Employee Name
Current Asbestos License
Current Asbestos Training

Current Medical
Current Respirator Fit Test

Other

30 Hour OSHA
10 Hour OSHA

Confined Spaces
Fall Protection- Ladder Safety
PPE Ergonomics & Hazard Asmt
Adult First Aid CPR/AED
Hazardous Waste & Emgcy Response
Aerial Work Platforms
PIT- Forklift Operator

Powered Industrial Trucks
Polychlorinated Biphenyl
Lead Awareness

PCB Awareness
Aerial Lift Competent Person

CHRIS POWERS

2/28/2017

3/26/2017

4/19/2017

7/13/2017

11/28/2018

9/24/2016
9/24/2016
10/28/2016
10/29/2016
3/5/2017
5/2/2019
5/2/2019

3/29/2016
7/11/2015
7/11/2015
8/13/2014

7/6/2009
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Lookup Detail View

State of Connecticut

Print Lookup Details

Name
Name
CHRISTOPHER W POWERS
License Information
lookup .
License Type License Expiration |Granted [License License Licensure Actions or
Number Date Date Name Status Pending Charges .. -
Asbestos Abatement 1522 02/28/2017 03/08/2002 Christopher W. | ACTIVE None """ '
Supervisor Powers . | :
Generated on: 3/10/2016 12:48:17 PM

%
L]

h?tps Jwww elicense.ct.gov/Lookup/PrintLicenseDetails.aspx?cred=814931&contact=1108010

il




3 O
‘"’lif

7

0

T

g i S S

o

¥ /Z&T\\\ﬁﬂ

ENVIRONMENTAL _HW>HZHZQ ,>ZU,
ASSESSMENT
- _Gmﬂﬁgﬁmmwm o.\ Ooﬁwumﬁ.cs

Asbestos Abatement Site Supervisor

Chris Powers
3 Sharon Avenue

West Haven, CT 06516

Has successfully completed, and passed an examination covering the contents of the one day 8 (eight) Hour
Refresher Training Course for Asbestos Abatement Site Supervisor. This course is accredited by the State of
Connecticut, and is in accordance with the EPA Revised MAP for accreditation under the TSCA Title II.

Course Date:  3/26/2016 Examination Grade: 91%
Examination Date: 3/26/2016 Certificate Number: ASR-02109
Expiration Date: 3/26/2017

Boston Lead Company, LLC
dba
Environmental Training and Assessment
62 Washington Street
Middletown, CT 06457
860-347-7277

Stephen J. Craig, Training Embmwk
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Concentra Medical Centers (CT) Service Date: 04/19/2016
370 tames Bt Sulte 304 NEW HAVEN, CT 08613
Phona: (203} 503-n482 Fax: {(209) 503.0482

Medleal Surveillance - Asbestos

Patient: Powers, Chtlgfapher Job Title:
B8N XXK-XX-B766 Employer: Pike Falls Corporation-Wast Hav
DOB; 02/20/1958 Address: 16 Hamlliton 3t

Gender: M

West Haven, CT 065162300
Joh Gontact: Monica Glannatta
Address; 3 Sharon Ave Rola: Primary Contact
Phone: (203) 932-0639 Ext.
Fax; (203) 931-8786 -

Marital Status; S

WEST HAVEN, CT 06516
Home Phone: (203) 410-8826

Wark Fhoma: b Race: ASIAN BLACK HISPANIC INDIAN WHITE OTHER

The above individual was saen an 04/19/2016 In accordance with: 26 CFR 1928.1101.
40 CFR 7683.121.
The following was performed: -
Complation and review of the standardized medical questionnaire and work history with spacial emphasis directed o the
pulmonary, cardlovascular, and gastrolntesiinal systers per Appandix D In 1826.1101.

[} Review of ths employar's description of: this employes's dutles as thay relate to tha employes's axposure, the employee's
representative or anticlpated exposure level, and personal protaction equipment to be utilized by the amployee.

Review of information fram previous medical examinations If available.
Mphyalcal axamination with emphasis upon the pulmonary, cardlovascular, and gastrointestinal systams.

[E/A pulmonary function ta‘st of farced vital capacity (FVC) and farced expiratory velume af one sacond (FEV 1) in ageordance
with NiQSH and ATS standards.

|:] A chest rosntgenogram, posterlor-anterior, 14x17 inches (or current film on file) with interpretation in accordance with 29
CFR 1828.1101. (M}{2)NG).

[Z,]/@TE: Accarding to 28 CFR 1926.1101 (M)(2)()(C), It s up 1o the diacration of the physician whether or not a chest X-ray
is required.

[E/r/he employee was informad by the physician of the resulte of the exam and of any medical canditions that may result
from ashastos exposure including the Increased rigk of lung cancer aliributable 1o the combined effect of smoking and
ashestos exposure.

Unless otherwlss notad below, this evaluation indicates thal there are no datected medical conditions that would place the
amployee at an increased risk of material hsalth Impairment from exposure lo ashestos, and there are no recommendad
limitations on the employee concerning the use of persanal protective equipment or respirator,

Comments or limitations (if any):

#W Y

Provider Signatura Data
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Concentra Medical Centers (CT)

370 James 3t Sulle 304 NEWHAVEN, T 08813
Phone; (203) 603-0482  Fax: (203) 503-0492

PLHGE WRITTEN STATEMENT for RESPIRATORS (EMPLOYEE)

Saervice Date; 04/18/2018
Employee Name: Employse SSN: KXA-HKA-B766
Powers, Ghristopher

Address:
3 Sharon Ave

WEST HAVEN CT 08518
Employer:  AIG (Abatement Industries Group) FKA Pike Falls

You were evaluated in this offlce of your medical status related to your physlcal capability
to wear a razplrator. (Check v pne that applies)

E’I@e were ho abnormal findings that would hamper your abllity to perform your Job duties while weating a respirator.
[ The abnormal findings listed below were not related to wearing a respirator but should be reported to your
personal physiclan for further evaluation.

E‘;}ed upon the results of this evaluation it Is my opinion that you: (Check~” ALL that apply)

ARE quallfled to wear a respirator,

Have the following restrictions concerning respirator usags:
CIARE NOT qualified to wear a rezpirator.
O Require further testing by your private physlcian who must submit & written report of his/her findings to

Congcentra Medlcal Centers (CT) =0 that a final decislon on your ability to wear a resplrator can be made.
O Must wear Special prescription eye-wear needed to accommadate resplrator.
EMust use an Eye glass conversion Kit.
Cmay need to shave Facial hair to assurs tight seal on certaln face masks,
CINeed to stop smoking.

%Chegk v ALL that apply)
"I above Individual HAR bean axamined For resplrator fitnase in accordance with 28 CFR 1910.134, This Imited evaluation g spacific to rasplrater

uss uily. Employees should be instrucled to rapart any difteuliles In using rasplrators ar cheags of any physical slatus to ihelr supgrvisor or physiolan,
Thig svaluation included the Resplratory Questionnairs outlined In 26 GFR 1810.134,

] ‘The above Individual HAS NOT basn examined by me for raspirator fiiness. The armployas's medicsl evelbation consisted of u raview of OSHA's Medicel Evaluation
Quesilannalre In Appendix C Part A Saclion 2, In aocordence Wilh 28 GER 1610.134, thls Imitad avaluation is spaciia to rasplrator use anly. Employees should ba instiicted
to rapon any diffculiies In using respirators or changa of any physical etalls to thelr supervisor or physiclan, This svaluation Included the Respiralary Questionnaire

El/xmmed i 28 GER 1810.154,

tn acecrdence with apecific OSHA raquiremants, | hava informad tha above namad individual of the regulls of this svaluation and of any medical condillons resulling from

axposuras that may require furthar axplanation or treatment. Where applicable, the sbova named tndividual hes bhasn informed of the neraased risk of lung cancer
atirlbutabia to the combined effect of smoklng and asbestos, lead andior other chemlcel expoayra(s).

Raspiratern must be properly yeiaciod hazad an the contelnment #ad coneantrallon feyalt o wiich the worker wilt e exposad. Fallure {6 foliaw iha use and fiitlg ingtryation
anid warnlings for praper use contsined an fhe reapirater prekaging wncior fallur to werr thi rorplrator durlng il tes of sxposure ean redyse the rasplrmior's effectivanons
and rasull [ aicknesa or dexth. Wesrer must he tralnad In the proper vare of any rasplrator.Refer fo praduet itorsiure and packaglng Yar speciiic Infarmatlon mguding fif,

awe and/or {imitatjans.

%7@ A4C

PLHCE Signature - Employes’s Signature
Kitsion Hinslowl £4¢ Yl
PLHCP Name (printed) Explration Date

Tpnysician or other Licensed Healihgara Profassionsl
To ha maintalned in the employee's {lls with & copy to the employee

Fage 1 of 1 Print Date: 04/19/2016

r_plhep_stmt_razsp_gmployes
Rauleinn Muta: NAINRIZANN



E%@%f@éﬁ“@ﬁ@ﬁ“y Fit Test Record

- (/) . 7
Employee Name: CM ™ ]Q \S‘ Iy 12aD

Social Security: Y 7¢ &

Location: PIKE FALLS 16 HAMILTON STREET

WEST HAVEN CT 06516

Location if Different then Above:

Date Tested:

-.Type of Test: frritant Smoke Qualitative Testing

Type of Respirator: North % Face (7700-30 small, mediumwﬁrde one

Test Results@ Fail

Type of Respirator: Racal PAPR (under Negative Pressure)
Test ResultsyPass / Fail

Other Types of Respirator:

Test Results: Pass / Fail

Employee Signature: é Z‘“Z — Date: 7 -/3 /e
Administrator: /Z";f” ///foﬂj Date: 7//5/ /&
o




Respiratory Fit Test Record

Employee Name: O\N"\S Q\!\E{S

Social Security: | % 7 LO(.ﬂ

Location: PIKE FALLS 16 HAMILTON STREET

WEST HAVEN CT 06516

Location if Different then Above:

Date Tested: 7// 37 / 5

"-Type of Test: Irritant Smoke Qualitative Testing

Type of Respirator: North % Face (7700-30 small, medium,{arge) clrele one

Test ResultsaiE

Type of Respirator: Racal PAPR (under Negative Pressure)

Test Resultg? Pass /

Other Types of Respirator:

Test Results: Pass / Fail

{
Empﬁ@yee Sugnaturf@ W P

A@Emumsfcrat@r '@7'

Date: 2“/3*‘}“

pate: 7/13]18




40 HOURS
ASBESTOS INITIAL
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