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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 actlons,
or supervising of response actions except as properly accredited under the provisions
of The Asbesios Hazard Emergency Response Act of 1986, Public Law 99 - 519, and Code
of Federal Regulations Title 40, Part 763 (AHERA). The U. S. Environmental

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

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

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

The signatures hereon attest to the above statement and certify that it is the Intent
of the signatorles to carry out all other provisions of the AHERA laws and
regulations,

MANAGEMENT PLANNER (MP) (Attach copy ci accreditation certiflcate in Appendix)

Name: Gene Cain Accreditation No.:__418

Firm/LEA: Madison Countv Board of Education.

Address: 701 South Highland Ave. Tralning Agency: ceqrgia Institute of
Clty/State/Zip:_Jackson, TN 38301 Technalogy

Telephone: Training Course:_Managing Asbestos in
Buildings 2

Course Date: March 23-25, 1988

Signature:

Dated:

LOCAL EDUCATION AGENCY (LEA) DESIGNATED PERSON

Name:__Gene Cain Tralning Agency:_Georgia Tech '

Address:s pytherford Ave. Training Course:1nspecting & Managing Asbesto.
City/State/ZIp:_jackson. TN 38301 Training Dates:_March 21-25_ 1988
Telephone: __agnj1-427-6428 Total Hours: 40
by
2 f s ) .
<1 dé’%///ﬁ’w ,__K(T_x- Qnsl (n.n—E\ﬂJ.Jl 'Y\/IGA}A}
LEA Designated Person's Signature LEA\Suparln?n“dsntfs Slgn%ﬁ& \ {

Dated: %é@ Duad:&?l?hk.mfaﬁ ) [9 W I.

( Management )

(Plami'e'y's )- LEA: Chester Co. Board of Edu, LEA NO._120
( Seal ) Address: P.0. Box 327 :

Henderson, TN 38340

Superintendent: D, Kathy Coatney Mays
Telephone:_901-989-5134
Date:___ 2/30/68
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ASSURANCES

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

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

1. The activities of any persons who perform Inspections, rein-
spectlons, and perlodic survelllance, develop and update
manag}ement plans, and develop and Implement response actions,
Including operations and maintenance, are carried out in
accordance with Part 763 and other State rules and requirements.

2. All custodial and malntenance 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-
Istration Asbestos Standard for Construction, the EPA Worker
Protection Rule or applicable State reguiations).

3. All workers and bullding occupants, or their legal guardians,. -
are Informed at least once each school year about inspections,
response actlons, and post-response actlon activities, including
perlodic reinspection and survelilance 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 locatlons of
asbestos-contalning building materials (ACBM) and suspected ACBM
assumed to be asbestos-containing materials (ACM). ‘o

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

6. All management plans are available for Inspection and notification
of such avallability 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 whkether any conflict of interest
may arise from the Interrelationship between the Management
Planner, and other accredited persons performing AHERA activities.

/ .

. i A
Signed: -él 2! . /ﬂf:ﬂ &/ Date: %&/ﬁ : -
Designated Person, pursuant 74 7

to 40 CFR 763.93(l) and 763.84

Typed Name:_Gene Cain

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

List all schools and separate bulldings:

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

120

0005 Chester Co, High, Hwv, 100 East, Hendexrson. TN 38340 X 1X

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 o -

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,, Hwy. 100 West, Henderson, TN 38340 X

LEGEND:

F = Friable

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

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

' Date: 9/30/88
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SCHOOL INFORMATION FORM /SCHOOL: East Chester Elementary NO.:120-0015

1. BUILDING STATISTICS

Date Area Name, Wing Total Area
Built Addition, etc. ©° Use arg Feet)
7-62 East Chester School 51,924 ¢ : .
8-66 2 Portables 1,920
8-74 4 Kindergarten Rooms ' 5,700

"2.-  STRUCTURAL SYSTEMS

Walls: Floors: Roof: Foundation:
@ Masonry/Concrete Wood .+ [0 Wood [ Slab-on-grade
[ Stesl Concrete [] Concrete [J Crawlspace
Wood O Steel @@ Steel [j Basement
0 Other {1 Other O Other O Other
Notes (Explain Other):
3. MECHANICAL SYSTEMS
Heatlng: Cooling:
[ Central HVAC 0 Wall Electric Kl Central HVAC Window Units
B Radiator . ] Other 0 Wall Electric ¢~ ] Other
Notes (Explain Other):
4. ,ARCHITECTURAL FINISHES
Celling: Flooring: Walls:
0 Lsthe and Plaster Vinyl Tile ’ [ Lathe and Plaster
0 Gypsum Board [ Carpet ] Gypsum Board
1 Acoustical Finish Wood @} Masonry
g Tile 0 Unfinished 0 Woad/Paneling
[ Other (J Other 0 Other
Notes (Explain Oiher):
5. SUMMARY OF DOCUMENTS REVIEWED
g Floor Plans [ Sections [] Past Abatement Projacts
7] Mechanlcal Drawings 0 As Bullt Drawings [j Past Abatement Spec.s
@ Specifications f Sampling Reports [] Past Abatement Drawing
(] Finish Schedules (In-house) = (] Past Surveys
6. INSPECTION INFORMATION (Attach copy of certificate for each
Ingpector.)
’ Date of Inspection: /-25-88
Inspection Accreditation
Team Members Signature Number/State Affillation
Gene Cain 477-Georgia
LEA:_ Chester County LEA NO.;_120

Date: 9/30/88
TAHERA 6.1(8/88) Page 73 of _209




HOMOGENEOUS AREA SUMMARY/SCHOOL:_East Chester Elementary

NQ.: 120-0015

-

1. i
HA Material Material BIA No.s Sample HA
No. Descriptlon Type . included No.s Taken Drawing
: (T,S or M) in HA [In HA No.
1 Vinyl Asbestos Tile M 0015-1 °
2 Vinyl Asbestos Tile M 0015-2
3 Vinyl Asbestos Tile M 0015-3
. ] 0015
4 Vinyl Asbestos Tile M 11-26-34 0015-4
5 | None 0015-5
6 Vinyl Asbestos Tile M 0015-6
i vipvl Asbestos Tile M 0015-7
8 vinvl Asbestos Tile M 0015-8
[s] \insyl M_’T‘i'lL M. NN15-9
2.
HA . ACBM No Total Exposure Assessment
No. |[Conflrmed | Assumed | ACBM Quantity Considaerations Category
F NF | F NF (Show Units) ABICDIEIFIGH
1 X 3915 Sg. Ft. 1/1]11]1]2]3]2]4
2 X 576 Sq. Ft. 1|1} 1f1f2f3]214
3 X 7204 Sg. Ft. 111411231214
4 X 1785 Sa. Ft. 1]11121112131214
5 X . "N
[a) X 11417 Sqg. Ft 1011111l 2131214
7 X 10076 Sqg. Ft 1dl1lalalalola
8 X 1544 Sq. Ft 1l1l1lal2]31214
9 960 sq, Fr, 11lalalalolalole
Exposure Considerations (A through F, rate 1 to 5 with 5 being worst):
A. Deterioration G. Langth of Exposure H. Exposure Population
B. Physical Damage 1. 1 hr./wee 1. Maintenance
C. Water Damage 2. 5 hr./week 2. Maint., Custodial
D. Activity/Vibration 3. 10 hr./week 3. Maint., Cust., Facullg
E. Exposure 4. 20 hr,/week g Maint., Cust., Fac., Students

F. Accessibllity

Assessment Categories:

5. 40 hr./week

Legend:

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

1. Damaged/Significantly damagad TSI HA = Homogeneous Area
2. Damaged friable SURFACING ACM T = Thermal System Insulation
3. Significantly damaged friable SURFACING ACM S = Surfacing '
4. Damaged or significantly damaged friable M = Miscellaneous

MISCELLANEOUS ACM BiA= Building Inspection Area.
5. ACBM with potentlal for damage {Number assigned by
6. ACBM with potential for sIE‘lnlhcant damage Inspector)
7. Any remaining frilable ACBM or friable

suspected ACBM
LEA: Chester County LEA NO.: 120
Date: 9/30/88
TAHERA 6.2(8/88) Page /4 of 209



HOMOGENEOUS AREA SUMMARY/SCHOOL: East Chester Elementary NO.: 0015
1. -
HA Material Materlal BIA No.s Sample HA
No. Description Type . Included No.s Taken Drawing
(TS or M) In HA [In HA No.
Throygh ) .
Outoug Ceiling Tile M all
2.
HA . ACBM No Total Exposure Assessment
No. |Confirnned | Assumed | ACBM QuanlllY Consldarations Category
NF | F NF (Show Units) BIC|IDIE |FIGH
Through
ot D . 52,000 Sq. Ft. | 1]1[1]3] 33| 5|5 5
Exposure Consideratlons (A through F, rate 1 to 5 with 5 being worst):
A. Deterloration G. Length of Exposure H. Exposure Population
B. Physical Dammage 1. ?hr.fwaa 1. Malntenance
C. Water Damage 2. 5 hr./week 2. Malnt., Custodial
D. Activity/Vibrallon 3. 10 hr./week 3. Maint., Cust., Facultgy
E. Exposure ) _ 4.20 hr./week 4. Maint., Cust., Fac., Students
F. Accassibllity 5. 40 hr./week 5. Maint., Cust., Fac., Stud., Public

Assessment Categories: Legend:
Damaged/Slqnificantly damaged TSI HA = Homogeneous Area
- Damaged friable SUHFACING ACM T = Tharmal System Insulation

Significantly dama
Damaged or signli

NG h@Ns

ed friable SUR
cantly damaged friable

FACING ACM

S = Surfacing
M = Miscellansous

MISCELLANEOUS ACM BlA= Bullding Inspectlon Area
ACBM with potentlal for dama(".]n (Number assigned by
ACBM with potentlal for alﬂ;nll cant damage Inspector)
Any remalning friable ACBM or friable
sugpactad ACBM
LEA: .Chester County LEA No.: 120
Date: 9-30-88

TAHERA 6.2(0/88)
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HOMOGENEOUS AREA DRAWING /SCHOOL:East Chester Elementary School _ NO.:_1
DRAWING NQ.:  0015-1

Identify limits of homogenooﬁs area and sample locations. S
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HOMOGENEOUS AREA DRAWING /SCHOOL: East Chester EL NO.:_2_
DRAWING NQ.:  0015-=-2

Identify limits of homogonoohs area and sample locations. 5
U] 1w ' "_—J —
186 |‘4~ 8L , 184
i "
DV
?_U,SSh.\G\
N \\
<raRs Dn
930"
14
QY HNASION ;
i
65"
uo%f\o(‘:algouﬁ AEEA B
seace 1" 20
Ve Aspestos
@ Floore TiLe
LEA: .Chester County LEA NO.: _122

Date:___9/30/88

TAHERA 6.3(8/88) Page 76 of 209



HOMOGENEOUS AREA DRAWING /SCHOOL:_East Chester Elementary School NO._3
DRAWING NQ.:__0015-3

Identify limits of homogonooim area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /SCHOOL:_East Chester Elementary School NO.:_4 _
DRAWING NQ.:_0015-4

Identify limits of homogonuohs area and sample locatlons.
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LEA: .Chester County LEA NO.: 120

Date: 9/30/88
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HOMOGENEQUS AREA DRAWING /scHOOL:_East Chester Elementary School NO.:_5

DRAWING NQ.:_ 0015-5

identify limits of homogonooim area and sample locations.
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LEA; . Chester County

Date:
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HOMOGENEOUS AREA DRAWING /SCHOOL: _East Chester Elementary School NO.:_6
DRAWING NO.:_0015-6

.

ldentify limits of homogenooim area and sample locations.
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LEA: . Chester County LEA NO.: 120
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HOMOGENEOUS AREA DRAWING /ScHOOL:_East Chester Elementary School NO.:_7
DRAWING NQ.:_0015-7

Identify Himits of homogonoohs area and sample locations,
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HOMOGENEOUS AREA DRAWING /scHooL:_East Chester Elementary School No._8

DRAWING NQ.: 00T5-8

=3

Identify lmits of homogonooha area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHoOL: East Chester Elementary NO.: 9

DRAWING NQ.:__ 0015-9

Identify limits of homogeneous area and sample iocatlons.
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RESPONSE ACTIONS /scHooL: East Chester Elementary NO.: 0015

Through
Out

1. Recommended by Management Planner

HA ACBM Management Planner LEA Selected Schedule Dates
No. |Description Recommended Response Action* Start Compiete
Response Action
Ceiling Tile A-B A-P July Until
1989 Removed

2. Management Planner's method for selection of response actions:

*if different than recommended action, explain:

Appropriate Response Actl:ms:

A. Institute Preventative Measures E. Enclose
B. O & M Program F. Remove
C. Repair G. Isolate
D. Encapsulate H. Other (Explain)
Cheslker County 120

LEA:

TAHERA 6.4(8/88)

LEA NO.:

Date: 9-30-88

Page __ of



IMPLEMENTATION OF RESPONSE AClTIONSISCHOOL:._EaSt Chester Elementary no.@ 0015

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

1‘

Notes (Explaln Other):_ Ceiling Tile

2.

RESPONSE ACTION:

[ Institute Praventative Measures [} Enclose
Operations and Maintenance Program J[k Remove
[} Repair ) ] Encapsulate
-0 (solate ' (0 Other

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.

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

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.

SCHEDULE (Starting and completion dates for response action):

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

RESOURCES NEEDED (Additionally, llst funding sources, if known):

Lhe

Includa in general Operations and Maintenance Program with removal cost

estimated at $3.00 - $4.50 per square foot.

LEA: Chester County




FOLLOW-UP ACTIONS

1. NOTIFICATION PLAN (Describe method of Notification and Include
dated copy of actual Notliflcations, 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(b) of AHERA and shall Include

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

* material to determine changes of condition; Identification of :
homogeneous areas where material has become friable since the last
inspection; sampling of areas assumed to contain ACBM; reassessment
of areas where condition of materlals has changed; recording of
dates of reinspedtion; changes of conditions of materlals; exact
sample locations; manner used to determine sampling locations; and
names and signatures of persons making the reinspection, taking
samples and reassessing the materlals, 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
reporis are to Include each completed response actlon, each
response actlon In progress, how these response actlon schedules
compare with the Mahagement Plan schedule, resuilts of
Reinspections and Surveillances, a summary of Operations and
Maintenance activilles and resources needed to continue
implementation of the Management Plan. Coples of the Progress
Reports should be placed in the Appendix to the Management Plan. .

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

LEA: Chester County LEA NO.:120

Date: 9/30/88

TAHERA 6.6(8/88) Page 84 of 209



September 21, 1988

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

Dr. Kathy Coatney Mays

* EPA Rule 763.93 (G) (4) concerning the friable and non-

friable asbestos at the East Chester Elementary School.

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

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

Page 85 of 209



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

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

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

Area 1 - cafeteria
Corridor
Area 2 - Dressing Rooms on the stage
Area 3 - Library
Corridor
Classrooms 19, 20, 21, 22, 23, 24
Area 4 - Office Area
Corridor
Area 6 - Corridor
Corridor closed for storage
Classrooms 1, 2, 3, 4, 5, 6, 7, 8
Area 7 - Corridor
Classrooms 9, 10, 11, 12, 13, 14, 15, 16, 17, 18
Storage Room
Clinic
Sick Room
Clinic Office
Area 8- Corridor
Four restrooms
Area 9 - Portable classroom
Floor Tile is the A(M.

Area 5 - Boiler Room NONE.

Page 86 of 209



NO.:120-001¢

DRAWING OF ACBM TO REMAIN /SCHOOL: East Chester Elementary School

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

.

SEE ATTACHED SHEET

LEA: Chester County LEA NO.: 120

Date: 9/30/88
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HOMOGENEOUS AREA DRAWING /SCHOOL:East Chester Elementary School NO.: 1
DRAWING NO.: 0015-1

Identify limits of homogenooim area and sample locations. _S‘
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HOMOGENEQUS AREA DRAWING /SCHOOL: East Ch El NO.._2
DRAWING NQ.: (0015-2

Identify limits of homogenoohs area and sample locations. é
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HOMOGENEOUS AREA DRAWING /$CHOOL:_East Chester Elementary School

DRAWING NO.:

NO.: 3

0015-3

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOQUS AREA DRAWING /SCHOOL: East Chester Elementary School NO.:_4 _

DRAWING NQ.:_(0015-4

Identify limits of homogeneohs area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /sCHOOL:_East Chester Elementary School NO.:_S
DRAWING NOQ.:__0015-5

-

Identify limits of homogonoohs area and sample locations.
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HOMOGENEQUS AREA DRAWING /SCHOOL:_East Chester Elementary School NO._6
DRAWING NOQ.:__(0015-6

Identify limits of homogeneous area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /SCHOOL:_East Chester Elementary School NO.:
DRAWING NQ.:_0015-7

Identify limits of homogeneohs area and sample locations.
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HOMOGENEOQUS AREA DRAWING /scHooL: East Chester Elementary School: NO.:_8
DRAWING NQ.: UUT5-8

o

Identliy limits of homogeneohs area and sample locations.
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Y2
HOMOGENEQOUS AREA DRAWING /scHOOL: East Chester Elementary NO.: 9

DRAWING NQ.:__ 0015-9

Identify limits of homogonooim area and sample locations.
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OPERATIONS AND MAINTENANCE PLAN /SCHOOL:East Chester Elementary NO.:120-0015

In areas 1,2,3,4,6,7,8 and 9 there is floor tile assumed to contain asbestos.
This is a hard surface and releases fibers at a very slow rate. There should
be no drilling, sawing, breaking or sanding without proper equipment. When .
cleaning the tile these steps will be followed:

I. The floor is to be cleaned using water and detergents with no chemicals.
II. The floor is never to be sanded.
I1I. All floors should be wet-mopped and all other horizontal surfaces such

as the tops of light fixtures and file cabinets should be wiped with
a damp cloth.

Iv. Custodians will be instructed to avoid dropping anything which may
damage the tile.
V. No dry brooms, mops or dust cloths are to be used on the tile.
VI. A good coat of commerical grade wax is to be kept on the tile at all
times.
VII. In case of a piece of tile breaking, the following shall be observed:

A. The area is to be marked off.

B. Signs posted to prevent entry.

C. All HVAC units in the area closed down.

D. Maintenance men will come in with proper equipment after school
or at night and make necessary repairs.

E. The wet cleaning method with HEPA filtered.vaccum will be used
for clean up. .

- F. All debris will be disposed of according to EPA regulations.

G. For major release, the building will be closed down and a company
accreditea 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 Principél's office.

' LEA: chester County LEA NO.: 120
Date: 9/30/88
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NO.: 1

20-0015

BULK SAMPLE SUMMARY/SCHOOL: East Chester Elementary

Date Samples Collocted:

7-25-88

Inspector’s Name:__Gepe Cain

Inspector’s Signature:

Date Recelved by Laboratory:

7-26-88

Laboratory Name:_Jackson Branch Laboratory.

Name of Random Number Table
Used for Sample Locatlon Selectlon:_gimpi1ified Sampling Scheme for Friahle Surface

cerial
Inspector’s Description of Sample Laborato Asbestos Type/
Sample No. Materlal Sampled Location Sample No. | Percentage
Grey Cementitious Main Entrance
‘0015—1n1 Material of School 2589117 ‘None
Grey Cementitious Main Entrance
0015-2-6 Material of School 2589118 None
Grey Cementitious Main Entrance
0015-3-4 Material of School 2589119 None
LEA:_Chester County LEA NO.:_120
" Date: 9/30/88

TAHERA 6.9(8/88)

Page 98 of 209




OPERAT|0NS AND MAlNTENANCE PROCEDURES chester County Schools

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

I.

IT.

I1I.

Iv.

VI.

VII.

VIII.

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

(See Copy of Notification)

A1l ACM in the floor tile must be cleaned using the wet method for
cleaning and all records of the cleaning of the building must include
names, dates and method used. This record will be kept in the Principal's
office. The cleaning of the friable TSI will be with the wet wipe system
and the HEPA Vaccum. All maintenance men performing this operation
will wear an air purifying negative pressure respirator with HEPA filters
and protective clothing (suits, hoods and boots). Any debris will be
placed in an air tight bag and then a drum for proper disposal.

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

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

A1l custodians and maintenance personnel will receive two hours of a-
warness training (T.H.E.-/A.C.T.-/AHERA compliance film plus one hour
of discussion of the film). Each will receive a copy of of Asbestos In
Buildings - Guidance for Service and Maintenance Personnel. Each main-
tenance man will also receive 14 additional hours of training:

A. Respirator for asbestos and filtering - 1 hour

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

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

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

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

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

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

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

(continued)

TAHERA 7.0(8/88)

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

4. Location of training
5a Number of hours completed

B. Initial Cleaning

1. Name of each person performing the cleaning
2l 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. pate 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
g 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: 2/3U/85
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LABORATORY ACCREDITATION STATEMENT

it is certifled by the signature below that the laboratory identifled below Is
accredited by the Natlonal Bureau of Standards or has received interim accreditation
for polarized light microscopy (PLM) analysis under the EPA Interim Asbestos Bulk
Sample Analysis Quality Assurance Program.

Laboratory: Jackson Branch Laboratory

Address: 295 Summar Drive, P.0. Box 849

Jackson, Tennessee 38301

Telephone: (901) 424-9200 ext. 365

Analysis Performed by: William Jordan English

Laboratory Manager: Dr. John R. Hitz, Director

Laboratory Manager’'s Slgnaiuu.QLj ’—‘Q—Q D‘% % Y ? ’c\

Date: September 15, 1988

NOTE: This accreditation statement is reflective of asbestos samples
submitted by Mr. Gene Cain, Madison County Board of Education,
and analyzed by PLM. Sample numbers are: 2J 89/65 through
2J 89/73.

Attachment: Copy of Accreditation

LEA: Chester County . LEA NO.; 120
Date: 9/30/88
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NBS-1144 OMB No. 0693-0003 Expires April 30, 1990
8806 United States Department of Commerce
National Bureau of Standards

National Voluntary Laboratory Accreditation Program
(NVLAP)

ASBESTOS PROGRAM FEE CALCULATION FORM

A. Laboratory Name Jackson Branch Laboratory

NVLAP. Laboratory Code Number. 1450

‘B. The Test Method Fee for this Program is: Line 1. $ 250
C. The Proficiency Testing Fee for Bulk Asbestos

analysis is: Line 2. § 875
D. The On-Site Assessment Fee for the Main Facility is: Line 3. § 475

E. The On-site Assessment Fee for Sub-facilities is: | ~
sub-facilities @ § 250 Line 4. § -0

(The number of subfacilities listed here must be
the same as noted in Item 5 of the Subfacilities Form.)

F. The Initial (omne-time) Fee is: Line 5. § 250
G. The Administrative and Technical Support Fee is: Line 6. § 1650

IMPORTANT If your laboratory is participating in another NVLAP accreditation
program and has already paid the Administrative and Techmical Support Fee to
NVLAP, this year, cross out the amount on Line 6 and enter "0".

H. Add Lines 1 through 6 and enter the sum on Line 7. Line 7. $ 3,500.00

I. IMPORTANT I1f you have already paid a $300 deposit, subtract that amount from

Line 7 and enter the difference on Line 8. Otherwise, enter the amount from
Line 7 on Line 8 and remit that TOTAL FEE to NVLAP.

Line 8. $ 3,200.00

Remit the TOTAL FEE with the blue forms. Retain a photocopy for your future
reference. Make all checks payable to: NATIONAL BUREAU OF STANDARDS. Print
the letters "NVLAP" on your check so that your payment will be properly credited
to the appropriate account. Send all blue forms with payment Lo:
National Bureau of Standards
NVLAP Program
Billing and Collection
Administration A807
Gaithersburg, MD 20899

For help, call (301) 975-4016.
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BULK SAMPLE ANALYSIS MHdmw;ZZbﬂéﬁ
Sample Date: %
.+ Analysls Date: 29 &
Analysis Method: _ 2720
HOMOGENEQUS AREA(S)1 )
Sample 1D Asbestos
_Dwner lab Type X _Comments
oolS-l1 2789/ NONE
00i5-1L6 278918 NONE -
sols-34 2789/13 NoNE ——

Cectltled by the slgnature below that the laboratory Identified below 18 accredited by the Natlonal Bureau of
Standards or has recelved an accreditation for polarized llght mlcroscope (PLH) analysis under the EPA Interim
Asbestos Bulk Sample Analysls Quality Assurance Progranm.

Laboratoryt Jackson 'Branch Lab. Address: 295 Summar Drive, Jackson, TN 38301

Analysis Pecformed Byt Jordan English, Geologist il JBL
~ S e

Typed Namet jordan English SIgnature:_‘F,/( é /E,\ Datet 7/29/89
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.'ll

REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TeENNESSEE DePARTMENT OF HEALTH & ENVIRONMENT
BUREAU OF LABORATORY SERVICES
JACksoN BRANCH LABORATORY
295 Summar DRrRIVE
Jackson, TN 38301

SOURCE EAST Chester Elementarw LOCATION ?
IDENTIFICATION Gray cementitious material at ent. FIELD #0015-11
AGENCY_EDUCATION COUNTY ? ~ BILLING CODE
SEND REPORT TO: DATE COLLECTED 7/25/888Y Gene Cain
Mr. Gene Cain
Madison County Board of Education . AMALYSIS REQUESTED:
701 South Highland Avenue ( 1 UUALITATIVE
Jackson, TN 38301 (x] QUANTITATIVE
o [ ] QUANTITATE ACM ONLY
LAB DATE RECEIVED_7/26/88 BY{?EH'EF English LAB.# 2789/17
USE DATE ANALYZED_ 7-28-88 Bikglagﬁ
ONLY.- DATE REPORTED__7-29-88 BYlord Ehg1£§h

GROSS APPEARANCE
[ ) FiBroOuUS [x] NonFIBROUS [x] HoMOGENEOUS [ 1 HETEROGENEOUS

] LAYERED NuMBER OF LAYERS .
: - SAMPLE TREATMENT
[ 1 UNTREATED [ ] HoMogeNIZED (1] OTHER__Dried

METHOD OF ANALYSIS

Ex] PoLARI1ZED LIGHT MicroscorY WITH DISPERSION STAINING
] OTHER

QUALTTATIVE RESULTS
[ ] ASBESTOS FOUND  [x) NO ASBESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

% CONSTITUENT A CONSTITUENT % CONSTITUENT
| 99| GCarbonate
<1 Cellulose

* PERCENT BY VOLUME UNLESS STATED OTHERWISE

THIS LABORATORY'S ACCREDITATION AND TEST REPORTS DO NOT CONSTITUTE
OR IMPLY PRODUCT CERTIFICATION, APPROVAL, OR ENDORSEMENT BY THIS
OR ANY AGENCY. THIS ANALYSIS HAS BEEN _DONE IN ACCORDANCE WITH
FEDERALLY APPROVED PROCEDURES AND IN SOADEQUATE QUALITY

CONTROL ANALYSIS.
DATE’7[14Z%B

SUPERVISOR:
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REPORT OF BULK SAMPLE
ANALYSTS FOR ASBESTOS
TeENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
BurReaAu OF LABORATORY SERVICES
JacksoNn BRANCH LABORATORY
295 Summar DRIVE
Jackson, TN 38301

SOURCE_EAST Chester Elementary LOCATION ?
IDENTIFICATION Gray cementitious material at ent. FTIELD # 0015-26
AGENCY

EDUCATION COUNTY ? BILLING CODE___
SEND REPORT T0: DATE COLLECTED_7/25/88Y GeneCain
Mr. Gene Cain
Madison County Board of Education ANAL
701 South Highland Avenue [ ]
Jackson, TN 38301 EX%

Tl
ATIVE
ATE ACM ONLY

ECEIVED 7/26/88  BY/Joudd® Emalish LAB.#2789/18
NALYZED__7-29-88 B e X4
EPORTED__7-29-88 BY\JordhqﬂEnglish

o
=nr
—med
oo
> T >
———
mmm
=x>z:

GROSS APPEARANCE
[ 1 FiBrous [(x] NonF1BROUS [x] HoMoGENEOUS [ } HETEROGENEOQUS
] LAYERED NuMBER OF LAYERS

: - SAMPLE _TREATMENT
[ 1 UNTREATED [ 1 HomoGeEN1ZED (1] OTHER__Dried

METHOD OF ANALYSIS
%x} BOLARIZED L16HT Microscopy wITH DISPERSION STAINING
THER

QUALITATIVE RES __§
[ 1 ASBESTOS FOUND  [x) NO . § ESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

% CONSTITUENT A CONSTITUENT A CONSTITUENT

99 | Carbonate

<1 | Cellulose

* PERCENT BY VOLUME UNLESS STATED OTHERWISE

THIS LABORATORY'S ACCREDITATION AND TEST REPORTS DO NOT CONSTITUTE
OR IMPLY PRODUCT CERTIFICATION, APPROVAL, OR ENDORSEMENT BY THIS
OR ANY AGENCY. THIS ANALYSIS HAS B BONE IN ACCORDANCE WITH
FEDERALLY APPROVED PROCEDURES AND 6 ADEQUATE QUALITY
CONTROL ANALYSIS.

- izlﬁ/ DaTe 7 f24 /98

P d
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HeEALTH & ENVIRONMENT
BurReau oF LABORATGORY SERVICES
Jackson BRANCH LABORATORY
295 SumMmARrR DRIVE
Jackson, TN 38301

SOURCE EAST Chester Elementary LOCATION 2
IDENTIFICATIONGray Cementitious material at ent. FIELD #_ 0015-34
AGENCY EDUCATION COUNTY ? BILLING CODE
SEND REPORT T10: DATE COLLECTED7/25/88 BYGene Cain
Mr. Gene Cain
Madison County Board of Education ANALYSIS REQUESTED:
701 South Highland Avenue [ ) QUALITATIVE
Jackson, TN 38301 [X] QUANTITATIVE
- [ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED_ _7/26/88 BYﬂ;;? n Fnglish | AB.#2789/19
USE DATE ANALYZED 7-28-88 BY\ oA L :
ONLY., DATE REPORTED _7-29-88 BY \Jorde€) English |
GROSS APPEARANCE '
[ x] FiBrous [ 1 Nonrisrous [ ] Homoceweous [ x} HETEROGENEOUS i
] LAYERED NumMBER OF LAYERS :

. SAMPLE TREATMENT
[ x] UNTREATED [ ] HoMOGENIZED [ ] OTHER

METHOD OF ANALYSIS

Ex% POLARTIZED L1GHT MICROSCOPY WITH DISPERSION STAINING
OTHER '

' QUALITATIVE RESULIS
[ ] ASBESTOS FOUND  [x] NO ASBESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

CONSTITUENT A CONSTITUENT % CONSTITUENT

Binder

%
2.9
| 40| Quartz ’
| <1

Cellulose - [

i

!

* PERCENT BY VOLUME UNLESS STATED OTHERWISE , :
THIS LABORATORY'S ACCREDITATION AND TEST REPORTS DO NOT CONSTITUTE

OR IMPLY PRODUCT CERTIFICATION, APPROVAL, OR ENDORSEMENT BY THIS
OR ANY AGENCY. THIS ANALYSIS HAS BEEN DONE IN ACCORDANCE WITH

FEDERALLY APPROVED PROCEDURES AND IN ES,ADEQUATE QUALITY
CONTROL ANALYSIS.
SUPERVISOR: DATF?tﬁAm
[ a4} 1
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SAMPLE LOG and SAMPLE NOTES

THIS IS A

Butldl Numb d N

DOCUMENT NUMBER ng_Nusber _‘" L / CHHI% COJHECAJTSTODY
/4 EM@Q){(@ L7 &”M PLERSE FILL ouT
Sample Arsalot Number and Name COMPLETELY RND
6, SIGN RCCORDINGLY

Drawing/Sketoh Number and Name PAGE /‘ . OF /

o
l.nolv- Photo. Dascrtption of s“*“i Matarial Sample Site Location

Sample
Number Innul- Numsber
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g Pplyst s |l;nllur| r:;./;:;;;. Recatved ;M”EE“ l|.n|tur3 . ;-7/ /fép
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GEORGIA INSTITU

T

1

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

Inspecting Buildings For Asbestos
Containing Materials *

conducted by

GEORGIA TECH

EDUCATION EXTENSION mm%ﬁnmm
Atlanta, Georgia

MARCH 21-23, 1988

vﬁﬁwﬁw

E OF TECHNOLOGY
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that |

GENE E. CAIN

has successfully completed

Managing Asbestosin @:&ém

conducted by N 2OORESS m’up .:JSM
GEORGIA TECH SO
EDUCATION EXTENSION SERVICES _

Atlanta, Georgia
MARCH 24-25, 1988

7
ww a\

Uudn»on ion mﬁmaw_ou wﬂ.&nm
>mm0n§m Tce President for Academi
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QUALITATIVE RESPIRATOR FIT TEST
Name:(?i?ff[/é’f ,Z:/ &//\/
Sacial Security No.: 5//5’/"4/’“’735/ i i
Respirator Type: ;,;4:54 /:/ 7Qéé |
Size '

/77 |
By: fM______ Dale;é/w |

Georgla Tech Research Instltute
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September 21, 1988

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

Dr. Kathy Coatney Mays

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

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

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

T~
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INFORMING BUILDING OCCUPANTS

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

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

Avoid disturbing the AAOM (e.g., do not hang plants or pictures
on the AM, do not push 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 ACM.

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

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

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

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

Locatlion of Tt'alnlng: C Q\A'.&JJ\/QZM_"\L\J\ Q\L) M_A.J P X& V/{\_ (j’" rJ; :t-,v(
- SN

Date: Ly >~\ ) S YPorlod of Instruction: 3 Hrs

|

Instructor (Print Name): (’}r e\ avn TG ¢e.. (\/ R\

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

ATTENDEES:
. NAME (Print) JOB TITLE ) ,
Aladd Koo b2y LY (o dia (i I

4{/?véo J%}x/__ C/&’W 28 &Jf(u MM’L

//r ¢, ﬁ,f,mm ,%,%%M,z‘o/&ﬂ@
e 27~ fﬂf//?;d/!f Ao 2}’{.,/; ( ’ {,CZ}'/&

TR i
Gl Dl T O;M:t:;u,:,_u 2
ﬂﬁ//@% | *

/ ' =7 ‘
L‘LJ‘" 5"L N 2L ,\;JLLru,'LLm, ‘% 7} ,ML «f'/{“r“ t/

1 adloons < ; Py, W p&f//inﬂ/ )

- -

* LEA Designated Person certlfles that the person Indlcated attended
the msbove desciibed AHERA Complisnce Tralning Program.

LEA Designated Person: Gepe Cain

Slgnlluu:"%ﬁ / //f«-—/

LEA: .Chester County LEA NO.:120

Date: 9/30/88
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EMPLOYEE TRAINING FORM [{“ e, 7 mé_(;mﬁkl—‘

Locatlon of Tralnlng:L/b\; \, k_a I -:&3./1 ..u A r-“ »-A”L\ (_J.f ,,] T Adoi,
__ K \
Date: _/)> 5V, ,,._,ti_\ ) L\ : l “1 (s\ Perlod of Instruction: 3 Hrs.
. J .
' v i
Instructoe (Print Name): C‘j eV (\ s L I — Qe (x \) C \\)

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
Q.dl)gr"fn’\m’l-k.'\ HQA B Qi g J £ T‘S./mg
<3 e __/S‘ <1 =
///Wv (7 . péit/v'i /4_-&‘,‘44_4/2;,-\,/‘#'/?- A/:;“-"/I/t: ;{%&’t"f

Q‘“WZ//%’ LT ;77 7 .
,_Xul &lm \pmmur\ N Qd\'z’] i K O_,m Miwd;ﬁf& A

¥

/
[ s *
—
E
_* LEA Designated Person cortifies that the person Indicated attended
the sbove descilbed AHERA Compliance Training Program..
LEA Designated Person: Gene Cain
(j/ﬁ’ 7 ‘
Signature: e /////:"/"/Z’//L/; 2
LEA: . Chester County LEA NO.: 120

Date: 9/30/88
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EMPLOYRE TRAINING FORM

Locallon of Training: _ 2 :

Date: 2Qz/ / /5[' (h; X Perlad of lnstruction: 2 Hrs.
=]

Instructor (Print Nlm.):_‘mh_a OIJJ ool

Subject Matter Covered: Maintaining asbestos covered pipes and surfaces.

ATTENDEES:

NAME (Print) . JOB TITLE

@—UWA\% a///cf}f. "
Q? . /7 1/

[

* LEA Designated Person certlfles that the person Indlicated attended
the above dascribed AHERA Compllance Training Program.

LEA Designated Person: Gepe Cain
= -
Signature: //wfr—/
LEA: . Chester County LEA NO.: 120

Dale: 9/30/88
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///A!\’ S
EMFLOYEE TRAINING FORM
U

Locatlon of Tr;lnlng: O ,Q_,. ‘-ﬁ(/u _Oﬂu;jd:bkx O..g I n‘i— DR800
/
Date: %ﬂ// / [‘? ?\) ﬁ( Perlod of Instruction: 1 Hrs.

Instructor (Print Name): T&L/»Ju OM

Subject Matter Covered: Respirators for asbestos and fitting.

ATTENDEES: |
NAME (Print) JOB TITLE
@ Zon u% %’/ %43—"&_/7/ %

-~ le /s

/
X 8 *
]
e

_ * LEA Designsted Person certifies that the person Indlcated attended
the above desciibed AHERA Compliance Training Program.
LEA Designated Person: Gere Cain i
Signature: ﬂ%ﬂé %ﬁ"/

LEA: . Chester County LEA NO.: 120

Dale: 9/30/88
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EMHLOYEE TRAINING FORM

Locatlon of Tr;l.ulng: O Q\‘_’LN Qau_/:LAG_ Opu,)&j»euﬂ a.
Date: 7/2/ / (959 Perlod of Instruction: 1 Hrs.

Instructor (Print Name): Q ene. Q() N

Subject Matter Covered: HEPA vacuum cleaner for asbestos cleanup.

ATTENDEES:

NAME (Print) ' JOB TITLE

/Zi,..
Fa
%;ﬁﬂf{

—t

(\/0 ‘ ff/{m 1ror/
4 %

b

- -~

* LEA Designated Parson certifles that the person Indicated attended
the sbove descilbed AHERA Compllance Training Program.

LEA Designated Person: G_e@_(‘,ain

Signature: /@%Z& C%/

LEA;: , Chester County LEA NO.:

Date: 9/30/88
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/,/,,,, ..
MPLOYEE TRAINING FORM

I‘c_-,,ﬁ’

Locatlon of Tralning:

Date: q - ;“\‘ - \q % ? Perlod of Instruction:_ Hrs.

Instructor (Print Name): Qr ene. QCQ N

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

ATTENDEES: :
NAME (Print) JOB TITLE
—
2 r 1/ | s
—
+*
/.-
I < *
F
x
* LEA Deslignated Person certifles that the person Indlcated attended
the mbove descilbed AHERA Compllance Training Program.
LEA Deslignsted Person: Gene Cain
Signature: ﬁ%}?’/%
7‘#’7’ L L -
LEA: _,__ Chester County LEA NO.: 120

Date: 9/30/88
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EMPLOYEE TRAINING FORM

Locatlon of Tralning:

Date: q - &q = l q (?(X Perlad of Instruction: 5 Hrs.

instructor (Print Name): Q ene, o A i N

Subject Matter Covered:  Practice use of glove bag.

ATTENDEES:

NAME (Print) ! JOB8 MTLE

@ow WL/— /%’»/\w/

v

N L
h%?/’q /,(-A’ (r [/

~

- -

* LEA Deslgnated Person certliles that the person Indicated attended
the above descrlbed AHERA Compllance Trainlng Program.

LEA Deslgnated Parson: Gene Cain

) "
Slgna(uro:W/-

LEA: . Chester County LEA NO.: 1

N

|

Dale: 9/30/88
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CLEANING RECORD /SCHOOL:_ Chester County High NO.:_120-0005

1. Locatlons cleaned:

All of the floors in the building.

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

Wet method of cleaning used.

3. '‘Names of persons performing cleaning and training dates:
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 Person: Gene Cairf
7 -
5'9"“"%&&4@’/

Date: 9/30/88

LEA: Chester County LEA NO.:_120
Date: 9/30/88
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CLEANING RECORD /scHOOL:_ Chester County Junior High NO.: 120-0010

1. Locations cleaned:

All of the floors in the building.

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

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
-1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross °’
3. R.C. Burross 8. William Spencer
4, J.R. 'Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis

Training date for all above: 9/21/88

4. Date cleaning performed: _ 7/18-27/88

5. LEA Designated Person:___Gene Cain.
A (N
mgnmunﬁ

Date: 9/30/88

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

TAHERA 13.0(8/88) ‘ Page 205t 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 763.91(a]):

Wet method of cleaning used.

3. Names of persons performing cleaning and training dataes:
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 Person: Gene Cainr
Signature:

Date: 9/30/88

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

TAHERA 13.0(8/88) ‘ Page 206 of 209



CLEANING RECORD /scHOOL:_Jacks Creek Elementary NO.: 120-0025

1. Locations cleaned:

All floors in the building.

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

Wet method of cleaning used.

3. Names of persons performing cleaning and training dates:
1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross =~
3. R.C. Burross 8. William Spencer
4, J.R. Edgar 5. 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 N
7 .

Signature:
Date: 9/30/88

LEA: Chester County LEA NO.. 120
Date: 9/30/88
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CLEANING RECORD /sCHOOL: n~rih Phnchar_ﬂlpmpni‘ary 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 Person: ___Gene Cain-

) :

Signature:

Date: 9/30/88

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

/SCHoOL: West Chester Elementary

NO.:120-0030

1. Locations cleaned:
All floors in the building.

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

3. Names of persons performing cleaning and training dates:
1+ Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross
3. R.C, Burross 8. William Spencer
4, 'J.R. Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10. Marian C. Davis
Training date for all above: 9/21/88

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

5. LEA Designated Gene Cain

Signature:

Date: 9/30/88

LEA:

Chester County

TAHERA 13.0(8/88)

Date: 9/30/88

LEA NO.:

120
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AHERA YEARLY PROGRESS REPORT PACKAGE

DEPARTMENT OF FINANCE AND ADMINISTRATION
CAPITAL PROJECTS MANAGEMENT
ENVIRONMENTAL PROGRAMS




ANNUAL PROGRESS REPORT
INSTRUCTION GUIDE

This packet contains the forms necessary to complete the AHERA Annual Progress Report. This packet
ghould be completed every year and SUBMITTED BY JULY § 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.

1.  Transmittal Sheet/AHERA Submittals (TAHERA 1.0)
2. Checklist for Yearly Progress Report (TAHERA 1.1)
.  Assurances Form (TAHERA 3.0)
4.  Dated Annual Written Notification
5. Periodic Surveillance Report Form (TAHERA 9.0)

6.  Annual Progress Report (TAHERA 16.0)

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.

School 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)

Rl o o




TRANSMITTAL SHEET/AHERA SUBMITTALS

‘A System Name: Chester County LEA# 120
Address: P.0O. Box 327, Henderson, TN 38340
County: Chester
LEA Designated Person: Gene Cain Telephone: (201) 424-6428

Date: 6-17-93

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

ORIGINAL CORRECTION/
SUBMISSION DEFICIENCY
SUBMISSION TYPE OF DOCUMENT
MANAGEMENT PLAN
S _ YEARLY PROGRESS REPORT
REINSPECTION
X - Other (please explain)
Air samples of Boiler at North Chester
Elementary

TAHERA 1.0(4/93)



CHECKLIST FOR YEARLY PROGRESS REPORTS

SCHOOL YEAR ENDING

6-30-93

Page 1 of 2

A Progress Report
compliance with the

must be completed and incorporated into your Management Plan yearly to assure
mandates of AHERA. This checklist and attached forms will assist you in meeting

these record keeping requirements.

Will be
sent by
Not Management
Attached | Applicable | Planner

X . Transmittal Sheet/AHERA Submittals (TAHERA 1.0)

X . Checklist for Yearly Progress Reports (TAHERA 1.1)

X . Assurances (TAHERA 3.0)

X . Periodic Surveillance Report (TAHERA 9.0)

X . Annual Progress Report (TAHERA 16.0)

X . Notice to the parents, teachers, and employees stating where the

Management Plan is located.
ADDITIONAL FORMS THAT MAY BE REQUIRED TO BE FILED WITH THE STATE
(Please indicate whether any of these forms are necessary for your LEA).
Will be
sent by
Not Management
Attached | Applicable | Planner
X 1. Revised School Building List (TAHERA 6.0)
This form must include all new school buildings or additions.
. School Information/Certification Form (TAHERA 6.14)
X This form must be completed for all buildings and additions completed

during the last year. Attach letter(s) from Architect, Engineer, or
accredited Inspector if:

a. If an existing building is acquired after 10/12/88, and is intended to be
used as a new school or as a part of an existing school, an AHERA inspection
Management Plan shall be conducted PRIOR to the use of the building as a
school building. PLEASE NOTE THAT THE MANAGEMENT PLAN
MUST BE SUBMITTED TO THIS OFFICE PRIOR TO USE OF THE
BUILDING AS A SCHOOL FACILITY.




ASSURANCES SCHOOL YEAR ENDING 6-30-93

- AHERA Management Plan was developed and has been submitted pursuant to the Asbestos Hazard Emergency
hesponse Act of 1986, Public Law 99-519; and the United States Environmental 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, reinspections, 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 State rules and requirements.

2. All custodial and maintenance er-nployees 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, or their legal guardians, are informed at least once each school year about
- inspections, response actions, and post-response action activities, including periodic reinspection 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).

b. All warning labels are posted in accordance with Section 763.96.

6. All management plans are available for inspection and notification of such availability has been provided as

specified in the AHERA regulations under Paragraph 763.93(g).

The undersigned person designated by the LEA pursuant to Paragraph 763.84(g)(1) has received adequate
training as stipulated in Paragraph 763.84(2)(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'S NAME (please print): __, 68ne Cain

LEA DESIGNATED PERSON’S SIGNATURE: IM‘/

SUPERINTENDENT’S NAME (please print): Dr. Kathy Coatney Mays

SUPERINTENDENT’S SIGNATURE: %{{l Du IQ‘} QérﬂTM % .G,N{:,\.A‘a )

e

LEA System Name: Chester County LEANO: 120

DATE: 6-17-93

HERA 3.0(4/93)



PERIODIC SURVEILLANCE REPORT

SCHOOL NAME: Chester County

BUILDING NAME: East Chester Elementary SCHOOL YEAR: 1992-93
t ' this form out every six (6) months for each school building; attach to your Yearly Progress Report and submit a copy
t. .0e State. The original of this document must be kept with your Management Plan.)
1st six months 2nd six months
DATE _12-30-92 |DATE 6-8-93
HA#| DESCRIPTION OF ACBM AREA INSPECTED ACBM CONDITION 3 ACBM CONDITION *
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
R Floor Tile All Good N/C
Floor Tile . All Good N/C
8 Floor Tile All Good N/C
9 Floor Tile All Good N/C

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

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

Surveillance Inspector’s Signature: W '
(Surveillance Inspector is not required to be certified.)

AHERA Accreditation Number/Date (if applicable): 1187 - 2/9/93

LEA System Name: Chester County ‘ * LEANO: 120

DATE: 6-17-93

TERA 9.0 (4/93) REVISED



PERIODIC SURVEILLANCE REPORT SCHOOL YEAR: _1992-93

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

4o0. #2 [ ] (2nd six months) Date

s o S S s S S S e s S R s S M St S S e s T S S S S e e i S B T S £ St S S S S
e o o o o 0 o o e S oo s s s [t S 5 S S S iy, 5 55 e e

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: ,szzizzlzgyl (igé;%aﬂa
£

e

Surveillance Inspector's Name: Gene Cain
AHERA Accreditation qymber/Date (if applicable)*: 886 2/10/92

xSurveillance 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



ANNUAL PROGRESS REPORT

SCHOOL NAME: Chester County

BUILDING NAME: East Chester Elementary SCHOOL YEAR: 1992-93

SUMMARY OF RESPONSE ACTIONS:

LEGEND 0] 0| o o] o o o| o o
A Institute Preventative [ _ g |- 51 = = = 2t 5
Measures 5’3 B [ = H| B Bl B | E B4
e o 5t ls | sl s 8l 8l 4 88l B
epair <
D Engapsulate £ B 3 3 3 3 3 3 3 3 3
= mrededs - £ | & B % S B S f
F Remove E
G Isolate ) <E — ~N| m <+| w ol ~| © o
F Other (Exrlezin) Tz
LEA SELECTED RESPONSE ACTION
(See Legend)
g X X X X X X X X X
C
CEECK ONE D
E
F
G
H
RESPONSE ACTION
COMPLEITED?
’ YES
CEECK OXKE NO X [ X [ X [ XXX [X |%£ X
RESPONSE ACTION
IN PROGRESS?
YES X A X A A X X X X
CEECK ONE NO
MANAGEMENT PLAN A
SCHEDULE | i
COMPARISON
Or Schedule X X X X X X X X | X
CEECK ONE Ahead Schedule
Behind Schedule

INSPECTOR'S NAME (please print): _Ceng Cain

INSPECTOR'S SIGNATURE: __A_ ,_.,//é/fy,,;// (2

Chester County LEA NO: 120

LEA System Name:

DATE: _6-17-93

TAHERA 16.0 (4/93)



FROM:

SUBJECT':

August 3, 1992

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

Dr. Kathy Coatney Mays

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

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

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



OCCUPANT INFORMATION RECORD

DOCUMENT NUMBER: DATE:

RECEIPT ACKNOWEEDGING THAT I HAVE BEEN INFORMED OF
THE PRESENCE OF ASBESTO-CONTAINING BUILDING
MATERIALS IN:

0015 | East Chester Elementary School] Henderson, TN 38340

ullding Hu ' LldIna Locat]on
120 Highway 100 East | w

I FURTHER ACKNOWLEDGE THAT THE INFORMATION
PROVIDED TO ME INCLUDED THE FOLLOWING:

1> THE LOCATIONS OF ASBESTO-CONTAINING MATERIALS TO

WHICH 1 MIGHT HAVE ACCESS IN THE NORMAL COURSE OF MY
PRESENCE IN THE BUILDING.

2> THE HAZARDS TQ HEALTH PRESENTED BY ASBééTOS.

-

3> APPROPRIATE BEHAVIOR IN THE PRESENCE OF ASBESTO-

CONTAINING MATERIALS WHICH WILL PREVENT OR REDUCE
THE POTENTIAL HAZARD. e

-1 NOTIFICATION PROCEDURES WHICH I MUST FOLLOW IN THE
EVENT 1 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 ASBESTOS-
CONTAINING MATERIALS.

MY REASON FOR BEING IN THE BUILDING IS:

Hy Slgnature In acknowledgment of the above.

Please Print Your Name

Bnployer Name, Address and Phone Number




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

Report any evidence of disturbance or damage.

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

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

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

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

Area A - Cafeteria
Corridor
Area B - Dressing Rooms on the stage
Area C - Library
Corridor
Classrooms 19, 20, 21, 22, 23, 24
Area D - Office Area
Corridor
Area F - Corridor
Corridor closed for storage
Classrooms 1, 2, 3, 4,,.5, 6, 7, 8
Area G - Corridor
Classrooms 9, 10, 11, 12, 13, 14, 15, 16, 17, 18
Storage Room
Clinic
Sick Room
Clinic Office
Area H - Corridor
Four restrooms
Area I - Portable classroom
Floor Tile is the AM.

Area E - Boiler Room
Pipe wrappings contain the ACM. '



‘st all schools and separate buildings:

D.O.E. SCHOOL NAME
SCHOOL OR ZIP 'ACBM NO
NUMBER BUILDING NAME ADDRESS - CITY CODE F |NF ACBM
120 -
na0s Chester Co. High, Hwy.100 East X X
Henderson, TN 38340
7126 _ | Chester Co. Jr, High
0010 Hwy. 100 East, Henderson, TN 38340 X
Bus Shop
Hwy. 100 East, Henderson, TN 38340
120 East Chester Elementary
0015 Hwy. 100 East, Henderson, TN 38340 X
120 Jack's Creek Elementary
0025 General Delivery, Henderson, TN 38347 X
120 North Chester Elementary
0028 Luray Ave., Henderson, TN 38340 X X
120 West Chester Elementary
0030 Hwy. 100 West, Henderson, TN 38340 X
Administrative Offices
Court House, Henderson, TN 38340 | X
LEGEND:
F = Friable
NF = Non-Friable
ACBM = Asbestos-Containing Building Material
D.0.E. = Department of Education
LEA System Name: Chester County Board of Education "LEA No.: 120 .
Date: 6-17-93

-+ AHERA5.0(3/91)

Page 1 of 1




'SCHOOL INFORMATION/CERTIFICATION FORM/SCHOOL: NO.:

- - e - - - -— - o S S S S S S-S - ————
===--—-—====——=-=====—==-=============--__:::---.——:—-———-—-.::::::-_.-:

1. BUILDING STATISTICS

1te Area Name, Wing Total Area
..ailt Addition, etc. Use (Square Feet)

2. BTRUCTURAL BYETEMS

Walls: Floors: Roof: Foundation:

O Masonry/Concrete 0O Wood o Wood g Slab-on-grade
O Steel . O Concrete O Concrete O Crawlspace

O Wood O Steel O Steel O Basement

g Other g Other O Other g oOther

Notes: (Explain Other):

3. MECHANICAL BYEBTEMSE

Heating: , Cooling:
O Central HVAC DO Wall Electric O Central HVAC O Window Units
o Radiator O Other p WwWall Electric O Other

Notes: (Explain Other):

4. ARCHITECTURAL FINISEES
Ceiling: Flooring: Walls:

g Lathe and Plaster p Vinyl Tile g Lathe and Plaster
Gypsum Board p Carpet O Gypsun Board
. Acoustical Finish o Wood . @ D Masonry
Tile p Unfinished O Wood/Paneling
o . Other g Other O oOther
Notes: (Explain Other):
5. BUMMARY OF DOCUMENTS REVIEWED
o Floor Plans O Sections O Past Abatement Projects
O Mechanical Drawings O As Built prawings O Past Abatement Spec.s
p Specifications g Sampling Reports 0O Past Surveys

p Finish Schedules (In-House)

6. NEW ECHOOL BUILDINGS CONSTRUCTED AFTER OCTOBER 12, 1988
pDate of Building Occupancy:

I hereby affirm that no ACBM was specified as-a building material

in any construction document reviewed for the building or that to

the best of my knowledge, no ACBM was used as a building material
in the building. '

Print Name: ' signature*:

Registration or Accreditation No.:

*Statement may be .signed by the Architect, project engineer, or an
accredited inspector. Attach accreditation certificate for accreditead:

nspector.

IK System Name: Chester County LEA NO.: 120

Date; 6-17-93

TAHERAG6.1RA(3/91) Page 1 of 1



ABATEMENT ACTION ' SCHOOL YEAR: 1992-93
SCHOOL: SCHOOL NO.:

JE THIS FORM TO DOCUMENT REMOVAL, ENCLOEURE, ENCAPSULATION OR REPAIR OF
.3EETOS~CONTAINING MATERIALS GREATER THAN 3 BQUARE OR LINEAR FEET OF
ACM. PROVIDE ONE FORM POR EVERY ACTION AT EVERY BCEOOL. ' )

1. Provide or attach detailed written description of abatement action.

Date of Action: to

original Mangement Plan Homogeneous Area No.:
(attach TAHERA 6.3 indicating location.)

Type of Material: Quantity of Material:

2. Name of Abatement Contractor:
Address:

Accreditation Number/Agency (if applicable):
3. Name of Abatement Designer:
Address:
Accreditation Number/Agency (if applicable):
4. 2pir Monitoring Laboratory:
Address:

Accreditation Number /Agency (if applicable):

5. Name of Waste Disposal Site:
Address:

6. Attach Air Monitoring Report from air testing laboratory listed
above which provided at a minimum the following information:

a. Location of samples and Date Collected

b. General pescription of Analyzing Method Used

c. Name of Analyst and Signature

d. Result of Analyses . =~

e. Laboratory Accreditation .Statement (if applicable)

®
—

EA System Name: _Chester County ' LEA No.: 120

pate: 6-17-93

TAHERA 10.0(3/91) Page 1 of 1



EMPLOYEE TRAINING FORM | SCHOOL YEAR: 1992-93

UEE THIB FORM TO DOCUMENT TRAINING OF CUBTODIAL AND MAINTENANCE
PLOYEES. PROVIDE ONE FORM FOR EVERY SCHOOL.

Subject Matter Covered:

Date: Period of Instruction: Hrs.
Instructor (Print Name): Agency:
ATTENDEES: |
' NAME (Print) JOB TITLE
SEE ATTACHED *
‘ *
*
*
*
*
. *
_ *
*
*

*LEA Designated Person certifies that the person jndicated attended the
above described AHERA compliance Training Program.

LEA Designated Person:

Signature:

LEA System Name: Chester County LEA NO.: 120

—_—

pates "6217-93.

TAHERA11.0(3/91)

Page 1.0f 1



GAYLE BROOKS
Food Service

CAROLYN JOHN SON
Payroll

MABEL PERKINS
Bookkeeper

CAROLYN'BINGHAM
Rcc:pti«.mist.!
Searetary 0 Supenotendent

FROM:
SUBJECT:

DATE:

Chester County Schools

“P.O. Box 327 @ Henderson, Tennessee 38340
901-989-5134 ® FAX 901-989-4755

Kathy Coatney Mays
Supcrintcndcnt

MIKE TIGNOR
Artendance Supervisor

DENISE PERKINS
Speech Pathologist

MARGARET BINGHAM

M EMDO Supervisor of Lostruction

MATTIE MICKENS

Supervisor/
Director of Chapter 1/
Handicapped

pPrincipals and custodians--Gail
Billy Shields, Wwilburn Hysmith,
Spencer, R.C. Burross, J.R. Edgar,
Ray Johnson

Kathy Coatney MayS;K€¥jut$hoJLuAN¥1Qf¥ﬂ

RoSS, Marion Davis,
Johnny Hays., William
Brackston Lindsey, Terry

custodian Meeting scheduled for December 16, 1992
pecember 7, 1992
All custodians will meet oOn Wednesday ., December 16, 1992

at 8:30 A.M.
The following items will be

1.

2.

in the cafeteria at Chester County Junior High School.
discussed: :

Cleaning procedures for the Christmas clean up--
Spike Jones

schedule for christmas break
Asbestos update and training--Distribute copies of
location of asbestos--Discuss procedure to follow if

asbestos containing materials are disturbed

Discussion oOf precautions when
charged as related to HIV/AIDS,

body £fluids
Hepatitis B

are dis-

Watch tape on blood borne pathogens—-How to react

Right to know update--MSDS sheets, etc.
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OPERATIONS AND MAINTENANCE ACTIVITY SCHOOL YEAR: 1992-93
SCHOOL : A SCHOOL NO.:

UEE THIS FORM TO DOCUMENT REMOVAL, ENCLOBURE, ENCAPBULATION OR REPAIR OF
ASBEBTOB-CONTAINING MATERIALS LESB THAN 3 SQUARE OR LINEAR FEET.
'ROVIDE ONE FORM FOR EACH ACTIVITY AT EVERY BCHOOL.

1. Description of locations of Operations and Maintenance (0 & M),
fiber releasse episodes, and cleaning activities:

2. start and completion dates of activitity or episode:

to
3. Describe preventive methods to limit fiber release and to protect
workers and occupants: '
4. Cleaning methods used:
5. 1f ACBM is removed, name and location of storage or disposal site:
LEA Designated Person:
signature: " Date:
LEA System Name: _Chester County.. LEA No.: 120

TAHERA12.0(3/91) page 1 of 1
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SCHOOL'. SCHO-OL NO.:

_JEB THEIB FORY Docm&mﬂ HITI DITIO‘N‘AL L 1 g RE MM NWDED
h ¢ YyOUR HAN EMENRT LAN. PROV ONE ForM ¥OR EACH AC IvITY AT EVERY
BCBOOL.

1. Locatlons cleaned.




FIBER RELEASE EPISODE SCHOOL Y'EAR 1992-93
SCHOOL: - SCHOOL NO

TEE THIS FORM 'TO DOCUMENT FIBER RELEABES CAUSED BY FALLING OR DISLODGING
.SBEETOE-CONTAINING MATERIALS IN ANY QUANTITY. PROVIDE ONE FORM FOR
EACE ACTIVITY AT EVERY BCHOOL.

1. Description of fiber release episode including location, ACBM,
method of repair, preventive measure or response action taken:

2. Date of fiber release episode:

3. Names of person(s) performing any work described above:

4. If ACBM is removed, name and location of storage or disposal site:

5. LEA Designated Person:

Signature:
Dated:
LEA System Name: Chester County LEA No.: 120°

Date:_ 6-17-93

FTAHERA14.0(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
Environfmental Protection Agency and is pursuant to current AHERA regulations

oo b gt

Certificate Number Classroom Instructor -

12/03/1993 /01 / % Z//A’/ﬂz

Examination Date Field Instructor

12/03/1994 Www M&JL»@Z

Date of Expiration Director of Programs




-CERTIFICATE OF ACHIEVEMENT ||

,"Awardedm L R

Mﬁk 1/ 5@975/147,655%

R accordance thh EPA TSCA Title II accredltatlon standards fo[
g _successful completxonnf the

| | Asbestos Management Planner N SL e
Refresher Trammg Course g

Ty

, 431-53-1229
- ; -Certlﬂcate Number
e MAY 20, 1998

Exammatlon Date

MAY 20 1998
| ....-LICOUISED‘&\:C :

_ MAY 20, 1999
'. ._'Expltatlon Date T e

x 'Enwronmental Iecl‘mologws '

© ROBoxZM -. .

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




CERTIFICATE OF ACHIEVEMENT.

'Awarded to

T mze/ez/ epDIEMICCER

In accordance wmh EPA TSCA_ Tltle 11 accred1tat1on standards for
successﬁjl completmn of the n :

Asbestos Management Planner
Refresher Trammg Course '

431 ‘5’3 1229

:Cemflcate Number

May 19 1999

léxarrﬁnatior,_\ Date .May 19' '_199!9,,_, o

Cmie Dage « ++ =, & 0
T May19,2000

- Expiratjon Date *

| \m\ \‘h .y W\M
'Enwronmenta%echnalogtes
“P.O. Box, 21243

thtle Rock, AR 72221~
_(501) 580- 4284 ’




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 ll, for the course covering the contents of Model EPA curriculum for

Asbestos Building Inspector/Management Planner
Annual Refresher Training Course

May 13.*“, 2000 in Memphis, Tennessee

This course has been approved by the State of Florida and the Unlted Sta‘tes
Environmental Protection Agency under section 206 (a) of TSCA, 15 U.S.C . 764 (a)

QIMPI%431-53-1229 /ZQ*J % L /@/\7{

Certificate Number Classroom |nstructor

May 18™, 2000
Examination Date
May 18" 2001 7%—& 7’7/( Uw/bf“

Expiration Date | Melar‘ne M. Wright, Course Adhinistrator .
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CERTIFICATE OF ACHIEVEMENT

. 'A%Nerde'd to [

| EDD?’IEI '_MILLER" -

- In aceei'ciaﬂcé mth EPA TSCA T1t1e 1 accred1at10n standards for |

successful completwn of the

Asbe stos Management Planner

Refresher Trammg Course

431531229 L

o "Qertiﬁqate‘}\lgmber
B ,Januafgi 23 --"2002.;-

%y Exarmnatlon Date i

:-_ ‘January 23, ZOQZ

-+ Course Date

__..'-January 23, 20@3

' ExpxratlonDate T e

:>-_

Enﬂrunmencﬂ ;cu.hnomgics

P Q. Box 21243

Little Rock, AR 7 221
.(501) 4259585 | .

' :. '}'_\sbcsms =2 .
" REFRESHER 3




Awarded to _

EDDIE MILLER

successfnl ccfmplenon of the ER

Asbestos Management Planner
Refresher Tralmng Course |

431-53 1229 oy

CemftcateNumber -t e ;
. Ianuary 23 2003 -

ExammtmnDate : C W Lo
: IanuaryZB 2003 Dl T e e

Course Date s 'l {
January 23 2004

Explratlon Date s

SN Enﬂronmental Technologles
_PO.Box21243
- - Little Rock, AR 72221 .
* (501)425:9585.: -

'CERTIFICATE OF ACHIEVEMENT

In accordance w1th EPA TSCA ’I‘1t1e II accrad1at10n standards for ;-

W Asbestos W .
BY REFRESHER %




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

. DATE: 8/14/98

‘%4 SYSTEM NAME: Chester County Board of Education LEA 4 120
\DDRESS: i

Courthouse

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

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

X ' THREE YEAR REINSPECTION

OTHER (Please Explain)

"AHERA 1.0 (12/93)



LEA NAME.. Chester County Schools

SCHOOL BUTLDING NAME: _ East Chester Elementary

DATE OF DdPL EMENTATION OF MANAGEMENT PLAN: 7-09-89

LEA #:

BUILDING #:
INSPECTION DATE: _8-03-98

120

Main Building

e

gaeastifiea,

AT Q;____ 7%
| 576 sg. ft.

CURBENT QUANTITY

1192 sqg. ft

120258 Lt

Floor Tile

S

LAST
YEAR

ASSUMED ACBM

CONFIRMED ACBM

NON-FRIABLE

FRIABLE

gl

PHYSICALDAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

"0 HOUR /WEEX

HOUR /WEEK

1 Damgcd/mgmﬁcandy damngcd TSI

2. Damaged friable surfacing ACBM

3. Significantly damaged friable surfacing material

4. Damaged/significantly damaged friable misc. ACBM

B. O &M Program

C. Repalr
D. Encapsulate

A. Institute preventative measures

5. ACBM with potentia] for damage
6. ACBM with polcm.lal for significant damage f\‘

7. Aoy rcmammg Enahlc ACBM or suspect ACBM

Eddie Miller

e

431531229 / TN’

INSPECTOR (Typed name)

W A }\L

SIG ATURE

Eddie Miller
AGEMENT PLANNER

ACCREDITATION #/STATE

431531229 / TN
ACCREDITATION #/STATE

TAHERA 16.0 (12/93) PAGE OF




‘ LEA;{AM.E: ' Chester County Schools

SCHOOL BUILDING NAME: East Chester Elementary

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89

LEA #: 120

BUILDING #: Main Building

INSPECTION DATE: _8-03-98

._.--"'4-;‘

i A

CUMT QUANTITY
, 417 sqg.ft

SURFACING

MISCELL ANEOUS
: CHECKONEE
ASSUMED ACBM

CONFIRMED ACBM

NOH-ACBM

ACTIVITY/ VIBRATION

EXPOSURE

ACCESSIBILITY

5 HOUR/WEEX

10 HOUR /WEEK

0 HOUR/WEEK

0 HOUR / WEEK
SEXT0S

mromumo

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

1. Damaged/significantly damaged TSI
2. Damaged frisble surfacing ACBM

5. ACBM with potential for damage

3. Significantly damaged friable surfacing material
4. Damaged/significantly damaged friable misc. ACB

6. ACEM with potentlal for significant damage
4. Any remaining friable ACBM or suspect Al
SR

B. O &M Program 2 F. Remove
C. Repair G. Isolate
H. Other

A Institute preventative measures

C

M

e

Eddie Miller

L

INSPECTOR (Typed name)

Eddie Miller

431531229 / TN’

ACCREDITATION #/STATE

431531229 / TN

MANAGEMENT PLANNER

ACCREDITATION #/STATE

TAHERA 16.0 (12/99)



IEAi"AHE: " Chester County Schools LEA #- 120

SCHOOL BUILDING NAME: _ East Chester Elementary BUILDING #: Portables

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 INSPECTION DATE: _8-03-98

CONFIRMED ACBM
NON-ACBM
R CHE

PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY / VIBRATION
EXPOSURE

ACCESSIBILITY
HHTENGTH:OF EXPOSURE
5 S5 (CRECE ONE) i
1 HOUR JWEEK
5HOUR /WEEK
10 HOUR/WEEXK
20 HOUR /WEEK
HOUR / WEEK
EXPOSURETZD

CUSTODIAL
FACULTY /STAFF

1. Damgedlsxgmﬁcantly damaged TSI A I.nsﬂtutc prcvcntadve measures E. ‘Enclosure

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

4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM wilh pou:m.[al for significant damage

VV\ o 431531229 / TN’
'\" \/ ACCREDITATION #/STATE
Eddie Miller ,\ 431531229 / TN

MANAGEMENT PLANNER SIGNATURE i ACCREDITATION #/STATE

Eddie Miller
INSPECTOR (Typed name)

«AHERA 16.0 (12/99) PAGE OF



PERIODIC SURVEILLANCE REPORT

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

BUILDING NAME:  EAST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (8) 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 remeved in the appropriate column. Keep the original with your Management

11ST SIX MONTHS 2ND SIX MONTHS

~ 0 U DATEFALL: 10-6-97 DATE SPRING 4-03-98
HA# DESCRIPTION OF ACBM  AREA INSPECTED égi“,gmow égﬁ“,gmow DATE REMOVED
1 [FLOOR TLE ] ALL GOOD N/C
2 [FLOORTILE ] ALL GOOD NIC
3 [FLOORTILE ] - ALL GOOD N/IC
4  [FLOORTILE ] ALL GOOD N/C
5 [FLOORTILE ] ALL GOOD N/C
6 [FLOORTILE B ALL GOOD NIC
7 [FLOOR TILE ] ALL GOOD NIC
8  [FLOORTILE ] ALL GOOD N/C
9  [FLOORTILE ] ALL GOOD N/C
[2X 4 CEILING TILE ] ALL GOOD N/IC
l |
L ]
l |
L. ]
l |
L l

*|F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): B@ LLER
SURVEILLANCE INSPECTOR'S SIGNATURE:! L/“N\{I}\k/
(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Numbet/Date (if applicable): ENVIRONMENTAL TECHNOLOGIES #431531229 - 5/20/98-99
TAHERA 9.0 (12/93)



ANNUAL PROGRESS REFORT

SCHOOL NAME: Fast Chester Elementarv

WG NAME: Main i ' . ' SCHOOLYEAR: 97-98
SIMMARY OF RESPONSE ACTIONS:
p o 2
ol o0 o) 0o o o ) ol o -A
A Institute Preventative _',8 il i _l Al =l A =] A £
Messures ’ ol s ot -~ o -~ o - - -
L Bl E B & B B B [ g
B O&M E"‘ Ll M H M H N H PN IERVIN (v
¢ Repsir : 9l ¢ 0 ) 0 0 ) ol g NE=
D Encapsulate : £ °orstaet sl Sl 2l 314 0
E Enclose B R fu Py 2] Fy f By } B JNO
F Remove E
G Isolate ;:._E - o~ o < wn 0o ~ © o
H__Other !Exglzi n) -
LEA SELECTED RESPONSE ACTION
(See Legend)
' A X X X X X X X X 4 X
B . X X X X X X X X X X
=
CEECK OKRE _D
: E
F
G
H
RESPONSE ACTIOXN; .
COMPLETED?
. YES
QEECK DKE. hie) X X '{ X X X X X X X X
RESPONSE ACTION :
IN PROGRESS?
YES X X X D4 X X | X X X X
CEECK_ONE KO
MANAGEMENT PLAN
SCHEDULE
COMPARISON _
’ Or Schedule X X X | X X X X X X X :
CHECK OXE Ahesd Schedule -
Behind Schedule N
INSPECTOR'S NAME (please print):
INSPECTOR'S SIGNATURE:
‘ Chester C ' : 120
LEA System Name: ester County LA NO:
DATE: 8-3-98
|

TAHKRA 185.0 (4/B3)




ANNUAL PROGRESS REFORT

SCHOOL NAME: Fast Chester Elementarv

JLDONG NAME:  Main i ' s | SCHOOL YBAR: 97-98

—

SIDMARY OF RESPONSE ACTJONS:

.'h- . '
Institute Preventative
Measures

0 & M.

Repsir .
Encapsulate :

. Enclose

Material

Floor Tile
Floor Tile
Floor Tile
Floor Tile
Floor Tile
Floor.Tile
Floor Tile
Floor Tile
Floor Tile
Ceiling Tile

2 x 4

Remove
isolate

avmHMuoab >
g

1
2
3
4
5
6
7
8
9

hz;nJixumruﬁﬂon

H Other'!ﬁxgiein\
LEA SELECTED RESPONSE ACTION

{(See legend)

CEECK QOXE

mraﬂriucww:-

PTSPONSE ACTION .
COMPLETED?

YES

CEECK OKE | ) =T X T X I X 1L X 1X T T X 1 X X

RESPONSE ACTION :
IN PROGRESS? :

YES X X X X ® X X X X X
CEECK OXE K0 ,

MANAGEMENT PLAN
SCEEDULE

COMPARISON

Op Schedule T 1x 1 X | x (X |X X1 X1 x [ x|
CEECK ONE Ahesd Schedule : :

Behing Schedule

INEEPECTOR'S NAME (glease print):

INSPECTOR'S SIGNATURE:

[ : :
| LEA System Nome: Chester County rpaNo: 120
i . - DATE: 8-3-98
i

TAHERA 15.0 (483)




1999
Yearly Progress Report



STATE OF TENNESSEE

AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: September 25, 2003

LEA SYSTEM NAME: Chester County Board of Education LEA# 120
ADDRESS: .
Henfierson, TN 38340
'il "
DESIGNATED PERSON: John Pipkin PHONE: (901) 664-2561
’1_ _
' !.\ PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
| BY PLACING AN "X" IN THE APPROPRIATE BOX.

YEARLY PROGRESS REPORT

1999 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: EAST CHESTER ELEMENTARY SCHOOL#  MAIN

BUILDING NAME:  EAST CHESTER ELEMENTARY

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

T [ISTSIXMONTHS [2NDSIXMONTHS [
:iDATE FALL. |11-16-08 |DATE SPRING[4-23-99 3 ;

HA# | DESCRIPTION OF ACB AREA INSPECTED Co;‘gﬁ?’gw co'?\l%?l\r/llow DATE REMOVED

1 FLOOR TILE ALL GOOD N/C

2 FLOOR TILE ALL GOOD N/IC

3 FLOOR TILE ALL GOOD NIC
. FLOOR TILE ALL GOOD NIC
5 FLOOR TILE ALL GOOD N/C

| . FLOOR TILE ALL GOOD NIC
7 FLOOR TILE ALL GOOD N/C

8 FLOOR TILE ALL GOOD N/C

9 FLOOR TILE ALL GOOD N/C

2 X 4 CEILING TILE ALL GOOD N/C

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

v
SURVEILLANCE INSPECTOR'S SIGNATURE: / h_j‘[/. K
\ o e

(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)




2000
Yearly Progress Report



i STATE OF 1 ENN ESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

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

a J
|
| pESTGNATED PERSON: T2 Pipkin PHONE: . _ (901) 664-2561
i

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

YEARLY PROGRESS REPORT - - . 2000 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

JAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: EAST CHESTER ELEMENTARY SCHOOL#:  MAIN

BUILDING NAME:  EAST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six () manths. 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 it
DATEFALL: [9-22-99 |DATE SPRING|3-31-00_]§§ Al
AREA INSPECTED Co,’:‘gﬁ-'?gw copr\\l%wow DATE REMOVED
1 l FLOOR TILE ALL GOOD N/C
2 l FLOOR TILE ALL GOOD N/C
3 l FLOOR TILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/C
5 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD N/IC
7 FLOOR TILE ALL GOOD N/IC
8 FLOOR TILE ALL GOOD NIC
9 FLOOR TILE ALL GOOD N/C
2 X 4 CEILING TILE ALL GOOD N/C
:
|
|
| B

“|F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): CHEAS]'ER‘ERWN

SURVEILLANCE INSPECTOR'S SIGNATURE: /L%, /ﬂ/: E
= ~——

(Surveillance Inspector is not required to be AHERA certified

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

TAHERA 9.0 (12/93)




2001
Three Year Reinspection



_. "STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

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

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

IREG CHRRECTIONDERIC
oo : SEnAASION. ,
\ MANAGEMENT PLAN
\\ ' | YEARLY PROGRESS REPORT Y
1 . ' THREE YEAR REINSPECTION - 2001
OTHER (Please Explain)

TAHERA 1.0 (12/93)
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_, '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
d
DESIGNATED PERSON:  _Johm Pipkin PHONE: . _ (901) 664-2561

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

YEARLY PROGRES§ REPORT. - 2002 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #: 120

SCHOOL NAME: EAST CHESTER ELEMENTARY

SCHOOL#:  MAIN

BUILDING NAME:  EAST CHESTER ELEMENTARY

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

ST SIXMONTHS  |2ND SIX MONTHS

10-15-01 |DATE SPRING 5-18-02

HA# | DESCRIPTION OF ACB AREA INSPECTED  comoioN: ST DATE REMOVED
1 FLOOR TILE ALL GOOD N/C
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/C
5 FLOOR TILE ALL GOOD N/C
6 FLOOR TILE ALL GOOD NIC
7 FLOOR TILE ALL GOOD NIC
8 FLOOR TILE ALL GOOD N/C
9 FLOOR TILE ALL GOOD NIC

2X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):

SURVEILLANCE INSPECTOR'S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C
CHESTER ERVIN

/1T

(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
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Yearly Progress Report
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. 'STATE OF TENNESSEE - ' -
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: S'eptemb-e'r 25, 2003

LEASYSTEMNAJ&IE: Chester County Board of Educatidn LEA# 120
ADDRESS: .
Henderson, TN 38340
|
DESIGNATED PERSON:

John Pipkin PHONE: . (901) 664-2561 -

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

MANAGEMENT PLAN

YEARLY PROGRESS REPORT - - :2003 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA# 120

SCHOOL NAME: EAST CHESTER ELEMENTARY SCHOOL# = MAIN

BUILDING NAME:  EAST CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (8) 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
|DATE FALL: |g_s-c|2

2ND SIX MONTHS
DATE SPRING|4.10-03

HA# | DESCRIPTION OF ACB AREAINSPECTED  GomDTHON* e DATE REMOVED
1 FLOOR TILE ALL GOOD NIC
2 FLOOR TILE ALL GOOD NIC
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD NIC
5 FLOOR TILE ALL GOOD NIC
& FLOOR TILE ALL GOOD NIC
7 FLOOR TILE ALL GOOD N/C
8 FLOOR TILE ALL GOOD N/C
9 FLOOR TILE ALL GOOD N/C

2 X 4 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: /%‘N Zé =
il =

(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

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

omonay | conmseriopEmCENCY | 1ypg orocumay
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:  East Chester Elementary Building #:  Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE: _ 6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 | 2 3 | 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

-

l |

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

Floor Tile Floor Tile

LAST 3

YEAR CURRENT

CHECK ONE

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 CONSIDERATION
1TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

alalnlalal—a
alalplalal-

ACCESSIBILITY

alain=alala
alalnalal—
alalinlal=la
alalplalal=
I N | Y RN N
aflaiplal=al—

LENGTH OF EXPOSURE
(CHECK ONE)

1 HOURMWEEK

5 HOUR/WEEK

10 HOUR/WEEK

20 HOURMWEEK

=

40 HOURWEEK

=

>
X
>
x
bed
x

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

X[X[X|>X
X[X[X[>x

PUBLIC

XX X[ X
X[X[X[X
XX X[ X
XXX
X[X|X|>x
XXX |[*

ASSESSMENT
(MARK FROM 1 TO 7)

[&,]
S

[$,]
o
o

*RESPONSE ACTIONS
(MARK FROM A TO H)

[ B |

e [ 8 1T 8 |

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

NG R WN =

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

NOTES

*1f previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA .9
and TAHERA 8.0
*¢ [f“current” is different from “last 3 year”_ attach revised TAHERA 6.4 and TAHERA 6.5
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Jim Brooks

i 7ME02050701AI00007/TN

INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

SIGNATUR

SIGNATU

ACCREDITATION #/STATE

7ME02160701AMPRO04/TN
ACCREDITATION #/STATE
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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: _ 6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
[ 5 __-— 8 |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

MATERIAL DESCRIPTION VATERIAL DESCRIPTION | MATERIAL GESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile

AL
i
CHECK ONE | veAR
TSI 1 |
SURFACING
MISCELLANEOUS
CHECK ONE
ASSUMED ACBM
CONFIRMED ACBM
NON-ACBM
CHECK ONE
NON-FRIABLE
FRIABLE
EXPOSURE CONS[DERATION
1TO5(5 WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITYAVIBRATION
EXPOSURE
ACCESSIBILITY
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOURMWEEK
5 HOURMWEEK
10 HOURMWEEK
20 HOURWEEK
40 HOURWEEK

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE
CUSTODIAL
FACULTY/STAFF
puBLIC
ASSESSMENT
(MARK FROM 1 TO7)

““'.““““in“
-_-_}-_-_'.-_ B

ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND

+RESPONSE ACTIONS
(MARK FROM A TOH)

A. Institute preventative measures E. Enclosure
1. Damagedfsigniﬁcantly 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 *IT provipusly assumed ACHM was tested, attach TAHERA 6.2, TAL IERA 6.3. TAHERA 6.9
7. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
0 [ eurrent” is different from “Tast 3 vear”, attach revisedd TAHERA 6.4 and TAHERA 6.5
Jim Brooks e e 7MEQ2050701A100007/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #ISTATE
p
Ashlie Rawlinds _‘, .!;bk\__ VAN A 7MEO2160701AMPR004NN
MANAGEMENT PLANNER ~ SIGNATURE/ ACCREDITATION #/STATE

TAHERA 16.0 2/97)



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:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9 |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

L

MATERIAL DESCRIPTION
2x4 Ceiling Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

LAST 3
YEAR

LAST 3

YEAR CURRENT

CURRENT

CHECK ONE

LAST 3
YEAR

LAST 3

CURRENT YEAR

CURRENT

TSI

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATION
17O 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

N Y ) RN Y N
alpin] ==~
=lalalalal—™
== lalalal—

ACCESSIBILITY

LENGTH OF EXPOSURE
{CHECK ONE)

1 HOURWEEK

5 HOUR/WEEK

10 HOURMWEEK

20 HOURWEEK

>
x

40 HOUR/WEEK

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XX |XK|>X
XX XX

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

[6,]

~RESPONSE ACTIONS
(MARK FROM A TO H)

B [ B ﬂ

l || ! |

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

A. Instilute 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. Damaaed/significantly damaged friable misc. ACBM |
5. ACBM with potential for damage NOTES
6. ACBM with potential for significant damage *IT previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
4 |Fcurrent” is different from “last 3 veqr”, attach revised TAHERA 6.4 and TAHERA 6.5

AT =, Lo
Jim Brooks /} Coer e

7ME02050701AI00007/TN

SIGNATURE

SIGNA ;ééi
v

INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

ACCREDITATION #/STATE

7ME02160701AMPRO04/TN
ACCREDITATION #/STATE

TAHERA 16.0 (2/97)
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1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207

i__ RESOLUTION, INCORPORATED

(615) 8658813
Certifies That
Identification
Number: OSHAC4AA100179 PERRY FRYE

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

(.

e

Ron Francis — Training Manager StepHanie Petty - Inst#ictor




T T

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

Certifies That
Identification

Number: OSHAC4AA100178 JAMES CARSON

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

(o

Ron Francis — Training Manager

" TEEOANNRGR \ teplanie Petty - Instfuctor




1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
/ (615) 865-8813

——_ u RESOLUTION, INCORPORATED

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 Expiration Date: January 20, 2011

A P

———

Ron Francis — Training Manager




Certificate of Completion

Chester County School m<_mﬁm:..

‘Shane Burkeens

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

2 ot

"_\.._A..#._f : : . | _ Tréining Coordinatof's %_mmmﬁc_,m
Wfﬁ. 1 mw\ﬁmwﬁ—l—oo—lm m:.__u_o,\mmmH:Em_mnllul.l.

TRAINING westk@tennk12.net 61029G68-2p9r




Certificate of Completion

Chester County School System

Vennie Reeves

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

2 Nl

,,szl_ i Training Coordinatof's Signature
_ ﬂ, ;u. mmx, mmm:ooz m:\_u_o<mmmH:Em_m"

..nn —N \u.._. z _ Z Am _ westk@tennk12.net 61029q68-2p9r




Certificate .,Om Completion

Chester County School m<,mnmq=

Carissa Miller

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013
) / 0.4

Tréining Coordinatof's Signature
s

' P SafeSCHOOLS

L s
..m. —N }r— 7— m Z ﬁl.u westk@tennk12.net 61029q68-2p9r

L2




Certificate of Completion

Chester County School m<w~m3

Marilyn Amos
has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

2 Nl

ﬂifaT | _ _ Tréining Coordinatof's %mmmﬂc_‘m
ﬂ. F mm\. mmn:oog Employees Initials:

TRAINING westk@tennk12.net 61029g68-2p9r




nm_.mmnmﬁm of Completion

Chester County School m<_mnm:._

Laura Poe

has.completed

Asbestos Awareness (K-12 Full 2 Hour)

a .n_..mi:@ program requiring 2 hours
on

Monday, November 11, 2013

YT

. . . Trdining Coordinatof's Signature
ﬂ. #1 mm\mmn—l—oo—lm Employees Initials:

.ﬁ. —N \P. — z m Z ﬁw westk@tennk12.net 61029q68-2p9r




Certificate of Completion

Chester County School m<w_“m=_

‘Shane Burkeens

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

& N

2 4 - 2 , Tréining Coordinatof's Signature
ﬂr iimm\mmn—l—oo—lm Employees Initials:

.ﬂ.mﬂ }.__ z m z ﬁm westk@tennk12.net 61029q68-zp9r




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: /- 40 -/0

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

MANAGEMENT PLAN

AéBESTOS 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

"HOOL NAME:

EAST CHESTER ELEMENTARY

BUILDING NAME:

LEA NO:

SCHOOL NO.:

120

120-0015

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.

= ==l
1Ist six months  |2nd six months
Date - Date. :
3 (Fall) (Spring)
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
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
*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): GARY W. GRISHAM

SURVEILLANCE INSPECTOR’S SIGNATURE:

/jw“’r /

i 1
Wi 3] chonen

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

ASBBIR0902047 / TN




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: MARCH 2010

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

OmonL | CORRKCTIONDERCIENCY | 1yeg on pocumen
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: _ East Chester Elementary Building# _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 Z] 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
l l | l |
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile . Floor Tile Floor Tile Floor Tile
GHECK ONE L\‘(‘::Rs CURRENT L\:‘ESIR:’ CURRENT L¢§‘;R3 CURRENT L\fg;’ 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 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 il 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE q 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/WEEK
20 HOURMWEEK
40 HOUR/WEEK \j 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)
s [ s 1 5 1 [ s | 5 5 __| 5 |
#*RESPONSE ACTIONS
(MARK FROM A TO H)
5 ] 8 [ 8 | 8 | 8 I B [ B | B |
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
T A, Inslilute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI 8. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable sui lacing 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
#8 |f*current” is different from "last 3 }L{!l";_l'l.ﬂllt:h revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY
[NSPECTOR (Typed Name)

STEVE CHAMBLISS
MANAGEMENT PLANNER

St ity

ASBBIROSIN3IOMN

SIGNATURE

e do

ACCREDITATION #/STATE

ASBMPR1002145/TN

SIGNATURE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ East Chester Elementary Building # _ Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6 7 8 |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

| |

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

LAST 3

YEAR CURRENT

CHECK ONE

LAST3
YEAR

LAST 3
YEAR

LAST3

CURRENT YEAR

CURRENT CURRENT

TSI

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATIO
1 TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

JEN N [ XY I R PN
JEFG [P Y [RGB PN

ACCESSIBILITY

alaln|=lal—s
alalpo|al=]=
alaln|=lal—a
-] =
alalp|=lal=
Aalaln|a]ala

LENGTH OF EXPOSURE
(CHECK ONE})

1 HOUR/WEEK

5 HOURMWEEK

10 HOUR/WEEK

20 HOUR/WEEK

40 HOUR/WEEK

x
>

x
bed
x
>

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XX XX
XX ([X]|>X

PUBLIC

XXX
XX X[ X
XX XX
XX ||
‘><><><><
XX [>X|X

ASSESSMENT
(MARK FROM 1 TO 7)

[4,]

**RESPONSE ACTIONS
(MARK FROM A TO H)

B

l

I

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

1. Damaged/significantly damaged TSI

. Damaged friable surfacing ACBM

. Significantly damaged friable surfacing material

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

ACBM with potential for significant damage

. Any remaining friable ACBM or suspect ACBM

~NO OB WN

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

M

NOTES

17 provigusly assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
and TAHERA 8.0
»% [ current” is different from "ast 3 year", atiach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY
INSPECTOR (Typed Name)

STEVE CHAMBLISS

e »
Slunsi /7>
SIGNATURE
s
A\

ASBBIR0910310/TN
ACCREDITATION #/STATE

~(H.0
(_\VDeo
{

ASBMPR1002145/TN

MANAGEMENT PLANNER

SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

Chester County BOE

THREE YEAR REINSPECTION

LEA #:

School Building Name:

East Chester Elementary

120

Building #:

Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1888 INSPECTION DATE: _ 03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

|

_l

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | cuRRENT ERSH CURRENT | “AST3 | CURRENT LASTS | CURRENT
TSI
SURFACING
MISCELLANEOUS L X X X X
CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
CHECK ONE
NON-FRIABLE X | X |
FRIABLE | X X |
EXPOSURE CONSIDERATION
1 TO 5 (5 WORST),
DETERIORATION 1 1 il 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBIUTY 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X X X ]
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC }* X X
ASSESSMENT
(MARK FROM 1 TO7)
s 1 5 [ 7 [ 7 | I | |
+*RESPONSE ACTIONS
(MARK FROM A TO H)
B | 8 [ B [ B | I 1 |
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 7T previously sssumed 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
o4 [FYcurrent” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY

INSPECTOR (Typed Name)

STEVE CHAMBLISS

MANAGEMENT PLANNER

4,
@%,a /ﬁf:
SIGNATURE

M Gl

ASBBIR0910310/TN

ACCREDITATION #/STATE

SIGNATURE

ASBMPR1002145/TN

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5/19/2011

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY ST o
SUBMISSION SUBMISSION TYPE OF DOCCUMENT

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

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 removud in the appropnatc Lolumn Keep the czlnznal with your Manavcment Plan
— — T B : =

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
* | Fioor tile marbled 3066 sf el e LS
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)' / &‘37{ LL/ Q&f

SURVEILLANCE INSPECTOR’S SIGNATURE: 2, 7

(Surveillance Inspector is not required to be AHERA certified)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _CHESTER COUNTY BOE LEANO: 120
SCHOOL NAME: __ CHESTER COUNTY MIDDLE SCHOOL SCHOOL NO.: 120-005

BUILDING NAME: _ MAIN

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

the date removed in the appropriate column. Keep the original with your Management Plan.
= qﬁﬂi‘%ﬁ"ﬁ'ﬂr‘““ 1T .‘\".."E s ) !_a 91111 ﬂ'l :
Py 3 e
' AREA ~ ACBM "ACBM | DATE
HA# |DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good N/C

2 Floor tile All Good N/C

3 Floor tile All Good N/C

4 Floor tile All Good N/C
S5A Floor tile All Good N/C
6 Floor tile All Good N/C
7A | Pipe Insulation All Good N/C
7B Floor tile All Good N/C
8 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C

9A | Pipe Insulation . All Good N/C
9B Boiler wrap Insulation All Good N/C

9C  |H20 Tankinsulstion S I 7 wa_ | Teokremovedin

2x4 Ceiling tile All Good N/C

10A | Boiler Jacket All Good N/C
10B | Pipe Insulation All Good N/C

[{ («(_/ *[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): 124 esi

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(Surveillance Inspector is not required to be AHERA certiffed)

AHERA Accreditation Numbet/Date (if applicable):




LEANAME: CHESTER COUNTY BOE LEA NO: 120

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

BUILDING NAME: _ MAIN

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

the date removed in the apy 1oprlate column I\eep the original \wth your Management Plan
: : Riximont nd?&?n?@”fh e

= fmat @a@u.,
s ﬁ:f;ﬁf%mSpnng)? et
ACBM DATE

I [EESCRIOTOR e 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

( NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print); / =) 1«1

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

a4




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOLNAME: ___EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

ot e
s [ooscrmovoraca e[ A T homn T e

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 |Floortile Al Good N/C

2x4 Ceiling tile All Good N/C

H *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): €n (/{/42

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)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

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

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 appmprlate (.o]umn Keep the oxmnal wnh your Manacement P]an

e s on th el EG!nd’%““ Tomt
_____"..-. 2Sia L iAh f g i e s ? “-‘;AE-::AA_; :- - .: _.-.: .ACBM .
HA# | DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floortile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 2X4 Ceiling tile All h Good N/C
% I NO CHANGE N CONDITION WRITE N/IC
SURVEILLANCE INSPECTOR’S NAME (please print): /% €1

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(Surveillance Inspector is not required to be AHERA certi fied)

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

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. 1f the ACBM has been removed put
the date removed in the appropnate column chp the original wnh }'om Manaoement Plan

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
All Good N/C

2x4 Ceiling tile

< 1P NO CHANGE TN CONDITION WRITEN/C
SURVEILLANCE INSPECTOR’S NAME (please print): ep WesT .

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: ___ NORTH CHESTER ELEMENTARY SCHOOL NO.: NA
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#, Deseription of ACBM, and Area [nspected. If the ACBM has been removed put
the date removud in the appropnate column. Kcep the original wnh your Management Plan.

B
’Jf'iki{gl %;&;&% f )
= & E: ACBM ACBM
HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 Floortile 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

SURVEILLANCE INSPECTOR’S NAME (please print): /<«5}’1 25

*]F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S SIGNATURE: [en W
(Surveillance Inspector is not required to he AHERA certified) =

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




- STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: ///i/ //

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

kS YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

| OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEANO: 120
CHOOL NAME: __EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

o ’§;“

HA# |DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 . |Floortile ' Al Good . e
2 Floor tile All Good N/C
3 | broortite All "~ Good NIC
4 |Floortile All Good NIC
5  |Floortile | Al Good N/C
6 . _Floortile . All Good N/C
7 |Floortile . _ - Al Good . NC
8  |Floortile o : All Good N/C
9  |Floortile All Good . NI

2x4 Ceiling tile All Good N/C

% *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please printy:_Kep__U/es]

SURVEILLANCE INSPECTOR’S SIGNATURE: _ % %;j
(Surveillance Inspector is not required to be AHERA certified) v

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: ____EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

DESCRIFHONOIECEM INSPECTED | CONDITION* | CONDITION* REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 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

/ .(' *]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): €n [4/6 J )

SURVEILLANCE INSPECTOR’S SIGNATURE: __ M V2
(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: 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

ORIGINAL CORRECTION/DEFICIENCY

SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X | SIXMONTH PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120

"HOOL NAME: ___EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

— ) A A e e ————

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 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
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

*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): // 21, (WeT

SURVEILLANCE INSPECTOR’S SIGNATURE: /lﬂ/f\
(Surveillance Inspector is not required to be AHERA céttified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4 - 1l -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

OuGINAL [ CORRECTIOUDERICINGY. | rypg o pocuayT
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

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120

CHOOL NAME: ___EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

LR R e e AT et ~(Fall).

HA# | DESCRIPTION OF ACEM APECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All N/C
2 Floor tile All N/C
i Floor tile al BUE
4 Floor tile All N/C
5 Floor tile All N/C
6 Floor tile All N/C
7 Floor tile All N/C
8 Floor tile All N/C
9 Floor tile All N/C

2x4 Ceiling tile All N/C

) “JF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Z< 2 n I/{ / e 5]

SURVEILLANCE INSPECTOR’S SIGNATURE: % /1/\/!_:
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

I'AHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: (0 - 1517

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

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
Schoo! Building Name: _ East Chester Elementary Building#: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: : __ INSPECTION DATE: 10/15/13

HANUMBER 7 ANV
1 4 T
CURRENT QUANTITY. URRENT QUANTITY

Rl I nd i S

MATERIAL DESCRIP ik
Floor Tile Floor Tile Floor Tile Floor Tile :
& EAiEn EEL e e U A S g e R i
LAST3 LAST 3 LAST 3 LAST 3
YEAR CURRENT YEAR CURRENT YEAR CURRENT YEAR CURRENT
SURFACING
_MISCELLANEOUS _X_ X ;
! ."iml
. CONFIRMED ACBM X X X X X X X X i
'_NON-ACBM -
i ; S i
i NON-FRIABLE X i
|_FRIABLE 2
| e T T T TR S i 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 4
| 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
Ao : = T e e —
i CHECKONE i s iR ik Sl
1 HOURWEEK
5 HOURMWEEK
10 HOUR/WEEK
20 HOURWEEK
40 HOURWEEK X X X X X X X
i BoOPULATIO L e i PR i A T
i MAINTENANCE X X X X X X X X
il 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 '
(o) 7 i
5 5 5 5 5 5 5 5
_— ; S . — . = ==
B B B B B B B B
SSESSMENT. LEGEND L ESPONSE ACTIONSTEEGENE
B i
< e e e
Stephanie Petty ' ; ntle g A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Stephanie Petty ? sl 5 A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)



THREE YEAR REINSPECTION

LEA NAME: Chester County BOE

School Building Name: _ East Chester Elementary

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:
"7 o HANUMBER | £ ;

S HAINUMBER & 1T 50 5 T HA NUMBER i

LEA# 120

Building #: _Main
INSPECTION DATE:

10/15/13

!E K‘ﬁ:—:ﬁ;’ J'Hl H-LL["'H T T 1F. ' m_;m I i
MATERIAL DESCRIPTION MATERLAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESGRIPTION
Floor Tile Floor Tile Floor Tile Floor Tlle
s e s O e e o S U e B M e L R R
SUAARLT ‘[ LAST3 LAST 3 LAST 3
 CHECK ONE YEAR SRRERT YEAR CURRENT | "year

TSI

4 SURFACING

ASSUMED ACBM

CONFIRMED ACBM

{_ “NON-ACBM

. DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

| ACCESSIILITY

10 HOURWEEK

# 20 HOUR/WEEK

I.

40 HOURMWEEK
.*{a

Stephanie Petty

A-MP-47891-26076/TN

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

TAHERA 16.0 (2/97)



THREE YEAR REINSPECTION

LEA NAME; Chester County BOE LEA#: 120

School Building Name: _ East Chester Elementary Building #: _Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13
S | : S HANUMBER ™ STHANUMBERS T 0

CURRENT QUANTITY, |

HEURRENT. QUANTITY

e e P e EE
“MATERIAL DESCRIPTION NATERIAL DESGRIFTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
i Floor Tile 2x4 Ceiling Tile
R i R e e il e e 1 e Ry e i
CHE‘?:C%KZOBNE e "YAESATR3 CURRENT L\?::Rs CURRENT L\?ESKRs CURRENT L\‘(”:ESIRS CURRENT |
B Tsi |
! SURFACING
i MISCELLANEOUS -
ASSUMED ACBM
' CONFIRMED ACBM X X
i NON—ACBM i N
ECHECK ONE _ e
| NON-FRIABLE X X
| FRIABLE X ¥
EXBC BONS AT TR e e = i T o
[ ORS’ ERElE L e e S e e e i b R
& DETERIORATION 1 1 1 1
 PHYSICAL DAMAGE 1 1 1 1 3
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
o T T S
1 HOURMWEEK X X
5 HOURWEEK
10 HOURMWEEK
| 20 HOURWEEK
40 HOURWEEK X X
XPOSURE ; :
MAINTENANCE X X ¥ X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X 1 -
5 5 7 7
B B B B
' EGEND
ANOTES "< e B v
Stephanie Petty ~ ; s A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #STATE
Stephanie Petty N i A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #STATE

TAHERA 16.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5-6-2014

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

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

"CHOOL NAME: ___EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

5 s months |1
1 L el o AR ’é iy
Dates-6-14 |
= B |t (Spring) S AR
ACBM ACBM DATE

INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 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

(We st *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): K@h <s

SURVEILLANCE INSPECTOR’S SIGNATURE: MJZL'
(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: // -/ -201#

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY

SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

[/ YEARLY PROGRESS REPORT 5 e s

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: _ CHESTER COUNTY BOE ' LEA NO: 120

HOOL NAME: __EAST CHESTER EI JEMENTARY SCHOOL NO.: __iZO—OOlS

BUILDING NAME: _ MAIN

INSTRUCTIONS:

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

HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* CONDITION* | REMOVED
1 |Floortile All Good . NC
‘ 2 |Floortile Al Good N/C
3 |Foortie Al Good N/C
4  |Floortile Al Good N/C
5 |Floortile - All Good N/C
6 |Floortile All Good N/C
7 |Floortile AL Good . NC
8 |Floortile All . Good NE
9 |Floortile All Good N/C
2x4 Ceiling tile All Good N/C

f

SURVEILLANCE INSPECTOR’S NAME (please print):

} le W£ﬂ§ 71;1_0 CHANGE IN CONDITION WRITE N/C
A n ) )

SURVEILLANCE INSPECTOR’S SIGNATURE: ' % '

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date Gf appiicable):

[AHERA 9.0 (2/97)
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. STATE OF TENNESSEE
- AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4 -7 - 20/5

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

ADDRESS: PO Box 327, Henderson, Tennessee 38340

"DESIGNATED PERSON: Mr. XKen West PHONE: 731-989-5134

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

ORIGINAL . CORRECTION/DEFICIENCY TYPE OF DOCUMENT

SUBMISSION SUBMISSION

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT & .

Peciodlc  Thspeon

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 297)



PERIODIC SURVEILLAN CE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEANO: 120
SCHOOL NAME: __EAST CHESTER ELEMENTARY SCHOOLNO.: __ 120-0015

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 appropriate column. Keep the original with your Management Plan.

TAREA ACBM ACBM DATE

A e = T ONIOEACEM ' INSPECTED __| CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good . NIC
2 . |Floortile All Good N/C
3 Floor tile All Good N/C
4  |Floortile All Good N/C
5 Floor tile All Good N/C
6  |Floortile Al Good N/C
7 |Floortile Al Good NIC
8 Floor tile All Good N/C
9 |Floortile Al Good N/C

2x4 Ceiling tile All Good N/C
f

} < L—J *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): £n st :

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

AHERA Accreditation Number/Date (if applicable):

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

DATE: 10/13/15

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

A A Ay I ——

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

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

ORIGINAL | CORRECTION/DEFICIENCY
SUBMISSION _ SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT/ SIX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEANO: 120

,CHOOL NAME: ___EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: MAIN

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

AREA

INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good
2 Floor tile All Good
g Floor tile . GPOd
4 Floor tile All Good
5 Floor tile All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good
9 Floor tile All Good

2x4 Ceiling tile All Good

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print):gBrfz\g
SURVEILLANCE INSPECTOR’S SIGNATURE: Q___

(Surveillance Inspector is not required to be AHERA deftified)

AHERA Accreditation Number/Date (if applicable):

"AHERA 9.0 (2/97)
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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
Aftention: Deborah Boshears-Davis

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

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

Sincerely,

RESOLUTION, INC.

Christopher R. Johnson, PG
Manager

Atich: 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

SNGIAL || CORRECTIONDEFICIENCY rves 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 smmmume
DATE: 3/2/ib

. = Yy K/z_“zeﬁ zZr
SUPERINTENDENT (please print):

SUPERINTENDENT SIGNATURE: [%I DATE: 3/3//5

TAHERA 3.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools_ LEA #: 120

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

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/88 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 1488 SF 70 SF 2960
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE L,?ESJR” current | SASTS | current | NSRS | current | ST CURRENT
TSI

. SURFACING
_MISCEI__LANEOUS | X X X X X X X X

. CHECK ONE Cos T DA MR R e ey £ R
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X

_NON-ACBM __

" "CHECK'ONE : St : !
NON FRIABLE X X X X X X X X
FRIABLE

EXPOSURE CONSIDERATION fy R

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
ACC_ESSIBILITY 1 1 1 1 1 1 1 1

'._LENGTH OF, EXPOSURE LAl e B R e T

- (CHECK ONE)

K HOURMWEEK

| 5 HOURMWEEK

10 HOUR/MWEEK

| 20 HOURMWEEK

!_40 HOUR/WEEK X X X X X X X

'EXPOSURE POPULATION R e e s ' T SR

'Z(CHECKALLAPPLICABLE} X L Ancizal s it ) o

! MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X

| PUBLIC X X X X X X X X

ASSESSMENT IR M2 i3 ST ! SRS it i

(MARKFROM1TO7) -~ S50 50 A S I :

-. L 5 [ 5 [ 5 ] 5 ]

*~“RESPONSE! ACTIONS : = = : 3 i ;

(MARK FROMATO H) = s TR ader =il R T I D A INEBL i

: B B | B | B | B [ B | B | B

. ASSESSMENTLEGEND =~ Sl e _ 'RESPONSE’ACTIONS'LEGEND "= = 7
A Instltute preventative measures E. Enclosure

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

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

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

4. Damaged/significantly damaged friable misc. ACBM

5. ACBM with potential for damage

6. ACBM with potential for significant damage NOTES

7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,

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

Christopher R. Johnson é M-/ W
INSPECTOR (Typed Name) QGNATURE //

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

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

MANAGEMENT PLANNER ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

Schoot 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
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 LASTS | current LASTS | cumrent AST3 | CURRENT S CURRENT
TSI X X
SURFACING
MI_S_(_:_E_L_LANEOUS . X X X X X X
“CHECK ONE s i s :
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
_NON-ACBM o
2 CHECK ( ONE 3 3 = SR
NON-FRIABLE X X X X X X
FRIABLE X X
‘EXPOSURE CONSIDERATI_ON A ; i
1TO.5 (5 WORST) . =S s : =T ‘
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 : T iy IS S
wHECKONE} X
1 HOURMWEEK
5 HOUR/WEEK X X
10 HOURWEEK
20 HOURWEEK
. 40 HOURMWEEK X X X X X X
.-EXPOSURE POPULATI_QN : Eenees RriE Sl A T Ry
'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 iR TR e REE :
(MARK' FROM TO 7) Lhanshs Rl
§ 5 1 5 | 5 5 ] 5
_**RESPONSE ACTIONS S SN e
'{MARKFROMATOH) SIS e P e R e o B AN o iR e TR T R R L e E A Mo
b B__ | B | B [ B | B B | B | B
. ASSESSMENT.LEGEND =~ = R . RESPONSE ACTIONS LEGEND ! == i e
A |nst|tute pre\rentall\re measures E. Enclosure
1. Damaged/significantly damaged TS| B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
*« |f “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)
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THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

School Building Name:

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 719/89

Chester County Middle School

LEA#: 120

Building #: Main

INSPECTION DATE: 2/23/16

HA NUMBER

HA NUMBER

INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

cf’éw_gﬁaé@@

HA NUMBER HA NUMBER
9A 9B aC
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 160 SF 120 LF Throughout _
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTIOT‘
Pipe Insulation Boiler Wrap Insulation Water Tank Insulation 2x4 Ceiling Tile :
CHECK ONE LASTS | curRENT LASTS | current LASTS | current e CURRENT
. TSI X X X X X X
SURFACING
MISCELLANEOUS X X
. "CHECK ONE o e
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
_NON-ACBM ____
~ .CHECK ONE
NON-FRIABLE
FRIABLE X X X X X X X X
EXPOSU_R_E CONSIDERATION = o ! &
1.T0 5 (5 WORST) : - — 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/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
1_-1.‘.E_NGTH_’QF;-.,EXPOSUR_E R A S T R R RERR R % SRR
.- (CHECKONE) " ~ S AT RV e e ST S Bl Ao e
- 1 HOURMWEEK X X X X X X X
- 5 HOUR/WEEK
10 HOUR/WEEK
+ 20 HOURMWEEK
| 40 HOURMEEK
.:__E)(_PQS_!}_RE__PO_PUI__ATION e 4SBT ZE SR S
(CHECK ALL'/APPLICABLE) <K S A k) 2N S SR SER
: MAINTENANCE X X X X X X X X
' CUSTODIAL X X X X X X X X
. FACULTY/STAFF
JPUBLC
(MARKIEROMATO7) & - oot o anshe Soie iy el e PR
: 5 | 5 | 5 [ &5 | 5 7 |
RESPONSEMACTIONS . el e BT
(MARKFROMATOH) = -0 e s e B R G
: B | B | B | B | B B |
T ASSESSMENT LEGEND " ""2i— - P "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
== |f “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
_ 6.5
AW A S
Christopher R. Johnson = A-1-42505-44826/TN

SIGNATURE ACCREDITATION #/STATE

-

A-MP-42505-44824/TN

SIG URE ACCREDITATION #/STATE

Z

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 DESCRIP;I'ION
Floor Tile 2x4 Ceiling Tile

) LAST 3 LAST 3 LAST 3 LAST 3
CHECK ONE e CURRENT skl CURRENT sy CURRENT s I CURRENT

TSI
SURFACING
~ MISCELLANEOUS X X__ X X

CHECKONE { T ;
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
{.CHECKONE " - EAS -
NON-FRIABLE X X
" FRIABLE X X
EXPOSURECON&DERAHDN T : ;
1 TO S5 (5 WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE
ACCESSIBILITY
.LENGTHOFEXPOSURE iﬁ S AR S
~ (CHECK ONE)" - : SR BRI ) e
1 HOURMWEEK X X
\ 5 HOURWEEK
10 HOURMWEEK
20 HOURMWEEK
40 HOURWEEK
EXPOSURE POPULATION
(CHECK ALL APPLICABLE) "= fre N2 e b AR Yo : U5 Tt b e
| MAINTENANCE
~ CUSTODIAL
FACULTY/STAFF
PUBLIC -
ASSESSMENT: =i i s S e LB e i SEaes] SRR e
(MARK FROM 110 17) 250 st ad et el Psinny (O oo T 2 5 i 9 R T s SNV  de  Pir b)) - S i Vg
: I5I_5I?I?I___I_____1 I
"RESPONSEACHONS R e S S e R e o
(MARK FROM A TOH) iy ihsee s e AR EL i Sl PR

alnlw|alala
alnlw|alala
— | — -

(] SN PERY) Y Y N

x
>

S P badPd by
B B P P b

ol
o)

I I B__| I [ I
ASSESSMENT LEGEND = ="~ [Firea te e "RESPONSE ACTIONS LEGEND © .
3 Inst:tute preventatlve measures E. Enclosure

. O &M Program F. Remove

. Repair G. Isolate

. Encapsulate H. Other

. Damaged/significantly damaged TSI

. Damaged friable surfacing ACBM

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

oOm>

ACBM with potential for significant damage NOTES

Noos LN

. Any remaining friable ACBM or suspect ACBM *if previously assumed ACBM was tesled, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0

** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
- 6.5

p Z ;z;;;g;z 467 5
Christopher R. Johnson = QA A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

Christopher R. Johnson / : A-MP-42505-44824/TN
MANAGEMENT PLANNER Sl URE ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA#:

School Building Name:

Chester County Middle School

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

Building #:

120

Adri

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 Tile 2x4 Ceiling Tile
CHECK ONE LASTS | current LASTS | CURRENT LASTS | current | S CURRENT
TSI X X X X
SURFACING
: MISCELLANEQUS X X X X
- CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
_NON-ACBM
~ CHECKONE "= - 2 Al
NON-FRIABLE X X
_FRIABLE X X X X X X
EXPOSURE CONSIDERAT_ION . i
1705 (5 WORST) 22 B, : AL
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 ' : Yoo, =T R
. /"(CHECK ONE) 7 L S = s
" 1 HOURMWEEK X X X X X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURWEEK
40 HOUR/WEEK X X
,:EXPOSURE POPULATI_C_)__N ja ==y e
(CHECK ALL" ‘APPLICABLE) SR Failo: g L Ee Al
. MAINTENANCE X X X X X X X X
i CUSTODIAL X X X X X X X X
- FACULTY/STAFF X X
. PUBLIC X X
ASSESSMENT i e e S AT
/(MARK FROM 1‘]'9_7») b e P A Tt A
| 5 | 5 | 5 | 5 5 [ 5
'.“RESPONSE ACTIONS EEIOEN £
‘(MARK FROM ATOH) AT S e T T SR o g Sl ol &
¢ B | B | B [ B | B [ B ] B | B
ASSESSMENT LEGEND Clpnoeim T IRESPONSE ACTIONS! LEGEND =~
A Inshtule 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
== |f “current” is different from “last 3 year’, attach revised TAHERA 6.4 and TAHERA
e 6.5

INSPECTOR (Typed Name)

Christopher R. Johnson

A-1-42505-44826/TN

ACCREDITATION #/STATE

M_\ ___A-MP-42505-44824/TN

MANAGEMENT PLANNER

/ T ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

Building #:

120

Business

INSPECTION DATE: 2/23/16

. Any remaining friable ACBM or suspect ACBM

6.5

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
12
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE o | CURRENT et | CURRENT LASTS | current | SIS CURRENT
TSI
SURFACING
. MISCELLANEOUS X X X X
.. 'CHECK ONE .
- ASSUMED ACBM X X
CONFIRMED ACBM X X
~_NON-ACBM
~CHECK ONE :
NON-FRIABLE X X
. FRIABLE X X
EXPOSURE CONSIDERAT!ON
1 TO 5(SWORST)
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 f g
~ (CHECKONE) = St
1 HOURWEEK X X
5 HOURWEEK
10 HOURMWEEK
20 HOURMWEEK
__40HOURMWEEK | X X
EXPOSURE POPULATION 7 :
(CHECK ALL APPLICABLE) : = SEESE
MAINTENANCE X X X X
CUSTODIAL X X X X
. FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT : ST Fwnes A FELET
(MARK FROM 1.TO 7) RESER: { Voo e At G
: 5 | 5 [ 7 [ 7 ] [
]"RESPONSE ACTIONS ; Elsasa ; LRSI e 7 :
(MARKFROMATOH) et e 3 -
B [ B ] B | B [ _ [ ]
ASSESSMENT LEGEND 5 : 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

*If previously assumed ACBM was lested, 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

/’

w2

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

MANAGEMENT PLANNER

SIEMATURE

ACCREDITATION #/STATE

A-MP-42505-44824/TN

ACCRED

ITATION #/STATE

TAHERA 16.0 (2/97)
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THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

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

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/88 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 ASTS | current Mo | current LASTS | current | LSS CURRENT
TSI X X
SURFACING
MISCELLANEOUS X X X X
‘CHECK ONE ity SR, 3 BRI SRR
ASSUMED ACBM X X
CONFIRMED ACBM X X X X
NON -ACBM
CHECK ONE R T e
NON-FRIABLE X X
FRIABLE X X X X
EXPOSURE CONSIDERATION ; NGOl T R AT, o
1TO0S5(5 WORST) : A .
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 E)(POSURE e 5 i) i
(CHECK ONE) I
1 HOURIWEEK X X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
| 40 HOURMWEEK X X
EXPOSURE POPULATI_QN_.'_-.. & Y T -
‘(CHECKALL APPLICABLE) P i T
: MAINTENANCE X X X X X
. CUSTODIAL X X X X X
FACULTY/STAFF X
PUBLIC _ X
_.ASSESSMENT e B e e T 7
-»(MARK FROM 1 T0 7) SRR SRS Sopao e et e
| 5 | 5 | 5 [ 5 | 7 [ 7
-*"RESPONSE ACTIONS i E : : i _
{(MARK FROMATOH) S e s i T oo At e e oot A o N e O A SR R
B | B8 | B [ B | B [ B | [
Z  ASSESSMENTILEGEND = = = = e 'RESPONSE ACTIONS LEGEND
A Inshtule preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged 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
= |t “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
. 6.5 =
; 225l
Christopher R. Johnson £ A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGMATURE / ACCREDITATION #/STATE
Christopher R. Johnson /é A-MP-42505-44824/TN
MANAGEMENT PLANNER SIG RE ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME:

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

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

INSPECTION DATE: 2/23/16

HA NUMBER
1

HA NUMBER
2

HA NUMBER
3

HA NUMBER
4

CURRENT QUANTITY
1770 SF

CURRENT QUANTITY

CURRENT QUANTITY
5603 SF

CURRENT QUANTITY

2140 SF

6240 SF

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

LAST 3

CURRENT

LAST3 | cURRENT

LAST3 | cyRRENT

LRSI CURRENT

CHECK ONE YEAR

YEAR YEAR YEAR

TSI

SURFACING

_MISCELLANEOUS

-.CHECK'ONE

ASSUMED ACBM

CONFIRMED ACBM

| NON-ACBM

'CHECKONE

~ NON-FRIABLE X

FRIABLE

EXPOSURE CONSIDERATION
170 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

ACCESSIBILITY

Y DI J (Y Y RN RN S
L RN Y FXCY PRI S
Y P | O = PN

JErY (NI 'Y Y ) ey
S ey ) RN PR DN

T DI ) Y T Y
alaln]=]a]- ]

._LENGTH OF EXPOSURE
~(CHECK ONE) -

' 1 HOURWEEK

- 5 HOUR/WEEK

10 HOUR/WEEK

. 20 HOURWEEK

40 HOUR/WEEK

>

>
x
>
e

EXPOSURE POPULATION
(CHECK'ALL APPLICABLE):

{ MAINTENANCE

' CUSTODIAL

FACULTY/STAFF

XIX|X|>X

- PUBLIC

| ><|5<|<|
<3< |>< <]
|||

1 PRy PRy PR P e

ASSESSMENT
{(MARK FROM 1 T07)

e <[> fs<]
|| ><| |

on | ils

“RESPONSE ACTIONS

(MARK FROMATOH) 5
[ B |

ASSESSMENT LEGEND |

~“RESPONSE ACTIONS LEGEND . -~

. Damaged/significantly damaged TSI
. Damaged friable surfacing ACBM

A Instltute preventatlve measures
B. O & M Program

C. Repair

D. Encapsulate

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

. 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

NOOAWN=

NOTES

*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-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

Sl

SIGNATURE

TURE ACCREDITATION #/STATE

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: West Chester Elementary School Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/83 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
30,000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | current tASTS | current | NSRS | current Y CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
CHECK ONE e lell Tt
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
; CHECK ONE : e
NON-FRIABLE X X
_FRIABLE X X
EXPOSURE CONSIDERATION S
1705 (5 WORST) :
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE : ] s
(CHECKONE} e B b S L e R e
1 HOURMWEEK X X
5 HOURWEEK
10 HOUR/WEEK
20 HOUR/WEEK
_40 HOURMWEEK X X
EXPOSUREPOPULATIO_N--_ Bt TR e A R i
(CHECK ALL APPLICABLE) =~ = 0 e
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC | X X
ASSESSMENT S S S HTE = e PR W7 LTy AR
'(MARKFROM1TO7) B e S e A G AT
5 [ s 1 7 [ 7 | I l
“RESPONSE ACTIONS 2 et VEALIER s
(MARKFROM ATOH) A L e e R e s
: B [ 8B | B | I I
- ASSESSMENT.LEGEND - - A SURSIRES ~RESPONSEACTIONSILEGEND = = .~ =&
A. Instltute 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

(bZ

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

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

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: North Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 3 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3904 SF 200 SF 4768
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | current | G503 | current ASTS | curment | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS [ X X X X X X X X
. CHECK ONE S8 sy e
ASSUMED ACBM
. CONFIRMED ACBM X X X X X X X X
NON-ACBM
. .CHECK ONE : Sia= itz s e S
NON-FRIABLE X X X X X X X X
_FRIABLE
EXPOSURE CONSIDERATION i
1TO5 (5WORST) : : =i I
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
. ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF. EXPOSURE e e T S R e R S e
{CHECK ONE) - : : A e R :
} 1 'HOURMWEEK
| 5§ HOURMWEEK
10 HOURMWEEK
' 20 HOURMWEEK
' 40 HOURWEEK X X X X X X X X
‘EXPOSURE! POPULATION_ 4 IR ST i ! SRR S
-.(QHEQISALLAPPLIG_A_B_I,E) ks 5 oSN s =" P Ji : e
© 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 o X X X X X X X X
ASSESSMENT ; e : SR = SRl SEEEEE
'(MARK FROM1TO7)- Al 3 : =1 U= e
5 [ 5 [ 5 ] 5 [ 5
;**RESPONSE ACTIONS SIS e S o e
(MARKFROMATOH) : T S S D e Y I S P MR e T PN B TN A
B | B | B | B [ B B | B | B
- ASSESSMENT LEGEND e R e " RESPONSE ACTIONS LEGEND 7o
A. Instltute preventanve measures E. Enclosure
1. Damaged/significantly damaged TS| B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM i prevuously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,

TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

A-1-42505-44826/TN

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

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #:

School Building Name:

North Chester Elementary School

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

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER
6

HA NUMBER
7

HA NUMBER
8

HA NUMBER

CURRENT QUANTITY
1870 SF

CURRENT QUANTITY _
6669 SF

CURRENT QUANTITY
864

CURRENT QUANTITY
Throughout

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
2x4 Ceiling Tile

LAST 3

YEAR CURRENT

CHECK ONE

LAST 3

YEAR CURRENT

LAST 3

YEAR CURRENT

LAST3

YEAR CURRENT

TSI

SURFACING

_MISCELLANEOUS

_CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON -ACBM

“CHECK ONE

NON-FRIABLE X

FRIABLE

'EXPOSURE CONSIDERATION
170 5(5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

. ACCESSIBILITY

alalipa|ala
Y P [N ] [N gy

alalalalala
JEEY P RN PN PN Y )

-LENGTH OF EXPOSURE
(CHECKONE) . /"

G S FCY Y N PN
el

== o=
alaln]alala A

1 HOURWEEK

5 HOUR/WEEK

. 10 HOURMWEEK

20 HOURMWEEK

40 HOUR/MWEEK

x

b
x

be

EXPOSURE POPULATION
(CHECK ALL APPLICABLE) -

MAINTENANCE

 CUSTODIAL

FACULTY/STAFF

PUBLIC

HEaibadBaibadt

XX X|>

XXX
|||

ASSESSMENT.

(MARKFROMAT07) .~ =

150 B Py o o

s<|>¢|3¢| <]

[&]
- :
e

[3)]
[3;]

**RESPONSE 'ACTIONS
-_(MARK FROM A TO H} P

i |

5T B

ASSESSMENT LEGEND. "~

-~ RESPONSE ACTIONS'LEGEND

E ]

. 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

~NO A WN =

0O & M Program
Repair
Encapsulate

Institute preventative measures

E. Enclosure
F. Remove
G. Isolate
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
« [f “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson

INSPECTOR (Typed Name)

Christopher R. Johnson

A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNATYURE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page

of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name: East Chester Elementary School

120

Building #:

Main

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

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
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 LASTS | cumRent LASTS | curment | 5K | current o i CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
.CHECK ONE : i ; :
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM )

:CHECK'ONE = - e T
NON-FRIABLE X X X X X X X X
_FRIABLE

EXPOSURE CONS!DERAT[O_N
1TO5 (5WORST) :
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 i 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 2 e 5 - e : =
{CHECK ONE)
"1 HOURMWEEK
5 HOUR/WEEK
10 HOURWEEK
20 HOURMWEEK
40 HOURMWEEK X X X X X X X X
EXPOSURE POPULATION - P 3= e ; AT
(CHECK ALL APPLICABLE) s = = 2= ] e
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 3 i s : RS STt
_(MARK FROM 1 TO 7). e iy ok e
: 5 | 5 | 5 [ 5 | 5 [ 5 ] 5 | 5
*RESPONSE ACTIONS ~ © ' R i . S
(MARK FROM A TO H) : : Sl et : Zaied : O3 A R
B | B | B | B | B B B | B
ASSESSMENT LEGEND i 7 y 'RESPONSE ACTIONS LEGEND S
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
** |f “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) SIGNAT “ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE / ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: 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

LAST 3 CURRENT | LASTI | cyrrent | LASTI | cyrrent LAST 3
CHECK ONE

YEAR YEAR YEAR YEAR ———

TSI

SURFACING

MISCELLANEOUS X X X X X X X X
- CHECK ONE st : ' T :

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
170 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

T DI | VY Y N
Y I [GY Y OV PN

JEIY RN ) Y] Y N
S| PN N Y I Y
Y Y Y ) ) N
| N
._.._;N_\_n_n
JEIY N Q) RN Y BN

ACCESSIBILITY

LENGTH OF EXPOSURE
~ _L_(CHECKONE) -

1 HOURWEEK

5 HOUR/WEEK

10 HOUR/WEEK

20 HOURMWEEK

40 HOURMWEEK

x
x
x
>
>
>
>
>

EXPOSURE POPULATION
(CHECK ALL'APPLICABLE) =

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

|2
XXX
XX
XXX
RIX|X|>®
KX
X [>]>
.X><>(><

PUBLIC

ASSESSMENT '~ -
(MARKFROM1TO7) =

~RESPONSE ACTIONS
(MARK FROMATOH)

i ]_._

.;B | : . I = B J_B 2 I__B - _[ B_.

o - 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. lIsolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,

TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
- 6.5

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 #: 120
School Building Name: East Chester Elementary School Building #: Main

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
960 SF 52000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiting Tile
CHECK ONE Se | current LASTS | currenT N | CURRENT ooy CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
. . CHECKONE ey e S e et
ASSUMED ACBM X X
CONFIRMED ACBM X X
_NON-ACBM
'CHECKONE - " " * SErE
NON-FRIABLE X X
_FRIABLE X X
EXPOSURE CONSIDERATION : et
1T0 5 (5 WORST) . = :
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITYNVIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
__PQQE_SSIBILITY 1 1 1 1
LENGTH OF. EXPOSURE Rt _
“/(CHECKONE) £ R et pehn e e
3 1 'HOURMWEEK X
. 5 HOURWEEK
- 10 HOURMWEEK
- 20 HOURMWEEK
. 40 HOURWEEK X X
_e_EXPOSURE POPULATI___ON_' EREE= s
(CHECK'ALL APPLICABLE) "= = > - e
MAINTENANCE X X X X
: CUSTODIAL X X X X
FACULTY/STAFF X X X X
4 PUBLIC X X X X
.'.(MARK FROM A TO 7) e R e e e
| ™% | 5 | 7 | [
""'RESPQNSE ACTIONS : LT Tl e
(MARK FROM ATO H) e ok ey i
B | B | B |
- 'ASSESSMENT LEGEND = =~ *° oo b on 'RESPONSE ACTIONS LEGEND: =T
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. lIsolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM “If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
i If current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

L L)
Christopher R. Johnson A-1-42505-44826/TN
SIGNA

INSPECTOR (Typed Name) ACCREDITATION #/STATE

Christopher R. Johnson
MANAGEMENT PLANNER

___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: Jacks Creek Elementary School Building #: Main

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
6401 SF 42 SF 959 SF 1512 SF
iy MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
5 : : Floor Tile Floor Tile Floor Tile Floor Tlle
CHECK ONE ST | current ';:,‘};TR:’ current | LASTS | currenT ':“,“ESJR3 CURRENT
- TSI
SURFACING
s MISQE_EL_ANEQ__U_S - X X X X X X X X
T CHECKONE - - S — - e e
ASSUMED ACBM
. CONFIRMED ACBM X X X X X X X X
'_NON-ACBM
. .CHECK ONE S D S e R S i
- NON-FRIABLE X X X X X X
- FRIABLE X X
'EXPOSURE CONSIDERATION : AL SRR : RS S T
11O 5 (5 WORST) PR RV SIS ; cEiec, : : e e T
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 RE e e s Tl T G et 55 2
~ (CHECKONE) = '. Feis e S AR
© 1 HOURWEEK
- 5 HOURWEEK
10 HOUR/WEEK
© 20 HOUR/WEEK
. 40 HOURMWEEK X X X X X
'E}(POSURE POPULA'I'_IQN" kR S = ey
_'(CHECK ALL APPLICABLE) = -~ s HERGYS i =es £
. 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 ; L T =0 == e
r;(MARK FROM'1.TO, 7). | sl
: 5
','**RESPONSE ACTIONS S e :
(MARK FROM'A TO H) = s L= sl ERAS N R R R S s Eha
i B | B | B 1 B | B [ B ] B | B
TASSESSMENTLEGEND. = . ' = .2 - . . RESPONSEACTIONS LEGEND: 70 i
A Instltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *if preVIously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
- 6.5
=
Christopher R. Johnson : F A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGNA E ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE J ~~ ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LE

School Building Name: Jacks Creek Elementary School

Building #:

A 120

Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
15000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
2X4 Ceiling Tile
CHECK ONE IASTS | curment | U513 | current | KASTS | current [ KASTS CURRENT
TSI
SURFACING
_MISCELLANEOUS _ X X
'CHECK ONE S il
ASSUMED ACBM X X
CONFIRMED ACBM
. NON-ACBM
- _CHECK ONE
NON-FRIABLE
FRIABLE ] X X
EXPOSURE CONSIDERATION o
“1TO5 (5 WORST) - L
DETERIORATION 1 1
PHYSICAL DAMAGE 1 1
WATER DAMAGE 1 1
ACTIVITY/VIBRATION 1 1
EXPOSURE 1 1
ACCESSIBILITY 1 1
"?LENGTH OF EXPOSURE s P R 5 0 -
o (CHECKONE) e e e e N x =
-1 HOURWEEK X X
5 HOURWEEK
10 HOUR/WEEK
20 HOURMWEEK
' 40 HOUR/WEEK
'EXPOSURE POPULATION R B
(CHECK ALL/APPLICABLE) =~ .= : (o
- MAINTENANCE X
. CUSTODIAL X
. FACULTY/STAFF
PUBLIC
.ASSESSMENT
*(MARK FROM:1 TO 7) —I ] l ek
“RESPONSE ACT]GNS R e e S i N
(MARK FROM/ATOH) e R o e MR L S e Ve SPGB 3 Ao S5
B_| 8 ] | [ | I |
ASSESSMENT LEGEND' 5 L "RESPONSEACTIONSILEGEND =~ = " =1 &
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6. 3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGNATIRE “TACCREDITATION #/STATE

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




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Chester County Jr. High School Building #: Main

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

1 2 4 5

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 LASTS | curment | 'AST3 | curment | SASTS | curment | LASTS CURRENT
TSt
SURFACING
' MISCELLANEOUS X X X X X X X X

.__CH_ECK_Q_NE' ; SR =g i e e ST s Wl T
ASSUMED ACBM X X X X X X X X
CONFIRMED ACBM
NON-ACBM___

“CHECK ONE ; : e e - B AR e Tt (T T BT G e R Ty
NON FRIABLE X X X X X X X X
FRIABLE

E)(POSURE CONSIDERATION
4 TO5/(5 WORST) . NI ' S
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
-LENGTH OF EXPOSURE i e T e e ) e SR
-7 /(CHECKIONE) -~~~ i e i e R e e S e T E S T
4 1 HOURMEEK
5 HOUR/WEEK
- 10 HOURWEEK
20 HOURWEEK
. 40 HOURWEEK X X X X X
EXPOSURE POPULATION = T T
(CHECK ALL APPLICABLE) (B Kioies i _ _ 8%
| 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, = ':_' A
(MARKFROM 1 TO7) IV e o B
! | 5 | 5 | 5
**RESPONSE ACTIONS S :
(MARK FROM ATO H) e, S A R : SRR 15
B ] B | B | B | B | B
~ASSESSMENT.LEGEND = = " = U ~RESPONSEACTIONS LEGEND &~ i =
A. Inshtute 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
e 6.5 5
—~
Christopher R. Johnson A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGNATERE ACCREDITATION #/STATE
Christopher R. Johnson Q«» $ Oﬂt/\ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATYRE i / ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: Chester County Jr. High School Building #: Main

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
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 LASTS | cURReNT LASTS | current | ST | current LioTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
'CHECKONE -~ D STt S L g L e
ASSUMED ACBM X X X X
CONFIRMED ACBM
NON-ACBM
“"CHECKONE =~ - SERES
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION =T : ¢
1TO5 (5 WORST) ..
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2
EXPOSURE 1 1 1 1
ACCESSIBILITY 1 1 1 1
'LENGTH OF EXPOSURE - iR
(CHECKONE) = SR e ST 2 S e B D
1 HOURMWEEK X X
5 HOURWEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK X X
.EXPOSURE POPULATIQN D R Se Scnje
(CHECKALL APPLICABLE) -G imin e o Y [ Sy R
. MAINTENANCE X X X X
. CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
'ASSESSMENT P e %
‘(MARK FROM 4 TO 7) St |
| 7
""RESPONSE ACTIONS 3 :
-(MARKFROMATOH) S D
i B | B ] B | B
T ASSESSMENT.LEGEND - . . . =0 =i - RESPONSE ACTIONSILEGEND ZEif=n o0 =+
A. Instntute preventative measures E. Enclosure
1. Damaged/sianificantly damaqged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsuiate 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
% Z
Christopher R. Johnson ’ A-1-42505-44826/TN
INSPECTOR (Typed Name) SIG URE ACCREDITATION #/STATE
Christopher R. Johnson . C)"é\ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE y ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of
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THE STATE OF TENNESSEE 0}

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

William R. Snodgrass Tennessee Tower ! _fg
312 Rosa L. Parks Avenue, 14th Floor Nashville TN 37243 \‘
) ¥
By virtue of the authority vested by the Division of Solid Waste Management, the ’ i
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.

)
o \
Discipline Type Accreditation Number Effective Date Expiration Dale S'

Accreditation Re-Accredilation 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 A
{
CN-1324 (Rev 613) RDA-3020 :
J)
[ (s (e % e, o (i T ¢ L l'l
- i i e e x ey — i e e - e
— e = A ! T =
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PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

SCHOOL NAME: EAST CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

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

LEA NO:

120

SCHOOL NO.: __ 120-0015

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
Manavement Plan.

your

the date removed in the appropriate column. Keep the original with

¥

S monti

(Spring) |

=

HA# | DESCRIPTION OF ACBM ?l?S%?ECTED co:fgg?ow COI‘\?]():II?FI;IION* RE%J\IIEED
| Floor tile All Good
2 Floor tile All Good
3| Floor tile Al Good
4 Floor tile All Good
5 Floor tile All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good
9 Floor tile All Good

2x4 Ceiling tile All Good

SURVEILLANCE INSPECTOR’S SIGNATURE:

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

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

AHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

3CHOOL NAME: EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM. and Area Inspected. It 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 8/22/2016 - | Date 2/9/2017 .

_ (Fall) -~ | =~ (Spring) | -
A RESEETIIONION neBM ;\NRS%ECTED COI?ISII?I‘“IAON* cmﬁgll?rl\lqom SR oL

l Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
9 Floor tile All Good Good

2x4 Ceiling tile All Good Good

10 CHANGE IN CONDITION WRITLE N:C

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

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

AHERA Accreditation Number/Date (if applicable):

"AHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTYBOE LEA NO: _ 120

SCHOOL NAME: EAST CHESTER ELEMENTARY SCHOOL NO.:  120-0015

BUILDING NAME: _ MAIN

INS T RUCTIONS: AR A reculations require a Perindic Qurs cillance be conducted every six (o it
Schoul building containme ACBM must be inspected. Put the date in the appropriate ot
Fillin the 1T A< Deseription of ACBN L and Vrea Inspected. Hthe NCBN has Poun romi voed e
the date remey ed in the appropriate colunin. Keep the orreinal with vour Management Pian

1st six months 2nd six months
Date 8/9/2017 Date
- (Fall) (Spring)
AREA ACBM ACBM DATE
At 1
i DESCRIPTION OF ACBM INSPECTED CONDITION* CONDITION* | REMOVEI

| Floor tile All Good
2 Floor tile All Good
3 Floor tile All Good
4 Floor tile Al Good
5 Floor tile All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good
9 Floor tile All Good

2x4 Ceiling tile All Good

TIE NO CHANGE IN CONDITTON WRETE AN A
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: M
(Surveillance Inspector is not required to be AHERA"étified) —

AHERA Accreditation Number/Date (if applicable): _ L )

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE

SCHOOL NAME:

EAST CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

INS TRUCTIONS: AHERA regulations reguire a Periodic Surveillance be conducted eve
School building containing ACBN must be inspected. Put the date in the appr
Fill in the 1A= Description of ACBM. and Area Inspected. 10 the ACBM has been remoy ed put
the date removed in the appropriate column. Keep the original with your Management Plan.

LEA NO: 120
SCHOOL NO.: 120-0015 o

ry six (0) months, Lach
opriate column.

1st six months 2nd six months
Date 8/9/2017 | Date 2/8/2017
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# |DESCRIPTION OF ACEM INSPECTED* | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good Good
2 Floor tile All Good Good
3 - i All Good Good
Floor tile
1 Floor tile All Good Good
5 Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
9 Floor tile All Good Good
2x4 Ceiling tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE:

$[F NO CHANGE IN CONDITION WRITE N €

=

(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: EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

lst snx munths [2nd sur months
| Date. 8!6!2018 Date
(Fall) (Spnng) e
AREA ACBM ACBM DATE
WA JDESCRIPHIONOF ACBH INSPECTED | CONDITION* | CONDITION* | REMOVED

i Floor tile All Good
2 Floor tile All Good
g Floor tile al S50
4 Floor tile All Good
5 Floor tile All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good
9 Floor tile All Good
2x4 Ceiling tile All Good

#ENO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

)
SURVEILLANCE INSPECTOR’S SIGNATURE: Ml Z"C

(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: EAST CHESTER ELEMENTARY SCHOOL NO.: __ 120-0015

BUILDING NAME: _ MAIN

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

- | 1st s:x mqnths : an six months il
I_)ate 8;’6!2018 Date
0E : _(Fall) : '(Sprmg) I e S
AREA ACBM ACBM " DATE
Gl (IRESCRTHENONO N CE INSPECTED | CONDITION* | CONDITION* | REMOVED
| Floor tile All Good Good
2 Floor tife All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
9 Floor tile All Good Good
2x4 Ceiling tile All Good Good

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please prmt) Britt Eads
SURVEILLANCE INSPECTOR’S SIGNATURE: %: g

(Surveillance Inspector is not required to be AHERA cert:ﬁed)

AHERA Accreditation Number/Date (if applicable):

FAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

SCHOOL NAME:

EAST CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

120-0015

INSTRUCTIONS: AHERA regulations require a Periodic 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. [f the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

1st six months 2nd six months
Date 8/8/2018 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
M [IPESCRIFHION OFACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
9 Floor tile All Good Good
2x4 Ceiling tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: M

(Surveillance Inspector is not required to be AHERA cértitied)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

- NGO CHANGE IN CONDITION WRITLE N'C




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: EAST CHESTER ELEMENTARY SCHOOL NO.: 120-0015

BUILDING NAME: _ MAIN

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

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

e ; ith 12N nonth

TAREA | | ACBM | DATE

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

1 Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
9 Floor tile All Good Good

All Good Good

2x4 Ceiling tile

*]F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads
SURVEILLANCE INSPECTOR’S SIGNATURE: @\7@& g Q

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)
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