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SUBMISSION: Original ‘0 Resubmittal a
STATE REVIEW

Remarks:

No Exceptions Taken
Returned for Reasons Stated
2. MANAGEMENT PLAN .
SUBMISSION: Original Resubmittal 0 New Building 0
STATE REVIEW

‘Aemarks:

No Exceptlions Taken

Returned for Reasons Stated

3. MANAGEMENT PLAN PROGRESS REPORT No. Dated

| SUBMISSION: Original 0 - Rqsul;miual 0
STATE REVIéw
Remarks:_.

No Exceptions Taken

Returned for Reasons Stated

Reviewer's Signature
Dated: :

LEA:!;nestgr Co, Board of Educatiop LEA No-: 120

Address:P.0. Box 327

Henderson, TN 38340

County:_Chester County

Superintendent:_Dr. Kathv Coatnev Mavs

Date: 9/30/88
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COVER SHEET

No person or firm shall offer to perform or be hired to perform as professionals the
services of Inspection, preparation of management plans, desl?nlng of response actlons,
or supervising of response actlons except as properly accredited under the provisions
of The Asbestos Hazard Emergency Response Act of 1986, Publlc 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 Jjobbers 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 thelr
respective LEA's facllities, provided that person Is properly accredited under the
AHERA laws and regulations.

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

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

Name:_Gene cain Accreditation No.:__418

Flem/LEA: Madison County Board of Education.

Address: 701 south Highland Ave.. Tralning Agency: ceargia Tnstitute of

City/State/Zip:_Jackson, TN 38301 : Iechnology

Telephone: Training Course: _mwﬁ;g_ﬁ_m__ o
Buildings ’

Signature:

Course Date: March 23-25. 1988

Dated:

LOCAL EDUCATION AGENCY (LEA) DESIGNATED PERSON

Name:__cene cain Tralning Agency:_Georgia Tech
Address:g pytherford Ave, Training Course:Ipspecting § Managing Asbestos
City/State/ZIp:_jackson TN 28301 Training Dates:_mMarch 21-25 1988
Telephone: _coni1-497_¢428 Total Hours: 4
,ﬂﬂ%//%
LEA Designsted Person's Signature uperin ent's Signajtr

Dated: !%é/ﬁ Datad:&l;:ﬁ:._}).m,i('}j MW .I :

( Managemant )

( Planrier's )- LEA: Chester Co. Board of Edu, LEA NO._j120
( Seal ) Address: pP.0. Box 327 :
Henderson, TN 38340
Superintendent: py

Telephone: 901-989-5134
Date: 9730788
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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 Materlal In Schools, 40 CFR

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

1. The activities of any persons who perform Inspections, rein-
spections, and periodic survelllance, develop and update
managiomant plans, and develop and implement response actions,
Including operations and maintenance, are carried out In
accordance with Part 763 and other State rules and requirements.

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

3. All workers and building occupants, or their legal guardians, -
are informed at least once each school year about inspections,
response actlons, and post-response actlon activities, including
periodic reinspection and survelllance activities, that are
planned or in progress.

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

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

6. All management plans are avallable for Inspection and notification
of such 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 received adequate training as stipulated in
Sectlon 763.84(g)(2).

8. The LEA has and will consider whhelher any contflict of Interest
may arise from the Interrelationstip between the Management
Planne,g and other accredited persons performing AHERA actlvities.

Signed: ﬂ)ﬁ// //A/ y//

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

Typed Name: Gene Cain

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

List all schools and separate buildings: . '

D.O.E. SCHOOL NAME :
CHOOL ) OR ZiP ACBM |- NO
NUMBER | BUILDING NAME ADDRESS citYy CODE F [NF | ACBM
120

0005 Chester Co, High, Hwy, 100 East, Hepderson, TN 38340 X 1 X

126 .

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

. Bus Shop, Hwy. 100 East, Henderson, TN 38340 X

120 '

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

120 i :

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

120

0028 North Chester Elem., Luray Ave., Henderson, TN 38340 X1X

0030 West Chester Elem,, Hwy, 100 West, Hendexrson, TN 38340 X

LEGEND:

F = Friable

NF = NonFriable
ACBM = Asbestos-Containing Bullding Materlal
D.0.E = Department of Education

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

' Date: 9/30/88
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SCHOOL INFORMATION FORM /scHOOL:

Chester County Hiqﬁ School NO.: 120-0005

1. BUILDING STATISTICS
Date Area Name, Wing Total Area |
Built Addition, ete. Use . {Square Fest)
8-50 Chester County High 22,658 :°
3-62 Auditorium 11,772
8-76 Vocational School . 13,456
8-50 Agriculture Building 4,558
6-55 Band Building 3,731
8-70 Business Department 2,550
8-70 Cafeteria 5,466
6-84 Football Dressing Rooms, 3,724

; 62 .8'2. STRU C’TUHX]?WQ’H’% of Old Building 20,000
Walls: Floors: Roof: Foundation:
Masonry/Concrete R} Wood .- 0 Wood fl Slab-on-grade
O Steesl @ Concrete 0 Concrete £l Crawispace

Wood 0 Steel ] Steel g Basement

0 Other 0 Other  Other 0 Other
Notes (Explain Other):
3. MECHANICAL SYSTEMS
Heating: Cooling:
0 Central HVAC [ Wall Electric Central HVAC i Window Units
@ Radiator 1 Other 1 Wall Electric ¢ 0 Other

Notes (Explain Other):

_ ARCHITECTURAL FINISHES

4.

Coelling: Flooring: Walls:

0 Lathe and Plaster B Vinyl Tile B Lathe and Plaster
0 Gypsum Board B Carpet 0 Gypsum Board

{1 Acoustical Finish @ Wood Masonry

B TiHe 0 Unfinished 0 Wood/Paneling

[ Other 0 Other 0 Other

Notes (Explain Other):

5. SUMMARY OF DOCUMENTS REVIEWED
@ Floor Plans [ Sections (] Past Abatement Projects
@@ Mechanical Drawings (] As Buiit Drawings [J Past Abatement Spec.s
@ Specifications [J Sampling Reports [J Past Abatement Drawing
O Finish Schedules (In-house) } [ Past Surveys
6. INSPECTION INFORMATION (Attach copy of certlficate for each

Ingpector.) ‘

Date of Inspection: 7-30-88
Inspection Accreditation
Team Members Signature Number/State Affillation
Gene Cain 477-Georgia
LEA:_ Chester County LEA NO.: 120

TAHERA 6.1(8/88)

Date:__9/30/88

Page 5 of209



HOMOGENEOUS AREA SUMMAHY/scuobu Chester County High NO.:120-005%

ll : -
HA Materlal Material BIA No.s Sample - HA
No. Description Type Included No.s Taken Drawing
: - (T.S or M) In HA -In HA No.
1 | Asphalt Tile M 1
2 | Aephalt Tile M 2
3 | Asphalt Tile M 3
4 | Asphalt Tile M 4
5A | Asphalt Tile M 5
005
5B | Sprayed on Surface S 1-7-8-6~5 5
6 | Asphalt Tile M 6
7A | Pipe Wrapping T i
7p |Vinyl Floor Tile M 7
2.
HA ACBM No Total Exposure Asgessmant
No, [Conflrmed | Assumed | ACBM QuantllY Considerations Category
F NF | F NF (Show Units) AB|ICDIE|F|GH
1 X 150 Sq. Ft. T3] 12]2] 4 5
2 X 1488 Sq. Ft. |1]111]1}2]3] 24 5
3 X 70 Sq. Ft. 1] 1]1]213] 24 5
A X 2960 Sa, Ft, [1111]11]11213] 24 5
S A X 6250 Sq. Ft. 111112138 214 5
5H e X Nona
fr X 4849 Sq. Ft. N1 213121 4 5
7A X 600 Tinear FH 111111121 211312158 ]
728 X 12832 Sq. FT. | ]4l4]0]0lalalg 5
Exposure Considerations (A through F, rate 1 to 5 with § belng worst):
A. Detarloration G. Lnni;lh t Exgonuu H. Exposure Population
B. Physical Damage 1. hr.?woa 1. Maintenance
C. Water Damage 2. 5 hr./week 2. Maint., Custodial
D. Activity/Vibration 3. 10 hr./weaek 3. Maint., Cust., Facul
€. Exposure . . 4. 20 hr./week 4. Maint., Cust., Fac., Students
F. Accessibllity ' 5. 40 hr./week 5. Maint., Cust., Fac., Stud., Publlc
Assassment Categorles: on Legend:
1. Damaged/Significantly damaged TSI HA = Homogeneous Area
2. Damaged friable SURFACING ACM T = Thermal System Insulation
3. Slignificantly damaged frlable SURFACING ACM S = Surfacing
4. Damaead or sl nll(l]canlly damaged friable M = Miscellaneous
MISCELLANEOUS ACM BlA= Building Inspectlon Area
5. ACBM with potentlal for dama?e (Number assigned by
8. ACBM with potentlal for signiticant damage Inspector)
7. Any remailning friable ACBE!I or friable
suspecied ACBM
LEA;: GChester County LEA NO.: 120

Dale: 6-26-91
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HOMOGENEOUS AREA SUMMARY/SCHOOL: chester County High  NO.120_ 0005

1. *
HA Material Material BIA No.s Sample HA
No. Description Type |, Included No.s Taken Drawing
: - (T,S or M) in HA In HA No.
1 | asphalt Tile M 0005-1
2 Asphalt Tile M 0005-2 |
3 Asphalt Tile M 0005-3
uU0U5
4 | Asphalt Tile Ts M 1-7-8_¢6.5% 00054
5 Asphalt Tile M 0005-5
6 Asphalt Tile M 0005-6
7 Pipe Wrapping T 0005-7
8 Asphalt Tile M 0005-8
9 Pipe Wrapping T p00s-_q
25
HA . ACBM No Total Exposure Assessment
No. anﬁrmﬁg éssum':g ACBM (s l%l:\?"l.tllrtl‘{ts) Eogslc gaéiogse H Category
1 X 150 Sqg. Ft. 1]1] 1] 1]11]2]2(4
2 X 1488 Sqg. Ft. 1l1f1]1f2]|3]| 2|4
3 X 70 Sq. Ft. 1)3/111/2)3]12]4
4 X - X 2960 _Sg. Ft. 111}111112131214
5 X 6250 Sg. Ft. 11181131 2131214
6 X 5849 Sag. Ft. - 1111111128312 14
7 X . 600 Linear Ft.|1]1111212]|3)21]5 5)
8 X 5466 Sa. Ft. 111111112131214
9 X 150 Sg. Ft 1iifal212010112 5

Exposure Considerations (A through F, rate 1 to 5 with 5 being worst):

A. Deterioration G. LanFih of Exposure H. Exposure Population
B. Physical Damage 1. 1 hr./wee 1. Maintenance
C. Water Darmage 2. 5 hr./week 2. Maint., Custodial
D. Activity/Vibration 3. 10 hr./week 3. Maint., Cust., Facul
E. Exposure - 4.20 hr,/week 4. Maint., Cust., Fac., Students
F. Accessibility 5. 40 hr./week 5. Maint., Cust., Fac., Stud., Public
Assessment Categorles: Legend:
1. Damagedellgnmcant'l:r damaged TSI HA = Homogeneous Area
2. Damaﬁ;ad friable SUAFACING ACM T = Thermal System Insulation
3. Significantly damaged friable SURFACING ACM S = Surfacing
4. Damaged or significantly damaged friable M = Miscellaneous

MISCELLANEOUS ACM BlA= Building Inspection Area.
5. ACBM with potential for damaqlqa (Number assigned by
6. ACBM with potentlal for significant damage Inspector)
7. Any remaining frlable ACBM or friable

suspected ACBM
LEA: Chester County LEA NO.: 120
Date: 9/30/88
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HOMOGENEOUS AREA SUMMARY/SCHOOL: chester County Hiah NO.:_120-0005
1. i
HA Materlal Material BIA No.s Sample HA
No. Description Type |, Included No.s Taken Drawing
. (T.S or M) in HA -in HA No.
10 | Asphalt Tile 0005—10;~
10 | Pipe Wrapping T 0005_10
11 | None = 0005-11
12 | Vinyl Asbestos Tile M 0005-12
13 | vinyl Asbestos Tile M 0005-13
13 | Pipe Wrapping T 0005-13
14 | Nonpe = 000514
2.
HA . ACBM No Total Exposure Assessment
No. |Conflrmed | Assumed | ACBM Quantity Considerations Catagory
F NF | F NF (Show Units) AB|ICID|E|F|IGH
10 X 2275 Sq. Ft. 111)1)1]12]3]2
10 | X 100 Linear Ft.|2|2|1|3]2]3]2 5
11 X -0-
12 X - 2500 Sqg. Ft. 111]11]2]2]3]2
13 | . X 600 Sg. Ft. 1111121213124
13 X 25 Linear Ft.|1f2]1]2]2]3]|2 5
14 s X -0-

Exposure Considerations (A through F, rate 1 to 5 with 5 being worst):

A. Deterloration

B. Physical Damage
C. Water Damage
D. Activity/Vibration
E. Exposure

F. Accesslbllity

Assessment Categories:

G. Len

h of Exposure
1. 1 hr./wee
2. 5 hr./week
3. 10 hr./week
4. 20 hr,/week
5. 40 hr./week

H. Exposure Population

1. Malntenance
2. Maint., Custodial

3. Maint., Cust., Facul

Maint.,

Legend:

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

1. Damaged/Sl‘gnlﬂcanl'!{ damaged TSI HA = Homogeneous Area
2. Damaged friable SURFACING ACM T = Thermal Systam Insuiation
3. Significantly dama?ad friable SURFACING ACM S = Surfacing
4, Damaged or significantly damaged friable M = Miscellaneous
MISCELLANEOUS ACM BlA= Building Inspection Area
5. ACBM with potentlal for dama?a (Number assigned by
6. ACBM with potentlal for siE‘nil cant damage Inspector)
7. Any remaining frlable ACBM or friable
suspected ACBM
LEA: Cl.lester County LEA NO.: 120
Date: 9/30/88
TAHERA 6.2(8/88) Page . of 207



1. A
HA Material Material BIA No.s Sample HA
No. Description Type Included No.s Taken Drawing
- (T,S or M) in HA .in HA No.
13A | Asphalt Tile 13
13B|Pipe Wrappings T 13
‘Through |I° ey T
out - lCeiliny fils M ALL
2.
HA ACBM No Total Exposure Assessment
No. |Confirmed | Assumed | ACBM Quantity Considerations Category
F NF | F NF (Show Units) ABICPDIEF|IGH
134 X 1000 Sqg. Ft. 11111212 | 3|2 |4 5
B i Ft.
Through 13 X ‘ 25 Linear 1. 2 11212 {3123 5
out X 80,000 Sg. Ft. 14]1]1]3|32|3lsls 5

HOMOGENEOUS AREA SUMMARY/scHOOL:_Chester County High

NO.:_120-005

Exposure Considerations (A through F, rate 1 to § with 5 being worst):

A. Deterioration G. Leniqth 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,, Facultg
E. Exposure - 4. 20 hr,/week 4. Maint., Cust., Fac., Students
F. Accessibility 5. 40 hr./week S. Maint., Cust., Fac., Stud., Public
Assessment Categories: Legend:
1. DamagadISanchant# dama‘gad TSI HA = Homogeneous Area
2. Dama'ged friable SURFACING ACM T = Thermal System Insulation
3. Significantly damaged friable SURFACING ACM S = Surfacing
4. Damaged or siﬁnlhcantly damaged friable M = Miscellaneous
MISCELLANEOUS ACM BIA= Building Inspection Area
5. ACBM with potential for damage (Number assigned by
6. ACBM with potential for sig‘lnihcant damage Ingpector)
7. Any remaining friable ACBM or friable
suspected ACBM
LEA: Chester County LEA NO.: 120
Date: 6-26-91
TAHERA 6.2(8/88) Page ___of ___



HOMOGENEOUS AREA DRAWING /SCHOOL: Chester County High NO.: 1
DRAWING NQ.: 0005-1
Identify limits of homogonooha area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester County High NO.._.2

DRAWING NQ.: _0005-2

Identify limits of homogenoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester County High _ NO.:_3
DRAWING NQ.: 0005-3

OFFICE 8%x|0°

Identify limits of homogenoohs area and sample locations. /—
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HOMOGENEOUS AREA DRAWING /ScHOOL:_Chester County High NO.:__4
DRAWINQ NQ.: 0005-3
Identify limits of homogonooha area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester County High
DRAWING NQ.:

0005-5

Identify limits of homogoneoim area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHooL: Chester County High ° NO.:_6

DRAWING NQ.:__0U005-6

ldentify iimits of homogenodus area and sample locations.
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HOMOGENEOQOUS AREA DRAWING /SCHOOL: Chester County High NO.: 7
DRAWING NQ.: 0005-7

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHoOL: Chester County High. ', NO.: 8

DRAWING NQ.:__0005-8

Identify Himits of homogonooim area and sampla locatlons,
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HOMOGENEOUS AREA DRAWING /scHOOL: ggggtgr County High

DRAWING NQ.:

o

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL:__ Chester County High NO.: 10
DRAWING NQ.: 0005-10

Identify limits of homogenoohl area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL:_Chester County High NO.: 11

DRAWING NQ.:_ 0005-11

Identify limits of homogeneous area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL:_Chester Countyv High  NO.:12
DRAWING NO.:_0005-12
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HOMOGENEOUS AREA DRAWING /scHooL: Chester Counlty Vocational .NO.:13A

DRAWING NO.:

0005-73A

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester County Vocational NO.13B

DRAWING NO.:

0005-13B

Identify limits of homogeneous area and sample locations.

. =

QLASSZOO”\

TR

I
NN
)

PN
N\

L

SvawrveLt

Mecy

——| 30

TN R2x7e JH-
”>8 1 r/«]

f

[

320

Ho MOGENEOUS AK-GA N

Scace 1'=10

" L 5“
—_!'L g BHLs"

m \{YNL A\SBESTOS

FLoor TiLe

TAHERA 6.3(8/88)

LEA: .

Chester County

LEA NO.: 120

Date:

9/30/88

Page 21_ of 209



HOMOGENEOUS AREA DRAWING /scHOOL: Chester County High NO.: 14
DRAWING NQ.: _0005-14

Identify limits of homogeneous area and sample locatlons.

S

T —

| - 280

VJ; EIGHT NooM

C\/U (‘,L‘D ,rl ALL

Q

SHONEIZ ~GUAR,
'Eoolb\

0FFIce

o -\ WV

Haee

TZAINHJC, - b‘g"
Eool\-\ -‘,q(

".Dzzssmc;?oon\

Lio MOGEME OUS uza\ \\\

1 ol

Uenee 1= 20 )

N

LEA: . Chester County LEA NO.:120

Date: 9/30/88

TAHERA 6.3(8/88) Page 22 of 209



RESPONSE ACTIONS /scHooL:_Chester County High _ No.:_ 0005

1. Recommended by Management Planner .

HA ACBM Management Planner LEA Selected Schedule Dates
No. |Description Recommended Response Actlon* Start Complete
Response Actlon
Through L _ July Until
Out Ceiling Tile AB AB 1989 Remioved

2. Managemeit Planner's method for selection of response actlons:

*|t diferent than recommended action, explain:

Appropriate Responae Actlons:

A. Instlitute Preventative Measures

E. Enclose
B. O & M Program F. Remove
C. Repair G. lsolate
D. Encapsulate H. Other (Explain)
LEA: (fhester County LEA NO.: 120

Date: 9-01-88
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RESPONSE ACTIONS /scHOOL:_ Chester County High School NO.:120-0005

1. Recommended by

Management Planner

HA ACBM
No. |Description

Management Planner LEA Selected Schedule Dates
Recommended Response Action* Start Complete
Response Action

7 TSI Repair Repair 9/1/88 7/9/89
9 TSI Repair Repair .9/1/88 7/9/89
10 | TSI Repair ' Repair 9/1/88 | 7/9/89
13 | TSI Repair Repair 9/1/88 7/9/89

2. Management Planner's method for selection of response actions: As defined in
AHERA 763.90(B) TSI with potential for damage.. ;

SEE ATTACHMENT

*if ditferent than recommended action, explain:

-

Appropriate Response Actions:

A. Institute Preventative Measures E. Enclose

B. O & M Program F. Remove

C. Repalr G. Isolate

D. Encapsulate H. Other (Explain)

TAHERA 6.4(8/88)

LEA: Chester County LEA NO.. 120
Date: 9/30/88
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IMPLEMENTATIQN OF RESPONSE ACTIONS/scHOOL:_Chester County High MO.: 0005

(Use separate sheet for each response actlon listed on Form TAHERA 8.4)

1. RESPONSE ACTION:

[] Institute Preventative Measures (] Enclose
Operations and Maintenance Program s[x Remove
(] Repair ’ [] Encapsulate
. lsolate 0 Other

Noles (Explain Other):__ Ceiling Tile

2. DETAILED DESCRIPTION:

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

3. LOCATIONS (UIst all HA No.s, BIA No.s or atlach Drawing):
Throughout

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

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

5. SCHEDULE (Starting and completion datas for response actlon):

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

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

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

LEA: Chester. County ; ] LEA NO.: 120



Chester County High School 120-0005

As defined by AHERA this material is in fair condition since
only about 2% of the TSI is damanged. By repairing this mater-
ial, it will be returned to its original condition. This ac-
tion will protect human health and the environment and will be
the least burdensome on the local LEA,

Page 24 of 209




IMPLEMENTATION OF RESPONSE ACTIONS/SCHOOL:_chester County High NO.: 120-0005

(Use separate sheet for sach response action listed on Form TAHERA 6.4)

1. RESPONSE ACTION:

0 Institute Preventative Measures [0 Enclose

] Operations and Maintenance Program 0 Rewmove

[ Repair 0 Encapsulate
0 !solate ] Other

Notes (Explain Other):

2. DETAILED DESCRIPTION:

Repair TSI on pipes in boiler room of the High School, Agriculture Building,
Vocational Building and the Auditorium. In the Auditorium, sheet metal

is to be placed around material students can come in contact with. 1In

the Agriculture Building, sheet metal to be placed around the TSI students
may come in contact with. The O & M Procedure will be followed.

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

SEE ATTACHED SHEETS

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

1. Material is in fair condition and repair will bring it back to its
original condition.

2. This will protect health and the environment and be least burdensome
on the LEA. : ‘

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

Work to start 9/1/88 and be completed on 7/9/89.

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

At this school about $6,000 for materilas, equipment and labor.
Money to come from local LEA.

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

TAHERA 6.5(8/88) Page 25 of 209



HOMOGENEQUS AREA DRAWING /scHOOL: Chester County High NO.:_7
DRAWING NQ.: 0005-7
Identlfy limits of homogenooiu area and sample locatlons.
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HOMOGENEQUS AREA DRAWING /scHOOL:_ Chester County High NO..__ 9
DRAAWING NQ.: 0005-9 )

identify limits of homogenoohs area and sample locations.
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HOMOGENEQUS AREA DRAWING /SCHOOL:  Chester County High NO.: 10
DRAWING NQ.: 0005-10

identify limits of homogonoohl area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /sctiooL: Chester Couﬁty Vocational .NO.:13A

DRAWING NQ.: 0005-13A

3

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

1.  NOTIFICATION PLAN (Describe method of Notification and include
dated copy of actual Notltications, meeting minutes, newspaper
articles, etc. In Appendix):

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

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

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

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

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

described In Paragraph 763.85‘]3) of AHERA and shall Include

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

* material to determine changes of conditlon; Identification of :
homogeneous areas where material has become friable since the last
Ingpection; sampling of areas assumed to contain ACBM; reassessment
of areas where condition of materials has changed; recording of
dates of reinspettion; changes of conditlons of materials; exact
sample locations; manner used to determine sampling locations; and
names and signatures of persons making the reinspection, taking
samples and reassessing the materlals, accreditation numbers and
states of accreditation. ' ’

4. PROGRESS REPORTS: Progress Reports on Management Plan
Implementation are to be submitied to the State AHERA Deslignated
Person no later than July 9 of each year beginning 1990. These
reports are to Include each completed response actlon, each
response actlon In progress, how these response actlon schedules
compare with the Mahagement Plan schedule, results of
Reinspections and Survelllances, a summary of Operatlons and
Maintenance activitles 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
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DHAWING OF ACBM TO REMAIN /SCHOOL: Chester County Higah School NO.:_1_20__—0005

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

SEE ATTACHED SHEET

LEA: Chester County LEA NO.: 120
Date: 9/30/88
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HOMOGENEOUS AREA DRAWING /SCHOOL:__Chester County High NO.:_1
DRAWING NQ.: 0005-1
Identify limits of homogenoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHOOL:_Chester County High NO.:.__.2

DRAWING NQ.:_0005-2

Identify limits of homogonooiu area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL:_Chester County High NO.:_3
DRAWING NQ.: 0005-3

OFFICE 8%xI0°

Identlfy limits of homogeneous area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHoOL: Chester County High

NO.: 4

DRAWINQ NQ.:__0005-3

=

Identify limits of homognnoohn area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester County High . NO: 5
DRAWING NQ.: 0005-5

Identify limits of homogonoohs area and sample locatlons.
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HOMOGENEQUS AREA DRAWING /scHoOL: Chester County '‘High

NO.: 6

DRAWING NQ.:_0005-6

Identify limits of homogonooim area and sample locations.
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HOMOGENEQUS AREA DRAWING /scHOOL: Chester County High NO.: 7
DRAWING NQ.: 0005-7

Identify llmits of homogonoohu area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /scHooL:__Chester County High .

DRAWING NQ.:_ 0005-8

Identify limits of homogonooh. area and sampla locations.
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HOMOGENEOUS AREA DRAWING /scHoOL: Chester County High
DRAWING NQ.: 0005-9

NO.:. 9

Identify limits of homogonooiu area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHOOL: Chester County High NO.: 10

DRAWING NQ.: 0005-10

identify limits of homogonoohu area and sample locatlons.
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HOMOGENEOQOUS AREA DRAWING /scHoOL: Chester County High NO.: 11

DRAWING NQ.: 0005-11

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHooL:
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HOMOGENEOUS AREA DRAWING /scHOOL: Chester County Vocational NO.:13B
DRAWING NQ.: 0005-13B

Identify limits of homogonooha area and sample locatlons.
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HOMOGENEQOUS AREA DRAWING /scHOOL: Chester County High

NO.: 14

DRAWING NQ.:_ 0005-14

3

Identify limits of homogonoohs area and sample locatlons.
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OPERATIONS AND MAINTENANCE PLAN /SCHOOL: Chester Co. High School NO.:120-0005

In areas 1,2,3,4,5,6,8,10, 12 and 13, there is assumed floor tile containing
asbestos. The floor tile is a hard surface which releases fibers at a slow
rate. There should be no drilling, sawing, breaking or cutting without proper
egquipment. When cleaning the tile these steps will be followed:

I. The floor is to be cleaned uéing water and detergents with no chemicals.
II. The floor is never to be sanded.
ITII. 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. 1In case of a piece of tile breaking, the following shall be observed:

A. The area is to be marked off.
B. Signs posted to prevent entry.
C. All HVAC units in the area closed down.
D. Maintenance men will come in with proper equipment 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
accredited to remove asbestos shall be called in. :
H. All records must be kept in the Principal's office.
In areas 7,9,10.and 13 there is assumed friable TSI. This material shows signs
of physical damage and dgterioration on about 2% of the insulation. This material
must be repaired using Lag-Kap, Lag-Kloth and Lag-Kote. Metal wrapping must be
placed over the TSI that students may come in contact with. This will make the
TSI non-friable. For small disturbances the following procedures will be used.

(SEE ATTACHED SHEETS)

: LEA:_ chester County LEA NO.:_120
Date: 9/30/88
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DISTURBANCE OF ACM INTENDED OR LIKELY T. 5. T.

Where asbestos-containing insulation must be removed to maintain
or repair the thermal system, the ACM will obviously be disturbed.
As with surfacing ACM, the amount to be removed or manipulated will
determine the procedures to be used.

SMALL DISTURBANCES

1f the amount to be removed is 3 linear feet or less (3 square
feet for surfacing material), the project should be considered a small
scale disturbance. The following proceedures should be followed:

Work approval and site preparation proceedures as described
for surfacing ACM, (first three bulletts in Section 8.1.3,
small disturbances) should be followed.

Maintenance workers should wear at least air-purifying
respirators with HEPA filters (see discussion in Section 11
on respiratory protection) and protective clothing (suit,
hood, and boots) in case of a fiber release accident.

The asbestos-containing insulation should be removed as
necessary for the repairs, and ‘the repairs made using
standard glove bag techniques where possible (see the EPA
publication: "Asbestos-in-Buildings Technical Bulletin:
Abatement of Asbestos-Containing Pipe Insulation,” 1986-2
and the OSHA construction industry rule). Glove bags are
fastened around the part to be repaired, the insulation is
removed with knives and saws to make the part accessible, .
and the repairs are made using tools contained in the glove
bag tool pouch. The open faces of the remaining asbestos-
containing insulation are then sealed with an encapsulant

or latex paint, all surfaces are wet-wiped or HEPA-vacuumed
and all debris is sealed_in the glove bag and removed together
with the bag.

If a glove bag is ruptured during the course of the repajrs,
work should stop, the area should be sealed off, and all
procedures recommended for large-scale asbestos removal (as
outlined in Section 8.1.3, large disturbances) should be .
followed. Thorough clean-up of the work site followed by

air testing is especially important to assure that fibers
which may have escaped are removed. Sealing tape applied
quickly to a small puncture could prevent significant release
of fibers to the room, provided the ACM inside the bag was
thoroughly wetted as it was removed.
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At the conclusion of the work, -maintenance workers should
clean their clothing as above (if fibers escaped from the
glove bag), shower- with their respirators on, and clean
their respirators while in the shower (see discussion in
Section 11 on respirator programs). ’

All glove bags and any other used materials (including
disposable clothing) should be discarded as asbestos waste.
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BULK SAMPLE SUMMARY/SCHOOL: Chester County High __NO.:_120-0005

Date Samplesa Collected:__g_9-_33 Date Recsived by Laboratory: ___8-10-88
Tennessee Health and Environment
Inspector’'s Name:__Gene Cain Laboratory Name:__Jackson Branch Laboratory

Inspector’s Signature:

Name of Random Number Table
Used for Sample Location Selectlon: simp1ified Samplina Scheme for Friable Surfacing

Material
Inspector’s Description of Sample Laborato Asbestos Type/
Sample No. Material Sampled Location Sample No. | Parcentage
‘ Granular Surface Teacher's
0005-6-01 Material 2589169 ,None
Lounge
Granular Surface Teacher's
0005-6-07 Material Lounge 2589170 None
Granular Surface Teacher's
0005-6-08 Material Lounge 2589171 None
Granular Surface Teacher's
0005-6-06 Material Lounge 2589172 None
Granular Surface Teacher's
0005-6-05 Material Lounge 2589172 None
LEA: Chester County LEA NO.: 120
Date: 9/30/88
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OPERATIONS AND MAINTENANCE PROCEDURES chester County Schools

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

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

(See Copy of Notification)

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

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

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

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

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

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

A. Respirator for asbestos and filtering - 1 hour

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

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

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

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

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

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

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

(continued)

LEA: Chester County LEA NO.:_120
Date: 9/30/88
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OPERATIONS AND MAINTENANCE PROCEDURES

4. Location of training
5% Number of hours completed

B. Initial Cleaning

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

3. Location

4. Method used

C. O and M Activities

>

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

< Location

4. Description of activity

D. For Small Scale Fiber Release

1. Date and location of episode
2. Method of repair
3. Name of person performing the work

E. For large scale fiber release the school will be closed and a con-
tractor certified to do the work will be called in.

1. Name and signature of the contractor

2. State of accreditation

3. Accreditation number

4. start and completion dates

5. Location of activity

6. Description of activity

U= If ACM is removed, name and location of storage or disposal
sites

LEA:; Chester County LEA NO.: 120
Date: _ 9/3U/80
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LABORATORY ACCREDITATION STATEMENT

It is certified by the signature below that the laboratory identifled below ls
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

Analysia Performed by: William Jordan English

Laboratory Manager: Dr. John R. Hitz, Director

Laboratory Manager's Slgnaturo.QLj ’-’Q-E *D‘% % % \D \:\

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
3806 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. Laboratoxy. 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: -0-
sub-facilities @ § 250 Line 4. $

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

F. The Initial (one-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 Technical 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 If you have already paid a $300 deposit, subtract that amount from

Line 7 and encer 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 to:
National Bureau of Standards
NVLAP Program
Billing and Collection
Administration A807
Gaithersburg, MD 20899

For help, call (301) 975-4016.
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LERs %%%@/J/M
School : ok Sete/
BULK SAMPLE ANALYSIS Bulldingt ”

Sarple Date: &/ L8
Analysls Date: 8/11/88

(j 7 | Analysls Hethod: Palarized iight microscopy with D.S
HOMOGENEOUS AREA(S): :
Sample 1D Asbestos
Owner Lab Type % _Comments
0005-6-01 2789/69 .
0005-6-07 2389/70 none “
0005-6-08 2789/71 none
0005-6-06 2389/72 none
0005-6-65 2J8?/73 none

e ——————
———

Certlifled by the slgnature below that the laboratory ldentlfied below Is accredited by the Natlonal Bureau of
Standards or has recelved an accreditatlon for polarized l1ght microscope (PLM) analysis under the EPA Interim
Asbestos Bulk Sample Analysls Quallty Assurance Progran.

Laboratoryt Jackson Branch Laboratory Address: 295 Summar Drive, Jackson, TN 38301

Analysls Pecformed By '

Typed Name: Jordan English Slgnature: C ( /q\ Datet g/11/88
e — v"‘a T
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
Bureau oF LABORATORY SERVICES
JACKSON BRANCH LABORATORY
295 SumMAR DRIVE
Jackson, TN 38301

?BEE%EETEX??bﬁounty}ﬁqh School LOCATION FIElD ;
Teachers Lounge- granular surface mat. 0005-6-01
AGENCY EDUCATION COUNTY _chester BILLING CODE
SEND REPORT TO: DATE COLLECTED_8/09/88 BYGene cain
Mr. Gene Cain
Madison County Board of Education _ ANALYSIS REQUESTED:
701 South Highland Avenue [ 1 QUALTTATIVE
Jackson, TN 38301 (x] QUANTITATIVE
- [ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED s8/10/88 BY Jordaw Engxish L AB.# 2589/69
USE DATE ANALYZED_ s/11/88 BY =i 2o
ONLY , DATE REPORT 8/11/88 BY sbrdan Enfdish

GROSS APPEARANCE
[x] FiBrous [ 1 NoNFIBROUS [ ] HomoGENEOUS [x] HETEROGENEOUS

LAYERED NuMBER OF LAYERS ‘
. . SAMPLE TREATMENT
[x] UNTREATED [ ] HoMOGENIZED ] OTHER

METHOD OF ANALYSIS

% SOLARIZED L1gHT Microscopry wiTH DISPERSION STAINING
THER

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

QUANTITATIVE RESULTS *

% CONSTITUENT yA CONSTITUENT A CONSTITUENT

55 | quartz

44 | binder

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 IMQEH DEQUATE QUALITY
CONTROL ANALYSIS.

— SUPERVISORT DATE gélél
- \ O
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HeEALTH & ENVIRONMENT
BurReau oF LABORATORY SERVICES
JACKSON BRANCH LABORATORY
295 SumMmarR DRIVE
Jackson, TN 38301

SOURCE chester County High School LOCATION ?
IDENTIFICATION Teachers lounge-granular surface materiallf [ELD #0005-6-07
AGENCY EDUCATION COUNTY__chester BTLLING CODE
SEND REPORT TO: DATE COLLECTED_s/09/88 BYGene cain
Mr. Gene Cain
Madison County Board of Education o ANALYSIS REQUESTED:
701 South Highland Avenue [ 1 QUALITATIVE
Jackson, TN 38301 [x] QUANTITATIVE
- [ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED_8/10/88 BY 53;;2n EngPish L AB.# 2389/70
USE DATE ANALYZED_ s8/11/88 - S
ONLY, DATE REPORTED_ 8/11/88 BY 1Jordan' Riig1ish

GROSS APPEARANCE
[x] FiBrROUS [ 1 NonFIBROUS [ ] HomoGENEOUS [x] HETEROGENEOUS

] LAYERED NUMBER OF LAYERS
: . SAMPLE TREATMENT
[x] UNTREATED [ ] HomoGENIZED [ ] OTHER

' METHOD OF ANALYSIS
EX% BOLARIZED L1GHT MIcroscory WITH DISPERSION STAINING

QUALITATIVE RESULTS
[ 1 ASBESTOS FOUND  [x] NO ASBESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

A CONSTITUENT 4 CONSTITUENT % CONSTITUENT

58| quartz

40| binder

1| cellulose

1| mafic/other

* 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—BQNE IN ACCORDANCE WITH
FEDERALLY APPROVED PROCEDURES AND w; ADEQUATE QUALITY

CONTROL ANALYSIS.
/Z- DATES{’Af/gﬁ

s SUPERVISOR? -
& | N0
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
BuReAu oF LABORATORY SERVICES
JACKSON BrRANCH LABORATORY
295 Summar DRIVE
Jackson, TN 38301

SOURCE chester County High School LOCATION ?
IDENTIFICATION Teachers lounge-—granular surface materialf IELD A#0005-6-08
AGENCY EDUCATION COUNTY_ chester BILLING CODE
SEND REPORT TO: DATE COLLECTED 8/09/88 BYGene cain
Mr. Gene Cain
Madison County Board of Education ANALYSIS REQUESTED:
701 South Highland Avenue ( 1 QUALITATIVE
Jackson, TN 38301 (x] QUANTITATIVE
- [ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED_ 8/10/88 BY Jop&gn Enegdish L AB.# 2589/71
USE DATE ANALYZED__s8/11/88
ONLY. DATE REPORTED_ s8/11/88 BY| Jorda lish

GROSS APPEARANCE
[x] FiBrous [ 1 NonFiBROUS [ T HoMoGENEOUS [x] HETEROGENEOUS
' ] LAYERED NuMBER OF LAYERS

- . SAMPLE TREATMENT
[ x1 UNTREATED [ ] HOMOGENIZED [ ] OTHER

METHOD OF ANALYSIS

Ex% SOLARIZED LiGHT MrIcroscopy wiITH DISPERSION STAINING
THER

QUALITATIVE RESULTS
(] ASBESTOS FOUND  [x] NO ASBESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

4 CONSTITUENT )4 CONSTITUENT )5 CONSTITUENT
61 quartz <1 carbonate
35 binder

<] cellulose

<1 plagioclase

<] gypsum
* 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 :ﬁfﬁyDE ADEQUATE QUALITY

CONTROL ANALYSIS.
DAt Efﬂﬁlﬁ_

el SUPERVISOR
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
BurReau oF LABORATORY SERVICES
Jackson BrRancH LABORATORY
295 SumMaRrR DRIVE
Jackson, TN 38301

SOURCE Chester County High School LOCATION ?
IDENT'IFICATION Hall to lounge-granular surface material FIELD # 0005-6-06
AGENCY EDUCATION COUNTY__chester BILLING CODE
SEND REPORT TO: DATE COLLECTED_8/09/88 BYGene cain
Mr. Gene Cain
Madison County Board of Education . ANALYSIS REQUESTED:
701 South Highland Avenue LITATIVE
Jackson, TN 38301 NTITATIVE
NTITATE ACM ONLY
LAB DATE RECEIVED__s8/10/88 LAB.#2389/72 |
USE DATE ANALYZED_s8/11/88 T il
ONLY, DATE REPORTED__s8/11/88 BY Jdordan\Euy1lish

GROSS APPEARANCE
[ x] FiBrOUS [ 1 NonFIBROUS [ ] HomoGeENEOUS (x] HETEROGENEOUS

] LAYERED NuMBER OF LAYERS
- . SAMPLE TREATMENT
[x] UNTREATED (] HOMOGENIZED [ ] OTHEeR

METHOD OF ANALYSIS
Ex} SOLARIZED L16HT MicroscoPY wITH DISPERSION STAINING
THER

QUALITATIVE RESULTS
[ 1 ASBESTOS FOUND  [x] NO ASBESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

yA CONSTITUENT 7 CONSTITUENT 4 CONSTITUENT
50 quartz
45 binder
4 gypsum

<] cellulose
b

* 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 DQNE IN ACCORDANCE WITH
FEDERALLY APPROVED PROCEDURES AND INC E/S” ADEQUATE QUALITY

CONTROL ANALYSIS.
. SUPERVISOR: ¢ Cféz:" DaTE 8A|AM
. T [
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
BUREAU oF LABORATORY SERVICES
JACKSON BRANCH LABORATORY
295 Summar DRIVE
Jackson, TN 38301

SOURCE Chester County High School LOCATION ?
IDENTI[:ICA]-ION Hall to lounge-granular surface material FIELD # 0005-6-05
AGENCY EDUCATION COUNTY chester BILLING CODE
SEND REPORT TO: DATE COLLECTED 8/09/88 BYGene cain
Mr. Gene Cain
Madison County Board of Education s ANALYSIS REQUESTED:
701 South Highland Avenue [ 1 QUALITATIVE
Jackson, TN 38301 (x] QUANTITATIVE
- [ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED 8/10/88 BYfJorPsn Engiish L AB.# 2389/73
USE DATE ANALYZED 8/11/88 B
ONLY, DATE REPORTED s/11/88 BY\Jordayp ®nglish
6GROSS APPEARANCE 5
(x ] FiBroOUS [ 1 NonFIBROUS [ ] HoMoGeENEOUS [x] HETEROGENEOUS
LAYERED NUMBER oF LAYERS

- SAMPLE TREATMENT
[ x] UNTREATED [ ] HoMOGENIZED [ ] OtHER

‘ METHOD OF ANALYSIS
EX% SOLARIZED L16HT MICROSCOPY WITH DISPERSION STAINING
THER

QUALITATIVE RESULTS
( ] ASBESTOS FOUND  [x) NO ASBESTOS OBSERVED [ 1 UNSATISFACTORY

QUANTITATIVE RESULTS *

% CONSTITUENT % CONSTITUENT A CONSTITUENT E

60| quartz !

38| binder

1| cellulose

<l| other

* 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 INCLUD ADEQUATE QUALITY
CONTROL ANALYSIS.

SUPERVISOR DaTE Sﬂl/ﬁ’ﬁ
() T !
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SAMPLE LOG and SAMPLE NOTES

DOCUMENT NUMBER Building Number and Name CHHITNHIOSF' ICUSHTO:DY
IE Cdé&iﬁrﬁ ré &“/ﬁséf DOCUMENT.
2, PLERSE FILL ouT
Sump lo AreasLot Number Name COMPLETELY AND
SIGN ACCORDINGLY
Drawing/Sketch Number and Nume PRGE / OF /
2D’ |
Sample R-.ero't.v— Photo. Desoription of Sampled Material Semple 81te Location
Numbesr |Inttiels| Nusber
Ooos” G aane /s, SOR frex THBS trS AN £
-1 (@ poptennn/ :
005" Crewcios Sorfréc Fwgehens Ao e
4-27 @D e Y4 ,
pvese @ 6’/7,4”&/4’4' Sonfaoke 7;{4&/“4 Ave el
felh, o /ef 10/ |
2 ) (@ CRAN & /24 gy p froos Lpl T Aol
L s
y-éc|! onalense ]
-
Lo o ‘ |
B | JA 1.0/
|
Recsiving Anslyst’s Numa Ressiving Analyse’s Firm Insprestar’s Nume Inapestars Flrm
LJ};«rd)an l}Eﬂr_\)glish Jackson Branch Lab. /&ng lo. J/d’/"/
siving yst“a § sture ate Samplee Recetved Tete Yamples Callocted
8/10/88
(e [ )

2/ Sce frhsamd B
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GEORGIA INSTITU

s

T
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EOF

TECHNOLOGY

This is to certify that
GENE E. CAIN

has successfully noBEmﬁmQ

Inspecting Buildings For Asbestos
Containing Materials °

conducted by

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

?maﬁw\
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that

GENE E. CAIN

—_—

has successfully completed
Managing Asbestos in nw:g:wm

conducted by

GEORGIA TECH

EDUCATION EXTENSION SERVICES
Atlanta, Georgia

MARCH 24-25, 1988
: 4 /
A 'p!}' T CAG

. Director, gﬂ.ﬁﬁ Extension Serfice

Presid
Associate Vice President for Academic~Af]
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QUALITATIVE RESPIRATOR FIT TEST
Name: Qfd_’f/ﬁ:_ A:._(— f.éz' N
Social Security No. _ 445~ s/ —-2/3 4/
Respirator Type: ///;4 Z:j/ 7 7&2‘)

e o Size

______ VB
vy, Skt b 3/ 22/0F

Georgla Tech Research Instituie
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September 21, 1988

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

Dr. Kathy Ooatney Mays
EPA Rule 763.93 (G) (4) concerning the friable and non-
friable asbestos at Chester Oounty 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 AOM is currently in good condition and should not present a
danger unless damaged or disturbed.

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

Report any evidence of disturbance or damage.

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

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 AQM, 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, Physics Room - Asphalt floor tile.
Area 6 - Library, eight classrooms, conference room, counselors

room - vinyl asbestos floor tile.
Area 7 - Auditorium - Pipe wrappings in womens restroom, 1lobby,
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 - Vocational School - Hall and storage, janitorial room,
hall leading to stairs, landing on stairs, hall between
shops and locker area, three office areas, janitorial closet
and storage room upstairs on the right - vinyl asbestos floor tile.
Pipe wrappings on the'elbows of hot water tank.
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EMPLOYEE TRAINING FORM Moﬁ at ammlhéio&ﬁ.\—

Location of Tnlnlng Q\J’J{ﬂ/\a O) ad duu\ RLJ A X\ v./l\ G" tht_ N

5 J
Dﬁ-.m |y :)- \ ! l‘(% \(Porlod of Instruction: 3 Hrs.

2 - ( . \
Instructor (Print Name): ('*r eNnNe S\ N == Q1 (‘.D(:i, \/ C R

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

ATTENDEES:

) (Print) JOB TITLE o
" ‘ , i . - &) g P
Ao Fevea by LY an ko (Rig A

) 7

A {z’a-vf@. jt/% iz ;;u’L U’Q/z I,Z;; B Eagd GJ&MZ
fftf ﬁam,oﬁ’/l_ r7'7M/ mxx/ﬁé/bnﬂ@

VA f J 3
9 } = (2’ el ) : Tr 4

J_i J

v ; 20 )}/C'é/ﬂy ﬂ O,z mj_:,-\ abrns Ef! i* x
ﬂfk/ / fm// : '7’7’:‘ /ﬂi L
y 4?‘7/7 i = V8 S Y IVJ(:‘./M/ OU_AJL&’LM(A — iy L\%L ( ("L{ &

/ gl —7)
l‘L S LL‘.L(’ ,,-}\’ e ,__.,;,,_;r L,{/fﬂ/}/ / by 2 ]}f;;{/(" & { L ‘Lt
1) adliont ,c;};éjzﬂfcw _ / v&(‘ N

- »~

* LEA Designated Person certifies that the person Indicated attended
the above described AHERA Complisnce Training Program. .

LEA Designated Person: Gege Cain _
Slgnlturo:"%u/& CZ/"?Z’U
LEA: .Chester County LEA NO.:120

Date: 9/30/88
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EMPLOYEE TRAINING FORM 7{\[

‘.. - \\.
CHMM" =

p ' \\
Locatlon of Tnlnlng.L/Qu e !] C&:«/I NEPROS Vi r—‘\\ uei.\ 0 i L —t—. A%
0 ¥ .
4
Date: .XL.&V« ~ _; l\ 4 l 1 (S \ Perlad of Instruction: 3 Hrs.

Instructor (Print Name): C, A (\ L. =— __\—’(l = = ( \) )

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

ATTENPEES:
NAME (Print) . JOB TITLE ;
N a3 3} N
QL‘JK'SJY\N’\/L\ \—}W VN O\t J_f('_"l H*Q'yl X I‘m&i
<\ — . J <1 e ~J
g - e - ﬂu‘i:f-‘i /‘f&’vz«mﬁ:’” /‘,4/7— A/f‘;ﬂ%: ;f%“"’l/

iy ; s Py
%/& i o 0/4 ) 7 771 *
/ - ’
K— O._, b »&&&h T 00 I
e v X

i
/7
[ Gl &
e
E
_* LEA Designated Person certlfies that the person Indicated attended
the above descilbed AHERA Compllance Training Program.
LEA Designated Person: Gepe Cain
/ [
Signature: (}/72// g~
LEA: . Chester County LEA NO.: 120

Date: 9/30/88
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Location of Tralnlng: AN N 0~ ) . 50

Date: 2/,:,2,/ /{ér ?3’ Perlod of Instruction: 2 Hrs.
T

lnstructor (Print Nlmo):_‘nh_o 011; )

Subject Matter Covered: Maintaining asbestos covered pipes and surfaces.

ATTENDEES:
NAME (Print) ; JOB TITLE
L//éH ‘%C /7 //. *
' Uﬂ vy X
1

- -

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

LEA Designated Person: Gepe Cain
Signature: S M\%ﬂn/
LEA: .. Chester County LEA NO.:_120

Date: 9/30/88
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Y2
EMFLOYEE TRAINING FORM

Locatlon of Tr;lnlng: p Q,jm.. Dﬁu J_/—dl}\b/ O‘@_, 1 hﬂp 02820
Date: 47£// / [C( < "K Perlod of Instructlon: 1 Hrs.

Instructor (Print Name): &Mj-f OM

Subject Matter Covered: Respirators for asbestos and fitting. -

ATTENDEES:

NAME (Print) JOB TITLE

u@uﬂ//éf/‘ Msr” *

=
T~

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

LEA Designated Person: Geme Cain

Signature: 4

/

LEA: . Chester County LEA NO.: 120

Date: 9/30/88
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EMHLOYEE TRAINING FORM

Locatlon of Tr-lnlngt p Q\._’Lm - A (\J)AJJ&/Q\&JQA a

- 0
Date: :%/;/ (Ci ‘6? Perlod of Instruction: 1 Hrs.

Instructor (Print Name): (Js €eNne. C aiyn

Subject Matter Covered: HEPA vacuum cleaner for asbestos cleanup.

ATTENDEES:

NAME (Print) ' JOB TITLE

5 F

1/Z<__-—-._.._
- %f‘ =
o &2 Ly *

H o LA .
N .

4

E B

- -~

* LEA Designatad Person certifles that the person Indicated atitended
the above desciibed AHERA Compliance Training Program.

LEA Designated Person: Gener Cain
= -
Signature: /@%& C/%/

LEA: , Chester County LEA NO.:_120
Date: 9/30/88
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EMPLOYEE TRAINING FORM

= .

Locatlon of Tralning:

Date: q - 9“\{ - \q (g ? Perlod of Instruction:__5 Hrs.

Instructor (Print Name): G cine. QCD 1N

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

ATTENDEES:
NAME (Print) JOB TITLE
@‘WZZ——“ R //A 77 i *
4
lr _t/ .
4

- -

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

LEA Designated Person: Gene Cain

Signature: /@‘%7/%/

LEA:_, cChester County LEA NO.: 120

Date:__9/30/88
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EMPLOYEE TRAINING FORM

Locatlon of Tralning:

Date: q - Jq ~ l = % Perlod of Instruction: S Hrs.
instructor (Print Name): Q ene. QQ LN
Subject Matter Covered: Practice use of glove bag.
ATTENDEES:
NAME (Print) - JOB TITLE
@‘D‘A»—( W\ %/—ﬁ?// &
e /
Kjifg?484&€;4fj? (r [/ i
.
I *
*
* LEA Deslgnated Person certifles that the person Indicated attended
the above described AHERA Compllance Tralning Program.
LEA Designated Peraon: Gene Cain
. -
Slgnaturo:Wﬂ/—/
LEA: . Chester County LEA NO.:120

Date:__ 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 763.91(a]):

Wet method of cleaning used.

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

Training date for all above: 9/21/88

4. Date cleaning performed: 6/21-24--7/12-15-/88
5. LEA Designated Person: Gene Cairt
Signature: gﬁ Z;zg >4 Z@%;-J
Date: 9/30/88
LEA: Chester County LEA NO.:_120
Date: 9/30/88

TAHERA 13.0(8/88) ' Page204 of 209



CLEANING RECORD

JSCHOOL: Chester County Junior High

NO.:_120-0010

1.

2.

3.

Locations cleaned:

All of the floors in the buiiding.

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

Wet method of cleaning used.

Names of persons performing cleaning and training datas:

Training date for all above: 9/21/88

Date cleaning performed: 7/18-27/88

-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

LEA Designated Pegrson: Gene Cain.
(N
S'QHﬂUVGM/

Date: 9/30/88

LEA: Chester County

Date:

TAHERA 13.0(8/88) ' Page 205f 209
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CLEANING RECORD /scHOOL: East Chester Elementary

NO.: 120-0015

1. Locations cleaned:

All floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5. LEA Deslignated /ﬁmnn: Gene Caimnr
Signature: '@é../;"w// )
Fd F

Date: 9/30/88

LEA:__ Chester County

LEA NO.:_120

Date:

9/30/88 -
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CLEANING RECORD /scHOOL: Jacks Creek Elementary NO.: 120-0025

1. Locatlons cleaned:

All floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5.  LEA Designated onfene Cain

»

Date: 9/30/88

LEA: "Chester County LEA NO.: 120

Date: 9/30/88
TAHERA 13.0(8/88) ' Page 207 of 209




CLEANING RECORD /SCHOOL: nArih Chostor F!'Ipmpni‘:aTy

NO.:_120-0028

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: 6/3-10/88

5. LEA Designated Pgrson: ___Gene Cain-

/7 N

Signature:

Date: 9/30/88

: LEA: Chester County

Date:

9/30/88

LEA NO.: 120
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CLEANING RECORD /scHooL: West Chester Elementary

NO0.: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

Date:

9/30/88

LEA NO.:

120

TAHERA 13.0(8/88) Page 2090f 209
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CHESTER COUNTY BOARD OF EDUCATION

P. O. Box 327

Henderson. Tennessee 38340 Telephone 901/989-5134
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KATHY COATNEY MAYS, Superintendent

MEMZ®O

TO: Principals iLVVkLiJlN

FROM: Kathy Coatney Mays QI:k*tLL%liZULTJ\&&th

SUBJECT: Asbestos Inspection

DATE: January 4, 1990

I am attaching a copy of the Asbestos Periodic Surveillance
Report for your school. This report is to be filed in your Asbestos

Management Plan in the Appendix.

KCM:cb

BILL MOORE, Vice-Chairman

DWAIN SEATON, Chairman
1271 W. Main, Henderson

Route 2, Beech Biuft

GENE HIBBETT JOE HOLMES, JR.

JOE COX
482 White Ave., Henderson Route 2, Henderson

STEVE LONG DANNY SWAFFORD
522 Jacks Creek Circle, Henderson

573 Woods Dr., Henderson Enville




PERIODIC SURVEILLANCE REPORT/scHooL:_Chester Co. High School NO.:120-0005

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

Plan
ILIA Description of Change in Condition
o ACBM Area Inspected (it any)
1 | Asphalt Tile All None
2 | Asphalt Tile All None
3 | Asphalt Tile . All None
4 | Ashpalt Tile . All None
5 |asphalt Tile ' A1l None
6 |Asphalt Tile : All None
7 |Asphalt Tile All None

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

Date of Surveillance: 12/13/89 =2

Surveillance Inspector's* Signature:

Surveillance Inspector's Name: Gene Cain

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

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

41 A .
LEA Designated Person Slgnaturo:l_ {;?f%/;-m/./ =,

Dated: 12/20/89

TAHERA 9.0(8/88) Page __  of

LEA:_Chester Co. High School ga No.: 120

Date: 12/20/89




PERIODIC SURVEILLANCE REPORT/scHOOL:_Chester Co. High School NO.:120-0005

1. Fill out every six (6) months and insert in Appendix of Management
Plan
ll'-‘lA Description of Change in Condition
o ACBM Area Ingpected (If any)
8 | Asphalt Tile All None
9 | Pipe Wrapping All None
Pipe Wrapping
10 | Asphalt Tile All None
12 | Vinyl Asbestos Tile All None

Pipe Wrapping i
13 | Vinyl Asbestos Tile All None

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

Date of Surveillance: 12/13/89 9

- 5 {/_/) -
Survelllance Inspector's* Signature: s -
Surveillance Inspector's Name: Gene Cain

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

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

=

2 P .
LEA Designated Person Signaturn:,%/ =
Dated:__12/20/89
LEA:_Chester County LEA NO.: 120

Date:_ 12/20/89

TAHERA 9.0(8/88) Page ___ of



SAFETY * TRAINING * ECOLOGY * DESIGN |

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

CERTIFICATE OF COMPLETION

EDDIE MILLER

has successfully completed and passed an examination for the course of

EPA/AHERA Approved Accreditation Course

Management Planner Course
December 2 - 3, 1993
Covington, Tennessee

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

e | WZ/»ZM 77 MQL

Certificate Number Classroom Instructor *

12/03/1993

Examination Date

12/03/1994

Date of Expiration




“CERTIFICATE OF ACHIEVEMENT .-

Awarded to

ZA/efez/ 6’ZJZDJ5 mw:efe

ahhe accordance W1th EPA TSCA Tltle H ac,c;;edltanon standards for Sl
"o successful complettcm@f the -

Asbestos Management Planner N
Refresher Trammg Course 5

'1 -

i Tk 43}-53-1229 *
" -Cemﬂcate Number fese
| MAY 20, 1993

Examlnanon Date _ o
. MAY 20, 1993 L
‘ _COUIse Date .

MAY 20, 1999
.'Expuatlon Date e

(o Enwronmenclll"echnolog;es Ll
; PO Box21243 - o

" _ " Little Rock, AR 72221 °
(501)580-4284




CERTIFICATE OF ACHIEVEMENT.

Awarded to

) | mmez/ 5@@]%7&51@

T accordance with EPA TSCA Tltle II accredxtatlon standards for ..:.‘: L
successﬁjl complenonofthe _ _,'. e P N PR

Asbestos Management Planner
Refresher Trammg Course |

431 '*T% 'I.?‘?Q

:Cemflcate Number
May 19, 1999

Ivixandnation.Date ‘.May 19_ 1999___. o

Cigiie Date, > ~+ x g o T S
CEeeL T g 'May'1_9,2000__.- .

- Expiration Date -

: Q \M\M@ S W\M :
Enwronmentai*%echnalogxes s '
.+ P, O Box, 21243

Little Rock, AR 72221 *
__(501) 580:4264, '




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 18", 2000 in Memphis, Tennessee

This course has been approved by the State of Florida and the United siqtaS'. .
Environmental Protection Agency under section 206 (a) of TSGA, 15 U.S:C. 264 {a)

BIMPR431-53-1229 M % LE /%,M

Certificate Number Classroom Instructor

‘May 18", 2000
Examination Date

1 . \
May 18", 2001 7@»‘*@ M W

Expiration Date Melanie M. Wright, Course Adhinistrator
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CERTIFICATE OF ACHIEVEMENT -

o -,-'%’*"ﬁ_fdé?l o EDDTE_'MI?LLER‘ : "

In accordance sahth EPA TSCA T1t1e II accredlatlon standards for
successful com[{letmn of the B .

Asbe{stos Management Planner
Refrf:sher Tralmng Course

4314531229 - _ O T |
. -_‘CertxﬁcateNumber o ; 3 _ "2 Toun g S =
© Janbary 23,2002 ‘ '

Exammanon Datel

. Jahuiry. 23 20q2
L ‘.CoutseDate L ': -
o _.-Ianuary 23, 20Q3

' Expxtatlon Date

R

Qm W\QR)A o

Eim'rqn_menca“f Jechnomgics
P O.Box 21243
Littlé Rock, AR_?E,ZZI, ;
(501) 425:9585. |

="Ashestos..

REFRESHER 9




CERTIFICATE OF ACHIEVEMENT

e Awarded to”

EDD[E MILLER

.,'In accordance thh EPA TSCA Tltle I accredlanon standards for SRR ¢

o .successful wmplenon of the

Asbestos Management Planner
Refresher Tramlng Course

43'1 53*1229 ,'-1 |

-.CertlﬁcateNumber .IL y e T e
e Ianuary 23, 2003 i

fExammtmn Date il

Ianuary 23 2003

: Course Date

'IIamlary 23 2004

N Expu'atlon Date fel

; ._-_Enwrnnmental Technologles
_P.O.Box 21243,

.. Little Rock, AR 72221~
© (501)425:9585.: -

“Asbestos R

i)/ REFRESHER %




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 IDAHQO and the United States
Environmental Protection Agency and is pursuant t o current AHERA regulations

oo ok 7 et

Certificate Number Classroom Instructor -

12/03/1993 / % Zf /A,/ﬁ[

Examination Date ‘Fle!d Instructor

12/03/1994 %éwx M W

Date of Expiration Director of Programs




“CERTIFICATE OF ACHIEVEMENT

- Awa:ded to

'm/ezez/ 5@@]3/”]585%

S, accordance wzth EPA TSCA 'ﬂtle II accreditatmn standards for o

o ‘successful cornpletlormf the

Asbestos Management Planner - B
Refresher Trammg Course it

S 431- 53-1229 :
' :;.-CertlﬂcateNumher e "
oL MAY0, 1993
Bxammatlon Date _'
. MAY 20 1998
I I.I-‘“'_Cei_{neli)ate R
s |MAY 20, 1999
II'Explranon Date ‘ '

~

....

" Little Rock, AR 72221
gscn)sso 4234 _




CERTIFICATE OF ACHIEVEMENT.

Awarded to"

b mze/ez/ 5@@75/14,7&5%

In accordance mth EPA TSCA 'Title II acc:red1tanon wtandards for 1|

successﬁ&l completu:m of the

" Asbestos Management PIanner
it Refresher Trammg Course ?'_., -

4’%1 5’3 1')29

:Cemﬁcate Number ‘
May 19 1999

n

I:Exanﬁnaeion'Date ',May 19 ; -199:9=.-. ¥y

: ..CehtéeDafe "-_:..'_'_ I A

- Expiration Date -

i:\?\m\ﬁmg W\m\a_ "

' Enwronmenta?%echnelogxes

& o P.O.Box.21243

Little 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 th_at .

Eddie Miller

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

Asbestos Building Inspector/Management Planner
Annual Refresher Training Course

May 18", 2000 in Memphis, Tennessee

This course has been approved by the State of Florida and the United $_tqtes -
Environmental Protection Agency under section 206 (a) of TSCA, 15 U.S.S. RE-4-(§)' :

BIMPRA431-53-1229 /\@'\j % L&/(,/yﬁ :

Certificate Number Classroom [nstructor -

May 18" 2000

Examination Date - . \
May 18", 2001 7’%‘4‘2 4N W

Expiration Date Melanie M. Wright, Course Adhinistrator _ . .
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"
i

e EDDIE MILLER 3

CERTIFICATE OF ACHIEVEMENT

successful coml:tIetxon of the

Asbqstos Management Planner
Refresher Tralmng Course

____431 531229
. -Cemﬁcate Number' .
" aniary 23 zoqz.;- |
ExammatlonDatel P
: Janudry. 23, 20

ot '_CourseDate A i 3

_:January 23! 20Q3_ ‘g8

. Expmmon Date .
<H iz

N
o'l LR A

mnﬂroﬁmenm mchnoiegles
P O.Box 21243
- Litdle Rocl_:,AR?’Hl
(501) 4259585 .

- In accordance wlth EPA TSCA T1tle II accredlatlon standards forj |

P REFRESHER "%

i )
ASDESTOS




| | R .successful completmn of the

"CERTIFICATE OF ‘ACHIEVEMENT

.'AWarded to .

EDDIE M[LLER

.jIn accordance Wlth EPA TSCA Title II accredlatlon standards for. s

Asbestos Management Planner |
Refresher Tralmng Course

431 53~1229

. ;Cemftcate Number EE - ;
: ]’anuary 23 2003-,"

'Examﬂ;atmnData : o B T R e %
T IanuaryZB 2003 g @ E FEen et

' Course Date

Ianuary 23 2004"_"' '

ot ExpuatwnDate R

Asbestos

V' REFRESHER ¥

'L:_Envlroumental Technologles
. _POBox2143 . -
o Little Rock, ‘AR 72221

* (501)425:9585. ¢




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

: DATE: 8/14/98

‘T4 SYSTEM NAME: Chester Countv Board of Education LEA# 120
\DDRESS:

Courthouse

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

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

K THREE YEAR REINSPECTION

OTHER (Please Explain)

'AHERA 1.0 (12/93)



3 pomm—
. '

. LEA;MME: Chester County Schools

. | THREE YEAR REINSPEG HHUN

LEA #:

scBOOLBUI]_D[NGNAMB:ChE‘-SteT County Middle School BUILDING #:

DATE OF IMPILEMENTATION OF MANAGEMENT PLAN:

7-09-89

120

INSPECTION DATE: 8-03-98

Main Building

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY / VIBRATION

njial b

EXPOSURE

ACCESSIBILITY
T ENGTH: OF EXEOSURE

1 HOUR /WEEK

5 HOUR/WEEK

10 HOUR / WEEK

CUSTODIAL

FACULTY /STAFF

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

6. ACEM with potentlal for significant damage

5. ACBM with potential for damage (ﬁ

7. Anyre friable ACBM or suspec

Fddie Miller

y A &
puvhﬂfmmedm'ummd.amch AHERAGJ.TAHERAGJ.TAHB-A@MTAHERA&D
diffepéat fom a3 fuf.lm.dlrav{ndTAEERAMlnd‘TA.EE%Aﬁ

LR
A Iostitut

INSPECTOR (Typed name)

Eddie Miller

MANAGEMENT PLANNER

431531229 / TN
ACCREDITATION #/STATE

431531229 / TN
ACCREDITATION #/STATE

TAHERA 16.0 (12/93)



= v

.

LEA&AMB: Chester County Schools

B AN i B AW b T HALIB NI ™ AN

LEA #:

scHOOLBUHJHNGNAME:Chester Coun

120

tv Middle School BUILDING #: Main Building

DATE OF DdPLEMENTATION OF MANAGEMENT PLAN: _7-09-89

DNSPECTION DATE: _8-03-98

6250 sq.

B EIC T

CURRENT on.mmﬁ
‘ 12,832 sq.fl

S
DETERIO

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/ VIBRATION

“1YHOUR/WEEK

HOUR/WEEK

+ HOUR /WEEK
B EXPOSURE

(B ATL AFFLICA

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

2. Damaged friable surfaclng ACBM
3. Significantly damaged friable surfacing material

5. ACBM with potential for damage
6. ACBM with potential for significant damage
able ACBM

4. Damaged/significantly damaged friable mise. ACBM

/’ﬁ"\iupuwuyuumuAcau-unumanuarunmA

B. O &M Program
C. Repair

s

u.'r.a.m.,\m ‘ u.TABEB.Aw and TAEERA 8.0
If *corrent®

lgdiffarcat from "last 3 year’, sttach rovized TAHERA 64 and TAHERA 65

T

Eddie Miller

R SRR SRR

431531229 / TN’

INSPECTOR (Typed name)

Eddie Miller

S—

ALIJEEDTEATTObI#ﬂ?EATE

431531229 / TN

MANAGEMENT PLANNER

ACCREDITATION #/STATE

TAHERA 16.0 (12/83)



- . ¥ INNECCE 122N NEUYWE kW 1w

Chester County Schools LEA #: 120

+ |[LEA NAME:

SCHOOL BUILDING NAME: Chester County Middle S~hon]l BUILDING #: Cafeteria
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09- 89 INSPECTION DATE: _8-03-98

DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY / VIBRATION
EXPOSURE

{
1 HOURIWE.F_K
SHOUR/WEEK
10 HOUR /WEEK
HOUR /WEEK
4 HOUR / WEEK
EXPOSU

1 Dampdlsxguﬁcandy dxmngcd TSI A !mlltute prevelnlt;ﬂw: measures B Enclosure
2. Damaged frisble surfacing ACBM B. O & M Program " F. Remove
3. Significantly damaged friable surfacing material C. Repalr

4. Damaged/significantly damaged friable misc. ACBM..
5. ACBM with potential for damage
6. ACBM with potentlal for significant damage /7\ I v!mdynrsmad
_ ’7 Any nmlnmg Eris.ble. ACBM or mspoc: AC (

D Empm.lhr.e

lﬁl:l'.ll'bl 'pa.r'imd ﬁnd'mm.&umd'rmas.s
S T e TR

431531229 / TN’

INSPECTOR (Typed name) SIGNA ACCREDITATION #/STATE
M '
Eddie Miller : \J\, 431531229 / TN

MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

Eddie Miller

TAHERA 16.0 (12/93) PAGE OF



* m 1 BA M Mo B ohmd M § § bidl Wy Em AW

I_EAI'(A.ME: " Chester County Schools LEA #: 120

SCHOOL BUILDING NAME; Chester County Middle School gpumpiNg ¢ _Main Building

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 ~ INSPECTION DATE: 8-03-98

HA NUMBER

— — T Q,t;
160 ln. ft. . . Through Out

J 5 R B o ke Sl A e A

MATHERIAL
Hot Water

gnsuTlatlon

ASSUMED ACBM
CONFIRMED ACBM

DE'FERIORA’I‘ION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY / VIBRATION
EXPOSURE

SHOUR/WEEX
10 HOUR /WEEK
JHOUR/WEEK

1. Damaged/significantly damngcd 'I’SI A lnstltule prcvcnudvc messures E. Enclosure
2. Damaged frisble surfacing ACBM B. O &M Program - F. Remove
3. Significantly damaged friable surfacing material C. Repair G. Isolate

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

5. ACBM with potential for damage BS. S
6. ACBM with poteatlal for significant damage (_\ . nmwymadmmmm.ammmummu "TAHERA 69 and TAHERA 40

7. An mmmngmabchCBMorum:ACBM mqe'hdxm-mmmayuf am-:hruﬂndTABEILAﬁAdeAHE‘RAﬁJ
% R it = R e R 2

Eddie Miller
INSPECTOR (Typed name)

431531229 / TN
ACCREDITATION #/STATE

Eddie Miller
MANAGEMENT PLANNER

431531229 / TN
ACCREDITATION #/STATE

TAHERA 16.0 (12/93) PAGE OF



v : INNECD AN MDY =W 1Y

LEA NAME: Chester County Schools LEA #: 120

SCHOOL BUILDING NAME: Chester Countyv Middle School BUILDING #: Agriculture
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 INSPECTION DATE: _8-03-98

ASSUMED ACBM
CONFIRMED ACBM
NON=ACEM )

PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/ VIBRATION

1 Dl.mpd/sxg;mﬁcmdy d.axmged TsI A Institute prevcnudve musura E. Enclosure
2. Damaged frisble surfacing ACBM B. O & M Program 2 F. Remove
3. Significantly damaged friable surfacing material C. Repalr G. Isolate

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

6. ACBM with potentlal for significant damage

431531229 / TN’
ACCREDITATION #/STATE

Eddie Miller
INSPECTOR (Typed name)

Eddie Miller 431531229 / TN
MANAGEMENT PLANNER SIGNATURE VYN ACCREDITATION #/STATE

TAHERA 16.0 (12/99) PAGE OF



+ |LEA NAME:

Chester County Schools

IMMNCE TR NENYWYE W WS

LEA #:

SCHOOL BUILDING NAME:

Chester County Middle School

120

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

BUILDING #: Business
INSPECTION DATE:

8-03-98

CONFIRMED ACBM

HOH —ACBM
%o CHECKIONE

WATER DAMAGE

ACTIVITY /| VIBRATION

EXPOSURE

ACCESSIBILITY
& NGTH:OF: EXEOSURE
i CHECK PNEJE

). Damaged/significantly damaged TSI
2. Damaged friable surfacing ACBM

5. ACBM with potential for damage

3. Signifcantly damaged friable surfacing material
4. Damaged/significantly damaged frisble misc. ACBM..

6. ACBM with potential for significant damage
1. Any rcmai_nlll__;g__lf_l_‘hbla ACBM or msE:___ACBM

A. Imdmte prewnuﬂw mu.sum .

E. Enclosure
B. O & M Program N F. Remove
C. Repair G. Isolate
D. Encapsulate %

AT
RN,

R

Eddie Miller

g t.f mul‘hdlﬂnzmt&m'h‘&
A B R e S

INSPECTOR (Typed namc)

Eddie Miller

mﬁ“ NS

MANAGEMENT PLANNER

SIGNATURE

» Hp'ovkudy rsmimed ACEM was tuzod.. lMTAEERA&.Z.TABﬂA 63,

' nttach revised TAHERA 64 and TAHERA 65
R e s R

AFERA 6.9 80d TAHERA 20

431531229 / TN’
ACCREDITATION #/STATE

431531229 / TN
ACCREDITATION #/STATE

TAHERA 16.0 (12/99)

PAGE OF



. |LEA NAME: Chester County Schools

IMREE TEAN REYWE =W s

LEA #:

120

SCHOOL BUTLDING NAME: chester County Middle School BUILDING #:

DATE OF IMPLEMENTATION

OF MANAGEMENT PLAN: 7-09-89

INSPECTION DATE:

Vocations
8-03-98

sd.

R A

i CHECK QNE:
ASSUMED ACBM

CONFIRMED ACBM

WATER DAMAGE

ACTIVITY { VIBRATION

2. Damaged frisble surfacing ACBM :
3. Significantly damaged friable surfacing material

5. ACBM with potential for damage
6. ACBM with potential for significant damage

4. Damaged/significantly damaged friable misc. ACBM..

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

A. Institute preventative measures

T

Eddie Miller

7. Any remaining friable ACBM or suspect _gcm(_\

¢ Ifprovicudy assumod ACEM was tested, attach TAHERA

Eee 2 R
urmu.rmwmmmw

S

INSPECTOR (Typed name) SIGNA ]
Eddie Miller \
MANAGEMENT PLANNER SIGNATURE

r* {a difforoat from Tast 3 pear’, lm.chr;v{nd‘l‘am&ﬂmd’n\m.hﬁ

R S

431531229 / TN

ACC_REDITATION #/STATE

431531229 / TN
ACCREDITATION #/STATE

TAHERA 16.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA # 791
SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#:  CAFE

BUILDING NAME:  CHESTER COUNTY MIDDLE

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,
£l in the HA#, Description of ACEM, and Area Inspected. If the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

= 1ST SIXMONTHS 2ND SIX MONTHS
:fg‘ DATE FALL: 10-6-7 DATE SPRING 4-03-98

HA# DESCRIPTION OF ACBM  AREA INSPECTED égi“gmow ’égi“émow DATE REMOVED
8  [FLOORTILE ] ALL GOOD N/IC
[2X 4 CEILING TILE ] ALL GOOD NIC
[ ]
[ l
[ ]
L |
[ |
L |
— ]
L ]
e ]
I l
C ]
[ |
- ]
I

*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): EDBIEMILLE
SURVEILLANGE INSPECTOR'S SIGNATURE: I{\; I

(Surveillance Inspector is not required to be AHERA certified

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



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA#: 791
SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  MAIN

BUILDING NAME:  CHESTER COUNTY MIDDLE

INSTRUCTIONS: AHERA regulations require a Periodic Survelllance 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

HA # DESCRIPTION OF ACBM  AREA INSPECTED égi“gmow égi“,gmow DATE REMOVED

1  [FLOORTILE B ALL GOOD N/C
2 [FLOORTILE ] ALL GOOD N/C
3 [FLOORTILE ] ALL GOOD N/C
4  [FLOORTILE | ALL GOOD N/C
5A  [FLOORTILE ] ALL GOOD N/C
6 [FLOORTILE ] ALL GOOD N/C
7A  [PIPE INSULATION ] ALL GOOD N/C
78 [FLOOR TILE e | ALL GOOD N/C
9A  [PIPE INSULATION ] ALL GOOD N/C
98  [BOILERWRAP INSULATION | ALL GOOD N/C
oc  [H20 TANKINSULATION | ALL GOOD N/C
[2X 4 CEILING TILE ] ALL GOOD N/C

L |

[ ]

L |

[ ]

*IF NO CHANGE IN CONDITION WRITE N/C

AHERA Accreditation Number/Date (if applicable): ENVIRONMENTAL TECHNOLOGIES #431531229 - 5/20/98-99

SURVEILLANCE INSPECTOR'S NAME (please print): DIE\MILL

) "\ \
SURVEILLANCE INSPECTOR'S SIGNATURE: l//k ' \JP%

(Surveillance Inspector is not required to be AHERA certified

TAHERA 9.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA# 791
SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #  AGRI

BUILDING NAME: CHESTER COUNTY MIDDLE

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

R " 1ST SIX MONTHS 2ND SIX MONTHS
|| |DATEFALL: 10-6-97 DATE SPRING 4-03-98

HA # DESCRIPTION OF ACBM  AREA INSPECTED égi“gmow égﬁ“,g,T,ON. DATE REMOVED
10A  [BOILER JACKET | ALL GOOD 'N/C
108 [PIPE INSULATION ] ALL GOOD N/C
10c [FLOORTILE [ ALL GOOD N/C

[2 X 4 CEILING TILE ] ALL GOOD N/C
L |
L ]
l ]
[ ]
[ l
| ]
C ]
[ il
[ ]
[ |
[ l
l ]

“IF NO CHANGE IN CONDITION WRITE N/C

S
SURVEILLANCE INSPECTOR'S NAME (please print): DDIEMILL Rf
SURVEILLANCE INSPECTOR'S SIGNATURE: L /\\I\ ] (
(Surveillance Inspector is not required to be AHERA certified :

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



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA # 791
SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  BUSINESS

BUILDING NAME:  CHESTER COUNTY MIDDLE

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 ACEM, 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
| DATE FALL: 10-6-07 DATE SPRING 4-03-98

ACBM ACBM
HA # DESCRIPTIONOFACBM  AREAINSPECTED CONDITION*  CONDITION* DATE REMOVED
12 [FLOORTILE ALL GOOD ' NIC
[2X 4 CEILING TILE ] “ALL GOOD N/C

HHWTﬁHFHWTWﬂTT
UHLM_UULUQLLU_

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please print): BQL M
SURVEILLANCE INSPECTOR'S SIGNATURE: k/L) ' \:J\.

AHERA Accreditation Number/Date (if applicable): ENVIRONMENTAL TECHNOLOGIES #431531229 - 5/20/98-99

(Surveillance Inspector is not required to be AHERA certified

TAHERA 9.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA # 791
SCHOOL NAME: CHESTER COUNTY MIDDLE SCHoOL#  MAIN

BUILDING NAME:  CHESTER COUNTY MIDDLE

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

71ST SIX MONTHS 2ND SIX MONTHS
U DATE FALL: 10-6-97 DATE SPRING 4-03-98

ACBM ACBM
HA#  DESCRIPTIONOFACBM  AREAINSPECTED CONDITION* ~ CONDITION® DATE REMOVED

13A lFLOOR TILE ALL GOOD N/C

13B [PIPE INSULATION ALL GOOD N/C

ﬁ X 4 CEILING TILE ALL GOOD N/C

Annnnnnnnnnnn
uUuL_u_uL_uUuu__

*F NO CHANGE iN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please prin‘t): EDDIE _MILL
SURVEILLANCE INSPECTOR'S SIGNATURE: m
(Surveillance Inspector is not required to be AHERA certi d

AHERA Accreditation Number/Date (if applicable). ENVI RONMENTAL TECHNOLOGIES #431531229 - 5/20/98-99
TAHERA 9.0 (12/93)



ANNUAL PROGEESS REPORT

BSCHOOL NAME; Chester Countv Middle School
TILDING NAME;: Main Building SCHOOL YEAR: 97_
SUMMARY OF RESPONSE ACTIONS: .§
e . +
AlxtittP tatl g | == LY 0 I - -
ns ute Preventative .
Measures _'g".g 3 I al & ol & = s EHJ_fBg
B O&M 5-—« o I ul w i u é H '&wgg’*
c RGP!L\‘ W 0O 0 0 o} Q o] (e ] (o] &%:{'L‘“Jé
D Encapsulate ' Eg S13 ) S S1 89 Sl a8odos
E Enclose [ I | B | = aE mlAaxfAAEE
F  Remove = :
G lsolate 5% - |~ o | = S| o IS - -
H Other {Exp]ein‘l TiE :
LEA SELECTED RESPONSE ACTION
{(See¢ Legend)
' A X X X X X X
B_. X X X X X X X X ¥y | x X
e - X x I x 1 x 11X
CEECK OXE D :
_E
F
G
H @
RESPONSE ACTIOXN .
COMPLETED?
: ¥ES
CHECK OKE X0 x Ix tx ix X x P x Pt 4 x X
RESPONSE ACTION .
IN PROGRESS?
YES X X X X X - X X X X X X
CHECK OKE KO
MANAGEMENT PLA.N‘|
SCEEDULE
COMPARISON
’ On Schedule X X X X X X X X X X X
CEECK OKE Aheed Schedutle
Behind Schedule

INSPECTOR'S NAM:E (please print): Eddle Mille

L N

INSPECTOR'S SIGNATURE: __

N —

LEA System Name:

Chester County

1EANO: 120

DATE: 8-3-98

TAHERA 15.0 (4/83)




ANNUAL PROGRESS REPORT

Chester Countv Middle School

'BCHOOLFM&G&
- BUILDING NAME;

Cafeteria

SCHOOL YBAR: 97-98

SUMMARY OF RESPONSE ACTIONS:

N

Institute Preventative

Measnres
O & M

Repsir
Encapsulate

Remove
lsplate

Other lExp]eln)

Material

Floor Tile_
2 x 4

Ceiling Tile

A

-n

Pmmmuﬂmmtumhm

8

A
B
c
D
E Enclose
F
G
B
L

EA SELECTED RESPONSE ACTIOL

(See Legend)

CHECK OXE

nID 'ﬂrlﬂ =} Il‘lltﬂ I

RESPONSE ACTIOXN .

COMPLETED?

CK_OKE

YES

b1Y)

RESPONSE ACTION
IN PROGRESS?

CEECK_OKE

KO

MANAGEMENT PLAN
SCEEDVLE
COMPARISON

CHECK OKNE

On Schedule

head Schedule
Behind Schedule

INSPECTOR'S NAME (glease print):

INSPECTOR'S SIGNATURE:

: Eddle Mlller

U\“\J\\%\\'\f -

LEA System Name: Chester County

tEANO: 120

DATE: 3-3-98

TAHERA 18.0 (4/D3)



ANRKUAL PROGRESS REPORT

BCHOOL NAME: Chester Conntv Middle School

- RUILDING NAME; _Yocational . . SCHOOL YEAR: 97-98
SUMMARY OF RESPONSE ACTIONS:
. [0}
N . . ) :ﬁ
A Institute Prevantative _‘.S & ) N
Measures -5-“‘2, =] 5 g\
o BT | 5| 087
eptir . :
b Engapsul_ate - Eg B I e
E Enclose ol MEN O
F Remove &
G lsolate - Eé 5:1 5‘1
H Other (Explein} ol 3 i
LEA SELECTED RESPONSE ACTION
(See Legend)
' A X X
B_. X X X
C ¥
CRECK OXE D
_G
H
RESPONSE ACTION .
COMPLETED?
_ YES
CK_OXNE NO X X X
RESPONSE ACTI]ON
IX PROGRESS?
' YES X | X | X l
CHECK ONE KO )
MANAGEMENT PLAN
SCHEDULE
COMPAR]SON .
' On Schedule X X X
CHECK OKNE Ahesd Scheduole
Behind Schedule

0 .. _l
INSPECTOR’S NAME (please print): Eddi?@m -

INSPECTOR'S SIGNATURE: _, ___ \V]\ \NQ\\S\)L’ ' ) . .

LEA System Name: Chester County LEA NO: 120

DATE: 8-3-98

TAHERA 15.0 (4/93)



SCHOOL NAMI::
 BUILDING NAME:

ANNUAL PROGRESS REPORT

Chester Conntv. Middle School

Business

SCHOOL YEAR: 97-98

SUMMARY OF RESPONSE ACTIONS:

X

Institute Preventative

Measuntres
O &M

Repair
Encapsulate

Remove
Isolate

Other (Exple

iﬁi

Material

Floor Tile
2 x 4

Ceiling Tile

Mumbes] Description

-TA

12

A
B
c
D
E Enclose
F
6
H
L

EA SELECTED RE
(See Leeend)

CHECK OXKE

SPONSE ACTION

sxziey [ilent | In o o

-

- RESPONSE ACTION] .

COMPLETED?

: CK_OKE

RESPONSE ACTION
IN PROGRESS?

CHEECK_OKE

MANAGEMEXT -PLAN
SCEEDULE

COMPARI] SON

CHECK OKE.

on

Schedule

Ah

ead Schedule

Be

hind Schedule

mncm'sﬁmwpmn: @r; /]

INSPECTOR'S SIGNATURE: __ _ \} &J‘ : Y

LEA System Name; Chester County

reANo: 120

DATE: 8-3-98

TAHERA 15.0 (4/B3)



ISCHOOLNAME.

ANNUAL PROGRESS REPORT

Chester Conntv . Middle School

eUILDING NAME; Agriculture

SCHOOL YEAR: 97-98

-

IARY OF RESPONSE A

3
Measures

0 &M
Repair
Encepsulate

Enclose
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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
! 3
|| DESIGNATED PERSON: . John Pipkin PHONE: . (901) 664-2561
|
’ | PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED

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

YEARLY PROGRESS REPORT - 1999

THREE YEAR REINSPECTION

OTHER (Please Explain)

- TAHERA 1.0 (12/93)



LEA NAME:

PERIODIC SURVEILLANCE REPORT

CHESTER COUNTY SCHOOLS

SCHOOL NAME: CHESTER COUNTY MIDDLE

BUILDING NAME:

CHESTER COUNTY MIDDLE

LEA #:

120

SCHOOL#  MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column,
fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management
1ST SIX MONTHS _[2ND SIXMONTHS [
il DATEFALL: [11-16-98 |DATE SPRING|4-23-99 J _
HA# | DESCRIPTION OF ACB AREA INSPECTED COQS,‘??"ON* copﬁ%wow DATE REMOVED
1 FLOOR TILE ALL GOOD N/C
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD N/C
4 FLOORTILE ALL GOOD N/C
5A FLOOR TILE ALL GOOD N/C
6 FLOOR TILE ALL GOOD N/C
A PIPE INSULATION ALL GOOD N/C
7B FLOOR TILE ALL GOOD N/C
9A PIPE INSULATION ALL GOOD N/C
oB BOILERWRAP INSULAT! ALL GOOD N/C
aC H20 TANK INSULATION ALL GOOD N/C
2 X 4 CEILING TILE ALL GOOD N/C

*IF NO CHANGE IN CONDITION WRITE N/C

P
SURVEILLANCE INSPECTOR'S NAME (please print): ﬁfHEﬁﬁLEE{ ERVIN

SURVEILLANCE INSPECTOR'S SIGNATURE:

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

[ 02

(Surveillance Inspector is not required to be AHERA certifig

SEE TAHERA FORM 2.0 ATTACHMENTS




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #  CAFE

BUILDING NAME: CHESTER COUNTY MIDDLE

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (68) 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

7 [ISTSIXMONTHS [2ND SIXMONTHS [
et SO 'ﬂDATE FALL: |11-16-08 |DATE SPRING[4-23-99

ACBM ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  coNDITION* CONDITION* DATE REMOVED
8 FLOOR TILE ALL GOOD NIC
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

f
SURVEILLANCE INSPECTOR'S SIGNATURE: L//LZ’J’ ﬂ ( o

(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #:  AGRI

BUILDING NAME: CHESTER COUNTY MIDDLE

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

B T ST SIX MONTHS  [2ND SIX MONTHS |
Nl fetst Xl Y Sy BT BT !LunTE FALL: |T1-16-98 DATE SPRING|4-23-99 | Ly

HA# | DESCRIPTION OF ACB AREA INSPECTED  comDIiION® B DATE REMOVED

10A | BOILER JACKET ALL GOOD N/C

10B | PIPE INSULATION ALL GOOD NIC

10C | FLOORTILE ALL GOOD NIC |
2 X 4 CEILING TILE ALL GOOD N/C

*IF NO CHANGE IN CONDITION WRITE N/C

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

SURVEILLANCE INSPECTOR'S SIGNATURE: b} . = Z s

(Surveillance Inspector is not required to be AHERA certified

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

TAHERA 9.0 (12/93)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #:  BUSINESS

BUILDING NAME: CHESTER COUNTY MIDDLE

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

S 1ST SIX MONTHS _[2ND SIX MONTHS _ [FR
Ty Pl © = [DATEFALL [{1-16-98 |DATE SPRING[4-23.99 l

ACBM ACBM
HA# | DESCRIPTION OF ACB AREA INSPECTED  ¢oNDITION® CONDITION® DATE REMOVED
12 FLOOR TILE ALL GOOD NIC
2 X 4 CEILING TILE ALL GOOD NIC

*IF NO CHANGE [N CONDITION WRITE N/C

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

SURVEILLANCE INSPECTOR'S SIGNATURE: ‘/4" /ﬁ/l i F S
l/vu-' T —
(Surveillance Inspector is not required to be AHERA certified

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

TAHERA 9.0 (12/93)




LEA NAME:

PERIODIC SURVEILLANCE REPORT

CHESTER COUNTY SCHOOLS

LEA #:

SCHOOL NAME: CHESTER COUNTY MIDDLE

SCHOOL #:

BUILDING NAME:

CHESTER COUNTY MIDDLE

INSTRUCTIONS:

120

MAIN

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

School building containing ACBM must be inspected. Put the date in the appropriate column

fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed,
put the date removed in the appropriate column. Keep the original with your Management

[1ST SIX MONTHS

2ND SIX MONTHS

: [PATEFALL: 111-16-98

DATE SPRING[4-23-99

HA# | DESCRIPTION OF ACB AREA INSPECTED  comSoN: sl = DATE REMOVED
13A | FLOORTIE ALL GOOD N/C [
138 | PIPE INSULATION ALL GOOD N/C

2 X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):

SURVEILLANCE INSPECTOR'S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

Lt T

SEE TAHERA FORM 2.0 ATTACHMENTS




2000
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:
Henderson, TN 38340

: L
|
|| DESIGNATED PERSON: _Johm 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 - - 2000 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #: MAIN

BUILDING NAME: CHESTER COUNTY MIDDLE

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted evary 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[1ST SIX MONTHS _[2ND SIX MONTHS
T ([DATE FALL: Ig-gg_gg DATE SPRING[3-31-00

HA# | DESCRIPTION OF ACB AREA INSPECTED Co,ﬁ‘gﬁ%w o DATE REMOVED
1 FLOOR TILE ALL GOOD N/C
2 FLOOR TILE ALL GOOD NIC
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD N/C
5A FLOOR TILE ALL GOOD N/IC
6 FLOOR TILE ALL GOOD N/C
7A PIPE INSULATION ALL GOOD NIC
78 FLOOR TILE ALL GOOD NIC
9A PIPE INSULATION ALL GOOD N/C
9B BOILERWRAP INSULATI ALL GOOD NIC
9 H20 TANK INSULATION ALL ' GOOD NIC
2 X 4 CEILING TILE ALL GOOD NIC

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

SURVEILLANCE INSPECTOR'S SIGNATURE:! /V( 4 ﬂ}‘ i s

L g ~

(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA#: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  CAFE

BUILDING NAME: CHESTER COUNTY MIDDLE

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,
filt 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

1) [1STSIX MONTHS J2ND SIX MONTHS
5 t:f:?;? DATE FALL: 19‘22'99 DATE SPRING|3-31-00

%
)1}

N t
Ve Tt 3
12y A

ACBM ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  cONDITION® CONDITION* DATE REMOVED
8 FLOOR TILE ALL GOOD NIC
2 X 4 CEILING TILE ALL GOOD NIC

*|E NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print). CHERTER ERVIN

v
SURVEILLANCE INSPECTOR'S SIGNATURE: //hju 7’

AV p—— )
(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  AGRI

BUILDING NAME:  CHESTER COUNTY MIDDLE

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted avery 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

i %@é”g’ﬁ 1ST SIX MONTHS

. DATEFALL: 1g-22.99

s=ad=iy

HA# | DESCRIPTION OF ACB AREA INSPECTED Coﬁgﬁ?ﬁ,w co/?\l%?ﬁow DATE REMOVED
10A | BOILER JACKET ALL GOOD N/C
10B | PIPE INSULATION ALL GOOD NIC
10C | FLOORTILE AL GOOD N/C
2X 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: /%/ﬂ 7& =
AR o

(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #: ~ BUSINESS

BUILDING NAME: CHESTER COUNTY MIDDLE

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

~ {1ST SIX MONTHS  |2ND SIX MONTHS
[DATEFALL: [-22-99 |oATE SPRING([3-31-00

ACBM ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  cONDITION* CONDITION* DATE REMOVED
12 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: ( /ﬁ j'/‘ ( .
TR —_——

(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

SCHOOL NAME: CHESTER COUNTY MIDDLE

BUILDING NAME:  CHESTER COUNTY MIDDLE

LEA #:

120

SCHOOL#  MAIN

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

2ND SIX MONTHS

DATE SPRING|3-31-00

HA# | DESCRIPTION OF ACB AREA INSPECTED Coﬁgﬁ?gw co/?\%?MON* DATE REMOVED
13A FLOOR TILE ALL GOOD N/C
13B PIPE INSULATION ALL GOOD N/C

2 X 4 CEILING TILE ALL GOOD N/C

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

*F NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

N0 5

SEE TAHERA FORM 2.0 ATTACHMENTS




2001
Three Year Reinspection



— STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

- DATE:  September 25, 2003
1LEA SYSTEM NAME: _Chester County Board of Education LEA# 120
ADDRESS: .
Henderson, TN 38340
f_- J
|
|| DESIGNATED PERSON:  _John Pipkin PHONE: .  (901) 664-2561

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

YEARLY PROGRESS REPORT

= ' 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, IN 38340
". j |
\; DESIGNATED PERSON;  _Jobn Pipkin | PHONE: . _ (90D) 664-2561
i
E
’ l' - PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SU'B}(I[TTED

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

< _ YEARLY PROGRESS REPORT - 2002

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #:

SCHOOL NAME: CHESTER COUNTY MIDDLE

120

SCHOOL#  MAIN

BUILDING NAME: CHESTER COUNTY MIDDLE

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

1ST SIX MONTHS

2ND SIX MONTHS

DATEFALL: [10-15-01

DATE srmue]5.1 8-02

HA# | DESCRIPTION OF ACB AREAINSPECTED  comomimN L oL . DATE REMOVED
B FLOOR TILE ALL GOOD NIC
2 FLOOR TILE ALL GOOD NIC
3 FLOOR TILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD NIC
5A | FLOORTILE ALL GOOD NIC
8 FLOOR TILE ALL GOOD N/C
7A PIPE INSULATION ALL GOOD N/C
7B FLOOR TILE ALL GOOD NIC
@A | PIPE INSULATION ALL GOOD NIC
9B BOILERWRAP INSULATI ALL GOOD N/C
9 H20 TANK INSULATION ALL GOOD NIC
2 X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):

SURVEILLANCE INSPECTOR'S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

CHESJER ERVIN

[Yd*C__<

(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




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE

SCHOOL#: = CAFE

BUILDING NAME: CHESTER COUNTY MIDDLE

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

2ND SIX MONTHS

DATE SPRING|5-18-02

ACBM ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  oNDITION* CONDITION* DATE REMOVED
8 FLOOR TILE ALL GOOD N/C
2 X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):

*IF NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN

SURVEILLANCE INSPECTOR'S SIGNATURE: ! ‘/’égﬂ T R

(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




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: GHESTER COUNTY MIDDLE SCHOOL#  AGRI

BUILDING NAME: CHESTER COUNTY MIDDLE

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 remeved in the appropriate column. Keep the original with your Management

2ND SIX MONTHS
DATE SPRING[5-18-02

HA# | DESGRIPTION OF ACB AREAINSPECTED  GONGIION® COI?\J%BI'II\'I:ON* DATE REMOVED
10A | BOILER JACKET ALL GOOD NIC
10B | PIPE INSULATION ALL GOOD NIC
10C | FLOORTILE ALL GOOD NIC
2 X 4 CEILING TILE ALL GOOD N/C

*|F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANGCE INSPECTOR'S NAME (please print):  CHES ERVIN

SURVEILLANCE INSPECTOR'S SIGNATURE: ( .

(Surveillance Inspector is not required to be AHERA certified

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

TAHERA 9.0 (12/93)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER CQUNTY MIDDLE SCHOOL #:  BUSINESS

BUILDING NAME: CHESTER COUNTY MIDDLE

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

2ND SIX MONTHS
DATE SPRING|5.18-02
HA# | DESCRIPTION OF ACB AREAINSPECTED  commioNe . DATE REMOVED
12 FLOOR TILE ALL GOOD NIC
2 X 4 CEILING TILE ALL GOOD NIC

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

SURVEILLANGE INSPECTOR'S SIGNATURE: / d/m(’ oy
A =

(Surveillance Inspector is not required to be AHERA certified

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

TAHERA 8.0 (12/93)




LEA NAME:

PERIODIC SURVEILLANCE REPORT

CHESTER COUNTY SCHOOLS

SCHOOL NAME: CHESTER COUNTY MIDDLE

BUILDING NAME:

INSTRUCTIONS:

CHESTER COUNTY MIDDLE

LEA #:

120

SCHOOL#:  MAIN

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

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

1ST SIX MONTHS |

2ND SIX MONTHS

{ DATE FALL: |1Q-15-01

DATE SFRING|5-1 8-02

HA# | DESCRIPTION OF ACB AREAINSPECTED  GoNBITION® - DATE REMOVED
13A | FLOORTILE ALL GOOD NIC
138 | PIPE INSULATION ALL GOOD NIC

2 X 4 CEILING TILE ALL GOOD N/C

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

*IF NO CHANGE IN CONDITION WRITE N/C

CHESFER ERVIN

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

b

SEE TAHERA FORM 2.0 ATTACHMENTS
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STATE OF TENNESSEE —
AHERA TRANSMITTAL/SUBMITTAL FORM

; DATE: September 25, 2003

LEA SYSTEM NAME: _ Chegter County Board of Educatidn LEA #: 120
ADDRESS: .
Henderson, TN 38340
|

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

MANAGEMENT PLAN

X ‘ YEARLY PROGRESSREPORT . - 2003 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  MAIN

BUILDING NAME:  CHESTER COUNTY MIDDLE

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

2ND SIX MONTHS
DATE SPRING14-1 0-03
HA # DESCRIPTION OF ACB AREA INSPECTED COlfl\D|TlON* GO'?\ICDBIMON* DATE REMOVED
1 FLOORTILE ALL GOOD N/C |
2 FLOORTILE ALL GOOD N/C
3 FLOORTILE ALL GOOD N/C
4 FLOOR TILE ALL GOOD N/C
5A 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
oA PIPE INSULATION ALL GOOD N/C
9B BOILERWRAP INSULATI ALL ‘ GOOD N/C
oc H20 TANK INSULATION | 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): ~ CHESTHR ERVIN

v -
SURVEILLANCE INSPECTOR'S SIGNATURE: ( —~
L A —

(Surveillance Inspector is not required to he AHERA certified

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

TAHERA 9.0 (12/93)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  CAFE

BUILDING NAME: CHESTER COUNTY MIDDLE

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

=21ST SIX MONTHS _ [2ND SIX MONTHS

9-5-02 DATE SPRING |4.1 0-03 g (5

EEh : S DATE FALL:
HA# | DESCRIPTION OF ACB AREA INSPECTED  comDION® A DATE REMOVED
8 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: /dM D( N\
f=—g

(Surveillance Inspector is not required to be AHERA certified

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

TAHERA 8.0 (12/93)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#  AGRI

BUILDING NAME: CHESTER COUNTY MIDDLE

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six () 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 removad,
put the date removed in the appropriate column. Keep the original with your Management

18T SIX MONTHS  |2ND SIX MONTHS
DATEFALL: [9.6-02 |DATE SPRING[4-10-03

HA# | DESCRIPTION OF ACB AREAINSPECTED  ommION: acll e DATE REMOVED
10A | BOILER JACKET ALL GOOD NIC
10B | PIPE INSULATION ALL GOOD N/C
10C | FLOORTILE ALL GOOD NIC
2 X 4 CEILING TILE ALL GOOD N/C

*|F NO CHANGE IN CONDITION WRITE N/C

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

SURVEILLANCE INSPECTOR'S SIGNATURE: /%f‘ﬂacf .
[V |
(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL #:  BUSINESS

BUILDING NAME: CHESTER COUNTY MIDDLE

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 ariginal with your Management

2ND SIX MONTHS

_DATE SPRINGl4-10-03

ACBM

HA# | DESCRIPTION OF ACB AREA INSPECTED  cONDITION® CONDITION® DATE REMOVED
12 FLOOR TILE ALL GOOD NIC
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

SURVEILLANCE INSPECTOR'S SIGNATURE: /%ﬂ é
e o

(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)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHCOLS LEA #: 120

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL#:  MAIN

BUILDING NAME: CHESTER COUNTY MIDDLE

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

=2 1ST SIX MONTHS _ [2ND SIX MONTHS
DATE FALL: ]g_s-gz DATE SF‘RING|4-1 0-03

HA# | DESCRIPTION OF ACB AREAINSPECTED  omSmIoN: copctM DATE REMOVED
13A | FLOORTILE ALL GOOD N/C
138 | PIPE INSULATION ALL GOOD NIC

2X 4 CEILING TILE ALL GOOD N/C

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

SURVEILLANCE INSPECTOR'S SIGNATURE: / %ﬁ ? i

W
(Surveillance Inspector is not required to be AHERA certified

AHERA Agccreditation Number/Date (If applicable). SEE TAHERA FORM 2.0 ATTACHMENTS

TAHERA 9.0 (12/33)




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

OMOINAL || CORRECTIONDEFIGENCY | 1yps o pocumexT
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
< THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County BOE

LEA# 120

School Building Name:

Chester County Middle School

Building #:

Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 | 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

.
- -
Fosranest

CHECK ONE

LAST 3

YEAR CURRENT

LAST 3
YEAR

LAST 3
YEAR

LAST 3

YEAR CURRENT

CURRENT CURRENT

TSI

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATION
1TO § (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

EEY JEEY N} JEIN Y RN
alaln|alala

ACCESSIBILITY

alaln=lala
~laln]a|=al—
alain|=alal-
RN DN | NCY I N DN
alaln|alala
alaln]=alal—a

LENGTH OF EXPOSURE
(CHECK ONE)

1 HOURWEEK

5 HOURMWEEK

10 HOURMWEEK

20 HOUR/WEEK

x
x

40 HOURWEEK

x
x
x
b
X
x

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XIX|X|X
XX XX

PUBLIC

X|X[X|*x
XIX|X|>X
XX XX
XX XX
XX|X|X
XX XX

ASSESSMENT
(MARKFROM 1TO 7)

[6,]
[6)]

[4,]
(&)
——{
[é)]
(&,

““RESPONSE ACTIONS
(MARK FROM A TO H)

B |

B | B | B [ B | B | B

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

NoasLN

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

NOTES

*If previously assumed ACBM was tested, attach TAHERA 6 2, TAHERA 6,3, TAHERA 6.9

and TAHERA 8.0
#3 [f “current” i different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5

Jim Brooks -'/’%"'_”

e 7ME02050701A100007/TN

INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

SIG

SIG

ACCREDITATION #/STATE

7ME02160701AMPRO04/TN
ACCREDITATION #/STATE

TURE

TAHERA 16.0 (2/97)




LEA NAME: Chester County BOE

THREE YEAR REINSPECTION

LEA# 120

School Building Name:

Chester County Middle School

Building #: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:

INSPECTION DATE: _ 6/6/07

HA NUMBER

HA NUMBER HA NUMBER HA NUMBER

5A |

6 7A 7B

|

CURRENT QUANTITY

CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Pipe Insulation

LAST 3

YEAR CURRENT

CHECK ONE

LAST 3
YEAR

LAST 3
YEAR

LAST 3

YEAR CURRENT

CURRENT CURRENT

TSI

X X

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATIO
1TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

IR N N PN PN N
Aalalnalal—

ACCESSIBILITY

I N Y (Y PN PN
alaln] el
alalp]alal—a
alalnfalal—~
I N O [ ) RN
alalnfalal—a

LENGTH OF EXPOSURE
(CHECK ONE)

1 HOURWEEK

5 HOURWEEK

10 HOURMWEEK

20 HOURMWEEK

x
>

40 HOURMWEEK

el
>
=
x

EXPOSURE POPULATION
(CHECK ALL APPLICABLE}

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XXX X
XIX|X|X

PUBLIC

X XXX
XXX
XX X[ X
XXX

ASSESSMENT
(MARK FROM 1 TO 7)

[6,]

(4]

~*RESPONSE ACTIONS
(MARK FROM A TO H)

| B

[ B

B

B |

B |

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

NOORBN S

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

NOTES
*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
and TAHERA 8.0
2 [f<cumrent” is different from “last 3 vear”, altach revised TAHERA 6 4 and TAHERA 6.5

Jim Brooks

T 7ME02050701A100007/TN

INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

ACCREDITATION #/STATE

7ME02160701AMPRO04/TN
ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle School Building#: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
| 9A 9B 9C | ]
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

. ACBM with potential for significant damage

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

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Pipe Insulation Boiler wrap H20 Tank 2x4 Ceiling Tile
Insulation Insulation
CHECK ONE LfEs:R3 CURRENT '-&SJR"' CURRENT L¢§;R3 CURRENT "f‘ES:; CURRENT
TSI X X X X X X
SURFACING
MISCELLANEOUS X X
CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
CHECK ONE
NON-FRIABLE
FRIABLE X X X X X X X X
EXPOSURE CONSIDERATION
1TO 5 (5 WORST)
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
(CHECK ONE)
1 HOURMWEEK X X X X X X X X
5 HOURWEEK
10 HOUR/WEEK
20 HOURMWEEK |
40 HOURWEEK |
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
PUBLIC
ASSESSMENT
(MARK FROM 1 TO 7)
5 | 5 | 5 [ 5 [ 5 | 5 [ 7 1 7]
**RESPONSE ACTIONS
(MARK FROM A TO H)
B B | B [ B | B | B | B | B |
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TS| B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage NOTES
6
7

. Any remaining friable ACBM or suspect ACBM

and TAHERA 8.0

s | “current” is different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5

e Pr e

Jim Brooks 7ME02050701AI00007/TN
INSPECTOR (Typed Name) SIGNATUW ACCREDITATION #/STATE
Ashlie Rawlings - g 7TMED02160701AMPRO04/TN
MANAGEMENT PLANNER ACCREDITATION #/STATE

SIGNATORE  //
7

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA# 120
School Building Name: _ Chester County Middle Building #: _Cafe
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
8 [ |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

VATERIAL DESCRIPTION | MATERIAL DESCRIFTION | MATERIAL DESCRIPTION [ MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile

SR CURRENT | LASTS CURRENT | LAST 3 CURRENT LAST 3

CHECK ONE YEAR YEAR YEAR YEAR S

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 CONSIDERATIO

1TO 5 (5 WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE
ACCESSIBILITY

LENGTH OF EXPOSURE

(CHECK ONE)
1 HOURMWEEK X X
5 HOURWEEK
10 HOURMWEEK
20 HOURWEEK
40 HOURMWEEK

EXPOSURE POPULATION

(CHECK ALL APPLICABLE)
MAINTENANCE
CUSTODIAL
FACULTY/STAFF
PUBLIC

ASSESSMENT

(MARK FROM 1 TO 7)

]

4

N T X (RN NG N
alNn|lw| ==~
=|lalalalal—-
=l alalal—

=
x

XX|X|X
XXX X

(6]
[4,]
—
~
~
|

~*RESPONSE ACTIONS
(MARK FROM A TO H)

B | & | 8 [ 8 [ | 1 ]

ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND

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

. Damaged friable surfacing ACBM C. Repair G. Isolate

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

. Damaged/significantly damaged friable misc. ACBM

. ACBM with potential for damage NOTES

. ACBM with potential for significant damage *IT previously assumed ACBM was fested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 69

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

~NoOORWN =

Jim Brooks e o ’ 7ME02050701A100007/TN

INSPECTOR (Typed Name) smmm - ACCREDITATION #/STATE
Ashlie Rawlings Q@L 7ME02160701AMPRO04/TN

MANAGEMENT PLANNER SIGNATURE / ACCREDITATION #/STATE
4

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County BOE

LEA#:

120

School Building Name:

Chester County Middle School

Building #:

AGRI

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
10A 10B | 10C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
l | |
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Boiler Jacket Pipe Insulation Floor Tile 2x4 Ceiling Tile
] o LASTS | curreNT S curReNT | ASTC% | CURRENT iy CURRENT
TSI X X X X
SURFACING
MISCELLANEOUS X X X X
CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X
FRIABLE X X X X X X
EXPOSURE CONSIDERATION
1TO 5 (5 WORST)
DETERIORATION 2 2 2 2 1 1 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITYVIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X X X X X
5 HOURMWEEK
10 HOUR/WEEK
20 HOURMWEEK
40 HOURWEEK 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
PUBLIC X X |
ASSESSMENT
(MARK FROM 1 TO 7)
s [ & T 5 [ s [ 5 [ 5 ] 7 7]
**RESPONSE ACTIONS
(MARK FROM A TO H)
8 [ ®8 | 8 | B [ 8B | B | B B |
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A, Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage NOTES
6. ACBM with potential for significant damage *Tf 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
*+ [ “current” is different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5
Jim Brooks ‘/‘7 Cowr Tt 7ME02050701AI00007/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Ashlie Rawlings W/ 7MED2160701AMPRO04/TN
MANAGEMENT PLANNER IGNAT ?g ACCREDITATION #/STATE
7

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle Building #: _ Buisness
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE: _ 6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
12
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile

LAST 3 LAST 3 LAST 3 LAST3
CHECK ONE YEAR CURRENT YEAR CURRENT YEAR CURRENT YEAR 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 CONSIDERATIO
1TO 5 (5 WORST)

DETERIORATION

=

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

N P 1S Y N
N O 1O Y Y Y
=l alalalal—
alalalalal—

ACCESSIBILITY

LENGTH OF EXPOSURE
{(CHECK ONE)

1 HOUR/WEEK X X

5 HOURWEEK

10 HOURWEEK

20 HOURWEEK

x
>

40 HOUR/WEEK
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

XX |[X|>
XXX X

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

[$)]
[6,]
I
~
~
b=

**RESPONSE ACTIONS
(MARK FROM A TO H)

L

s [ & [ 8 [ 8 [ | [ ]

ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND

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

. Damaged friable surfacing ACBM C. Repair G. Isolate

. Significantly damaged friable surfacing material D. Encapsulate H. Other
Damaged/significantly damaged friable misc. ACBM

. ACBM with potential for damage NOTES

. ACBM with potential for significant damage *TT previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9

. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
#% | “current” is different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 0.3

~NO O A WN =

Jim Brooks - 7ME02050701AI00007/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

Ashlie Rawlings 7MEQ2160701AMPRO04/TN
MANAGEMENT PLANNER SIGNATU ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA#: 120
School Building Name: _ Chester County Middle Building # _ Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
T, HA NUMBER HA NUMBER HA NUMBER HA NUMBER
EEEES [ 13A [ 13B
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

| | |

.: MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Floor Tile Pipe Insulation 2x4 Ceiling Tile
CHECK ONE LASTS | CURRENT sa i CURRENT | WAST% | CURRENT TASTS | cuRReNT

TSI X X

SURFACING

MISCELLANEOUS X X X X

CHECK ONE

ASSUMED ACBM X X

CONFIRMED ACBM X X X X

NON-ACBM

CHECK ONE

NON-FRIABLE X X

FRIABLE X X X X
EXPOSURE CONSIDERATION
1TO 5 (5 WORST)

DETERIORATION 1 1 2 2 1 1

PHYSICAL DAMAGE 1 1 2 2 1 1

WATER DAMAGE 1 1 1 1 1 1

ACTIVITY/VIBRATION 2 2 1 1 1 1

EXPOSURE 2 2 1 1 1 1

ACCESSIBILITY 1 1 1 1 1 1
LENGTH OF EXPOSURE

(CHECK ONE)

1 HOURMWEEK X X X X

5 HOURWEEK

10 HOUR/WEEK

20 HOUR/WEEK

40 HOURWEEK X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE X X X X X X

CUSTODIAL X X X X X X

FACULTY/STAFF X X

PUBLIC X X
ASSESSMENT
{MARK FROM 1 TO 7)

s [ &5 [ 5 T s 1 7 | 7 | | |
*RESPONSE ACTIONS
(MARK FROM A TO H)
8 | B8 [ B [ B [ B | 8B | l ]
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 *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
»% [ “current™ is different from “last 3 yenr”, nttach revised TAHERA 6.4 and TAHERA 6.5
Jim Brooks "/‘7"”’"‘ e 7ME02050701AI00007/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Ashlie Rawlings ; 7ME02160701AMPROQ4/TN
MANAGEMENT PLANNER SIGNAT V ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




28EOPYI-008 - vP0O9 SH ®OUsmeET] - 99/ X09 'O'd - VLI W

4 A HUse
mé mmmmﬂ%wm SO 80/./Z :SeNAXT UONENPRIY

D J&\ Hres <] ﬂ :

SIS P,
‘wﬁu:...._m‘mm o
. § t i W e
In.\lun-v\l\/l h\‘ R
% | F N J
/AH‘V! —_ P e
\ 4 (

Sid 00°C = WO
DIFAG 4O G400y fO 24008 © Yitn

LOOT/LO/T) UO VORDUIMDXS PAJOISOSSD 3YF Passud puv (GO //0/20 - L002/S0/20 o

(VHTHV) £9L Y'd'D OF 40pun "¥d 'S 241 Ag panoddp so

sunute. ] 10)dadsuy $0359qsY VIAHY

9¥9C DS 1 1] AL FOSL SO 907 uonaag 4apun uouppa ndn So1saqse of sfuawa.unbad sy parajduos

NI [HAYSBN U1 LO0T/LO/T0 HO SDY
$Y00.1¢g Wi

1wy Qa2 07 81 SHY T

£LO000IY LOLOSOZOINL # S1BOUSY
A3 LVIO0ddAOINI

SAIVIIOSSY SR § pupiauseonang mayh 3&




it ..... : < 4 — - - . | | .|.

<L
-
|
=

x | A e vvvtocm - PP099 GM SdusIMET - 9RL X0d O'd
MR VPN PLOffnLg SOULOY |,

—

S1I0UD.L] PIOUOY
A07011.4]. i

80/9 /g 1$24dXT UOHEYPSIODY

C

o

\\\}/ i N

_ (7
N 10570 = D

421]2G 10 94()/ O 24008 D Y1ok

£002/91/20 4O uonDUIUDS Pagn1205SD 2y passod puv L00Z/91/20 - L00Z/91/20 4O
(VITHY) §92 FAD 0F 4opun T TS 241 4q paaoiddo so

ISAMOY IVYSIAALOY JOUUE]J JUOMISLURIA] 503S3QSY VH IV

0£97 ST §1 TF 21L YOS f0 907 U0 Lopun UOLDIPa4oID SOISaqSD Lof spuoua.smnba. a1y pagajdioo
NI ‘2[]2aYSON UL "L00Z/91/T0 40 vy

SOUmMBY SNYSVY [
101y &f11439 0 ST S1Y ],

700U dINY L0L09LZOFVIL # S1ROUILISD
QI LVIOd300NI

$3IPI00SSY SUMIVLY, [UIUIULOALGUT a3y AT

LIPS

-~



S

010 ‘87 Amp :99e( uonerdxy 6007 ‘87 Al :d)e( SurmieL],

OvE8€E N1 ‘UosiapusH
IS UIB[A Ised 0€6 IV P31oNpuoy

HNINIVIEL SSANTIVAY 410H T SOLSHESY AL SSVID

PaI1IUd 95109 dy} para|dwod Aj|njssadons seH

XAOON AIAL

Y [ Sa1fipia))

€£188G98(S19)
[02.LE ‘NL ‘BTIAHSYN
JAIC NAMOLAGEYd V=101 |
Aa.LYHOdHODN] ‘NOLLNTOSHEY




e

roSeuey Surures], — sUBL] U0

0107 ‘8T Amr :9re( wonendxy

O7£8E NL ‘U0SsiapusH
}S UleA 1se3 0€6 IV Umyosvcoo

SNINIVIL SSANHIVAY HI0H T mO%w@ﬁwd AL SSV'IO

paj}ue 9sin0d ay} pajajdwod Ajjnjssaaans seH

WONDIL AT

wy [ sa1f1343)

€£188G98(519)
£02LE ‘NL FATIAHSYN
IARI NMoOLAadvYA V=101 1
d=.LYHOdHOON] ‘NOLLNTOSAY

6007 ‘87 Amy :dje([ SurUIei],

(]

]

1

i Sa el

rERL S
|




e 3

JToSeuey Sururel), — SUBILY U0y

0107 ‘8T Amnr o3 uoneIdxy . 6007 ‘8T A :9)e( SurureL], |

OvE€8E N1 ‘U0SI9pUsH |
1S UIB 1SBT 0€6 IV Pa1onpuo)

HNINIVIL SSANTIVAY HAOH 7 SOLSHASY AL SSVID |

pajlue 8sinod 9y} para|dwod A|Injsso2ons seH

SMAAN YNVd

wy [ Sa1f13ia)

- €188G98 (G19)

[02.€ ‘N FTIAHSYN
AARA NAMOLASIVA V-101 |
AILYHOdEODN] ‘NOILLNTOSHY




1a8euey Surarel], — SPUBLY U0y

=263

0107 ‘8T Ay :93e( uoneIdxy —_——— 600T ‘8T Amf :93e( SurureLy,

OvE8E NL ‘uosiopuay
"1S UIBAl 3583 0€6 IV PoIONpuod

SNINIVEL SSANTIVAY 4N0H T SOLSTISY AL SSVID

paj11}ud 9s1n0J 3y} paja|dwod Ajin}ssadons seH

SNISFOW NI

Y [ sa1p1d)

Em@.mmmﬁ@
homhm..z,_.-.m_j_\,:m,q.z,.
JARIC] NAMOLASMVYA V-101 1 ﬁ o

AaLYHOdHODN] ‘NOLLNTOSHY

i s et e e




1Seueyy Sururel], — SPULL] U0y

S

0107 ‘87 Amg 918 uonedxy

6007 ‘87 A :938( SuTUIeL],

OP€8E N1 ‘U0SISpusH .
"}S ule\l 1se3 0€6 IV PaNpuUoy

SNINIVHL SSANTAVAY AA0H T SOLSHISY Al SSV'IO

pojIIUa 9s1n02 3} palejdwod Ajjnyssaddns seH

WALSHH INHATIVA

Yy [ Sa1f1343))

- €1884998(C1l9)

L0Z2.LE 'NL ‘TTUAHSYN
AR NMOLAGYA V=101 |
a3 LyHOd¥ODN] ‘NOLLOTOSAY

S———




JoSeuey Surure.L], — SPUBLY W0y

0102 ‘8T Ay :91e( wonexdxy

6007 ‘8T A :0)B([ SuUrUIBL],

OvESE N1 ‘UosIapusH
1S Ul 1583 0E6 IV P1ONpuod

ONINIVIL SSEHNTAVAAY YNOH 7 SOLSAASY AL SSV'ID

PaIIUS 9sIN0J aY1 parajdwiod Ajinjssadons sey

AADNAVO VANVT

wy  sa1f1343)

€£188G98(S19) |
[02.€ 'NL ‘TTUAHSYN
FARIQ NMOLAGYNVYAd V=101 |
QaLYHOJHOON] ‘NOLLNTOSEY

i St o TR




JoSvuRAl JuruIe.l], — SPURL] U0y

- M/ml.uuwew

0107 ‘87 AInf :93e( uopeIdxy

6007 ‘87 A :9je( Surure.],

OvE8E NL ‘U0SIapusH
IS UlBA 1se] 0€6 1V _omyosvcoo

HNINIVEL SSANTAVAY ANOH T SOLSAISY AL SSVIO

paJ}IuUS 951N02 3y} parajduwiod A|njssadons seH

LLADId VANTIL

Y [ Sa1f1143)

wmﬁmm..mmmﬁﬁmv /,_
BN,B.ZF.HJSIQZ
JANA NMOLASNYAd V=101 1 h

A3 LyYdOdYODN] ‘NOILNTOSHY




JTd3eue A SUIie.L], — SPUBLY W0Y

ZAN @@

0102 ‘8¢ Amr :1e( wopeadxy -

OvE8E NL ‘U0SIapuUdH
1S ule\l 1se3 0€6 IV PINPUOY

NAVHH NIATA

mwyr mmm\mth

€£188<€98(S19)
[02.€ ‘NL ATIAHSYN
JARI(] NMOLAGYYd V=101 L
ALYHOdHODN] ‘NOLLNTOSAEY

6007 ‘87 A :9je( sururei],

ONINIVEL SSAINTIVAV YNOH T SOLSHAISY Al SSVIO

PO[IIUS 951N09D ay} pala|dwiod A[|n}ssadons sey

a




—— 1

JoSeuep] SurUIB.L], — SIUR.L U0y

N @Iu.vw

010 ‘87 Amr :93e( woneadxy 6007 ‘87 AMf :9)e( SurureLy,

OVESE NL ‘UOSISPUdH -
1S UIB\ 1SeT 0E6 IV Paenpuod

SHNINIVIL SSHNHIVAY YA0OH T SOLSTISY AL SSVIO

paliud 9SIn0J 3y} pajajdwoo Ajjnjssaadns seH

HSIMUVd HIDONYV

WY [ $a1f1143))

£188G98(S19) N\
[.02.€ ‘NL ITIAHSYN |

JAR( NAMOLAGNYO V-101 1

I LYHOJdHODN] ‘NOILLNTOSHY




rSeuey Suturel], — SPUERIL] U0y

- \/@W

0102 ‘87 Amr :9ye(q uoperdxy

6007 ‘8T A e Sururel],

OYE£8E NL ‘U0SISpUsH
1S UleAl 3se3 0€6 IV P31ONpuoy

SHNINIVIL SSANTAVAY ANOH T SOLSHISY Al SSV'IOD

po[IUS 3s1N02 ay) Paa|dwiod A||njssaddons seH

SIAVA ddO.L

Yy I Sa1f13ia)

€188-G98 (G19)
L02LE 'NL “FTTIIAHSYN
ARG NMOLAGNVYA V=101 |
AALYHOdHODN] ‘NOLLNTOSAY




JoSeuey Suruiel], — SPUBLY W0y

0T0T ‘8T Amr 938 uopeIdxy

600T ‘87 Amp e sururel],

O¥€8€E N1 ‘U0SIapuaH
"}S UleAl 1S€3 0E6 IV Pa1ONpuUoy

ONINIVIL SSANTIVAY d4A0H T SOLSHISY Al SSV1O

PaHIUL 9SIN0D dY) pard|dwiod A|[nyssa29ns seH

LLIMDOT SNTALAWHA

wy [ Soy1da)

€£1883G98(S19)
[02.E ‘NL TTIUAHSYN
AR NAMOLAGYVYA V=101 |
QA LYHOdHODN] ‘NOLLNTOSHY




JoSeuey Jurarel], — SPULLy oy

- x/@lvemw ;

0107 ‘8T Amng e uopeadxy

OYE£8E NL ‘UOSISPUSH
1S UIRIAl IS 06 IV Pa1onpuo)

6007 ‘87 Amy :9)e( SUTUIEL],

DONINIV YL mme§<>9< dN0OH ¢ mOHm@Mw< A1 SSYID

pajHIud 9sIn0d 3y} pajajdwiod Ajjn}ssadons sey

AATININ VSSTTHIA

WY $21J1343)

€1883598(S19)
£02.L€ 'NL TTIAHSYN
AAINA NMOLASNYA V101 |
QA LYHOJ¥ODN] ‘NOLLNTOSHY




Io3vuRA urure.x ], — sPuUeLy oy

0107 ‘8T Amg e uonexdxy

OYE8E NL ‘U0SIapUdH
"1S U\l 1SeT 0€6 IV PIINpUoY

YANNOD VSHHH.L

Yy [ Sa1f1343)

 €£1883G98(S19)
[02.LE ‘NL ‘TTIAHSYN
AN NMOLAGSYA V-101 1
daLYHOdHODN] ‘NOLLNTOSHY

6007 ‘87 A :9e( Sulure.L],

OHNINIVIL SSANTIVAY d10H T SOLSHISY AL SSV'ID

Pa[HIUL 9S1N02 3y} pars|dwod A|nyssaddns seH

3

W ——— —




AT T

J1dSeue]) surureL], — spUBIY W0y

S

0T0T ‘8T Amr :9re( wopexdxy

OE€8E NL ‘U0SIapusH
"1S Ui\ 3sed 0€6 IV P3lonpuoy

SSOUD AINNOAA

Wy ] So1f1343)

€188G98(919)
L02LE 'NL HTUAHSYN
AR NMOLAGYYA V=101 |
Aa.LYIOdHODN] ‘NOLLNTOSHY

6007 ‘8T Amr :9e( Surulel],

HNINIVEL SSANTAVAY dN0H T SOLSHASY Al SSV'1D

poIud 354n09 8y} pa1a|dwod Ajjn}sseoans seH

/___

e




JTdSeury surureL], — STUL.LY U0y

&
0T0Z ‘87 A :9ye( uonexrdxy

OY€8€ N1 ‘U0SI9pudH

"}S Ul 1S3 0E6 IV Pa1Npuog

6007 ‘87 Amf :9)e( SurureL],

ONINIVIL SSANTIVAY dNOH T SOLSHISY Al SSV'ID

pajHIua 9sInod ay} paya|dwod AjInjssoaons seH

YHHOWL AT'TIIM

Y I sarfipia)

€188-G98 (819)

£02LE 'NL HTIAHSYN
AR NMOLAERIVA V101 |
A LYHOdHOON] ‘NOLLNTOSAY

3




IoSeuey) surureL], — SIUL.L] Uoy]

- \/@w

0102 ‘8T Amr :9ye( wopendxy 6007 ‘8T Amr :ore( Sururer],

OrE€8E N.L ‘U0SI9PUSH
1S Ule|Al 3sed 0E6 IV PINpUoy |

ONINIVIL SSANTIVAY dNOH T SOLSHISY Al SSVIO

Pa[}IIUa 951N02 3y} pals|dwiod A||nyssaddns seH

HIIIAS ANVT

wy [ Sa11p42)

mﬁmm,mmmﬁmymv. /
£02LE 'NL TTIAHSYN .

AARA NMOLAGEVYA V1O L | g

A3 LYHOJdHOON] ‘NOILLNTOSAY \ ¥




JOSBURBYA] SUTUIR.L], — SIOUR.L] WOy

- }@W

0T0Z ‘8T Anr :93e( uonexdxy

600Z ‘8T A :93e( Sururexy,

OYE8E N1 ‘UoSISpusy _
IS UIBAl 1S3 0€6 -1V Paionpuo)

ONINIVIL SSHNTIVAY HNO0H T SOLSHASY Al SSVIO

P3[1I1US 3SIN092 3ay) palajdwod Ajjnjssaaons seH

SITTIM VSHIAL

Y I Sotf1349)

mm_.mm,_mmmﬁﬁmv / _
/0Z/E ‘NL ‘TTIUAHSYN a

IAMA NMOLAgEYA V-1 01 | £

A3 LYHOdHODN] ‘NOLLNTOSAY




IoSeurA JurureL), — SPURI] U0y

-

et . |

0T0T ‘8T AInr :97e( uopeadxy

0PESE NL ‘U0SISpUSH
1S UIBIA 1583 0E6 11V POIONPUOY

LSHA NI

wy [ Sa1pia))

€188598(G19)
£02LE 'NL TTIAHSYN
JARCJ NMOLAGNVA V=101 |
d3.LYdOdHOON] ‘NOLLNTOSHY

6002 ‘8T AInr :9je(] SurureLy,

ONINIVIL SSANTIVAY dNO0H ¢ SOLSHASY AL SSVID

paj3ijue 9sInod ay} palsjdwiod A||njssedons seH




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

Certifies That
Identification

Number: OSHAC4AA100179 PERRY FRYE

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

SRS ot o Rt
i o T
: : r\\\// :

AW ~ | =2

Ron Francis — Training Manager

R—— : fkh %&\J&%ﬁ)
s =/ StepHanie Petty - Instffictor
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1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
(61D5) 8658813

-_- ™Y  RESOLUTION, INCORPORATED

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

R S—

— = st maam - e ————

Ron Francis — Training Manager

eI T T -
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RESOLUTION, INCORPORATED
1 101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
(615) 8658813

Certifies That
Identification

Number: OSHAC4AA100177 CLARENCE PUSSER

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

m ﬁ _ W/,\ - g /.,/M..L},xt %& . g@\.
Ron Francis — Training Manager EEP =\ X \H Stephaitie Petty - Instructor




Certificate of Completion

Chester County School m<wﬁm3

Vennie Reeves

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

2 N

Tréining Coordinatof's Signature

_____ mmw\ﬁmmn—l—ooglm Employees Initials:

:ma mﬂ}— Z m Z ﬁ . westk@tennk12.net 61029q68-2pSr




Certificate of Completion

Chester County School m<.m.“m=.

Carissa Miller

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

% Nl

Tréining Coordinatof's Signature

mm\ﬁ,m,WﬁIoo_lm Employees Initials:

..n- W } _. z m Z ﬁw westk@tennk12.net 61029q68-2pSr




Certificate of Completion

Chester County School m<w_"m=,.

Marilyn Amos
has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

% N

[

#;1 . Tedining Coordinatof's Signature
ﬂ .F... mm\mmm—(—ooa m_.:u_o<mmmH:Em_m"

TRAINING westk@tennk12.net 61029q68-2p9r




nm.._“_:..mnmnm of Completion

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

Laura Poe

has.completed

Asbestos Awareness (K-12 Full 2 Hour)

a qmi:m program requiring 2 hours

on

Monday, November 11, 2013

2 N

411 | o : Tréining Coordinatof's Signature
ﬂ, mw mmn:oo__lm Employees Initials:

TRAINING westk@tennk12.net 61029968-2p9r




Certificate of Completion

Chester County School m<wﬂm3

‘Shane Burkeens

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
| on

Monday, November 11, 2013

% N

ﬁﬂ/j i | _ o Teéining Coordinatof's Signature
ﬂ. 1.,.;_ mm\mmn—l—oo—lm Employees Initials:

NS :
-—-W }.— Z m Z Aw westk@tennk12.net 61029q68-2p9r




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

pATE: /- 20-/0

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

OO | R
MANAGEMENT PLAN
AéBESTos FREE MANAGEMENT PLAN
2 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

"~HOOL 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.

1st six months  |2nd six months
Date Date
((Fall) " (Spring)
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
SA Pipe Insulation All Good N/C
9B Boiler wrap Insulation All Good N/C
9C H20 Tank Insulation All Good N/C
2x4 Ceiling tile All Good N/C
10A | Boiler Jacket All Good N/C
10B |Pipe Insulation 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: VI st
(Surveillance Inspector is not required to be AHERA certified)
AHERA Accreditation Number/Date (if applicable): _ASBBIR0902047 /TN

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

“HOOL 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.

Istsixmonths  |2nd six months
| Date e Dateits
2 . i Al = . ~(Fall) ; (Spring)
AREA ACBM ACBM DATE
HA# |DESCRIPTION OF ACBM 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
*]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): GARY W. GRISHAM
) ¢
T Ly Y-
SURVEILLANCE INSPECTOR’S SIGNATURE: “ et
(Surveillance Inspector is not required to be AHERA certified)
AHERA Accreditation Number/Date (if applicable): ASBBIR0902047 / TN

TAHERA 9.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: MARCH 2010

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson. Tennessee 38340

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

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

Omear [ CORRICTIONDEFICINGY | ryppor pocuvexT
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: _ Chester County Middle School Building #: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
l | | |
VATERIAL DESCRIPTION | MATERIAL DESCRIFTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE Aoie | CURRENT Al CURRENT | “0ST.3 | CURRENT ASTS | 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 1 1 1 1
ACTIVITY/NVIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK L X X X X X X X S
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 L X X X X X X X X
ASSESSMENT
(MARK FROM 1 TO 7)
5 | 5 | s [ 5 [ 5 | 5 [ s | 5 ]
»RESPONSE ACTIONS
(MARK FROM A TO H)
5 | 8 | & | B | ® [ B | B [ 8B |
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. ACEM
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
*& [F “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY

c - f'j 4
'_‘j: &J"-’:‘i s fu"‘.’r?;“‘
/ ¢ ASBBIR(910310/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
NS {5
e Jils
STEVE CHAMBLISS ASBMPRI1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION
LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle School Building# Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5A | 6 | 7A | 7B |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
| | | |
VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Pipe Insulation Floor Tile
GHECK ONE LASTS | cuRRENT Ay curReNT | Y313 | CURRENT LASTS | CURRENT
TSI X X
SURFACING
MISCELLANEOUS 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
FRIABLE X X
EXPOSURE CONSIDERATION
1 TO 6 (5 WORST)
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE q 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOURWEEK
5 HOURWEEK X X
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK 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
PUBLIC X X X X X X
ASSESSMENT
(MARK FROM 1 TO 7)
5 [ 5 | 5 | 5 [ 5 | 5 [ 5 | 5 |
~RESPONSE ACTIONS
{MARK FROM A TO H)
B | B | B | B [ B | B [ B ] B |
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACEM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage NOTES
&. ACBM with potential for significant damage *If previously assuned ACBM was tested, attach TAHERA 6.2, TAHERA 63, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
»% [fcurrent” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5
» s A
STEPHANIE PETTY "%f'{ i ASBBIR0910310/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #STATE
S (B
£33 N2
STEVE CHAMBLISS ASBMPR1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9A 9B | 9C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Pipe Insulation Boiler wrap H20 Tank 2x4 Ceiling Tile
Insulation Insulation
CHECK ONE LASTS | CURRENT ity CURRENT | “PSX% | CURRENT e CURRENT
TSI X X X X X T
SURFACING A
MISCELLANEOUS N X X
CHECK ONE
ASSUMED ACBM K A X
CONFIRMED ACBM X X X X X
NON-ACBM R
CHECK ONE
NON-FRIABLE E
FRIABLE X X X X X M X X
EXPOSURE CONSIDERATION
1 TO 5 (5 WORST)
DETERIORATION 2 2 2 2 2 0 2 2
PHYSICAL DAMAGE 1 1 1 1 1 \ 1 1
WATER DAMAGE 1 1 1 1 1 E 1 1
ACTIVITYVIBRATION 2 2 2 2 2 D 2 2
EXPOSURE 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X X X X | X X
5 HOUR/WEEK N
10 HOUR/MWEEK
20 HOUR/WEEK
40 HOUR/WEEK
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X X X X 1 X X
CUSTODIAL X X X X X 9 X X
FACULTY/STAFF 9
PUBLIC 9
ASSESSMENT
(MARK FROM 1 TO 7)
5 | 5 | 5 [ s [ 5 | [ 7 | 7|
**RESPONSE ACTIONS
(MARK FROM A TO H)
B | B | B | B [ B B | B
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significanily 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. ACEM
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
*# If current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5
2asf - S
STEPHANIE PETTY. '/@J’{“w 711{?) ASBBIR0910310/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
b (GO
Lt MK
,3{ A\
STEVE CHAMBLISS ASBMPRI002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE

LEA #:

School Building Name:

Chester County Middle

120

Building #:

Cafe

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
| l I
VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | CURRENT LAl CURRENT | WAST.3 | cURRENT LASTS | curment
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
17O 6 (5 WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 d
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 3 3 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X
5 HOURMWEEK
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 TO 7)
5 [ s 1 7 [ 7 | i | |
**RESPONSE ACTIONS
(MARK FROM A TO H)
B | B8 | 8 [ B | 1 | I |
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 ¥1T 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
% If “current” is different from “last 3 year”, attoch revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY
INSPECTOR (Typed Name)

STEVE CHAMBLISS

,_J—fﬁ‘g'kzﬁ,@ /wgp

ASBBIR0910310/TN

MANMAGEMENT PLANNER

SIGNATURE ACCREDITATION #/STATE
t.';l = - ’ "_:
j,[-{_ f\__lv'g,\.e;_-__)
£ T 1
ASBMPR1002145/TN
SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle School Building# _ AGRI
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE: 03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
10A | 10B | 10C l |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
I | I |
VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Boiler Jacket Pipe Insulation Floor Tile l 2x4 Ceiling Tile
CHECK ONE LASTS | CURRENT £ 0y cURReNT | SASTS | CURRENT LASTS | curment
TSI X X X X
SURFACING
MISCELLANEOUS X X X X
CHECK ONE
ASSUMED ACBM X X —
CONFIRMED ACBM X X X X X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X
FRIABLE X X X X X X
EXPOSURE CONSIDERATION
1 TO 5 (6 WORST)
DETERIORATION 2 2 2 2 1 1 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
(CHECK ONE)
1 HOURMWEEK X X X X X X
5 HOURMWEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK 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
PUBLIC X X
ASSESSMENT
{MARK FROM 1 TO 7)
5 i 5 | 5 [ 5 [ 5 1 5 7 1] 7|
“*RESPONSE ACTIONS
(MARK FROM A TO H)
B [ B | B | B I B | B [ B ] B |
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TS| B. O &M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACEM with potential for damage NOTES
5. ACBM with potential for significant damage "IT previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACEM and TAHERA 8.0
o4 [Foeprrent” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5
7
c.jhé‘,ﬁ'{ﬂllli/ /ﬂéf‘w
_STEPHANIE PETTY ASBBIR0910310/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
g (L0
\JLHD
U
STEVE CHAMBLISS ASBMPRI1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle Building #: _ Business
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
12
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1 | I
VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Fioor Tile 2x4 Ceiling Tile
CHECK ONE LASTY | CURRENT S current | SASTC3 | cURRENT LASTS | curment
TSI
SURFACING
MISCELLANEOUS X X X X
CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION
1 TO 6 (6 WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X |
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
40 HOUR/WEEK X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT
(MARK FROM 1 TO 7)
s [ s [ 7 T 7 | l | |
~RESPONSE ACTIONS
(MARK FROM A TO H)
s [ 8 [ 8 [ B | l | 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. lsolate
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 *TF 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
% [ 4eurrent” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY

7
.{rjnf [ o 2
Aiplant, Tty

‘?a.‘ﬂ,. 7 i 3,—

ASBBIR0910310/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Y B0
zj’t“ Js
STEVE CHAMBLISS ASBMPR1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Middle Building#: _ Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: __ 1988 INSPECTION DATE: _ 03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
13A | 13B
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Pipe Insulation

MATERIAL DESCRIPTION
2x4 Ceiling Tile

MATERIAL DESCRIPTION

LAST3

YEAR CURRENT

CHECK ONE

LAST 3
YEAR

LAST 3
YEAR

LAST3

CURRENT YEAR

CURRENT CURRENT

TSI

X X

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATION
1 TO 6 (6 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

(NN ==
=S NN ==

ACCESSIBILITY

Alalalalmsa|hN
S R Y S = L]
alalala]af—a
= alalafala

LENGTH OF EXPOSURE
(CHECK ONE)

1 HOUR/WEEK

5 HOURWEEK

10 HOUR/WEEK

20 HOUR/WEEK

40 HOURMEEK

>
x

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

badBaqPaq Pad
XXX X

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

[3,]

+RESPONSE ACTIONS
(MARK FROM A TO H)

B |

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

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

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

O WS RN N

. Damaged/significantly damaged friable misc. ACBM

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

NOTES

*1f previously assumed ACBM was tested, attach TAHERA 6,2, TAMERA 6.3, TAHERA 6.5
and TAHERA 8.0
% [F current’” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY
INSPECTOR (Typed Name)

STEVE CHAMBLISS

/)
Splanii Al
SIGNATURE

ASBBIR0910310/TN
ACCREDITATION #/STATE

JRaesE
- | 1

ASBMPR1002145/TN

MANAGEMENT PLANNER

SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5/19/2011

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY — -
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

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

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 a mprlate uolumn Kee the original with your Management Plan.

..-x.__‘ _ 3 T \,ﬁ..‘ “...t‘," 1 t .ﬂrga;ﬁ-th ﬁaﬁ &.- Sl ;“&.EIEF 3 :ﬁ}@?@ —
N T “TAREA | ACBM ACBM | DATE
B [ SRR IO e 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 -
g Floor tile marbled 3066 sf All Good N/C
5 Floor tile 5124 sf All Good N/C
A 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): ) {‘e')j_ z/(/ ﬂﬁ

SURVEILLANCE INSPECTOR’S SIGNATURE: W

L

(Surveillance Inspector is not required to be AHERA cer{iﬁed)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEANO: 120

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

BUILDING NAME: _ MAIN

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

the date removud inthea

ropriate cplun111. Ke
HA# ||DESCRIPTION OF ACBM A Etersp | coibrioNE | coNpmion: REMOVED

1 Floortile All Good N/C

2 Floor tile All Good N/C

3 Floor tile All Good N/C

4 Floor tile All Good N/C
5A  |Floortile All Good N/C
6 Floor tile All Good N/C
7A | Pipe Insulation All Good N/C
7B Floor tile All Good N/C

8 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C

S9A | Pipe Insulation ; All Good N/C
9B Boiler wrap Insulation All Good N/C

| 9C  |H20 Tankinsulation . oA | A | Tenkremovedin

2x4 Ceiling tile All Good N/C

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

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

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(Surveillance Inspector is not required to be AHERA certszed)

AHERA Accreditation Numbet/Date (if applicable):




LEANAME: CHESTER COUNTY BOE LEANO: 120

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

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column Kt,ep the 01 i g,mal w1th your M'magement Pl'm

AREA

HEG |DESCRITONDR e INSPECTED CONDITION* | CONDITION* | REMOVED
10C | Floor tile All Good N/C
2x4 Ceiling tile All Good N/C
2 | oorie Al Good N/C
2x4 Ceiling tile All Good . N/C
13A  |Floortile All Good N/C
13B | Pipe Insulation All Good N/C
All Good N/C

2x4 Ceiling tile

( {7_5'1): NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print); / €l’1

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: 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 date removed in the appropriate column. Keep the original with your Manag

AREA - | AEBM- -| ACBM- - DATE

b INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile ’ All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 Floortile All Good N/C
8 Floor tile All Good N/C
9 Floor tile All - Good N/C

2x4 Ceiling tile All Good N/C

lL<, *[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): €h WJ’Z

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#, Debuiplion ofACBM and Area Inspeciud It the ACBM has bee'n 'removed put

..9 ‘ 1
rvj"" j | ' AU F it
o —_ PR T - e s I —— T . - AREA_. aLi? ‘am aa - wallu . ACBM FEHTIO 1
HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
4 Floor tile Tl Al Good N/C
5 Floor tile All Good N/C
6 2X4 Ceiling tile All ' Good N/C
/l( *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): en

SURVEILLANCE INSPECTOR’S SIGNATURE: /ﬂé/v\ W

(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 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 appro nate column Keep the ouamal wnh yom Manag Temzant Plan

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

All Good N/C

2x4 Ceiling tile

{ :]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): f op 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 Inspected. If the ACBM has been removed put

the date removed in the approprlate column. Keep the or IUIndl wnh yom ]‘vlanag:emunt Plan.
T TE] T T =y “"EW _ %&, =
e et

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

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

2x4 Ceiling Tile All Good N/C

/{ Q/{;%:NO CHANGE IN CONDITION WRITEN/C
SURVEILLANCE INSPECTOR’S NAME (please print): 2N

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)



- STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: /)/;u///

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

omGrr | COMCHIONDECENCT | 1yrs o pocumsT
MANAGEMENT PLAN
AS#ESTOS 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

‘HOOL 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.

HA# |DESCRIPTION OF ACBM INSPECTED

CONDITION* | CONDITION* | REMOVED

1 Floor tile

2 Floor tile

Floor tile

4 Floortile

5A Floortile

6  |Floortile

7A. " |Pipe Insulation - = 3

7B Floor tile

3 Floor tile

2x4 Ceiling tile

.9A Pipe Insulation

9B  |Boiler wrap Insulation

9C H20 Tank Insulation

2x4 Ceiling tile

10A | Boiler Jacket

10B  |Pipe Insulation

“[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): /( <=h i/( / 28

SURVEILLANCE INSPECTOR’S SIGNATURE: /’n/f:,(/é
(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

AHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT




LEANAME: CHESTER COUNTY BOE LEA NO: 120

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

- UILDING NAME: _ MAIN

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

CONDITION*

INSPECTED CONDITION* | REMOVED

10C |Floortile All Good N/C
2x4 Ceiling tile All ' Good N/C

12 Floor tile Al Good N/C
2x4 Ceiling tile All Good N/C

13A |Floor tile All Good N/C
13B. |Pipe Insulation | All Good N/C
2x4 Ceiling tile All Good N/C

: K *JF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): _ [<€x West

SURVEILLANCE INSPECTOR’S SIGNATURE: %/b
(Surveillance Inspector is not required to be AHERA cerfified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5-17-2012

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: ___ 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

1 nths [2ndisix months |

HA# |DESCRIPTION OF ACBM NSPECTED CONDETION® 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
5A  |Floortile All Good N/C
6 Floor tile All Good N/C
7A | Pipe Insulation All Good N/C
| 7B |Floortile All Good N/C
8 Floor iile 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 Tank Insulation N/A N/A et

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

All
U-/ +1F NO CHANGE IN CONDITION WRITE N/C
/ <~e, r e+

SURVEILLANCE INSPECTOR’S NAME (please print):

SURVEILLANCE INSPECTOR’S SIGNATURE: %‘n P /L\/
(Surveillance Inspector is not required to be AHERA certiffed)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT



LEA NAME: _ CHESTER COUNTY BOE LEANO: 120

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

BUILDING NAME: _ MAIN

AWNSTRUCTIONS: 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 1 inal with your Management Plan.

ks i

__-_.__ ut 2 1] Y s iy (=gt
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED

10C | Floor tile Al Good N/C
2x4 Ceiling tile Al Good NIC
2 |o o Al Good NIC
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

/ { (/./ *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): _[\€h est

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 12/04/12

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

Iy

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

omoiAL || CORRECTIONBEFICINCY | - ryrs or pocuMunT
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

L N S

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

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

I 0w E o B R

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 appropriate column. Keep the original with your Management Plan.

HA# |DESCRIPTION OF ACBM SPECTED | 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
5A |Floortile . 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 Tank Insulation N/A N/A e
2x4 Ceiling tile All Good N/C
10A  |Boiler Jacket All Good N/C
10B | Pipe Insulation All Good N/C

*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): }( “n lA/e.S A

SURVEILLANCE INSPECTOR’S SIGNATURE: /f/I/
(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: ___CHESTER COUNTY MIDDLE SCHOOL SCHOOL NO.: 120-005

_JILDING NAME: _ MAIN

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

“TAREA | ACBM ACBM DATE

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

10C | Floortile All Good N/C
2x4 Ceiling tile All Good N/C

2 fo All Good NIC
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

/( *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): _ /<€ [A/«Z\H‘

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: &4 - [ -/3

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

e

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

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

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

HOOL 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.

HA# |DESCRIPTION OF ACBM INSPECTED CONDIIION® CONDITION* REMOVED
1 Floor tile All N/C
2 Floor tile All N/C
3 Floor tile ol RIE
4 Floor tile All N/C

5A  |Floortile All N/C
6 Floor tile All N/C
A Pipe Insulation All N/C

7B Floor tile All N/C
8 Floor tile All N/C

2x4 Ceiling tile All N/C

9A | Pipe Insulation All N/C

9B | Boiler wrap Insulation All N/C

9C H20 Tank Insulation All N/C

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

f\/ ), < JFNO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): [\ < " L/L 25

SURVEILLANCE INSPECTOR’S SIGNATURE: Lf;\/ﬂ,fm ‘ﬂ"[/ Ly j
(Surveillance Inspector is not required to be AHERA certified) '

AHERA Accreditation Number/Date (if applicable):

AHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT

A A A —



LEA NAME: 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 appropriate column. Keep the original with your Management Plan.

AREA ACBM ACBM " DATE

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

10C | Floortile All N/C
2x4 Ceiling tile Al N/C

2 Iportile — e
2%4 Ceiling tile All N/C

13A Floor tile All N/C
13B | Pipe Insulation All N/C
2x4 Ceiling tile All N/C

*IF EO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): /V Q h (/[/ Z

SURVEILLANCE INSPECTOR’S SIGNATURE: %—\ ﬁ%

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 10/1$/13

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: _970 East Main St. Henderson, TN 38340

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

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

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: _ Chester County Middle School Building#: _ Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13
' o HANUMBER s e HANUMBER = SHANUMBER (5 il - 0 HANUMBER. 1 i
i 1 2 3 4 b

R e [ e e L e e e e
MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile
T e S
LAST 3 LAST 3
YEAR CURRENT YEAR CURRENT

| SURFACING
MISCELLANEOUS X X X X |

3,,-—-- R {iC E :.kl HAFE: ij ;Arigltn tf it =

|| ASSUMED ACBM

& CONFIRMED ACBM X X X X X X X X

|| _NON-ACBM = .

i e R it
NON-FRIABLE X X
FRIABLE

k| =1e 5 ela 5 N HEELH T R HhE T e IR here i B e + T T '_iﬁimﬁ' SRR i tHiH i " it

el SRST J""._- L g : ; o il bl ;

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

i ACCESSIBILITY 1 1 1 1 1 1 1 1

i HIC ISU e ' i T
1 HOURMWEEK

i 5 HOURWEEK

i 10 HOURMWEEK
20 HOURWEEK
40 HOURMWEEK X X X X X X X X

Sl o iy i i i £
CHEC 1 Az 5
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
: 5 5 5 5 5 5 5 5
B B B B B B B B
ENI : =SPONSE EG -
: S 3
Stephanie Petty A-MP-47891-26076/TN
INSPECTCR (Typed Name) SIGNATURE ACCREDITATION #/STATE
J@&umb" i 7%@‘—:
Stephanie Petty 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: _ Chester County Middle School Building# _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN - INSPECTION DATE: _ 10/15/13 |
: & Ll HA NUMBER e |

NUMBER: 1 s "ma—.HAﬂUMBER- R
6 7B

GURRENT. QUANTITY ey VEIHEM,_%U&QTID’ YRR ENTQUANTITY

DESCRIPTION | MATERIAL DESCRIPTION | “MATER?AL DESCRIPT!ON '
FIoor T|Ie - __Floor T_lle_ Pipe lnsulatlon

CURRENT

X

st

e

J CONFIRMED ACBM
—' NON ACBM

§| PHYSICAL DAMAGE
| WATER DAMAGE

Il ACTIVITY/VIBRATION
| EXPOSURE

1 HOURMWEEK
! 5 HOURWEEK
| 10 HOURWEEK
| 20 HOURMWEEK
|_40 HOURWEEK

| CUSTODIAL
| FACULTY/STAFF

Stephanie Petty ; ./5 A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Stephanie Petty ; E 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: _ Chester County Middle School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13

[ HANUMBER= o= HANUMBERT oo HANUMBER i = HA NUMBET
i el LT o _
UL EE TN EVIORES S En T EIE e

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION

Pipe Insulation Boiler wrap H20 Tank 2x4 Ceiling Tile
- | Insulation _ i Insqlatio_n N .
LAST 3 : T LAST3 | LAST 3 LAST 3 N
YEAR CURRENT YEAR CURRENT YEAR CURRENT YEAR CURRENT
X X X X X X
SURFACING
MISCELLANEOUS — _ I X X
L SHECKONE, e T e i e S T
" CONFIRMED ACBM X X X X X X |
i NON-ACBM
GHCHECK O ; R T I At 2 =i
' NON-FRIABLE
| FRIABLE X X X X X X X X
" DETERIORATION 2 2 2 2 2 N 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITYA/IBRATION 2 2 P 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
| 1 HOURWEEK X | X X X X i S % X
5 HOURWEEK
10 HOURMWEEK
20 HOURWEEK
40 HOURWEEK
MAINTENANCE T X X X X X X X X
CUSTODIAL X X X X X X X X
EACULTY/STAFF
; PUBLIC
5 5 5 5 5 5 7 7
)
B B B B B B B B
( - re . - b I - - O
T T T S I NOTES TR e
Stephanie Petty ; 5 ' A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Stephanie Petty jgg‘”" g 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: _ Chester County Middle Building#: Cafe
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13
HEH i T HANUMBER T HANUMBER [ HANL
Sk -a%,a%“"“‘%rgﬂ-, GURRENT.QUANTILY i
Sl e R L T D e R e e SR A 2 w
MATERIAL DESCRIPTION | MATERIAL DESCRIFTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION .
i Floor Tile 2x4 Ce|l|n Tile
e i R T T G R
LAST 3 LAST 3 LAST 3 LAST 3
NERR CURRENT e CURRENT YEAR CURRENT S CURRENT |
- SURFACING
i MISCELLANEOUS X X X
i £ e e : S e R
ASSUMED ACBM X
CONFIRMED ACBM X X
i NON-ACBM
=CKIONE" ! e e R
; NON FRIABLE X
! FRIABLE X X
DETERIORATION | 1 1 N =i
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 3 3 1 1
1 EXPOSURE 2 2 1 1
| ACCESSIBILITY 1 1 1 1
] n 0 h H R i i I ] T
i St fikai *[Ziiil1 : ; i E’_. i _ih i i i
1 HOURMWEEK X X
5 HOURWEEK
# 10 HOURWEEK |
1 20 HOURMVEEK
1 40 HOUR/WEEK X X
3 o | o | !
MAINTENANCE x | X [ x X — il
| CUSTODIAL X X X X
\{ FACULTY/STAFF X X
PUBLIC X X
. 5 5 7 7
B B B B
ENT-L D {RESPONSE-ACTIONSLEG
1 =1 : :
a
i Wil B e TR SNOTES ol bz A S mibinn i)
= - = -

Al
thid

Hoi A

Stephanie Petty

A-MP-47891-26076/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
5@ W %1—5 N

Stephanie Petty nids 7 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: _ Chester County Middle School Building#: AGRI

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: - INSPECTION DATE: 10/15/13
! HA 'NUMBER: (ki o S HA NUMBER B2 i

. ER: L S HANUMBER: - f
10B 10C

%E&FEEIQI%‘MI@%@H%&EM“M‘“E%*EM S

UANTITY.

T G e e e U =]
VATERIALDESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERAL DESCRIPTION

Bonler Jacket Ple Insul ton Floor T|Ie 2x4 Cellln Tlle

SURFACING
MISCELLANEOUS

i

~ ASSUMED ACBM
| CONFIRMED ACBM X
NON-ACBM

"NON-FRIABLE
FRIABLE

; 5. W(
DETERIORATION

b 2 2 2 2 1 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITYVIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1

£

1HOURI\NEEK
5 HOURMWEEK
10 HOURWEEK
- 20 HOURWEEK
| 40 HOURWEEK
-ﬁi’i?’"}?‘!JT'! OPULAT
CKALLY .ﬁmfj g
© MAINTENANCE .
& CUSTODIAL X X X X
| FACULTY/STAFF

Stephanie Petty A-MP-47891-26076/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Stephanie Petty ﬁﬁ s 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: _ Chester County Middle Building #: _ Buisness
_DATE OF lMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13

FHANUMBER 11 T HAINUOMBER - 0 T8 EHA NUMBER

'CURRENT.QUANTITY:

T e

MATERIAL DESCRIPTION MATER]AL DESCRIPTION MAIALDESCRIPTION . MATERIAL DESCRIF’TlON
i Floor T|Ie 2x4 Ceiling Tile
i : S Sl e : LS ]
CJ'IEQIS ONE CURRENT '-AYSIRS CURRENT LYAES;-\rRs CURRENT
i TSI :
1 SURFACING |
- MISCELLANEOUS X X x |
@ " ASSUMED ACBM
| CONFIRMED ACBM X X
: NON-ACBM _
| e e Sl e s S e R LU e
I NON- FRIABLE X X
| FRIABLE X X _
" EXPOSU SNSID! N T ] e
A DRST i A e s B i 1 e {8 ldcias
| 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
' 1HOURMEEK X X
5 HOURWEEK
| 10 HOURWEEK
20 HOURWEEK
40 HOUR/WEEK X X
IS E i g Q i Er
MAINTENANCE X X X X
| CUSTODIAL X X X X
‘| FACULTY/STAFF X X
PUBLIC — X X ] -
'_ 5 5 T 7
X B B B B
HINE T
TR aT e g e NOTES S srimn st e e
Stephanie Petty “ !;5: ' s ) A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
« B
Stephanie Petty N e 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: _ Chester County Middle Building#: _Main

DATE OF |MPLEMENTAT|ON OF MANAGEMENT PLAN INSPECTION DATE: _ 10/1 5/13
= 5 = [ - ! HuMBER@EW-E}lﬂJ i i

.-MATERIAL DESCRIPTION_'_ MATERIAL DESCRIPTION
Pipe Insulation 2x4 Ceiling Tile
"“-'-'IE:’“!‘." - “.. =

MATERIAL DESCRIPTION '
Floor Tlle

CURRENT CURRENT

X X

ASSUMED ACBM

I CONFIRMED ACBM X X X X

||_NON-ACBM
i CHECKGONE 1"
i NON-FRIABLE

|| FRIABLE
“‘i?CBIJ:I“’cf« NSIDE! Lgno FEa

I|' @" Hjjl- . e l_ s

| DETERIORATION

I PHYSICAL DAMAGE

i WATER DAMAGE
ACTIVITY/VIBRATION

|\ EXPOSURE

) ACCESSIBILI

8 @Jﬁ].(._ldﬂ S i i Ly bR (R
? 1 HOURMWEEK X X X
5 HOURMEEK

20 HOURMEEK
| 40 HOURMWEEK

ii CUSTODIAL
FACULTY/STAFF

H i Ay

Stephanie Petty e A-MP-47891-26076/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
'L.

Stephanie Petty Hlfinsi 'éé? ? 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

LEANAME: CHESTER COUNTY BOE LEA NO: 120
“CHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL SCHOOL NO.: 05
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. 1f the ACBM has been removed put
the date removed in the ap ronatc column Keep the onomal w1th yom Managen"ient Plan.

BAY [DESCRIFTION.OE-ACEM INSPECTED | CONDITION* | CONDITION* 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
5A  |Floortile 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 Tank Insulation N/A N/A e
2x4 Ceiling tile All Good N/C
10A | Boiler Jacket All Good N/C
10B | Pipe Insulation All Good N/C

%
SURVEILLANCE INSPECTOR’S NAME (please print): K en We

IF NO CHANGE IN CONDITION WRITE N/C

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

BUILDING NAME: _ MAIN

NSTRUCTIONS: 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 appro r:ate column Keep the ortgmal w1th your Mana ement Plan

1.,_..

: JT l!« |1l

AREA ACBM | ACBM DATE

Hrisit IDESCRIFEIONQFACEM INSPECTED | CONDITION* | CONDITION* | REMOVED

10C |Floor tile 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

(/(/ ‘)_*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): H S < (

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: //- /[ -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

l‘/ YEARLY PROGRESS REPORT 5 e s

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: _ CHESTER COUNTY BOE LEANO: __ =~ 120

HOOL 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.

HA# |DESCRIPTION OF ACBM | INSPECTED CONDITON® CONDITTON® REMOYED
1 Floor tile All Good N/C
2 Floor til; All Good N/C
3 et All Good N/C
4 Floor tile Al ~ Good N/C
'5A |Floortile All Good NIC
6 |Floortile All " Good N/C
A  |Pipe Insulation Al Good NIC
B 7B |Floortile All Good " NIC
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 - NEC
9C  |H20 Tank Insulation, ‘ NA NA e
2x4 Ceiling tile All Good . NC
10A |Boiler Jacket All Good NC
10B  |Pipe Instlation Al Good NIC
' *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): [(en Wesr
SURVEILLANCE INSPECTOR’S SIGNATURE: _ W

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

HERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT



LEANAME: _CHESTER COUNTY BOE LEANO: 120

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

e R A e

JILDING NAME: _ MAIN .

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

et - R - » il e Dl _. e 3 = . A ACBM ACBM DATE
HA# |DESCRIPTION OF ACBM 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 Al Good N/C
13A  |Floortile All Good NC
13B | Pipe Insulation All Good N/C
All Good N/C

2x4 Ceiling tile

K *]F NO CHANGE IN CONDITION WRITE N/C
en Wes+

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

SURVEILLANCE INSPECTOR’S NAME (please print):

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



. STATE OF TENNESSEE
* AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4 -7 - 205

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

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL  CORRECTION/DEFICIENCY | - ‘
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT § md-
: : Peciodic  Zhspedon

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (297)



PERIODIC SURVEILLANCE REPORT

LEANAME: _ CHESTER COUNTY BOE LEA NO: 120
SCHOOL NAME: __ CHESTER COUNTY MIDDLE SCHOOL SCHOOL NO.: 120-005

3UILDING NAME: _ MAIN

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

ACBM ACBM | DATE

A JOESCRIETIONOF S CHN ‘ INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile Al Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5A  |Floortile All Good NC
6 Floor tile All Good N/C
7A | Pipe Insulafion All Good NC
7B |Floor tile All Good - N/IC
8 Floor tile All Good N/C
2x4 Ceiling tile Al Good N/IC
9A |Pipe Isulation All Good N
9B | Boiler wrap Insulation All Good N/C
9C  |H20 Tank Insulation, | NA N/A e vediin
2x4 Ceiling tile Al Good . NC
10A Boiler Jacket Al Good N/C
10B  |Pipe Insulation Al Good NI

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

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




LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120

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

BUILDING NAME: _ MAIN .

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

- S | | AREA M TE
DES ON OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

10C | Floortile Al 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 | Floor tile All Good _N/C
13B | Pipe Insulation All Good N/C
All Good N/C

2x4 Ceiling tile

u/ ¥]F NQ CHANGE IN CONDITION WRITE N/C
Ken Wes

SURVEILLANCE INSPECTOR’S NAME (please print):

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

AHERA Accreditation Number/Date (if applicable):

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

DATE: 10/13/15

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Britt Ea

(=9

5 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)



LEANAME: CHESTER COUNTY BOE LEA NO: 120

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

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#, Descrlptlon of ACBM and Area Inspected If the ACBM has been removed put

AREA ~ ACBM ACBM DATE

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

10C | Floor tile All Good
2x4 Ceiling tile All Good

- Floor tile — Geod
2x4 Ceiling tile All Good

13A |Floortile All Good
13B | Pipe Insulation All Good
2x4 Ceiling tile All Good

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

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEANO: 120

JCHOOL 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 ori

el e e INSPECTED | CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good
2 Floor tile All Good
) Floor tile = Gaod
4 Floor tile All Good
5A | Floor tile All Good
6 Floor tile All Good
7A  |Pipe Insulation All Good
7B Floor tile ' All Good
8 Floor tile All Good
2%4 Ceiling tile All Good
9A | Pipe Insulation All Good
9B Boiler wrap Insulation All Good

9C  |H20 Tank Insulation N/A R
2x4 Ceiling tile All Good
10A | Boiler Jacket All Good
10B |Pipe Insulation - Al Good

*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads &
SURVEILLANCE INSPECTOR’S SIGNATURE: @7@* —

(Surveillance Inspector is not required to be AHERA ceﬁﬁed)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT
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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
Attention: Deborah Boshears-Davis

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

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

Sincerely,

RESOLUTION, INC.

Christopher R. Johnson, PG
Manager

Attch: 2016 AHERA Three Year Reinspection Report



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: February 24,2016

LEA SYSTEM NAME: Chester County Schools LEA#: 120
ADDRESS: 970 East Main Street. Henderson, TN 38340
DESIGNATED PERSON: Mr. Britt Eads PHONE: (731) 433-7266

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

JmonaL | CORICTIONDECENCY | rype or pocowent
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
X THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




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

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

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

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

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

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

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

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

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

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

LEA DESIGNATED PERSON (please print): Britt Eads
LEA DESIGNATED PERSON'S SIGNATUREM‘
DATE: 3/2/ip

SUPERINTENDENT (please print):

e Y K/Lze‘fé’ Z

SUPERINTENDENT SIGNATURE: _{/ J"%—’—'f’_ DATE: 3/3//5
AN

TAHERA 3.0 (2/97)



LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

Building #:

120

Main

INSPECTION DATE: 2/23/16

CHECK ONE
TSI
. SURFACING
MISCELLANEOUS

HA NUMBER
1

HA NUMBER
2

HA NUMBER
3

HA NUMBER
4

CURRENT QUANTITY
150 SF

CURRENT QUANTITY
1488 SF

CURRENT QUANTITY
70 SF

CURRENT QUANTITY
2960

MATERIAL DES.CRIPTION

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION
Floor TIIE

Floor Tile

Floor Tile

LAST3

YEAR CURRENT

LAST 3

YEAR CURRENT

LAST 3

YEAR CURRENT

LAST 3

YEAR CURRENT

ASSUMED AGEM
. CONFIRMED ACBM
| NON-ACBM ____
7 CHECK ONE -
' NON-FRIABLE

FRIABLE

1TO5 (5 WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE
ACCESSIBILITY

~/(CHECK ONE) -

"1 HOURMWEEK

! 5 HOURMWEEK
10 HOURMWEEK

. 20 HOURWEEK

| 40 HOURWEEK

"CHECKONE =

_x ; 'x

EXPOSURE CONSIDERATION

Y DY) | 5 ] [ Y P
REY Y 1] [ Y

] N RN ) DN I D [
== ===,

S P PN Y RN DN )
o] [N BN LR P R

N N QY ) DN
Y S | XY PN S R

LENGTH OF EXPOSU

REGS e

>
X

>

=

| MAINTENANGCE
CUSTODIAL
FACULTY/STAFF

| PUBLIC B

ASSESSMENT

(MARKFROM 170 7).

EXPOSURE'’ POPULAT[QN. CRR
(CHECK ALL/APPLICABLE)

x> [><[ x|

XKIX|X|>X

el x| ||

s<|>¢[>¢|3<
<[>

][5>

RIXR|X|X

1> |||

"‘*RESPONSE /ACTIONS ™

{MARK FROMATO H_] TN Ty s =l
| B | B | B_ B | B | B | B
£ ASSESSMENT LEGEND. SURE RN ' RESPONSE ACTIONS LEGEND > oo

A. Instilute preuenlatwe measures E. Enclosure

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

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

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

4. Damaged/significantly damaged friable misc. ACBM

5. ACBM with potential for damage

6. ACBM with potential for significant damage NOTES

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

o 2T

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson

ZIGNATURE

L iz Qe

A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGMATURE

&

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

Any remaining friable ACBM or suspect ACBM

LEA NAME: Chester County Schools LEA #: 120
School Building Name: ___Chester County Middle School ____ Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5A 6 7A 78
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 | YASTS | curment | SIS | current | SIS CURRENT
TSI X X
SURFACING
! MISCEI__I:ANEOUS X X X X X X
ZCHECK ONE ' 7
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON N-ACBM
CHECK ONE =il
. NON-FRIABLE X X X X X X
_FRIABLE X X
‘EXPOSURE CONSIDERATION 28 : BHS
1705 (5 WORST) |, i ; SO,
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 1y T ¢ : A
Vg _{CHECK ONE) - ; =
1 HOURMWEEK
5 HOUR/MWEEK X X
10 HOURWEEK
20 HOUR/WEEK
- 40 HOUR/WEEK X X X X X
'EXPOSURE POPULATION " e S aen P A i 2D
7(CHECK!/ ALL‘APPLICABLE) e festy igeis T TSR
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 eI TR e T e
(MARKFROM 1. TO 7) s e
5 | 5 5
*RESPONSE! ACTIONS R T e e
(MARKFROMATOH). = 0 A S G e e R e e s T R e
' B | B | B | B | B [ B
- ASSESSMENT LEGEND = == ¢ 3 “RESPONSE ACTIONS'LEGEND S
A Inshtuie preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7.

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

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

MANAGEMENT PLANNER

Ll

%%Z_/ O

TURE

ACCREDITATION #/STATE

A-MP-42505-44824/TN

SIGKATURE /

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: Chester County Middle School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 [INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9A 9B 9C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 160 SF 120 LF Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Pipe Insulation Boiler Wrap Insulation Water Tank Insulatlon 2x4 Ceiling Tile
CHECK ONE LASTS | current | YSIS | CURRENT L&TR:’ CurReNnT | TASTS CURRENT
TSI X X X X X X
SURFACING
_MISCELL.FANEOUS - X X
.CHECK ONE - Foving [eifie
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
~ L CHECK.ONE
. NON-FRIABLE
. FRIABLE X X X X X X X X
'E)(POSURE CONSIDERATIO_N Biis PRI S R T
1TC TO 5(5WORST) - it : : i
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
. ACTIVITYNIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
| ACCESSIBILITY 1 1 1 1 1 1 1 1
'-LENGTH OF. EXPDSURE R S AT R ) X! T
: ,{CHECK ONE} ALEAS cat ik e 2 ERES
1 HOUR/WEEK X X X X X X
-~ 5 HOUR/WEEK
: 10 HOURMWEEK
. 20 HOURMWEEK
© 40 HOUR/WEEK
_-EXPOSURE POPULATII_DN_ =04 T
_:(CHECK ALL APPLICABLE) .t 7 S
- MAINTENANCE X X
© CUSTODIAL X X
. FACULTY/STAFF
* PUBLIC
-TASSESSMENT PNy
'(MARK FROM 1TO 7) oD N
: | 5 | 6
"""'RESPDNSE ACTIONS s e e A ¥
(MARK FROM'ATOH) - B AT e L Y ET SR R S T e R
B | B | B | B | B [ B ] B ] B
'ASSESSMENT LEGEND " - P - = 5 RESPONSE ACTIONS LEGEND ISR
A Instltute preven{ahve 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

Christopher R. Johnson

INSPECTOR (Typed Name)

Christopher R. Johnson

é’f/w 2ol £ O Arazsesasszery

cZ o 2 L

"SIGNATURE ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNATURE ACCREDITATION #/STATE

4

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #: 120

School Building Name:

Chester County Middle School

Building #: Cafe

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

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER

HA NUMBER HA NUMBER
8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE N CURRENT ";‘ES:R:’ CURRENT L{‘ES:R:’ CURRENT L\;};\TR:’ CURRENT
TSI
SURFACING
_MISCELLANEOUS [ X X X X
'CHECKONE e z
ASSUMED ACBM X X
CONFIRMED ACBM X X
'NON-ACBM
CHEQK_O_NE } ] o S =
NON-FRIABLE X X
_FRIABLE X X
EXPOSURE\CONS(DERATION SRR
1705 (5 WORST) - : :
DETERlORATlON 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 3 3 1 1
EXPOSURE 2 2 1 1
. ACCESSIBILITY 1 1 1 1
LENGTH OF. EXPOSURE 5 i —
~ (CHECKONE) - S :
. 1 HOURWEEK X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
| 40 HOURMWEEK X X
EXPOSURE F'UPULAT!QN_ =3 R
(CHECK ALL APPLICABLE) - <0 Fihl
| MAINTENANCE X X X X
1 CUSTODIAL X X X X
FACULTY/STAFF X X
~ PUBLIC X X
'ASSESSMENT SRS SR AR
(MARK FROM 110 7 it S
[ 5 | 1 |
"RESPONSE AC IONS Sl
(MARK FROM ATO H) Rt Sl
: B | | |
“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

NOGRAWN=

A Instntute preventatlve measures E. Enclosure

B. O & M Program F. Remove

C. Repair G. Isolate

D. Encapsulate H. Other
NOTES

*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0

** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
8.5

INSPECTOR (Typed Name)

Christopher R. Johnson

SIGNATURE

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

A-MP-42505-44824/TN

MANAGEMENT PLANNER Si

URE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




LEA NAME:

School Building Name:

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

THREE YEAR REINSPECTION

Chester County Schools

LEA#:

Chester County Middle School

Building #:

120

Aqri

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 Plpe Insulation Floor Tile 2x4 Ceiling Tile
CHECK ONE L;‘}ESATR:" CURRENT LY‘}ESJRT’ CURRENT L\‘::ES:Rs CURRENT L;"ESATR:’ CURRENT
| TSl X X X X
SURFACING
MISCELLANEOUS X X X X
- ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
_NON-ACBM
NON-FRIABLE X X
- FRIABLE X X X X X X
'EXPOSURE CGNSlDERATION R B S ; I I A T s L
1705 (5 WORST) : - - - 5 i
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 ST 7Y T s TR
(CHECKONE) s e : :
1 HOURWEEK X X X X X
. 5 HOURMWEEK
10 HOUR/WEEK
- 20 HOURWEEK
40 HOURWEEK X X
{EXPOSURE POPULATION = 710 o R R ET
ICHECK ALLZAPPLICABLE) -1t S (ot oo b s i e e Tty S
| MAINTENANCE X X X X X X X X
! CUSTODIAL X X X X X X X X
. FACULTY/STAFF X X
| PUBL|C X X
'.ASSESSMENT o e

(MARK FROM 1.TO 7)

“RESPONSE ACTIONS
(MARK FROMATOH)

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

U ASSESSMENT LEGEND RO S, “RESPONSE/ACTIONS'LEGEND == % 7%
A. lnstltute preventative measures E. Enclosure

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

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

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

4. Damaged/significantly damaged friable misc. ACBM

5. ACBM with potential for damage

6. ACBM with potential for significant damage NOTES

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

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

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

Christopher R. Johnson
INSPECTOR (Typed Name)

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

Christopher R. Johnson
MANAGEMENT PLANNER

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

Bui

120

Iding #: Business

INSPECTION DATE: 2/23/16

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 ST | current | YASTS | current | TASTS | current | EASTS CURRENT
TSI
SURFACING
. MISCELLANEOUS X X X X
CHECK ONE ' :
- ASSUMED ACBM X X
CONFIRMED ACBM X X
R
"CHECK ONE
NON-FRIABLE X X
~ FRIABLE X X
'EXPOSURE CONS[DERAT_ION ; 3
1 TO 5 (5WORST) . : 3
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 : g
_-{CHECK ONE) t ST
"1 HOURWEEK X X
5 HOURMWEEK
10 HOURMWEEK
' 20 HOURWEEK
40 HOUR/WEEK X X
[EXPOSURE POPULATION T T
(CHECK ALL APPLICABLE) - i 3 T
" MAINTENANCE X X X X
- CUSTODIAL X X X X
FACULTY/STAFF X X
. PUBLIC e X X
ASSESSMENT = " i ks pEE
(MARK'FROM1.TO 7) 70 ik e = el
5 | 5 1 7 1 7 ] | | |
“RESPONSE'ACTIONS = o e - G S R R P P
_{MARKFROMATOH) Hg e 53 S i i A e ol YR At e A T e
B_| B8 | B | B ] | ] |
‘ASSESSMENT LEGEND : - RESPONSE ACTIONS LEGEND ' SREE
A. Inst|tute preventatlve 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
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

/ SIGMATURE (dé\
/4“4.45 QL

Christopher R. Johnson
INSPECTOR (Typed Name)

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

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

MANAGEMENT PLANNER SIGMATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #:

School Building Name:

Chester County Middle School

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

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
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 IASTS | curment | WST3 | current | USTS | current | KASTS CURRENT
TSI X X
SURFACING
MISCELLANEOUS X X X X
‘CHECK'ONE - 2 - T
- ASSUMED ACBM X X
CONFIRMED ACBM X X X X
NON-ACBM )
CHECK ONE : N
NON FRIABLE X X
. FRIABLE ] X X X X
_EXPOSURE CONS_IDERATIO_N R o AR
1TOS(SWORST) ° a SRS £at e
. 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. EXPQ_SURE SRS e et = =
{CHECK ONE) (b e et =E0 s HEGED
" 1 HOURWEEK X X X
5 HOURWEEK
10 HOUR/WEEK
20 HOUR/WEEK
| 40 HOURWEEK X
EXPOSURE POPULATION = & T = e
(CHECK ALL-APPLICABLE) ==~ = HEEaR =L Nk -
. MAINTENANCE X X X X X X
CUSTODIAL X X X X X X
FACULTY/STAFF X X
PUBLIC X X
-ASSESSMENT;. S s
(MARKIFROMA'TO7) 7. L |
| | 5
-'**RESPONSE ACTIONS ; 2
(MARK FROM ATO H)i- e e S B S s (e e e
B | B | B |
~ ~/ASSESSMENT LEGEND R A e 'RESPONSE ACTIONSILEGEND ==& -
A. lnstltute preventa{we 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
b lf “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson & % M

A-1-42505-44826/TN

INSPECTOR (Typed Name) IGW URE ACCREDITATION #/STATE

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




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #:

School Building Name:

West Chester Elementary School

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

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER

HA NUMBER

HA NUMBER

. Any remaining friable ACBM or suspect ACBM

HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1770 SF 2140 SF 5603 SF 6240 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor T||e
CHECK ONE L;“,‘ESIR:‘ current | LSS | current [ SEY | curRenT L;‘ESATR:’ CURRENT
TS!
SURFACING
M[.SvCEI:LAANEOUS |l X X X X X X X X
.CHECK ONE R o ; TR ; : R
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
_NON-ACBM N
. C[CHECK ONE’ et S =
i NON-FRIABLE X X X X X X
_FRIABLE X X
EXPOSURE CONSIDERATIO_N Rbe % _ S sl
1T0 5 (5 WORST) : : s = E 2 =
DETERIORATION 1 1 1 1 1 1 1 1
. PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
.LENGTH OF: EXPOSURE e e e L P i S e
{CHECKONE) 3 B g =
1 HOURWEEK
© 5 HOUR/WEEK
10 HOURWEEK
. 20 HOUR/WEEK
40 HOURWEEK X X X X
;EXPOSURE POPULATION s i LR s R SSr el
(CHECK'ALL | APPLICABLE) . = = IN) Eh el =T SR SR
i MAINTENANCE X X X X X X X X
i 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 Pt art e, i B3
(MARKFROM 1T07) ;= g A
,: I 5
B | B | B | B B B B [ B
{ ASSESSMENT LEGEND ™ - S it RESPONSE ACTIONS.LEGEND
A. Instilute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7

*If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** |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) Si TURE ACCREDITATION #/STATE
Christopher R. Johnson _/%M M/é A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

West Chester Elementary School

Building #:

120

Main

INSPECTION DATE: 2/23/16

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 ASTS | current | NSRS | current | SRS | curreNT koo CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
_ CHECK ONE 2 0 3
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM .
“CHECKONE - -
NON-FRIABLE X X
_FRIABLE X X
.EXPOSURE CONSIDERATION : ES el e
1TO5 (5WORST) : i
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 =
{QHECK ONE) A e e i
- 1 HOURWEEK X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURWEEK
* 40 HOUR/WEEK X X
'EXPOSURE POPULAT]ON S = e e }e
(CHECK ALL APPLICABLE) =~ Tt =2 RS
- MAINTENANCE X X X X
+ CUSTODIAL X X X X
. FACULTY/STAFF X X
| PUBLIC X X
:.-ASSESSMENT S R
{(MARKII FRDM 1 TO 7) =Wk |
5
.'“RESPO&SE ACTIONS SR
{(MARK'FROMATOH) - e
| B |
ASSESSMENT.LEGEND " -~ RESPONSE’ACTIONSLEGEND ™ o
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TS} B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *if previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

Christopher R. Johnson

INSPECTOR (Typed Name)

Christopher R. Johnson

MANAGEMENT PLANNER

(bZ

A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: North Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 3 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3904 SF 200 SF 4768
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | curment | T3 | current | SRS | current | YSTS CURRENT
TSI
SURFACING
I}/I_I§§E_LL§_NEOUS - X X X X X X X X
- - CHECK ONE : SHRG T e b o T ) S
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM_
CHECKONE SR ' e AT it ] SRR EERITON R
NON FRIABLE X X X X X X X X
_FRIABLE
EXPOSURE CONSIDERATION : S0y
1705 (5WORST) . : s e %2
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
: ACCESSIBILITY 1 1 1 1 1 1 1 1
-LENGTH OF EXPOSURE e b : G S
(CHECKONE) - DIy B el A A
- 1 HOURWEEK
. 5 HOURWEEK
. 10 HOURWEEK
! 20 HOURWEEK
. 40 HOUR/WEEK X X X X X
'_-'EXPOSURE POPULATIO_N_ 7! Az I
(CHECK ALL/APPLICABLE) = = B : 7
. MAINTENANCE X X X X X X
: CUSTODIAL X X X X X X
FACULTY/STAFF X X X X X X
: PUBLIC X X X X X X
‘?ASSESSMENT = "-f ] R
.(HIARK FROMA TO 7) W SO
| | 5 5 [
""*RESPONSE ACTIONS ERS
.{MARKFROMATO H) ot e PR 3 R S R e e D P o
B | B | B | B | B | B ] B |
- ASSESSMENT LEGEND = = oii v o= e "RESPONSE ACTIONSLEGEND. '
A Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. 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 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
- 6.5

7
Christopher R. Johnson / A-1-42505-44826/TN

INSPECTOR (Typed Name) ACCREDITATION #/STATE
Christopher R. Johnson _//%64 : A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGN&TURE / ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

North Chester Elementary School

Bui

120

Iding #: Main

INSPECTION DATE: 2/23/16

HA NUMBER

HA NUMBER HA NUMBER HA NUMBER
6 7 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1870 SF 6669 SF 864 Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTI | curment | SASES | current Uend | current | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
. .CHECK ONE : S
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
CHECK ONE : ’ e
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION g
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 1 1
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
-.LENGTH OF EXPOSURE i : : s e
(CHECK 'ONE) i LR
1 1 HOURMWEEK X
5 HOUR/WEEK
10 HOURWEEK
20 HOUR/MWEEK
40 HOURMEEK X X X X X X
'EXPOSURE POPULATION ) P T T s o
(CHECK'ALL APPLICABLE) & = i 5 : ST = STyl
© 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
(MARK FROM1 TO 7)= o e = e e e e e S e DR iEres
5 | 5 | 5 [ 5 | 5 [ 5 | 7
'“RESPONSE ACTIONS bt Tt ae SR i =
_(MARK FROMATO H)' Sllaa S e e S et e
; B | B [ B | B ] B B | B
“ASSESSMENT LEGEND = - = ; 'RESPONSE ACTIONSILEGEND 7 =i 7F
A. lnstltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged 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 ~ i

S .

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

Christopher R. Johnson
INSPECTOR (Typed Name)

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

MANAGEMENT PLANNER

SIGNATYRE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: 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
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 LASTI | current | N3 | current | YBT3 | current | LASTS 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 S SR S
NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CONSIDERATION :
1TO5(SWORST) . . =2 :
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF. EXPOSURE : 3 G B
- (CHECK ONE}
1 HOURMWEEK
5 HOUR/WEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOURWEEK [ X X X X X X X X
EXPOSURE POPULATION = - e e ST : St SRR Gony
(CHECK ALL APPLICABLE) .= = "~ = i P RO LR e radaiig
' 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 S 2 2 s A AR
(MARKIEROM1TO 7) - Sy ey
: | 5 | 5 | 5 [ 5 ] 5 [ 5
*RESPONSE ACTIONS" - : : = oy
B [ B | B | B | B [ B | B | B
ASSESSMENT LEGEND R T RESPONSE ACTIONS LEGEND > 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

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

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

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

SIGNATURE

Z
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LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA#:

School Building Name:

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

East Chester Elementary School

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER
5

HA NUMBER
6

HA NUMBER
7

HA NUMBER
8

CURRENT QUANTITY

~CURRENT QUANTITY
11417 SF

CURRENT QUANTITY
10070 SF

CURRENT QUANTITY
1544 SF

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

Floor Tile Floor Tile

LAST3
YEAR

LAST 3
YEAR

LAST 3
YEAR

LAST 3

CURRENT YEAR

CURRENT CURRENT CURRENT

CHECK ONE
TSI
SURFACING
MISCELLANEOUS _ X X X X X X X X
'CHECK ONE - - - - Foa e . oA
ASSUMED ACBM
CONFIRMED ACBM X X
NON-ACBM
'CHECKONE =~ S - T Tl
- NON-FRIABLE X X X X X X X X
FRABLE
EXPOSURE CONSIDERATION
1705 (S WORST) . -
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE
ACCESSIBILITY
LENGTH OF EXPOSURE
-+ (CHECKONE) = =
1 HOURWEEK
5 HOURMWEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOURMWEEK
EXPOSURE POPULATION
(CHECK ALL APPLICABLE) :
MAINTENANCE
. CUSTODIAL
FACULTY/STAFF
PUBLIC
ASSESSMENT 7% 7 0 o s
(MARK:FROM 1TO 7). | : hi ooy

S RESPONSE ACTIONS St e R E T o o A ey e s e e e s S O S S S
(MARK EROMIASTOT = A : SR e e R S T Bt

) Y [N ] Y N P
SN N K] RN PN PN
alalN =
U N | () Y N
._n...xr\)_n_k_n

e JIPS § O Y g N
Y N | (S ] RN Y Y

>
>
bad
x
>
>
X
>

[
[><| ||

x| [><|x¢|
el <] [ <|i

<[5¢| |
e[|
A5¢|>¢[5<[><
x<|5¢[><[><

(4,1
w
—
w .
{4
—
(2]

B | B ] B | B ] B | B [ B | B
"ASSESSMENT LEGEND. j ey ~ :RESPONSE ACTIONS LEGEND =~ S0
A. Institute preventative measures
B. O & M Program

C. Repair

D. Encapsulate

E. Enclosure
F. Remove
G. Isolate
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

. ACBM with potential for significant damage NOTES

NOObAWN=

. 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

=7 -
SIG

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

Christopher R. Johnson
INSPECTOR (Typed Name)

URE

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

Christopher R. Johnson
MANAGEMENT PLANNER

SIGN RE
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THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

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

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
960 SF 52000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | curment | TASTS | current | LAST3 | curment | LASTS CURRENT
TSI
SURFACING
MISCELLANEOQUS X X X X
; CHECK ONE = : e
ASSUMED ACBM X X
- CONFIRMED ACBM X X
E NON-ACBM -
“ CHECK ONE
i NON FRIABLE X X
_FRIABLE X X
.EXPOSURE CONSIDERATION 1 ;
170 5/(5 WORST) 2
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 EERSO : 3
“(CHECKONE) 7 | e el
1 'HOURMWEEK X X
5 HOUR/WEEK
10 HOURMWEEK
20 HOURWEEK
.40 HOURWEEK X X
:_'sEXPOSURE POF‘ULATI_C_)__N_ e et oy : =
(CHECK'ALL'APPLICABLE) =~ 1 piTes R -
. MAINTENANCE X X X X
. CUSTODIAL X X X X
FACULTY/STAFF X X X X
{ PUBLIC X X X X
(MARK FROM 1 TO 7) | AT
5
#RESPONSE'ACTIONS N
(MARK FROMATOH) N L e
B | B
. 'ASSESSMENT/LEGEND: ; e : ~'RESPONSE'/ACTIONSLEGEND
A lnstltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged 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
- lf cument” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

%M é O}A A-1-42505-44826/TN

SIGNAB’)RE

ACCREDITATION #/STATE

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

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #:

School Building Name: Jacks Creek Elementary School
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/88

Building #:

120

Mai

n

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
6401 SF 42 SF 959 SF 1512 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE N | current | SRS | current | YBT3 | curment | LASTS CURRENT
TSI
SURFACING
. MISCELLANEOUS _ X X X X X X X X
" CHECK ONE = — — = = ; =7
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
- NON-ACBM
..CHECK ONE P : L P SE A
NON-FRIABLE X X X X X X
 FRIABLE X X
{EXPOSURE CONSIDERATION o s £ 3t
ATOS5(5WORST) = = & oo i ‘ : £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"™ =" * nog i R ;
-2 S (CHECKONE)  —@ = ' 5 =
' 1 HOURMWEEK
" 5 HOURWEEK
10 HOURWEEK
© 20 HOURMWEEK
| 40 HOURWEEK X X X X X X
/EXPOSURE POPULATION'" " el e oS e g Sk Fot et
|(CHECKALL'APPLICABLE) . = = |~ e e 2 Freaat s S Aup 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
pusuc [ X X X X X X X X
‘ASSESSMENT, T —— - T — = ==
(MARK:FROM1T07) S T e
5 [ 5
“SRESPONSE ACTIONS ===~ i =
{MARKFROMATOH) = =0~ oo e A S S A A
- [ 8 ] B ] [ B [ B8 ]
©'ASSESSMENT LEGEND '~ SEAR : - "RESPONSE'ACTIONS LEGEND: " . 7= 7
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 .
INSPECTOR (Typed Name) SIGNA E

TN
% A-|-42505-44826/TN

ACCREDITATION #/STATE

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

MANAGEMENT PLANNER SIGNA E y 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

CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
15000 SF

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPT.IO-.N
2X4 Ceiling Tile

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

TSI
SURFACING
~ MISCELLANEOUS X X
" CHECKONE™ = N R SN
ASSUMED ACBM X X
CONFIRMED ACBM
NON-ACBM

-/ CHECKONE

| NON-FRIABLE
FRIABLE
EXPOSURE CONS_IDERATI
1TO5(SWORST) =
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE

. ACCESSIBILITY

LENGTH OF EXPOSURE T e e Ry e

S (CHECKIONE) 5 1 i i ey S b G s o e sy

| 1 HOURWEEK X X

- 5 HOURWEEK
10 HOURMWEEK

© 20 HOURMWEEK

© 40 HOURWEEK

'EXPOSURE'POPULATION”

|(CHECK ALL: APPIJCABLE} =h VLT A

\ MAINTENANCE X

| CUSTODIAL X

| FACULTY/STAFF

© PUBLIC

ASSESSMENT "

{MARK FROM 170 7)

O><
2

Y (RN TN IR Y PN

**RESPONSE ACTIONS
(MARK FROMATOH)

otk

l

SFASSESSMENTILEGEND FoiE s m iy aiieini s 'RESPONSE ACTIONS LEGEND S

A lnstrtute preventalrve 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

= 65 -
v s (LL___
Christopher R. Johnson % g A-1-42505-44826/TN
RE

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

TAHERA 16.0 (2/97) Page of




LEA NAME:

Chester County Schools

THREE YEAR REINSPECTION

LEA #: 120

School Building Name:

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

Chester

County Jr. High School Building #: Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1800 SF 212 SF 3066 SF 5124 SF
MATERIAL DESCRIPTION MATERIAL DESCRIPTION | MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Floor T|le Floor Tile Floor Tile Floor Tile
CHECK ONE L\‘(?ES:R:‘ current | /SRS | curment | KAST3 | curment il CURRENT
TSI
SURFACING
M_IS&E_L__LLA_I\_{!\EQQ_S ) X X X X X X X X
~ - CHECK ONE S ; i : S fen sy e S
ASSUMED ACBM X X X X X X X X
CONFIRMED ACBM
NON-ACBM
. .-CHECKONE & e Tac S =
NON-FRIABLE X X X X X X X X
FRIABLE
‘EXPOSURE! CONSIDERATION - 3 : S5 SR
1TO 5 (5 WORST) VAR 3 S =E L
DETERIORATION 1 1 1 1 1 1 1 1
' PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF E)(POSURE LT e : e S S 23 2OAES
{CHECK ONEj A
1 'HOURMEEK
5 HOURWEEK
10 HOUR/WEEK
| 20 HOURMWEEK
' 40 HOURWEEK X X X X X X
EXPOSURE POPULATIQ{:I e s S T ST
{CHECKALLAPPL!CABLE} AT = % [ S e LA 3 T PSS
1 MAINTENANCE X X X X X X
| CUSTODIAL X X X X X X
. FACULTY/STAFF X X X X X X
: PUBLIC o X X X X X X
ASSESSMENT* = g
i TO
"RESPONSE ACTIONS A
(MARK FROM ATO H)
B
TASSESSMENT.LEGEND = ¢ (e : “RESPONSE’ACTIONSLEGEND. " o
A. Inslltute 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

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Jr. High School

Building #:

120

Main

INSPECTION DATE: 2/23/16

6.5

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

HA NUMBER HA NUMBER HA NUMBER 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 IASTS | current | WAST3 | current | LAST3 | cumment oAy CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
- CHECK ONE - ' i e
ASSUMED ACBM X X X X
CONFIRMED ACBM
NON-ACBM
CHECK ONE i SEE
NON-FRIABLE X X
_FRIABLE X X
EXPOSURE CONSIDERATION G
1TOS5(SWORST) = :
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 i 2547
{(CHECK ONE) - B i e -
; 1 HOURMEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
40 HOUR/WEEK X X
'EXPOSURE! POPULA'I'IQ_N- e S B >
(CHECK ALL APPLICABLE) | fieie : R =
MAINTENANCE X X X X
© CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
'-ASSESSMENT : LA ey e
(MARK FROM 1 TO n= el o SR
' |_ 5 | 5 | 7 [ 7
“RESPONSE ACTIONS R e e A s AR e G
(MARK FROM/ATO H) © el e Sk
[ 8 | B8 | B | B
- ASSESSMENT/LEGEND = 11! ik NS -RESPONSE ACTIONSILEGEND
A Instltule 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,

Z

Christopher R. Johnson

INSPECTOR (Typed Name)

Christopher R. Johnson

-

Ny A AW

A-MP-42505-44824/TN

A-1-42505-44826/TN

ACCREDITATION #/STATE

MANAGEMENT PLANNER

SIGNATURE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)
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‘ Department of Environment and Conservation Division of Solid Waste Management
X Toxic Substances Program 4
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"S William R. Snodgrass Tennessee Tower ! :*‘I
\ ) 312 Rosa L. Parks Avenue, 14th Floor Nashville TN 37243 {
(] 1 L)
Z Al
" By virtue of the authority vested by the Division of Solid Waste Management, the -', '
Company named below is hereby accreditted to offer and/or conduct Asbestos activities
",\ pursuant to Rule 1200-01-20: ;,
(J
A\ B\
) Resolution Incorporated _.-)\
¢ 1101-A Darbytown Dr. Nashville TN, 37207 >
3 to conduct ASBESTOS ACTIVITIES in schools or public and commercial buildings in Tennessee.
'l\‘ This firm is responsible for compliance with the applicable requirements of Rule 1200-01-20.
l5 ‘l %)
7 Discipline Type Accreditation Number Effeclive Dale Expiration Dale S‘,
Accreditation Re-Accredilation A-F-690-46059 December 01, 2015 December 31, 2016
{ {
P NN
/: )
R g
( {
)
\r I
{ (B i 4
'\‘\ D i et L\ H
’ NS \(
’\j y e ‘)‘JUUUUUUUU .)
Z N j
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PERIODIC SURVEILLANCE REPORT

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 [nspected. If the ACBM has been removed put

the ddte remov ed in the appmprmte Lo]umn Kcep the or wmal with y our l\Ad.na"».n"tcnl Plan

e DS CE NG e Lap o e biiom Revoven

1 Floor tile All Good
2 Floor tile All Good
i Floor tile All Good
4 Floor tile All Good
SA Floor tile All Good
6 Floor tile All Good
7A Pipe Insulation All Good
7B Floor tile All Good
8 Floor tile All Good
2x4 Ceiling tile All Good
9A Pipe Insulation All Good
9B Boiler wrap Insulation All Good

9C  |H20 Tank Insulation N/A R
2x4 Ceiling tile All Good
10A | Boiler Jacket All Good
10B | Pipe Insulation All Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: m S‘Q

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

LUILDING NAME: _ MAIN

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

oG

DATE

| AREA
e e e INSPECTED | CONDITION* | CONDITION* | REMOVED

10C [Floor tile All Good
2x4 Ceiling tile All Good

2 Fioor tile Al Good
2x4 Ceiling tile All Good

13A  |Floor tile All Good
13B | Pipe Insulation All Good
2x4 Ceiling tile All Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: m SQ
R

(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

SCHOOL NAME:

CHESTER COUNTY MIDDLE SCHOOL

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: 120-005

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 Area Inspected. [f the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan.

Ist six months - | 2nd six months
| Date 8/22/2016 |Date 2!9.{'20_17
_ ; ey “(Fall) (Spring) -
AREA ACBM ACBM DATE
L JDESCRIFFONOF mebh INSPECTED | CONDITION* | CONDITION* | REMOVED

I Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
SA Floor tile All Good Good
6 Floor tile All Good Good
7A Pipe Insulation All Good Good
7B Floor tile All Good Good
8 Floortile All Good Good
2x4 Ceiling tile All Good Good
9A Pipe Insulation All Good Good
9B Boiler wrap Insulation All Good Good

oC H20 Tank Insulation N/A Tank r?moved in | Tank r?moved in

99 99

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

SURVEILLANCE INSPECTOR’S NAME (please pri

SURVEILLANCE INSPECTOR’S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

nt): Britt Eads ;

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

SUILDING NAME:  MAIN

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

i R CSCRIFEHONOR riCBN NSEEETED GONl N cm@gll?rlrow REMGNED
10C | Floor tile All Good Good
2x4 Ceiling tile All Good Good
12 Floor tile All Good Good
2x4 Ceiling tile All Good Good
13A | Floortile All Good Good
I3B | Pipe Insulation All Good Good
2x4 Ceiling tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: @W gz

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

1 EANAME:  CHESTER COUNTY BOE LEANO: 120 o

SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL SCHOOL. NO.: _ _120-005

BUILDING NAME:  MAIN

INSERUCEIONS: U R A recelanons sequire o Pertodic sunveiilange be condiicted eaery ~is tegorins
Scheot bnddaie containmz ACBND must he inspecteds an the dhite i the approps e s
Lol dde LEN L Dosaription of XCBN L and Area fnspecied. T the ANCBN] s eor romve gl &
the date remaoy ed in the appropriate column Keep the onninal with sout Manaoomicirt 1.

Ist six months  |2nd six months
Date 8/9/2017 Date
(Fall) {Spring)
L L o — GONIT G ORI RENIBYED

1 Floor tile All Good
2 Floor tile All Good
3 Floor tile All Good
4 Floor tile All Good
S5A Floor tile All Good
6 Floor tile All Good
TA Pipe Insulation All Good
7B Floor tile All Good
8 Ftoor tile All Good
2x4 Ceiling tile All Good
9A Pipe Insulation All Good
9B Boiler wrap Insulation Al Good

9C H20 Tank Insulation N/A {iank rujg190vcd in
2x4 Ceiling tile All Good
10A | Boiler Jacket All Good
10B | Pipe Insulation All Good

FHONO CHANGE IN CONDFHON WRITE N ¢

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads ;‘ pJ
SURVEILLANCE INSPECTOR'S SIGNATURE: &(\

(Surveillance Inspector is not required to be AHERA ceftified) SR

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT




LA NAME:

SCHOOL NAME:

CHESTIR COUNTY

CHESTER COUNTY MIDDLE SCHOOL

BUILDING NAME:

INSTRE CHIONNS:

LEA NO:

SCHOOL NO.:  120-005

VRN reculations reauire o Periodic Surveitinee be condocred cver iy ehnm

Schoo! baridie contanme ACBAT must be inspected. Pt the date i the appieprs

o '
RSN IRV N

EP I I

il the TN Descripron of NCBNL and Nrea tnspected T the MCBN has beenvery o

the date remeved in the appopriate column keep the onginad with vour Manazenient Plan

1st six months

2nd six months

Date 8/9/2017 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# |DESCRIPT
ION OF ACBM INSPECTED CONDITION* [ CONDITION* | REMOVED
10C | Floor tile All Good
2x4 Ceiling tile All Good
12 Floor tile All Good
2x4 Ceiling tile All Good
13A | Floortile All Good
13B Pipe Insulation All Good
2x4 Ceiling tile All Good

SURVEILLANCE INSPECTOR’S NAME (please pri

SURVEILLANCE INSPECTOR"S SIGNATURE:
(Surveillance Inspector is not required to be AHERA cerfified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

HPENO CHANGE IN CONDITTON WRETT N C

nt): Britt Eads -
>~

_.--""._-#_*‘-




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEANO: 120
SCHOOL NAME: ___CHESTER COUNTY MIDDLE SCHOOL SCHOOLNO.: ___120-005

BUILDING NAME: _ MAIN

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

School building containing ACBM must be inspected. Put the date in the appropriatc column.
Fill in the 1TA#. Description of ACBM. and Area Inspected. 1f the ACBM has been remeoved put
the date removed in the appropriate column. Keep the original with your Management Plan.

1st six months | 2nd six months
Date 8/9/2017 | Date 2/8/2017
(Fail) (Spring)
AREA ACBM ACBM DATE

HA# |DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
SA Floor tile All Good Good
6 Floor tile All Good Good
7A Pipe Insulation All Good Good
7B Floor tile All Good Good
8 Floor tile All Good Good
2x4 Ceiling tile All Good Good
9A Pipe Insulation All Good Good
9B Boiler wrap Insulation All Good Good

9C H20 Tank Insulation N/A Tank rcfmoved in | Tank rt?moved in
99 99

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

*II"NO CHANGE IN CONDITION WRITE N €
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: Qk&- 236

(Surveillance Inspector is not required to be AHERA dertified) -

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT




LEA NAME:

SCHOOL NAME:

e S

CHESTER COUNTY BOE

CHESTER COUNTY MIDDLE SCHOOL

BUILDING NAME:

LEA NO:

ety o B i i s e S

120

SCHOOL NO.: ___120-005 B

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

1st six months

2nd six months

Date 8/9/2017 Date 2/8/2017
(FalD) (Spring)
AREA ACBM ACBM DATE
HA# |JDESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED

10C | Floor tile All Good Good
2x4 Ceiling tile All Good Good
12 Floor tile All Good Good
2x4 Ceiling tile All Good Good
13A | Floortile All Good Good
13B | Pipe Insulation All Good Good
2x4 Ceiling tile All Good Good

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

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

VA PNAW i

*1-NO CHANGL IN CONDITION WRITI N C

~




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE
SCHOOL NAME: CHESTER COUNTY MIDDLE SCHOOL
BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: __120-005

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

Ist six months | 2nd six months

Date 8/6/2018 Date 2/13/2019

(Fall) (Spring)

AREA ACBM ACBM DATE
b PDESCRIFHION OFACEM 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
S5A Floor tile All Good Good
6 Floor tile All Good Good
7A Pipe Insulation All Good Good
7B Floor tile All Good Good
8 Floor tile All Good Good
2x4 Ceiling tile All Good Good
9A Pipe Insulation All Good Good
9B Boiler wrap Insulation All Good Good

oC H20 Tank Insulation N/A Tank re‘moved in | Tank n?moved in

99 99

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

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

SURVEILLANCE INSPECTOR’S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

B AN 2

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT




LEA NO: 120

LEA NAME: CHESTER COUNTY BOE

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. [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 mon ths

Date 8/9/2017  |Date 2/13/2019
AR (Fall) (Spring)
AREA ACBM ACBM DATE

iy [PESCRIFHONON ACEN INSPECTED | CONDITION* | CONDITION* | REMOVED
10C | Floortile All Good Good
2x4 Ceiling tile All Good Good
12 Floor tile All Good Good
2x4 Ceiling tile All Good Good
13A  |Floortile All Good Good
13B | Pipe Insulation All Good Good
All Good Good

2x4 Ceiling tile

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

SURVEILLANCE INSPECTOR’S SIGNATURE: M\S’\

#1F NO CHANGLE IN CONDITION WRITE N/C

(Surveillance Inspector is not required to be AHERX cértified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

SCHOOL NAME:

CHESTER COUNTY MIDDLE SCHOOL

BUILDING NAME:  MAIN

LEA NO:

120

SCHOOLNO.: __ 120-005

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

1st six months  |2nd six months
Date 8/6/2018 ‘Date
(Fall) (Spring)
Ll s B ciED con o CONAI():II?FTON* REMOTED

1 Floor tile All Good
2 Floor tile All Good
3 Floor tile Al Good
4 Floor lile All Good
5A Floor tile All Good
6 Floor tile All Good
TA Pipe Insulation All Good
7B Floor tile All Good
8 Floor tile All Good
2x4 Ceiling tile All Good
9A Pipe Insulation All Good
9B Boiler wrap Insulation All Good

9C H2O Tank Insulation N/A Tank re;rgngoved N
2x4 Ceiling tile All Good
10A | Boiler Jacket All Good
10B | Pipe Insulation All Good

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

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT

*F NO CHANGE IN CONDITION WRITE N/C

<2




LEA NAME:

SCHOOL NAME:

CHESTER COUNTY BOE

CHESTER COUNTY MIDDLE SCHOOL

LEA NO:

120

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.

1st six months

2nd six months

2x4 Ceiling tile

Date 8/9/2017  |Date
(Fall) (Spring) .
AREA ACBM ACBM DATE

is" RESCHIFNIONDPacE INSPECTED CONDITION* | CONDITION* | REMOVED
10C | Floor tile All Good
2x4 Ceiling tile All Good
L Floor tile i o
2x4 Ceiling tile All Good
13A | Floor tile All Good
13B | Pipe Insulation All Good
All Good

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

A ES

SURVEILLANCE INSPECTOR'’S SIGNATURE:

*1F NO CHANGE IN CONDITION WRITE N/C

(Surveillance Inspector is not required to be AHERA certiffed)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

=




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE

SCHOOL NAME:

CHESTER COUNTY MIDDLE SCHOOL

BUILDING NAME: MAIN

LEA NO:

120

SCHOOLNO.: __ 120-005

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (0) months. Lach
School building containing ACBM must be inspected. Put the date in the appropriate column.
[Fil1 in the HA#, Description of ACBM. and Arca Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Management Plan,

1st six months 2nd six months
Date 8/8/2019 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
L7 (DESCRIRTIONQE IWEBV INSPECTED CONDITION* | CONDITION* | REMOVED

| Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
5A Floor tile All Good Good
6 Floor tile All Good Good
7A Pipe Insulation All Good Good
7B Floor tile All Good Good
8 Floor tile All Good Good
2x4 Ceiling tile All Good Good
SA Pipe Insulation All Good Good
9B Boiler wrap Insulation All Good Good

oC H20 Tank Insulation N/A Tank re:movcd in | Tank rc:moved in

99 99

2x4 Ceiling tile All Good Good
I0A | Boiler Jacket All Good Good
10B | Pipe Insulation All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE:

FIENO CHANGLE IN CONDITTON WRIETE: N/C

>

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

A

TAHERA 9.0 (2/97)

PERIODIC SURVEILLANCE REPORT




LEA NAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: ___CHESTER COUNTY MIDDLE SCHOOL SCHOOLNO.. __ 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 Az, Description of ACBM. and Arca Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with vour Management Plan,

1st six months

2nd six months

Date 8/8/2019 Date
(Fall) (Spring)
AREA ACBM ACBM DATE

HA# | DESCRIFTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
10C | Floor tile All Good Good
2x4 Ceiling tile All Good Good
12 Floor tile All Good Good
2x4 Ceiling tile All Good Good
13A  [Floor tile All Good Good
13B | Pipe Insulation All Good Good
2x4 Ceiling tile All Good Good

#IIFNO CHANGE IN CONDITION WRITLE NC
SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads

SURVEILLANCE INSPECTOR’S SIGNATURE: m i =

(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: ___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 col he original w'th our Manaﬂcment Plan.

AREA ACBM | ACBM " DATE

HA# | DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good Good
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good

SA  |Floortile All Good Good
6 Floor tile All Good Good
7A | Pipe Insulation All Good Good
7B Floor tile All Good Good
8 Floor tile All Good Good
2x4 Ceiling tile All Good Good

9A | Pipe Insulation All Good Good
All Good Good

9B Boiler wrap Insulation

Tank removed in | Tank removed in

9C H20 Tank Insulation N/A ‘99 ‘99
2x4 Ceiling tile All Good Good
All Good Good

10A | Boiler Jacket

All Good Good
*[F NO CHANGE IN CONDITION WRITE N/C

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

(Surveillance Inspector is not required to be AHERA Certified) y ——

10B | Pipe Insulation

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

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
inal with your Management Plan.

TAREA ACBM | ACBM | DATE |

HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
10C  |Floor tile All Good Good
2x4 Ceiling tile All Good Good
12 Floor tile All Good Good
2x4 Ceiling tile All Good Good
13A | Floor tile All Good Good
13B | Pipe Insulation 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:
(Surveillance Inspector is not required to be AHE rtified) ——

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)
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