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COVER SHEET

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

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

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

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

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

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

Name:_Gene cain Accreditation No.:_ 418

Firm/LEA: Madison Countv Board of Education.

Address: 701 south Highland Ave. Training Agency: Genrgia Tnstitute af

C“YIStat’fz“:: Jackson, TN 38301 : Technalaogy

Telephone: ~42,3-0270 Training Courso:_m,i_ug_a_s_mim__s_in__ R
é . = Buildings ‘

Slgnaturu:/ ,&/M//ﬁ%/ Course Date: March 23-25, 1988

Dated: %é&/f,f

LOCAL EDUCATION AGENCY (LEA) DESIGNATED PERSON

Name:__Gepe cain Tralnlng Agency:_Georgia Tech
Address:g putherford Ave. Training Course:Insnecting & Managing Asbestos
City/State/ZIp:_jackson. TN 38301 Training Dates:_march 21-25_ 1988
Telephone: _on1-427-6428 Total Hours: 4
el
LEA Designated Person's Signature LEA\Superinfendent’s SignaiGr

Dated: I%g/gp Dnlad:.x: ?JTM}) b 4 Io} S/(J ]

( Management )
( Planrier's )- LEA: Chester Co. Board of Edu, LEA NO._j120
( Seal ) Address: p.0. Box 327 :
Henderson, TN 38340
Superintendent: Dy, Kathy CoatDey Mays

Telephone: 901-989-5134
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ASSURANCES

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

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

1. The actlvitles of any persons who perform Inspections, rein-
spectlons, and periodic survelllance, develop and update
management plans, and develop and Implement response actions,
including operations and maintenance, are carried out In
accordance with Part 763 and other State rules and requirements.

2. All custodlal 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 Asbastos Standard for Coristruction, the EPA Worker
Protection Rule or applicable Stata regulatlons)

3. All workers and building occupants, or their legal guardians,. -
are Informed at least once each school year about InsFectlons,
response actions, and post-response action actlvities, 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-contalning 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 recelved adequate training as stipulated In
Section 763.84(g)(2).

8. The LEA has and will consider wh;alher any conflict of Interest
may arise from the Interrelationship between the Management
Plarme% and other accredited persons performing AHERA actlvities.

Signed: m[/ /ﬂ/h/ Date: /%/

Deslgnaiad Person, pursuant
to 40 CFR 763.93(j) 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 cIry CODE F |[NF | ACBM

120

0005 Chester Co. High, Hwy. 100 East. Henderson. TN 38340 X1 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 - -

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

120

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

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

LEGEND:

F = Frliable

NF = NonFriable
ACBM = Ashestos-Containing Building Material
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

Junior High NO.: 120-0010

1. BUILDING STATISTICS

Date Area Name, Wing Total Area
Built Addition, etc. © Use (Square Fest)

76 Chester County Jr. High School 70,693 : w

84 Bus Shop 4,028

" 2. STRUCTURAL SYSTEMS

Walls: Floors: Roof: Foundation;

§ Masonry/Concrete [ Wood .- 0 Wood B Slab-on-grade

0 Steel Concrete O Concrete [0 Crawispace

0 Wood 0 Steel K Steel [ Basement

O Other O Other ] Other 0 Other

Notes (Explain Other):

3. MECHANICAL SYSTEMS

Heating: Cooling:

0 Central HVAC g Wall Electric Central HVAC 0 Window Units
0 Radiator . ] Other 0 Wall Electric - °  Other

Notes (Explain Other):

4.  ARCHITECTURAL FlNléHES
Celling: Flooring:

Walls:

[ Lathe and Plaster § Vinyl Tile 0 Lathe and Plaster
 Gypsum Board [ Carpet 0 Gypsum Board
(0 Acoustical Finish 0 Wood f§ Masonry
g Tie 0 Unfinished 0 Wood/Paneling
[ Other O Other O Other
Notes (Explain Other);:___ Terazzo
5. SUMMARY OF DOCUMENTS REVIEWED
R Floor Plana [0 Sections [ Past Abatement Projects
B Mechanical Drawings O As Built Drawings [J Past Abatement Spec.s
B Specifications [] Sampling Reports [J Past Abatement Drawing
0 Finish Schedules (In-house) . [ Past Surveys
6., INSPECTION INFORMATION (Attach copy of certificate for each
Inspector.)
Date of Inspection: 7-23-88
Inspection Accreditation
Team Members Signature Number/State Affillation
___Gene Cain 477-Georgia

LEA: chester County

LEA NO.: 120

Date; 9/30/88
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HOMOGENEOUS AREA SUMMARYISCHObL: Chester County Junior lligh NO._120-0010

1' -
HA _ Material Materlal BIA No.s Sample
No. Description Type Includad No.s Taken Drawing
(T,S or M) in HA [In HA No.
1 | Vinyl Asbestos Tile M 0010-1
2 Vinly Asbestos Tile M 0010-2
3 | None 0010-3
4 | Vinyl Asbestos Tile M 0010-4
"5 | vinyl Asbestos Tile M 0010-5
6 | NONE
7 | vinyl Asbestos Tile M 0010-7
8 | none 0010-8
Throuh - .
Out Ceiling Tile i ALl
2.
|HA ACBM No Total 'Exposure Assasssment
No. [Confirmed | Assumed | ACBM CluanlllY Considaerations Category
F NF | F NF (Show Units) A|B C|DIE |F -
1 X 1800 Sa. Ft. 111)1f1)214]|2]4
2 X 212 Sq. Ft. 1| 1f1]1]2]4]2]4
3 X
4 X 3066 Sq. Ft. |q|1|a]i|2]4a]|2]4
5 X 5124 Sqg. Ft.  1qf1f1lx[2]4a]2]4
6 X
7 X, 164-Sq.—Ft 1|afa]af2]af2]a) .5
8 X
Thiough X ‘ e -
out 70,OOOSg.F.11133353 5
Exposure Considerations (A through F, rate 1 lo 5§ with 5 being worst):
A. Detarloration G. Length of Exposure H. Exposure Population
B. Physical Damage 1. ?hr.lwaa 1. Malntenance
C. Waler Daimnage 2. 5 hr./week 2. Maint., Custodial
D. Actlvity/Vibration 3. 10 hr./week 3. Maint., Cust., Faculg
E. Exposure _  A.20 hr./week . 4. Maint., Cust., Fac., Students
F. Accesslibllity 5. 40 hr./waek -~ 5. Maint., Cust., Fac., Stud., Public

Assessment Categories:

Legend:

HA = Homogeneous Arnﬁ

1. Damaged/Signlficantly damaged TSI
2. Damaged friable SUF(FACIN ACM T- = Thermal System Insulation
3. Significantly damaged friable SURFACING ACM S = Surfacing ol
4, Damsged or significantly damaged f{riable M = Miscellaneous

MISCELLANEOUS ACM BiA= Bullding Inspection Area
5. ACBM wilth potential for damage (Number assigned by -
6. ACBM with potentlal for slgﬂnll?canl damage Inspactor)
7. Any remaining frlable ACBM or Irlable

.suspected ACBM

LEA: Chester County LEA NO.: j2q
Date: 9/30/88

TAHERA 6.2(8/88)
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HOMOGENEOUS AREA DRAWING /scHOOL:_Chester Co.

Junior High School NO.. 1

DRAWING NO.:

0010-1

-

Identify limits of homogenoohs area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /scHooL: Chester Co. Junior High School

NO.:_ 2
DRAWING NO.: V010-2
Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester Co. Junior High School NO.: 3

DRAWING NQ.: __0010-3

Identify limits of homogenoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHOOL: Chester Co. Junior High School NO.:_4

DRAWING NQ.:_0010-4

Identify limits of homogonooim area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester Co. Junior High School' NO.. 5

DRAWING NQ.:_ 0010-5

Identify limits of homogeneous area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /ScHOOL: Chester Co. Junior High School NO._6

DRAWING NQ.:_0010-6

Identify limits of homogeneous area and sample locations.
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HOMOGENEOQOUS AREA DRAWING /SCHOOL:Chester County Jr.

High NO.: 7

DRAWING NQ.: Q010-7

Identify limits of homogehodus area and sample locations.
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) Sho
HOMOGENEOUS AREA DRAWING /SCHOOL: Chester bo. Jr. High

NO.: 8

DRAWING NQ.: 0070-8

Identify iimits of homogenoohs area and sample locations.
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RESPONSE ACTIONS /SCHOOL:_Chester Counnty Junior High NO.: 120-0010

‘\; 1. Recommended by Management Planner.
HA ACBM Management Planner LEA Selected Schedule Dates
No. |Description Recommended Response Actlon* Start Complete
Response Actlon
Vinyl .
1 |Asbestos July Until
Tile A-B A-B 1989 Removed
Vinyl : i
Asbestos July Until
2 ITile : A-B A-B © 1989 Removed
Vinyl .
3 |Asbestos ety gt
Tile A-B A-B 19892 Removed
Vinyl ' Until
4 |Asbestos July
Tile A_R A-B 1989 Removed
vinyl
5 |Asbestos July Until
Tile A-B A-B 1989 Removed
6 |None
. |Vinyl - T
7 Asbestos A-B A-B July Until
Tile : 1989 Removed
8 |None
P _ .
ghioug Ceiling Tile ’ A-B * A-B July .| Until
0 1989 Removed

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

Response action based on hazard ranking required by AHERA
Section 763.90.

*it different than recommended actlon, explain:

-

Appropriate Response Actlons:

A. Institute Preventative Measures E. Enclose

B. O & M Program F. Remove

C. Repalr G. Isolate

D. Encapsulate H. Other (Explaln)

M . LEA: Chester County LEA NO.:120
3 Date:___2—-3U-88
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|MPLEMENTAT|QN OF RESPONSE ACTIONS/SCHOOL: Chester County Junior HighNQ.: 0010

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

1.

RESPONSE ACTION:

0 Institute Praventatlve Measures (] Enclose
Operatlons and Maintenance Program [ Remove
[} Repalr ) () Encapsulate
0 isolate ’ a Other

Notes (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.

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

REASONS (Give reason for selecling response action):

This material is not very friable, ls in good conditlon and is not

easily accessible, and does not present a health hazard in its present

condition.

SCHEDULE (Starting and completion dates for response actlon):

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

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

the

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



FOLLOW-UP ACTIONS

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

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

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

2. PERIODIC SURVEILLANCE PLAN: LEA shall perform Periodic
Surveillance 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 Relnspectlon Plan are

described In Paragraph 763.85(b) of AHERA and shall Include

- performance by an accredited Inspector; 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 condition; Identification of
homogeneous areas where material has become friable since the last
inspection; sampling of areas assumed to contain ACBM; reassessment
of areas where condition of materials has changed; recording of
dates of reinspedtion; changes of conditions of materials; exact
sample locations; manner used to determine sampling locations; and
names and signatures of persons making the reinspection, taking
samples and reassessing the materials, accreditation numbers and
states of accreditation. o

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

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

LEA: Chester County LEA NO.:120

Date:___ 9/30/88
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September 21, 1988

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

Dr. Kathy OCoatney Mays

EPA Rule 763.93 (G) (4) conterning non-friable asbeétos
at the Chester County Junior 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.

L AN
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INFORMING BUILDING OCCUPANTS

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

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

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

Report any evidence of disturbance or damage.

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

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

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

Gene Cain, 901/427-1561 v

The ACM is found in the following locations: T

Music'Room Office and two Storage Rooms
Janitor Closet in hall

Eight Storage Rooms

Clinic

Two Science Rooms

Home Economics Room

Cafeteria

Janitor Room in Gym

Entranceway into Visitors Dressing Room
The ACM is found in the Floor Tile.

Outside Fascia and Soffitt Area
The ACM is the asbestos board.
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DRAWING OF ACBM TO REMAIN /scHooOL: Chester County Junior High- NO.:120-0010

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

SEE ATTACHED SHEET

o

LEA: Chester County LEA NO.:12

Date: 9/30/88
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. HOMOGENEOUS AREA DRAWING /scHooL:_Chester Co. Junior High School NO.__ 1
DRAWING NQ.: 0010-1

4

Identify limits of homogonaohs area and sample locatlons. i

J; |
)0
! ‘ ot — _ A
| Boys besTEOOM
; RecerTion Azed
JAnIToM !
. Guibatice OFFice
' /—(Euuoms ce 3 Conrerence
J //"CL_INIC
:I!-"A . ' 1 : ) s [ =
i o . HLLL T YA L i | }-
Ny -,uasu'_. . LoBRY STo . =,
4 et 20 [l L F (1208,
24'¢e3? 39 | L |t 390 7 ‘é
&m 4l 3g[| ‘At o
7 : ety |
OFF UNIF . it . N . 11T o o Vo
WiE srop & 8 A‘;;" 5|l seveoe | sgvade ||| 3¢ k23 280 «236
ay _.,('-19';& LT 1

. \—\oMOGequuS hﬁe—:t\ [&
Seace I'=50

m Ve AsBestos
Froor TiLe

EHH]H Aseestos BoArl

L]

LEA; . Chester County LEA NO.: 120

Date: 9/30/88




TAHERA 6.3(8/88)

Page 65 of209

. HOMOGENEQUS AREA DRAWING /scHooL: Chester Co. Junior High School NO.:_2
DRAWING NQ.: 0070-2
identify limits of homogonoohn area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /SCHOOL: Chester Co. Junior High School NO.: 3

DRAWING NQ.:___00710-3

Identify limits of homogoncoha area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHooL:_Chester Co. Junior High School NO.:_4

DRAWING NQ.:_0010-4

Identify limits of homogonoohs area and sainple locations.
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HOMOGENEOUS AREA DRAWING /sCHOOL: Chester Co. Junior High School' NO.:_5

DRAWING NQ.:_ 0010-5

Identify limits of homogonoohs area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /scHOOL: Chester Co. Junior High School NO.: 6

DRAWING NQ.: _0010-6

Identify limits of homogonoohn area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL:Chester County Jr. High NO.: 7

DRAWING NQ.: 0010-7
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Identify limits of homogmiooiu area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /scHoOL: Chester Bo. Jr. High

NO.: 8

DRAWING NQ.:_ 0010-8

Identify limits of homogonodua area and sample locatlons.
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OPERATIONS AND MAINTENANCE PLAN /SCHOOL: Chester County Junior HidW0.:120-0010

In areas 1,2,3,4,5 and 6 there is assumed vinyl asbestos floor tile. This is

a hard surface and releases fibers at a very slow rate. There should be no drilling[
sawing, breaking or sanding without proper equipment. When cleaning the tilé“these
steps will be followed:

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

as the tops of light fixutres 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 commercial grade wax is to be kept on the tile at all
times.
VIiI. In case of a piece of tile breaking, the following shall be observed:

A. The area is to be marked off.

B. Signs posted to prevent entry.

C. All HVAC units in the area closed down. :

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

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

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

G. For major release, the building will be closed down and a company
accredited to remove asbestos shall be called in. .

H. All records of the cleaning of the tile, name, date and method used,
must be kept in the Principal's office.

LEA: chester County LEA NO.: 1,4
Date: 9/30/88
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0PERAT|0NS AND MAlNTENANCE PROCEDURES chester County Schools

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

I.

IT.

ITI.

iv.

VI.

VII.

VIII.

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

(See Copy of Notification)

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

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

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

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

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

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

A. Respirator for asbestos and filtering - 1 hour

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

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

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

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

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

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

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

(continued)

TAHERA 7.0(8/68)

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. 1Initial Cleaning

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

3 Location

4. Method used

C. O and M Activities

Ed

1. Name of person performing the activity

2. Start and completion dates
3. Location
4. Description of activity

D. For Small Scale Fiber Release

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

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

. Name and signature of the contractor

State of accreditation

Accreditation number

Start and completion dates

Location of activity

Description of activity

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

No U W N
.

LEA: Chester County LEA NO.: 120
Date: 2/30/8%
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GEORGIA INSTITU

1

EOF TECL:

Emwmﬁon“m&@ﬁrmﬁ.
GENE E. CAIN

has successfully completed

Inspecting Buildings For Asbestos
Containing Materials

conducted by

GEORGIA TECH

EDUCATION EXTENSION SERVICES
Atlanta, Georgia |
MARCH 21-23, 1388
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that

GENE E. CAIN

—

has successfully completed
Managing Asbestos in n_wﬁ.bﬁ.w:mm

conducted by
GEORGIA TECH
EDUCATION EXTENSION SERVICES |

Atlanta, Georgia
MARCH 24-25, 1988

=7
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QUALITATIVE RESPIRATOR FIT TEST
Name: Qé‘ﬂ/ﬁl :Z: . é‘—(} N
Social Security No: _ 445 = s/ —-575 4/
Respirator Type: /%é./{ g ? :25@

Size /O 7

By: /’f) UM Date%,%éfgy

Georgla Tech Research lnstituie
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September 21, 1988

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

Dr. Kathy Coatney Mays

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

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

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

T~
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INFORMING BUILDING OCCUPANTS

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

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

Avoid disturbing the ACM (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 AOM, or any improper action of building personnel to:

Gene Cain, 901/427-1561
The ACM is found in the following locations: CTY,/@;7

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 Iounge -~ Asphalt floor tile. . _
Area 5 - Home Economics, General Science, Physics Room - Asphalt floor tile.
Area 6 - Library, eight classrooms, conference room, counselors
room - Vinyl asbestos floor tile.
Area 7 - Auditorium - Pipe wrappings in womens restroom, lobby,
janitorial closet, dressing room on stage and overhead
around stage.
Area 8 - Cafeteria and Kitchen - Inlayed linoleum in cafeteria,
storage room in kitchen and locker 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 rcom,
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 M T é L einl: l)

AN
Locatlon of Training: m/\- Q} oW \L/\_)\ Rﬁ; PAS Ay x\\ ‘w—’j/ LJ::—LLJth'_.v(.
Date: Xﬂ.&:/\b W& v D— \ (% YPorlod of Instruction: 3 Hrs

~ .
Instrm;to)r (Print Name): (J e\ ol — Cl (\3 =l (\/ R\

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

ATTENDEES:
p NAME. (Print) JOB TITLE | ) 1
L. ) 4 L, - : : J iz 5
Py ('.Lcj SOOI/ by [LZ P2 (\,m\u(/g«(/

‘L( '6/71#(@ _7%;:4_ L/QW &8 Q’(l/ﬂ,z; P (‘a.aj CUL;J&
f[ (/ 1’6’,{,4’/\)2,0%_ (%/%Mﬂ/z/d(/;@-

40
Vi '_v.-‘f], .m/ﬁ ‘f‘vwga& e zﬁ,g o ldia

L: s QMU#'. 02 Mj_;ﬂ-hg i -.,f » *
- j/ﬂé%/// ,/,w% : ’]”‘cl 72 /
27 V/r' -J—f‘;?--z-pﬁ,l__ L2 %, llt.v&/?\—'{—/ G}_/Jjjr‘k»—x e —-Y LL—«L & (’1\( &

./ - * I .-,7 ) = [N
_:J”’\Z«»/f«ﬂ—f"‘—u._,-"{ﬂ:‘-% ““,J!L»rL,{,f:C-”\ /‘z, 7}%{4" *&f“”LL

el <N ety m,rM .

- -

* LEA Designated Parson certifles that the person Indicated attended
the above descrlbed AHERA Compliance Tralning Program.

LEA Designated Person: Gene Cain _
Slgnaturo:m& Z//ﬂ'//rt-/
LEA: .Chester County LEA NO.:120

Date: 9/30/88
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EMPLOYEE TRAINING FORM ’Y\fl( e .- RGN v PPN
N ) n | N ) -
Location of Tralning: ;,LL,\_ k__.ou -3';:\.4, ‘ _}‘-_l., ‘-‘ P ;Kk .,Z:)f{\ (_,uj: ,_IE e

|

. o/ 4
Date: ,&, 3P mf{\ ) l\ 0 { O( <$ N Perlod of Instruction: 3 Hrs,
oA '

instructor (Print Name): G e Ve On [ e\ a;,e - (_‘ V C Q)

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 .
3 AR ) Y
QJ.‘.J(VM\ Ho\/t 2L Qo Juf—r'ﬂr\ "‘J_(-Q'lj/[\ X t&/\d"bii
<3 - _J _48* P | =
Parwr O P { w20 Ko sctee!

- ) A
"). - ‘:;!/
%/&/é:—a_—/‘ w4y 771 N
S n 3 . ) . fi l
r\ Tg—lvz’iﬂfk_}«/l. F

' o *
*
E
_* LEA Designated Person certifies that the person Iindicated attended
the above described AHERA Compllance Training Program.
LEA Designated Person: Gene Cain
Signature: (j' ”5;'/1'// %f\/
LEA: . Chester County LEA NO.: 120

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

1. Locations cleaned:

All of the floors in the buiiding.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5.  LEA Designated Person:___Gene Cain.
s

Date: 9/30/88

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

NO.: 120-0015

1. Locations cleaned:

All floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5. LEA Daslgwmom Gene Caimnr
Signature: A __/}:73?/ &’M

Date: 9/30/88

LEA: ' Chester County

Date:

9/30/88

LEA NO.:_120
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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 onbene Cain N
S S
Signature: -

Date: 9/30/88

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

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 Person: __Gene Cain-

,/7 .

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 NO.:120-0030

1. Locations cleaned:

All floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5. LEA Designated Pgrson: Gene Cain

Signature:
Date: 9/30/88

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

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

KATHY COATNEY MAYS, Superintendent

-y

:

X MEMO

+

{ TO: Principals *‘CyDCLWUn. )

¥ FROM: Kathy Coatney Mays X M

: :

3 SUBJECT: Asbestos Inspection

% DATE: January 4, 1990

f I am attaching a copy of the Asbestos Periodic Surveillance
: Report for your school. This report is to be filed in your Asbestos
i Management Plan in the Appendix.

. KCMicb

Y

}

|9

g

!

PPV VESPLR SPREOP. T PRI ST UL LE VD RN N IEIIEER S, B

DWAIN SEATON, Chairman

BILL MOORE, Vice-Chairman
Route 2, Beech Bluff

1271 W. Main, Henderson

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




PERIODIC. SURVEILLANCE REPORT/scHOOL: Chester Co. Junior High  N.:120-0010

1. Fill out every six (6) months and ingsert in Appendix of Management
Plan '
' Description of Change in Condition
No. ACBM Area Inspected (it any)
! 1 | vinyl Asbestos Tile All None
2 | Vinyl Asbestos Tile All None
3 | Vinyl Asbestos Tile All None
4 |vinvl Asbestos Tile All None
| 5 |Vinvl Asbestos Tile All None
i 7 1Vinv]l Ashbegstog Tile All None
| 2
i

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 >
Surveillance Inspector's* Signature: Lﬁ@/h{ e : .
Surveillance Inspector's Name: Gene Cain

AHERA Accraeditation Number/Date (if applicable); 161 - 3/21/89

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

&7 7 -
LEA Designated Person Slgnatun:.%wé_&./

Dated:_ 12/20/89

LEA: Chester County LEA NO.:! 20

Date: 12/20/89

TAHERA 9.0(8/88) Page ___ of




AHERA YEARLY PROGRESS REPORT PACKAGE

GRICU}E(UR

DEPARTMENT OF FINANCE AND ADMINISTRATION
CAPITAL PROJECTS MANAGEMENT _
ENVIRONMENTAL PROGRAMS




ANNUAL PROGRESS REPORT
INSTRUCTION GUIDE

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

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

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

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

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

1.  Transmittal Sheet/AHERA Submittals (TAHHERA 1.0)

2. Checklist for Yearly Progress Report (TAHERA 1.1)
Assurances Form (TAHERA 3.0)

4.  Dated Annual Written Notification

5. Periodic Surveillance Report Form (TAHERA 9.0)

6.  Annual Progress Report (TAHERA 15.0)

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

School Building List (TAHERA 6.0)

School Information/Certification Form (TAHERA 6.1A)
Abatement Action (TAHERA 10.0)

Employee Training Form (TAHERA 11.0)

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

Fiber Release Episode (TAHERA 14.0)

el ol ol o o




PERIODIC SURVEILLANCE REPORT SCHOOL YEAR: _1990-1991

0. #1'[x] (1st six months) Date 12-26-90

No. #2 [X] (2nd six months) Date 6-8-91

SCHOOL BUILDING NAME Chester County Junior High 010

(F111 out every six (6) months for each school building and inoclude in
yearly Progress Report and insert in Appendix of Marnagement Plan.)

HA| Description of Change in condition
No ACBM Area Inspected (1f any)

1| Vinyl Asbestos Tile All None

2 | Vinyl-Asbestos Tile All None

3 | Vinyl Asbestos Tile All None

4 | Vinyl Asbestos Tile + A1l None

5 | Vinyl Asbestos Tile All None

6 | Vinyl Asbestos Tile A1l None

surveillance Inspector's* Signature:

surveillance Inspector's Name: Gene Cain

AHERA Accreditation ﬂymber/Date (1f applicable)*: )55 2-27-91

asurveillance Inspector is not required to be AHERA certified.

LEA System Name: Chester County : LEA NO.: 120 .

Date: 6-8-91.

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



PERIODIC SURVEILLANCE REPORT/scHooL: Chester Co. Junior High  N0.:120-0010

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

HA Description of Change in Conditlon
No. ACBM . Area Inspectaed (it any)

1 vinyl Asbestos Tile All None

2 Vvinyl Asbestos Tile All None

3 Vinyl Asbestos Tile All None

4 Vinyl Asbestos Tile All None

5 Vinyl Asbestos Tile All None

6 Vvinyl Asbestos Tile All None

2. Attach proof, sign-off sheels, nolices, etc. that Paragraphs 2 and
and 3 on the Assurances Gulde Document (TAHERA 3.0) have besn
properly follawed through.

Date of Survelillance: 12-26-90 .

% =0 -
Survelllance Inspector's* Signature: _% é/%_/ . Wi

Survelllance Inspector's Name: Gene Cain

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

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

= ;
g /7
LEA Designated Person Signature: {,)452% P

Dated:_ 12-26-90

Date: 12-26-90

\ "~ LEA:_ Chester County LEA No.: 120
i TAHERA 9.0(8/@8) Page ___ of



OPERATIONS AND MAINTENANCE ACTIVITY/

SCHOOL: Chester County Junior NO.: 010
1. Description of locations of Operations and Maintenance (O & M)
activity:

2. Start and completion dates of O & M activity:

3. Description of activity including preventive measures used:

4. Name(s) of Person(s) performing O & M activity:

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

LEA Designated Person:

Signature: Date:

LEA: Chester County NO.: 120
Date:___ 6-29-91

TAHERA 12.0(8/88) Page 1 _of 1_



CLEANING RECORD /scHOOL: Chester County Junior High

NO.:_ 120-0010

.1“‘\ 1. Locatlons cleaned:
All of the floors in the buiiding.

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

Wet method of cleaning used.

A 3. ‘Names of persons performing cleaning and training datas:
' 1. Gail Ross 6. Thomas Maness
2. Glenda Kay Climer 7. Isiah Ross
3. R.C. Burross 8. William Spencer
4., ‘J.R. ‘Edgar 9. Johnny Hayes
5. W.T. Hepsmith 10, Marian C. Davis
Training date for all above: 9/21/88
4, Date cleaning performed: _7/18-27/88
5.  LEA Designated Person: __Gene Cain.
L
Signature:
Date: 9/30/88'
N

. LEA: Chester County

Date:___9/30/88

LEA NO.; 120

TAHERA 13.0(8/a8) ' Page 205 209



FIBER RELEASE EPISODE SCHOOL YEAR: 1990-1991
SCHOOL: SCHOOL NO.: _

JBE THIS FORM TO DOCUMENT FIBER RELEASBES CAUBED BY FALLING OR DISLODGING
ASBESTOS8-CONTAINING MATERIALBS IN ANY QUANTITY. PROVIDE ONE FORM FOR
EACH ACTIVITY AT EVERY BCHOOL.

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

2. Date of fiber release episode:
3. Names of person(s) performing any work described above:
4. If ACBM is removed, name and location of storage or disposal site:

5. LEA Designated Person:

Signature:

Dated: ]

LEA System Name: Chester County Board of Education ' LEA NO.: 120

Date: 6-29-91

TAHERA14.0(3/91)
Page 1 of 1



ABATEMENT ACTION SCHOOL YEAR: 1990-1991
SCHOOL: SCHOOL NO.:

BE THIS FORM TO DOCUMENT REMOVAL, ENCLOSURE, ENCAPSULATION OR REPAIR OF
ASBESTOS~-CONTAINING MATERIALS GREATER THAN 3 BQUARE OR LINEAR FEET OF
ACM. PROVIDE ONE FORM FOR EVERY ACTION AT EVERY 8CHOOL.

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

Date of Action: to

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

Type of Material: Quantity of Material:

2. Name of Abatement Contractor:
Address:

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

5 Name of Waste Disposal Site:
Address:

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

a. Location of Samples and Date Collected

b. General Description of Analyzing Method Used

c. Name of Analyst and Signature

d. Result of Analyses

e. Laboratory Accreditation Statement (if applicable)

LEA System Name: Chester County Board of Education LEA NO.: 32

Date: 6-29-91

L

TAHERA 10.0(3/91) Page 1 of 1



OERIODIC SURVEILLANCE REPORT SCHOOL YEAR: 1991-199%
No. #1 [0 (1st six months) “pate  12/28/91 T
No. #2 [ ] (2nd six months) Date

SCHOOL BUILDING NAME

Chester County Junior High

010

(Fill out every six

(6) months for each school building and include in

yearly Progress Report and imsert in Appendix of Management Plan.)

HA Deécription of : change in condition
No ACBM Area Inspected (if any)
1] Vinyl Asbestos Tile ALL NONE
h_g‘ Vinyl Asbestos Tile ALL NONE
_;z Vinyl-Asbestos Tile ALL NONE
4] Vinyl Asbestos Tile ALL NONE
5! vinyl Asbestos Tile ALL NONE
6| _Vinyl Asbestos Tile ALL NONE

surveillance Inspector's¥* Signature:Aﬁfgézzzii;g,/(/Z%é;;y,/

surveillance Inspector's Name:

AHERA Accreditation qpmber/Date (if applicable)*: 455

Gene Cain

2/27/91

asurvelllance Inspector is not required to be ARHERA certified.

LEA System Name: Chester County

LEA NOo.: | *U

TAHERA9.0(3/91)

Page 1 of 1

Date:

12/28/91




PERIODIC SURVEILLANCE REPORT SCHOOL YEAR: 1992-93

-————-——.--—--———_-—————-——-——-—-—--———.——————-—_-.———-——————————_———...q.—_—-———————
e e e o i S S, S S S D S T e S S S S S S =

No. #1 [X] (1st six months) Date 12-30-92

do. #2 [ 1 (2nd six months) Date

e . e S e s - e s S S S S SR SR SR ST T e e e s S - S o T S S e St 22 SR T
e e e e o o o o o e e i 1 e e . S S s 5 e e o o o o e o s e s 5 S s s S S e S S i i s

SCHOOL BUILDING NAME Chester County Junior High

(Fill out every six (6) montha for each school building and include in
yearly Progress Report and insert in Appendix of Management Plan.)

HA Description of Change in condition
No ACBM : Area Inspected (1f any)

1 |Floor Tile All - None

2 |Floor Tile All None

3 |Floor Tile all None

4 |Floor Tile All None

5 |Floor Tile All None

6 |Floor Tile All None
surveillance Inspector's* Signature: - V_IAé%Z%L/'(i:;;%?aﬁ/
surveillance Inspector's Name: Gene Cain
AHERA Accreditation Eymber/Date (if applicable)*: 886 2/10/92

xsurveillance Inspector is not required to be AHERA certified.

LEA System Name: Chester County . LEA No.: 120

Date: 12-30-92

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



CHECKLIST FOR YEARLY PROGRESS REPORTS/YEAR: 1990-91

PLEASE MAKE A COPY OF THIS CHECKLIST PRIOR TO USE AND RETAIN FOR FUTURE
8E. .

A Progress Report must be completed and incorporated into your Mangement
Plan yearly to assure compliance with the mandates of AHERA. This
checklist and attached forms will assist you in meeting these
regquirements. Please mark [ ] the status of the checklist items when
submitting a Progress Report as [1] attached, [2] will be addressed and
submitted by the Management Planner, or (3] not applicable.

N !

1(X] A. Annual Progress Report Form. TAHERA 15.0(3/91).
1[x] B. Transmittal Sheet/AHERA Submittals Form.
TAHERA 1.0(3/91).
1[(X] C. Assurances Form. TAHERA 3.0(3/91)
1(x] 2[ 1 3[ ) D. Revised Bchool Building List, TAHERA 5.0(3/91).

This form must include all new school buildings
or additions.

1[{X] E. A notice to the parents, teachers, and employees
stating where the Management Plan is located
must be sent each year to be in compliance with
AHERA. This is also required for schools which
do not contain asbestos.

1[x) 2( ) 3[ 1 F. school Information/Certification Form, TAHERA
6.1A(3/91). This form must be completed for all
buildings and additions completed during the
last year. Attach letter(s) from Architects,
engineers, or accredited inspectors if:

a. If an existing building is acquired after
Ooctober 12, 1988, and is intended to be used
as a new school or as a part of an existing
school, an AHERA inspection management plan
shall be conducted prior to the use of the
building as a school building. Please note
that the management plan must be submitted
to this office prior to use of the building
as a school facility.

b. If a new building is constructed after
Ooctober 12, 1988, and is intended to be used
as a school, an AHERA inspection management
plan shall be conducted prior to the use of
the building as a school building. The
inspection and assessment of the building
materials may be waived if an architect,
project engineer responsible for the con-
struction of the building, or an accredited

TAHERA1.1(3/91)
Page 1 of 2



inspector signs a statement that (1) no ACBM
was specified as a building material in any
construction document for the building or
(2) to the best of his or her knowledge, no
ACBM was used as a building material in the
building. If such a statement is obtained,
the LEA shall submit a copy of the signed
statement to the EPA Regional Office and
shall include the statement in the Manage-
ment Plan for the school.

1[x]) 2( ] G. Two (2) sets of Periodic Burveillance Report
Forms, TAHERA 9.0(3/91). This report must be
completed every six (6) months.

10 1 2[ ] 3(x] H. The Abatement Action Form, TAHERA 10.0(3/91).
This form must be completed for any removal,
enclosure, encapsulation or repair greater than
3 square or linear feet. Please attach a copy
of the air monitoring report.

1{x]) 2[ ] 3[ 1] I. The Employee Training Form, TAHERA 11.0(3/91).
This form must be completed for any additional
training. New custodial and maintenance
employees should be trained within sixty (60)
days of commencement of employment.

1[X]) 2 ] 3[ 1] J. The Operations and Maintenance Activity Form,
TAHERA 12.0(3/91). This form must be completed
for any removal, enclosure, encapsulation or
repair less than 3 square or linear feet.

1[x]) 2 ] 3[ 1] K. The Cleaning Record Form, TAHERA 13.0(3/91).
This form must be completed for any initial or
additional cleaning as recommended by your
Management Planner. Initial cleaning must be
conducted for all schools containing friable
asbestos. ey

1[0 )] 2{ ] 3(x] L. The Fiber Release Episodé Form, TAHERA 14.0
(3/91). This form must be completed for the
falling or dislodging of asbestos-containing
materials in any quantity.

LEA System Name: Chester Co. Board of Educatiaon LEA NO.: _192q

Date: 6-29-91

TAHERA1.1(3/91)
Page 2 of 2



ANNUAL PROGRESS REPORT

SCHOOL BUILDING NAME: Chester Co. Junior High - 010 SCHOOL YEAR: 1990-1991

SUMMARY OF RESPONSE ACTIONS:

LEGEND
A Institute Preventative
Measures
0O & M
Repalir
Encapsulate

B
C
D
E Enclose
F
G
H
L

Material
[Number| Description
Floor Tile
Floor Tile
Floor Tile
Flgor Tile
Floor Tile
Floor Tile

Remove
Isolate <

. _Qther (Explalnd
LEA SELECTED RESPONSE ACTION
(See Legend)

1
2
3
4
5
6

CHECK ONE

ol (o Wl hes | (ool Rew L Lo Y oo

RESPONSE ACTION
COMPLETED?

CHECK ONE NO
RESPONSE ACTION
IN PROGRESS?

YES X X | x [ x X X
CHECK ONE NO
MANAGEMENT PLAN
SCHEDULE
COMPARI SON

On Schedule X X X X X X

CHECK ONE Ahead Schedule
Behind Schedule

Resource(s) needed to continue implementation of Management Plan: $ 250.00

COMMENTS : All conditians of the O & M Plan have been completed. Cost of

_removal of ACM would be approximately $100,000.

= N P S NS IS NN S S I e R T S S T S S e - S O S NO8 T R B N I S Y S e S O s S

LEA SYSTEM NAME: Chester County Board of FEducatiorbEA NUMBER: 120

TAHERA 15.0 (3/91) PAGE < oF 7 DATE : 6-22-91




TRANSMITTAL SHEET/AHERA SUBMITTALS

MANAGEMENT PLAN : ' :

SUBMISSION: original O Resubmittal O New Building O

STATE REVIEW:

Remarks:
v
No Exceptions Taken 0O
Returned for;Reasons Stated O
2. MANAGEMENT PLAN PROGRESS REPORT No. __ . Dated
SUBMISSION: Original @ Resubmittal O New Building O

STATE REVIEW:

Remarks :

3. MANAGEMENT PLAN REINSPECTION REPORT No. Dated

SUBMISSION: Ooriginal O Resubmittal O New Building O

STATE REVIEW:

Remarks:

No Exceptions Taken 0O

Returned for Reasons Stated O

Reviewer's Signature
Dated:

LEA System Name: Chester County Board of Fducation LEA NO.: 120

Address: P. 0. Box 327, Henderson. TN.. 38340

County: Chester

Superintendent: Dr, Kathy Coatney.Mays

Date: __ 6-27-91 .
TAHERA1.0(5/91) Page 1 of 1




ASSURANCES SCHOOL YEAR: 1990-1991

gubmit along with TAHERA forms 9.0(3/91), 10.0(3/91), 11.0(3/91) and
12.0(3/91) to office of Special Initiatives, Buite 206, John Bevier
jtate Office Building, Nashville, Tenneasee 37243-0290 prior to July 9
of every year.

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

1. The activities of any persons who perform inspections,
reinspections, and periodic surveillance, develop and update
management plans, and develop and implement response actions,
including operations and maintenance, are carried out in accordance
with Part 763 and other S8tate 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
Administration Asbestos Standard for Construction, the EPA Worker
Protection Rule or applicable State regulations).

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

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

5. All warning labels are posted in acecordance with Section 763.95.

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

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 a i sons performing AHERA activities.

Signed:
Designated Person, pursuant Superintendent
to 40 CFR 763.93(i) and 763.84
Typed Name: Gene Cain Typed Name: Dr. Kathy Coatney Mays
LEA System Name: cChester County Board of Education LEA NO.: 120
Date: 6-29-91

TAHERA3.0(3/91)
; Page 1 of 1



SCHOOL BUILDING LIST SCHOOL YEAR: 1990-1991

List all schools and separate buildings:

D.O.E. SCHOOL NAME

SCHOOL OR ZIP ACBM NO
NUMBER BUILDING NAME ADDRESS CITY CODE F |NF ACBM
120
0005 Chester Co. High, Hwy. 100 East, Henderson, TN 38340 X X
126 '
Q010 Chester Co. Jr. High, Hwy. 100E, Henderson, TN 38340 X
Bus Shop, Hwy. 100 East, Henderson, TN 38340 X
120
0015 East Chester Elem., Hwy. 100 East, Henderson TN 38340 X
120
0025 Jack's Creek Elem., Gen. Del., Henderson, TN 38347 X
120

0028 North Chester Elem., Luray Ave., Henderson, TN 38340 X X
120
0030 West Chester Elem., Hwy 100 West, Henderson, TN 38340 X

Administrative Offices - Court House, Henderson 38340 X

LEGEND:

F = Friable

NF = Non-Friable,

ACBM = Asbestos-Containing Building Material

D.O.E. = Department of Education

LEA System Name: _Chester Co., Board of Education " LEA No.: _120

Date:_ 6-22-91

TAHERA5.0(3/91)
Page 1 of 1



TRANSMITTAL SHEET/AHERA SUBMITTALS

1A System Name: Chester County LEA# 120

Address: P.0O. Box 327, Henderson, TN 38340

County: Chester

LEA Designated Person: Gene Cain Telephone: (901) 424-6428

Date: 6-17-93

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

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

TAHERA 1.0(4/93)



CHECKLIST FOR YEARLY PROGRESS REPORTS

SCHOOL YEAR ENDING

6-30-93

Page 1 of 2

A Progress Report must be completed and incorporated into your Management Plan yearly to assure
compliance with the mandates of AHERA. This checklist and attached forms will assist you in meeting
these record keeping requirements.

Will be
sent by
Not Management
Attached | Applicable | Planner

X . Transmittal Sheet/AHERA Submittals (TAHERA 1.0)

X . Checklist for Yearly Progress Reports (TAHERA 1.1)

X . Assurances (TAHERA 3.0)

X . Periodic Surveillance Report (TAHERA 9.0)

X . Annual Progress Report (TAHERA 15.0)

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

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

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

a. Ifan existing building is acquired after 10/12/88, and is intended to be

used as a new school or as a part of an existing school, an AHERA inspection
Management Plan shall be conducted PRIOR to the use of the building as a

school building. PLEASE NOTE THAT THE MANAGEMENT PLAN
MUST BE SUBMITTED TO THIS OFFICE PRIOR TO USE OF THE
BUILDING AS A SCHOOL FACILITY.




ASSURANCES SCHOOL YEAR ENDING 6-30-93

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

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

2. All custodial and maintenance 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, or their legal guardians, are informed at least once each school year about
- inspections, response actions, and post-response action activities, including periodic reinspection and surveillance
activities, that are planned or in progress.

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

b. All warning labels are posted in accordance with Section 763.95.

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

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

) The undersigned person designated by the LEA purbuant 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’S NAME (please print): __, G€N€ Cain; i
LEA DESIGNATED PERSON'S SIGNATURE: ml/

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

SUPERINTENDENT’S SIGNATURE: 1’\/\@*1?_‘_ |, o ax M\ aing)

LEA System Name: Chester County ' LEANO: 120

DATE: 6-17-93

. HERA 8.0(4/93)



PERIODIC SURVEILLANCE REPORT

SCHOOL NAME: Chester County

LDING NAME: Chester County Junior High SCHOOL YEAR: 1992-93
this form out every six (6) months for each school building; attach to your Yearly Progress Report and submit a copy
to the State. The original of this document must be kept with your Management Plan.)
1st six months 2nd six months
DATE 12-30-93 |DATE 6-8-93
HA#| DESCRIPTION OF ACBM AREA INSPECTED ACBM CONDITION 1 ACBM CONDITION *
1 Floor Tile All " Good N/C
2 | Floor Tile all ' Good N/C
3 Floor Tile All Good N/C
4 Floor Tile ' All Good N/C
Floor Tile All Good N/C
o Floor Tile - All Good ' N/C
* ITF NO CHANGE IN CONDITION, WRITE N/C

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

Surveillance Inspector’s Signature: T%{ %—v—/ ' !

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

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

LEA System Name: Chester County © LEANO: 120
DATE: £-17-93

'1..IERA 9.0 (4/93) REVISED




oERIODIC SURVEILLANCE REPORT SCHOOL YEAR: 1992-93

—— e ey weo G W w— e T

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

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

-n——————_——-———u——————.——u——..-——-——-——n—_—..——-—_—u——.—-——.-——.-.——.—_-u——.-.——--——._——.-.——‘——
——————ﬂ-—-——_——”———ﬂ-——-—“—ﬂ——-——"——ﬂ————-u——-u——-————ﬁ——“—-—-——_——ﬂ—————

SCHOOL BUILDING NAME Chester County Junior High

—
——

(rill out every gsix (6) months for each school building and include in
yearly Progress Report and insert. in Appendix of Management Plan.)

HA pescription of Change in Condition
No ACBM Area Inspected (if any)

1 |Floor Tile All None

2 |Floor Tile All None

3 |Floor Tile All None

4 |Floar Tile All None

5 |Floor Tile All None

6 |Floor Tile All None

surveillance Inspector's* signature: ,Aé%x%;/ (i:é;%ﬁp/
— e

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

aSurveillance Inspector is not required to be AHERA certified.

LEA System Name: Chester County . LEA No.: 120

Date: 12-30-92

TAHERA9.0(3/91)
Page 1 of 1
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GAYLE BROOKS
PFood Service

CAROLYN JOHNSON
Payroll

MABEL PERKINS
Bookkeeper

CAROLYN'BINGHAM
Receptionist/
Secretary to Superiotendent

TO:

FROM:
SUBJECT:

DATE:

All

at 8:30 A.M.

Chester County Schools

-P.O. Box 327 @ Henderson, Tennessec 38340
901-989-5134 @ FAX 901-989-4755

Kathy Coatney Mays

Superintendent
MIKE TIGNOR
Arendance Supervisor
DENISE PERKINS
Speech Pathologist
MARGARET BINGHAM
MEMDO Supervisor of Iostruction
MATTIE MICKENS
Supervisor/
Director of Chapter 1/
Haodicapped
Principals and Custodians--Gail Ross, Marion Davis,
Billy Shields, Wilburn Hysmith, Johnny Hays, William
Spencer, R.C. Burross, J.R. Edgar, Brackston Lindsey, Terry
Ray Johnson
Kathy Coatney MayS;KEtjutiﬁﬂl;u&tq\kgﬁd
Custodian Meeting Scheduled for December 16, 1992
December 7, 1992
custodians ' will  meet on Wednesday, December 16, 1992

in the cafeteria at Chester County Junior High School.

The following items will be discussed:

Cleaning procedures for the Christmas clean up--
Spike Jones

Schedule for Christmas break

copies of
follow if

Asbestos update and training--Distribute
location of asbestos--Discuss procedure to
asbestos containing materials are disturbed

Discussion of precautions when body fluids are dis-

charged as related to HIV/AIDS, Hepatitis B
Watch tape on blood borne pathogens--How to react

Right to know update--MSDS sheets, etc.
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SCHOOL NAME:

ANNUAL PROGRESS REPORT

Chester County

BUILDING NAME:

Chester County Junior High

SCHOOL YEAR: 1992-93

. SUMMARY OF RESPONSE ACTIONS:

LEGEND
A l}r:lstltute Preventative | _ § g ,'_‘1." ,'_‘1:’ ,'_‘i:’ %’ .
] C . n . -~
B O;‘;u”s »E"é & B B B B B
C Repair S8 18 ol oo 5| o
D Encapsulate :’.’é’ 9 ol 918 ol 9
E Enclose 9 [T T - [T =
F Remove E
G lsolate ' < E — o | = n | w
B Other (Explain) —Z
LEA SELECTED RESPONSE ACTION
(See Legend)
A
B X | X | 2| X | X | X
C
CEECK ONE D
E
F
G
H
RESPONSE ACTION
COMPLETED?
' YES t
CEECK ONE NO XX |1 X[ X |X
RESPONSE ACTION
IN PROGRESS?
YIS X X X X X X
CEECK ONE KO
MANAGEMENT PLAN 3
SCHEDULE A
COMPARISON
On Schedule X[TX [ X | X | X [X
CEECK ONE Ahead Schedule
Behind Schedule
INSPECTOR’S NAME (please print): _Gepe Ca in

INSPECTOR’S SIGNATURE:/ @Z/j/ rd é/"'/

LEA System Name:

Chester County

LEANO: _120

DATE: 6-17-93

TAHERA 15.0 (4/93)




SCHOOL BUILDING LIST ' SCHOOL YEAR: _ 1992-93

.st all schools and separate buildings:

D.O.E. SCHOOL NAME _
SCHOOL OR Z2IP ACBM NO
NUMBER BUILDING NAME ADDRESS - CITY CODE F |NF ACBM
120 -
noas Chester Co. High, Hwy.100 East X X
Henderson, TN 38340
1126 _ | Chester Co. Jr, High
0010 Hwy. 100 East, Henderson, TN 38340 X
Bus Shop
Hwy. 100 East, Henderson, TN 38340 X
120 East Chester Elementary
0015 Hwy. 100 East, Henderson, TN 38340 ' X
120 - | Jack's Creek Elementary
0025 General Delivery, Henderson, TN 38347 X
120 North Chester Elementary
0028 Luray Ave,, Henderson, TN 38340 X X
120 West Chester Elementary
0030 Hwy, 100 West, Henderson, TN 38340 ; ] X
Administrative Offices
Court House, Henderson, TN 38340 | X
I
LEGEND:
F = Friable
NF = Non-Friable
ACEM = Asbestos-Containing Building Material
D.0.E. = Department of Education
LEA System Name: Chester County Board of Education "LEA NO.: 120
Date:  6-17-33

~“HERAS5.0(3/91)
: Page 1 of 1



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

e — - —— e i = > e
--—----—————-————————--—---—-——-—-———-—-—-———-—-—-—-——----——--——-—-

. BUILDING BTATISTICS

ite Area Name, Wing Total Area
Pvjilt Addition, etc, Use {Square Feet)
2. BTRUCTURAL BYSTEMS
Walls: Floors: Roof: Foundation:
O Masonry/Concrete O Wood D Wood O Slab-on-grade
o Steel o O Concrete O Concrete O Crawlspace
O Wood O Steel O Steel O Basement
g Other g Other O Other g Other
Notes: (Explain Other):
3. MECEANICAL EYETEMS
Heating: , Cooling:
O Central HVAC DO Wall Electric O Central HVAC DO Window Units

o]

Notes: (Explain Other):

Radiator O Other O Wall Electric O Other

4. ARCHITECTURAL FINISHES

Ceiling: Flooring: Walls:

=~ Lathe and Plaster O Vinyl Tile O Lathe and Plaster
Gypsum Board D Carpet O Gypsum Board

D Acoustical Finish O Wood s O Masonry
Tile 0 Unfinished O Wood/Paneling

g Other O Other o Other

Notes: (Explain Other):

5. BSUMMARY OF DOCUMENTS8 REVIEWED

g Floor Plans O Sections O Past Abatement Projects

D Mechanical Drawings O As Built Drawings O Past Abatement Spec.s

D Specifications D Sampling Reports O Past Surveys

D Finish Schedules (In-House)

6. NEW SCHOOL BUILDINGE CONSTRUCTED AFTER OCTOBER 12, 1988

Print Name: : Signature*:

-

Date of Building Occupancy:

I hereby affirm that no ACBM was specified as a building material
in any construction document reviewed for the building or that to
the best of my knowledge, no ACBM was used as a building material
in the building. '

Registration or Accreditation No.:

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

ZA System Name: Chester County LEA NO.: 120

Date: 6-17-93

TAHERA6.1A(3/91) Page 1 of 1



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

vSE THIE FORM TO DOCUMENT REMOVAL, ENCLOSURE, ENCAPBULATION OR REPAIR OF

BEETOS~-CONTAINING MATERIALS GREATER THAN 3 BQUARE OR LINEAR FEET O
ACM. PROVIDE ONE FORM FOR EVERY ACTION AT EVERY BCHOOL. .

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

Date of Action: to

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

Type of Material: Quantity of Material:

2. Name of Abatement Contractor:
Address:

Accreditation Number/Agency (if applicable):
b I Name of Abatement Designer:
Address:

Accreditation Number/Agency (if applicable):
4. Air Monitoring Laboratory:
Address:

Accreditation Number/Agency (if applicable):

5 Name of Waste Disposal Site:
Address:

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

a. Location of Samples and Date Collected .

b. General Description of Analyzing Method Used

c. Name of Analyst and Signature

d. Result of Analyses .

e. Laboratory Accreditation .Statement (if applicable)

_ EA system Name: _Chester County ' LEA No.: 120

Date: 6-17-93

TAHERA 10.0(3/91) Page 1 of 1



EMPLOYEE TRAINING-IFORM : SCHOOL YEAR: _1992-93

"eE TEIS FORM TO DOCUMENT TRAINING OF CUBTODIAL AND MAINTENANCE
PLOYEEB. PROVIDE ONE FORM FOR EVERY S8CHOOL.

Subject Matter Covered:

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

*L,EA Designated Person certifies that the person indicated attended the
above described AHERA Compliance Training Program.

LEA Designated Person:

Signature:

LEA System Name: Chester County LEA No.: '20

Date: "6-17-93.

" “{ERA11.0(3/91)

Page 1-o0f 1
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OPERATIONS AND MAINTENANCE ACTIVITY - SCHOOL YEAR: 1992-93
SCHOOL : SCHOOL NO.:

JSE THIS FORM TO DOCUMENT REMOVAL, ENCLOSURE, ENCAPSULATION OR REPAIR OF
ASBESTOS-CONTAINING MATERIALS LESS TEAN 3 BQUARE OR LINEAR FEET.
‘ROVIDE ONE FORM FOR EACH ACTIVITY AT EVERY BCHOOL.

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

2. Start and completion dates of activitity or episode:

to

3. Describe preventive methods to limit fiber release and to protect
workers and occupants:

4. Cleaning methods used:

\
Sl If ACBM is removed, name and location of storage or disposal site: \

LEA Designated Person:

Signature: - Date:
LEA System Name: Chester County. LEA NOo.: 120 !
Date: 6—17—93 J

TAHERA12.0(3/91) Page 1 of 1



CLEANING RECORD | SCHOOL YEAR: 1992-93
SCHOOL: SCHOOL NO: —

.-E THIB PORM TO DOCUMENT INITIAL AND ADDITIONAL CLEANING A8 RECOMMENDED
BY YOUR MANAGEMENT PLAN. PROVIDE ONE FOrRM FOR EACH ACTIVITY AT EVERY
BCHOOL. :

1. Locations cleaned:

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

: Names -of persons performing cleaning and training dates:

4. Date cleaning performed:

5. LEA Designated Person:

Signature:
Dated:
TA System Name: Chester County ' LEA No.: 120

Date: 6—17;93

TAHERA13.0(3/91)
Page 1 of 1



FIBER RELEASE EPISODE SCHOOL YEAR: 1992-93
SCHOOL: - SCHOOL NO.:

JE—
— -
=== sosoEERsSSSESESSSISISETESE =S==== S==sEEs==sTss=zs=szs=ES

USE THIS FORK TO DOCUMENT FIBER RELEASES CAUSED BY FALLING OR DIELODGING
SBBEBTOS-CONTAINING MATERIALS IN ANY QUANTITY. PROVIDE ONE FORM YOR
EACE ACTIVITY AT EVERY BCHOOL.

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

2. Date of fiber release episode:

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

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

5. LEA Designated Person:

Signature:

Dated:

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

pDate: 6-17-93

fAHERA14.0(3/91)
o Page 1 of 1



wé 1| SAFETY * TRAINING * ECOLOGY * DESIGN |

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

CERTIFICATE OF COMPLETION

EDDIE MILLER

has successfuily 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
Environinental Protection Agency and is pursuant to current AHERA regulatjons

. | ﬂé/@w 7 M/JIL

Certificate Number Classroom Instructor

12/03/1993 / % ZM@/Z/

Examination Date Field Instructor

12/03/1994 % /4{ W

Date of Expiration Director of Programs




_CERTIFICATE OF ACHIEVEMENT -

Awarded to T

';CAzezez/ mznymmcgze

A ™ accordance Wll’.h EPA TSCA Title II accredltanon standards for e

“ ot ,successful completlon-of the

Asbestos Management Planner

Refresher Trarmng Course 1

i 431-53-1229
. Cemﬁcate Number i
- - MAY 20, 1993
Exarmnatwn D'ate
MAY 20 1998
?'“-ICourse Date ST
| - MAY 20, 1999
B ..-'Explratlon Date . ' :

T Enwronmengl)Technologes e
 PO.Box21243 <. 2

""" Little Rock, AR 72221 |
‘ (501)580 4284 '

¥ Ashestos




CERTIFICATE OF ACHIEVEMENT.

Awarded o

[ ufe/ez/ 3@@15%&51@

; In accordance w1th EPA TSCA Title II accredxtatlon standards for .‘j-‘: [
: successﬁﬂ completlon of the s i : o g

Asbestos Management Planner
Refresher Trammg Course |

_ 314 1290 o
o :CeruﬂcateNumber o
: May 19 1999

l:ixaminatior,,l.Date ..May 19 1999’_‘ o

Crtmie Date.> 1 2 et o ot el
L TR *May 19,2000 ..

* Expiration Date -

; Q \I\J«)\ \Qm Y \\(\M i
: 'Enwronmenta{‘%echnelogws -
- P.O. Box21243 : .

Litele Rock, AR 72221
(501) 5804284,




SAFETY o 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 I, 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 ,‘é‘,_tal'_tes -
Environmental Protection Agency under section 206 (a) of TSCA, 15 U.S.C. 264-(;) '

BIMPR431-53-1229 /j@'\j] % Lf/éf'/‘]fz - .

Certificate Number Classroom Instructor

May 18", 2000

Examination Date - . N
May 18", 2001 Mﬂé‘"“l m U‘*‘T/“L

Expiration Date | Melanie M. Wright, Course Adininistrator g4 o
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CERTIFICATE OF ACHIEVEMENT

In accordance mth EPA TSCA T1tle II accredlanon standards for , :

successful comHIenon of the L N

Asbqstos Management Planner
Refresher Trammg Course

43 1531229
o ,_"(_;értiﬁqatetl‘lt_lmber'._
"7 January 23,2002

v Exa.mmatmnDate S

| Januiry. 23, 20q2

- Course Date

| amary 23, zoq:f'

' ExpxranonDate ; _ o

_ Envirqnmenca*?’l‘echnomgnes
P.O.Box 21243
- Little Rock—,AR?E_ZZl
(501) 4259585 |

Asbestos

P’ REFRESHER %




CERTIFICATE OF ACHIEVEMENT

%" Awarded o o

EDDIE M]LLER

{Iu accordance wuh EPA TSCA Tltle I accredlatlon standards for ke

- .successful ecmpletlon of the

Asbestos Management Planner |
Refresher Trammg Course |

431 534229 .

‘,CemﬁcateNumber '_ : ' .
Al - January 23, 2003 -

“"Ex-a.mmatmnDate : a4 R e o« Y
: ]'anuary23 2003 il T

.Course Date A
N January 23 2004

* -EXplIarlonDate S

- .:_Envmonmental Technologxes
. _P.O.Box21243 . -
R L1tt.1eRock, ‘AR 7222%"

* (501)435:9585.:

Asbestos R

” REFRESHER §




YEARLY PROGRESS REPORT PACKAGE

AND
ADDITIONAL FORMS
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DECEMBII 1993

STATE OF TENNESSEL
DEPARTMENT OF FINANCE AND ADMINISTRATION
CAPITAL PROJECTS MANAGEMENT DIVISTON
ENVIRONMENTAL PROGRANMS SECTION

SE s b g )




YEARLY PIZOCRESS REPORT
INSTRICTTON <3EITD

This packet contains the forms necessary to complete the ATIERA Vearly Propress eporl. The Report
should be completed every year and SUBMIFTED Y JUEY 2 40

Ceorge Bronnnmeoet!
State of Peunegsseo
Apll‘!l [ wlu (s Manarcment
Environmenial Propeam: Neetign
Suite S0, 51 Unwn. freet
N:m!a\'illv, TN 37243 9309

This packct was developed to help Local Tiducation Apencies (1.1A=) meel the requitements of
record keeping as outlined in AUERA. The LEA Designated Peracn js qualified to complete this
packet.

MINIMUM REQUIREMENTS

Completed copies of the following forms should be submitted to the State. The original documents must
be kept with your Management Plan.

1. Transmiftal Shect/AIERA Submittals (TAHERA 1.0)

2. Assnrances Form (FAHERA 3.0)

LR Pepiodic Sovveillance Report Form (FARICRA 9.0)

A4, Pated Annual Notification to parents, feachers and LEA employces

*NOTE: The Anooal Progress Report Form (TAHERA 15.0) is no longer required.

Additional forms may algo need to be submitted. A Checklist For Additional Forms (TAHERA 1.1) has
been aitached. Please use this checklist to determine the need for additional forms. The TAIIERA 1.1
doces not necd (o be retvined to the State. The lizt below indicates the additional forms that have been
included for your use. 1 theve have heen ne ehanges, you do not need to submit these forms.

- School Duilding List (TATTERA 5.0)

s School Information/Certification Form (TATERA 6.1A)
3 Abatement Action (TATTERA 10.0)

4. Employee Training Form (PATIERA 11.0)

5. Operations and Maintenance Activity (FATIHRA 12.0)
0. Cleaning Record (TAVTRA 13.0)

i, libher Pelease Fpicode (PATHIA 14.0)

(12/93)



STATE OF TENNESSEL
ANERA TRANSMITTAL/SURMITTAL FORM

DAYE: 6-06-34

LEA SYSTEM NAnE; _Chester County voag 120
ADDRESS:

P.O. Box 327

Henderson, I'N 38340
DESIGNATED PERSON: ~_Gene Cain rnong; (901) 124-6428

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

SURNTISSTON | CORRECTIONDERICIRNG
DU |sonmission
MANAGEMENT PLAN
YEARLY PROGRESS REPORT
X
THREE YEAR REINSPECTION
OTHER (Picase Explain)
TAHERA 1.0 (12/93)



ASHURANCIES

SCHOOL YEAR ENDINGJune 30, 1994

TEA SYSTENM NAME: Chester Counly ‘ 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 Environmental Protection Agency
Rule: Asbestos Containing Material in Schools, 40 CFR Part 763, Subpart E.; and the undersigned does hereby -
certify that the Local Education Agency (LEA) indicated below has and will ensure the following: ¥

1. The activitics of any persons who perlorm inspections, reinspections, and periodic surveillance, develop ¥
and update management plans, and develop and implement response actions, including operations and
maintenance, are carried out in accordance with Part 763 and other Federal and State regulations and
requirenients.

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

3. All workers and building occupants, and theis fepal pnardiane, ate informed at Jeast once each school year
about inspections, response actions, ami post-response action activities, including periodic reinspection
and surveillance activities, that are planned or in progress.

4. All short term workers (e.g., telephone repaic workers, untility veorkers, or exterminators) who ‘may coms
in contact with asbestos in a school are provided infoimation regarding the locations of asbestos-
containiug materials (ACK).

5. All warning labels ave posted in accordanee with Section 763 05,

All management. plans are available for inspection and notification of such availabilily has been provided
as specified in the AHERA regulations vnder Pavagraph 763.93(p).

7. The undersigned person designated by the LEA pursnant to Paragraph 763.84(g)(1) has received
adequate iraining as stipulated in Paragraph 763.81(g)(?).

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

Gene Cain,

LEA DESIGNATED PERSON (please print):

o /o
LEA DESIGNATED PERSON'S SIGNATURE: /275 77 [ Z 2

DATE: 6-06-94

SUPERINTENDENT (please print): Pr. Kathy Coatney lMays

—

SUPERINTENDENT'S SIGNATURE: Jt LDLLG QBJ;_L,_,,,,. ,b_wm ).\Q)
\ ' \"",‘ !

ATE: 6H-06-91

TAHERA 3.0 (17/93)



PERIODIC SURVEILLANCE REPORT

LEANAME Chester County LEANO. 120

SCHOOL NAME Chester County Junior High SCHOOL NO. 0010

BUILDING NAME Chester County Junior High

INSTRUCTIONS: AHERA regulations require a Periodic Survicllance b= conducted every six (6) months. Each School
building containing ACBM wust 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 12_2_93 Date g_1._494
(Fall) (Spring)

DESCRIPTION OF ACBM AREA INSPECTED ACBM ACBM ,
CONDITION* | CONDITION" | REMOVED

1 Floor Tile A1l 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

*IF NO CHANGE IN CONDITION WRITE N/C :

SURVEILLANCE INSPECTOR'S NAME (please print): ___Gghe Cain :

SURVEILLANCE INSPECTOR'S SIGNATURE: wr/é‘;"/
(Surveillance Inspector is not required to be AHERA: ed)

AHERA Accreditation Number/Date (if applicable): Georgia Tech

- 1507 - 2/8/94

TAHERA 9.0 (12/93)



CHESTER COUNTY GOARD OF EDUCATION

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

IKATHY COATNEY MAYS, Supetintendent

September 23, 1993

Tennessee Department of Finance & Administration
Capital Projects Management Division

Suite 500, Nashville City Center

511 Union Street

Nashville, Tennessee 37245-0300

Dear Sir:

This is to verify that the Chester County School System has duplicated
the attached asbestos letters and disseminated to all students, parents,
personnel, and Parent-Teacher Orgauization officers. These were distributed
on Septewmber 9, 1993.

Sincerely,

Kby Coslinen M,
}\(\ I TN"JJ

Kathy Coatney Mays, Superintendent
Chester County Schools

KCM:dr

Attachments

DANNY SWAFFORD, V. Chalrman

DWAIN SEATON, Ch=liman
Emville

Noute 2, Beech NMulf

MADREL DAVIDSON IWMIGHT DHNGHAM JIM CHANDLER BOB MOORE GLENN NAYLOR
814 H. lleam S1., laixlerzon 0. Dox 251, Heplerson 155 Second St., Hendesson Noute 1, Box 236, Finger Route 1 Box 402, Finger



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

Dr. Kathy Coatney Mays

EPA Rule 763.93 (G) (4) concerning non-friable asbeétos
at the Chester County Junior 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.



DOCUMENT NUMBER: DATE:

ulldlng Humber and Hame Bulldina Lecatlon

120

OCCUPANT INFORMATION RECORD

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

Highway 100 East

0010 Cheste._r County Junior High Sch{pol| Henderson, TN 38340

1D

2D

35

4>

5>

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

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

THE HAZARDS TQ HEALTH PRESENTED BY ASBESTOS.

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

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

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

MY REASON FOR BEING IN THE BUILDING IS:

Hy Slgnature In acknowledgment of the above.

Please Print Your Name

Bnployer Name, Address and Phone Number




INFORMING BUILDING OCCUPANTS

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

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

Avoid disturbing the AOM (e.g., do not hang plants or pictures
on the AMM, do not push furniture against the A, do not remove
ceiling tiles).

Report any evidence of disturbance or damage.

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

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

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

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

Mugic' Room Office and two Storage Rooms
Janitor Closet in hall

Eight Storage Rooms

Clinic

Two Science Rooms

Home Economics Room

Cafeteria

Janitor Room in Gym

Entranceway into Visitors Dressing Room
The AM is found in the Floor Tile.

Outside Fascia and Soffitt Area
The ACM is the asbestos board.



PERIODIC SURVEILLANCE REPORT
9CHOOL NAME: Chester County Junior High

P T e S U TL PAL T Y SN /9 1 4

m&mwmmiwmﬁmmmmmwmymwmm-m.
eopry to the State, mmdt&Mmunhhptwithquwm

15t alx montha 2nd six months

mas| DEscRFTiONOFACEM |  AREAmNSPECTED  |DATE 120794 |pare 052395
1 Floor Tile | ALL Good- N/C
2 Floor Tile ALL . Good N/C

4 Floor Tile ALL Good _ | N/C

5 | Floor Tile ALL Good N/C

‘ 7 Floor Tile ALL Good . N/C

2 x 4 Ceiling Tile ALL Good | N/C

Surveillance Inspector’s Name (please print ene Cain _

Z, f
Surveillance Inspector’s Signature; ,%Z///,%/
(Burveillance Inspector ia not required to be AHERA certified.)

| AHERA Accreditation Numbes/Date GE epplicable): Georgia Tech - 1839 - 2/7/95

Chester County o ¢ 120
LEA System Name: : ~ LEANO:

pATE: May 24, 1995

TAHERA 8.0 (493)




R e ]
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ANNUAL PROGRESS REPORT

SCHOOL NAME: Chester Countv_Tinior Hioch
BUILDING NAME:; Main SCHOOL YEAR: 94 - 95
SUMMARY OF RESPONSE ACTIONS:
XD . —
of o 0 ol o 5
A Institute Preventative| _ § 1 = BE=% R+ =] I
Measures -.'-’..'E, al & & gl Bl %o
B O&M & ol ol ol ol ul~F
¢ Repair g“ ol o 0 ) ) —
D Encepsulate - E 1St 81 8l Stz o
E Enclose =) = P P Ll O
F Remove i o,
6 1lsolate - < | «~ <« ol ~l25
Other (Explein) g BHO
LEA SELECTED RESPONSE ACTION
(See Legend)
' A x ¥ x i x4t X 1L X L.X
B X x| x| x| x1 x
[
CHECK ONE D
3
F
G
H
RESPONSE ACTION .
COMPLETED?
_ YES .
CEK ONE NO X X X X X X
RESPONSE ACTION
IN PROGRESS? _
YES X X X X x 1x
CHECK_ONE KO
MANAGEMEXNT PLAN
SCEEDULE
COMPARISON _
‘ Or Schedule X X X X X X
CEECK ONE Aheead Schedule
Behind Schedule
Gene Cain
INSPECTOR’'S NAME (please print): .
INSPECTOR’S smmms:/%(/ é‘%/
LEA System Name: Chester County LEANO: 120

pATE: May 24, 1995

TAHERA 15.0 (4/D3)




AHERA YEARLY PROGRESS REPORT PACKAGE

DEPARTMENT OF FINANCE AND ADMINISTRATION
CAPITAL PROJECTS MANAGEMENT
ENVIRONMENTAL PROGRAMS




ANNUAL PROGRESS REPORT
INSTRUCTION GUIDE

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

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

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

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

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

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

Dated Annual Written Notification

Periodic Surveillance Report Form (TAHERA 9.0)

Annual Progress Report (TAHERA 15.0)

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

NO o e

School Building List (TAHERA 5.0)

School Information/Certification Form (TAHERA 6.1A)
Abatement Action (TAHERA 10.0)

Employee Training Form (TAHERA 11.0)

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

Fiber Release Episode (TAHERA 14.0)




PTRANSMITTAL SHEET/AHERA SUBMITTALS

Chester County : _ 120

UEA System Name: LEA #

P O Box 327
Adivess: :

Henderson TN 38340
Coumty:

.Gene Cain 901-424-6428
LEA Designated Persaon: ‘ . Telephone:
May 24, 1995

PLEASE INDICATE TYPE OF DOCUMENT(8) BEING SUBMITTED
BY PLACING AN X" IN THE APPROPRIATE BOX

ORIGINAL CORRECTION/
SUBMISSION | DEFICIENCY .
SUBMISSION TYPE OF DOCUMENT
_ MANAGEMENT PLAN
X ' YEARLY PROGRESS REPORT
REINSPECTION
Other (pleage explain)

AHERA 1.0(4/93)




CHECKLIST FOR YEARLY PROGRESGS REPORTS

- 8CHOOL YEAR ENDING June 30, 1995

Paga 1 of 2

A Progress Report must be compieted and incorporated into your Management Plan yearly to assure
complience with the mendetes of AHERA. This checklist and atteched forms will assist you in meeting
these record keeping requirementa.

Not

Will be
sent by

Planner

1. Transmitta] Sheet/AHERA Submittals (TAHERA 1.0)

2. Checklist for Yearly Progress Reports (FAHERA 1.1)

8. Assurances (TAHERA 8.0)

4. Periodic Surveillance Report (TAHERA 9.0)

5. Annual Progress Report (TAXERA 15.0)

><><><><><><E

6. Notice to the parents, teachers, aud employees stating where the
Mansgement Plan is Jocated.

ADDITIONAL FOBEMS THAT MAY BE REQUIRED TO BE FILED WITH THE STATE .
(Plesse indicate whether any of these forms are necersary for your LEA).

Not
Attached | Applicable

Wil be
sent by
Mansgement
Planner

X 1. Revised School Building List (TATIERA 65.0)
This form must inglude all new school buildings or additions.
X 2. School Information/Certification Form (TAHERA 6.14)

'This form must he completed for all buildings and additions completed
during the last year, Attach letter(s) from Architect, Fngivneer, or
accredited Inspector if;

a.  If an existing building is pequired after 10/12/88, and is intended to be
used as a new school or 88 a part of an existing school, an AHERA Inspection

- Mamagement Plan shall be conducted PRIOR to the vae of the huilding as a
school building. PLEASE NOTE THAT THE MANAGEMENT PLAIN
MUST EE SUBMITTED TO THIS OFFICE PRIOR TO USE OF THE
BUILDING AS A SCHOOL FACILITY.




CHECKLIST FOR YEARLY .PROGRESS REPORTS

Pagae 2 of-2

Not

Awhp;ﬂiwblel’hnner

Wilt be

b. Ifanew building i constructed after 10/12/88, and is intended to be
used ns & school, an AHERA inspection Menagement Plan shall be

_ponducted PRIOR to the wse of the building as a echool bullding. The

inspection and assessment of the building materials may be waived if an
Architect, Project Engincer responsible for the conatruction of the building,
or an aecredited inspector aigns a stetement that (1) no ACEM was specified
a5 a bullding material in any construction document for the building ar (2) to
the best of his/her knowledge, no ACEM was used as a building material in
the building. Ifsuch a statement is obtained, the LIZA shall submit a copy of
the signed statement to EPA Regional Office and shall include the statement
in the Mansgement Plan for the schgol. -

Abatement Action (TAHERA 10.0)

This form must be completed for any removal, enclosure, encapsulation or
repair greater than § square or Jinear feed. Pleasa attach a copy of the air

rxmitoring report,
EmpM'ea Training Form (TAHERA 11.0)
This form must be completed for any new custoedinl and maintenance

employees. Training must be completed within sixty days (60) days of
commencement of employment.

. Operations and Maintenance Activity (TAHERA 12.0)

This form must be completed for any removal, enclosure, encapsulation or
repeir leas than § square or linenr feet.

Cleaning Record (TAHERA 13.0)

"This form must be completed for any initlal or additionsl cleaning as

reconymended by your Mansgement Planner. Initial cleaning must be
cundueted for all schools contaiving friable asbeston.

. Fiber Release Episode Form (TAHERA 14.0)

This form must be completed for the falling or dislodging of asbestos-
containing aterials in any quantity,

LEA System Name:

Chester County

LEANO: 120

DATT: May 24, 1995

TAHEEA 1.1 (4/08)




ASSURANCES S8CHOOL YEAR ENDING  06-30-95

This AHERA Mansgement Plan was developed and has been submitted pursuant to the Asbestos Hazard Emergency
Responae Act of 1986, Public Law 98-519; and the United States Environmental Protection Agency Rule: Asbestos
Containing Materisl in Sichools, 40 CFE, Part 764, Subpert E.; and the undersigned does heretyy certify that the Local
MAMMMMMMMWWMM

1 mmmwmmwmmmmmmmmmm
: mwmmmmwmwmw@mmm
mmmmmmmmmmmmmw

2. Al custodinl and memtenance employees are properly tiained as required in Part 768 and all other applicable
Federal and State regulations (e.g., the Occupational Safety and Health Administration Asbestoa Standard for
Construction, the EPA Worker Protection Rule or applicable State regulations).

8. Anwwkmanﬂhikﬁngomqmtq,mthdrhmlguardhm,afeh&fm‘medatleutoboeeach-dmolyurahmt
+  inspections, response actions, and post-response action activities, including periodic reinspection and surveillance
activities, that are planned or in progresa.

4. All short terma workers (e.g., telephone repair workers, utility workers, or exterminators) who may come in
contact with asheastos in a school are provided information reparding the locations of msbestos-contaimog
materialz (ACM).

6. All warning labels are posted in accordance with Section 763.95.

8. All management plana are available for nspection and notification of such availsbility has been provided as
specified in the AHERA regulationn under Paragraph 763.93(g).

7. The uvndersigned person designated by the LEA pursuant to Poragraph 768. 84(g)(1) bas received adequate
training as stipulated in Paragraph 768.84(g)(2).

8  The LEA hasand will consider whether any conflict of interest may arise from the interrelntionship between the
Management Plsumer and other aocredited peraons performing AHERA activities.

LEA DESIGNATED PERSON’S NAME (please print) Gzﬂﬁ Cain _
LEA DESIGNATED PERSON'S SIGNATURE: % j@, 0, L{ Ay

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

SUPERINTENDENT'S SIGNATURE: A(elu Vs o \[\L\T J

Chester County 120

LEA System Nam LEA NO!

DATE: May 24, 1995

AERA 8.0(4/93)



PERIODIC SURVEILLANCE REPORT

SCHOOL NAME: Chester County Junior High

BUILDING NAME:

Main Building SCHOOL YEAR: 94 - 95

(Fill this form ovt every six (0) months for esch school bullding; attach to your Yearly Progrers Report and submit a
copy to the State, Them&thisdnmmtmmmmptmthymwﬂumgmm%)

1st gix montha 2nd eix months

HA#| DESCRWPIIONOFACBM |  AREA INSPECTED paTE 120794 Ipare 05-23-95
1 Floor Tile ALL Gooq 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
7 Floor Tile ALL Good | N/C

2 x 4 Ceiling Tile ALL | Good N/C

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

—~ 7 ”
Burveillance Inspector’s Signature: VL7272 @’/ ,
@uweilhmlnspaﬂt::ianotrequtredm e AHERA certified)

AHERA A fitation Number/Date Gf applicable); Georgia Tech - 1839 - 2/7/95

\

LEA System Name:

Chester County , 3 ) NG 120

DATE: May 24, 1995

'AHERA 8.0 (4/93)




ANNUAL PROGRESS REPORT

Chester Countv _Inunior Hich

ISCEOOLFUQBR

BUILDING NaME; Main

SCHOOL YEAR: 94 - 95

®

SUMMARY OF RESPONSE AGCTIONS:

0)
x - DRI EEIEER
A Institute Preventative § Al A - Al oo A
Measures K Hl 6 2 2| & B o
B O&M _'.E' H ] N N H g < -
g gepnir ! . g" e g o o 9 § xa
ncepsulate ; E ~) 24} 2 ) 2] ~
E Enclose | il el el Mial IRlR Mal =i
F Remove E 3
& lsolate - < - | «~ ™ < n ~ Eéj
H__Other {(Explein} _ __ it e
LEA SELECTED RESPONSE ACTION
{(See Legend)
' A X X X X X X X
B X X X X X X X
Q_._ =
CEECK ORE D
— 3
F
G
¥
RESPONSE ACTION .
COMPLETED? | _
YES _ -
CHECK ONE NO X |l x tx tx Ix 1 X
RESPONSE ACTION .
IN PROGRESS? '
' . YES X | X (X | X | X |X X
CHECK OKE NO
MANAGEMENT PLAN
SCHEDULE
COMPARISON .
' Or Schedule X X X X X X X
CEECK ONKE Ahepd Schedule :
Behind Schedule
Gene Cain
INSPECTOR’S NAME (please print): .
INSPECTOR'S SIGNATURE: /&zﬁ/
LEA System Name: Chester County 1EANO: 120

DATE: May 24, 1995

TAHERA 15.0 (4/83)



CHESTER COUNTY BOARD OF EDUCATION

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

August 10, 1994

DWAIN SEATON, Chairman
Route 2 ¢ Beech Blufl

DANNY SWAFFORD, Vice Chairman

Enville

MABEL DAVIDSON
814 Hearn St. - Henderson

DWIGHT BINGHAM
P.O. Box 251 - Henderson

JIM CHANDLER
155 Second St. - Henderson

BOB MOORE

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

Finger

Capital Projects Management Division GLENN NAYLOR

Suite 500, Nashville City Center 8420 Old Finger Rd. -

511 Union Street
Nashville, Tennessee 37245-0300

Dear Sir:

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

Sincerely,

W

Kathy Coatney Mays, Superintendent
Chester County Schools

KCM:cb

Attachments

Finger



T0:

FROM:

SUBJFECT':

Principal, Teachers, Lunchroom Buployees, Custodians,
Maintenance Bmuployees and Parent: Organizations

Drr. Kathy (ovatney Mays

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

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

The management plan is localed in the Principal's Office
and may be seen at their convenience.
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AHERA THREELE YEAR REINSPECTION FORM
AND

INSTI('UC'FI?N PACKAGE
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DECEMBER 1993
i

STATE OF;TENNESSEE ,
DEPARTMENT OF FINANCE AND ADMINISTRATION
CAPITAL PROJECTS MANAGEMENT DIVISION
ENVIRONMENTAL PROGRAMS SECTION




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATXE.: May 24, 1995

LEA SYSTEM Name: Chester County : Leas 20

ADDRESS:
P.O. Box 327

Henderson, TN 38340

Gene Cain i 901-424-6428
DESIGNATED PERSON: PHONK:

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

MANAGEMENT FLAN

YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



THREE YEAR REINSPECTION

tua waug: Chester County LEA % 120
Chester County Junior High

SCHOOL BUILDING NAME: BUILDING # Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN_07-09-89 INSPRCTION DATR: _(5-22-95

RS Py SRR A e

1800 sq. ﬂ i
j

Z1Floor Tile
e, i T r e TG R ) m\--—w.m_‘..m" N

a2 3 5 cma Oﬂn\a & il 3 year | cueeowt [ 3 yEAR | cummmer

Krra) Ly

i __(E!&-
SURFACING g‘ . 503
MISCELLANEQUS X S X iy X
Ay CHECK QNS T o un s IR S TR s mm ey ».% 2
ASIUMED ACAM g if 1 _— .. y gi
mnmman ACBM i E
iu“? "Siim? mcm N o T R T
NON-FRIAB X

wmggum:uswﬂmw. ..%533-5%? ﬂ
NETERIORATION
PHYSICAL DAMAGE i
WATER DAMAGE
ACTIVITY / VIBRATION
EXPOSURR
ACCESSIB Y ErosRI:
x,__fx; rgmg&ﬂ m’ ﬂﬂmi"'bﬁq«%ﬂ# :{’f g
1 HOUR / WEEK
SHOUR / WEEK
10 HOUR / WEEK
20 HOUR / WEBEK
HOUR / WEE}
SUREEQ

R 1. SALY
MAINTENANCE
CUSTODIAL
FACULTY /STAFF

-'_
,masmnmﬁmmwa R

”“.5“‘" -\-s-ﬂun

AB

R A SRS SMENL LEGE A A A RESEONSK ACTIONS THGINDR LA A R
1. Damaged/significanty d:maged'ml A. Institute preventative measures E. Enelosure
2. Damaged friablo surfacing ACBM B. O & M Program - F. Remove
3, Signifieantly damaged friable surfacing material C. Repair Q. Isolate
4, Damaged/significantly damaged friable mise. ACBM D. Encapmy Ilw H. Othcr

TR B R T e
U upuvlwdymmdAQ!Mm mad.umma.z,‘rmmu.nmummm Yy

A l!‘mmu:‘ 1s fferony from *1as Srn‘. attach revised TARRRA 64 and TAHERA 63
T e R At e B e A R P P T PTOM AT P

1 ’:‘ZZ,,-// Georgia Tech - 1839

5. ACBM with potential for damage
4. ACBM with potential [or signllicant damage
4, Any remainln [riable ACBM or sus :

AESARROI

Gene Cain

INSPRECTOR (Typed naoic) : ACCREDITATION #/8XTATE
Gene Cain A7 f - Georgia Tech - 1519

B LT o ; .
MANAGEMENT PLANNER TURE ACCREDITATION #/STATE

TAHERA 16.0 (12/93) PAGE OQF



THREE YEAR REINSPECTION

Lua Namg: Chester County 1A # 120
SCHOOL BUILDING NauE: Chester County Junior High BUILDING # Main
DATE OF (MPLEMENTATION OF MANAGEMBNT PLAN_ 07-09-89  misPrCTION DATE: 05-22-95
A NUMBER
R QUANTYTY

SURFACING
MISCELLANEOUS
B R C R (N YL T e T N
ASSUMED ACRM 1
mm*umm ACBM
ol ‘Wﬁﬁﬁ;\mﬂﬂ DR
NON-FRIABLE
T
mz«"’m%ﬁ'@&! iiwﬂnﬂyﬁﬁﬁ. ?ﬂ i
NETERIORATION i
PHYSICAL DAMAGE 2%
WATER DAMAGE 1 b
ACTIVITY / VIBRATION 3 it
EXPQSIUTRE 3 b3
ACCESSIBILITY I A
% 5 “iﬁ-. iy 4 TeTe xS:,g e S
SEEN awx:mmmw: i FUR S Ry GRS R
1 HOUR/ WEEK, i g
5 HOUR / WEEK <
10 HOUR / WEEK : ]
20 HOUR/ WERK X 3z 3
Jaouotm:wnax AN T _ N X p

R ALY, »m»}:&;fg: m,.."%! ﬁ* i e ﬁcm

X X
CUSTODIAL X X X X1
FACULTY / STAFF X X X &
PUBLIC. - AT T ;
o) " e s g T v ’s “ resn . iy T
s e e . - 'i
A_B A-R BH A-BL A-B 4 a«:; :

B mmhwm E’;ﬁ%&ﬁsﬁsﬂnﬂﬂmﬂ 24y

1. Damaged/significantly d-magéd'nil A. !mmute pn,-venuuve measures

2. Damaged friabla surfacing ACBM B. O &M Program -
3. Sigalfcantly damaged friable surfacing material C. Repaly
4. Damaped/significently damaged friable misc. ACBM - D. Encaps !am
5. ACBM with potantial for damage D T R e I ORI Ed | [0 1 1K, il (e ey R
6. ACBM wiih potential for signilicant damnge . uumrmmmummud.ummummu.mmmumwm 173
4, Any remainlng friable ACBM or suspect ACEM o8 1fcasrens’ hm«m&m'lu: u-.mmrmmum'rm
DO A I PO TR U it S i e 3 L B SR T e A e b oy K 5 AT . B b S A I YA T IV, ST R L T R
Gene Cain Georgia Tech - 1839
INSPECTOR (Typed naue) o~ BIGHA ) AC ITATION #/8TA
Gene Cain ' Georgia Tech - 1519

MANAGHEMENT PLANNER ACCREDITATION #/5TATBE

TAHERA 16.0 (12/93) PAGE QF



DOCUMENT NUMBER: DATE: _

OCCUPANT INFORMATION RECORD

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

‘ ulldlng Humber and Hame . - i1 1dlna_Logatlon .
120 lHighway 100 East
0010 |Chester County Junior High Schpol| Henderson, IN 38340
1 FURTHER ACKNOWLEDGE THAT THE INFORMATION
PROVIDED TO ME INCLUDED THE FOLLOWING:
1) THE LOCATIONS OF ASBESTO-CONTAINING MATERIALS TO

2

39

45

5

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

THE HAZARDS TQ HEALTH PRESENTED BY ASBESTOS.

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

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

SAFETY PROCEDURES WHICH 1 AM TO FOILLLOW IN THE EVENT
OF AN EMERGENCY wWHICH MIGHT INVOLVE THE ASBESTOS-
CONTAINING MATERIALS.

MY REASON FOR BEING IN THE BUILDING IS:

ﬁy Slgnature in acknowledgment of the above.

Please Print Your Hame

Pployer Name, Address and Phonel”Humber




INFORMING BUILDING OCLUPANTS

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

Report any evidence of disturbance or damage.

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

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

Report any dust or debris from AMM, any change in the condition of
the AOM, or any improper action of building persomnel lo:

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

Music' Room Office and two Storage Rooins
Janitor Closel in hall

Flight Storage Rooms

Clinic

Two Science Rooms

Home Ecornoinics Room

Cafeteria

Janitor Room in Gym

Entranceway into Visitors Dressing Room
The AM is found in the Floor Tile.

Oulside Fascia and Soffilkt Area
The AM is the asbeslos bhoard.



EMPLOYEE TRAINING FORM SCHOOL YEAR: %4-95
= ik

e s e e 3 e e U B S S M e e e e o e i - 3 0 0 e e “=En==mm=============n

TV B W I T e o ¢ e D SR W NS £ D Adh ale S, e Bl A s P YT T T GO G D € S S A BN N AR ST D SO

UEBEZ TNIS FORX TO DOCUMENRT TRAINING OF CUSTODIAL AXKD MAINTENANCE
EXPLOYEESE. PROVIDE ONE FORK FOR EVERY S8CHOOL.

Asbestos awareness
Subject Matter Covered:

Date: May8, 1995 Period of Instruction: . Hrs.
Instructer (Print Name) Kathy Coatney Mays Agency:
ATTENDEES:
NAME (Print) J0B TITLE

See Attached List _ 3

#LEA Designated Person certifies that the person indicated attended the
above described AHERA Compliance Training Program,

LEA Designated Person: P )

Signature: /W%// C//f/%fi_/

LEA System Name: Chester County LEA NO.: 120
Datet May 24, 1995

TAHERAL1.0(3/91)
Page l-0f 1



Asbestos - Awareness Training

T have this date, December 14, 1994 participated in an awareness
training session for asbestos awareness.

NAME SCHOOL

1. %—?’LJH ?/’7//0/ //

2. ﬁ-‘”?‘wuw_ '3": (-?'L—-"PZ; L).;r._fl_?_ - - - ; )
3. 0//7 Ci ,7:7’ O Oy e ) 1 (’/:/./,L ;;1,}'5 a f ¢ AN

-

4. M. Ve CCUHE

5. ol filcc 1) CCHS

6. j: L g;..,,': gy /L -%"‘L/u
. ,44_7 A  toe

8 _//J //L_/J ¥

9. -ZQ“E»Q‘.','LvL\-. = P C.C.H. S,
10. u////ébsz /év/ﬁﬂ)ﬂé“r’ R )

1 Y ), s haia) 44//@, 7% £Lagr

2. sy etlantih st

13. >é'(<,/7 ﬁ,@J J ¥ SQ/;'éJd/

14.

15.

16.

17.

18.

19.

20.

21.

22.

23. . . ey

24 . o=

25. ) s
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STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

- DATE: 8/14/98

'EA SYSTEM NAME: Chester County Board of Education LEA# 120
\DDRESS:
h Courthouse
Henderson, TN 38340
YESIGNATED PERSON: John H, Shelton PHONE: . (901) 664-2561

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

YEARLY PROGRESS REPORT

X ' THREE YEAR REINSPECTION

OTHER (Please Explain)

"AHERA 1.0 (12/93)



- *

« |LEA NAME:

Chester County Schools LEA #: 120

D Al Mhmbem B et ML N BEmwEy Toe—s m—— s = w

SCHOOL BUILDING NAME: Chester County Junior Hidgh BUILDING #: Main Building
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89 INSPECTION DATE: _8-03-98

VML

s

Aol e

1800

o S S o SRR
UANTITY CURRENT QU.

sq. fth . 66 sq.ft. 5124 sq. fti

Rt

G A A D

S R e

ASSUMED ACEM

CONFIRMED ACBM

WATER DAMAGE

ACTIVITY/ VIBRATION

10 HOUR /WEEK

JHOUR /WEEK

1. Damaged/significantly damaged TSI

5. ACBM with potential [or damage

7. Anyre

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. Otber

6. ACEM with potentia} for significant damage

A. Ipstitute preventative measures E. Enclosure

s

Eddie Miller

friable ACBM or suspect
o "

ACBM

431531229 / TN

INSPECTOR (Typed name)

Eddie Miller

sre(mr&umg _ ACCREDITATION #/STATE
N 3 .
! /\\JO\L ( 431531229 / TN -

MANAGEMENT PLANNER

SIGNATURE W e ACCREDITATION #/STATE

TAHERA 16.0 (12/93)



LEA&AME:‘ Chester County Schools

LEA #: 120

sCHOOL BUILDING NaAME: _Chester County Junior High

BUILDING #: Main Building

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN:

7-09-89

INSPECTION DATE: _8-03-98

HA NOMEER
Th ouqh Out

'\.( il L

SURFACING

MISCELLANEOUS
e CHECK
ASSUMED ACEM

CONFIRMED ACBM

NON-ACEM
R CHECKION
NON-FRIABLE

FRIABLE

_EJCPOSU'R.E CONSIDERATIO
B TS G WORST)
HE'IER.IORATION

.HYSICALDAMAGE

WATER DAMAGE

ACTIVITY/ VIBRATION

SHOUR/WEEX

10 HOUR /WEEX

*HOUR/WEEX

HOUR /WEEK

EXTOSURE POPULATION:
(CHECXALL

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

1. Dam.aged/sgmﬁca.udy damged TSI

2. Damaged friable surfacing ACBM

3. Significantly damaged friable surfacing material

4. Damaged/significantly damaged friable misc. ACBM

A Institute prcvcnudw: measures
B. O & M Program

C. Repalr
D. Encapsulate

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

I 'Hmwymdmmm TAEERA&.Z.TAHERA&J TAHERA 6.9 and TAHERA 80

1. Aoy r:mAJm.u.g friable ACBM or suspect ACBM( /_\

Eddie Miller

U[cnrrm#‘lldllinﬂath:ﬂh!g’.lmcbrudndTAEERAM and TAHERA

431531229/ TN~

INSPECTOR (Typed name)

ACCREDITATION #/STATE

Eddie Miller

mmﬂs T

431531229 / TN

MANAGEMENT PLANNER

SIGNATURE V/

ACCREDITATION #/STATE

TAHERA 16.0 (12/93)

PAGE OF



ANNUAL PROGEESS REPORT
BCHOOL NAME: Chester Conntv_Tunior Hich

-e-TLDING NAME; Main

SCHOOL YEAR: 97-98

SUMMARY OF RESPONSE ACTJONS:

N . :
Institute Preventative
Measures

O &M

Repair :
Encepsulate '

Enclosge

Floor Tile
Floor Tilé
Floor Tile
Floor Tile

Material
nescription

Floor Tile
gh 2-x 4
Ceiling Tilk

J

Remove
lsolate

H Other !Exg]aln\

avmouaow >

1
2
4
5

uA
rmﬂn

|

7
Thro
out

LEA SELECTED RESPONSE ACTION
(See Legend)

L o

CHECK OKE

i "!rh'l rl':f (glis g

RESPONSE ACTION] .
COMPLETED?

i YES

CK _OKE N0 X X'| X X
RESPONSE ACTION ;
IN PROGRESS?

YES X X X X

CEECK OKE KO

MANAGEMENT PLAN
SCEEDULE
“OMPARISON

On Schedule X X | X I X

CEECK ONE Ahead Schedule
Behind Schedule

INSPECTOR'S NAME (please print): ﬁg;;:;;hkq

IQSPECHIﬂ¥S£ﬂG$H¥FUB§: \.”E\ﬁJEF%/i///W\\E

e N

LEA System Name: Cﬁester County

TAHERA 150 (4/D3)




, 'STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

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

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

YEARLY PROGRESS REPORT o 7w

THREE YEAR REINSPECTION - * 2001

OTHER (Please Explain)

~ TAHERA 1.0 (12/93)



AT -‘"‘-‘-‘,‘1" T T e i o T e “teThn 1 n . —
i I

i 52 * THREE YEAR REINSPECTION YRR
E LEA NAME: HE§TER cguun' SCHOOLS _ |G LEA #: 120

_CHESTER COUNTYJUNIOR HIGH |¢ S BUILDING # L.t MAIN BUILDING

5 “SCHDOL BLDG. NAME'

' DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: [/ 7/9/1989 |15 INSPECTION DATE: 8/13/2003 |

¥, 1 Sy

SR TU R R HA 04

b o | CURRENT QUANTITY i/ CURRENT QUANTITY [ CURRENT QUANTITY | CURRENT QUANTITY
1800 212 3066 5124
¥ | MATERIAL DESCRIPTION |4 MATERIAL DESCRIPTION [{43] MATERIAL DESGRIPTION |, MATERIAL DESCRIPTION.
FLOOR TILE b FLOOR TILE FLOOR TILE ; ~ FLOOR TILE
Atwmwfwgqﬂw (e [ A T e S R, oG e R e
syl LAST3 | | LAST3 ! LAST3 | | LAST3 |
St YEAR ICURRENT 'i YEAR CURRENT : YEAR ICURRENT 5 YEAR |CURRENT
| '(. .._. i ot : i
 ASSUMEDACBM | X | X [- X I X | X ] X | X | X J-
[CONFIRMED ACBM | |
'NON-ACBM | [ | ‘ I"
= AT }""'_ ’ T - - ~
R s e ey s e s : : i z
[NON-FRIABLE X X | X X |8 X X___ | X X |
\FRIABLE | |2 [
| 3 D 15 ; E =
i ek o A i L AT R g .
 DETERIORATION _ 1 1| 1 1] 1 1 |5 1 1
[PHYS. DAMAGE 1 1 : 1 1| 1 1| 1 1]
WATER DAMAGE 1 1 1 1 1 1§ 1 1
|ACTIVITY / VIBR. _ 1 3 | 2 3 | 3 3 | 1 3 |
|[EXPOSURE 2 5 3 4 5 [ 5 5 | 2 5
|ACCESSIBILITY 4 5 |z 4 5 | 5 5 4 5 [
ot B . = =2 T 5 24 T TS i 1 ;- e 5
e L i & ; e
[1HOUR/WEEK | | | I3 |
5 HOUR / WEEK X | X X
10 HOUR / WEEK _ ;
20 HOUR/WEEK | | X | X X |é
40 HOUR / WEEK i | | [ : l - |
, e e T — e
7 MAINTENANCE ____|___ X X #@_ x X__| X X | X X |
[CUSTODIAL X X : X X ; X X X X
FACULTY / STAFF X Xk X X X X l X x|
PUBLIC | X X | __X X | x| x|
| 2 5 5  |a 5 5 | 5 5 | 5 5 |
i : S i, ; ; : 12 = - j % T 1 : g -
3 AB | B IH AB B__| AB | B | AB | __B |
[, d/ si ﬂ mj dam edTSI b A Instltute Preve_p_tgt!\_/e_ Measures E.‘_E_nclosu_rle_
2. Damaded friable surfacing ACBM B.OandMProgam _ ~  F.Remove
713, Sianifi n urfacing material __ (A C Repair T "Glisolate
ed/sian _—Tm ed friable misc. ACBM #2572 D. Encapsulate H. Other ;
{6, ACBM with potential for significar 4] pnviou!l:.r assumad ACAI was toated, atiah TAHERADZ, TAHERAS.S, TAHERA 8.6 and TAHERA 80,
[7. Anv re ai :F‘ fria' CBM or suspect ACM =it “current” iu differant from “iast 3 year"; attach reviaod TARERA 8.4 and TAHERA 55
: CHESTER ERVIN | e [
= Vi) g e s s e o ¥ ] v
EDDIE MILLER [ _ i 431531229 / TN [
TAHERA 16.0 (12/83) |fesiaisat] :
e e

5 7 o %
L vy - _l - £ 1 S I {
RS -?.»v"yﬁ;dw- o l-.- %% fﬁﬁﬂ' J._? r.-’r‘I el it L £ : RN 1 S .& G



!

e 0 . e e kS 5t e P it 11 S L it

mRUSE , Ty - THREE YEAR REINSPECTION ,
LEA NAME: | CHES OUNTY SCHOOLS i LEA #: 120 . i
SCHOOL BLDG. NAME: il CHESTER COUNTY JUNIOR HIGH / BUILDING # | MAIN BUILDING |
% DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/1989 INSPECTION DATE: 8/13/2003
o P ¢ THRDUGHDUT e i K
Sy o e % ’:.I-‘l‘:' - LA B A
f . 5o% §| CURRENT QUANTITY Ji%' CURRENT QUANTITY CURRENT QUANTITY | CURRENT QUANTITY |
= 164 ‘ I __70,000 |
L MATERIAL DESCRIPTION ]I/ MATERIAL DESCRIPTION |/2i| MATERIAL DESCRIPTION |L2| MATERIAL DESCRIPTION
a2 FLOOR TILE 2X 4 CEILING TILE
'--....?-- e e S e T S e T R R R e O e o P L IV L
o % LAST3 S LASTS | LAST3 | [ LAasT3
i RS oriT | VEAR |CURRENT[Z YEAR |CURRENT[#% YEAR CURRENT|% YEAR |CURRENT
MATERIAL TYPE M| Mg ) M| M [E [
_LA.?."SUMED ACBM | X | X I£ | P x| x| [ [
| CONFIRMED ACBM | ] I [
NON-ACBM | I ) .}
: PR SR - 551 HE
INON-FRABLE | X X |5 | X X__ | it
fFRlABLE [ ] 1 5 ]
s SRR 5 i P e
DETERIORATION 1 (| i 1 i |
% PHYS. DAMAGE 1 1 _ | 1 [ |
: WATER DAMAGE 1 1 [ f2 1 1
ACTIVITY / VIBR. _ 2 2| | 3 3] |
[EXPOSURE 3 3 3 3
ACCESSIBILITY 4 4|~ | 3 _3 | :
[1HOURIWEEK | L l ]
|5 HOUR/WEEK ___ ; I§ |
10 HOUR / WEEK | ] :
20 HOURJ WEEK, X X | |5 J |
40 HOUR / WEEK __ __I; | | X X___[& | [
a J k] ; e ! Y a T -v
[MAINTENANCE | X x| | X X__ | |
|CUSTODIAL i X X | |5 X X -
i FACULTY / STAFF X X B4 X X
PUBLIC X X X
e T b 2 Y = _—J _“,—--L'-—d_'x——'l’ ‘—q,l
o M ST WSS SO W W E—
. Tt i

A-B B | | A-B B J '
T ) Pl T AL e, R e e W Y R e L e T T YT A Ve s | W LT e Pl

T A. Institute Preventatwe Measures E Enclosure
B.Oand M Program " F. Remove

5 Ic: L i i ¥ C Bepalr e :G. Isolate 2

.4, Damaged/significantly damaged friable misc. ACBM_ {#D. Encapsulate "H. Other i

X | i
¥ !_M M with potentjal i 1 ; - ‘[-n' prwlmry assumed ACEM was ma, mach TAH'ERM.! , TAHERAE.3, T 3 TAHERA (X1 and 'mHERA a .0,
o ini . ¥ c L IWIf "eurpnt” s diffarent from "last 3 y“r" attach revised TAHERA 6.4 and TAHERA 6.8
el e . - ¢ | e

CHESTER ERVIN | 2 i

EDDIE MILLER |'._ : | BMPR 431-53-1229 |

= % 5 u
"TAHERA 16.0 (12/93) S SRR R S : s s

2 i % 2
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1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
(615) 8658813

—__ ™ RESOLUTION, INCORPORATED

Certifies That
Identification

Number: OSHAC4AA100179 PERRY FRYE

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

Training Date: January 20, 2010 TN AL~ Expiration Date: January 20, 2011

P At

e

Ron Francis — Training Manager - Instfictor
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RESOLUTION, INCORPORATED
1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207

A\ (615) 8658813

Certifies That
Identification

Number: OSHAC4AA100178 JAMES CARSON

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

R

Ron Francis — Training Manager wﬂow.%wumm Petty - Instfuctor




Identification

Number: OSHAC4AA100177

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

Certifies That

CLARENCE PUSSER

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

Training Date: January 20, 2010

RQ/\

Ron Francis — Training Manager

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

Expiration Date: January 20, 2011

A A DA -
Pt DAL Eoal Wy
. 7N
5 - e -
e T =k R

LT AN f Stephadie Petty - Instructor
. A
i G S 4




Certificate of Completion

Chester County School m<w~m_5

Vennie Reeves

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013

2 N

,_#JI_ Tedining Coordinatof's Signature
_ .ﬂ;?’ mm&ﬁ‘mmn—l—oo—lm m32o<mmmH:Em_m"

_,M. mﬂ } _. z - Z ﬁw . westk@tennk12.net 61029G68-2por




Certificate ._Ow Completion

Chester County School m<,mﬂm§

Carissa Miller

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

2 o]

N‘_! : | Tréining Coordinatof's Signature
_ ﬂr i.i_ mm\mmn—l—oo—lw mBu_o<mmmH:Em_m"

..—.. mﬂ \P_. z m Z ﬁw westk@tennk12.net 61029q68-2p9r




Certificate of Completion

Chester County School m<w_"m.5

Marilyn Amos

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

2.

L

,QJ‘ | | Tréining Coordinatof's Signature
,ﬂ. . > mm\mmnzoo—lw Employees Initials:

TRAINING westk@tennk12.net 61029g68-2p9r




nm.._“,:“mnmnm of Completion

Chester County School m<.m_”m3

Laura Poe

has-completed

Asbestos Awareness (K-12 Full 2 Hour)

a :»m:::o program requiring 2 hours

on

Monday, November 11, 2013

% Nl

. | B Tréining Coordinatof's Signature
_.? F..T mm\mmn—l—oo—lm Employees Initials:

L 4
TRAINING westk@tennk12.net 61029G68-2pSr

W ..H..\.r.




Certificate of Completion

Chester County School m<.mnm:..

‘Shane Burkeens

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

& Nt

Teéining Coordinatof's Signature

| Wuji m mw\mwmn—l_oo_lm Employees Initials:

.ﬁn mﬂ \P. _. Z w Z 0 westk@tennk12.net 61029q68-2p9r




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: /-20-106

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

|

-

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

MANAGEMENT PLAN

AéBESTOS FREE MANAGEMENT PLAN
X YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE
"HOOL NAME: CHESTER COUNTY JUNIOR HIGH
BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: 126-0010

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM niust be inspected. Put the date in the appropriate columin.
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.
f : (Fall). (Spring)
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACEM INSPECTED CONDITION* | CONDITION* | REMOVED

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

12 x 12 green & light green
* | Floor tile marbled 3066 sf = geen s
5 Floor tile 5124 sf All Good N/C
7 |Floor tile 164 sf All Good N/C

Ceiling tile All Good N/C

Transite panels - All Good N/C

SURVEILLANCE INSPECTOR’S NAME (please print):

SURVEILLANCE INSPECTOR’S SIGNATURE:

GARY W. GRISH

*[F NO CHANGE IN CONDITION WRITE N/C

AM

4/‘-

/|
R 10 9)

/«'x—ﬁxwy«

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

ASBBIR0902047 / TN




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: MARCH 2010

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

OmGnAL | CORRECTIONDERCIERCY | type or pocument
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 #:

School Building Name:

Chester County Junior High

120

Building #:

126

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
| 1 2 4 5 |
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
| 1,800 | 212 | 3,066 | 5124 |
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Flioor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE T | CURRENT BasHes currenT | AST % | CURRENT e | CURRENT
TSI
SURFACING
MISCELLANEOQUS X X X X X X X X
CHECK ONE
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CONSIDERATION -
1TO 6 (6§ WORST)
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 2 2 2 2 2 2 2 2
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
{CHECK ONE)
1 HOUR/WEEK
5 HOUR/WEEK
10 HOUR/WEEK X X
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 I 5 ] 5 |
**RESPONSE ACTIONS
(MARK FROM A TO H)
e [ 8 [ 8 [ 8 1 8 [ 8 [ 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
8. ACBM with potential for significant damage *1[ 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
o0 |f eurrent” is difTerent from “last 3 vear”, nitach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY
INSPECTOR (Typed Name)

STEVE CHAMBLISS

PR A
o fc'lﬂ. incl. 7i ."cf =y

ASBBIR0910310/TN

SIGNATURE

yCe

ACCREDITATION #/STATE

ASBMPRI002145/TN

MANAGEMENT PLANNER

SIGNATURE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ Chester County Junior High Building#: 126
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
7 | 8 | 9 | 10
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
164 | | | 500
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile Transite Panels Floor Tile 8 x2 1/2
CHECK ONE LASTS | current | LS | CURRENT LAST 3 | current | SBT3 | CURRENT
TSI
SURFACING
MISCELLANEQUS X X X X X X X X
CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X X X X X
FRIABLE X X -
EXPOSURE CONSIDERATION ' -
1 TO 6 (56 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 1 1 1 1 2 2
EXPOSURE 2 2 1 1 1 1 2 2
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/MWEEK
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK X X X X X X X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
PUBLIC X X X X X X X X
ASSESSMENT
(MARK FROM 1 TO 7)
5 | s | 7 [ 7 [ 5 T 5 [ 5 | 5 |
**RESPONSE ACTIONS
(MARK FROM A TO H)
s [ 8 1 ® 1 8 | B8 [ B [ 8B [ B
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4, Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage NOTES
6. ACBM with potential for significant damage *If previously assumed ACBM wes tested, attach TAIERA 6.2, TAHERA 6.3, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
an | f ayrront” i different from “lagt 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

IRV A
Fplanet. /}.-.'f'f;r ;
b :

STEPHANIE PETTY ASBBIR0910310/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
f J
A
STEVE CHAMBLISS ASBMPRIDOZ145/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 — -

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 appropriate column. Keep the original with your Management Plan.

T PR SRR e B e R R

i St =

| o AREA AC]
HA#' [IPESCRIPTIONOF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile 1800 sf All Good N/C

2 Floor tile 212 sf All Good N/C
12 x 12 green & light green

= Floor tile marbled 3066 sf All Coos N/C

5 Floor tile 5124 sf All Good N/C

7 Floor tile 164 sf All Good N/C

Ceiling tile All Good N/C

All Good N/C

Transite panels

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): ) g‘e?’] L(./ ,Q,J_f'

SURVEILLANCE INSPECTOR’S SIGNATURE: W

L

(Surveillance Inspector is not required to be AHERA certified)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: ___ CHESTER COUNTY MIDDLE SCHOOL SCHOOL NO.: 120-003

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removud in the appropl Iate col umn. Ka,ep the ori urmal w1th yom Manwemcnt Plan.

A DESCRIFTIONOE ACBH INSPECTED | CONDITION* | CONDITION* | REMOVED

1 Floor tile All Good N/C

2 Floor tile All Good N/C

3 Floor tile Al 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 |20 Tenklnsslaon S N 77 A | Tenkremovedin

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): en esT

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(Surveillance Inspector is not required to be AHERA certiffed)

AHERA Accreditation Number/Date (if applicable):




LEANAME: CHESTER COUNTY BOE LEA NO: 120

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

BUILDING NAME: _ MAIN

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

' AREA
iy JDESCRIBTEIONIGE ACEM 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

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

SURVEILLANCE INSPECTOR’S SIGNATURE:
(Surveillance Inspector is not required to be AHERA 6ert1ﬁed)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

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

BUILDING NAME: _ MAIN

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

P

SENESE

ACBM-- | D

" HA# |DESCRIPTION OF ACBM - ?1;%%§CTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile ’ All Good N/C
5 Floor tile All Good N/C
6 Floor tile All Good N/C
7 Floor tile All Good N/C
8 Floor tile All Good N/C
9 Floor tile All Good N/C

2x4 Ceiling tile All Good N/C

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

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

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

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. 1f the ACBM has been removed put
the dat runoved in the approj riate column I{ccp the ouamal w11h your Manatrement Plan

I, "AkEA'“' e ACBM==] ACBM'
HEx JDESCRIGNOTHOPRICEN INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
4 Floor tile - |AlL Good N/C
5 Floor tile All Good N/C
6  |2X4 Ceilingtile All ' Good N/C
K *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): ehn z s+

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 LEANO: 120
SCHOOL NAME: ___ JACKS CREEK ELEMENTARY SCHOOL NO.: 120-0025

SUILDING NAME: _ MAIN

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

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

1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor file All Good N/C
4 Floor tile All Good N/C

2x4 Ceiling tile All Good N/C

< *IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Q)’ﬁ U CSﬁ_ .

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: ___ NORTH CHESTER ELEMENTARY SCHOOL NO.: NA

SUILDING NAME: _ MAIN

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

the date removed in the aproprlate Lolumn Keep the or lﬂmal with your Management Plan.
: o ; [stsiximonths % [2nc df’*’;;fnon'-ths S
t;g?g%g o
(Spring) Rl
ACBM" - 'DATE

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

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

2x4 Ceiling Tile All Good N/C

/{ W *]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): .'6 n L

SURVEILLANCE INSPECTOR'S SIGNATURE: %x. 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: ///> ////

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

MANAGEMENT PLAN
ASBESTOSF REE 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 LEANO: 120
THOOL 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#, Deseription of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Mana gement Plan. '

et S oty e LI
HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile-1800 sf _ _ All Good . N/C
2 Floor tile 212 sf All Good N/C
T |12x12green & li-ght green _ B
4 | Floor tile marbled 3066 sf e i e
5 Floor tile 5124 sf ’ All Good N/C
7 Floor tile 164 sf All Good N/C
Ceiling tile All Good N/C
Transite panels - . N All Good N/C _ _

*]F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): é <n W

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: 5-17-2012

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY ‘
SUBMISSION . SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN .

ASBESTOS FREE MANAGEMENT PLAN

X . YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE

SCHOOL NAME:

CHESTER COUNTY JUNIOR HIGH

SUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: 126-0010

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

T
'r onths!
,.‘*‘:i%;.“i o

gty i) _ (Spring
AREA ACBM ACBM
HiTh | DESCRIFIION'OR ACTM 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
4 | Floor tile marbled 3066 sf & g i
5 Floor tile 5124 sf All Good N/C
7 Floor tile 164 sf All Good N/C
Ceiling tile All Good N/C
Transite panels All Good N/C

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): / < en W {S7L

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

AHERA Accreditation Number/Date (if applicable): ~

__/AHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 12/04/12

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X | SIXMONTH PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

HOOL 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 appropriate column. Keep the original with your Management Plan.

vt el e L e

CBM | ACBM DATE

HA# |DESCRIPTION OF ACBM 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
4 | Floor tile marbled 3066 s Al ity G
5 Floor tile 5124 sf All Good N/C
7 Floor tile 164 sf All Good N/C
Ceiling tile All Good N/C
Transite panels All Good N/C

*[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S NAME (please print): K 2 [/l/éi S
(4

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: 4 -11+13

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

omonaL || CORRICTIONDEFICINGY | ryps or pocumT
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 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 appropriate column. Keep the original with your Management Plan.

AREA ACBM | " | DATE

HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile 1800 sf All N/C
2 Floor tile 212 sf All N/C
12 x 12 green & light green
= Floor tile marbled 3066 sf Sl N/C
5 Floor tile 5124 sf All N/C
7 Floor tile 164 sf All N/C
Ceiling tile All N/C
Transite panels All N/C

*IF HANGE IN CONDITION WRITE N/C

0
SURVEILLANCE INSPECTOR’S NAME (please print): / (\ﬁ; 4} j‘{;ﬂk
SURVEILLANCE INSPECTOR’S SIGNATURE: % W}/ Wb

(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: j0 ~]15-13

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: _970 East Main St. Henderson, TN 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY

SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




Vi “THREE YEAR REINSPECTION
LEA NAME: _Chester County BOE o LEA# 120"

School Building Name: _ Chester County Junior High 5 e Building#: ~ 126-001G Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  10/15/13
” ~HA NUMBER ¥ __HA NUMBER HA NUMBER HA NUMBER
1 | 2 | 4 | 5
CURRENT QUANTITY CURRENT QUAH‘I"ITY CURRENT QUANTITY CURRENT QUANTITY
1800 sq.ft. =~ | 212 sq. i | 306b_q ft. | 5124 sq. ft. |
- MATERIAL DESCRIPTION | MATERIAL DF.-SCR{PHON MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
- Floor Tile Floor Tile Floor Tile 12x12 Floor Tile
j . Green N
| e P KAST3 | current | LASTS | CURRENT Hene | current |- KAST3 | currim r
I TSI :
SURFACING ; ~ .
Mls_g:_E_LLANEous - X X X X X X X
CHECK ONE - T FTET: ; S
ASSUMED ACBM
| CONFIRMED ACBM i X. X X X X X X
= NQN-A(‘BM R -
. NON-FRIABLE . X X X [ X X X X
FRIABLE )
“EXPOSURE cONerERATlon S Tl T
4.T0 5 (5 WORST) 3 HaE T :
DETERIORATION - 1 1 1 [ 1 i
. PHYSICAL DAMAGE i 1 1 1 1 1 1 1
- WATER DAMAGE "~ 1 1 | 1 1 1 1
© ACTIVITY/VIBRATION 2 2 2 2 2 2 2
. EXPOSURE 1 1 1 1 1 1 1
- ACCESSIBILITY ! 1 1 1 1 1 1- 1
 LENGIROEEXPOSURE ) o) s o e ast et < o ; 5
(GHECKIONEY R Sl o e e e S ST
1 MHOUR/WEEK
+ 5 HHOUR/WEEK
10 HOURWEEK B
20 HOURWEEK [
» 40 HOUR/WEEK i X X X X X X X
= EXPOSIREPOPULATION . [ of= i e e B et e e e TR B T =
(CHECK ALLAPPLICABLE) /0 2 0~ = e o YR A e s i
. 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 T AT e S SRS e St :
(MARK FROM 17O 7). St : e SR A Y
5 | s [ s [ 5 ] 5 | 5 [ 5 | |
“RESPONSEACTPONS . _ - =i ' T _ : SRR ST
{MARK FROM A TOH) - s ; : : : : : Jo A ey e :
B | B | B8 [ B T B ] B [ 8 ] B =3
.~ ASSESSMENT LEGEND ot Bl 3 ¥i - RESPONSE ACTIONS LEGEND. Tl e
S T N T e ; it A. Institute preventative measures E. Enclosure 3
1. Damaged/significantly damaged TSI B. O &M Program ; F. Remove = . . 5
2. Damaged friable surfacing ACBM C. Repair ; e G. Isolate - _ :
3. Significantly damaged friable. surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM =4 - ! 555
5. ACBM with potential for damage * Fefi NOTES
6. ACBM with potential for significant damage ' | TFIfpreviously sssumed ACBM was iested, 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 rewsed TABERA 6.4 and TAHERA 6 S
Stephanie Petty N j‘@ A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
ny
Stephanie Petty st fp A-MP-47891-26076/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE J

TAHERA 16.0 (2/97)



: THREE YEAR REINSPECTION
LLEA NAME: Chester County BOE LEA# 120.
School Building Name: _ Chester County Junior High Building #:' _126-0010 Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN; INSPECTION DATE:  10/15/13
,estitene, *_ HANUMBER HA NUMBER HA NUMBER HA NUMBER'
7
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
164 | | I I
MATERIAL DESCRIPTION: | MATERIAL DESCRIPTION. | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
.. .Floor Tile . Ceiling Tiles Transite Panels
e oK DN LEne | CURRENT LASTS. | current | HAST3 | CURRENT e | CuRRENT
TSI )
- SURFACING _ =
MISCELLANEOUS X X X X X X e
TCHECKONE " 7= e .- T (NS
ASSUMED ACBM
CONFIRMED ACBM X X X X X X
NON—ACBM : ‘
: CHECKONE ' i R i
i NON-FRIABLE X X X X X X
. FRIABLE '
7 _'.E)(PDSURE CONSIDERATIO!'! 7 : ; ) T
:1.T0 5(5WORST) OO B P el e b s SRk - -
. DETERIORATION 1 1 2 2 1 1-
* PHYSICAL DAMAGE 1 1 2 2 1 1
© WATER DAMAGE 1 1 2 2 1 1 N
- ACTIVITY/VIBRATION 2 2 N 1 1 ]
. EXPOSURE 1 1 2 2 1 1 :
. ACCESSIBILITY 1 1 1 1 1 1
_LENGTHOFEXPOSURE £ A i SES]
B(CHECKONE) =i Zs e Dalay e e D el
: 1HOURN\_!EEK
-::" 5 HOURWEEK |
- 10 HOURWEEK T
. 20 HOUR/MWEEK 7
| 40HOURWEEK [ X X X X X X |
EXPOSUREPOPULATION. ™~ =io . = o o o e i e = O R e e e
(CHECK ALL APPLICABLE) .~ -~ -~ = - e Ly 0 =D z A Ay S el o £
© 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 - e T ) e Sy e S e o SIS
(MARKFROM1TOT7) . = o = e | S el D et o S
: 5 [ s [ 7 [ 7 ]| 5 | 5 | [ |
**RESPONSEACTIONS = = R e N e R e e AT, : S
(MARKFROMATOH) = : T A-% Zd e e
|— B;_] B _ | B | B__I B | B | 1__ J7
ASSESSMENT LEGEND ; e RESPONSE ACTIONS LEGEND, T
e TR e e S D RS A. Insab'ute preventatlvemeasures E: Enclosure
-1. Damaged/significantly damaged TSI e 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 fnable mlsc ACBM - : :
5. ACBM with potential for. damage’ - - NOTES
‘6. ACBM with potential for significant damage- ; - *If previously assamed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA69
7. Any remaining friable ACBM or suspect ACBM : and TAHERA 8.0
A } ** I “cumrent” is different from “last 3 ysar”, attach revised TAHER.A 6.4 andT&HFRAGS
Stephanie Petty F “”‘“"gi«’_’ A-MP-47891-26076/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
.
Stephanie Petty o > 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

JORIGINAL || CORRECTIONDEFICINGY | rype or pocument
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X

YEARLY PROGRESS REPORT/SIX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEANO: 120

"~”HOOL NAME: ___CHESTER COUNTY JUNIOR HIGH SCHOOL NO.: 010

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

A §DESCRIEHIONIOF REBN INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile 1800 sf All Good N/C
2 Floor tile 212 sf All Good N/C
12 x 12 green & light green
* | Floor tile marbled 3066 sf All Good N/C
5 Floor tile 5124 sf All Good N/C
7 Floor tile 164 sf All Good N/C
 |ceiling tile All Good N/C
Transite panels All Good N/C

*]F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): )2611 We s+

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

AHERA Accreditation Number/Date (if applicable): i}

“~vAHERA 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

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

(/ YEARLY PROGRESS REPORT & mno <

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _CHESTER COUNTY BOE LEANO: 120

CHOOL 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 appropriate column. Keep the original with your Management Plan.

AREA "ACBM

HA# |DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
1 Floor tile 1800 sf ’ All Good N/C
2 Floor tile 212 sf All Good N/C
12 x 12 green & light green
4 | Floor tile marbled 3066 sf . Good NC
5 Floor tile 5124 sf All Good N/C
7 Floor tile 164 sf All Good N/C
Ceiling tile ' All ~ Good NIC
Transite panels All Good N/C

*[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please print): ,K € N W&'S ‘IL’

SURVEILLANCE INSPECTOR’S SIGNATURE: % Mﬂl_)

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

AHERA Accreditation Numbér/Date (if applicable): .

TAHERA 9.0 (2/97)




. STATE OF TENNESSEE
" AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4 -7~ 2015

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

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL  CORRECTION/DEFICIENCY :
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT & Md:
' : Peciodic 2 »r'ﬂeébaa

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 2/9T)




PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120

SCHOOL NO.: 126-0010

SCHOOL NAME: ___CHESTER COUNTY JUNIOR HIGH

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.

T ACBM ACBM DATE
DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED
Floor tile 1800 sf All Good N/C
Floor tile 212 sf All Good N/C
12 x 12 green & light green
Floor tile marbled 3066 S£. . . Al Good N/C
Floor tile 5124 sf Al Good N/C
Floor tile 164 sf Al Good. NIC
Ceiling tile All Good NIC
Transite panels All *Good N/C

*IF NO CHANGE IN CONDITION WRITE N/C

/{ en U/ est
SURVEILLANCE INSPEC’I“OR’S SIGNATURE: %ﬁ/ W

(Surveillance Inspector is not required to be AHERA certified)

SURVEILLANCE INSPECTOR’S NAME (please print):

AHERA Accreditation Numbér/Date (if applicable):

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

DATE: 10/13/15

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

DESIGNATED PERSON: Britt Eads PHONE: 731-989-5134

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

ORIGINAL | CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT/ SIX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

ZHOOL 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 appropriate column Kee p the original with your Management Plan.

HA# |DESCRIPTION OF ACBM AREA ACBM _ ACBM _DATE

INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile 1800 sf All Good
2 Floor tile 212 sf _ All Good

12 x 12 green & light green
4 Floor tile marbled 3066 sf il Good
5 Floor tile 5124 sf All Good
7 Floor tile 164 sf All Good

Ceiling tile All Good

Transite panels All Good

*IF NO CHANGE IN CONDITION WRITE N/C

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

SURVEILLANCE INSPECTOR’S SIGNATURE: % &

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

AHERA Accreditation Number/Date (if applicable):

- TAHERA 9.0 (2/97)
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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
Afttention: 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

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

TAHERA 1.0 (2/97)




ASSURANCES

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

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

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

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

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

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

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

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

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

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

LEA DESIGNATED PERSON (please print): Britt Eads
LEA DESIGNATED PERSON'S SIGNATUREME
DATE: 3[2[(&

] e Y K/L“ze:ﬁ’ Z
SUPERINTENDENT (please print):

SUPERINTENDENT SIGNATURE: g”;z”(:{ﬁ—’—i— DATE: =1 / 3/ /¢
TAHERA 3.0 (2/97) 4 ~D




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

School Building Name: Chester County Middie School

LEA #: 120

Building #: Main

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

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 1488 SF 70 SF 2960
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE ASTS | curment | LASTS | current | WIS | curment | LSTS CURRENT
TSI
. SURFACING
MISCELLANEOUS ) X X X X X X X X
.CHECKONE G
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
_NON-ACBM _
-~ "CHECKONE : = :
| NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CONSIDERATION
1TOS5(5 WORST) :
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
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 : HEEREE, SR T2
~ {CHECKC ONE) :
1 HOURMWEEK
5 HOUR/WEEK
10 HOURWEEK
20 HOURMWEEK
.40 HOURWEEK X X X X X X X
EXPDSURE 'POPULATION J e o R
"{GHECK ALL'APPLICABLE) = 5 . T
. MAINTENANCE X X X X X X X X
. CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
| PUBLIC X X X X X X X X
'ASSESSMENT e e S e s S R e
(MARK FROM1T07) 2 g S S e s e e
[ 8 [ 5 | 8 [ 5 | & ] B
-“RESPONSE ACTIONS = B e SRS
(MARK FROM'ATOH) S e e Ut S e S SR [ I I S e A S
B | B | B | B | B | B 1 B | B
ASSESSMENTLEGEND =~~~ ~RESPONSE ACTIONS LEGEND. © Taaw
A Inshtute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

B 6.5
Christopher R. Johnson %HKZ_Z (M__ A-1-42505-44826/TN

INSPECTOR (Typed Name) FIGNATURE / ACCREDITATION #/STATE

Christopher R. Johnson
MANAGEMENT PLANNER Sl TURE

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

TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name: 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
5A 6 7A 7B
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
6250 SF 5849 SF 600 LF 12832
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Pipe Insulation Floor T|Ie
CHECK ONE Uole | curment | 853 | current Mene | CURRENT L\:}ES:R:‘ CURRENT
TSI X X
SURFACING
MI_SEL_LANE_QUS _ X A X X X X
- “'CHECKONE - Ehiyi e : T - T Ty e
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
) N_Q_I\i—ACBM N
ot QHECKO_E : : 3 ; : : S e e Ve
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION : e : : o
1T0.5 (5 WORST)
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE o s : : FlT
{(CHECK ONE) -
1 1 HOURMWEEK
5 HOUR/WEEK X X
10 HOURMWEEK
20 HOURMWEEK
+ 40 HOUR/WEEK X X X X X
_EXPOSURE FOPULATIO_N ) PRt it e ; )
/(CHECK'ALL APPLICABLE) " = = ey 7 A T4 Y
. 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
4 PUBLIC X X X X X X
ASSESSMENT : Al e Sles !
-'(MARK FROM1TO7) L
_- 5 | 5 [ 5 ] [ s
~“RESPONSE/ACTIONS = S
f(MARK FROMATOH) R e by T Al ey et s e e R
' B | B | B | B | B | B ] B | B
~ASSESSMENTILEGEND = = ke ~“RESPONSE/ACTIONSILEGEND = == = | ¢
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 8.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

%%/%
% 9V A

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

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

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

s;cxﬂ’ATURE

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: 7/9/83 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

9A 9B 9C
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 160 SF 120 LF Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Pipe Insulation Boiler Wrap Insulation Water Tank Insulation 2x4 Ceiling Tile
CHECK ONE LASTS | current | RASE3 | current | YST3 | current | LASTS CURRENT
TSI X X X X X X
SURFACING
_MISCELLANEOUS X X
- CHECK ONE : ; ; = I ; : e
ASSUMED ACBM X X
. CONFIRMED ACBM X X X X X X
NON-ACBM
~ICHECK ONE
' NON-FRIABLE
FRIABLE X X X X X X X X
‘EXPOSURE CONS[DERATI_ON
1TOS (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
ILENGTH! OF EXPOSURE S SR A L R A I : e e R el e )
L(CHECKONE) ' i Serie S L R L - e ke e B e Y (|
: 1HDUR}WEEK X X X X X X X X
- 5 HOUR/WEEK
- 10 HOUR/WEEK
. 20 HOUR/WEEK
40 HOUR/WEEK
EXPOSURE POPULATION -~ = = 0 i e e R T S R gy S
(CHECKIALLZAPPLICABLE) 05 i e et ia b e e e o S ) St s S D et e G S S U Rt e
| MAINTENANCE X X X X X X X X
© CUSTODIAL X X X X X X X X
- FACULTY/STAFF
PUBLIC
ASSESSMENT. /- e A SN o 2
(MARK'IFROMATO7) - o i@ o oo 3
| [ 5 T 5 ] 5| 5
*RESPONSE ACTIONS Wiy : _
(MARK FROM'A'TO H) 3 el LI R G G RS e S SRS S T Y e TR SR
i [ B | B | B | B | B | 8 1] B | B
'ASSESSMENTLEGEND =~ e Ay " |IRESPONSEACTIONSLEGEND, "= " .
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, atlach 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
e &
Christopher R. Johnson g A-1-42505-44826/TN
INSPECTOR (Typed Name) SIG! 64\ ACCREDITATION #/STATE
Christopher R. Johnson %I W A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LE

School Building Name:

Chester County Middle School

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

Building #:

A#: 120

Cafe

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 Nenn | current | LSRR | curment | STY | curment | LASTS CURRENT
TSI
SURFACING
_MISCELLANEOUS X X X X
. CHECK ONE : : : gt
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
"CHECK ONE A A e
NON-FRIABLE X X
_FRIABLE X X
EXPOSURE CONSIDERATION T :
1705 (5 WORST) S TS i
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 3 3 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY | 1 1 1 1
LENGTH OF EXPOSURE =~ = i : R
_(CHECKONE) - /' : i S
1 HOURWEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
. 40 HOURWEEK X X
EXPOSI,_!RE-PQPUL‘ATION_ = e P TR S o R AR T
(CHECK ALL APPLICABLE) : R SN et O =2 SSorn et ST
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT, 7 = T : T T
(MARK'FROM 170 7) - i R Sy ey
5 |1 5 | 7 [ 7 | I I
“**RESPONSE ACTIONS R SRR TS s : i T R A S e U L]
(MARKFROM ATOH) SR SlE] e e o NG e e S S T e A
B | B8 | B | 8B | | | f
- "ASSESSMENT LEGEND R T AR “'RESPONSE ACTIONSLEGEND = =" = =
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 &
ozl £ CZ
Christopher R. Johnson & A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

INSPECTOR (Typed Name) GNATURE g
Christopher R. Johnson %‘ ] M\
] URE /

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

Building #:

120

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 Pipe Insulation Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | current | LAST3 | current | SAST3 | current | LASTD CURRENT
TSI X X X X
SURFACING
MISCELLANEOUS . X X X X
- CHECK ONE ' STl 2 S s ; - P -
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM
e CHECK ONE : : Sl . = e s
NON-FRIABLE X X
_FRIABLE X X X X X X
EXPOSURE CONSIDERAT]O_N ;
1TO 5 (5 WORST) i it !
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 I E)(POSURE S S T A R U R T ! Wi ;
/(CHECK ONE) GEENE S R LTI 2ohie e S e S e
1 HOURMWEEK X X X X X X
5 HOURMWEEK
10 HOUR/WEEK
20 HOUR/WEEK
_40HOURMWEEK X X
'EXPOSURE POPULATION -~ ' At RN s 2
(CHECK ALL: ‘_I_\fPl._ICABLE). = = i PRl A b o vl ! : I ()
. MAINTENANCE X X X X X X X X
i CUSTODIAL X X X X X X X X
FACULTY/STAFF X X
. PUBLIC ) X X
/ASSESSMENT" L e R B L o S P o T _
(MARKFROM 1.TO7) = e DA e e S LN e s o :
! 5 i 5 | 5 | 5 ] 5 5 ] 7 [ 7
“*RESPONSE ACTIONS ;' Feois e R A S T e
J(MARKFROMATOH) S RPN, = S RIS S s e R e P e L S
: B | B | B _| B | B [ B ] B | B
ASSESSMENT LEGEND REARE " 'RESPONSEACTIONSLEGEND "= "= 0 =
A Instltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *if previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,

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

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

INSPECTOR (Typed Name) ACCREDITATION #/STATE
Christopher R. Johnson 0'4__\ A-MP-42505-44824/TN
MANAGEMENT PLANNER ACCREDITATION #/STATE

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

Chester County Middle School

Building #:

120

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 LASTS | current | WASES | current | SRS | current | KASTS CURRENT
TSI
SURFACING
MISCELLANEQUS X X X X
CHECK ONE :
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
CHECK ONE
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION
1 TO 5(5WORST) :
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
. ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE ; : ;
{CHECK ONE).
"1 HOURWEEK X X
5 HOUR/WEEK
10 HOUR/MWEEK
20 HOURMWEEK
40 HOURMWEEK 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 : : 7 S S
(MARKF FROM 170 7) s : ! =S S
[ s [ s T 7 T 7 | |
~RESPONSE ACTIONS ' = aa L
(MARK FROM ATTO H) : e SR s ;
B [ B | B | B 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
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
i If current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson

KZ«W%

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

S'IGWYURE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

School Building Name: Chester County Middle School

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

Building #:

LEA #: 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 Lsrd | current | MASTS | cumrent | KASTS | current pe Ay CURRENT
TSI X X
SURFACING
MISCELLANEQUS_ X X X X
..CHECK'ONE : : e
: ASSUMED ACBM X X
CONFIRMED ACBM X X X X
' NON-ACBM
CHECK ONE
NON FRIABLE X X
_FRIABLE X X X X
EXPOSURE CONSIDERATIQN 1 ! E =
17T0.5(5 WORST) e e S
DETERIORATION 1 1 2 2 1 1
PHYSICAL DAMAGE 1 1 2 2 1 1
WATER DAMAGE 1 1 1 1 1 1
ACTIVITYVIBRATION 2 2 1 1 1 1
EXPOSURE 2 2 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1
LENGTH OF. EXPO_SURE i - I SR SRS
_(CHECKONE) ~ A i SN s
1 HOURWEEK X X X X
5 HOUR/WEEK
' 10 HOUR/WEEK
20 HOUR/WEEK
40 HOURWEEK _ X X
EXPOSURE POPULATIO_N_ 5 s Tk ki o TR
(CHECK ALL APPLICABLE) = Ths - : i =iiies s
: MAINTENANCE X X X X X X
CUSTODIAL X X X X X X
FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT. A S R i i FIE
(MARKF FROM ATON7) S e T : i A
_- [ s [ s | s [ 5 [ 7 [ 7 1] |
SRESPONSE ACTIONS """ iie o n i s = R -
;(MARK FROM ATOH) B pO T e R TRl o e T T R R e e R LN R e RO e M S
: 8 & L _8 1 B 4 B | 8 ]| l
‘ASSESSMENT LEGEND | REATRE 5 e RESPONSE/ACTIONS LEGEND _
A Institute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.8 and TAHERA 8.0
**If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

Christopher R. Johnson

e

Oz

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

252 &
smr@foRE %

SIG

ACCREDITATION #/STATE

A-MP-42505-44824/TN

RE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)
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LEA NAME:

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

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

Building #:

120

‘Main

INSPECTION DATE: 2/23/16

HA NUMBER
1

HA NUMBER
2

HA NUMBER
3

HA NUMBER
4

CURRENT QUANTITY
1770 SF

CURRENT QUANTITY
2140 SF

CURRENT QUANTITY
5603 SF

CURRENT QUANTITY
6240 SF

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

LAST3 | cyrRENT

LAST3 | GcURRENT

LASTS | cyRRENT

LAST3

CHECK ONE YEAR YEAR

CURRENT

YEAR YEAR

TSI

SURFACING

. MISCELLANEOUS

- CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

7 CHECK ONE

NON-FRIABLE X

FRIABLE

EXPOSURE CONSIDERATION
1705 (5 WORST) :

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

JEEY PN | ) ) e )

. ACCESSIBILITY

Y Y [ ] PN I N

alaln|alal=
il

LENGTH OF, EXPOSURE
{(CHECK ONE) -

P BN ) P g N
sl pa |l
Y Y Y Y Y BN

: 1 HOURMEEK

- 5 HOUR/WEEK

10 HOURAWEEK

20 HOURMWEEK

- _40 HOUR/WEEK

>

.Ex

X
>
>

EXPOSUREPOPULATION
(CHECK ALL APPLICABLE) '

X

i MAINTENANCE

7 CUSTODIAL

FACULTY/STAFF

PUBLIC

|||
x<[><|><||
= [><[><[>

| PO P P P
e < <>

| >¢ |||

'ASSESSMENT

P R

XIX|X|>|

:(MAB!SFBQI_VI1_,‘[9.7),__".:.;"'--"'- PSR R SR e e s

(%]
e —

SRESPONSE ACTIONS

(MARK FROM ATOH) - Gk
-_ B ]

'B

= - - |

TASSESSMENT LEGEND ©» .

"RESPONSE 'ACTIONS LEGEND = v s

. Damaged/significantly damaged TSI

. Damaged friable surfacing ACBM

. Significantly damaged friable surfacing material

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

C. Repair

A. Instltute preventatlve measures
B. O & M Program

D. Encapsulate

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

. ACBM with potential for significant damage

NOTES

NOOAEWN =

. Any remaining friable ACBM or suspect ACBM

) 6.5

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

P, ‘

Si TURE

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

SIGNAMURE

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

A-MP-42505-44824/TN

ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

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

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
30,000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE Pore | CURRENT tASTS | current | KASTS | curment Sy CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
CHECK ONE it = s L
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
_CHECK ONE 2 B
. NON-FRIABLE X X
_FRIABLE | X X
EXPOSURE CONSIDERATION : :
1705 (5 WORST) :
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
_LENGTH OF EXPOSURE ' ]
; (CHECKONE} Rt ; R PiiinE
1 HOURMWEEK X X
' 5 HOURWEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK X X
EXPOSURE POPULATION : el B
(CHECK ALL APPLICABLE) - i Ry i 3
MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
.ASSESSMENT EEEE S
(MARKFRDM1TO_) S f Ul S M et L (i o ot LR M G WS A SRS
[ 5 [ s [ 7 T 7 ] | |
{(MARKIFROMIATOH) S ai e s e N e s e o e e st
: B [ B8 | 8 [ B ] [ I l
ASSESSMENT LEGEND: RN T '0 7 RESPONSE ACTIONS LEGEND
A Instltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

(b2

Christopher R. Johnson
INSPECTOR (Typed Name)

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

Christopher R. Johnson
MANAGEMENT PLANNER

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

TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA#:

School Building Name:

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

North Chester Elementary School

Bui

120

Iding #: Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 3 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3904 SF 200 SF 4768
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | current | HBTY | current | SIS | current | ST CURRENT
TSI
SURFACING
_ MISCELLANEOUS. X X X X X X X X
-~ CHECK ONE : IR = =
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
. CHECK ONE P L o Lo s E
NON-FRIABLE X X X X X X X X
FRIABLE
EXPOSURE CONSIDERATION =
1.TO'5 (5 WORST) : 2 . i IEE:
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 a 1 1 1 1 1 1 1 1
LENGTHOF EXPOSURE = 77 0+ = = e T =T
+ - (CHECK ONE) SIS El o =ik
1 HOURWEEK
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
_40HOURWEEK [ X X X X X X X X
EXPOSURE POPULATION® * 25 Sk
(CHECK ALL APPLICABLE) = © =~ s i
MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
{ PUBLIC X X X X X X X X
'/ASSESSMENT, . = R S SR SN
(MARKFROM1TO7) . .= = o = i
| 5 ] 5 i 5 | 5 ] 5 [ 5 ] 5
'-*‘TRESF!ONSEA_CT_IDNS' S e R T
(MARKIFROM A T O H) e e S Moy S i S ey o Ml g s o
[ B | B | B | B | B [ B ] B | B
~ . ASSESSMENT LEGEND =" =" S e s ' RESPONSEACTIONS LEGEND S - e -
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
P 6.5

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name) ACCREDITATION #/STATE

Christopher R. Johnson _//_%«f f Q’L A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGN&TURE i ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

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

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
6 7 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1870 SF 6669 SF 864 Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile 2x4 Ceiling Tile
CHECK ONE LASTS | curment | YIS | curment | HSEE | curment | ST CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X X X X X
: CHECK ONE : SO
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM _
.CHECK ONE :
NON-FRIABLE X X X X X X
_FRIABLE X X
EXPOSURE CONSIDERATION ;
1T0. 5 (5 WORST) : J
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 SRS B3 2 : o
(CHECK ONE) 5 ; -
"1 HOURMWEEK X X
5 HOURMWEEK
10 HOURMWEEK
20 HOURMWEEK
40 HOURMWEEK X X X X X X
'EXPOSURE POPULATION S P
(CHECKALL APPLICABLE) = il =
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 e £ i) 2 S
(MARK FROM 1. T0 7) - : T
' 5 | 5 | 5 | 5 5 | 5 7 | 7
“RESPONSE ACTIONS 5 S RS NETE
(MARK FROM ATO H) c S AR M -- . Taaiae ! A
B [ B ] B [ B B | B B | B
~ASSESSMENT LEGEND A : - RESPONSEACTIONSILEGEND 7 =~ =
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repalr G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If "current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
-

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson

A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNATARE

4

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page

of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

East Chester Elementary School

Bui

120

Iding #: Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3915 SF 576 SF 7204 SF 1192 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | current | ASTS | curment | SRS | current | HASES 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
1T0 5(5WORST)
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITYVIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE ; }
. -(CHECKONE) :
1 HOUR/WEEK
5 HOURWEEK
10 HOURAWEEK
20 HOURMWEEK
_40HOURWEEK [ X X X X X X X X
EXPOSURE POPULATION T 2 e
(CHECK ALL APPLICABLE) - ZATE 3 =4 i e
© MAINTENANCE X X X X X X X X
. CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
| PUBLIC X X X X X X X X
ASSESSMENT - - e SRE e = S
(MARKIFROM 1.TO 7) 2 :
; 5 | 5 | 5 | 5 ] 5 [ 5 ] 5 | 5
“*RESPONSE ACTIONS E A ; : i e e m e
(MARK FROMATOH) - - BT B S il SRR IR TRLds =SS
| B | B | B | B | B | B ] B | B
~“ASSESSMENT LEGEND S : 'RESPONSE ACTIONS LEGEND i i
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

M A-1-42505-44826/TN

Christopher R. Johnson

INSPECTOR (Typed Name) ACCREDITATION #/STATE

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

MANAGEMENT PLANNER ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

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
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

LAST 3
YEAR

LAST 3
YEAR

LAST3
YEAR

LAST 3

CURRENT YEAR

CURRENT CURRENT CURRENT

CHECK ONE

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
1705 (5 WORST).

DETERIORATION

PHYSICAL BAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

Al ==
i [ NG [ o | o | e
alaln]a)a]=y

TN PPN XY PN )
Y Y ) S Y Y N
|| N =
S Y | () [ ey

ACCESSIBILITY

===

LENGTH OF EXPOSURE
~(CHECKONE) =

1 HOURMWEEK

5 HOURWEEK

10 HOURMWEEK

20 HOUR/WEEK

40 HOURWEEK

b
>
>
>
<
>
>
>

EXPOSURE POPULATION
(CHECK ALL AFPL!GABLE} :

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

< fx¢|3¢|5¢|!
<[ 5¢ | 3¢| ¢

PUBLIC

BB P b
el Ead Bad el
P b s

L[>
|| x|
[5<]<] <] <] -

'ASSESSMENT
_I(MARK FROM 1T0 7)

o
wm
—
w
()]
w
(%]
o
(3]

“+RESPONSE ACTIONS
(MARK'FROM ATO H)

8 | B | B8 | B [ B8 | B8 | B | B
- ASSESSMENT LEGEND ; H . RESPONSE ACTIONS LEGEND ' aRs

A. Instltute 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

. ACBM with potential for significant damage NOTES

NO DA WN

. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was lested, altach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0

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

A-1-42505-44826/TN

Christopher R. Johnson @L
INSPECTOR (Typed Name) ;

ACCREDITATION #/STATE

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




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA#: 120

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

Building #: Main

INSPECTION DATE: 2/23/16

HA NUMBER
9

HA NUMBER

HA NUMBER HA NUMBER

CURRENT QUANTITY
960 SF

CURRENT QUANTITY
52000 SF

CURRENT QUANTITY CURRENT QUANTITY

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

2x4 Ceiling Tile

MATERIAL DESCRIPTION | MATERIAL DESCRIPTION

B LAST 3
CHECK ONE YEAR EORRENT

LAST 3

YEAR CURRENT

LAST 3 CURRENT LAST 3

YEAR YEAR CURRENT

TSI

SURFACING

MISCELLANEOUS X X

“CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM X X

NON-ACBM

'CHECK ONE

 NON-FRIABLE X X

FRIABLE

EXPOSURE CONSIDERATION
'1.T0 5(5 WORST) - :

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

NN ===
Y QY [ O] ) [y ey

.~ ACCESSIBILITY

NN N JEEN JERN) PR pY B
Y Y IR DI I S

LENGTH OF EXPOSURE
"(CHECKONE)

1 HOURMWEEK

. 5 HOURWEEK

10 HOURMWEEK

- 20 HOURWEEK

40 HOUR/WEEK

x
=

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

- MAINTENANCE

CUSTODIAL

FACULTY/STAFF

|| i
| 5¢| ¢

. PUBLIC

<[ >¢| >
><|3<|>¢|

ASSESSMENT
(MARK FROM1TO7).

=
~ |
~J

4]
[44]

_“*RESPONSE ACTIONS
(MARKFROM ATO H)

B ] = E

- ASSESSMENT LEGEND

“RESPONSE ACTIONS LEGEND

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

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

N A WON=

. Damaged/significantly damaged friable misc. ACBM

O & M Program
. Repair
. Encapsulate

ooOwX>|

. Instltute preventatlve measures E. Enclosure

F. Remove
G. Isolate
H. Other

NOTES

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

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

INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

snemwﬁE

SIGNATURE

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

/ ~ ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




LEA NAME:

Chester County Schools

THREE YEAR REINSPECTION

School Building Name: Jacks Creek Elementary School
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89

LEA #: 120

Building #: Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
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 L‘fESJR:’ CURRENT LY‘:ES:R:" CURRENT LYAES':Rs CURRENT L\"QES:RS CURRENT
TSI
SURFACING
_MISCELLANEOUS X X X X X X X X
~..CHECK ONE = = : cE RS,
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
._NON-ACBM
CHECKONE = "= = = : B i
'NON-FRIABLE X X X X X X
_FRIABLE _ X X
EXPOSURE CONSIDERATION = RIS e
4TO5(5WORST) : ; : 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 & = o 5 A - - T
.(CHECKONE) .~
1 HOUR/WEEK
5 HOURWEEK
10 HOURWEEK
20 HOUR/WEEK
40 HOURMWEEK X X X X X X X
‘EXPOSURE POPULATION™ L o far P e, RE
(CHECK ALL APPLICABLE) = =~ i = S M it S e =S el Al
' 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 1] 5
3’*RESPONSE ACTIONS B S o AR SHECRs HEETBIEES 2
(MARK FROM'ATOH) : s Jogny g S iR bl
B B | B B B B
“ASSESSMENT.LEGEND. = = 3 R ‘RESPONSE'ACTIONS LEGEND - Sirs
A Instltute prev&ntatwe 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 materiat 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
4 (@ v
Christopher R. Johnson A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGNA E ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

School Building Name: Jacks Creek Elementary School

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

LEA#: 120

Building #: Main

INSPECTION DATE: 2/23/16

HA NUMBER

HA NUMBER

HA NUMBER

HA NUMBER

CURRENT QUANTITY
15000 SF

CURRENT QUANTITY

CURRENT QUANTITY

"CURRENT QUANTITY

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION

2X4 Ceiling Tile

LAST 3

LAST 3

LAST 3

LAST 3

CHECK ONE

YEAR

CURRENT

YEAR

CURRENT

YEAR

CURRENT

CURRENT

YEAR

TSI

SURFACING

MISCELLANEOUS X X

‘CHECK ONE

ASSUMED ACBM X X

CONFIRMED ACBM

NON N-ACBM

"CHECK ONE

: NON FRIABLE

- FRIABLE

X
EXPOSURE CONSiDERATlON'
1705 (SWORST) = '

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

. ACCESSIBILITY

Y Y JEFY B Y Y

-_ZLENGTH OF E)(POSURE
{(CHECK ONE)

" 1HOURWEEK | X | X

5 HOURWEEK

10 HOUR/WEEK

. 20 HOURMWEEK

' 40 HOURWEEK

'EXPOSURE POPULATION
{(CHECK ALL APPLICABLE) ..~

. MAINTENANCE X X

. CUSTODIAL X X

FACULTY/STAFF

i PUBLIC

ASSESSMENT” "‘“S"E;J” o
":(MARK FROM 1TO7) e ek e s

| ?
.**RESPONSE ACTIONS Ere
(MARKFROMATGH) ' B o TR S 0, el s AR e
- B | B | I |
-"ASSESSMENT/LEGEND "™ = : RESPONSE'/ACTIONSILEGEND -
Instrtute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. lIsolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

Christopher R. Johnson

(.éﬂ

A-1-42505-44826/TN

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

TAHERA 16.0 (2/97)

Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Jr. High School

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER
1

HA NUMBER
2

HA NUMBER
4

HA NUMBER
5

CURRENT QUANTITY
1800 SF

CURRENT QUANTITY _
212 SF

CURRENT QUANTITY
3066 SF

CURRENT QUANTITY
5124 SF

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION-

MATERIAL DESCRIPTION

MA;I'ERIAL DESCRIPTION

Floor Tile

Floor Tile

Floor Tile

Floor Tile

CHECK ONE

LAST3 | GURRENT

LAST3

LAST 3

YEAR

CURRENT

CURRENT

“LAST3

CURRENT

YEAR

YEAR YEAR

TSI

SURFACING

MISCELLANEQUS X X

CHECKONE

ASSUMED ACBM X X

CONFIRMED ACBM

'NON-ACBM

‘CHECK ONE

NON-FRIABLE X X

. FRIABLE

EXPOSURE CONSIDERATlON' '
1TO 5 (5 WORST) . .

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

Y TN | Y [ [y e
EEY PN [ ] FN iy N

ACCESSIBILITY

T S [ X) Y e
Y N [C) S pY

3 | e | | N | | [
N Y P S ) Y Y N

_(CHECK ECKONE) -

LENGTH OF! EXPOSURE T SN e Ry SoR

1 HOUR/WEEK

5 HOUR/WEEK

10 HOUR/WEEK

20 HOURMWEEK

40 HOUR/WEEK

x
>

>
>
P
>
>
>

EXPOSURE POPULATION =
(CHECK'ALL APPLICABLE)

~ MAINTENANCE

- CUSTODIAL

- FACULTY/STAFF

PUBLIC

¢3¢
PRI P
<3¢ >¢[>¢

i 3¢| <[ 5| ¢

RIX[X|>=
[els<|s<fs<fi

q ASSESSMENT
{MARK FROMA TO )

l.::s‘

“RESPONSE ACT]ONS s

(MARKEROMATOH) = - b : T CEAISEE

i B | B | B B [ B 1 B

SASSESSMENT:LEGEND™ =~ EETEE i  RESPONSEACTIONSLEGEND.

A Inshtute preventatlve measures E. Enclosure

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

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

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

4. Damaged/significantly damaged friable misc. ACBM

5. ACBM with potential for damage

6. ACBM with potential for significant damage NOTES

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

_r 6.5 s

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson
MANAGEMENT PLANNER

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

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

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

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

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
7
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
164 SF 70000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE ST | CURRENT ASTY | current | YBT3 | current e CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
- CHECK/ONE = ST 21 e :
ASSUMED ACBM X X X X
CONFIRMED ACBM
NON-ACBM _
~_ CHECKONE EE S
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION : SEERt o el
1705 (5WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 il
ACTIVITY/NVIBRATION 2 2 2 2
EXPOSURE 1 1 1 1
ACCESSIBILITY 1 1 1 |
LENGTH OF EXPOSURE o e e S R T Re
{CHECKONE} SR AN B SRS AL G e R S b R € T
1 HOURMWEEK X X
5 HOURWEEK
10 HOURMWEEK
20 HOURWEEK
40 HOUR/WEEK X X
EXPOSURE POPULATION_-' R A oL 3 3 S
-(CHECK., ALL ‘APPLICABLE) 25 M i B
MAINTENANCE X X X X
| CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
'-ASSESSMENT T AR AT 7
(MARK FROM 1 TO 7} el e
5 5 | 7 | 7 ] |
**RESPONSE ACTIONS LA TR O ) Eifias
(MARKFROMATOH) . S s et e e e T R G i
: B | B | B [ B ]
~ ASSESSMENTLEGEND - . . = . - - RESPONSEACTIONSLEGEND. .
A lnstltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
= 6.5
% Z
Christopher R. Johnson . A-1-42505-44826/TN
INSPECTOR (Typed Name) SIG URE ACCREDITATION #/STATE
Christopher R. Johnson % g Oo-Z—\ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNAFURE ﬂ ACCREDITATION #/STATE

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

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

312 Rosa L. Parks Avenue, 14th Floor Nashville TN 37243

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

Resolution Incorporated

1101-A Darbytown Dr. Nashville TN, 37207

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

Discipline Type Accreditation Number Effective Dale Expiration Dale

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

e LY L LLETIV IV I,

LAy

A
R S
1) g:t'l"‘“““

uh“‘l
o
Huduuouvt

Given under the Seal of the State of Tennessee in Nashville.
This 18th Day of December 2015

Division of Solid Waste Management
Toxic Substance Program
RDA-3020

CN-1324 {Rev 6/13)

(e T3

> i} e T &
~— : > R g — : S
=0 AT T \_/—{-\_/ ) “:\\—//“’m—' \,‘.:h'

i,
—

o T
Py
—)

=y .
7

A2

£
’
(

)

7 o
e
o




uol}e}Ipalady soisaqsy

§10Z-1EP0

9102-1€390

9102-1ER0
810Z:1£1°0

vopeiyery -

c8l
1M

uosuyopr m_ l_oca_e«m_._:o

£Z8VP-S0STYNd ¥ PTILIOEE] NI,
28505y Od Y jaubseq 19900id
WOVPSOSTYANY  JauLeld wawebeusy
92y -S0SZH Y Laoyads|
T “sundisia

u6.S W 52..6....3
1oH . ¥es

E-.aﬂm FSIUESQNS INOL

JusweBeuei SIS, PIlOg 30 MOISIALG
..oan?.ou_.oo!a E!E!t.ﬁ 30 yueurgedag

AASSANNAL 40 HLVLS AHL

uogeypeIITy -8y




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 approoruu. LO]leI] I\«.Lp the orlumal with y our Manduunem P]an

[AREA | "BM DATE

A JDESCRIEHION'OF ACEN INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile 1800 sf All Good
2 Floor tile 212 sf All Good
12 x 12 green & light green
* | Ficor tile marbled 3066 st Al Giood
5 Floor tile 5124 sf All Good
7 Floor tile 164 sf All Good
Ceiling tile All Good
Transite panels All Good

*IF NO CHANGE IN CONDITION WRITE N/C

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

SURVEILLANCE INSPECTOR’S SIGNATURE: M?\ E\

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

AHERA Accreditation Number/Date (if applicable):

|
~—{'AHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME:

LCHOOL NAME:

CHESTER COUNTY BOE

CHESTER COUNTY JUNIOR HIGH

BUILDING NAME:  MAIN

LEA NO:

120

SCHOOL NO.: 126-0010

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. [ 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 2/9/2017 -
S (Fall) ~_(Spring) |
AREA ACBM ACBM DATE
fiss e OO 2EE INSPECTED CONDITION* | CONDITION* | REMOVED
| Floor tile 1800 sf All Good Good
2 Floortile 212 sf All Good Good
12 x 12 green & light green
4 IFiloor tile marbled 3066 sf & Gog o
5 Floor tile 5124 sf All Good Good
7 Floor tile 164 sf All Good Good
Ceiling tile All Good Good
Transite panels All Good Good

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

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

AHERA Accreditation Number/Date (if applicable):

+AHERA 9.0 2/97)

#*FNO CHANGE IN CONDITION WRITE N-C

N

LSS

£l T
_—




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTYBOE

SCHOOL NAME: CHESTER COUNTY JUNIOR HIGH

BUILDING NAME: _MAIN

INSTRUCTIONS: AHERA revulations require o Periodic Sur oitlanee be condudted evers N
VCRA must be inspected.

Schoo! building containing

il i the T\ = Deseription ot MCBATL and \rea
the date remeved in the apprapriate column. Keep the original with

LEANO:

1%}
(]

|

SCHOOL NO.: 126-0010 .

N[y

Put the date i the apprepsidl-
Inspected. Hohe A B3N] has Doyt s
aur \Vaaerent i

5

3 Yol

Transitc panels

1st six months 2nd six months
Date 8/2/2017 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile 1800 st Al Good J
2 Floor tile 212 sl All Good
12 x 12 green & light green .
4| Floor tile marbled 3066 st All S
5 Floor tile 5124 sf All Good
7 Floor tile 164 sf’ All Good
Ceiling tile All Good
All Good

|____L__._.____L

|
|
|

Eads

SURVEILLANCE [NSPECTOR’S NAME (please print): Bri

SURVEILLANCE INSPECTOR'S SIGNATURE:
(Surveillance Inspector is not required to be AH ERA certified)

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

TAHERA 9.0 (2/97)

N0 CHANGEH IN CONDEHON WRITE ™



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE

SCHOOL NAME: CHESTER COUNTY JUNIOR HIGH

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: 126-0010

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted evers sis (61 months. Lach
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the 11A#, Description of ACBM. and Area Inspected. 11 the ACBM has heen remosed put
the date removed in the appropriate column. Keep the original with your Management I'lan

1st six months

2nd six months

Date 8/9/2017 Date 2/8/2017
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
| Floor tile 1800 sf All Good Good
2 Floor tile 212 sf All Good Good
12 x 12 green & light green

* | Floor tile marbled 3066 sf - £oo o
5 Floor tile 5124 sf All Good Good
7 Floor tile 164 sf All Good Good
Ceiling tile All Good Good
Transite panels All Good Good

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

>

SURVEILLANCE INSPECTOR’S SIGNATURE: __ /'

(Surveillance Inspector is not required to be AHERA Zertified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

*IF NO CHANGE IN CONDITION WRITL. N C

=




PERIODIC SURVEILLANCE REPORT

T EANAME: CHESTER COUNTY BOE

__ SCHOOL NAME: ___ CHESTER COUNTY JUNIOR HIGH

BUILDING NAME: _ MAIN

LEA NO: 120

SCHOOL NO.: 126-0010

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 ap

propriate co

inal with your Management Plan.

b

i

lumn. Keep the orig

S Sooar el Ty

R =]

Transite panels

AREA
HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVEL' |
| Floor tile 1800 sf All Good
2 Floor tile 212 sf All Good
12 x 12 green & light green u
2 Floor tile marbled 3066 sf Al gog |
5 Floor tile 5124 sf All Good
7 Floor tile 164 sf All Good
Ceiling tile All Good
All Good

SURVEILLANCE INSPECTOR’S NAME (please pl'int): Brill Fads
SURVEILLANCE INSPECTOR’S SIGNATURE:

“IF NO CHANGE IN CONDITION WRITE N/C

(Surveillance Inspector is not required to be AHERA cértified)

AHERA Accreditation Number/Date (if applicable):

~— TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

" SA 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
ed in the a Keep the original with your Management Plan.

the date remov
d + 7 :

=i

=l

' AREA “ACBM | DATE
HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVE!

I Floor tile 1800 sf All Good Good
2 Floor tile 212 sf All Good Good

12 x 12 green & light green
4 | Floor tile marbled 3066 sf . Good Godd
5 Floor tile 5124 sf All Good Good
7 Floor tile 164 sf All Good Good

Ceiling tile All Good Good

Transite panels All Good Good

*IF NO CHANGE IN CONDITION WRITE N/C

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

SURVEILLANCE INSPECTOR’S SIGNATURE: /A//'?F!;e‘j “‘&

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

AHERA Accreditation Number/Date (if applicable):

~— TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

SCHOOL NAME:

CHESTER COUNTY JUNIOR HIGH

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: 126-0010

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months.  Lach
School building containing ACBN must be inspected. Put the date in the appropriate column,
Fill in the HAZ Description off ACBM. and Arca Inspected. 1f the ACBM has been removed put
the date removed in the appropriate column. Keep the original with your Mapagement Plan.

1st six months

2nd six months

Date 8/8/2019 Date
(Fall) (Spring)
AREA ACBM ACBM DATE
e || DECCRTERONOFaeiB INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile 1800 sf All Good Good
2 Floor tile 212 sf All Good Good

12 x 12 green & light green
. Floor tile marbled 3066 sf - oo Ggod
5 Floor tile 5124 st All Good Good
7 Floor tile 164 sf All Good Good

Ceiling tile All Good Good

Transite panels All Good Good

SURVEILLANCE INSPECTOR’S NAME (please pri

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

HIIFNO CHANGE IN CONDITION WRITE N/C

nt): Britt Eads 2’)




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 appropriate column. Keep the original with your Management Plan.

AREA ACBM "ACBM | DATE
HA# | DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED

1 Floor tile 1800 sf All Good Good
2 Floor tile 212 sf All Good Good

12 x 12 green & light green
4 | Floor tile marbled 3066 sf s g —
5 Floor tile 5124 sf All Good Good
7 Floor tile 164 sf All Good Good

Ceiling tile All Good Good

Transite panels All Good Good

*[F NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR’S NAME (please prin?:/j Britt Eads
SURVEILLANCE INSPECTOR’S SIGNATURE: mg_i

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)
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