CITY OF WOONSOCKET
FINANCE DEPARTMENT

INVITATION TO BID:
DEMOLITION OF BUILDINGS - BID #5925 - LOCATED AT:

80 River Street
113 River Street
515-517 Gaskill Street

Sealed proposals in duplicate, enclosed in an envelope labeled, and addressed to the Finance Director,
City of Woonsocket, 169 Main Street, P. O. Box B, Woonsocket, RI 02895, will be received until 2 PM
on Tuesday, October 1, 2019, at which time they will be publicly opened and read in the 2 floor
conference room at City Hall. The Instructions to Bidders and other Contract Documents are available
on the City website at www.woonsocketri.org.

This contract 1s intended to provide for Demolition and Removal of all unsafe structures, any and all
building components, including foundation walls, basement floor, and all contents within and on the
property at the above listed sites in the City of Woonsocket, Rhode Island.

A certified check payable to the City of Woonsocket or bid bond in the amount of 5% of the bid price,
must accompany each proposal. The certified check or bonds will be returned to all but the successful
bidder upon execution of the contract. The bidder’s check/bond will be returned upon acceptance of a
Performance and Payment Bond by the City.

A Performance and Payment Bond for the entire project with a satisfactory surety company will be
required of the successful bidder. Successful bidder shall file an application and be issued a Demolition
Permit with the Building Inspection Department, prior to any demolition work commencing.

This project 1s a federally assisted CDBG program activity subject to Davis Bacon prevailing wage labor
rates and requirements.

In accordance with Rhode Island General Law 44-1-6. nonresident contractors are subject to a 3%
withholding of the contract price to secure payment of any sales tax, use tax. and/or income tax withheld
that may be due the State of Rhode Island.

The Finance Department, through its Director, reserves the right to accept or reject any or all bids or
proposals; to waive any technicality to any bid or part thereof submitted; to accept any bid or option or




comparison thereof; to contract in part or in whole; and to accept the bid deemed to be in the best
interest of the City of Woonsocket.

No bidder may withdraw its bid within sixty (60) days after the actual time and date of the bid opening
thereof. WBE, MBE and Section 3 contractors are encouraged to submit a bid.

Contact the City of Woonsocket Construction Supervisor, Thomas Koback, at (401) 767-9233 with any
questions.

LR (A z/ oo (/'KM,Q_‘/- (': . /CM(_’;{,/[/,; L,/;;l&‘é«_, { i l‘z,(;)
Christine Chamberland, Finance Director
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CITY OF WOONSOCKET
RHODE ISLAND
FINANCE DEPARTMENT

SECTION 1
GENERAL PROVISIONS:

Wherever in this agreement the word ‘Building Official’ is used, it shall be and is mutually understood to
refer to the Building Official of the City of Woonsocket, acting either directly or through any assistant
having general charge of the work, or through any assistant or inspector having immediate charge of the
work, or through any assistant or inspector having immediate charge of a portion thereof, limited by the
particular duties entrusted to them.

Whenever the word ‘Contractor’ is used herein, it shall be and is mutually understood to refer to the party
or parties of the second part to this agreement, or the legal representative of said party or parties.

The proposal shall include all labor, tools, equipment and materials necessary for the complete demoilition
and removal of all building construction materials, including the foundation walls, basement fioor, and all
contents within the structure and on the property. All work is to be performed in strict accordance with the
guidelines as set forth in the Technical Specifications. Special provisions may apply to specific sites and
they will be clarified on the bid proposal sheet.

Successful bidder must mobilize a crew to begin work within fourteen (14) working days after being
awarded requested work.

Work hours are from 7 am to 4 pm Monday through Friday, excluding holidays. Any work by a contractor
that is necessary after normal work hours will be billed following the Engineering Division policy in the
‘Permit Manual’ A copy of the manual can be obtained on the following web site
http://www.ci.woonsocket.ri.us/perm_sched.htm.

Any deviations from the original specifications shall be noted by the bidder.

The City assumes no responsibility for any changes in conditions between bid award and contract start
date.

SECTION 2
TECHNICAL SPECIFICATIONS:

Confractor shall:

e Obtain all local and/or State permits required to perform required work.

e Evaluate the building for asbestos and/or other materials considered to be hazardous. Should
any hazardous materials be located, the removal shall be in accordance with all applicable
Federal, State and Local rules and regulations,

e  Provide Certified Payroll(s), if so directed.

¢ Excavate to remove sewer and water utilities in accordance with Engineering Division
reguirements.

e Provide all labor, equipment and tools necessary to properly disconnect utilities, including
necessary trench boxes.




« Provide all safety barrels, cones, construction signs and steel plates as needed or as directed by
the City.

«  Supply any required police details for traffic control as directed by the Woonsocket Police
Department.

»  Backfill excavation with clean suitable bank run gravel.

s Finish grade excavation to ensure that no surface water will runoff onto adjacent properties and
provide necessary erosion control,

¢« Slope sites 6 inches per foot or less if required.

« Maintain a clean worksite at all times. Remove all construction debris during operations each day
and load intoc dumpsters for proper disposal. No demolition debris shall be buried on site.

¢ Provide documentation and a signed manifest as proof of proper disposal of debris.

¢«  Supply water to wash down debris for dust control.

=  Assume responsibility for damages caused to water pipes, gas pipes, electrical wires, conduits,
sewers, storm water drains, and any public or private property, that occurred as a result of the
contracted work. Should adjacent property be damaged in any manner, the Contractor shall
immediately contact the Building Official, Brad Ward at (401)767-9246 or (401)767-9238. All
damage to said areas shall be repaired immediately.

s Repair damaged landscape areas and any gouging of adjacent roadway caused by tracked
equipment.

e Provide and install temporary hot patch (2” thick) on all excavated trenches,

¢ Remove and dispose of material and/or debris, which has washed into, flowed into or been
placed in water courses, ditches, gutters, drains, catch basins, pavement areas or anywhere else,

during the progress of the work.

SECTION 3
LOCATION OF UNDERGROUND STRUCTURE:

The locations provided on furnished plans for existing sewers, water pipes, storm drainage, gas, electric
mains and other conduits are intended to be approximate only. The City will not be responsibie for any
omission, nor for any errors in locations due to incomplete or faulty records. The contractor must obtain a
‘Dig Safe’ number from Dig Safe System, Inc. at 1-888-344-7233.

SECTION 4
SUB-CONTRACTORS:

No portion of the work shall be sub-let to any sub-contractor without first giving the Building inspection
Division due notice in writing of such intention. No sub-contractor shall be employed who is unsatisfactory
to the Building Official.

SECTION 5
- COMPETENT WORKMEN/LICENSES:

Contractor shall provide a ‘Competent Person’, as defined by the US Department of Labor Occupational
Safety & Health Administration (OSHA), for the location of the proposed work. The contractor shall
employ only competent and efficient laborers, operators and tradesmen for every kind of work, and
whenever, in the opinion of the City Engineer, any person is unfit to perform their task, or does their work
contrary to directions, or conducts themselves improperly, the contractor must discharge that person
immediately and not employ that person again on the work.

All equipment operators and workers performing work at the proposed location shall hold the appropriate
State of Rhode Isiand licenses for their responsibilities.

An OSHA ten (10) hour construction safety program is required for all on-site employees.




SECTION 6
SAFETY:

All Federal, State and Local safety regulations shall be followed.
The contractor shall assume responsibility for risks and causalities of every description, for loss or injury
to persons and property arising out of the nature of the work, from the action of the elements or from any

unforeseen or unusual difficulty.
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DEMOLITION PERMITS
PROCEDURE FOR DISCONNECTING, REMOVING, PLUGGING

OF
WATER, SEWER, STORM DRAINAGE

1) The Engineering Division will be responsible for confirming water and/or sewer and/or storm drainage
have been properly disconnected and/or plugged. Once confirmed, Enginecring Division Personnel
will sign for Public Works Department.

2) The contractor will be responsible for obtaining a permit through the Engineering Division and
notifying the Engineering Division and Water Division 24 hours prior to digging to disconnect and/or
remove and/or plug any water and/or sewer and/or storm drainage.

SEWER

1) Sewer laterals will be dug at the back of the sidewalk area, on the owner’s property.

2} Ties to the existing Jaterals can be found in the Engineering Division Office.

3) The lateral will be cut with a pipe cutter or saw. The end will then be capped with a FERNCO QWIK
CAP, or a similar kind.

4) A 2 x 4 piece of lumber will be placed at the end of the plug for locating purposes.

5) The other cut end of the pipe will then be plugged with concrete.

6) New ties to the capped end will be taken by Engineering Personnel.

STORM DRAINAGE

Storm drain lines shall be bulkheaded if the following conditions exist:

The pipe drains into a city-owned line.

The pipe is considered “PRIVATE”.

The pipe only takes from the property in which demolition is to take place.
Permission to connect the pipe, to a city-owned line, was never given.

It is found that the pipe is connected into the sanitary sewer system.

Future use of the drain line will not be needed.

All open ends of pipe shall be bulkheaded. Bulkheading will be performed based on the type of pipe material.




WATER
1) The property owner must formally request that the service be shut at the curb-stop by the Water
Division.
2) Personnel from the Water Division will take a final meter reading and remove any City-owned meters.
3) A Master Plumber in the State of Rhode Island and the excavating contractor shall obtain an

excavation permit through the Engineering Division, so the service can be disconnected at the curb-
stop.

4) Said permit shall make the contractor responsible for permanently repairing the sidewalk to City of
Woonsocket specifications.

5) Disconnection shall be done by the Master Plumber and witnessed by the Water Division.
Disconnection must be done as follows:

A) The service must be completely disconnected by cutting the tubing/piping at approximately 6”
(six inches) from the end of the curb-stop and pulling the free end of the tubing/piping that
leads to the building away from the curb stop. The 6” (six inch) piece will then be crimped.

It is understood that there are times that these procedures cannot be followed, due to public safety. The Building
Inspector, or his authorized agent or representative, may take steps other than outlined to have any water and/or
sewer and/or storm drainage disconnected and/or plugged and/or removed, to insure public safety. If the contractor
knows of any other reason that these procedures cannot be followed at the demolition site, then it is the contractor’s
responsibility to make them known to the Engineering Division.

Rev. 12/2014




CITY OF WOONSOCKET, RI
BUILDING INSPECTION DEPARTMENT

PROCEDURE TO DEMOLISH A BUILDING OR STUCTURE
OR PORTION THERE OF;

1. All owners and/or Corporations of the property must sign the permit with his or her name
and address and telephone number (Notary may be required)

2. On the back of the permit sheet a sign off by the Electric Co, the Telephone Co, the Gas
Company, and public works for water and sewer disconnects must be signed to assure
removal or disconnection of these services. 1f there is only sub electric & water feeds, a
licensed electrician or plumber shall do the work and sign the permit. RIGL 23-27.3-
116.1

3. A performance bond in the amount of the job must be posted in the City Clerk’s Office.
a. An insurance certificate in the amount of $100,000.00 must be posted in this office.
RIGL 23-27.3-116.8
b.  The city shall be put on the certificate as well as the owner.

4. A Dig-Safe number 1-888-344-7233 must be obtained and posted on the permit.

5. No building or structure is to be razed or demolished unless, and until provisions are
made for the rodent eradication of the building or structure. The General acceptance
standard for compliance is that baiting has been accomplished. RIGL 23-27.3-116.2

6. Federal and State, (RI Dept of Health), regulations require that prior to the demolition of
a building or structure, it must be thoroughly inspected for the presence of friable and
non-friable asbestos containing material. A letter must be submitted to this office from a
qualified person (registered with the state) that this inspection has been performed and
that the building is free of or has asbestos material. If asbestos is found, an abatement
program shall be provided to this office.

7. Demolition fee must then be paid in the inspection office and is based on the total fee for
the demolition of the structure. A copy of signed contract from Demolition Company
must be supplied.

a. If any portion of the existing foundation or structure acts as a retaining wall for
sloped or adjacent properties, accommodations must be made and approved of, prior
to the commencement of any work to either replace existing or reconstruct existing
to the Building officials approval. It may require a stamped engineers plan. If not,
complete removal from site of the foundation, footings and all debris is required. The
final grade shall be clean, smooth with grass planted and maintained during growth.
Ensure no run off on any adjacent properties or city streets.

8. When all the above is completed the permit will be mailed to you. Ifthis is an
emergency then the Building Official may grant one, if this office is given a written
request and state the emergency to start the job.

9. When all the demolition work has been completed and the site inspected to the
satisfaction of the Building Official ot his designee a release will be issued to you for you
to obtain your bond form the City Clerk.




ASBRSTOS REPORTING FORX

DEFINITION: SPOT REPATIR: Avy removal, repair,
encapsulation, enclosure or other disturbance which
encompassest (1) up to ten (10} linear feet of asbesntos
from plping and/or {2) up to twenty five (25) square
feet of agbestos from any surfaces other than plpes.
Large projects divided into smaller Begments are not

Spot Repalrs.

I EEREBY CERTIFY THAT: (CHECK OHE),

a, No asbestos in any amount will be disturbed
by work to be performed under permit or
contract.

[
b, Asbestos 1s preseut but such amounts to be
disturbed are such that the proposed work
falls uunder the definition of SPOT Repair,

P13
¢, Asbestos is present {n amounts to be disturbed
greater than that defined in Spot Repair. I
have enclosed a certified copy of the DOEH
approved sbatement plan and a certifled copy of
the license of the asbestos eontractor who
shall undertake the work. _

Date Signature
 Name of premiges Princéd pame, & Title
Location of premises ) Company, Gorp., Owner, etc,
FOR OFFICE USE OHNLY . Company address

PERHIT HO.

Company phone number
DATE OF .
ISSUANHCE




To continue to achieve the goals of the City of Woonsocket’s Blight Reduction
Program and receive the lowest and best responsible bids, we must be creative
with the competitive bidding process. To simplify the program, we have
divorced, cut and capped all utilities. Asbestos inspections have been
conducted and DOH approved Abatement Plans are provided.

Please note that we are requesting that bids be submitted for each of the three
properties individually.

Alternate #1 is a request for all three properties together if awarded as one
contract. )

Alternate #2 is a request for 80 River Street & 113 River Street if awarded as
one contract.

Contracts will require compensation based on Davis Bacon prevailing wage
rates. Certified payrolls are to be submitted on the U.S. Department of Labor
WH-347 Payroll Form.




CITY OF WOONSOCKET
RHODE ISLAND
FINANCE DEPARTMENT

BID PROPOSAL
80 River Street, Plat 141 Lot 11

The undersigned bidder shall hold their bid prices for a period of (60) sixty days from the bid opening date.

Complete demolition of a 66° x 62’ wood framed one story building
with a penthouse. (Note: all utilities have been divorced, cut and capped
by the City) $

Complete demolition and removal of all asphalt and concrete from the lot. $
Removal and proper disposal of all building materials, building
components, foundation walls, basement floor and all contents within

the structure and on the property. $

Special Provisions:

Contractor shall exercise best management practices to minimize and prevent
debris and sediment from entering the waterway. The rear side of this structure
sits directly above the river. Any building materials that may fall into the water

are to be removed immediately. $
Miscellaneous materials, as approved cost plus 10%
Police detail, as approved cost plus 10%

(contact Sgt. Phil Kamer of the Traffic Division at 401-265-0941)

TOTAL PRICE: $

COMPANY NAME:

COMPANY ADDRESS:

BY (person):

SIGNATURE:

TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:




80 River Street

>0 48 28
!
e
uus
& BAS 3%
U

245
UBR
(3270,




Silva Environmental & Associates, Inc.

Environmental, Asbestos / Lead Consultants

ASBESTOS ABATEMENT PLAN AND PROCEDURES

FOR

CITY OF WOONSOCKET
DEMO VACANT STRUCTURE
ROOF AND FLASHING
80 RIVER ST.
WOONSOCKET, RI 02895

OWNER/CONTACT
TOM S. KOBACK
CITY OF WOOSOCKET

169 MAIN STREET
WOONSOCKET, RI 02895

PREPARED BY:

SILVA ENVIRONMENTAL & ASSOCIATES, INC.
M. FRANK SILVA, PRESIDENT
INDUSTRIAL HYGIENIST

45 TRANSIT STREET, WARWICK, R.I. 02889
TEL: 401-732-3976

R.I CERTIFICATION NO.:
AAC-085PD, AAC-0851S, AAC-085MP
JOB NO.: 57341

AUGUST 12,2019

45 Transit Street o Warwick, Riode Island 02889 ¢ (401) 732-3976
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Section I, Infroduction

This abatement plan is for the removal of roof material including flashing from a Vacant
structure located at 80 River St., Woonsocket RI, is submitted for approval by the Rhode
Island Department of Health as specified in Rules and Regulations for Asbestos Control
(R23-24.5-ASB) dated January, 1986, Subpart C.1.2 and amended September 2012,

[.1  Project Description

This plan involves the Abatement of approximately three thousand and eighty six square
feet (3086 sf) of ACBM in form of rood and flashing ACBM, from a vacant structure
located at 80 River St., Woonsocket. All asbestos abatement activity shall follow the RI
Rules & Regulations for Asbestos Control (Sec. B.8.6 & B.8.8)

GENERAL NOTE

We believe that the quantities of materials described above to be approximately correct, however
the contractor is responsible for the removal of all identified material type regardless of stated
quantities,

All abatement work will be performed by a State of Rhode Island licensed asbestos abatement
contractor.




RHODE ISLAND DEPARTMENT OF HEALTH
NOTARIZED CERTIFICATION OF ASBESTOS ABATEMENT PLAN
Facility:  Vacant Structure

Address: 80 River St.
City/Town: Woongocket Zip: 02895  Amendment Phase No:
Abatement Plan Written By: M Frank Silva Certification No: AAC-085 PD)

Summary of specific waivers/variances being requested: _Final and During removalair samples

Type of Asbestos Abatement (X) Removal () Enclosure ( ) Encapsulation
{ ) Demolition( ) Glovebag (X) Asphalt Roofing
() Other (specify)
Is this plan being submitted in response to a Notice of Violation and/or a Notice of Requirement to Submit an
Asbestos Abatement Plan?  { ) Yes (X) No

If yes, Indicate Notice/Building Evaluation No(s):
Contractor: To be selected License No: LAC-

Estimated Starting Date: _ ASAP

Pre-Abatement Sampling Information

Bulk Samples Collected By: M. Frank Silva Certification No: AAC-085IS
Bulk Samples Analyzed By: _ProScience Analytical Certification No: AAL-093
Air Samples Analyzed By:  _Silva Environmental Certification No: AAL-084A1

Clearance Air Sampling Information
Alr Samples to be Collected By:  _Silva Environmental

Alir Samples to be Analyzed By:  _Silva Environmental Certification No: AAL-84A1

CERTIFICATION

[ certify that: this asbestos abatement plan is prepared and submitted under the provisions of Section 23-24.5-6 of the R1 Asbestos
Control Act and Parts A and C of the RI Rules and Regulations for Asbestos Control; all abatement/management activities performed
in conjunction with this plan must be in compliance with the specifications prescribed in this plan (when approved) and the most
current revision of all applicable federal and state regulatigns; and the asbestos abatermnent/management activities described in this plan

must be performed by a RI licenged agbestos abater contractor.
Certified by: = /L§<,//1,/ Title: P//MW:«/Q /3 Re ot
{Signature mldmg Ouwmer or Agent}
STeven, L ‘g Date: §/z8 ﬁ /

(Typed/Pfinted Name of Certifier)
Subs edn;;d st:':m ;2; oe 1:1; ;;rrs & /Z' day of /71/[%/ L7 20 / ?
CC{)(/&-— » / /ﬂ"&ﬁ[jg\l\i) Commission Exp]res (o ! ﬁj} 7[_&
e

(Notary Public} '
AFFIX NOTARY SEAL HERE

FORM ASB-16B (11/2003) REPLACES FORM ASB-16B (3/92) WHICH IS OBSOLETE




Departmont of Health

Thees CepHel Rl
Room 206
Providenca, R 02908-5087

101-222-5960
Rt Relzy 711
PRy TAURIEYS

September 4, 2019

City of Woonnsocket
Tom Koback

169 Main Street
Woonsocket, R1 02892

Plan Number: 83369

Dear Tom Koback ¢

This i5 in referente to the ashestos abatement plan which you submitted for:
Vacam Structure 50 River St Woonsocket, R} 023935,

The above referenced asbesios abatemant plan is heseby approved as confonming with Part C of the
Rhaoude stand Rules and Regulations for Asbestos Control,

A review of your request for a waiver of pre-abatement, in-process, and cleurance air sampling (Personal
air smnpling will be completed in lieu of clearance air suwpling) as described in section 2.2 has been
approved by this office,

Please note that a licensed ashestas abatement contractor shall submit an ASB-22 start work nofification
at least 10 working days before any on-site work begins at 4 planned asbestos project, In addition, a
licensed site supervisor shall rotify this office by telephone when the liconsed asbestos contractor beging
site preparation.

A "Confirmation of Receipt of Ashestos for Disposal” must be forwarded to this office within five {3)
warking days of receipt.

I vou have any further questions concerting the above referenced astestos abutement plan, please
contact Brin Ferreira, 222-7777.

Sincerely,
way
™ 57, -2 R
[NS a2~ i W
S 4 T S st AT
Bunnie Cassapi-Brandt
Asbestos, Lead, and Radon Progrum Manager

Center for Healthy Homes and Environent

[StandardPlanApproval WithWaiver_c¢bi]

State of Rhode Istand and Pravidence Plantations




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Health
Office of Occupational & Radiological Health

APPLICATION FOR APPROVAL OF AN ASBESTOS ABATEMENT PLAN

1. Building Owner’s Name: Owner Address and Phone number
A 169 Main Street
City of Woonsocket City/Town: Woonsocket
Zip:02895

2. Application Prepared By: Tele Nt (401) 6362577
. (401)639-

M Frank Silva (Area Code, No., Ext.)

3. Person to be contacted regarding this
application:

RI certification No: AAC-085 PD

Telephone No: _(401) 732-3976 Name: Tom Koback

Telephone No: _(401)639-2577
(Area codg, No., Bxt) (Area Code, No,, Ext.)
4. Location where abatement work will be performed:

Name (if applicable): Vacant structure
Street: 80 River St.
City/Town: Woonsocket, RT. Zip: 02895

5. Is this application being submitied in response to a “Notice of Requirement to Submit an
Asbestos Abatement plan™? ( ) Yes (X)YNo

If Yes, what is the due date for submittal of Abatement plan?

(Mo.) {Day) (Yr.)
Evaluation Number on the Notice:

6. Contractor who will be performing abatement work (if seiected):

Name: To be Selected R.1. License No.: LAC-

FORM ASB — 16 (11/2003) REPLACES FORM ASB 16 (3/92) WHICH IS OBSOLETE




7. Estimated Starting Date of Abatement Work: ASAP
{Monil} {Day} {Year}

8. Estimated Completion Date of Abatement W ork: _ two weeks from the start date

(Month) {Day) (Year)
9. Type of Asbestos Abatement: {Check all that apply)
(X) Removal ( ) Enclosure
{ ) Encapsulation ( X) Demelition

( ) Operations and Maintenance Only

() Other (Specify)

10. Type of Building: ( ) School
(X) Privately Owned Building
( ) Publicly Owned Building
{ ) Residence
( ) Other (Specify)

11. Building Access: { ) Public Access (> 25% of Building Area)
{ ) Limited Public Access (< 25% of Building Area)
(X) No Public Access

12. Bulk Sample Collection and Analysis:
A). Person coliecting bulk samples:
Name: M, Frank Sitva Ri Certification No.. AAC_0851S

B). Sampling Methedology:
( )EPA AHERA Sampling requirements [40 CFR 763.86].

{X)EPA’s Asbestos Containing Material in School Buildings: A Guidance Document
(EPA-405/2-78-014) or Guidance for Controlling Asbestos Containing Materials —
1985 Edition (EPA-560-5-85-024)

() Other (Specify)
C). Laboratory performing the analysis of the bulk samples

Name: ProScience Analvtical _ RI Certification No.: AAL- 093

D). Analytical Methodology:

( X ) EPA Interim Method for the Determination of Asbestos i Bulk Insulation

Samples [PLM method only].

() Other (Specify)




13. Pre-Abatement Air Sample Collection and Analysis:
A). Person collecting pre-abatement air samples:

Name: N/A Affiliation:

B). Laboratory performing analysis of pre-abatement air samples.
Name: N/A RI Certification No.: AAL-

C). Methodology used in the collection and analysis of pre-abatement samples:

( X) NIOSH Method 7400 {Most Current Revision]
{ )OSHA 29 CFR 1926.1101 — Appendix A & B
() Other (Specify)

14, A. Indicate how the regulated asbestos containing material (RACM) will be removed
from the abatement site. If a hauler or broker will be used to transport the RACM
to a disposal site, they rust also be identified.

_The materials shall be containerized and transported to an authorized facility

B. Provide the name and location of the authorized asbestos waste facility to which the
removed material will be transferred for disposal (if known).

__Not known at the present time

15. Person designated as compliance monitor for abatement work.

Name: Silva Environmental

Affiliation;  Silva Environmental




16,

In-Process & Clearance Air Sampling:

A. Describe on an attachment the type, number and location of air samples that will be
collected outside the work area during the abatement project.

B. Describe on an attachment the plan of action to be followed if the Indoor Non-
Occupational Air Exposure Standard for Asbestos (0.01 fibers per cubic centimeter)
is exceeded outside the work area during the abatement project.

C. Describe on an attachment the type, number and location of air samples that will be
collected as part of the final clearance testing,

D. Describe on an attachment the plan of action to be followed if the Indoor Non-
Occupational Air Exposute Standard for Asbestos (0.01 fiber per cubic centimetér)
is exceed during final clearance testing.

See Section [V

17. A separate and fully completed Form ASB-16A must be submitted for each area fo be

abated. List below the entry in Item 1 from each attached ASB-16A.
Roof and Flashing (see Exibit [)

18. I certify that this plan was prepared by me and [ am responsible for its content.

Signature: T - Date 08/12/2019
ST ] (Month) {Day) (Year)

Affiliation: ___Siiva Environmental

19. ASBESTOS ABATEMENT PLAN APPLICATION FEE:

{ ) Operation & Maintenance Only $75
{ ) Up to One (1) NESHAP Unit $75
( ) Between One (1} & Ten (10) NESHAP Units $ 300

(X) Between Ten (10) & Fifty (50) NESHAP Units $ 600
( ) Over Fifty (50) NESHAP Units $ 900




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Health
Office of Occupational & Radiological Health
APPLICATION FOR APPROVAL OF AN ASBESTOS ABATEMENT PLAN

SUPPLEMENTAL INFORMATION: AREA DESCRIPTION AND PROPOSED REMEDY

BUILDING LOCATION: 80 River St. Woonsocket

INSTRUCTIONS: Al items on this form must be addressed. All references 1o attachments
must be clearly identified. All attachments must be marked with the specific item numbers on
this form to which they pertain,

(1) Area Location/ldentification (Room Name/No., Evaluation Numbet, etc.):

Roof and Flashing

(2) Attach a description of each type (e.g. pipe, ceiling, etc.) of regulated ashestos containing
material (RACM) in this area, including condition, location, quantity and asbestos content.
Attach a copy of the taboratory report(s) for all samples. (NOTE: All laboratory reports must
include the name of the building(s) and the location(s) of the sample(s).

See Exhibit 1T

(3) Attach a current scale drawing of this area, showing direction of North and East, which has
been clearly annotated to show the type, location and quantity of all RACM in this area. This
drawing must include a legend which acts as & guide to the scale, symbols and nomenclature
used in the drawing. If a master plan or multiple drawings are provided, indicate the specific
location(s) and drawing number(s) which depict this area. The location of the
decontamination chamber must also be so indicated on the appropriate drawing(s).

See Exhibit I

(4) PROPOSED REMEDIES:
A). Attach a description of the interim Operations and Maintenance Plan that will be
implemented in accordance with C.1.2 (b).

See Section 1I1

FORM ASB-16A (11/2003) REPLACES FORM ASB-16 (03/92) WHICH IS OBSOLETE




(4)  PROPOSED REMEDIES (cont.):

B). Will any portion of this area be abated by use of B.8 work procedures?
(X)Yes ( )No

If Yes, indicate below which RACM in this area will be abated by use of the following
B.8 work procedures:

B.82&B.8.3 [REMOVAL]

B.8.2 &B.8.4 [ENCAPSULATION]

B.8.2 &B.8.5 [ENCLOSURE]

B.8.6 [DEMOLITION] Roof and Flashing
B.8.7 [GLOVEBAG]

B.8.8 [ASPHALT ROOFING] _ Roof and Flashing

C). Are you requesting any waivers to the above selected B.8 procedure for any of the abalement
activities in this area?

(X) Yes { YNo

If yes, attach a detailed description of the waivers requested you are propesing 10
utilize. All ifems must be keved to the specific section(s) of the regulations for which
walvers ate requested. See Section II
During removal and Final air samples
D). Are you proposing alternative procedures under B.1 1 for any of the abatement activities in this
area’

() Yes (X)No

If yes, attach a detailed description of the alternate procedures requested you are
proposing to utilize. Alternate procedures must include a justification for not following
specific section(s) of the regulations and be as protective of public health.

E). Will any RACM remain in this area after abatement?
|

{ )Yes {X) No {( ) Beyond scope of mspection

If Yes, attach a description of the RACM that will remain and the details of the on-
going Operations and Maintenance Plan that will be implemented in accordance with

C.1.2(b).

AGENCY USE ONLY




Section I Plan of Action

2.1 Barriers and Maintenance

All polyethylene barriers inside the work area, in the worker decontamination enclosure system
and at critical barriers (i.e. barrier tape) installed to demarcate the work area shall be inspected
continuously while asbestos removal work is in progress.

Any damage and/or defects in the barrier system shall be repaired immediately upon discovery.

At any time during the abatement activities, after barriers have been erccied if visible material is
observed outside of the work area or if damage occurs to barriers, work shall immediately stop.
Repairs will be made to the barriers and debris and/or residue shall be cleaned up using
appropriate HEPA vacuuming and wet mopping procedures or other appropriate methods as
determined by the project LH.




2.2 Description of ACBM

This plan involves the Abatement of approximately three thousand and eighty six square feet (3086 sf) of
ACBM in form of roof material including flashing ACBM, from a vacant structure located at 80 River St.,
Woonsocket. All asbestos abatement activity shall follow the RI Rules & Regulations for Asbestos Control
(Sec. B.8.6 &£ B.8.8)

All asbestos abatement activity shall follow the RT Rules & Regulations for Asbestos Control (Sec. B.8.6,
B.8.8).

The removal will follow procedure B.8.8 for removal category I Nonfriable ACM-Asphalt Roofing
products.

We are requesting a waiver for any air sampling during removal as well as final air samples.
q g )




Section I Interim Operations and Maintenance Plan

1) The Building owner is aware of the presence and locations of the ACM on this building. The building is
presently vacant and locked. The building owner will continue to deny access through these methods
until asbestos abatement activities begin, Immediately following abatement the structure will be razed.

2) The Manager for the project has been supplied with a listing of the location and category of all identified
ACBM for this project, as well as sample results for suspect materials that have been identified as non-
asbestos containing.




4. 1.

42

Section IV _Air Sampling

During the Asbestos abatement activities the Abatement workers exposure will be sampled per
the required OSHA personal air sampling protocol. We are requesting a waiver for any other
air sampling during removal,

Final Air Clearance

We are requesting a waiver of the requirement to collect clearance (final) air sampling, In
lieu of coliection of clearance air samples the asbestos abatement workers personal air samples
will be used. The building is vacant and no occupancy is planned foHowing the removal of the
asbestos containing materials, The building will be released to the demolition contractor
immediately upon the total removal of the asbestos materials,

Note: IF any re-occupancy of the structure is required prior to demolition, the Industrial
Hygienist for the project will be notified and will perform final air sampling per N.I.O.S.H.
7400 methods. The results must be at or below the RI DOH NOEL of 0.01 f/ce. Should any of
the final samples indicate a higher value, the Contractor shall take approepriate actions,
including re-cleaning the work area, prior fo eollection of the next set of clearance air
samples. Re-occupancy will be allowed only after the area has reached the NOEL clearance
level of .01 f/cc.




EXHIBITI

ANNOTATED FLOOR PLANS
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EXHIBIT 1L
BULK SAMPLES

CERTIFICATE OF ANALYSIS




ProScience Analytical Services, Inc

M. Frank Siiva July 18, 2019
Sitva Environmental & Associates, inc.

45 Transit St. '

Warwick, Rl 02889

Dear M. Frank Silva,

The enclosed analytical results have been obtained by using EPA 600/R-93/116 or EPA 600/M4-82-
020, Calibrated Visual Estimate (CVE) is used by ProScience for the determination of the percentage
of asbestos and other componenits in the sample. Point Counting is recommended when the sample
sontains less than 10% asbestos by CVE, Friable materials found to be less than 1% by CVE are
automatically point counted (400 points) at no additional charge, ProScience recommends further
analysis by a gravimetric method for non-friable materials that are less than 1% by CVE.

The Quality Control data related to the samples analyzed is available upon client's written request,
ProScience Analylicat Services Inc., assumes no responsibility for potential sample contamination that
may have occurred during the sample collection process or efrroneous data provided by the client.
Unless otherwise indicated, all samples were received in acceptable condition.

The enclosed results may not be used under any circumstances as product endorsement by any US
government agency including NIST/NVLAP,

All Laboratory records are retained for. at least three years unless otherwise directed in writing by the
client, The actual samples are retained for a period of two months and written request is necessagy in
order to be retalned for a longer period of fime. All analytical results and records are considered
strictly confidential and will not be released under any circumstances io anyone except the actual
client. The analytical results included in this report apply enly to the iterns tested. This report may not
be reproduced except in its entirety, without the permissicn of ProScience Analytical Services, inc.,
Laboratory Director.

If you have any questions please contact the Laboratory Manager or the Laboratory Director.

Sincerely,

Sophelra Ken, Optical Asbestos Manager
Almee Cormier, Laboratory Director

Enclosure: Varsion 2

LAB BATCH 1D: B 116859 CLIENT PROJECT ID: 57341

Ciient Ref: Citv of Woansocket, 80 River St.. Woonsocket

CT ID# PH-0208; MA ID# AAQD0156; ME {D# LB-085; NVLAP Lab Code 200090-0; Ri ID # AAL-093;

VT ID# ALD16876

22 Cummings Park + Woburn, Massac'huseffs < 01801 « Phone (781)935-3212 « Fax {781)932-4857




ProScienbe Analytical Services, Inc.

Client Name:  Silva Environmental & Associates, lnc.. Batch: B116859
PO # NA ) Date Sampled: 7/16/2019
Client Project #: 67341 ) Date Received: 7/18/2018
Cllent Reference: City of Woonsocket, 80 River St., Woor}socke! Date Analyzet: 7/19/2019
Mathod: EPAJBOD/R-23/118 Date of Report: 7119/2018
-Asbestos % Non-Asbestos %
Sample ID Color | CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH | RON
RS-001 | Tan | <t 0 0 0 o 0 0 o 0 [ 0 o | 100
Description:  12x12 Floar Tiie
Latation: Electric Room
Comments: Recommend TEM Analysls, is asbestos presant? Yes,  Analyzed: Yes
] - Ashestos % Ron-Ashestos %
Sampls iD Cotor | CHR | AMO | CRO | ACT | TRE | ANT | FBG [MNW ] CEL | HAR | SYN | OTH | NON
RS-002 [ Black | 0 0 0 a 0 0 o [ o] ol 0 o | 100
Dascription:  Mastic for Above
Location: Electric Room
Comments: Is asbastos present? No, Anslyzed: Yes
. Ashostos % RNon-Asbeates %
Sample ID Cotor | CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH | NON
RS-003 [ Blue 0 & 0 Q 0 0 0 0 0 0 0 0 100
Dascripllon:  12x12 Floor Tite - Top Layer
Location: WA
Comments: Is asbestos present? No, Anglyzed: Yes
_ Agbestos % Non-Ashastos %
Sample 1D color | CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW | CEL | HAR SYN | OTH | RON
RS-004 { Biue 0 0 0 0 0 [} 0 0 © 0 0 o | 100
Dascription:  12x12 Floor Tile - Bottom Layer
Locatton: NA
Comments: is asbastos pressni? No, Analyzed: Yes
_ Asbostos % Non-Aabsstos %
Sample D Color | CHR | AMG | CRO | ACT | TRE | ANT | FBG | MINW | CEL | HAR | SYN | OTH | NON
RS-005 { Ysllow | © 0 0 0 0 0 o J o] o 0 0 KL
Description:  Mastlc for Both Tile Above
Lotalion: N/A
Commenis; is asbestos presenti? N, Analyzed: Yes
. habestos % Non-Asboestos % .
Samplo 1D Gotor | GHR | AMO | CRO | AGT | TRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH | NON
RS-008 fwhite ] 0o | 0 1 o o o [ o o [ ¢ 0 0 0 I o | 100
Dascription:  Plaster w/Popeom Type
Location: N/A
Comments: i agbesios present? No. Analyzed: Yes

Page 1 of 2




ProScience Analytical Services, Inc.

Cﬂsni Name: Sliva Environmental & Assoclates, Inc. Batch: B116859
PO # A Date Sampled: 7/18/2019
Client Projsct # 57341 Date Racelved; 71182018
Cllent Refersnce: Glty of Woonsocket, 80 River St., Wooasocket Data Analyzed: 7119/2019
Msthod; EPA/BOQ/R-83/118 ' Date of Report: 7/19/2019°
I Asbsstos % . Non-Asbestos %
Sample iD Color | CHR | AMO | CRO | ACT | TRE | ANT | FBG [ MNW | CEL | RAR | SYN | OTH | NON
RS-007 | Muill |70 0 0 0 0 [ 2 o |8 | o 0 ¢ |3
Dascriptton:  Celling Tile (Small Holes)
Lacation: NA
Coramants: I& asbestos present? Neo. Analyzed: Yes
R - Ashestos %’ . o Hon-Asbesios %
Sampls ID Color | CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH ] NON
RS-008 | Black T 5 0 0 0 0 o g o 25 [0 0 0 70
Dascriptlon:  Maln Roof Roofing Materal '
Location: N
Comments; ls asbestos present? Yes,  Analyzed: Yes
o . Asbestos% B Non-Asbestos %
Sample ID Color | CHR | AMO | CRO | ACT | TRE { ANT | FBG | MMNW | CEL | HAR | SYN { OTH | NON
RS-008 | Biack T 10 0 0 0 0 0 0 0 20 0 Q o | v
Destription:  Main Roof Flashings
Location: NIA
Comments: is asbestos present? Yes.  Analyzed: Yes
L Asbpstos % . Non-Asbastos %
Sample [P Colar | CHR | AMO | CRO | ACT | TRE | ANT | FBG | MRW | CEL | HAR | SYN | OTH | NON
RS-010 [ Black | 0 a 4 0 0 4 15 0 0 0 0 0 8%
Daseription:  Roof Shingles
Locallon: N/A
Comments: ts ashestos present? No, Analyzed: Yes
4 n @OBQM" ACT = Actinolir TRE = Tremolite ANT = e
m%& GFB{Ewm - HAR = H:.‘um ¢ SYN = Synirelic OTH = Other NON = Non-Fiteous Minerals

Noto! Tocrests aunigue leh sanpla ID, use the

Analyst; Scphelra Ken

CEL ¢ Cetiwloxe

atef] - [Sample (D))

* All results are in percentage.

Page 2 of 2




EXHIBIT III
PRE-ABATEMENT AIR SAMPLES

CERTIFICATE OF ANALYSIS

Note: We are requesting a waiver for this item; vacant dwellings.




CITY OF WOONSOCKET
RHODE ISLAND
FINANCE DEPARTMENT

BID PROPOSAL
113 River Street, Plat 14M Lot 423

The undersigned bidder shall hold their bid prices for a period of (60) sixty days from the bid opening date.

Complete demolition of a 30” x 60” wood framed two story building,

(Note: all utilities have been divorced, cut and capped by the City) hY
Complete demolition and removal of all concrete from the lot. $
Removal and proper disposal of all building materials, building

components, foundation walls. basement floor and all contents within

the structure and on the property. $

Special Provisions:

Contractor shall exercise the best management practices to minimize and prevent

debris from falling onto the abutting garage. After seeking approval from the owner,

provisions shall be taken to protect the rubber roof membrane on the garage. 3

Front and left foundation walls are to remain in place to prevent damage to

the abutting property and the general public walk.

Miscellaneous materials, as approved cost plus 10%
Police detail, as approved cost plus 10%

(contact Sgt. Phil Kamer of the Traffic Division at 401-265-0941)

TOTAL PRICE: S

COMPANY NAME:

COMPANY ADDRESS:

BY (person):

SIGNATURE:

TELEPHONE NUMBER:

FAX NUMBER:
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Environmental, Asbestos / Lead Consultants

May 28, 2019

Mr. Tom 8. Koback, Construction Supervisor
City of Woonsockel

169 Main Street

Woonsockel. RT 02895

Rer Strueture schedude for total demolition focated al 113 River Streel, Woonsockel.

Dear Mr. Kohack:

Ploase be advised that the vacant structure owned by the Chy o Waoonsocket sehedute Tor
total demolition. located al T3 River Street, Woonsocket, wag inspected by Silva
Environmental & Associutes, Ine. aceredited inspeetor for asbestos,

The following suspected material were collecied and analyzed for asbestos content:

RS 001, Linoleum, 17 Floor connon Habhway - Negafive

RS-001. 1. Mastic Associated, 1™ Floor common Haliway - Negative
RS-002, Plaster, Skim., Right apariment - Negative

RS-002.1. Plaster base, Right apartment - Negative

RS-003. Plaster (Fine) 2 Floor right - Negative

RS-004, Plaster (Rough) 2 Floor right - Negative

RS 005, Linofcum. Stairs 1o 2™ fluor - Negative

RS D031, Mastic associted o 2% Floor - Negative

RS-000. Linoleun. Common Hallway Landing - Negative
RS-006,1, Mastic associuted to Commeon [Hallway Landing - Negative
RS-007. Roofing material - Negative

Note: The total of eleven (1) was collected. See attached laboratery report,

No other visual suspect materials were found in the property mentioned above howeyer
in the course of demolition, i any suspect material is found, should be assumed (o
contain ashestos until sampling and {aboratory analysis proves otherwisc,

45 Transit Street © Warwick, Rbode Isiond 02889 = (401) 732-3976




This letter scrves as notilication that a demolition permit can be issued by the City of
Woonsocket Permit Division,

Thank you for the apportunity Lo serve vour needs. I you have any questions regarding
this fetter. please call me at (401) 732-3976 or my cell (401) 413-1 142,

Sincerely
Silva Envirenmental & Associates, Inc.

- N

M. Frank Siiva. President

Industrial ygicenist

Rhode Island Stale Certifications:
AAC-085PD, AAC-085IS. AAC-083MP




BULK SAMPLES RESULTS
(ASBESTOS)




. ProScience Analytical Services, Inc

M. Frank Siiva May 23, 2019
Sitva Environmeniatl & Associales, Ina.

45 Transi St

Warwick, Ri 02889

Dear M, Frank Silva,

The enclosed analylical results have been obtained by using EPA 600/R-93/116 or EPA 600/M4-82-
(20. Calibraled Visual Estimale (CVE} is used by ProScience for the determination of the percentage
ol asbestos and alher components in he sampl2, Poirt Courting is recommended when the sample
contzins lesy than 10+ asbestos by CVE. Friable materials found o be less than 1% by CVE are
aulomatically point counted (400 points) at no additional charge. ProScience recommends further
analysis by & gravimetric method for non-friable materials thal are less than 1% by CVE,

The Quality Control data related lo the samples analyzed is available upon clienl's written request,
ProScience Analytical Services lne., assumes no respongibilily fos polential sample contamination thal
may have ocourred during the sample collection process or erroneous data provided by the client.
Unlass olharwise indicatod, all samplus wers reneived in acceplable condition.

The enclosed resuits may nol be used under any circumslances as product endorsoment by any US
govermment agency including NIST/NVLAP.

All Laboratory records are retained for al leas! Ihree yaars unless olherwise direcled in writing by the
client. The actual samplas are retained for a pariod of two monlhs and wrilien request is necessary in
order (0 be relained for a longer period of time, Al analytical results and records are considered
skrictly confidential and will not be released under any circumstances 1o anyone except he actual
chienl. The analylical resulis ncluded in s reporl apply only to the items tested, This reporl may not
be reproduced except in its entirety, without the permission of ProScirnce Analytical Services, Inc.,
Laboratory Director,

It you have any questions please contact the Labaralory Manager or the Laboratory Direclor.

Sincerely,

e
RS

Sophetra Ken, Optical Asbeslos Manager
Aimae Conmier, Laboralory Director

Enclosure: Version 2

LAB BATCH 1D B 115858 CLIENT PRQJECT ID: 57304

Clinnt Ref: Cilv of Woonsorkel. 113 River 8t., Woonsockel

CT 10/ PH-0208; MA D4 AAOO0156; ME IDH# LB-055; NVIAP Lab Code 200090-0; BRI ID # AAL-003;
VT ID# ALD16878 .

22 Cummings Park » Woburn. Massachusells « 01801 « Phone {781)35-3212 « Fax (781)932-4857




ProScience Analytical Services, Inc.

Clieni Nama
PO

Clinmd Project 41

it Resfer

Kb,

Sliva Environmemal & Assoclates, tng

MIA

57304

City 0l Woongpn:,
EPA GO G313

Sl 113 B St Wonnmozkset

Batch:

Date Sampred:
Oate Received:
Date Anatyzed:
Date of Repont:

8115958
52012019
512202018
512312019
§/2312019

Asbostos % Hon.Asbesies %
Sample 1D Color | CHA [ AMO | CRO [ ACT [ TRE | ANT | FBG [MNW | CEL | HAR [ SYN | OTH [ RON
RS-001 tuw | o | o [ o [ o o |0 2 |6 o6 | o] 0
Desaription Lincleum
Lacating: 151 Faar Comman { llhway
Cogtnents (s ashesios prosent? No Analysod. Yoes
Asbesntos % Non-Asbestos %
Sample 10 Galor | CHR | AMO | GRO | ACT | TRE | ANT [ FBG | MHW | CEL | HAR | SYN | OTH [ NON
RSG02 whis | 0 | e e | o [To e o e e s o] o |8
Desephon Plaster Skm
Locitior: Righ! Apt,
Camgonta, 15 asbestns presmn? No Analyzntt. Yes
Asbestos % Non-Ashesios %
Sample 1D Cotor | CHR | AMO | CAO | ACT | TRE [ ANT | FBG | MHW | CEL | HAR [ SYN | OTH | NON
ng.003 [ wme | 0 [0 [0 [6 [0 0 IR R
Dencnpnon:  Plaste: (Fing)
Lagation, and FL Rt
Crtunienls: s ashesiug presont? Mo Anittyzody Vs
Asbesios % Non-Asbestos 4
Sample 1D Cotor | CHR | AMO | CRO | ACT | TRE | ANT | FBG | tANW | CEL | HAR | SYN | OTH | HON
R8-004 fvme T 0 | » [ ¢ ¢ e 170 0 [ oo [ s T ol oo e
Oeserption: - Plaster {Rovgh)
Lociton Znd Fi. Arght
Gammaenls: 15 asboatos ptesem? No. Analyzatl. Yos
hsbestas % Non-Asbestos %
Sample 10 Color | CHA | AMO | CRO | ACT [ TNE | ANT | FBC [ #4NW [ CEL | HAR [ SYN | OTH [ HOM
RS-035 Yaow [ 0 [0 [0 [0 e [ e [0 [ e 156 {5 | 6 |80
Onscapuen  Uinelgum
Locatton: Stairs 10 2nd Foor
Ceminume, {s agbestos present? No, Analyzod: Yes
Ashestos f Non-Asbestos %
Sample 1D Cotor | CHA [ Auac T cro [ ACT [ TRE | ANT | FBG | tNw | CEL | HAR [ SYN [ OTH | NON
RS 006 fan 6o oo o6 | ool e e o 0o v [0
Descopuen: Unoteym
Lotalion: Commagna Mallvway Linnding
Conmanis: I3 asbosios present? Mo, Analyred: Yes

Page 1ol 2




ProScience Analytical Services, Inc.

(Ve Name: Sifval Eaviamaneninl & Assamiates, Ing Batol B115958
POy Mk Date Sampled: 5i20/2008
Chueet Project ot 67004 Oato Received: BR2I2018
Gliont Fefaronee. Cily of Woonsachut, 113 River 81, Weonsockel Dala Analyzed: s2seoe
Methd, EPABCDIR-23/1 16 Date of Repon: 522372019
Asbestas % Hon-Asbesios %
Sample Ip Color | CHR | AmMO | CRO | ACT [ TAE | ANT | FBO | Miv | CEL | AR | SYH | OTH | NOW
RS- 007 ulti [ o [l o 6 [0 6 o | 3] o {e o |8
Phrv g ecdbg Mae sy
Foratan (B
Camerents: ts ashestos presunt? No. Analyzed: Yes
Asbestos % Hon-Asbestos %
Sample 1D Color | CHA | ARO[ CRO | ACT | TRE | ANT | FBG | MNW [ CEL | HAR | SYN | OTH | NON
R5-COL1 Tan | 0 ] 0 [0 |0 0 [ © o o | o [0 [ o [ 0o [0
Phesctg ding
ERRIEES
Lomimerls e gshomos present? No. finayzed. fos
Asbesios % Ron-Asbesios %
Sample 1D Color | CHR | AMO | CRO | ACT | YRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH | NOWN
FS-002 1 isa |0 [0 [0 6 |0 | o 6 o o s e 1o [ e
Cesengtiosy Maglor Base resac o 119 609
Vi anet Hualy Anl
[SECIRIINES Is asbeslos present? No Analyxed; Yos
Asbogtos = Man-Asbestos %
Sample 10 Color | CHA [ AMO | CRO | ACT | TRE | ANT | FRG | MNV/ ] CEL | HiAR | SYN | OTH | HON
] RS-U5.1 Brown | & 1 o [0 | 0 "o [0 o {0 T o o o [0 [
Deserption:  Mastic assac. wRS 006
List: St o ¥no Floa
¢ I asuestos present? No. Analyred  Yes
Aghoslos % | Non-Asbnsios %
Samplo D Golor | CHR | AMO | CRO | AGT | TRE | AHT | FBG | MNW | CEL | AR | 6YN | OTi | NOW
18.005.1 Vellew | 0 ] 0 | 6 [ o f o 1o ] 0o e "o | o |6 [0 [
Deseripticn: Masfic assos wRS.006
tatphan Comenon Rallvmy Ladng
Comunnnts 15 usbestos present? No. Analyzed: Yeos

. AN e
: A

Ao,

> Al resiits are in percentage.
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CITY OF WOONSOCKET
RHODE ISLAND
FINANCE DEPARTMENT

BID PROPOSAL
515-517 Gaskill Street, Plat 19B Lot 324

The undersigned bidder shall hold their bid prices for a period of (60) sixty days from the bid opening date.

Complete demolition of a 72’ x 40” wood framed one story duplex
with a stucco exterior. (Note: all utilities have been divorced, cut
and capped by the City) $

Complete demolition and removal of all concrete from the lot. $

Removal and proper disposal of all building materials, building
components, foundation walls, basement floor and all contents within

the structure and on the property. $
Miscellaneous materials. as approved cost plus 10%
Police detail, as approved cost plus 10%

(contact Sgt. Phil Kamer of the Traffic Division at 401-265-0941)

TOTAL PRICE: $

COMPANY NAME:

COMPANY ADDRESS:

BY (person):

SIGNATURE:

TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:




515-517 Gaskill Street
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N Silva Environmental & Associates, Inc.
= Trvironmental, Asbestos / Lead Consultants

ASBESTOS ABATEMENT PLAN AND PROCEDURES

FOR

CITY OF WOONSOCKET
DEMO VACANT DUPLEX
ASBESTOS INTERIOR WALL
515-517 GASKILL ST,
WOONSOCKET, RI 02895

OWNER/CONTACT

TOM S. KOBACK
CITY OF WOOSOCKET
169 MAIN STREET
WOONSOCKET, RI 02895

PREPARED BY:

SILVA ENVIRONMENTAL & ASSOCIATES, INC.
M. FRANK SILVA, PRESIDENT
INDUSTRIAL HYGIENIST

45 TRANSIT STREET, WARWICK, R.I. 02889
TEL: 401-732-3976

R.I CERTIFICATION NO.:
AAC-085PD, AAC-085IS, AAC-085MP
JOB NO.: 57340

AUGUST 12,2019

45 Transtt Street © Warwick, Rhode Island 02889 ¢ (401) 732-3976
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Section I. Introduction

This abatement plan is for the removal of the plaster on the North Wall of a Vacant Duplex
located at 515-517 Gaskill St., Woonsocket RI, is submitted for approvai by the Rhode Island
Department of Health as specified in Rules and Regulations for Asbestos Control
(R23-24.5-ASB) dated January, 1986, Subpart C.1.2 and amended September 2012,

1.1 Project Description

This plan tnvolves the Abatement of approximately seventy five square feet (75 sf) of
ACBM in form of wall plaster with a skim coat, from a vacant duplex located at 515-517
Gaskill St., Woonsocket. All asbestos abatement activity shall follow the RI Rules &
Regulations for Asbestos Control (Sec. B.8.2, B.8.3 & B.3.6)

GENERAL NOTE

We believe that the quantities of materials described above to be approximately correct, however
the contractor is responsible for the removal of all identified material type regardless of stated
quantities.

All abatement work will be performed by a State of Rhode Island licensed asbestos abatement
contractor,







RHODE ISLAND DEPARTMENT OF HEALTH
NOTARIZED CERTIFICATION OF ASBESTOS ABATEMENT PLAN
Facility: _Vacant Duplex

Address: 515-517 Gaskill St.
City/Town: Woonsocket Zip: 02895  Amendment Phase No:

Abatement Plan Written By: _M Frank Silva Certification No: AAC-083PD

Sumumary of specific waivers/variances being requested: _Final air samples

Type of Asbestos Abatement (X) Removal ( ) Enclosure () Encapsulation
( ) Demolition( ) Glovebag () Asphalt Roofing
( ) Other (specify)
Is this plan being submitted in response to a Notice of Violation and/or a Notice of Requirement {o Subimit an
Asbestos Abatement Plan? () Yes (X) No

If yes, Indicate Notice/Building Evaluation No(s):
Contractor: __ To be selected License No: LAC-

Estimated Starting Date:  ASAP

Pre-Abatement Sampling Information

Bulk Samples Collected By: _M. Frank Silva Certification No: AAC-08518

Bulk Samples Analyzed By: _ProScience Analytical Certification No: AAL-093

Air Samples Analyzed By: Silva Environmental ' Certification No: AAL-084A1

Clearance Air Sampling information

Air Samples to be Collected By: _Silva Environmental

Alr Samples (o be Analyzed By Silva Environmental Certification No: AAL-84A1
CERTIFICATION

I certify that: this asbestos abatement plan is prepared and submitted under the provisions of Section 23-24.5-6 of the Rl Asbestos
Control Act and Parts A and C of the RI Rules and Regulations for Asbestos Control; all abatement/management activities performed
in conjunction with this plan must be in compliance with the specifications prescribed in this plan {when approved) and the most
current revision of all applicable federal and state r?lan’bns; and the asbestas abatement/management activities described in this pian

must be performed by a Ri lieerrsed-asbestos ﬁnt contractor.

Certified by: g = Tite Plaw goin/q A%’ec 7org
WBUMME Owner or Agent) [ /J
STéve L dpi g Date: 8‘/?‘/y 7
(Typed/Frinled Name of Certifier) T —
Subs: iyed and sworn before me this é E / day of __ /%//C?{/_{ 7,20 /Q
f SN/ —4
S Lo A M dﬁé Ay Commission EXpires:

{Notary Public)
AFFIX NOTARY SEAL HERE

[
FORM ASB-16B (11/2003) REPLACES FORM ASB-16B (3/92) \\%’LI}HSCHWSUDEﬂE
AN DICOLEL A

Notary Pupic, State of Rhode Istand

My Commission Expires Jung 28, 2021
M‘% ]

e e,
e
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Septermber 4, 2019

City of Woansocket
Tom Koback

169 WMain Street
Wouhsocket, R102845

Plan Number: 83368
Dear Tum Koback

This is in reference (o the asbestos abatement plan which vou submitted for: Vacant Duplex 515-
317 Gaskill 5t Wooensocket, RI 02895,

It is our understanding that, since this 15 @ demalition and pre-abatewent air sampling bas not
been perlormed, the requirements of Paragraph B.4.4(a) and Part B.4.2 of the Rules and
Regulations for Asbestos Contral will be adhered 10, Please note that references to OSI 1A 29
CFR 1926.53(H) should be amended to read OSHA 29 CFR 1926.1101.

The above referenved ushestos abatement plan is hereby approved as confaming o
part C of the Rhode Island Rules and Regulations for Asbestos Contral,

Please note thal a licensed asbestos abalement contractor shall subrit an ASB-22 start work
notification al Jeast 10 working days belore any on-site work beging a a planned ashestos project.
in addition, « licensed site suparvisor shall notify this office by elepbone when the licensed
asbestos contractor heging sile preparation.

A “Confirmation of Receipt of Asbestos for Disposal” must be forwasded to this office within
Tive (5) working days of receipl.

The ahave referenced asbestos abatemant plan s hereby approved as conforming to Part C of the
Rhode Island Rules and Regulations Tor Asbestos Control,

1f you have any further questions concerning the above referanced asbestos abatement plan,
please contact Bnn Feeira, 222-7777,

Smeerely,

5(

AN ]

\t?':fiv‘x I« C?’(—»/% 5‘@:»,%"/2
Bonnie Cassani-Drandt

Asbestos, Lead, and Radon Program Manager

Center for Heslthy Homes and Environment

Ce: M Silva
{5LdemoASB22]

State of Rhode Iskand and Providense Plantations




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Health
Office of Occupational & Radiological Health

APPLICATION FOR APPROVAL OF AN ASBESTOS ABATEMENT PLAN

1. Building Owner’s Name: Owner Address and Phone number
. 169 Main Street
City of Woonsocket City/Town: Woonsocket
Zip:02895

2. Application Prepared By: Tele Nou: (4013 6392577
I ¥ ) 639-

M Frank Sﬂva {Area Code, No., Ext)
3. Person to be contacted regarding this
application:
RI certification No: AAC-085 PD
Telephone No: _{401) 732-3976 Name: Tom Koback

Telephone No: _(401) 639-2577

{Area Code, No., Ext.)

{Area code, No., Ext.)

4, Location where abatement work will be performed:

Name (if applicable): Vacant Duplex
Street: 515-517 Gaskill St
City/Town: Woonsocket. R1 Zip: 02895

5. Is this application being submitted in response to a “Notice of Requirement to Submit an
Asbestos Abatement plan”? { ) Yes (X )No

If Yes, what is the due date for submittal of Abatement plan?

(Mo (Day) (Yr)
Evaluation Number on the Notice:

6. Contractor who will be performing abatement work (if selected):

Name: To be Selected R.L License No.: LAC-__

FORM ASB ~ 16 (11/2003) REPLACES FORM ASB 16 (3/92) WHICH IS OBSOLETE




7. Estimated Starting Date of Abatement Work: ASAP
(Month) (Day) (Year)

8. Estimated Completion Date of Abatement Work: _ One week from the start date
(Month) (Day) {Year)

9. Type of Asbestos Abatement: (Check all that apply)
(X) Removal { ) Enclosure
( ) Encapsulation ( X) Demolition

() Operations and Maintenance Only

() Other (Specify)

10. Type of Building;: ( ) School
(X) Privately Owned Building
( ) Publicly Owned Building
{ ) Residence
() Other (Specify)

11. Building Access: { ) Public Access (> 25% of Building Area)
() Limited Public Access (< 25% of Building Area)
(X) No Public Access

12. Bulk Sample Collection and Analysis:
A). Person collecting bulk samples:
Name: M., Frank Silva RI Certification No.. AAC_085IS

B). Sampling Methodology:
( )EPA AHERA Sampling requirements [40 CFR 763.86].

(X) EPA’s Asbestos Containing Material in School Buildings: A Guidance Document
(BEPA-405/2-78-014) or Guidance for Controlling Asbestos Containing Materials —
1985 Edition (EPA-560-5-85-024)

{ ) Other (Specify)
(). Laboratory performing the analysis of the bulk samples

Name: ProScience Analytical ~ RICertification No.: AAL-_093

D). Analytical Methodology:

( X ) EPA Interim Method for the Determination of Asbestos in Bulk Insulation
Samples [PLM method only].

() Other (Specify)




13. Pre-Abatement Air Sample Collection and Analysis:
A). Person collecting pre-abatement air samples:

Name: N/A - Affiliation:

B). Laboratory performing analysis of pre-abatement air samples.
Name: N/A RI Certification No.: AAL-

C). Methodology used in the coliection and analysis of pre-abatement samples:

( X) NIOSH Method 7400 [Most Current Revision]
( ) OSHA 29 CFR 1926.1101 — Appendix A & B
() Other (Specify)

14 A, Indicate how the regulated asbestos containing material (RACM) will be removed
from the abatement site. If a hauler or broker will be used to transport the RACM
to a disposal site, they must also be identified.

The materials shall be containerized and transported to an authorized facility

B. Provide the name and location of the authorized asbestos waste facility to which the
removed material will be transferred for disposal (if known).

Not known at the present time

15, Person designated as compliance monitor for abatement work.

Name: _Sitva Environmental

Affiliation: _ Silva Environmental




16.

In-Process & Clearance Air Sampling:

A. Describe on an attachment the type, number and location of air samples that will be
collected outside the work arca during the abatement project.

B. Describe on an atiachment the plan of action to be followed if the Indoor Non-
Occupational Air Exposure Standard for Asbestos (0.01 fibers per cubic centimeter)
is exceeded outside the work area during the abatement project.

C. Describe on an attachment the type, number and location of air samples that will be
collected as part of the final clearance testing,

D. Desctibe on an attachment the plan of action to be followed if the Indoor Non-
Occupational Air Exposure Standard for Asbestos (0.01 fiber per cubic centimeter)
is exceed during final clearance testing,

See Section IV

17. A separate and fully completed Form ASB-16A must be submitted for each area to be

abated. List below the entry in lfem 1 from each attached ASB-106A.
North Wall (see Exibit I}

18, 1 certify that this plan was prepared by me and | am responsible for its content.

Signature: T = oo Date 08/12/2019
N (Month) (Day) (Vear)

Affiliation: ___Silva Environmental

19. ASBESTOS ABATEMENT PLAN APPLICATION FEE!

() Operation & Maintenance Only 575
{X) Up to One (1) NESHAP Usit §75
{ ) Between One (1) & Ten (10) NESHAP Units $ 300
{ ) Between Ten (10} & Fifty (50) NESHAP Units $ 600

() Over Fifty (50) NESHAP Units $900




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Health
Office of Occupational & Radiological Health
APPLICATION FOR APPROVAL OF AN ASBESTOS ABATEMENT PLAN

SUPPLEMENTAL INFORMATION: AREA DESCRIPTION AND PROPOSED REMEDY

BUILDING LOCATION: 515-517 Gaskill St. Woonsocket

INSTRUCTIONS:  All items on this form must be addressed. All references to attachments
must be clearly identified. All attachments must e marked with the specific item numbers on
this form to which they pertain,

(1) Area Location/Identification (Room Name/No., Evaluation Number, etc.}:

North wall

(2) Attach a description of each type (e.g. pipe, ceiling, ete.) of regulated asbestos containing
material (RACM) in this area, including condition, location, quantity and asbestos content.
Attach a copy of the laboratory repori(s) for all samples. (NOTE: All laboratory reports must
include the name of the building(s) and the jocation(s) of the sample(s).

See Esxhibit I

(3) Attach a current scale drawing of this area, showing direction of North and East, which has
been clearly annotated to show the type, Jocation and quantity of all RACM iun this area, This
drawing must include a legend which acts as a guide to the scale, symbols and nomenclature
used in the drawing, If a master plan or multiple drawings are provided, indicate the specific
location(s) and drawing rumber(s) which depict this area. The location of the
decontamination chamber must also be so indicated on the appropriate drawing(s).

See Exhibit I

(4) PROPOSED REMEDIES:
A). Attach a description of the interim Operations and Maintenance Plan that will be
implemented in accordance with C.1.2 (b).

See Section [T

FORM ASB-16A (11/2003) REPLACES FORM ASB-16 (03/92) WHICH IS OBSOLETE



(4)  PROPOSED REMEDIES (cont.):

B). Will any pottion of this area be abated by use of B.8 work procedures?
(X)Yes ( )No

If Yes, indicate below which RACM in this area will be abated by use of the following
B.8 work procedures:

B.8.2 &B.83 [REMOVAL] Wall Plaster/with Skim Coat
B.8.2 &B.8.4 [ENCAPSULATION]

B.82 & B.A.S {ENCLOSURE]

B.8.6 [DEMOLITION] Wall Plaster/with Skim Coat
B.8.7 [GLOVEBAG]

B.8.8 [ASPHALT ROOFING]

C). Are you requesting any waivers to the above selected B.§ procedure for any of the abatement
activities in this area?

X) Yes ( YNo

If yes, attach a detailed description of the waivers requested you are proposing to
utilize, All items must be keved to the specific section(s) of the reguiations for which
waivers are requested. See Section II

During removal and Final air samples

D). Are you proposing alternative procedures under B.11 for any of the abatement activities in this
area?

() Yes (X) No
If yes, attach a detailed description of the alternate procedures requested you are

proposing to ufilize. Aliernate procedures must include a justification for not following
specific section(s) of the regulations and be as protective of public health.

E). Will any RACM remain in this area after abatement?
( ) Yes (X) No ( ) Beyond scope of inspection
If Yes, attach a deseription of the RACM that will remain and the details of the on-

going Operations and Maintenance Plan that will be implemented in accordance with
C.1.2(b).

AGENCY USE ONLY




SectionII  Plan of Action

2.1 Barriers and Maintenance

All polyethylene barriers inside the work area, in the worker decontamination enclosure system
and at critical barriers (i.e. barrier tape) installed to demarcate the work area shall be inspected
continuously while asbestos removal work is in progress.

Any damage and/or defects in the batrier system shall be repaired immediately upon discovery.

At any time during the abatement activities, after barriers have been erected if visible material is
observed outside of the work area or if damage occurs to barriers, work shall immediately stop.
Repairs will be made to the barriers and debris and/or residue shall be cleaned up using
appropriate HEPA vacuuming and wet mopping procedures or other appropriate methods as
determined by the project LH.




2.2

Description of ACBM

This plan involves the Abatement of approximately seventy five square feet (75 sf) of ACBM in form of
wall plaster with a skim coat, from a vacant duplex located at 515-517 Gaskill St., Woonsocket. All
asbestos abatement activity shall follow the RY Rules & Regulations for Asbestos Control (Sec. B.8.2,
B.83 & B8.6)

We are requesting a waiver for any other air sampling during removal as well as final air samples.




Section 1l Interim Operations and Maintenance Plan

1) The Building owner is aware of the presence and locations of the ACM on this building, The building is
presently vacant and locked. The building owner will continue to deny access through these methods
until asbestos abatement activities begin. Immediately following abatement the structure will be razed.

2) The Manager for the project has been supplied with a listing of the location and category of all identified
ACBM for this project, as well as sample resuits for suspect materials that have been identified as non-
asbestos containing,




4.1,

42

Section IV _Air Sampling

During the Asbestos abatement activities the Abatement workers exposure will be sampled per
the required OSHA personal air sampling protocol. We are requesting a wajver for any other
air sampling during removal,

Final Air Clearance

We are requesting a waiver of the requirement to collect clearance (final) air sampling. In
lieu of collection of clearance air samples the asbestos abatement workers personal air samples
will be used. The building is vacant and no occupancy is planned following the removal of the
asbestos containing materials. The building will be released to the demolition contractor
immediately upon the total removal of the asbestos materials.

Note: IF any re-occupancy of the structure is reguired prior to demolition, the Industrial
Hygienist for the project will be notified and will perform final air sampling per N.LO.S.H.
7400 metheds, The results must be at or below the RI DOH NOEL of 0.01 f/cc. Should any of
the final samples indicate a higher value, the Contractor shall take appropriate actions,
including re-cleaning the work area, prior to collection of the next set of clearance air
samples. Re-occupancy will be allowed only after the area has reached the NOEL clearance
level of 0.01 ficc.




EXHIBIT 1

ANNOTATED FLOOR PLANS
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EXHIBIT IT

BULK SAMPLES

CERTIFICATE OF ANALYSIS




ProScience Analytical Services, Inc

M. Frank Sitva July 18, 2019
Sitva Environmental & Associates, inc.

45 Transit St.

Warwick, Ri 02889

Dear M. Frank Silva,

The enclosed analytical results have been obtained by using EPA 600/R-83/116 or EPA 600/M4-82-
020. Calibrated Visual Estimate (CVE) is used by ProScience for the determination of the percentage
of asbestos and other components in the sample. Point Counting is recommended when the sample
contains iess than 10% asbestos by CVE. Friable materials found lo be less than 1% by CVE are
automatically point counted (400 paints) at no additional charge. ProScience recommends further
analysis by a gravimetric method for non-friable materials that are less than 1% by CVE.

The Quality Control data related to the samples analyzed is avaitable upon client's written request,
ProScisnce Analytical Services Inc., assumas no responstility for potentlal sample contamination that
may have ocourred during the sample collection process or erroneous data provided by the client.
Unless otherwise indicated, all samples were received in accepiable condition,

The enclosed resulls may not be used under any circumstances as product endorssment by any US
government agency including NIST/NVLAP.

All Laboratory records are ratained for at least three years unless otherwise directed In writing by the
client. The actual samples are retained for a period of two months and written request Is necessary in
order jo be retained for a longer period of time. All analytical results and records are considered
strictly confidential and will not be refeased under any circumstances o anyone except ihe actual
client. The analylical results included in this repart apply only to the ltems tested. This repori may not
be reproduced except in its entirety, without the permission of ProScience Analytical Services, Inc.,
Laboratory Dirsctor,

if you have any guestions please contact the Laboratary Manager or the Laboratory Director,

Sincerely,

A

Sophetra Ken, Optical Asbestos Manager
Aimee Cormier, Laboratory Director °

Enclosure; Version 2

LAB BATCH ID: B 116856 CLIENT PROJECT 1D: 67340

Client Ref: Clty of Woonsocket, 515-517 Gaskill St.. Woonsocket, Ri

CT ID# PH-0209; MA 1D# AA000156; ME ID# LB8-055; NVLAP Lab Code 200090-0; RI D # AAL-083;
VT {D# ALO16B76

20 Gummings Park « Woburn, Messachuselts « 01807 + Phone (787)935-3212 « Fax (781)832-4857




ProScience Analytical Services, Inc.

Cllent Name: Siiva Environmental & Associatas, Inc, Batch: B116856
PO # N/A Date Sampled: 716/2019
Cllen! Project #: 57340 Date Recelved: 7/18/2019
Cllen! Refsrance: City of Woonsocket, 515-517 Gaskil} St., Woonsocket, RI Date Analyzed: 7/18/2019
Method: EPA/S00/R-93/116 : Date of Report:  7/19/2018
Asbestos % . Non-Asbestos %
Sample 1D Color ; CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW [ CEL | HAR | SYN | OTH | NON
GK-001 | White | 0 0 0 0 0 0 0 0 0 0 0 0 | 100

Descriptlon:  Calilng Plaster
Location; Csliing

Comments: Is asbestos present? No. Analyzed. Yes
Asbestos % Non-Ashesios %

Sample 1D Color | CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH | NON

GK-002 [ Brown | 0 0 0 0 [ [ Q 0 0 0 0 0 100

Descriptlon:  Cefiing Tlle Mastic
tocation: Csliing

Commaenis; Is asbestos present? No. Analyzed: Yes
‘Asbestos % . Non-Asbesios %
Sample ID GColor | CHR | AMO | CRO | ACT | TRE i ANT { FBG | MNW | CEL | HAR | SYN | OTH | NON
GK-003 [ Whits 0 0 0 i o ] o [ 0 0 0 3 0 100
Description:  Window Glazing
Location: N/A
Comments: : Is asbestos present? No. Analyzed: Yes
Asbestos % Non-Adbestos %
Sample ID Color | CHR | AMD { CRO | ACT | TRE | ANT | FBG { MNW | CEL | HAR | SYN | OTH | NON
GK-004 [ Mulll 0 0 0 ] 0 [ 0 0 0 ] 0 0 0 100
Description:  Exteilor Walls (Stucco)
Location: WA
Commsnis: {s asbestos present? No. Anglyzad: Yes ;
Asbestos % . Non-Ashesios %
Sample D Color [ CHR | AMD | CRO | ACT | TRE | ANT | FBG | MNW [ CEL | HAR | SYN | OTH | HON i
GK-005 [Brown | 0 [ o | © 0 0 0 6 | 0] 0 0] o 0 85 i
Descriplion:  Boof Shingles
Location: N/A
Comments: Is asbsslos presant? No. Analyzed; Yes
- Aabegios %, - Non-Asheatos %
Sample ID Colar | CHR | AMO { CRO | ACT | TRE | ANT | FBG | MNW | CEL | HAR | SYN | OTH | HOK
GK-008 { White 2 [¢] 9] 0 il 0 0 0 0 Y] o 0 g8
Description:  Wall Plaster Skim Coat 2nd Level
Location: Wall
Comments: Is asbestos present? Yes,  Analyzed: Yes

Page 1 of 2




ProScience Analytical Services, Inc.

Client Name:  Siiva Environmental & Assoclates, lne, Batch: B116856
PO #: N/A Date Sampled: 7/16/2018
Clisnt Project #; 57340 Dats Recelved: 7/18/2018
Client Reference: City of Woonsockal, 515-517 Gaskliii St., Woonsocket, Ri Date Anslyzed: 7/18/2018
Method: EPAJ600/R-03/118 Date of Report: TH8/2018
_Asbastos % Naon-Asbestos %
Semple ID Color { CHR | AMO | CRO | ACT | TRE | ANT | FBG | MNW { CEL | HAR | 8YN | OTH | NON
QK-006.1 T Mol 6 0 0 0 0 0 2 0 13 0 [ 0 85
Descrdplion:  Drywall assoe, w06
Location: Wall
Commants; Is asbastos present? No, Analyzed. Yes
Agesios Codes: CHR = Cheysotle ACT = Attinoline TRE = Tremofite AMT= Antfoshite
Noo-Astesios Codes: FB{ = Fiberpless HAR = Har SYN = Symhatie OTH = Otker RON & Non-Fibrous Minerak

Hote: Yo reste s unique tab sampls 1D, use e

Analyst: Sophetra Ken

* All results are in percentage.

Pags 2 of 2




EXHIBIT If
PRE-ABATEMENT AIR SAMPLES

CERTIFICATE OF ANALYSIS

Note: We are requesting a waiver for this ifem; vacant dwellings,




CITY OF WOONSOCKET
RHODE ISLAND

FINANCE DEPARTMENT

BID PROPOSAL

80 River Street
113 River Street
515-517 Gaskill Street

The undersigned bidder shall hold their bid prices for a period of (60) sixty days from the bid opening date.

ALTERNATE #1

DESCRIPTION

Combined Cost for the complete demolition of the three above referenced properties if awarded as one contract.

Miscellaneous materials, as approved cost plus 10%
Police detalil, as approved cost plus 10%
TOTAL PRICE: $
COMPANY NAME:

COMPANY ADDRESS:

BY (person}):

SIGNATURE:

TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:




CITY OF WOONSOCKET
RHODE ISLAND

FINANCE DEPARTMENT

BID PROPOSAL

80 River Street
113 River Street

The undersigned bidder shall hold their bid prices for a period of (60) sixty days from the bid opening date.

ALTERNATE #2

DESCRIPTION

Combined Cost for the contplete demolition of the two above referenced properties if awarded as one contract.

Miscellaneous materials, as approved cost plus 10%
Police detail, as approved cost plus 10%
TOTAL PRICE: $
COMPANY NAME:

COMPANY ADDRESS:

BY (person):

SIGNATURE:

TELEPHONE NUMBER:

FAX NUMBER:

E-MAIL ADDRESS:




INSURANCE REQUIREMENTS

General
Comsi’;tmn Item Minimum Limits
Reference
Worker's Compensation and Employer's Liability As required by law in the State of
Insurance Rhode Island

Employer's Liability Limits:
$100,000 Each Accident $500,000
Disease - Policy Limit

General Liability, mncluding Contractor's Protective, $2.000,000 General Aggregate

Products and Completed Operations and Contractual $2.000,000 Products and

Liability Completed Operations -
Aggregate

$1,000,000 Personal Injury

$1,000.000 Each Occurrence

Limit

$50,000 Fire Damage Limit

$5,000 Medical Payments
(C.U.* Collapse and Underground coverage to be included. Blasting and explosion
coverage required, if there will be blasting under the contract.)

Automobile Liability $1,000.000 Combined Single
Limit for Bodily Injury and
Property Damage

Owner's Protective Liability $1,000,000 Each Occurrence
$2,000,000 Aggregate, Bodily
Injury and Property Damage

Builder's Risk and Installation Floater Coverage Limit equal to the total insurable
Value of all Materials and
Equipment to be built and / or
Installed.

Carrier Requirements

All carriers used must have a Financial Performance
Rating from A.M. Best Company of at least "A".

Bid Bonds, supply bonds. and performance bonds will
be required as necessary.




Noncollusion Affidavit of Prime Bidder

State of: Rhode Island)
County of: Providence )

L being first duly sworn, depose and say that:

1./ He is the of the Contractor that has submitted the
attached bid proposal.

2./ He is fully informed respecting the preparation and contents of the attached bid and of all
pertinent circumstances respecting such bid.

3./ Such bid is genuine and is not a collusive or sham bid.

4./ Neither said bidder nor any of its officers, partners, owners, agents, representatives,
employees or parties in interest, including this affiant, has in any way colluded, conspired, connived or
agreed, directly or indirectly, with any other bidder, firm or person to submit a collusive or sham bid in
connection with the contract for which the attached bid has been submitted or to refrain from bidding in
connection with such contract, or has in any manner, directly or indirectly, sought by agreement, or
collusion or communication or conference with any other bidder, firm, or person to fix the price or prices
in the attached bid or of any other bidder, or. to fix any overhead, profit, or cost element of the bid price
or the bid price of any other bidder, or to secure through any collusion, conspiracy, connivance, or
unlawful agreement any advantage against the City of Woonsocket, Rhode Island, or any person
interested in the proposed contract; and;

5.1/ The price or prices quoted in the bidder’s proposal is/are fair and proper and are not
tainted by any collusion, conspiracy. or unlawful agreement on the part of the Bidder or any of its agents,

representatives, owners. employees, or parties in interest, including this affiant.

{Signed}

(Title

Subscribed and sworn to before me

This day of 2018

Notary Public

My Commission Expires




STATEMENT OF BIDDER’S QUALIFICATIONS

All questions must be answered and the data given must be clear and comprehensive. If necessary, questions may
be answered on separate attached sheets. The Bidder may submit any additional information he desires.

(%)
~—

wn
~

9./

10.

I1.

17.

18./

Name of Bidder

Permanent main office address {including City, State & Zip Code}:

When organized

If a corporation, where incorporated

How many years have you been engaged in construction under your present firm or trade name?

Contracts on hand: {Schedule this showing gross amount of each contract and the appropriate anticipated
dates of completion. }

General character of work performed by your company:

Have you ever failed to complete any work awarded to you? If so, where and why?

Have you ever been accused of defaulting on a contract? 1f so, where and why?

List the more important contracts recently completed by you, starting with approximate gross cost for each.
and the month and year completed:

List your major equipment available for this contract:

Experience in construction work similar in importance to this project:

Background and experience of the principal means and all employees of your organization including the
officers. List each separately.

Credit available:

Give bank references:

Will you. upon request, fill out a detailed financial statement and furnish any other information that may be
required by the City of Woonsocket?

Has any principal(s) in your firm ever been arrested and/or convicted for violations other than traffic
violations? If so, when and for what reason?

Attach at Jeast three letters of personal recommendation from recent clients.




19./

20./

(a) Have you ever been a party to or otherwise involved in any action or legal proceeding involving

matters related to race, color, nationality or religion? If so, give full details.

b) Have you ever been accused of discrimination based upon race, color, nationality, or religion in
any action or legal proceeding, including any proceeding related to any Federal agency? If so,
give full details.

The undersigned hereby authorizes and requests any person, firm or corporation to furish any information
requested by the City of Woonsocket in verification of the recitals comprising this Statement of Bidder’s

Qualifications.

Failure to complete this form factually shall be basis for rejecting this bid.




