Va5
(CHECK ALL APPLICABLE) Ee) S
. MAINTENANCE X X X X
. CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
“ASSESSMENT, T T e
-(MARKFROM 1TO7) . = S : B us
; 5 | 5 7 [ 7 [
“RESPONSEACTIONS = " 17 T 2 e
(MARKFROMATOH). e N
[ B [ B B | B
- ASSESSMENTLEGEND = =~ = '‘RESPONSE ACTIONSLEGEND 17 == = = =

. Damaged/significantly damaged TSI
. Damaged friable surfacing ACBM
. Significantly damaged friable surfacing material

. ACBM with potential for damage

NOORWN -

. Damaged/significantly damaged friable misc. ACBM

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

A Iﬁsiitu(e preventative measures E. Enclosure

B. O & M Program F. Remove

C. Repair G. Isolate

D. Encapsulate 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

et

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

Christopher R. Johnson % . O‘é—\ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE ﬂ ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of
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THE STATE OF TENNESSEE

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

William R. Snodgrass Tennessee Tower 7l
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.

Discipline Type Accreditation Number Effective Dale Expiration Dale

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

Given under the Seal of the State of Tennessee in Nashville .

This 18th Day of December 2015

Division of Solid Waste Management
Toxic Substance Program

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

LEA NAME:

SsCHOOL NAME:

CHESTER COUNTY BOE

JACKS CREEK ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: ___120-0025

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

! AREA ACBM ACBM DATE
LISE PRESCERIETIONIOR XCEY INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good
2 Floor tile All Good
. Floor tile el (S50
4 Floor tile All Good
2x4 Ceiling tile All Good

SURVEILLANCE INSPECTOR'S NAME (please priut). Buitl Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: /;m Q

.z-—___—-——"h

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

*IF NO CHANGE [N CONDITION WRITE N/C




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

sCHOOL NAME: JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

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. [ the ACBM has been removed put

the date removed in the dpploplldlt column. Kup the original \\llh your Management Plan.

1st six months | 2nd six months
Date 8/22/2016 ‘| Date 2/9/2017

(Fall) | = (Spring)
AREA ACBM ACBM DATE
e |9 e SO ORVECEN INSPECTED CONDITION* | CONDITION* | REMOVED
| Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
2x4 Ceiling tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: /*47-’{‘/) > ‘::\

(Surveillance Inspector is hot required to be AHERA cerfified) —

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

FANAME CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: _ JACKS CREEK ELEMENTARY. SCHOOL NO.: 1200023
BUILDING NAME:  MAIN
s 12l O IO eSs AR sy cuhodons reannne s Poreedic Sur stinee e Copedioiod cvery St
St Fodis coptaimes SCRBN et Beon peatad Par i Jdaic i the arp
Uit LN L Deacnipliogr b MR and Seva Inspecteds 1 the M ERS RO A,
P o ved T s apprpriad o edumiee Negp ihe vin Aith Vot Muanaconiee:
1st six months 2nd six months
Date 8§/9/2017 Date
. (Fall) (Spring)
i ; . AREA ACBM ACBM DATE
HA%Z |DESCRIPTION OF ACBM . . .
INSPECTED CONDITION* | CONDITION* | REMOVEI
| I loor tile All Good
2 Floor tile Al Good
. Floor tite All Good
4 Floor tile All Good
All Good

2x4 Ceiling tile

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

SURVEILLANCE INSPECTOR’S SIGNATURE: "i’.lp

(Surveillance [nspector is not required to be AHERA certified)

AHERA Accreditation Number'Date (if applicable):

TAHERA 9.0 (2/97)

TIANGE IN CONDIHTON WRETE N



PERIODIC SURVEILLANCE REPORT

LEANAME:

SCHOOL NAME: _ JACKS CREVK FLEMENTARY

BUIL DING NAME:  MAIN

INNTRUCTIONN:

CHESTER COUNTY BOL

LEA NG

SCLHOOT, NO,

120

VHER A regulations require a Peviodic Sunveillanee e conducted evers s (0) monthy
School Duildine containing VCBA must be inspected. Put the date i the appropriae colum

1200025

1ach

Fillin the LA Deseription of ACBA L and Area Inspected. 17 the At TIM ik been remosed pat
Uhe date remoy ed in the approprinte column, Keep the original with s o Nanavement 'l

st six months

2nd vix monthy

Date §/9/2047 | Date 2/§/3017
(Fall) (Spring) J
N n < ARFA ACBM ACBM DATIE
HA# | DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Goud
4 Floor tile All Good Giood
234 Ceiling tile All Good Giood

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

SURV!EILLANCE INSPECTOR'S SIGNATURE:
(Surveillance Inspector is not required to be AHERA .Cel'ﬁt;l‘ed). B

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

HENO CHANGE INCONDUHON WRIEE N (€




PERIODIC SURVEILLANCE REPORT

LEA NAME:  CHESTER COUNTY BOE

oCHOOL NAME:

JACKS CREEK ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

120-0025

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.

1st six months -

2nd six months

Date 8/6/2018  |Date
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# DESCRIPTION OF ACEM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good
2 Floor tile All Good
) Floor tile All Good
4 Floor tile All Good
All Good

2x4 Ceiling tile

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

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

AHERA Accreditation Number/Date (if applicable):

~AHERA 9.0 (2/97)

—_—
y

*IF NO CHANGE IN CONDITION WRITE N/C

—




PERIODIC SURVEILLANCE REPORT

LEA NAME:

>CHOOL NAME:

CHESTER COUNTY BOE

JACKS CREEK ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

120-0025

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 remov L,d in the appropriate Lolumn Keep the original with your Management Plan.

1st six months

2nd six months

Date 8/6/2018 Date 2,(13!2019
(Fall). (Spring) 3 TR
AREA ACBM ACBM DATE
D |PESCRIFGDNIQE AEEN INSPECTED CONDITION* | CONDITION* | REMOVED

I Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
2x4 Ceiling tile All Good Good

#*[F NO CHANGE IN CONDITION WRITE N/C

i~ N

SURVEILLANCE INSPECTOR’S NAME (please prmt) Britt Eads

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

SCHOOL NAME:

JACKS CREEK ELEMENTARY

BUILDING NAME: MAIN

LEA NO:

120

SCHOOL NO.: _ 120-0025

INSTRUCTIONS: AHERA regulations require a Periadic Surveillance be conducted every six (6) months. Lach
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 8/8/2018 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
LA | DESGRIETION QR ACENM INSPECTED CONDITION* | CONDITION* | REMOVED
I Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
2x4 Ceiling tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE:

A

119 NO CHANGLE IN CONDITION WRITE NC

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

:‘:}_&
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RESOLUTION

INCORPORATED
Environmental Consulting & Training Services

January 21, 2020

Mr. Britt Eads

Chester County Schools

970 East Main Street
Henderson, Tennessee 38340
Eadsb01@120cc.org

(731) 433-7266

RE: PCM CLEARANCE RESULTS
65 TN-22 ALTERNATE
JACKS CREEK, TENNESSEE 38347
PROJECT NO. 159719

Mr. Eads:

Resolution, Inc. has completed the asbestos air testing regarding the above referenced project. All testing was
performed by Mr. Dominic Motes an Asbestos Hazard Emergency Response Act (AHERA) and State of Tennessee

accredited project monitor.

A total of nine (9) air samples were collected from one (1) regulated work areas. Samples were collected using pre-
calibrated high-volume pumps according to EPA and NIOSH air sampling protocols. All samples were analyzed
using Phase Contrast Microscopy (PCM) according to the National Institute for Occupational Safety and Health
(NIOSH) Method 7400. The following table is a summary of the analytical results.

SUMMARY OF AHERA PCM CLEARANCE RESULTS

Sample No. Sample Type Sample Location Volume (L) | Result (ficc) | Pass/Fail
1 In Area In Kitchen, ADJ to doorway 300 0.0065 Pass
2 In Area In Kitchen, ADJ to sink 300 0.0049 Pass
3 Outside Area In Kitchen, ADJ to fridge 300 0.0033 Pass
4 Clearance North Wall in containment 1260 0.0023 Pass
5 Clearance South Wall in containment 1260 0.0027 Pass
6 Clearance East Wall in containment 1260 0.0027 Pass
7 Clearance West Wall containment 1260 0.0031 Pass
8 Clearance Center of Containment 1260 0.0023 Pass
9 Clearance Field Blank 0 0.0065 Pass

From the analytical, all clearance results are below the AHERA PCM clearance level of <0.01 fibers per cubic
centimeter (f/cc). The work areas are cleared for re-occupancy.

Should you have any questions or require additional information, please feel free to call my office at (615) 865-8813
or my cell at (410) 725-2302.

Sincerely,

RESOLUTION, INC.

Dominic Motes, Field Technician Hygienist.

Attch: Analytical Report Sheets
Accreditations
Resolution, Inc.

1101A Darbytown Drive
Nashville, Tennessee 37207
Phone (615) 865-8813 Fax (615) 868-4140
www.resolutionusa.com



RESOLUTION, INCORPORATED
ENVIRONMENTAL CONSULTANTS

1101 A DARBYTOWN DRIVE NASHVILLE, TN 37207 (615) 865-8813 FAX (615) 868-4140
ASBESTOS SAMPLE COLLECTION DATA SHEET

PROJECT NUMBER: 159719 REMOVAL ACTIVITY: Floortile and mastic

PROJECT LOCATION: 907 Hatcher Lane, Columbia Tennessee 38401 ANALYTICAL METHOD: NIOSH 7400 - "A" COUNTING RUL

PROJECT DATE: 1/20/2020 TECHNICIAN: Dominic Motes

CONTRACTOR: ES! SUPERVISOR: Josh Goodman

SAMPLE ~ SAMPLE RESP TOTAL VOLUI

1D TYPE LOCATION / NAME & SOCIAL SECURITY NUMBER JOB TASK PROT TIME ON TIME OFF TIME LPM UTER
1 1A In Kitchen, ADJ to doorway 9:30 10:30 60 5 30C
2 A In Kitchen, ADJ fo sink 9:30 10:30 60 5 30¢C
3 OA In Kitchen, ADJ to fridge 9:30 10:30 60 5 30¢C
4 CL North Wall in containment 10:35 11:45 70 18 1261
5 CL South Wall in containment 10:35 11:45 70 18 126
6 CL East Wall in containment 10:35 11:45 70 18 126
7 CL West Wall containment 10:35 11:45 70 18 126
8 CL Center of Containment 10:35 11:45 70 18 1261
9 FB Field Blank

REMARKS:

SAMPLE TYPE: AM - Ambient; CL - Clearance; EXC - Excursion; IA - Inside Area; OA - Outside Area; PR - Personnel QA/QC CODE:

RESPIRATORY PROTECTION: 1/2 - Half-Face; FULL - Full Face; PAPR - Powered Air Purifying Respirator



THE STATE OF TENNESSEE

Diviaian of Golid Wasts Manegement
Toxic Substances Progrem

Dominic A Motes
DOB Sex HGT WGT
I-Jul-1985 [} - 150

Ascraditation _~_ Eupirstion
At 1Z2040- 75589 Me-3-2020
A-PM-122840- TE580 Mat-31-2020

ke M— Asbestos Accreditation



THE STATE OF TENNESSEE

Department of Environment and Conservation Division of Sofid Waste Management
Toxic Substances Program
William R. Snodgrass Tennessee Tower

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.

Discipline Type Accreditaion Number Effective Date Expication Dale

Accreditalion Re-Accreditalion A-F-690-82185 November 06, 2019 December 31, 2020

Given under the Seal of the State of Tennessee in Nashville.

This 6th Day of November 2019

Division of Solid Waste Management
Toxic Substance Pregram

CN-1324 (Rev 6/13) RDA-3020




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: ___JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

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.

1st six months

2nd six months

Date 8/8/2018 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACEM INSPECTED CONDITION* CONDITION* REMOVED
1 Floor tile All Good Good
2 Floor tile Al Good Good
3 Floor tile All Good Gqod
4 Floor tile All Good Good
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: M e

(Surveillance Inspector is not required to be AHERA certiﬁe:i)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)
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