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COVER SHEET

No person or firm shall offer to perform or be hired to perform as professionals the
services of Inspectlon, preparation of management plans, designing of response actlons,
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 Tennassee or a state which has resiprocity with the State of Tennessee. Such
professionals should be Independent practitioners and should have no financial or
other Interest In contractors, subcontractors, manufacturers, or jobbers under their
Jurisdiction where direct conflict of Interest could occur, except as permitted. -

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

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

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

-

Dated: 'r?/c_/;@ /y f .

Name:_Gene Cain Accreditation No.:__ 418

Firm/LEA: Madison Countv Board of Education.

Address:_ 701 sonth Highland Ave. Training Agency: conrgia Institute of

Clty/State/Zip:_Jjackson, TN 38301 - Technology

Telephone: —423-0270 Training Course:_Managing Asbestos in
/ =2 Buildings 4

Signature: g%ﬂ/fyﬂ’/ oz~ Course Date: March 23-25. 1988

LOCAL EDUCATION AGENCY (LEA) DESIGNATED PERSON

Name:__Gene cain Training Agency:_Georgia Tech
Address:o pyiherford Ave. Training Course:Ipnspecting & Managing Asbestos
City/State/Zlp:_1. kson . TN 38301 Training Dates: march 21-25_ 1948
Telephone: _gn1-427-6428 Total Hours: 4
il ,.»%}%f/ Py
LEA Designated Person's Signature LEA\Superinfendent’'s Signaifird

Dated: ,%é/ﬁ Datnd:,x:]mi\_}).a 5(’)}.[‘]%) - '

( Management )

(Plann"e'y’s )- LEA: Chester Co. Board of Edu, LEA NO.:_120

( Seal ) Address: P.0. Box 327 .
Henderson, TN 38340

Superintendent: Dy, Kathy Coatney Mays

Telephone: _901-989-5134
Date: _ ©/5U/S8
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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
fEcilucaltlcn Agency (LEA) Indicated below has and will ensure the
ollowing:

1. The activities of any persons who perform Inspections, rein-
spections, and periodic survelllance, develop and update
management plans, and develop and Implement response actions,
Including operatlons and malintenance, are carried out In
accordance with Part 763 and other State rules and requiréments.

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

3. All workers and building occupants, or their legal guardians, -
are Informed at least once each school year about inspections,
res‘:onso 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 Informailon regarding the locations of
asbestos-containing bullding materials (ACBM) and suspected ACBM
assumed to be asbestos-contalning materials (ACM). .t

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

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

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

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

Signed: _ ﬁ,/z»’ff/ 2//&/ Date: 4%//? 3

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

Typed Name:_Gene Cain

LEA: éhester Co. Board of EducationlLEA NOQ.: 120
Date:  9/30/88
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SCHOOL BUILDING LIST

List all schools and separate buildings:

D.0.E. SCHOOL NAME :
CHOOL OR ZiP ACBM | - NO
NUMBER | BUILDING NAME ADDRESS ciTY CODE F [NF | ACBM

120

0005 Chester Co, High, Hwy, 100 East, Hendexrson. 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 XX

0030° West Chester E1 Hw W on. TN 38340 X

LEGEND:

F 3 Friable

NF = NonFriable
ACBM = Ashestos-Containing Building Materlal

D.O.E =

Department of Education

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

Date: 9/30/88
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SCHOOL |NFORMAT|ON FORM /SCHOOU_NQ_I_th_Ch_ester Elemt;nfarv NO.: 120-0028

1. BUILDING STATISTICS

Date Area Name, Wing Total Area
Bulit Addition, etc. Use re Feet
8-49 North Chester School 19,193
7-63 5 Classrooms, Kitchen

Cafeterial 10,511
8-49 Brick Storage 1,500
7-66 Portable Storage 864

" 2. STRUCTURAL SYSTEMS :
Walls: Floors: Roof: Foundation:

@ Masonry/Concrete g Wood .- 0 Wood i Slab-on-grade

0 Steel @ Concrete 0 Concrete 0 Crawlispace

0 Wood 0 Steel B Steel 0 Basement

[ Other g Other 0 Other O Other

Notes (Explain Other):

3. MECHANICAL SYSTEMS

Heating: Cooling:

0 Central HVAC 0 Wall Electric i Central HVAC i Window Units
f Radiator . [ Other g0 Wall Electric - ° (] Other

Notes (Explain Other):

4. | ARCHITECTURAL FINIéHES
Calling: Flooring: ) Walls:

O Lathe and Plaster B Vinyl Tile 1 Lathe and Plaster

g Gypsum Board 0 Carpet 0 Gypsum Board

(] Acoustical Finish 0 Wood fil Masonry

A Tile 0 Unfinished 0 Wood/Paneling

[] Other O Other 0 Other

Notes (Explain Other):

5. SUMMARY OF DOCUMENTS REVIEWED

B Floor Plans [} Sections [0 Past Abatement Projects
B Mechanical Drawings [] As Built Drawings [] Past Abatement Spec.s

B Speciflcations ] 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: 7-26-88

Inspection Accreditation

Team Members Signature Number/State Affillation
Gene Cain 477-Georgia

LEA: Chester County LEA NO.:120

Date: 9730788
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HOMOGENEQOUS AREA SUMMARY/SCHOOL: North Chester Elementary _ NO.:_120-0028

1. g
HA Material ~ Materlal BIA No.s Sample HA
No. Description Type ., Included No.s Taken Drawing
: - (T,S or M) In HA [in HA No.
1 Pipe Wrapping T 0028-1 "
2 Asphalt Tile M 0028-~-2
3 Asphalt Tile M 0028-3
4 Sprayed on Ceiling S 9-3-5 0028-4
5 Asphalt Tile M 0028-5
6 Asphalt Tile M 0028-6
7 Asphalt Tile M 0028-7
8 Asphalt Tile M 0028-8
Through .5 2 . :
out Ceiling Tile M All
2.
HA . ACBM No Total Exposure Agsaessment
No. |[Conflrmed | Assumed | ACBM QuanlltY Considarations Category
F NF | F NF (Show Units) AB|C|D|E |F|GH
1 X 200 Linear Ft.|1|1}1f1}1|1}2]2 5
2 X 3904 sq. rt. [1]1]1fi]2]3[2]4 5
3 X 200 Sqg. Ft. 1)1l 1]1]2]3]2 c
: X i g5
5 X 4768 Sq. Ft. 1{afalx|2]3)2]4] 5
6 X 1870 Sqg. Ft. 1(1f11112]31214 )
7 X . 6669 Sa. Ft. 1111111124831 214 5
-h 8 X 864 Sa. Ft. lafa]alolafala 5
Thrugl X 29,000 Sq. Ft. [¢|1]1[3[3[3]5]5 5
Out
Exposure Considerations (A through F, rate 1 to 5 with 5 belng worst):
A. Deaterloration G. Length of Exposure H. Exposure Population
B. Physical Damage 1. Fhr.fwea 1. Maintenance
C. Water Damage 2. 5 hr./week 2. Maint., Custodial
D. Activity/Vibratlon 3. 10 hr./week 3. Maint., Cust., Facult
E. Exposure _ - 4.20 br./week - 4. Maint., Cust., Fac., Students
F. Accessibility 5. 40 hr./week 5. Maint., Cust., Fac., Stud., Publle
Assessiment Categories: Legend:
1. Damsged/Signlificantly damaged TSI HA = Homogeneous Area
2. Damaged frlable SUAFACING ACM T = Thermal Systam Insulation
3. Slignificantly damaged friable SURFACING ACM S = Surfacing
4. Damaged or significantly damaged friable M = Miscellanaous
MISCELLANEOUS ACM BIA= Building Inspactlon Araa
5. ACBM with potentlal for damage (Number assigned by
6. ACBM with potantial for slﬂ;ﬂlicant damage Inspector)
7. Any remaining frlable ACBM or friable
uugpoclsd ACBM
LEA: Chester County LEA NO.:_120
Date: 9/30/88
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HOMOGENEOUS AREA DRAWING /scHOOL: North Chester Elementary NO.:1

DRAWING NQ.. _0028-1

Identify limits of homogonoohn area and sample locations.
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TAHERA 6.3(8/88)

Page 118 of 209



HOMOGENEOQOUS AREA DRAWING /scHOOL: North Chester Elementary NO.. 2
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HOMOGENEQUS AREA DRAWING /scHooL: North Chester hElementary NO.: 3
DRAWING NQ.: 0028-3

Identify limits of homogonooim area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHOOL: North Chester Elementary

NO.:

DRAWING NQ.:_0028-4

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

DRAWING NQ.: _0028-5

Identify limits of homogonoohs area and sample locatlons. 5
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HOMOGENEOQOUS AREA DRAWING /sCHOOL: North: Chester Elementary  NO:_6
DRAWING NQ.: 0028-6

Identify limits of homogeneohn area and sample locallons.
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HOMOGENEQUS AREA DRAWING /SCHOOL: North Chester Elementary NO.: 7

DRAWING NQ.:

0028-7

Identify limits of homogonoohu area and sample lo
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HOMOGENEOUS AREA DRAWING /SCHOOL: North Chester Elementary ' NO. 8A
DRAWING NQ.: 0028-8A
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Identify limits of homogonoohn area and sample locations.
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HOMOGENEOUS AREA DRAWING /SCHOOL: .North Chester Elementary _NO._8B
DRAWING NQ.: 0028-8B

Identify limits of homogenoohs area and sample locations.
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RESPONSE ACTIONS /scHooL: North Chester Elementary School NO.:120-0028

1. Recommended by Management Planner.

HA ACBM Management Planner LEA Selected Schedule Dates
No. |Description Recommended Responae Actlon* Start Complete
Response Actlon

1 TSI Repair Repair 9/1/88 7/9/89
Asphalt
July Until
2 1Tile _ A_R A_R * 1989 Remnved
Asphalt
: July Until
3 iTile A-B A-RB 1989 Removed

Sprayed on

4 Ceil inr} Naone Nane
Esphalt _ July Until
5 |Tile A-B A-B 1989 Removed
Asphalt
July Until
6 |Tile A-B A-B ' 1989 Removed
Asphalt '
Julg Until
7 |Tile . A-B A-B 198 Removed
Asphalt
. July Until
8 [Tile A-B A-B 1989 REmoved
Through , . July .Uhtild
Out Ceiling Tile A-B A-B 1989 Removed

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

(SEE ATTACHMENT)

*|f different than recommended actlon, explaln:

-

Appropriate Response Actlons:

A. Instltute Preventative Measures E. Enclose

B. O & M Program F. Remove

C. Repalr G. lsolate

D. Encapsulate H. Other (Explain)
\ . . LEA: ‘ Chester County LEArﬂ1:120
o - Date: 9/30/88
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IMPLEMENTATION OF RESPONSE ACTIONS/scHooL: North Chester Elementary NO.:0028

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

1. RESPONSE ACTION:

[ Institute Praventative Measures (] Enclose
Oparations and Malntenance Program sk Remove
[] Repair ’ (1 Encapsulate
0 Isolate ) [] Other

Notes (Explaln Other):__Ceiling Tile

2. DETAILED DESCRIPTION:

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

3. LOCATIONS (UIst all HA No.s, BIA No.s or attach Drawling):
Throughout

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

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

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

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

1

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

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

Lga:  Chester Comnty . 1gano:' %0



NORTH Chester Elementary School 120-0028

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

Page 128 of 209




IMPLEMENTATION OF RESPONSE ACTIONS/SCHOOL: North Chester Elementary NO.:120-0028

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

1. RESPONSE ACTION:

0 Institute Preventative Measures 0 Enclose

[0 Operations and Maintenance Program [] Remove

B Repair ( Encapsulate
( isolate (] Other

Notes (Explain Other):

2. DETAILED DESCRIPTION:

Repair TSI on pipe in the boiler room and then follow up using the O & M
Procedure.

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

SEE ATTACHED SHEETS

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

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

2. This will protect health and environment and be the lease burden-
some on the LEA.

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

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

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

At this school about $1000 for material and labor.

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

TAHERA 6.5(8/88) Page 129 of 209



HOMOGENEOUS AREA DRAWING /SCHOOL: North Chester Elementary

NO.:

DRAWING NQ.:__0028-1

{dentify limits of homogonodun area and sample locations.
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FOLLOW-UP ACTIONS

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

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

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

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

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

3; REINSPECTION PLAN: The requirements of a Relnspection Plan are

described In Paragraph 763.85?1) of AHERA and shall Include

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

" materlal to determine changes of condition; Identiflcation 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. : '

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
reparts are to Include each completed response actlon, each
response action In progress, how these response actlon schedules
compare with the Mahagement Plan schedule, results of
Relnspections and Sudrveillances, a summary of Operations and
Maintenance actlvities 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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SUBJECT':

September 21, 1988

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

Dr. Kathy Coatney Mays

EPA Rule 763.93 (G) (4) concerning the friable and hon—friable
asbestos at the North Chester Elementary School.

EPA Rule 763.93 (G) (4) requires the local education agency

to notify in writing of the availability of the management plan.

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

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

Report any evidence of disturbanée or damage.

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

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

" Report any dust or debris from ACM, any change intthe condition of

the AQM, or any improper action of building personnel to: .
Gene Cain, 901/427-1561
The AMM is found in the following locations:

Area 1 - cafeteria
Area 2 - Corridors

Boys and Girls Dressing Rooms
Area 3 - Corridor

. Classrooms 1, 5, 6

Office Area

Book Room

Clinic

Closet
Area 4 - Classrooms 3, 4, 7, 8

Teachers Lounge

Teachers Lounge Closet

. Janitor Closet

Storage Room

Asphalt Floor Tile (Approximately 11,590 sq. ft.)

Area 5 - Two Classrooms
Corridor
Four restrooms in kindergarten rooms
vinyl Asbestos Floor Tile (Approximately 2,100 sq. ft.)

Area 6 - Boiler Room NONE.
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DRAWING OF ACBM TO REMAIN /SCHOOL: North Chester Elementary School NO.: 120-002¢

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

L)

SEE ATTACHED SHEET

LEA: chester County LEA NO.: 120

Date: 9/30/88
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HOMOGENEOUS AREA DRAWING /sCHOOL: North Chester Elementary  NO.:. 1

DRAWING NQ.:  0028-1

Identify limits of homogenoohs area and sample locations.
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TAHERA 6.3(8/88)

LEA: Chester County LEA NO.: 120

Date: . 9/30/88
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HOMOGENEOQUS AREA DRAWING /sCHOOL: North Chester Elementary NO._2
DRAWING NQ.: Q028-2

Identify limits of homogonaohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHooL: North Chester Elementary NO. 3

DRAWING NQ.: 0028-3

Identify limits of homogonooha area and sample locatlons.
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HOMOGENEQUS AREA DRAWING /scHOOL: North Chester Elementary  NO. 4 _
DRAWING NOQ.: 0028-4

Identify limits of homogonooha area and sample locatlons.
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HOMOGENEOUS AREA DRAWING /scHOOL: North Chester Elementary = NO. 5
DRAWING NO.: 0028-5

Identify limits of homogonoohs area and sample locations. 5’
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HOMOGENEOQUS AREA DRAWING /SCHOOL:_North Chester Elementary NO._6

=1

DRAWING NQ.:_ 0028-6

Identify limits of homogonodus area and sample locations.
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HOMOGENEQOUS AREA DRAWING /SCHOOL: North Chester Elementary .NO._ 7
DRAWING NQ.: 0028-7

Yy

Identify limits of homogonooha area and sample locations. S
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HOMOGENEOUS AREA DRAWING /SCHOOL: North Chester Elementary ' NO.8A
DRAWING NQ.: 0028-8A

Identify limits of homogonoohs area and sample locations.
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HOMOGENEOUS AREA DRAWING /scHOOL: North Chester Elementary  NO._8B

DRAWING NO.:__0028-8B

-

Identlfy limits of homoganoohs area and sample locations.
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OPERATIONS AND MAINTENANCE PLAN /SCHOOL:North Chester Elementry — NO.:120-0028

in areas 2,3,4,5,6 and 7 there is floor’ tile assumed to contain asbestos. This
is a hard surface and releases fibers at a very slow rate. There should be no
drilling, sawing, preaking or sanding without proper equipment. When cleaning
the tile these steps will be followed:

I. The floor is to be cleaned using water and detergents with no chemicals.

IT. 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 fixtures and. file cabinets should be wiped with
a damp cloth.

Iv. Custodians will be instructed to avoid dropping anything which may
damage the tile.
V. No dry brooms, mops Or dust cloths are to be used on the tile.
VI. A good coat of commercial grade wax is to be kept on the tile at all
times.
VIiI. In case of a piece of tile beaking, 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 regualations.

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

H. All records must be kept in the ?rincipal‘s office.

In Area 1, there is assumed TSI on the pipes. This material showes signs of
physical damage and deterioraton on about 2% of the insulation. This material
must be repaired using Lag-Kap, Lag-Kloth and Lag-Kote. When repaired this will
make the TSI non-friable. Signs must be hung in the boiler room and stickers
placed on the pipe as a warning of ACBM. The door to the boiler must be kept
locked at all times and only maintenance personnel such as custodians are to,
use this room. For small disturbances the following procedures will be used:

(SEE ATTACHED -SHEET)

LEA: Chester Countv LEA NO.: 120
Date: 9!30!88
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DISTURBANCE OF ACM INTENDED OR LIKELY T. S. I.

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

SMALL DISTURBANCES

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

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

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

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

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

1f a glove bag is ruptured during the course of the repairs,
work should stop, the area should be sealed off, and all"
procedures recommended for large-scale asbestos removal (as
outlined in Section 8.1.3, large disturbances) should be .
followed. Thorough clean-up of the work site followed by

air testing is especially important to assure that fibers
which may have escaped are removed. Sealing tape applied
quickly to a small puncture could prevent significant release
of fibers tc the room, provided the ACM inside the bag was
thoroughly wetted as it was removed.

.
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At the conclusion of the work, -maintenance workers should
clean their clothing as above (if fibers escaped from the
glove bag), showere with their respirators on, and clean

their respirators while in the shower (see discussion in

Section 11 on respirator programs) . )

All glove bags and any other used materials (including
disposable clothing) should be discarded as asbestos waste.
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BULK SAMPLE SUMMARY/SCHOOL: North Chester Elementary

_NO.:_120-0028

—= =

Date Samples Collected:_7-27-99

Inspector’'s Name:__Gene Cain

Inspector's Signature:

Laboratory Name:

Date Recelved by Laboratory:

7-28-88

Jackson Branch Laboratory

Name of Random Number Table

Used for Sample Location Selection:

Simplified Sampling Scheme for Friable Surface

Material
Inspector’s Description of Sample Laborato Asbestos Type/
Sample No. Material Sampled Location Sample No. | Percentage
Sprayed On
0028-79 Surface Material Dressing Room 2589165 .None
Sprayed On
0028-7-3 Surface Material Dressing Room 2589166 None
Sprayed On
0028-75 Surface Material Dressing Room 2589167 None

SEE ATTACHED SHEETS

TAHERA 6.9(8/88)

LEA: Chester County

Date:
Page 1470t 209

LEA NO.:120
9/30/88




OPERAT|ONS AND MAINTENANCE PROCEDURES chester County Schools

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

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

(See Copy of Notification)

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

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

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

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

A. Respirator for asbestos and filtering - 1 hour

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

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

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

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

VII. The ACM in each area will be inspected by a maintenance man and the
date, time and condition of the ACM recorded. This will be kept in
the Principal's office. The re-inspection will be in 3 years from

July 9, 1989, and it will follow AHERA 763.93 (E) (9).

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

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

(continued)

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




OPERATIONS AND MAINTENANCE PROCEDURES

4. Location of training
5. Number of hours completed

B. Initial Cleaning

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

3. Location

4. Method used

C. O and M Activities

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

3. Location

4. Description of activity

D. For Small Scale Fiber Release

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

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

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

Date: 9/30/88
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LABORATORY ACCREDITATION STATEMENT

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

Laboratory: Jackson Branch Laboratory

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

Jackson, Tennessee 38301

Telephone: (901) 424-9200 ext. 365

Analysis Performed by: William Jordan English

Laboratory Manager: Dr. John R. Hitz, Director

Laboratory Manager's Signaurgj 7—22' D‘% fb | \) H\

Date: September 15, 1988

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

Attachment: Copy of Accreditation

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

National Voluntary Laboratory Accreditation Program
(NVLAP)

ASBESTOS PROGRAM FEE CALCULATION FORM

A. Laboratory Name Jackson Branch Laboratory

NVILAP Laboratoxry. Gode Number.. 1450

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

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

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

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

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

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

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

I. IMPORTANT If you have already paid a $300 deposit, subtract that amount from
Line 7 and enter the difference on Line 8. Otherwise, enter the armount from
Line 7 on Line 8 and remit that TOTAL FEE to NVLAP.

Line 8. § _3,200.00

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

For help, call (301) 975-4016.
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¢ AL
BULK SAMPLE ANALYSIS Bul idlng?

Sample Date:
Analysls Date:

Analysis MethodPolarized Light Microscopy w/DS
HOMOGENEOUS AREA(S): ﬂ :
Sample 1D Asbest os

_Dwner Lab Type % Comments

0028-7-9 ; 2J89/65 NONE e

0028-7-3 2J89/66

NonNE
0028-7-5 2389/67 NoNE

Certifled by the signature below that the laboratory ldentifled below Is accredited by the Natlonal Bureau of
Standards or has recelved an accreditation for polarized 1lght microscope (PLH) analysis under the EPA Interim
Asbestos Bulk Sample Analysls Quality Assurance Program.

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

Analysis Performed By: Jordan English m“f

Typed Name: Jordan English Slgnaturel_/V( ’A/Z’) Date: 7ﬁ‘i/n
o \ Q -
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TeNNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
BuReau oF LABORATORY SERVICES
JACKSON BRANCH LABORATORY
295 SuMMAR DRIVE
Jackson, TN 38301

METHOD OF ANALYSIS

Ex} SOLARIZED LioHT MicroscoPYy WITH DISPERSION STAINING
THER

SOURCE North Chester Co. Elem. LOCATION ? :
IDENTIFICATION o1d building, boy's dressing rm. FIELD # 0028-7-9 !
AGENCY EDUCATION COUNTY_ _chester _ BILLING CODE
SEND REPORT T10: DATE COLLECTED_7/27/88BYGene Cain
Mr. Gene Cain
Madison County Board of Education _ ANALYSIS REQUESTED:
701 South Highland Avenue [ 1 QUALITATIVE
Jackson, TN 38301 [x] QUANTITATIVE
- [ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED__7/28/88 BY‘Joi?ég’Engilsh LAB.# 2389/65 :
USE DATE ANALYZED_ 7-29-88 BY :
ONLY  DATE REPORTED_z7-29-88 BYVYordam English '
GROSS APPEARANCE l
[x] Fisrous [ 1 NonFiBrous [ ] Homoeceneous [ x] HETEROGENEOUS i
[ 1 LAYERED NUMBER OF LAYERS ;
: SAMPLE TREATMENT |
[ 1 UNTREATED [ ] HomogeEN1ZED 1] OTHER__Dried ]
i
I

QUALITATIVE RESULIS

[ 1 ASBESTOS FOUND [(x] NO ASBESTOS OESERVED [ 1 UNSATISFACTORY
QUANTITATIVE RESULTIS *
)4 CONSTITUENT )4 CONSTITUENT )5 CONSTITUENT

87 | Binder/mafic/other

10 | Quartz

1 |Cellulose.

¢l | Antigorite

¥l | Kyanite !
* PERCENT BY VOLUME UNLESS STATED OTHERWISE i

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

FEDERALLY APPROVED PROCEDURES AND p ADEQUATE QUALITY
CONTROL ANALYSIS. ‘ / /
SUPERVISOR} \ ,XZ:_ DATE?IL%f?
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
Bureau oF LABORATORY SERVICES
JacksoN BrRANCH LABORATORY
295 SumMmar DRIVE
Jackson, TN 38301

E North Chester Co. Elem. LOCATION ?

IFICATION o1d building, boy's dressing rm. FIELD #0028-7-3

Y EDUCATION COUNTY _Chester BILLING CODE

REPORT T0: DATE COLLECTED 7/27/88BYGene Cain

Gene Cain
Madlson County Board of Education _ ANA
701 South Highland Avenue (1 QU
Jackson, TN 38301 (x] QU

(1 QU

C
;
C

0
D
G
E

oO==Z20

SOU
IDE
AGE
SEN
Mr

E RECEIVED_7/28/88  BY(J dalig_ /sh LAB.#2389/66
E ANALYZED_7-29-88 _ BY =
E REPORTED_7-29-88  BYl\jordan %English

GROSS APPEARANCE
[ 1 FiBrOUS [ ¥ NonFIBROUS [ ] HoMOGENEOUS [x] HETEROGENEOUS
; [ 1 LAYERED NUMBER OF LAYERS

, SAMPLE TREATMENT
[ 1 UNTREATED [ ] HOMOGENIZED 1] OTHER Dried

METHOD OF ANALYSIS

%x% BOLARIZED L1GHT MicroscorPY WITH DISPERSION STAINING
THER

[ 1 ASBESTOS FOUND b(]QHSLAgSE§¥gSREgg%%%ED [ 1 UNSATISFACTORY
QUANTITATIVE RESULTS *

A CONSTITUENT z CONSTITUENT A CONSTITUENT

65 [Quartz

34 |Binder/mafic/other

X1 iCellulose -

* PERCENT BY VOLUME UNLESS STATED OTHERWISE

THIS LABORATORY'S ACCREDITATION AND TEST REPORTS DO NOT CONSTITUTE
OR IMPLY PRODUCT CERTIFICATION, APPROVAL, OR ENDORSEMENT BY .THIS

OR ANY AGENCY. THIS ANALYSIS HAS BEEN_-DONE IN ACCORDANCE WITH

FEDERALLY APPROVED PROCEDURES AND INg ADEQUATE QUALITY

CONTROL ANALYSIS. »ﬁyﬁgz // /
7 A Dave /L [¥
| - o

SUPERVISOR:
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REPORT OF BULK SAMPLE
ANALYSIS FOR ASBESTOS
TENNESSEE DEPARTMENT OF HEALTH & ENVIRONMENT
BuReau oF LABORATORY SERVICES
JACKSON BrRANCH LABORATORY
295 SuMmmAR DRIVE
Jackson, TN 38301

SOURCE North Chester Co. Elem. LOCATION ?
IDENTIFICATION old building, boy's dressing rm. FIELD #0028-7-5
AGENC EDUCATION COUNTY_ chester BILLING CODE
SEND REPORT TO: DATE COLLECTED 7/27/88BYGene Cain
Mr. Gene Cain
Madison County Board of Education ANALYSIS REQUESTED:
701 South Highland Avenue [ 1 QUALITATIVE
Jackson, TN 38301 [(x] QUANTITATIVE
- ([ 1 QUANTITATE ACM ONLY
LAB DATE RECEIVED_7/28/88 BYJﬁigg%,aﬁEﬁish LAB.#2389/67
USE DATE ANALYZED 7-29-88 BY_ =l o~
ONLY. DATE REPORTED__7-29-88 BY JordarEnglish

GROSS APPEARANCE
[x] FiBrROUS [ ] NonFIBROUS ( ] HomoGeENEOUS [x] HETEROGENEOUS

[ 1 LAYERED NuMBER OF LAYERS
- . SAMPLE TREATMENT
[ ] UNTREATED [ ] HOMOGENIZED 1] OTHER_ Dried

METHOD OF ANALYSIS

E % SOLARIZED L1GHT Mi1crROSCOPY WITH DISPERSION STAINING
THER

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

QUANTITATIVE RESULTS *

% CONSTITUENT A CONSTITUENT A CONSTITUENT

53 |[Binder/mafic/other

45 |Quartz

N1 |Antigorite:

vl ilCellulose

* PERCENT BY VOLUME UNLESS STATED OTHERWISE

THIS LABORATORY’S ACCREDITATION AND TEST REPORTS DO NOT CONSTITUTE
OR IMPLY PRODUCT CERTIFICATION, APPROVAL, OR ENDORSEMENT BY THIS

OR ANY AGENCY. THIS ANALYSIS HAS BEEN _DONE IN ACCORDANCE WITH
FEDERALLY APPROVED PROCEDURES AND IN ADEQUATE QUALITY
CONTROL ANALYSIS.
DATE 7/“/53
(@] 4 T
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DOCUMENT NUMBER

SAMPLE LOG and SAMPLE NOTES

Buillding Number and Name THIS IS A :
CHAIN-OF-CUSTODY

oA pton 4 Chestion (. ftom PLEASE FILL' oUT

Sample Rrea Lot Number and Name COMPLETELY AND

SIGN RACCORDINGLY

Dreswing/Sketch Number and Name

PRGE / . oF /

Algo 5B -

- | le
Numter

Recetv=

er‘e Photo,
Intttale

Nusbar

Dosoription of Snnpl:d Material

Sasple Site Location

8P ap5kL 2, Son (A

Foyt DOESS 250 foan

4 o p el s/

ool | ' |

SOt s/ SeR e L ress e Foom

9’»’;’ @ A?Z’mie,, 2/ &/5

9- ——

| s d d.bz)’_\f::—f/&a,c % - o
%7'23 @ .. /2/:’;’/44/.«&/ 4&/-0 Less wva e
-3

Receiving Analyst’s Nase Ressiving

finslyss’s Firm

Ineptestar’s Name

Inepeaters Firm

Jo

n English

Jackson Branch Lab.

w

echivin $Tyss e Hignetura stc Sumplee Rooeived
__r 7/28/88

8 Jigheture

Vd

|

o
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that |
GENE E. CAIN

has successfully noBﬁ_mﬁma

Inspecting Buildings For Asbestos
Containing Materials '

conducted by

GEORGIA TECH

EDUCATION EXTENSION mm%ﬁﬂmm
Atlanta, Georgia

MARCH 21-23, 1983

N Q.

T.mm_n

w
\ \././J

L W ..... 5 .~ C £ _—- - i i Sy . \\-\A.‘
* - L -5

Director, &m ion Extension
Associate Vice President for Academic:Af]
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GEORGIA INSTITUTE OF TECHNOLOGY

This is to certify that

GENE E. CAIN

—

has successfully completed
Managing Asbestos in \.w:wnk.wzmm

conducted by
GEORGIA TECH
EDUCATION EXTENSION SERVICES |

Aflanta, Georgia
MARCH 24-25, 1988

i@\h&( ClSnd 2

930»9. 10n mﬁm:w_on Sertice
>mw0n§m ice President for Academi
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QUALITATIVE RESPIRATOR FIT TEST

Name: Qﬁﬁ/_é’ Z-_L éﬂ’ //\./
Social Security No: _ A5~ s/ —-523 4/

Respirator Type: % A [/ 7 ?éﬁ

Size

L7
By: f UM — . Date: %éfé./

Georgla Tech Research lnstltuie
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FROM:

SUBJECT':

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.

~
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INFORMING BUILDING OCCUPANTS

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

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

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

Report any evidence of disturbance or damage.

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

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

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

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

Area ] - Lobby & Office - Asphalt floor tile.
Area 2 - Storage room, workroom, two restrooms, Biology Room -
Asphalt floor tile.
Gym, corridors beside gym, Girls PE Office - Asphalt floor tile.
- Varsity dressing room, study hall, bookroom, classroom,
Teachers Lounge - Asphalt floor tile. ,
Area 5 - Home Economics, General Science, Physics Room - Asphalt floor tile.
Area 6 - Library, eight classrooms, conference room, counselors
room - Vinyl asbestos floor tile.
Area 7 - Auditorium - Pipe wrappings in womens restroom, 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 - OCorridors, bookstore and classrooms have
vinyl asbestos floor tile. Pipe wrappings in boiler room,
shop and shop restroom.
Area 11— Business Building - All classrooms have vinyl asbestos floor tile.
Area 12 - Vocational School - Hall and storage, janitorial room,
hall leading to stairs, landing on stairs, hall between
shops and locker area, three office areas, janitorial closet
and storage room upstairs on the right - vinyl asbestos floor tile.
Pipe wrappings on the elbows of hot water tank.

Area
Area

W
I

Page 196 of 209



EMPLOYEE TRAINING FORM Mm —— A CA.I;! A I!
Locatlon of Trlnlnlng: C M QA%JM Q\u N\_A_: i X\ v./{«, Of" %:t,‘u(

0 | & )
Date: .. ) L >~ \ ! (& YPorlod of Instruction: 3 Hrs
Inatructor (Print Name): Ge\ﬁ&. CJQ N —TQ (\;/ = (\/ R\

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

ATTENDEES:
. NAME (Print) JOB TITLE | ) '
i) ! o, ! ] ’ i M . R
A et ﬂo JU/ b ) LEY ok (Pig Ao
v

/ri({f’?»:'(.e Jt’a;_ Lzé;!:ﬂ’u’ A, U’(Lzu& e Cfcwj C/&d’d{’:&/
/7 ¢ ﬁ-amm /jﬂmz, mu/ﬁ%jﬁ)

T4 B
[ﬁ(l‘b‘ill J,/] 7,//”*/ (7'4_/;%4{34/ [/ ?/ﬁ/ ( (/c;f’é,{
S Rt ¥/ Y i .~ D Y.

L) .
jfé%‘/ / f/;ﬂ% - ST x
T Towii vl
4 % . . —\) i
fl’\L-J\/Lﬁvtuw.\]‘,}% ,._};L: L,{,‘é#’b ﬂ:r, 7‘} Lr,f’“ M”f ‘L‘-

1) adleent ,%:,Ze./zfcw %A"Aﬁﬂ/ ’

- -

* LEA Deslignated Person certifles that the person Indicated attended
the above described AHERA Compllance Tralning Program.

LEA Designated Person: Gepe Cain _
Slgnaturo:% é%pm/
LEA: .Chester County LEA NO.:120

Date: 9/30/88

TAHERA 11.0(8/88) Page 1970f 209



EMPLOYEE TRAINING FORM Y\ﬂ( A s et A; CAZ_«_LJL_

v

i } g
Location of Trllnlng:wu_,\_z_ k-(., L C{Cv'. _' 2 en At = ;K\ (_JZ' J T Ay

. < N
Date: )k'»), ) ‘NT{“ . l\ \ l C1 % N Perlod of Instruction: 3 Hrs.

1

Instructor (Print Name): G CVNE, O(_\'\ . —T’_(l_ (o < (_%_ \) C Q)

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

ATTENDEES:
NAME (Print) | JOB TITLE
3 o 1 )
QA‘JR"{/YW/\ \J!'U\.A 424N Ocrnn J £ }‘J'gpvi ->< q“&/\_d‘b%
= e = - B
Pliroe @D s L o bt Yoo ] Setewe!
7

o 4 ) ¥4
Ty .7
! 7 . s/
v Q‘{”"“"ﬂ &/&;f v €172 7 .
< ,
S " ~ - B I '
.\ g—ru-/’i-"‘fh\.mul' 5

I
*
_* LEA Designated Person certlfles that the person indicated attended
the above desciibed AHERA Compllance Training Program..
LEA Designated Person: Gene Cain :
Signature: /(j W/ J%"/
LEA: . Chester County LEA NO.: 120

Date: 9/30/88

TAHERA 11.0(8/88) Page1980f _209



Date: 742,/ / far 5 Y Perlod of Instruction: 2 Hrs.

L/ !
Instructor (Print Nlmo):_,ﬂ'mj OD L)

Subject Matter Covered: Malntaining asbestos covered pipes and surfaces.

ATTENDEES:

NAME (Prlnl) . JOB TITLE
q) Il . *
/ _

,Wfdﬁ, e 1/ .

- -

* LEA Designated Person certifies that the person Indlcated attended
the above described AHERA Compliance Tralning Progeam.

LEA Designated Person: Gepe Cain

Signature: 2 \_/{/__23.,./

LEA: . Chester County LEA NO.: 120

Date: 9/30/88

TANERA 11.0(8/a8) Page 19901 209



///Af Y A
E ﬁLOYEE TRAINING FORM
LT

Location of Tr;lnlng: p ,Ql:j)_uu _Om,; 1/vd:‘~)\h/ O,.g_; 1 n‘i—Jn,n.Lm Q>
Date: ' % ﬁ// / (2R & Perlod of Instruction: 1 Hrs.
Inﬁmctlor (Print Name): _&M Q,Gb:ﬂ\’

Subject Matter Covered: Respirators for asbestos and fitting.

ATTENDEES:

NAME (Print) JOB TITLE

Yl —— _ tn .

= e //

- -

. * LEA Designated Peraon certifies that the person Indicated attended
the above descilbed AHERA Compliance Tralning Program.

LEA Designated Person: Geme Cain 7
Signature: aé m i %ﬁ"/
LEA: . Chester County LEA NO.: 120

Date: 9/30/88

TAIIERA 11.0(8/88) Page 29001 209



FLOYEE TRAINING FORM

Locallon of Training:

Date: %?// {Cf %g Perlod of lnstruction: 1 Hrs.

Instructor (Print Name): (;_s ene. Qa A

Subject Matter Covered: HEPA vacuum cleaner for asbestos cleanup.

ATTENDEES:

NAME (Print) ' JOB TITLE

//Zx
-
—— %:Alﬂ ?’ﬂ.; *

.\
»

- -,

* LEA Deslgnated Person certifies that the person Indicated attended
the above described AHERA Compllance Training Program.

LEA Designated Person: Gener Cain

;47 -
Signalure: 2 ‘?/,”20 %V

LEA: , Chester County LEA NO.: 120

Date: 9/30/88

TAHERA 11.0(6/88) Page201of 209



iIMPLOYEE TRAINING FORM

Locatlon of Tralning:

q .l )" L{ - \q ? % Perlod of Instruction:__S Hrs.

Instructor (Print Name): Gev\e, Qaz 1N

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

ATTENDEES:

NAME (Print) JOB TITLE

WA L/%ﬂ?/ :

/éz/f/wpx. lr t/ | .

[ 3

- -~

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

LEA Designated Person: Gene Cain
Signature: 7@%7//4{43/’
LEA:_, Chester County LEA NO.: 120

Date: 9/30/88

TAHERA 11.0(8/88) Page 20%¢ 209



EMPLOYEE TRAINING FORM

cocnton ot eumis_ B &Mmm,:gwl M%EL

Date: q &k', B l q % Perlad of Instruction: S Hra.

Instructor (Print Name): QE’_'{\Q_ QC& \ N

Subject Matter Covered: __ Practice use of glove bag.

ATTENDEES:

NAME (Print) - JOB TITLE

@pw W/%J PR )
Dgé,/// A ) Y,

e~

- -

* LEA Designated Person certlfles that the person Indicated attended
the above descrlbed AHERA Compllance Trailnlng Program.

LEA Deslignated Person: Gene Cain
Slgnature: W/
LEA: ., Chester County LEA NO.:120

Date:_ 9/30/88

TAHERA 11.0(8/88) Pags 20300 209



CLEANING RECORD /SCHOOL:_ Chester County High NO.:_120-0005

1. Locations cleaned:

All of the floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

4. Date cleaning performed: 6/21-24--7/12-15-/88
5. LEA Designated Person: Gene Cair
Slgnaurnm
Date: 9/30/88
LEA: Chester County LEA NO.: 120
Date: 9/30/88

TAHERA 13.0(8/88) ‘ Page204 of 209



CLEANING RECORD /SCHOOL:_Chester County Junior High NO.:_120-0010

1. Locatlons cleaned:

All of the floors in the buiiding.

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

Wet method of cleaning used.

3. Names of persons performing cleaning and training datss:
-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 Pgrson: ___Gene Cain.
LN
Signature:

Date: 9/30/88

‘ LeA: Chester County LEA NO.;_120
Date:___9/30/88

TAHERA 13.0(8/88) ' Page 20%f 209



CLEANING RECORD /scHOOL: East Chester Elementary NO.: 120-0015

1. Locations cleaned:

All floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5. LEA Designated Psrson: Gene Cain
Signature: -

Date: 9/30/88

LEA:__ Chester County LEA NO.:_120
Date: 9/30/88

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




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

1. Locatlons cleaned:

All floors in the building.

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

Wet method of cleaning used.

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

Training date for all above: 9/21/88

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

5.  LEA Designated onfene Cain
/ ~
Signature:

Date: 9/30/88

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

TAHERA 13.0(8/88) Page 207 of 209



CLEANING RECORD /SCHOOL:_ north 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 Pgrson: Gene Cain-
Signature: @ zg%zgg - C Zﬂ,‘/
Dats: 9/30/88
LEA: Chester County LEA NO.: 120
Date: 9/30/88

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



CLEANING RECORD

/SCHOOL: West Chester Elementary

NO.:120-0030

763.91{a]):

training dates:

Thomas Maness
Isiah Ross
William Spencer
Johnny Hayes
Marian C. Davis

9/21/88

1. Locations cleaned:
All floors in the building.

2. Cleaning methods used (pursuant to 40 CFR
Wet method of cleaning used.

3. ‘Names of persons performing cleaning and
‘1. Gail Ross 6.
2. Glenda Kay Climer s
3. R.C. Burross 8.
4, J.R. Edgar 9.
5. W.T. Hepsmith 10.
Training date for all above:

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

5. LEA Deslgnated Pgrson: Gene Cain

Signature:

Date: 9/30/88

LEA:

Chester County

TAHERA 13.0(8/88)

Date: 9/30/88

LEA NO.:

120

Page 209qf 209



SAFETY * TRAINING * EcoLOGY * DESIGN |

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

CERTIFICATE OF COMPLETION

EDDIE MILLER

has successfully completed and passed an examination for the course of

EPA/AHERA Approved Accreditation Course

Managemeni Planner Course
December 2 - 3, 1993

Cavington, Tennessee

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

o g gt

Certificate Number Classroom Instructor -

i v/ Z(/A,/J[

Examination Date Field Instructor

12/03/1994 | %&u W/ W

Date of Expiration Director of Programs




CERTIFICATE oF A CH‘[E VEME BN T'- i

s ';Cftzefe;/ 5@@]@4]&53% N N e

| I accordaru:e with EPA TSCA Title II accred1tat1on standards for 1o
A _successful completmn of the &

Asbestos Management Planner
Refresher Tramlng Course y
: i 431- 53-1229 _
‘ . Certlﬂcate Number j o %
i | MAY 20, 1993

Exammanon Date )
5 MAY 20 1998

) _Course Date _' y 2T
_ N[AY 20, 1999
. _.'Explranon Da}:e SN

s Enwronmengl)‘l'echnologles )
© PO.Box21243 -

Litele Rock, AR 72221 '
(501)580-4284




" CERTIFICATE OF ACHIEVEMENT.

'Awarded to

il 2t ,cftze/ez/ mzwwzzgze

Tn. accordance w1th EPA TSCA Tltle II accreduatmn standards fer |
successﬁd complenon of the L : _

Asbestos Management Planner
Refresher Trammg Course

411 ‘i? 1’)70

Cme Dae. > = 28 s & 0 o B g gl
Comel L Mayro,200 T

- Expiration Date -

Envxronmenta{"%echnelegles ' ‘
- B.O. Box. 21243 i

Licele Rock, AR 72221
(501) 580:4284




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

CERTIFICATION OF COMPLETION

this certifies that .
Eddie Miller

 has attended, successfully completed and passed an examination, as required under
TSCA, Title 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 $_ta_tes a’
Environmental Protection Agency under section 206 (a) of TSCA, 15 U.S.C. 26-4-(@) '

BIMPR431-53-1229 ;‘Q‘J % LL/%‘M :

Certificate Number Classroom [nstructor

May 18", 2000
Examination Date

| i o
May 18", 2001 7@& M /LJ'w/ML

Expiration Date _ Melanie M. Wright, Course Ad%-lnistrat "
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CERTIFIC\ATE OF ACHIEVEMENT;‘-'

- a o EDbIE_'MILLER -. |

© - In accordance mth EPA TSCA T1t1e II accred1at10n standards for: |
successful comqlenon of the N :

Asbqstos Management Planner
Refrf:sher Trammg Course

E _:431 531229
ey _Cemﬁqate Number
) :..Ianuary 23; 20q2
- : Exammanon Datel - -
. _'Iemuary 23, 20d2

¥ . Course Date i
_:Ja.nuary 23, 2003

' ExpltatlonDate G

1
I
[,' .
[

:>-_

Enﬂmumen Tecnuomgics
P O.Box 21243 | -

- Little Rock, AR?;zu

(501) 4259585

“Asbestos

B REFRESHER




CERTIFICATE OF ACHIEVEMENT

,waarded to :

EDDIE M[LLER

t ._'In accordance with EPA TSCA ’Iitle II accredaanon standards for
i .successful complcnon of the -

Asbestos Management Planner'-- e,

Refresher Tralmng Course

431 53 1229 _.f-- o

a.Certlficate Number LT T
i Tanuary 23 20()3 -

fExammatlon Date & 52

Ianuary 23 2003

'-.CourseDate T
. January 23 2004

W T Explratlon Date el

U Elmmnmental Technologxes
. . PO/Box21243 - .
_ -+ Little Rock, AR 72221 .

* (501) 425-9585, -

" Asbestos Y '
“REFRESHER N




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

- DATE: 3/14/98

‘%A SYSTEM NAME: Chester County Board of EZducation LEA % 120
A\DDRESS:

Courthouse

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

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

SHRATISSIO:

X ' THREE YEAR REINSPECTION

OTHER (Please Explain)

"AHERA 1.0 (12/93)



LEA NAME: Chester County Schools LEA #: 120

SCHOOL BUILDING NAMRE: North Chester Elementary
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89

BUODING #: Main Building
INSPECTION DATE: _8-03-98

HA NUMBER

e i N

CURRENT QUANTITY
4768 sq ft

3 YEAR

MISCELLANE

SR CHECE ONE
ASSUMED ACBM
CONFIRMED ACBM

1. Dlmxpdlrlgnlﬁcanuy chnnged ’l’SI
2. Damaged friable surfacing ACBM

B.O&M Program - F. Remove
3. Significantly damaged friable surfacing material- ’\\ C. Repalr G. Lsolate
4. Damaged/significantly damaged friable misc. ACBM . 3 N
5. ACBM with potental for damage e ;

6. ACBM with potentia] for significant damage
7. Any remaining friable ACBM or suspect ACBM

SRR AR

Eddie Miller

INSPECTOR (Typed name) SIG ‘I’Q{Tﬁj
Eddie Miller
MANAGEMENT PLANNER

sm)mm = Lf v ~

431531229 / TN’
ACCREDITATION #/STATE

431531229 / TN
ACCREDITATION #/STATE

1. ZRA 16.0 (12/99) PAGE OF



. |LEA NAME: Chester County Schools

SCHOOL BUILLDING NAME: _North Chester Flementarv
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7-09-89

LEA #: 120

BUTLDING #: Ma

in Building

INSPECTION DATE:

8-03-98

HA
Througﬁ Out

TS

CURRENT QUANTITY

-..ft

6669"8

MISCELLANEOUS X
ASSUMED ACBM

10 HOUR / WEEK

20HOUR /WEEK

TOUR / WEEK
XPOSURE

MAINTENANCE

CUSTODIAL

FACULTY /STAFF

1 Dmgad/dgnlﬂantly dlnuged TSI

A l.nstltme prcvenuﬂve messures
2. Damaged friable surfacing ACBM B. O & M Program - F. Remave
3. Significandy damaged friable surfacing material C. Repalr G. Isolate
4. Damaged/significantly dsmaged friable mise. ACBM. D. Encapsulate H. Otber B

5. ACBM with potential for damage

6. ACBM with potentlal for significant damage (\
'1' A.ny rtm.d.nlng friable ACBM or suspect ACBM

e e e s *xm%:. TR S

[}

Eddie Miller

. HMWWNMIMTA@&TAMQT@AUMTA@AM

.- H'mul' h,ﬁ&nqttmhx!

MNMTABERAMMTABERAU

oo

431531229 / TN~

I.NSPECTOR(T}pcdnamc) SI N TWE ACCREDITATION #/STATE
Eddie Miller \J\ J\ 431531229 / TN
MANAGEMENT PLANNER SIGNATURE

ACCREDITATION #/STATE

Xl

.. ERA 16.0 (12/93) PAGE

OF __



PERIODIC SURVEILLANCE REPORT

’

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

BUILDING NAME:  NORTH CHESTER ELEMENTARY

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

“J 1ST SIX MONTHS 2ND SIX MONTHS
" ., W DATEFALL: {0-8-97 DATESPRING 4-03-98

HA#  DESCRIPTIONOFACBM  AREAINSPECTED égﬁ“émow é@,ﬁ“{;mow' DATE REMOVED
1 [PIPE INSULATION ] ALL GOOD N/C
2 |[FLOORTILE | ALL GOOD N/C
3  [FLOORTILE | ALL GOOD N/C
4  [FLOORTILE | ALL GOOD N/C
5 [FLOORTILE ] ALL GOOD N/IC
6 [FLOORTILE ] ALL GOOD N/IC
7  [FLOORTILE — ALL GOOD N/C
8  [FLOORTILE ] 0 A GOOD N/C

' [ZX4 CEILING TILE | ALL GOOD N/C
[ ]
[ i
| |
l |
[ i
l -
[ I

*|F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): DIE MILLER
SURVEILLANCE INSPECTOR'S SIGNATURE:
(Surveillance Inspector is not required to be AHERA certified
AHERA Accreditation Number/Date (if applicable): ENVIRONMENTAL TECHNOLOGIES #431531229 - 5/20/98-99
TAHERA 9.0 (12/93)



SCHOOL NAME:

ANNUAL PROGEESS REPORT

North Chester Elementarv

BUILDING NAME; Main

SCHOOL YEAR: 97-98

SUMMARY OF RESPONSE ACTIONS:

. i
N . . _
A Institute Preventative __‘.8 .94 3 ,3’, 3, .94 ra-Ja
_ Hissaes 23| gz (elelg|ele]| e
e -4
¢ Repair B l.3sulstlslalslsn
D Encapsulate - £§ ag ol ot ol s|®a
E Enclose - (a9 SN fy <3 [y £y |l vO
F Rempove
G lsolate - g% 1« mlwlo ~ |
H_ Other {Explezin) z
LEA SELECTED RESPONSE ACTION
{See Legend)
' A X X X X X v.lx
B . >4 X X X X X X X
(] X £
CBECK OXE D
E__
F
=8
H
RESPONSE ACTION] .
COMPLETED?
: YES
CK_ONE NO x L x tx b x I x 1 x 1x 1X
RESPONSE ACTIOQON -
IN PROGRESS? : ‘
' . YES X X X X X X X X
CHEECK _OKE KO
MANAGEMENT PLAN
SCHEDULE
COMPARISON .
' On Schedule X X X | X X X X X
CEECK OXNE Ahengd Schedule :
Behind Schedule
INSPECTOR'S NAME (please print):
INSPECTOR’S SIGNATURE: __
LEA. Chester County 1LEA NO: 120
System Namie:

DATE: 8-3-98

TAHERA 15.0 (4/03)



1999
Yearly Progress Report



| STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

’ DATE: September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Education LEA# 120
ADDRESS: X
Henderson, TN 38340
ii
|| DESIGNATED PERSON: . 7OP2 Pipkin PHONE: . (901) 664-2561

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

. - YEARLY PROGRESS REPORT - -1999

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #:

SCHOOL NAME: NORTH CHESTER ELEMENTARY

120

SCHOOL#  MAIN

BUILDING NAME: NORTH CHESTER ELEMENTARY

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

" [1ST SIXMONTHS |

2ND SIX MONTHS

~ [DATEFALL: [11-16-98

DATE SPRING|4-23-99

HA# | DESCRIPTION OF ACB AREA INSPECTED  coNSRION® CO@%?MON, DATE REMOVED

2 FLOOR TILE ALL GOOD NIC

3 FLOOR TILE ALL GOOD NIC

4 FLOOR TILE ALL GOOD NIC

5 FLOOR TILE ALL GOOD NIC

6 FLOOR TILE ALL GOOD NIC
- FLOOR TILE ALL GOOD NIC
8 FLOOR TILE ALL GOOD NIC

2 X 4 CEILING TILE ALL GOOD N/C

SURVEILLANCE INSPECTOR'S NAME (please print):

SURVEILLANCE INSPECTOR'S SIGNATURE:

*IF NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN

N

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

SEE TAHERA FORM 2.0 ATTACHMENTS




2000
Yearly Progress Report



STATE OF TENNESSEL
AHERA TRANSMITTAL/SUBMITTAL FORM

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

': |
|
|| DESIGNATED PERSON: John Pipkin PHONE: . (901) 664-2561 -
i

PLEASE INDICATE TYPE OF DOCUl\'IENT (S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

YEARLY PROGRESS REPORT - - + 2000 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS

LEA #: 120

SCHOOL NAME: NORTH CHESTER ELEMENTARY

SCHOOL#:  MAIN

BUILDING NAME: NORTH CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Survelllance 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

i

T 1ST SIX MONTHS _|2ND SIX MONTHS

g@%{ﬁé’g DATE FALL: [9.22-99 |DATE SPRING[3-31-00

HA# | DESCRIPTION OF ACB AREA INSPECTED  comaiion: N DATE REMOVED

2 FLOOR TILE ALL GOOD NIC
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD N
5 FLOOR TILE ALL GOOD NIC
6 FLOOR TILE ALL GOOD NIC
7 FLOOR TILE ALL GOOD NIC
8 FLOOR TILE ALL GOOD NIC

2 X 4 CEILING TILE ALL GOOD NIC

SURVEILLANCE INSPECTOR'S NAME (please print):

SURVEILLANCE INSPECTOR'S SIGNATURE:

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (12/93)

*IF NO CHANGE IN CONDITION WRITE N/C

CHESTER ERVIN

LT

| ——

SEE TAHERA FORM 2.0 ATTACHMENTS




2001
Three Year Reinspection



] 'STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

’ DATE: September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Education LEA #: 120
ADDRESS: .
Henderson, TN 38340
|
I DESIGNATED PERSON: John Pipkin PHONE: . (901) 664-2561
| __
' ! I PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED

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

YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION - = 2001

OTHER (Please Explain)

TAHERA 1.0 (12/93)



CHESTER COUNTY SCHDOLS
NORTH CHESTER ELEMENTARY

: {DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: {1/ .HINSPECTION DATE: |
T e A e e

IN BUILDI |
....Jf’-—

R P D T e T e s

RRENT QUANTITY [¥2

o FLOOR TILE
; iR R P A e 2 75 T S A A s L AR
s LAST 3 LAST3 | 5 LAST3 @8 LAST3 | SEE
ij YEAR |CURRENT YEAR | CURRENT Q’“' YEAR |CURRENT YEAR !CURRENT i

'1ASSUMED ACBM _
CONFIRMED ACBM

_
.“-" DETERIORATION
+4PHYS. DAMAGE

2 |1 'HOUR / WEEK
.} 15 HOUR / WEEK
%y—ﬂ 10 HOUR | WEEK

|20 HOUR / WEEK ___
_]40 HOUR !WEEK

.""

—
P

i %‘ S e L R e _
A7 MAINTENANCE

237 CUSTODIAL
il FACULTY / STAFF

417l PUBLIC jg
e e s o, T -

o e e R : DI
3 o - f-: 5 5 I 1 :

sy S A e e i ),

] . ; . ik
L ; - B B [
6253 i A S e b s | e e e gy T :-.——u.-wna—-nm--! 7

%3 _ — ==
; ::'f»- 9 A. Institute Preventative Measures E. Enclosure : i
e i ey Rttt s e R T
707 2 Damaged friable surfacing ACBM i 9B.OandMProgram  F Remove  mblriiliiiad
iz 3 Siani lv damaaed friable surfacm  material el u%“ "r'C .Repair ___G.lsolate %"":'-'w )' s
Zei/gi 4. Damaged/significantly damaged friable misc. ACBW ,-?;355 D. Encapsulate H. Other APl
bR 5. ACBM w ential for da _ b stes 1

? Sl il CB h ential for if t 10 lrprevmusly‘a‘;—s:rlv;ed ACBM was tested:ﬁa:h_';AHERAGZ TAHERAG:I TAHERAGSand ;A‘;ERA aqud

F‘.' : i i ! . An r.emainl I'Ia-Té ACB_M o SU;da‘E-t_Aﬂaﬁv. IIIIIIIIIIIIIIII | e curnjnt is dlﬂerentfrom'last.:!ynf"‘ éttac.h reV|sel.:i_TAHERA64and TAHERAGS\ :

eveaaors iz R P T sy i e S S (O L L :35

: CHESTERERVN | %ﬁm Bl i
B ——— — i) —— Ll AR S T RS
{7771 INSPECTOR (Typ@ N s 7 SIGNA _ V2 522 ACCREDITATION # /S ISTATE Pais i i
T R T A s v 7 : 4}‘1"".H'._ T T Sy s S A A
e I e !
. EDDIE MILLER e _ i 431531229/ TN |t
E = ity : - rEay 0 LR e 7

b O N T v ) ' Jisns : ‘A’E:CREDITATI:oj N # [STATE [/ R
i Wyt iy Ly v e : T o

- TAHERA 16.0 (12/03) : s s R s ~y, e
£ ¥ it Al . : § fenfis] = i A s

5 b : : s ' i & Vb SHLititiah ke



e .

CHESTER COUNTY SCHOOLS [ {EEA# .‘ 120
= J NORTH CHESTER ELEMENTARY | *BUILDING # MAIN BUILDING rﬁ?*
7 | DATE OF 5F IMPLEMENTATION OF MANAGEMENT PLAN:_ i 719:39 INSPECTION DATE [ 8/13/2003
EE, S S ; . L e e A e i s b LB ST T s ol
[ THROUGHOUT i HAOG : HA 07 ] "HA 08 G
S D T ) ‘zam' e L AR ..- A T R S Al .;}-" S
" CURRENT QUANTITY il CURRENT QUANTITY u_ CURRENT QUANTITY fgﬂ CURRENT QUANTITY [i2
E 1870 6669 ' 864
| MATERIAL DESCRIPTION .| MATERIAL DESCRIPTION | q]'"M“AITERlAE’BES"EﬂPTlON =
FLOOR TILE FLOOR TILE . FLOOR TILE
) T .ﬁﬂr’%iﬂffm‘&?’ﬁ??ﬂi e DR e N mﬂ;ﬁm:.:zaynm.bﬂaﬂ
| LAST 3 : I LAST 3 Y LAST3 |
' YEAR | CURRENT [ii YEAR CURRENT @I YEAR | CURRENT |
: M __I: i
3.! : S : 5§'-'" .;#,gf.z &,{"T'q f:ﬁ‘;' 3
‘ASSLIMED ACBM 5 x T x 1 )
;| CONFIRMED ACBM |7 i
NON-ACBM IE: |
" = SRR O o R R e
o el S T g R
! NON-FRIABLE X X |g X X |# X
i7 | FRIABLE _ [ -
“i.5% i Exposurs Conlsid o o S A T D) A
0 [DETERIORATION 1 1| 1 1 & 1
(7 | PHYS. DAMAGE 1 1|z 1 1 1
2% Ve
3 1 1 laﬁ 1 1 $ 1
3 3 | 3 3 3
3 3| 5 S
5 5 | 5 5 5
ey | ‘F £l ) -
: : s

i
HOUR / WEEK _ |ﬁ.
-"\?1!_ 5 HOUR | WEEK |
1110 HOUR | WEEK |
#2575 20 HOUR | WEEK |
v 97140 HOUR /| WEEK | X | X
S SIS T TR
o e
X X
 CUSTODIAL X X &= X
‘i FACULTY / STAFF X X ; X
PUBLIC X X |
7 i ——— - n g ' 1573 Erain ;
E a.“:*" 7 ko = TR R L e LA f PEEERIER y‘n“, e -‘,f"
e T . A8 |8 If] A | B 1 A8 | B |2
: A : Actions Le
1. Damaged) ificantly damaged TSI % A. Institute Preventative Measures E. Enclosure :I-‘F b
2, 2. Damaged friable surfacing ACBM CSEEIB O and M Progl'?ff‘.__. ...F.Remove o oxie
;}‘r i ama le surfac! i 5 ‘s C. Repalr G.lsolate =¥ 4
i AT ignificant! d f sc. ACBM “#i8047 D, Encapsulate 'H. Other e
ST | B i dama -
o] C i i = f‘n arevionklyasstmed ACEM was tested, attach TAHERAS.2, TAHERAG, 3, TARERA 6.9 and TAHERA 8.0,
‘.,‘ A e B Ty o b »-----]n fnable """-'_-_r c L ourrent” is different from * last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5
e e e e P A
e CHESTER ERVIN | / 575 B ;
L 7] STOR (Typed Name) | 7z oot ATURE e "Wc EDITATIC ﬁ"s’?’fxra%ﬁ G
EDDIE MILLER [ _]ﬁJ AR 431531229 @
!' 2% T MANAGEMENT PLANNER i TU S22 ACCREDITATION # /STATE |7 7
, : _ 3 ik ' S R A S iRe -ex;‘ ; -
¢ TAHERA 16.0 (12/93) ; 5 " i 4D ] Lo SN ol
- SR - e : = L S i 2 i) i ,‘,:.- " %
;_»"' ; o : R : 0 A .
1 o it | .(-i X f =y o "‘.‘\.\-. .(‘ .;l?fnﬂ- r Wi prle \-l' i'?lh =1 il A I;' n-



2002
Yearly Progress Report



) STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

P DATE: September 25, 2003
LEA SYSTEM NAME: _ Chester County Board of Education LEA# 120
ADDRESS: .
Henderson, TN 38340
1
! DESIGNATED PERSON: _Johm Pipkin PHONE: . _ (901) 664-2561 .
' l ~ PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
BY PLACING AN "X" IN THE APPROPRIATE BOX.

MANAGEMENT PLAN

YEARLY PROGRESSREPORT - 2002 -

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY SCHOOLS LEA # 120

SCHOOL NAME: NORTH CHESTER ELEMENTARY SCHOOL #: MAIN

BUILDING NAME: NORTH CHESTER ELEMENTARY

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (8) months. Each

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

1ST SIXMONTHS _[2ND SIX MONTHS
DATE FALL: [10-15-01 |DATE SPRING[5-18-02
HA# | DESCRIPTION OF ACB AREA INSPECTED  comsmIoN: P - DATE REMOVED
2 FLOOR TILE ALL GOOD N/C
3 FLOOR TILE ALL GOOD NIC
4 FLOOR TILE ALL GOOD N/C
5 FLOOR TILE ALL GOOD NIC
6 FLOOR TILE ALL GOOD N/C
7 FLOOR TILE ALL GOOD N/C
8 FLOOR TILE ALL GOOD N/C
2 X 4 CEILING TILE ALL GOOD N/C

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

*IF NO CHANGE IN CONDITION WRITE N/C

SURVEILLANCE INSPECTOR'S SIGNATURE: /""7//, ,Nﬂ /-
w" N—"

(Surveillance Inspector is not required to be AHERA certified

AHERA Accreditation Number/Date (if applicable): SEE TAHERA FORM 2,0 ATTACHMENTS

TAHERA 9.0 (12/93)
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Yearly Progress Report
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STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

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

PLEASE INDICATE TYPE OF DOCUMENT(S) BEING SUBMITTED
IN THE APPROPRIATE BOX.

BY PLACING AN "X"

MANAGEMENT PLAN

YEARLY PROGRESS REPORT - 2003

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (12/93)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: July 2007

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

ADDRESS: _ P.O.Box 327

Henderson. TN 38340

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

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

OmeIAL || CORRBCIONDHACKNCY | rypsoF pocumun
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
< THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name:  North Chester Elementary Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE: 6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 3 4 [
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

N

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
Floor Tile

LAST3

YEAR CURRENT

CHECK ONE

LAST 3
YEAR

LAST 3
YEAR

LAST 3

YEAR CURRENT

CURRENT CURRENT

TSI

SURFACING

MISCELLANEOUS

CHECK ONE

ASSUMED ACBM

CONFIRMED ACBM

NON-ACBM

CHECK ONE

NON-FRIABLE

FRIABLE

EXPOSURE CONSIDERATION
170 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

alalnl=alal—
alalpalal—a

ACCESSIBILITY

alalplalal=
alalnalal—
alaln|ala]-
alaln]=al=a]—
alalnalal=
alalnalal—

LENGTH OF EXPOSURE
{(CHECK ONE)

1 HOURMWEEK

5 HOURWEEK

10 HOUR/WEEK

20 HOURWEEK

>
>

40 HOURMWEEK

>
>
>
>
x
X

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE

CUSTODIAL

FACULTY/STAFF

RIX|X|X
XX XX

X XXX
XX|X|X

PUBLIC

XKIX[|X|X
XX|[X|>X
X XXX
X X[ x| X

ASSESSMENT
(MARK FROM 1 TO 7)

[&,]

“*RESPONSE ACTIONS
(MARK FROM A TO H)

[ 8 |

B [ B [ B [ B |

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

. Damaged/significantly damaged TSI

. Damaged friable surfacing ACBM

. Significantly damaged friable surfacing material

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

. ACBM with potential for significant damage

. Any remaining friable ACBM or suspect ACBM

NOoOOEWON

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

NOTES

*[f previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
and TAHERA 8.0
#+ [f “current” is different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5

.

~—

Jim Brooks ‘

Pz s 7ME02050701AI00007/TN

INSPECTOR (Typed Name)

Ashlie Rawlings
MANAGEMENT PLANNER

SIGNATURE

ACCREDITATION #/STATE

7MEQ2160701AMPROG4/TN
ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

SIGNATU




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
Schoo! Building Name: _ North Chester Elementary Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE:  6/6/07
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
6 | 7 | 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY

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

LAST3 | GURRENT LAST 3 CURRENT | “AST 3 | CURRENT LAST 3

CHECK ONE YEAR YEAR YEAR YEAR CUIRRENT

TSI

SURFACING

MISCELLANEOUS 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 CONSIDERATIO
1TO 5 (5 WORST)

DETERIORATION

PHYSICAL DAMAGE

WATER DAMAGE

ACTIVITY/VIBRATION

EXPOSURE

alalin|alala
alainl=alal=
SN N Y ) (NS
alalalalala
alalalalal—

alain|=lal—a
Y EEY § () =N N N
alalnl=alal—

ACCESSIBILITY
LENGTH OF EXPOSURE
(CHECK ONE)

1 HOURWEEK X X

5 HOUR/WEEK

10 HOURWEEK

20 HOURMWEEK

x
x
x
x
x
x

40 HOURWEEK

EXPOSURE POPULATION
(CHECK ALL APPLICABLE)

MAINTENANCE
CUSTODIAL

FACULTY/STAFF

XXX |X
XIEX|X|X
XX XX
XIX|X|X
XXX
XXX

PUBLIC

ASSESSMENT
(MARK FROM 1 TO 7)

o
X
i
!
j
o
|
~
|

*RESPONSE ACTIONS
(MARK FROM A TO H)

8 [ ® | ® [ ® | B [ 8B [ B [ 8B

ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND

A. Institute preventative measures E. Enclosure
Damaged/significantly damaged TSI B. O & M Progfam F. Remove
Damaged friable surfacing ACBM C. Repair G. Isolate

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

. Damaged/significantly damaged friable misc. ACBM

. ACBM with potential for damage NOTES

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

. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
s [f“current” is different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6 5

A =, = Lo
Jim Brogks e i 7ME02050701AI00007/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE

Ashlie Rawlings 7ME02160701AMPRO04/TN

f#
MANAGEMENT PLANNER i SIGNATURE ACCREDITATION #/STATE
I

TAHERA 16.0 (2/97)




M-E-T-A

Muthew Environmental Training Associates
INCORPORATED
Certificate # 7MEQ2050701AI00007

This is to certify that

Jim Brooks

has on 02/07/2007, in Nashville, TN
completed the requirements for asbestos acereditation under Section 206 of TSCA Title I, 15 U.S.C. 2646

AHERA Asbestos Inspector Training

as approved by the US.E.PA. under 40 C.F.R. 763 (AHERA)
on 02/05/2007 - 02/07/2007 and passed the associated examination on 02/07/2007
with a score of 70% or befter

CM = 3.00 Pts. :
i ) .\/

) zﬁwﬁ
mosamw raneis

Bl

. S . . > I :
Accreditation Expires: 2/7/08 Thomas _wmn.. Mwwwmﬂ..mm X mmu_v

P.O.Box 786 - Lawrence KS 66044 - 800-444-86382




Mayhew Environmental Training Associates

INCORPORATH
Certificate # 7ME02160701AMPR0O04

) This is to certify that

has on 02/16/2007, in Nashville, TN
completed the requirements for asbestos accreditation under Section 206 of TSCA Title If, 15 q_m_ C. 2646

AHERA Asbestos Management Planner Refresher Course

as @uﬁiﬁ\m& by the US.E.PA. S&mw 40 C.F.R. 763 (AHERA)
on 02/16/2007 - 02/16/2007 and passed the associated examination on 02/16/2007
with a score of 70% or better

CM =0.50 Pts.
Hz.w trictor
Ronald Francis
Accreditation Expires: 2/18/08 Fhomas mwwﬁw&www.mmv >3N<

META - P.O.Box786 - Lawrence KS 66044 - mofg%ou% , __“,

b e = - -
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1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207
(61D) 8658813

u RESOLUTION, INCORPORATED

Certifies That

Identification

Number: OSHAC4AA100179 PERRY FRYE

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

Sty

s

Ron Francis — Training Manager

Stephanie Petty - InstFiictor




1101-A DARBYTOWN DRIVE
NASHVILLE, TN. 37207

—: RESOLUTION, INCORPORATED

(610) 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

[

it St

Ron Francis — Training Manager Steplfanie Petty - Instfuctor




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

| u RESOLUTION, INCORPORATED

Certifies That

Identification

Number: OSHAC4AA100177 CLARENCE PUSSER

Has successfully completed the course entitled

CLASS IV ASBESTOS 2 HOUR AWARENESS TRAINING

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

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

KB

A

Ron Francis — Training Manager Stephauie Petty - Tnstructor




Certificate of Completion

Chester County School m<wﬁm:._

Vennie Reeves

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

Al

? 4 J.1. Tréining Coordinatof's Signature
,_“ , mm\mmn—l—ooa mBU_o<mmmH:Em_m"

...m. mﬂ \P, P Z m Z ﬁ _ westk@tennk12.net 61029q68-2p9r




Certificate of Completion

Chester County School m<.mnm_=

Carissa Miller

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours

on

Monday, November 11, 2013
. Nl

Tréining Coordinatof's Signature

W Hjli_ m@\,mmmIOO—lm Employees Initials:

...H. mﬂ \P._ z m Z ﬁw westk@tennk12.net 61029¢68-2p9r




Certificate of Completion

Chester County School m<w_"m_.=

Marilyn Amos

has completed

Asbestos Awareness (K-12 Full 2 Hour)

a training program requiring 2 hours
on

Monday, November 11, 2013

L

«’;.1_ | | | Tréining Coordinatof's Signature
Wriﬂ., mm\\ﬁmmm—l—oo—lm mBu_o<mmmH:Em_m"

TRAINING westk@tennk12.net 61029g68-2p9F




nm_.n.mmnmnm of Completion

Chester County School m<wﬁm3

Laura Poe

has-completed

Asbestos Awareness (K-12 Full 2 Hour)

a ﬂ_._mm:m:@ program requiring 2 hours

on

Monday, November 11, 2013
o MN\Y\ i

._lmm_:_:m Coordinatof's Signature

" SafeSCHOOLS gl

.H.mﬂ \ur— Z — Z 0 westk@tennk12.net 61029q68-2p9r




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

2.

m..-d_pjl . .. , _ Tréining Coordinatof's Signature
: _‘.1 P mm\mwn—!ﬁoo—l’m Employees Initials:
e

-m.. mﬂ }. _. z n Z ﬁuu. westk@tennk12.net 61029q68-2p9r




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: [~ 20-/°

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

JmonAL | CORICTONDEACINCY | ryps oF pocuvenT
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X YEARLY PROGRESS REPORT
THREE YEAR REINSPECTION
OTIIER (Plcase Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

"HOOL NAME: NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

Ist six months | 2nd six months
Date -~ [Date *
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# | DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor file 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
*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): GARY W_GRISHAM
/4:/‘: Adus ’/) 3 ;/1‘ -
SURVEILLANCE INSPECTOR’S SIGNATURE: VU b
(Surveillance Inspector is not required to be AHERA certified)
AHERA Accreditation Number/Date (if applicable): ASBBIR0902047 / TN

TAHERA 9.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: MARCH 2010

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

JmonaL || CONMCTIONDENCIENGY | rypg oF 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# 120
School Building Name: _North Chester Elementary Building #: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN; 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 [ 3 | 4 | 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
| l |
VATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | CURRENT L;‘::Rs CURRENT L¢ES;R3 CURRENT L\;\::Rs 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 i X X X X X X
FRIABLE
EXPOSURE CONSIDERATION
1 TO 5 (5 WORST)
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 9 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE :
(CHECK ONE)
1 HOUR/WEEK
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK |
40 HOUR/WEEK X X X X X X X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE) )
MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
PUBLIC X X X X X X X X
ASSESSMENT
(MARK FROM 1 TO 7)
5 [ 5 | 5 [ 5 I 5 [ 5 | 5
“RESPONSE ACTIONS
(MARK FROM A TO H)
s | B8 [ 8 [ ® | B8 [ B | B | B
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. lsolate
3. Significantly damaged friable surfacing material D. Encapsulate i H. Other
4. Damagedisignificantly damaged friable misc. ACBM
5. ACBM with potential for damage it NOTES
6. ACBM with potential for significant damage *IT previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3, TAHERA 6.9
7. Any remaining friable ACBM or suspect ACBM and TAHERA 8.0
*# [fYcurrent” is different from “last 3 vear”, attach revised TAHERA 6.4 and TAHERA 6.5
apsf -
STEPHANIE PETTY {,Jﬁ/y%w ‘/gz? ASBBIR0910310/TN
INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
/L?;\"'{\__ (\J”_;* |
4
STEVE CHAMBLISS ASBMPR1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: _Chester County BOE LEA# 120
School Building Name: _ North Chester Elementary Building #: _Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 1988 INSPECTION DATE:  03/16/2010
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
6 7 | 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
I l | ]
VIATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile 2x4 Ceiling Tile
T ONE LASTS | CURRENT LAST3 | CURRENT iR | CURRENT LASTS | curmenT
TSI
SURFACING
MISCELLANEOUS 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 5 (5 WORST)
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 1 1
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE
(CHECK ONE)
1 HOUR/WEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOUR/WEEK X X X X X X
EXPOSURE POPULATION
(CHECK ALL APPLICABLE)
MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X
PUBLIC X X X X X X
ASSESSMENT
(MARK FROM 1 TO 7)
5 [ 5 1 5 [ s [ 5 | 5 [ 7 | 7___J
~RESPONSE ACTIONS
(MARK FROM A TO H)
B [ B | B [ 8 [ 8 | B [ B ] B |
ASSESSMENT LEGEND RESPONSE ACTIONS LEGEND
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TS| B. O & M Program F. Remove
2. Damaged friable surfacing ACEBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate 'l 'H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage NOTES
6. ACBM with potential for significant damage *1IF proviously 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
** 1§ “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA 6.5

STEPHANIE PETTY

J‘éﬁw& ééz:?w

ASBBIR0910310/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
Wy o~ i
/ili'l‘ ( ‘\ [\_IV: -’.lff;{.:)
4 f
STEVE CHAMBLISS ASBMPR1002145/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5/19/2011

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY — -
SUBMISSION SUBMISSION TYPE OF BOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

%< 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 [nspected. 1f the ACBM has been removed put

the date removed in the appr lan
AREA ACBM DATE
ik [DESCRIFEION OFACEN INSPECTED | CONDITION* | CONDITION* | REMOVED

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

12 x 12 green & light green :
& Floor tile marbled 3066 sf al Gond NiC
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): ) @e N L(/ g,gf

SURVEILLANCE INSPECTOR’S SIGNATURE: 7 - W

(Surveillance Inspector is not required to be AHERA cerfified)




PERIODIC SURVEILLANCE REPORT

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

BUILDING NAME: _ MAIN

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

‘ the date removed in the appropriate column. Keep the original with your Manage
Fall) Spring)

Eant PR CHITTONGR 200 INSECTED | CONDUION* | cONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All Good N/C
4 Floor tile All Good N/C
5A  |Floortile All Good N/C
6 Floor tile All Good N/C
7A  |Pipe Insulation All Good N/C
7B Floor tile All Good N/C
8 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C
9A Pipe Insulation All Good N/C
9B Boiler wrap Insulation All Good N/C

9C  |H20 TankInsulsion . A . NA_ | Temkremovedin

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

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

SURVEILLANCE INSPECTOR’S SIGNATURE: % W

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Numbet/Date (if applicable):




LEANAME: CHESTER COUNTY BOE LEANO: 120

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

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. If the ACBM has been removed put
the date removed m the a 1o rlaie column }\eep the ouuml w1th your Management Plan.

TR R =
AREA ‘ ;A:c'Bl\'/I ACBM | DATE

LEE (e OO e INSPECTED | CONDITION* | CONDITION* | REMOVED
10C  |Floortile All Good N/C
2x4 Ceiling tile All Good N/C
12 Floor tile All Good N/C
2x4 Ceiling tile All Good i N/C
13A  |Floortile All Good N/C
13B | Pipe Insulation All Good N/C
2x4 Ceiling tile All Good N/C

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

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

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

SUILDING NAME: _ MAIN

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

_th
Hal Spring).
HA# |DESCRIPTIONOFACBM INSPECTED | CONDITION® | CONDITION* | REMOVED

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

2x4 Ceiling tile All Good N/C

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

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

AHERA Accreditation Number/Date (if applicable):

~AHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

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

SUILDING NAME: _ MAIN

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

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

Fill in the HA#, Debulptlon of ACBM, and Area Inspected. If the ACBM has been removed put
'Jcrma] W1th your Management Plan.

= ' AREA g ACBM - ACBM ' | - DATE -
i DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floortile All Good N/C
2 Floor tile All Good N/C
4 Floor tile All Good N/C
b) Floor tile All Good N/C
6  |2X4 Ceiling tile All ' Good N/C
K *‘IF NQO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): en

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

AHERA Accreditation Number/Date (if applicable):

~AHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE LEA NO: 120

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

SUILDING NAME: _ MAIN

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

AREA~~ - [ AGBM-~—| AGBM - |- - DATE-

HA# | DESCRIFTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOVED
1 Floor tile All Good N/C
2 Floor tile All Good N/C
3 Floor tile All ' Good N/C
4 Floor tile All Good N/C
2x4 Ceiling tile All Good N/C

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

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

LEANAME: CHESTER COUNTY BOE

SCHOOL NAME: __ NORTH CHESTER ELEMENTARY

SUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.: NA

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 y

our Management Plan.
5 e

e

2 th

2x4 Ceiling Tile

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

2 Floortile 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

All Good N/C

/ { WO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): __/\ €71

SURVEILLANCE INSPELCTOR’S SIGNATURE:

o ek

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

fe

TAHERA 9.0 (2/97)



- STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: // / 7_////

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
ASéESTOS FREE MANAGEMENT PLAN
X | YEARLY PROGRESS REPORT
THREE YEAR REINSPECTION
| OTIIER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE ' LEANO: 120
— VA

CHOOL NAME: __ NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

Szl ",_
HA# |DESCRIPTION OF ACBM ARE
INSPECTED CONDITION* | CONDITION* | REMOVED

2 Floor tile . . Al _ Good N/C
3 Floortile All Good N/C
T All Good N/C
5 Floor tile All Good N/C
6 |Floortile All Good ' N/C
7 |Floortile All | Good N/C
8  |Floortile ~ - o All _ Good NIC

2x4 Ceiling Tile All Good N/C

- M *]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): _(C.€N WeﬂL

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

AHERA Accreditation Number/Date (if applicable):

'AHERA 9.0 (2/97)



STATE OF TENNESSEE _
-AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 5-17-2012

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION - SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN .

ASBESTOS FREE MANAGEMENT PLAN

X . YEARLY PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE

SCHOOL NAME: ____NORTH CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

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

Spring) [/
HA# [JPESCRIETION 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
*]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): Z <Q n (/(/ €L —+
SURVEILLANCE INSPECTOR’S SIGNATURE: &?(,Q/L\, ! ;’LJ

(Surveillance Inspector is not required to be AHERA certified)

AHERA Accreditation Number/Date (if applicable):

JAHERA 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

omaius, || CORRICTIONDEFICINCY |y or DocOMENT
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X ' SIX MONTH PROGRESS REPORT

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

" EANAME: _ CHESTER COUNTY BOE LEA NO: 120

'HOOL NAME: ___ NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

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

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

_,-f *[F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): !56 n W&

SURVEILLANCE INSPECTOR’S SIGNATURE: ?ék W
rtitied)

(Surveillance Inspector is not required to be AHERA ce:

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: & <)/ 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

OmomAL || CORRECTIONDEFICINGY | rypg or pocusaenT
MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X YEARLY PROGRESS REPORT/ SIX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120
CHOOL NAME: __ NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

— TAREA | ACBM | ACBM | DATE
Hisw [DESCRIFTIONIOE ACEN INSPECTED | CONDITION* | CONDITION* | REMOVED
2 Floor tile All N/C
3 Floor tile All N/C
* | Floor tile Al N/C
5 Floor tile All N/C
6 Floor tile All N/C
7 Floor tile All N/C
'8 Floor tile All N/C
2x4 Ceiling Tile All N/C
*IF NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): l<€ W W Z 5’,’7’
SURVEILLANCE INSPECTOR’S SIGNATURE: . W

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

AHERA Accreditation Number/Date (if applicable):

AHERA 9.0 (2/97)



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: [O-|5-13

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: 970 East Main St. Henderson, TN 38340

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

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

MANAGEMENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
YEARLY PROGRESS REPORT
= X THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




THREE YEAR REINSPECTION

LEA NAME: Chester County BOE LEA# 120
School Building Name: _ North Chester Elementary Building#: Main

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: INSPECTION DATE: _10/15/13
g ' HANUMBE FANUMEER -'"l.-IA'NUMBER'-"

3 4

R T e RREN T RHANTIY AHRRENTIQUANTITY

CYRR N‘Sﬁ ANTITYE

“MATERIAL n'r'ssc'ipﬁo’
Floor Tile

-.’C v.;:". :
CHECK ONE

TSI
SURFACING
MISCELLANEOUS

1A ASSUMED ACBM

CONFIRMED ACBM
NON-ACBM _
T OHECRONE e e
I NON-FRIABLE X X X X
! FRIABLE

| EXPOSORE CONSIDER

05 (5 WORST) i mir.'

Ak

. DETERIORATION 1 1 1 1
| PHYSICAL DAMAGE 1 1 1 1
| WATER DAMAGE 1 1 1 1
| ACTIVITY/VIBRATION 2 2 2 2
| EXPOSURE 1 1 1 1
+ ACCESSIBILITY 1 1 1 1
TE rg = ;

i 5 HOURMWEEK
10 HOURWEEK

i 20 HOURWEEK

4 40 HOURWEEK

i MAINTENANCE
. CUSTODIAL

| FACULTY/STAFF
. PUBLIC

e i

Stephanie Petty i et 15% ’ A-MP-47891-26076/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
)

Stephanie Petty Fl i 7 A-MP-47891-26076/TN

MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)



THREE YEAR REINSPECTION

LEA NAME: Chester County BOE

School Building Name: _ North Chester Elementary
DATE OF IMPLEMENTATION OF MANAGI_E_

LEA# 120

Building#: _Main

INSPECTION DATE: 10/15/13
FE HA NUMBER =

Bg, S0 HANUMBER

T CORRENT QUANTT

HLLTE

LCUF

it m‘w’.@"—"!

TIT,
S .Mﬁ"

e o st E R R R e il R
MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCR|F'T|0N
Floor Tile Floor Tile Floor Tile 2x4 Ceiling Tile
5 fiiia S T L e S et e it w fias .- L il T :g i T
CH“EIGH KONE e | CURRENT currenT | ST 3 | currenT L&S:Ra CURRENT |
TSI i
SURFACING ’

_% MISCELLANEOUS !

I ASSUMED AGEM | :
CONFIRMED ACBM X

| NON-ACBM

G RNE T T

| NON-FRIABLE X X

!| FRIABLE X X

3 a Y i iR o 5 jERa]

T (5 WORS: gt i (el e ] R AR e i
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 1 1

i EXPOSURE 1 1 1 1 1 1 1 1

| ACCESSIBILITY 1 1 1 1 1 i 1 1

£ il 80 . £ ::r

2o 2T : ey .‘ ey e "r-!-_ = ﬁ

|| 1 HOURWEEK X X

| 5 HOURWEEK

| 10 HOURMWEEK

! 20 HOURWEEK
40 HOURMWEEK X X X X X X _

; : i E e A T R il ittt : 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
_PUBLIC - X X X X X X
' 5 5 5 5 5 5 7 7
B B B B B B B B
SEN ESPO SL
al

NOTES " °

S

Stephanie Petty

A-MP-47891-26076/TN

INSPECTOR (Typed Name) SIGNATURE ACCREDITATION #/STATE
. A

Stephanie Petty FGandis TP 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

SmenAL | CORBCTIONDERCINCY. | 1ypg or pocuT
MANAGEiV[ENT PLAN
ASBESTOS FREE MANAGEMENT PLAN
X SIX MONTH ‘PROGRESS REPORT
THREE YEAR REINSPECTION
OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE LEA NO: 120

QCHOOL NAME: ___ NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

345 HIJ.-l ’{"ft- A S ) M iy
HA# |DESCRIPTION OF ACBM A
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

4 W *]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): ? en ]

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: //- /[ -201 %

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY

SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

l/ YEARLY PROGRESS REPORT 5 Mo s

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE ' LEA NO: 120

THOOL NAME: __NORTH CHESTER ELEMENTARY l SCHOOLNO.: -_-

BUILDING NAME: _ MAIN

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

DESCRIPTION OF ACBM INSEECTED | CONDITION* CONDIIION* | REMOVED

" 2 |Floortile All Good N/IC
3 |Floortile All Good N/C

4 |Boortie All Good N/C

5 Floor tile Al Good N/C

6 Floor tile Al Good - N/C

7 ; Floortile All Goqd N/C

8  |Floortile All Good N/C

i 2x4 Ceiling Tile All Good “N/IC

I < l. d *]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR'S NAME (please print): én exp

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

AHERA Accreditation Number/Date (if applicable):

“AHERA 9.0 (2/97)



. STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 4 -7 =205

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

ADDRESS: PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL . CORRECTION/DEFICIENCY '

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

= YEARLY PROGRESS REPORT & M4
' ' Peciodl & fn,;',ae&ban

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 297)




PERIODIC SURVEILLANCE REPORT

LEANAME: __ CHESTER COUNTY BOE LEA NO: - 120
"CHOOL NAME: __NORTH CHESTER ELEMENTARY SCHOOL NO.:
RUILDING NAME: _ MAIN '

INSTRUCTIONS:

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

= o : }

S A Ty £ SEELIN e M _-,._ LT T A AN SRR £ .
HA# |DESCRIPTION OF ACEM INSPECTED | CONDITION* | CONDITION* | REMOVED
2 Floortile All Good N/C
3 Floortile All Good N/C
4 Floor tileé Al Good N/C
5 Floortile All Good N/C
6 Floor tile Al Good N/C
7 Floor tile Al Goqd N/C
8 Floor ﬁle Al Good N/C
2x4 Ceiling Tile Al Good NIC
*]F NO CHANGE IN CONDITION WRITE N/C
SURVEILLANCE INSPECTOR’S NAME (please print): NEn 2,

SURVEILLANCE INSPECTOR'S SIGNATURE: V|
(Surveillance Inspector is not required to be AFIERA certified)

AHERA Accreditation Number/Date (if applicable): _

TAHERA 9.0 (2/97)




Crzled e
D hoeala « qud‘&l‘ ©fn. j’aw.
lo ft3 [t~ Grozaa

STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: 10/13/15

LEA SYSTEM NAME: Chester County Schools LEA#: 120

ADDRESS: _PO Box 327, Henderson, Tennessee 38340

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

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

ORIGINAL CORRECTION/DEFICIENCY
SUBMISSION SUBMISSION TYPE OF DOCUMENT

MANAGEMENT PLAN

ASBESTOS FREE MANAGEMENT PLAN

X YEARLY PROGRESS REPORT/ SIX MONTH

THREE YEAR REINSPECTION

OTHER (Please Explain)

TAHERA 1.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120
3CHOOL NAME: __ NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

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

ARE ~ ACBM

HA# |DESCRIPTION OF ACBM

INSPECTED CONDITION* | CONDITION* | REMOVED

2 Floor tile All Good
3 Floor tile All Good
4 |Foortile = oot
5 Floor tile All Good
6 Floor tile All Good i
7 Floor tile All Good
8 Floor tile Al Good

2x4 Ceiling Tile All Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: 4@»@
(Surveillance Inspector is not required to be AHERA cértified) g

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



IR
RESOLUTION

INCORPORATED
Environmental Consulting & Training Services

February 24, 2016

Mr. Britt Eads

Chester County Schools

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

(731) 433-7266

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

Mr. Eads:

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

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

Division of Finance, Accountability and Technology

Budget and Planning

6™ Floor, Andrew Johnson Tower

710 James Robertson Parkway

Nashville, Tennessee 37243-0375
Attention: Deborah Boshears-Davis

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

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

Sincerely,

RESOLUTION, INC.

Christopher R. Johnson, PG
Manager

Attch: 2016 AHERA Three Year Reinspection Report



STATE OF TENNESSEE
AHERA TRANSMITTAL/SUBMITTAL FORM

DATE: February 24,2016

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

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

Smaml, | GomcHovmRCTNGY TvPE 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: 2016
LEA SYSTEM NAME: Chester County Schools LEA NO.: 120

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

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

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

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

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

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

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

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

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

LEA DESIGNATED PERSON (please print): Britt Eads
LEA DESIGNATED PERSON'S SIGNATUREM
DATE: 3/2/ik

SUPERINTENDENT (please print):

T —

F/an K/z_”ze‘ﬁ w7

SUPERINTENDENT SIGNATURE: _[ S S - DATE: = / 3//¢
)

TAHERA 3.0 (2/97)



LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

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
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 Nean | curment | KSR | curment | HASTS | current | ASTS CURRENT
TSI
| SURFACING
MISCELLANEOUS X X X X X X X X
- /CHECK ONE ; - : - ' = ; T
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
_NON-ACBM
. CHECK ONE 5 % REE
NON-FRIABLE X X X X X X X X
_FRIABLE =
EXPOSURE CONSIDERATION e
1T05(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 e R '_ SARuE] B ; 3 g
(CHECKONE) ; e o ;i i P e bl o L el
1 'HOURMWEEK
. 5 HOURWEEK
10 HOUR/WEEK
20 HOURMWEEK
1 40 HOUR/WEEK X X X X X X X
'EXPOSURE POPULATIQN A ] e S : : T WA
(CHECK ALL APPLIC!-\BLE) ] SR Coa iy 55 oyl s
. MAINTENANCE X X X X X X X X
, CUSTODIAL X X X X X X X X
. FACULTY/STAFF X X X X X X X X
PUBLIC X X X X X X X X
ASSESSMENT i e e e T e e
:(MARKFROM1T07] S ke e e A e S FAR AN A g
§ 5 [ 5 | 5 [ 5 ] 5 | 5 ]
*‘RESPONSE ACTIONS R e . ' A TR AT
(MARK FROM ATO H) : ; 5 i a2 e L R SR A AT Sy e
§ B | B | B | B | B B | B | B
ASSESSMENT LEGEND &~ - ; SRLE "RESPONSE ACTIONS LEGEND_ A e e S
A. Instltule preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

. 6.5
Christopher R. Johnson y Q;Z_Z C

A-1-42505-44826/TN

INSPECTOR (Typed Name) ZIGNATURE ACCREDITATION #/STATE

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




THREE YEAR REINSPECTION

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

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER

5A 6 7A 7B
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
6250 SF 5849 SF 600 LF 12832
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Pipe Insulation Floor Tile
CHECK ONE e | CURRENT Nene | Current | LASTS | current Fr CURRENT
TSI X X
SURFACING
MISQE_LLAI:IIE_OQ§ _ X X X X X X
CHECK ONE S e gr - - By - —r
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBIV_I
; CHECKONE T ’ : SRaR e Ty : =
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION ~ == : ; = -3
1T05 (5 WORST) . 2 et
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
:LENGTH OF! E)(POSIJRE LA Sn s TR 3
(CHECK ONE) : o g e I
1 | HOURWEEK
5 HOUR/WEEK X X
10 HOURWEEK
. 20 HOURMWEEK
40 HOURWEEK X X X X X X
-EXPOSURE POPULATI_ON R e S S e
(CHECK. ‘ALL ‘APPLICABLE) LR ey Hacs S EliD RS
. 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. R ooEs T s
(MARKF FROMATO7) . s AREDS
_ 5 I 5 [ 5 | 5 ]
_.“"‘RESPONSE ACTIONS e o
(MARK.FROM A TO H) Tl S S s e e e e = s
: B | B | B | B | B
'ASSESSMENTLEGEND =~ =~ R o S s ‘RESPONSE'ACTIONS LEGEND =~ =
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

6.5
Christopher R. Johnson %M-{ Q‘L A-1-42505-44826/TN
INSPECTOR (Typed Name) sté’j:% ACCREDITATION #/STATE
Christopher R. Johnson Qz‘ A-MP-42505-44824/TN

MANAGEMENT PLANNER SIGﬂATURE ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER

HA NUMBER HA NUMBER HA NUMBER
9A 9B aC
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
150 SF 160 SF 120 LF Throughout
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Pipe Insulation Boiler Wrap Insulation Water Tank Insulation 2x4 Ceiling Tile
CHECK ONE Wovy | current | STS | current | GAST3 | cumment | KASTS CURRENT
TSI X X X X X X
SURFACING
MISCELLANEOQUS X X
"CHECK ONE :
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
NON-ACBM _
CHECK ONE 5
NON-FRIABLE
FRIABLE X X X X X X X X
EXPOSURE CONS_IDERATION A i
1TOS5(5WORST) = = =
DETERIORATION 2 2 2 2 2 2 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE o e A B e 2 TR
(CHECK ONE) . 5 s SREES
1 HOURWEEK X X X X X X X X
5 HOURWEEK
10 HOURMWEEK
. 20 HOURWEEK
40 HOURWEEK
EXPOSURE POPULATI_C)N e e _ BT
-(CHECK ALL APPLICABLE) = . : : =
MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
- FACULTY/STAFF
! PUBLIC
'ASSESSMENT T P : S
(MARK FROM 1 TO 7) P Tt
5 | 5 | 5 | 5 7 | 7
"*RESPONSE ACTIONS = e NS
'(MARKFROMATOH} PhE e : BT e S ST e S e L s o s A e
B 1 B | B | B B | B 1] B | B
ASSESSMENT-LEGEND . ~RESPONSE'ACTIONS LEGEND ' RS
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 6.9 and TAHERA 8.0
ax If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson

W Q’é~ A1-42505-44826/TN

|GNATU€’E

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNATURE

4

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page

of




LEA NAME:

School Building Name:

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

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

Chester County Middle School

Building #:

120

Cafe

INSPECTION DATE: 2/23/16

HA NUMBER

. Any remaining friable ACBM or suspect ACBM

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 Nene | Cumrent | LASES | current | GASES | current | GASTS CURRENT
TSI
. SURFACING
] _MISQ_IE;L_]_ANEOUS 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 :
1TOS5 (5 WORST) -
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITYNIBRATION 3 3 1 1
EXPOSURE 2 2 1 1
ACCESSIBILITY 1 1 1 1
_LENGTH OF. EXPOSURE Z : L]
(CHECKONE) | * o :
1 HOURNVEEK X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
40 HOUR/WEEK X X
EXPOSURE POPULATION_: Aae S
{CHECK ALL'APPLICABLE) =~ = = fe S
. MAINTENANCE X X X X
CUSTODIAL X X X X
FACULTY/STAFF X X
° PUBLIC X X
ASSESSMENT R o)
(MARK FROM 1. TO 7) SR =l i
s [ 5 [ 7 [ 7 |
“RESPONSE ACTIONS St - CESREEs P
(MARK FROM ATO H) SR SelTe 5 i K
5 [ & | 5 T & |
=~ ASSESSMENT LEGEND_ 4 Rl ~ RESPONSE ACTIONS LEGEND, S
A lnstltute preventalwe 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

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

Christopher R. Johnson

A-1-42505-44826/TN

Mﬂ%\

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

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: Chester County Middle School Building #: Agri

DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 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 Ce|I|ng Tile
CHECK ONE Nenn | current | LASES | current SEn | CURRENT ‘f;g; CURRENT
TSH X X X X
SURFACING
. MISCELLANEOUS X X X X
. CHECKONE =~ "= 5 AR ERRR DI O S TS Aty SR
ASSUMED ACBM X X
CONFIRMED ACBM X X X X X X
' NON-ACBM
= Q!:!E_CK ONE e : Sy S e el
- NON-FRIABLE X X
FRIABLE [ X X X X X X
"EXPOSURE CONSIDERATION S : : e
110 5 (5 WORST) :
DETERIORATION 2 2 2 2 2 2 2 2
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
ZLENGTH OF EXPOSURE > 3T 30
S (CHECKONE) = = oo U R LT s LA VT b ok e b B s T A A i
" 1 HOURMWEEK X X X X X X
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURWEEK
_40 HOURWEEK X X
EXPOSURE POPULAT!_O’N S B N : e e e e
'{CHECK ALLAPPLICABLE) 1~ - e AR ) i i et
- MAINTENANCE X X X X X X X X
: CUSTODIAL X X X X X X X X
FACULTY/STAFF X X
© PUBLIC X X
'-.ASSESSMENT ) ek 3 :
(MARKF FROM 1T07) =F ] S
] [ 5 [ 5 5] [ 7 ]
.—_“RESPONSE ACTIONS LT : _
(MARK FROM A TO'H) = SR AE e e T st ey R ls e e S
[ 8 | B | B8 | B | B | B | B8 | B
ASSESSMENT LEGEND .. = RESPONSEACTIONSLEGEND. = = . __
A. Instltute preventative measures E. Enclosure
1. Damaged/significantly damaged TS! B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If prewously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

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

Christopher R. Johnson
INSPECTOR (Typed Name)

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

MANAGEMENT PLANNER ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

School Building Name: Chester County Middle School

LEA #: 120

Building #: Business

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

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 Nene | current | TASTS | current ean | CURRENT Gieiel CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
- CHECK ONE
ASSUMED ACBM X X
CONFIRMED ACBM X X
_NON-ACBM
-CHECK ONE
NON-FRIABLE X X
_FRIABLE ) - X X
EXPOSURE CONSIDERATION
1T0O 5(5 WORST)
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 i 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
_ACCESSIBILITY | 1 1 1 ]
LENGTH OF EXPOSURE ; z =
= ..(CHECK ONE) :
1 HOURMWEEK X X
5 HOUR/WEEK
10 HOURWEEK
20 HOUR/WEEK
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 = - 2 £ EY e SRR
(MARK FROM 1:TO 7) ' : o Gtics
o [ 5 [ s T 7 T 7 ] | | |
“RESPONSE ACTIONS : 2y e 5
(MARK FROM A TO H) - ; : ] 5 R
| B | B8 | B8 [ B ] I [
“ASSESSMENT LEGEND i ~ RESPONSEACTIONS LEGEND =
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
= 6.5 -

~d .
Christopher R. Johnson

INSPECTOR (Typed Name) Si

Christopher R. Johnson

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

A-MP-42505-44824/TN

MANAGEMENT PLANNER SIGNATURE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97) Page of




LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Chester County Middle School

Building #:

120

—Main

INSPECTION DATE: 2/23/16

HA NUMBER

6.5

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

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 Mene | current | EASTS | current o | CuRReNT e CURRENT
TSI X X
SURFACING
MISCELLANEOUS X X X X
...CHECK' ONE ' R
ASSUMED ACBM X X
CONFIRMED ACBM X X X X
_NON-ACBM
-CHECK _ONE = R ]
NON-FRIABLE X X
FRIABLE X X X X
EXPOSURE CONSIDERATION T 3
1705 (5 WORST). ' = Sl :
DETERIORATION 1 1 2 2 1 1
PHYSICAL DAMAGE 1 1 2 2 1 1
WATER DAMAGE 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1 1 1
EXPOSURE 2 2 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1
LENGTH OF. EXPOSURE i SEpEET - Rt o B
(CHECK ONE) : X : -
"1 HOURWEEK X X X
5 HOURWEEK
10 HOUR/WEEK
20 HOUR/WEEK
40 HOURMWEEK X X
EXPOSURE POPULATION_ B T i
{CHECK ALL APPLICABLE) A F i T : PR :
. MAINTENANCE X X X X X X
. CUSTODIAL X X X X X X
FACULTY/STAFF X X
- PUBLIC X X
ASSESSMENT == =CHEe e T e = T
(MARK/FROM1:TO7) S S B A s Bl S e st Femaie B
e s 1 s [ 5 T 5 T 7 | |
**RESPONSE ACTIONS = - FE el Eey vt S T =0
(MARK FROM A TO H) i Ll S S S R S Al e D o B
B B | B [ B | B B
~ASSESSMENT LEGEND. =~ Sl R " RESPONSE ACTIONS LEGEND
A. Instltule 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,

Christopher R. Johnson

e

252 (=

A-1-42505-44826/TN

INSPECTOR (Typed Name)

Christopher R. Johnson

MANAGEMENT PLANNER

SIGNMATURE y ACCREDITATION #/STATE
,é Q&A A-MP-42505-44824/TN
SIG RE ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: West Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 3 4
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1770 SF 2140 SF 5603 SF 6240 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE Lasrs | current LASTS | curment | EASTS | curment | EASTS CURRENT
TSl
SURFACING
MISCELLANEOUS X X X X X X X X
. .CHECK ONE ' i ;
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON-ACBM
CHECK ONE 2
. NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION e T
1TO 5 (5 WORST) o
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY _ 1 1 1 1 1 1 1 1
LENGTH OF: EXPOSURE i : 51 i
+(CHECK ONE) -
' 1 HOURMWEEK
© 5 HOUR/WEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOURMWEEK X X X X X X X X
EXPOSURE/POPULATION” = oo z 2 s 5 o =3
(CHECK ALL APPLICABLE) = . = © =2l 4D 3 Pt - 3] R ] ! s
| MAINTENANCE X X X X X X X X
. CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
. PUBLIC I X X X X X X X X
ASSESSMENT = = rr i, R o e L
(MARK FROM 1 TO 7} = . = : S
_ 5 | 5 | 5 | 5 ] 5 | 5 ] 5
“*RESPONSEACTIONS = = = e R SR
(MARK FROMATOH) = == = iy ereenis O e e e S il R S
: B | B | B | B | B [ B ] B [ B
- ASSESSMENT LEGEND S ; RESPONSE/ACTIONS LEGEND . =
A. Instutute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TS! B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tesled, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5
Christopher R. Johnson A-1-42505-44826/TN
INSPECTOR (Typed Name) Sl TURE ACCREDITATION #/STATE

Christopher R. Johnson & %éﬁ/é)

Gt

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNATURE

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

West Chester Elementary School

Building #:

120

Main

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
30,000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE Uers | curment | ASES | curment | T3 | curment | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
CHECK ONE - SISl ]
ASSUMED ACBM X X
CONFIRMED ACBM X X
NON-ACBM
- CHECK QN_E i :
NON FRIABLE X X
_FRIABLE X X
‘EXPOSURE CONSIDERATION : i
170 5 (5 WORST) i
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
' ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE i
.~ (CHECK ONE} - 7 T I s B e T e
il HOURNVEEK X X
5 HOURMWEEK
10 HOURMWEEK
20 HOUR/WEEK
|_40 HOURMWEEK_ X X
EXPOSURE POPULATION =5 o Sl
(CHECK'ALL APPLICABLE) = S
. MAINTENANCE X X X X
- CUSTODIAL X X X X
. FACULTY/STAFF X X
. PUBLIC X X
ASSESSMENT S S e e e B IR S b S e R g e S T s o
.':(MARKFROM1TO7) : o e s S SR e S
I 5 [ 5 T 7 [ 7 ] I I
"*RESPONSE ACTIONS = 3 T e b R S NS e el R S T o R SR
(MARKIFROM /A'TO H) s w0 ol o e S e A e it (T e e A e i et I g e e G T e S e
B ] 8 | 8 [ 8 | [ |
~ ASSESSMENT/LEGEND -~ - SANE e . " RESPONSE'ACTIONS'LEGEND =
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** [f “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
6.5

M

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

INSPECTOR (Typed Name) SIGHATURE ACCREDITATION #/STATE

Christopher R. Johnson g@ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATU&'E "~ T ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

School Building Name: North Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
2 3 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
3904 SF 200 SF 4768
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE LASTS | current | WASTS | current | UASTS | cureent iy CURRENT
TSI
SURFACING
MISC_ELLANEOUS X X X X X X X X
.. -CHECK ONE £ : 3 RO ' : SEEES
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NON ON-ACBM
2 CHECKONE ST e SRR = _ : T T
| NON-FRIABLE X X X X X X X X
_FRIABLE
‘EXPOSURE CONSIDERATION
1TO5 (5 WORST) o ST
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
: ACCESSIBILITY 1 1 1 1 1 1 1 1
_LENGTH OF. EXPOSURE S g e LA o o i e
_((CHECK.ONE) . ; . et el S B ¥ i ks
i 1 HOUR/MWEEK
- 5 HOUR/WEEK
10 HOUR/WEEK
' 20 HOURWEEK
40 HOURMWEEK X X X X X X X X
EXPOSURE POPULATION" NS it
(CHECK'ALL APPLICABLE) - : : =2 i :
1+ 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
1"ASSESSMENT X 22 ! ZED i) S O
(MARK'FROM 1 TO 7). BT iy
i | 5 | 5 | 5 [ 5 ] 5 ] 5 | 5
**RESPONSE ACTIONS At 2L
(MARKFROMATOH) = =0 L S S e A oy S0 et P R el A gt 2 fa e )
' B [ B | B | B_ | B [ B ] B [ B
_ASSESSMENTLEGEND " = SRR “RESPONSE/ACTIONSLEGEND
A Instltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM *If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,

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

_ 8.5
7 1 () .
Christopher R. Johnson ) A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGKATURE ACCREDITATION #/STATE
Christopher R. Johnson % " O’-L A-MP-42505-44824/TN

MANAGEMENT PLANNER SIGN RE / ACCREDITATION #/STATE
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LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

North Chester Elementary School

Building #:

120

Main

INSPECTION DATE: 2/23/16

CHECK ONE
TSI
SURFACING
MISCELLANEOUS
~CHECK ONE
ASSUMED ACBM
CONFIRMED ACBM
NON-ACBM
 CHECKONE
NON-FRIABLE
_ FRIABLE

1TO5 (S WORST)
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE

: ACCESSIBILITY

(CHECK'ONE)

1 HOURWEEK
5 HOUR/WEEK
10 HOUR/WEEK
20 HOURMWEEK
.40 HOURMWEEK

MAINTENANCE
: CUSTODIAL
FACULTY/STAFF
PUBLIC
ASSESSMENT

(MARK FROM ATO H)

HA NUMBER
6

HA NUMBER
7

HA NUMBER
8

HA NUMBER

CURRENT QUANTITY
1870 SF

CURRENT QUANTITY
6669 SF

CURRENT QUANTITY
864

CURRENT QUANTITY
Throughout

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION

Floor Tile

MATERIAL DESCRIPTION
Floor Tile

MATERIAL DESCRIPTION
2x4 Ceiling Tile

LAST3

YEAR CURRENT

LAST 3

YEAR CURRENT

LAST3
YEAR

CURRENT

LAST 3

YEAR CURRENT

X X

EXPOSURE CONSIDERATION

— x| |
N Y VY Y Y

| PN Y | ) [ N DN B
) PN S [ ) EEY Y Y

—|apd || ]

S B TN ] Y P =N

alalalalala
Y (Y RN I Y PR

'LENGTHOFE EXPOSURE

b
x

x
X

EXPOSURE POPULATION
(CHECK ALL APPLICABLE) - — -

x
b

>¢|5<|¢[><|

LR X| X

HKIXKIX]X
HKIXPX|X

(0 b b b B
L3¢ <<

(MARK FROM1T0.7)"

(4]
[43]

**RESPONSE ACTIONS

[4,]
—

B B

ASSESSMENT LEGEND

RESPONSE ACTIONS LEGEND

o I._ =

N B WN =

. Damaged/significantly damaged TSI

. Damaged friable surfacing ACBM

. Significantly damaged friable surfacing material

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

. ACBM with potential for significant damage

. Any remaining friable ACBM or suspect ACBM

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

A. Instllute preventative measures

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

NOTES

6.5

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

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIG ACCREDITATION #/STATE
Christopher R. Johnson 4%./ A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATHMRE ACCREDITATION #/STATE
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LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

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

Building #:

120

Main

INSPECTION DATE: 2/23/16

. Any remaining friable ACBM or suspect ACBM

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
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 Mene | current | LASES | curment | TASTS | cupgent S CURRENT
TSt
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 =
1TO5 (5 WORST) - L = o
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/IBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
ACCESSIBILITY 1 1 1 1 1 1 1 1
LENGTH OF EXPOSURE : e : ' :
.-“(CHECK ONE) - :
1 HOURMWEEK
5 HOURMWEEK
10 HOURWEEK
20 HOURMWEEK
AOHOURMEEK | X X X X X X X X
EXPOSURE POPULATION ey, ) L : $ak :
(CHECK ALL'APPLICABLE) o = S
' MAINTENANCE X X X X X X X X
CUSTODIAL X X X X X X X X
FACULTY/STAFF X X X X X X X X
PUBLIC X X X X X X X X
ASSE_S‘SMENT. REE= ol s T = SRR Rere
(MARKFROM1TO7) AN P i o
: 5 | 5 | 5 [ 5 ] 5 [ 5 ] 5 J 5
*RESPONSE ACTIONS £ ey = : i 2 e T
(MARK FROM ATOH) N Rn S S S 5 S Ao R
[ B | B | B | B B B B | B
~"ASSESSMENT LEGEND = A 'RESPONSE ACTIONS LEGEND A :
A. Institute preventative measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7

*If previously assumed ACBM was 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) SIGNAT TACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATURE ACCREDITATION #/STATE
TAHERA 16.0 (2/97) Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools

LEA #: 120

School Building Name:

East Chester Elementary School

Building #: Main

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

INSPECTION DATE: 2/23/16

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
5 6 7 8
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
11417 SF 10070 SF 1544 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE Nean | Current | HBTS | current | KASTE | curment | KASTS 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
1TO 5 (5 WORST). g
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
ACCESSBILITY [ 1 i 1 i 1 1 1 1
LENGTH OF EXPOSURE %
:._(CHECK ONE) ol
- 1 HOUR/WEEK
5 HOURWEEK
10 HOURWEEK
20 HOUR/WEEK
_40 HOURWEEK X X X X X X X X
EXPOSURE POPULATION i s %
(CHECK ALL-APPLICABLE) S = B !
. 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 | | B G
(MARK FROM 1TO 7) : C
5 [ 5 | 5 [ 5 ] 5 [ 5 ] 5 | 5
**RESPONSE ACTIONS ; :
(MARKFROMATOH) G S £ e =¥2d0 e
B | B | B | B ] B | B 1] B | B
ASSESSMENT LEGEND 2R } RESPONSE ACTIONS LEGEND ~ 5
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
s 6.5

Christopher R. Johnson
INSPECTOR (Typed Name)

Christopher R. Johnson

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

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNAFURE

ACCREDITATION #/STATE

4
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THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120
School Building Name: East Chester Elementary School Building #: Main
DATE OF IMPLEMENTATION OF MANAGEMENT PLAN: 7/9/89 INSPECTION DATE: 2/23/16
HA NUMBER HA NUMBER HA NUMBER HA NUMBER
9
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
960 SF 52000 SF
MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION | MATERIAL DESCRIPTION
Floor Tile 2x4 Ceiling Tile
CHECK ONE IS | current | YSES | current | YBT3 | current | LASTS CURRENT
TSI
SURFACING
MISCELLANEOUS X X X X
~.CHECK ONE :
ASSUMED ACBM X X
CONFIRMED ACBM X X
~ NON-ACBM
CHECK ONE
NON FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION
1TO 5 (5 WORST) . i
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 1 1
EXPOSURE 2 2 1 1
. ACCESSIBILITY 1 1 1 1
LENGTH OF! EXPOSURE : g
...-{CHECK ONE) a
; 1 HOURNVEEK X X
5 HOUR/WEEK
10 HOURWEEK
20 HOURMWEEK
40 HOURMWEEK X X
EXPOSURE POPULATI_ON oL : :
(CHECKALL APPLICABLE) "~ o0 /0 F ==5k
MAINTENANCE X X X X
- CUSTODIAL X X X X
FACULTY/STAFF X X X X
. PUBLIC X X X X
-.ASSESSMENT : SRR = = VA 23z
(MARKFROM1TO7) Er s ey ; Sehan = S
_- 5 | 5 | 7 [ 7 ] ]
'"RESPONSE ACTIONS ! i ; 7 HERes
(MARKFROMATOH) : N e e R
B [ B8 | B8 | B |
ASSESSMENT LEGEND ! D N ~“RESPONSE ACTIONS LEGEND ©
A. Instllule prevenlatwe 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. Anyremaining 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
by If current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA

Chrristopher R. Johnson

INSPECTOR (Typed Name)

Christopher R. Johnson

MANAGEMENT PLANNER

%Mﬁ % A-1-42505-44826/TN

SIGNA'EJ'RE

ACCREDITATION #/STATE

A-MP-42505-44824/TN

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)




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
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 ene | current | LASTS | current Lend | currenT LASTS CURRENT
TSI
SURFACING
MIS’CELLANEOUS | X X X X X X X X
.CHECK'ONE s : :
ASSUMED ACBM
CONFIRMED ACBM X X X X X X X X
NQN'AC_B_M
‘CHECKONE = = = = == '~ S SE
NON-FRIABLE X X X X X X
FRIABLE X X
EXPOSURE CONSIDERATION- v T s
1TOS(5WORST] ] o, TSRk ] !
DETERIORATION 1 1 1 1 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1 1 1 1 1
WATER DAMAGE 1 1 1 1 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2 2 2 2 2
EXPOSURE 1 1 1 1 1 1 1 1
- ACCESSIBILITY 1 1 1 1 1 1 1 1
-LENGTH OF. EXPOSURE ! : s A S S
(CHECK ONE) DASS:
1 HOURNVEEK
'~ 5 HOURWEEK
10 HOURWEEK
20 HOURMWEEK
_40 HOURMWEEK X X X X X X X X
_=EXPOSURE POPULATIQN' i ; = SR e B e
(CHECK ALL'APPLICABLE) = = & Ay S P 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 Nk g S 2 S
(MARK' FROM 1 TO 7) S e s
: 5 [ 5 | 5 [ 5 ] 5
'*”RESPONSE ACTIONS R A e R T :
(MARKFROMATOH) oy faes A O e TR I S A DT LS A A e ekt
B | B | B | B ] B | B ] B | B
UASSESSMENT LEGEND " & i ; ‘RESPONSE'ACTIONS LEGEND ' & =150
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
o 6.5
-~
Christopher R. Johnson ; A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGNA ACCREDITATION #/STATE
Christopher R. Johnson A-MP-42505-44824/TN
MANAGEMENT PLANNER SIGNATERE y ACCREDITATION #/STATE
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LEA NAME:

THREE YEAR REINSPECTION

Chester County Schools

LEA #:

School Building Name:

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

Jacks Creek Elementary School

Building #:

INSPECTION DATE:

120

Main

2/23116

CHECK ONE
TSI
SURFACING
MISCELLANEOUS
" 'CHECK ONE
ASSUMED ACBM
. CONFIRMED ACBM
_NON-ACBM
"~ CHECK ONE
] NON FRIABLE
_FRIABLE
EXPOSURE CONSIDE
‘ATOS5(SWORST) =
DETERIORATION
PHYSICAL DAMAGE
WATER DAMAGE
ACTIVITY/VIBRATION
EXPOSURE

X
RATION

HA NUMBER

HA NUMBER

HA NUMBER

HA NUMBER

CURRENT QUANTITY
15000 SF

CURRENT QUANTITY

CURRENT QUANTITY

CURRENT QUANTITY

MATERIAL DESCRIPTION
2X4 Ceiling Tile

MATERIAL DESCRIPTION

MATERIAL DESCRIPTION ]

MATERIAL DESCRIPTION-

LAST 3

YEAR CURRENT

LAST 3

YEAR CURRENT

LAST 3

YEAR CURRENT

LAST 3
YEAR CURRENT

ACCESSIBILITY

LENGTH OF]| EXPOSURE

_1(CHECK ONE)
1 HOURNVEEK

| 5 HOURWEEK
10 HOURWEEK
20 HOURWEEK

- 40 HOURMWEEK

'EXPOSURE POPULATION| -~
(CHECK ALL'APPLICABLE) = == -

| MAINTENANCE
" CUSTODIAL

| FACULTY/STAFF

© PUBLIC
/ASSESSMENT 5
'(MARK FROM1T07)

EEN) JEEN) R pEEY Y S
Alalalal=sia

(MARK FROM'ATOH)

| “7 [ 7 :
:**RESPONSEACTIONS S

[ B | B
 "ASSESSMENT LEGEND : = "RESPONSE/ACTIONS LEGEND 5
A Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7.

Any remaining friable ACBM or suspect ACBM

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

Christopher R. Johnson

INSPECTOR (Typed Name)

Christopher R. Johnson

A-1-42505-44826/TN

ACCREDITATION #/STATE

A-MP-42505-44824/TN

MANAGEMENT PLANNER

SIGNAZYRE

ACCREDITATION #/STATE

TAHERA 16.0 (2/97)

Page of




THREE YEAR REINSPECTION

LEA NAME: Chester County Schools LEA #: 120

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

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

HA NUMBER HA NUMBER HA NUMBER HA NUMBER
1 2 4 5
CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY CURRENT QUANTITY
1800 SF 212 SF 3066 SF 5124 SF
MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION MATERIAL DESCRIPTION
Floor Tile Floor Tile Floor Tile Floor Tile
CHECK ONE o> | current | LASES | current oam | CURRENT o CURRENT
TSI
SURFACING
MISCELLANEQUS X X X X X X X X
ASSUMED ACBM X X X X X X X X
CONFIRMED ACBM
NON-ACBM
CHECK ONE S TR - . et : IR P e : i
NON-FRIABLE X X X X X X X X
_FRIABLE
‘EXPOSURE CONSIDERATION
1705 (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 e ot e :
/(CHECK ONE) -
1 HOURNVEEK
5 HOUR/WEEK
10 HOURWEEK
20 HOUR/WEEK
40 HOUR/WEEK X X X X X X X
EXPOSURE POPULATION = e o e
.{CHECKALLAPPLIGABLE) T LA Er kY ALY & S Al
. MAINTENANCE X X X X X X
- CUSTODIAL X X X X X X
. FACULTY/STAFF X X X X X X
i PUBLIC X X X X X X
ASSESSMENT s =i E

(MARKFROM1TO7)

4]
3]

|
""RESPONSE' CTIONS RS 7 -'_' e . AP A e L S e e e
(MARKFROMATOH). T e A e e s ot S s i N e AL ok
i B | B | B | B | B | B T B | B
“ASSESSMENT LEGEND N T e e E ~“RESPONSE ACTIONS LEGEND' L
A. Instltute preventatlve measures E. Enclosure
1. Damaged/significantly damaged TSI B. O & M Program F. Remove
2. Damaged friable surfacing ACBM C. Repair G. Isolate
3. Significantly damaged friable surfacing material D. Encapsulate H. Other
4. Damaged/significantly damaged friable misc. ACBM
5. ACBM with potential for damage
6. ACBM with potential for significant damage NOTES
7. Any remaining friable ACBM or suspect ACBM “If previously assumed ACBM was tested, attach TAHERA 6.2, TAHERA 6.3,
TAHERA 6.9 and TAHERA 8.0
** If “current” is different from “last 3 year”, attach revised TAHERA 6.4 and TAHERA
P 6.5 i
>
Christopher R. Johnson A-1-42505-44826/TN
INSPECTOR (Typed Name) SIGNATERE ACCREDITATION #/STATE
Christopher R. Johnson Za ¥ = M A-MP-42505-44824/TN
MANAGEMENT PLANNER SlGNAT&I,'KE / 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 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 LASTI | current | h3T3 | current | RASTS | curment | LASTS CURRENT
TSI
SURFACING
_MISCELLANEOUS X X X X
- CHECKONE .
ASSUMED ACBM X X X X
CONFIRMED ACBM
NON-ACBM
'CHECK ONE i 5o
NON-FRIABLE X X
FRIABLE X X
EXPOSURE CONSIDERATION :
1TO 5 (5 WORST) -
DETERIORATION 1 1 1 1
PHYSICAL DAMAGE 1 1 1 1
WATER DAMAGE 1 1 1 1
ACTIVITY/VIBRATION 2 2 2 2
EXPOSURE 1 1 1 1
ACCESSIBILITY 1 1 1 1
LENGTH OF EXPOSURE
i (CHECKONE) . S ¥
1 HOURMWEEK X X
5 HOURWEEK
10 HOURMWEEK
20 HOUR/WEEK
40 HOUR/WEEK X X
EXPOSURE! POPULATION_ A DY
(CHECK ALL APPLICABLE) = ==
. MAINTENANCE X X X X
= CUSTODIAL X X X X
FACULTY/STAFF X X
PUBLIC X X
ASSESSMENT FEERaa s R T
(MARK FROM 1 TO 7) T Kia St S NG
5 [ 5 [ 7 [ 7 | |
“RESPONSE ACTIONS = S Tz 557 e
(MARK FROM’ATO H) D e A N e S B e SR
B [ B | B [ B ] I [
. ASSESSMENT LEGEND ==~ : i NG RESPONSE ACTIONSILEGEND =/ =ma e e e
A. lnstltute preventative measures E. Enclosure
1. Damaged/significantly damaged TSl 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,

6.5

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

Christopher R. Johnson

A-1-42505-44826/TN

INSPECTOR (Typed Name) SIGWAXTURE ACCREDITATION #/STATE

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

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 Darbylown 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 ERective Dale Expiration Date

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

() 20 N
v xtf
. \—;c, o ?r.&‘ \
Nr:ammp%%m

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

Division of Solid Waste Management
Toxic Substance Program

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

LEA NAME: CHESTER COUNTY BOE - LEA NO: 120

>CHOOL NAME: NORTH CHESTER ELEMENTARY_ SCHOOL NO.:

BUILDING NAME: _ MAIN

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Each
School building containing ACBM must be inspected. Put the date in the appropriate column.
Fill in the HA#, Description of ACBM, and Area Inspected. [f the ACBM has been removed put
the date removed n thc approprute column. Keap the onumal wnh your \fi‘lnatmm..nt Plan

DATE

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

2 Floor tile All Good
3 Floor tile All Good
5 Floor tile 2 —
5 Floor tile All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good

2x4 Ceiling Tile All Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: M 2 Q\

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

AHERA Accreditation Number/Date (if ap'plicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEA NAME: _ CHESTER COUNTY BOE

SCHOOL NAME: NORTH CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

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

the date removed in the dpplOplIdlL column. I\eq:! the original with your Management Plan.

Ist'six months

~|2nd six months

Date_8f22f2016 Date__2f9{20!7
(Fall) : (Spring) -
AREA ACBM ACBM DATE
L) [DESCRIFTIONIOR. ACEM INSPECTED CONDITION* | CONDITION* | REMOVED
2 Floor tile All Good Good
3 Floor tile All Good Good
4 Floor tile All Good Good
5 Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
2x4 Ceiling Tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: ,@@g& @g

*FNO CHANGE IN CONDITION WRITE N:/C

(Surveillance Inspector is not required to be AHERA &ertified)

AHERA Accreditation Number/Date (if applicable):

e

TAHERA 9.0 (2/97)




PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: __ NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: _ MAIN

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

I

"DATE |

K ) DESCERIBTHIGN R HWEBI INSPECTED | CONDITION* | CONDITION* | REMOVED

2 Floor tile All Good
3 Floor tile All Good
& Floor tile Al s
5 Floor tile : All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good

2x4 Ceiling Tile All Good

2NO0 CHANGE IN CONDITTON WRITE N/C
j

SURVEILIL.ANCE INSPECTOR’S NAME (please print): Britt Eads

bl

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

'EANAME: CHESTER COUNTY BOE

SCHOOL NAME: NORTH CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

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

1st six months

2nd six months

2x4 Ceiling Tile

Date 8/9/2017 Date 2/8/2017
(Fall) (Spring)
AREA ACBM ACBM DATE
LN PPESCRIFFIONIOF ACBN INSPECTED CONDITION* | CONDITION* | REMOVED
2 Floor tile All Good Good
3 Floor tile All Good Good
4 ] All Good Good
Floor tile
S Floor tile All Good Good
6 Floor tile All Good Good
7 Floor tile All Good Good
8 Floor tile All Good Good
All Good Good

|

SURVEILLANCE INSPECTOR’S NAME (please %
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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PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

F 3CHOOL NAME: ___NORTH CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. La
School building containing ACBM must be inspected. Put the date in the appropriate colum
Fill in the 1A Description of ACBM. and Arca Inspected. It the ACBM has been removed 1
the date removed in the appropriate column. Keep the original with your Management Plan.

1st six months

2nd six months

Date 8/6/2018 Date
(Fall) (Spring)

AREA ACBM ACBM DAT]

HA# |DESCRIPTION OF ACBM INSPECTED CONDITION* | CONDITION* | REMOV
2 Floor tile All Good
3 Floor tile All Good
4 |Floor tile Al Goed
5 Floor tile All Good
6 Floor tile All Good
7 Floor tile All Good
8 Floor tile All Good

e

2x4 Ceiling Tile All Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: éé ;; h; }g S ~

(Surveillance Inspector is not required to be AHERA (':ertiﬁed)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)

*IF NO CHANGE IN CONDITION WRITLE NC



PERIODIC SURVEILLANCE REPORT

LEA NAME: CHESTER COUNTY BOE

r\ THOOL NAME: ___NORTH CHESTER ELEMENTARY

BUILDING NAME: _ MAIN

LEA NO:

120

SCHOOL NO.:

INSTRUCTIONS: AHERA regulations require a Periodic Surveillance be conducted every six (6) months. Lach
School building containing ACBM must be inspected. Put the date in the appropriate column.
I'ill in the 1A%, Description of ACBM. and Area Inspected. I the ACBM has been remon ed put
the date removed in the appropriate column. Keep the original with your Management Plan.

1st six months

2nd six months

Date 8/6/2018 Date 2/13/2019
(Fall) (Spring)
AREA ACBM ACBM DATE
HA# |DESCRIPTION OF ACBM INSPECTED | CONDITION* | CONDITION* | REMOVED

2 Floor tile All Good Good

3 Floor tile All Good Good

4 Floor tile All Good Good

5 Floor tile All Good Good

6 Floor tile All Good Good

7 Floor tile All Good Good
~ 8 Floor tile All Good Good
2x4 Ceiling Tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE:

(Surveillance Inspector is not required to be AHE certified)

AHERA Accreditation Number/Date (if applicable):

—_—

"AHERA 9.0 (2/97)
-y

*[F NO CHANGE IN CONDITION WRITE N'C
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PERIODIC SURVEILLANCE REPORT

3%
<

LEA NAME: CHESTER COUNTY BOE LEA NO: ]

SCHOOL NAME: NORTH CHESTER ELEMENTARY SCHOOL NO.:

BUILDING NAME: MAIN

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

1st six months 2nd six months
Date 8/8/2019 Date

(Fall) (Spring)
ot |DESCGRIFTION'OF AGBIV ?N%%ECTED COI:J\ISII?FTON* C01$1§:l]?rlrl0N* RERIA()T\};:ED

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

2x4 Ceiling Tile All Good Good

HNO CHANGE IN CONDITION WRITEE N/

SURVEILLANCE INSPECTOR’S NAME (please print): Britt Eads
SURVEILILANCE INSPECTOR’S SIGNATURE;
FF"‘/

(Surveillance Inspector is not required to be AHERA cértified)

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)



PERIODIC SURVEILLANCE REPORT

LEANAME: CHESTER COUNTY BOE LEA NO: 120

SCHOOL NAME: __NORTH CHESTER ELEMENTARY SCHOOL NO.:

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

1Znd months:|

th

DATE

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

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

2x4 Ceiling Tile All Good Good

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

SURVEILLANCE INSPECTOR’S SIGNATURE: g/\‘@\ g‘

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

AHERA Accreditation Number/Date (if applicable):

TAHERA 9.0 (2/97)
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