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CERTIFICATE of TRAINING

Presented to

GEORGIY BARANYUK
937-72-5243

D.O.B. - 02/18/53
62 Brook Court, New Britain, CT 06051

Has successfully completed an 8 (eigh’t) hour
Asbestos Worker / Handler Refresher Course

" October 19, 2014

This training is approved & given in accordance with the Department of Health Standards
required as per Section 19a-332 of the Connecticut General Statutes, and complies
with the requirements of the EPA Revised MAP under TSCA Title I of 4/4/94
Fresented By
ENCO Environmental Training
70 West Liberty Street, Waterbury, CT
P.O. Box 2654, Waterbury, CT. 06723 1-(203)-754-5959

Certificate No: AWR-140580 Exam Date: 10/19/2014 Exam Grade: 78%

EXPIRATION DATE: 10/19/2015 / ; ) ;

/Daining Director ~
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EVPLOYER'

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTEL

NAME
, GEORGIY BARANYUK
VALIDATION NO. CERTIFCATENO. ~ CURRENTTHROUGH
03-177296 007382 02/28/16
PROFESSION’ : ' '

ASBESTOS ABATEMENT WORKER

el Shadlen 12

SIGNATURE . . C-CoMMISSIONER
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G CERTIFIC

resenfed to

OEORGLY .
~ GEG'it1Y BARANYUK
937-79-5243 ~+ D.OB. 02118/53

111 Mitcheli Stroct, New Britain, CT 06053

L W SN LR A

Has successfully conleted & 32 (thirty two) hour

Ashestos Workér / Handler Course

April 22,2004
"Chis teaining is :;pprovcd & given in accordance with the Department of Health Standards
vequired ns per Section 20-440-7 of (he Cunnecticut State Agencics, aud complies with the
vequirements of the EPA Revised VAP undm/‘ TSCA Title'IL of dfl/94 .
} ) Dresented By
ENCO Lnvirommental Training
_ 70 West Liberty Street, Waterbury, CT
P.0. Box 1337, Npugatuck, C1. 06770 - 1-(203)-754-5959

Certificate No: AW-40067 Exam Date: 04/22/04 _ Exam Grade: 71% \
s ; ‘ EXPIRATION DATE: 04/22/2005 ! e

=Y

Training Director
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New York City Department of Environmental Protection

{ niB@ulevérd 8" Floor
Flushmg, New York 11373

Application for;Asbestos

Ap-pendix A

Medical Examination for Asbestos - &

ppplicant Name: CEpR €L /5 ARANY v f=

Home Address: & 2 5 ROO/k S+

City, State and Zip Code: HEH ﬁk/ /7{.4? N L O 5-/
Telephone Number: (€40) 4959 oﬂ~5 < 5

Date of Birth: 2 /67 -
Social Security Number: ;2 faf J‘Z (/5

‘Based upon & medical examination Wwhich inciuded ‘ptimonary runctton tests of vital capacity
(FVC) and forced explratory volume at one second (FEVy), and an evaluation of a recent chest
roentgenogram, it is my opinion that the above named patient (please check appropriate box)

[B{ [ is not

physically qualified to wear a respirator in the performance of his/her job.

Limitations:

Joowana 24 2015

Date of Examibation

o M6 FY St

Address

118 HSE& 1515

Telephone Number

Signature of Physician

|8+ 5 66

State License Number

Dr. Alberto Roze

Please ﬁl{xﬁﬁga&é %@%v%tf??? information with this form.
Updated 1272003

Llcense #187566
NPI# 1295796464
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Qualitative Fit-Test form for High Efficiency Respirators

Fit Test Procedure: Irritant .Smoke

Respirator Make/Model: North 7700

Type: Half Face Negative Pressure

Person Fitted: Georgly Baranyuk

Test Administrator: Christopher Maahs .
Date of Test: 8/13/14  Location: Choate Rosemary Hall / PMAC

Results: M Pass D Fail

Date of Medical Approval for Respirator use: 6/9/14

Comments

Vg

T Test Admiriist ‘/ov/r ‘ Person Fit-Tested

[R——

Fit Test Procedures

1) Gross Leak Check IZI 5) Nod Head M
‘ 2) Breath Normally M 6) Recite Paragraph Below M
3) Breathe Deeply [‘Z[ 7) Jogin Place M
4) Turn Head IZ[ 8) Breath Normally !_7..[

AT T WG e I

When the sunlight strikes raindrops in the air, they act like a prism and form a -
rainbow. The rainbow is a division of white light into many beautiful colors. These
take the shape of a long round arch, with its path high above, and its two ends
apparently beyond the herizon. There is, according to legend, a boiling pot of gold at
one end. People look, but no one ever finds it. When a man looks for something
beyond his reach, his friends say he is looking for the pot at the end of the rainbow.

158 Sheldon St. Berlin, CT 06037  860-259-5257
environmentalgroupinc.com
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SUPERIOR INDUSTRIES LLC
342 Carter Lane

Superior Industries LLC

SUPERIOR
INDUSTRIES L.L.C.

(RN
s, 6
lbﬂ} R ————
".ll 0,

9, X
Sk Committed to a Clean Environment

Certificate of Completion
Awarded to

Mykola Bartashevskyy

(SSN XXX-XX-3217) (DOB 10/02/1972)
Has completed a 8 Hour 1 day Approved Course of Instruction in
Hazardous Waste Operations & Emergency Response (HAZWOPER)

HAZWOPER Refresher Training

August 2, 2013
Required by 29 CFR 1910.120

Examination Date: August 2, 2013

Expiration Date: August 2, 2014
Southington, Ct. 06489 Certificate Number: HWR-MB-10-02-72-13
860-620-1133 (voice) -

\:"‘“’""M
860-620-1134 (fax)

(E/arl Clark, Trdining Coordifator 7

:F]
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CERTIFICATE OF COMPLETION
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AZARDOUS WASTE OPERATIONS AND EMER

H

RESPONSE 40

ACCORDANCE WITH 29 CFR 1910.120.

MAY 5, 2012 THROUGH JUNE 2,2012

DATES OF TRAINING

TRAINING PROVIDER

JUNE 2, 2013

AL10

L XPIRATION DATE:

ERTIFICATION#:

”

DOUGLAS J'RHOADS, CHMM

RHOADS ENVIRONMENTAL CONSULTING, LLC




MYKOTA BARTASHEVS® T,
: 063-48-3217 . D.O.B. 10-02-79
' 96 Gold Street,'New Britain, CT 060353

Eas success(u]ly

«-SBESTOs Wo

completed 3 39 (thirgy wo) houy

RKER / Ha

NDLER Co URSE
Inthe polish language .

“ebruary 0'5,_2_00“9 _‘
.This « ning is approved & givey in accordange y
fequir J as per Seclion 204407 of
Tequirements of (he

vith Uhe De
the Connecticyt Stale 4

Partacent of Fe
EPA Reviseq MAP

2th' Standurgs

gencies, ang comylies with (ke

under TSCA Tia Mol d/ay94 . _

: ! }’n:seatca’rAE): o e .
LENCO ‘:Enw'ronmcn&z_[_"Trfz/}_ubg O S

v Street; Waterbury, o Yo Boxl255,4,‘-?’%{&[&&'1174_5”[’0(5723-

" Tum Dace: 0%/05/2000 -+
- EXPIRATION DA, -




New York City Department of Environmental Protection
 Asbestos Control Program " -
59-17 Junction Boulevard, g% Floor -
Flushing, New York 11373

Application for Asbestos

[ Appendix A B

Medical Examination for Asbestos

Applicant Name: /1750723 /300 7e3.8 v S /ipy
Home Address: ___ 2.3 /9%&/;’ 4 _
City, State and Zip Code: -/)/@zy /5/“ /(f@ //}/ C' Z"

Telephone Number: (540 ) &P 890p - B -

!
| Date of Bith: 0.0 722 & ORIETAL
v ERVISIS SRS
Social Security Number: & x x - X X - 3279 BN

Based upon the medical examination which inciuded puimonary function tests of vitai capacity
(FVC) and forced expiratory volume at one second (FEVY), and an_evaluation of a recent chest -
" roentgenogram, it is my opinion that the above named patient (please check appropriate box})

Ei's/ [ is not .

physically qualified to wear a respirator in the performance of his/her job.

J
LT
S

Limitations:

Dreczg Albecto  apis 19 pu

g Print Name of i:; ;'
f S Yo M6 FY 5f

Py
' Address

Signé'tare of Physician

|16+ 566 716 _HSE 1513

Telephone Number ’

State License Number

Please do notinciude any other medical information with this form.

Dr. AlBerEs Rozo
40-4G Téth St
Bimhurse, N.Y. 11373
License #1 87568

NPI 1285786464




Environmental Group Inc.

Qualitative Fit-Test form for High Efficiency Respirators
Fit Test Procedure: irvitant Sincke
Respirator Make/Model: North 7700
Type: Half Face Negative Pressure
person Fitted: Mykhola Bartashevsidy
Test Administrator: Christapher Mazhe
Date of Test: 6/:2fi4  Location: U niversity of Hartford f University Commons
Results: IZT Pass EI Fail

fia

Date of Medical Approval for Respirator use: A7 fda

Comments
-
Test Administrator Persoi Fit-Tested
Fit Test Procedures |

1) Gross Leak Check | 5) Nod Head v
2) Breath Normally [‘Zl 6) Recite Paragraph Below IZI
3) Breathe Deeply IZI 7) Jogin Place [ZI
4) Turn Head IZ[ 8) Breath Normally M

When the sunlight strikes raindrops in the air, they act like a prism and form a
rainbow. The rainbow is a division of white light into many beautiful colors. These
take the shape of a long round arch, with its path high above, and its two ends
apparently beyond the horizon. There s, according to legend, a boiling pot of gold at
one end. People look, but no one ever finds it. When a man looks for something
beyond his reach, his friends say he is looking for the pot at the end of the rainbow.
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New York City Department of Environ mental Protection
Asbestos Contro} Program
59-17 Junction Boulevard, 8" Floor
Flushing, New York 1 1373

Application for Asbestos

[ Appendix A ]

Medical Examination for Asbestos
Applicant Name: ﬁ/{é 2003 6&2/‘/@3 ST s
Home Address: c// 3 K’B?[ Wer el
City, State and Zip Code: _- % ﬁ/éﬁy/ Br CHALy 5
Telephone Number: (iﬁg ﬂ -B39Op ‘
Date of Birth:_Z (. (02 %2

Social Security Number: 5.3 bGP - 5> S

‘Based upon ffle medical examination which inciuded puimonary function tests of vitaf Capacity
(FVC} and forced expiratory volume at one second (FEV,), and an evaluation of g recent chest
roentgenogram, it is my opinion that the above named patient {please ch

eck appropriate box)
B{ [ is not

physically qualified to wear a respirator in the performance of his/her job.

Limitations:

e Rozo Albecto |

Signature of Physidiaa.

;&/4 | a a
%@MB Addrgs L{ 7% 8+
18+ 566

.
State License Nurr%;[.

Please do not includeapy, etaeft HEFES fiformation with this form, OI\{IGE; TALL

e 718 HS8 515
LIRTID RUEG L6 HoO |5IS
)48 7ath SE .

e WG

:r‘ﬂephone Number
Elmhurst, N.Y. 11373

Updated 122003
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. 860-620-1134 (fax)

Superior Industries LLC

SUPERIOR
INDUSTRIES L.L.C.

VO
?é!l 4" S ——

B<” Committed to a Clean Environment

Certificate of Completion
Awarded to
Jan Filipkowski
(SSN XXX-XX-9737) (DOB 04-29-1 972)

Has completed a 8 Hour 1 day Approved Course of Instruction in

Hazardous Waste Operations & Emergency Response (HAZ WOPER)

HAZWOPER Refresher Training

August 2, 2013
Required by 29 CFR 1910.120

SUPERIOR INDUSTRIES LLC Examination Date:
342 Carter Lane Expiration Date:
Southington, Ct. 06489 Certificate Number:

860-620-1133 (voice)

August 2, 2013

August 2, 2014

HWR-JF-04-29-72-13
J

Faﬂ Cl’a/rk, TrSi’nfng Coordinator

5
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STATH OF CONNECTICUT
DY PARTMENT OF PUBLIC HREALT
PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT

THE INDIVIDUAL NAMED BELOW 15 CERTIFIED
BY THIS DEPARTMENT AS A
ASBESTOS ABATEMENT WORKER

CERTIFICATE NO.

010115

CURRENT THROUGLI

04/30/16

VALIDATION NO.

03-183994

Yuwel fhl Lo

JAN FILIPKOWSKI

SIGNATURE -UCOMM]SSIONER

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC JHEALTH

ASBESTOS ABATEMENT WORKER

e
R TSI T —————

NAME
JAN FILIPKOWSKI ;
VALIDATION NO. CERTIFICATENO,  CURRENT THROUGH
03-183994 010115 04/30/116 &
PROFESSION




JAN 3 JAN
FILIPKOWSKI e ' B

J

Guaiifative Fit Test : . O

712014

o4 T o tae ..
21742015 moses - B - 015

i

S

. WWK
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- BY THIS.DEPARTMENT AS.A
ASBESTOS: ABATEMENT WORKER

. JANFILPKOWSKI -

THE AN SN O
THE INDIVIDUAL NAMED BELOW IS CERTIFIED

cammomo& NO.
010115

" CURRENT THROUGH

04/30/15
VALIDATION NO.
03-798184" .

g
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CERTIFICATE OF COMPLETION

JAN FILIPKOWSKI

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN

ACCORDANCE WITH 29 CFR 1910.120.

MAY 5, 2012 THROUGH JUNE 2, 2012

DATES OF TRAINING

/

G PROVIDER; P
LV

DOUGLAS J. RHOADS, CHMM

TRAININ

JUNE 2,2013

:ALO3

I XPIRATION DATE
ERTIFICATION#

RHOADS ENVIRONMENTAL CONSULTING, LLC
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Asbestos and Lead Abatement Training
44-01 21st St, 3rd F1, Long Island City, NY 11101
Tel.: (718) 349-3235 Fax: (718) 349-3238
HEREBY CERTIFIES THAT

Jan Filipkowski
HAS SUCCESSFULLY COMPLETED A N.Y.S. D.O.HJ/N.J. /U.S.. E.P.A/ A'H.E.R.A. 32 Hr Course Entitled

ASBESTOS HANDLER
(in Polish language)

FOR THE PURPOSEOF TITLE 10 N.Y.C.R.R. PART 73 N.J.A.C.8:60 CERTIFICATION AND E.P.A 40 CFR Part 763 ACCREDITATION
THE OFFICIAL RECORD OF SUCCESSFUL COMPLETION OF THIS COURSE IS
THE DOH-2832 CERTIFICATE OF COMPLETION OF ASBESTOS SAFETY TRANING

On this 11th Day of April, 2006 Expiration Date: 04/11/07
Date(s) of course: 04/08,09,10,11/06 Exam Date:04/11/06 .
Certificate #:0411 06AHNYNJ-05/// /) W ¢~ Exam Grade:NY45/, NJG5y 4

Dlrectow Mariusz Oldakowski
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Qualitative Fit Test
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LT I LN Admiuictratin . 12-004852084
. FILIPKOWSKI
Zidafiin EF “This card acknowledges that the recipient has successfully completed a
Qualitative Fif Test e e e Heatts Trining Course In
Record Construction Safety and Health
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“q‘ggmfgm"“‘m“mwm Jan Filipkowski
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New York City Depa rtmont of Environrnental Protection
Ashastos Contl ‘ol Program
59-17 junckion Boulevard 8% Floor
Flushing, Mew York 11373

Application for Ashestos Investigator

APPENDIN &

Applicant Narne: -‘S }Il‘ I\} [“,i f-- l ? M«O‘],J "5 M\(
' l2ed  MEAA H :‘(/\} '

RADOELIC t’“)‘D ’ 11385h
|

i

Home Address:

City, Stete and Zip Code:

‘( ¥
amaf Taam - zn
Telephone Mumber: .?) J r 7 “QQY - 3 o

) Py *
Date of Birtl: O H_ R l ) 7:2'

Social Security Number: - - i f ‘3 f

Basad upon the medical examination which included pulmonary function tests of vital capacity (FVC)
and forced expiratory volume at one second {FEV), 2nd an evaluation of a recent chest roentgenogram,
it is my opirion that the above named patient {Please check appropriate box)

3,

W e o cliown!

- T 7
\’ Applicant’s Signature

Phiysically qualiF ed to wear a respirator in the perfm*'mmce of his/her joh.

}-len;gh 'Bih‘\' - Weigh\’&j\\h*-ﬁpz 3723 { 7"1’ Pulse: %3\ Resp: . X 5
e .

T‘Z)ba':f:(Ji_i_]bfzm Seirures/Epilepsy: [ \IF D Agoraphobia: N O

X - Rew Chest !\E OR MAL B PFT NOR ;A A'L

PRINT NAME OF PHRISICIAN DATE OF INATION

Mark | <aminshi M. D 5 \11 \‘r)
!PE‘I IR Eitiﬂ'ﬂw/,%/ 7 127 BEDFORD AVE, BROOKLYN, NY, 11211
/
, ‘\/

A

/ n{, TEL: 718-302-9362 FAX: 718-302-9830

NY s%éic. NO: 212208 ADDRESS
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New York City Department of Environmental Protection
Ashestos Control Program

59-17 Junction Boulevard 8™ Floor

Flushing, Mew York 11373

Appendix A

»

thedical Evamination for Asbestos Invesligators
JAN FILIPKOWSE]

T1969 MENAHAN ST APT ZFL

Home Address.

City. State and Zip Code: ’E(GUOOD / {V Y ( ( 385—

247-607- (357

04/ 29/ 73

Social Security Number: - 73/ ~03 - ?737 : .

Based upon the medical examination which included pulmonary funclion test of vital capacity (FVC) and forcec
expiratory volume 2! one second(FEV:} and an evatuation of recent chest roentgenogram, it is my opinien that

Telephone Number:

Date of Binth;

30ove named patient (pltease check approgriate box)

1

physically quam’ ed to wear a lespna!or in the per!ormanc of his/her job. ICANT'S StGM\T%RE

chgm\ Wezgnv @6 \¥‘§ BP\S*S % O Pulse: Q\)Q Resp:

Tobacco. N Q AN N ) Seizures/Epilepsy: Nb Acrophobia
X-Ray‘Ches(:N Q\\y\%\__ﬁ.— PFY &Q\ \/&\

(94 /0?/ (4

DATE OF EXAMINATION
MARK 1. KAMINSKL, M.D.

INTERNAL MEDICINE
O 127 BEDFORD AVE., BROOKLYN, NY 11
S!GN"M‘/UR'E OF PHISICIAN TEL.(718) 302-9362 FAX:(718) 302-98
. /./ N

N.Y. STATE UC.NO: 21220
STATE LICENSE NUMBER ADDRESS
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Superior Industries LLC
SUPERIOR

o
S
<" committed to a Clean Environment

Certificate of Completion
Awarded to

Mariusz Gladyszewski

(SSN XXX-XX-6134) (DOB 07-10-1973)
Has completed a 8 Hour 1 day Approved Course of Instruction in
Hazardous Waste Operations & Emergency Response (HAZ WOPER)

HAZWOPER Refresher Training

August 2, 2013
Required by 29 CFR 1910.120

SUPERIOR INDUSTRIES LLC Examination Date:  August 2, 2013
342 Carter Lane Expiration Date: August 2, 2014

Southington, Ct. 06489 Certificate Number:
860-620-1133 (voice) _
860-620-1134 (fax)

HWR-MG-07-10-73-13

//%,é:

|

(E'arl Clark, Traihing Coordinator

0
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. WALLET CARD

.STATE OF CONNECTICUT .
DEPARTMENT OF PUBLIC HEALTH
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Presented to

MARIUSZ GLADYSZEWSKI

067-84-6134 D.O.B. 07/10/73
314 High Street, New Britain, CT 06051

Has successfully completed an 8 (eight) hour
Asbestos Worker / Handler Refresher Course . . _

December 13, 2014

This training is approved & given in accordance with the Department of Health Standards
required as per Section 19a-332 of the Connecticut General Statutes, and complies
with the requirements of the EPA Revised MAP under TSCA Title II of 4/4/94.
Presented By
ENCO Environmental Training
70 West Liberty Street, Waterbury, CT
P.O. Box 2654, Waterbury, CT. 06723  1-(203)-754-5959

Certificate No: AWR-140585 Exam Date: 12/13/2014

X
EXPIRATION DATE: 12/13/2015 / M

/ Training Director

Exam Grade: 86%




Presented to

MARIUSZ GLADYSZEWSKI

CERTIFICATE of TRAINING

067-84-6134 D.O.B. 07/10/73

314 High Strbet New Britain, CT 06051
Has successfully cox{npleted an 8 (eight) hour
Asbestos Worker / Handler Refresher Course

Decemb er 21, 2013

This training is approved & ngen in accoréhnce with the Depattmem of Health Standards

requu-ed as per Section 192-332 of the ionnecticut General Statutés, and complies
o thh the requirements of the EPA Re\?sed MAP under TSCA Title II of 4/4/94

Fresepted By -
ENCO Environinental Training
70 West Liberty Street, Waterbury, CT-
P.O. Box 2654, Waterbury, C‘l[‘ 06723 1—(203)-?54—5959 _
Certificate No: AWR-130544 Exam Date* 12/21/2013

 Exam Grade: 82 %
EXPIRATION DATE. 12/21/2014 - s

© 1998 GOES 3520
Al R lﬂhls Reserved

UTHO INUSA.



CERTIFICATE OF COMPLETION

MARIUSZ
GLADYSZEWSKI

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN

ACCORDANCE WITH 29 CFR 1910.120.

MAY 5, 2012 THROUGH JUNE 2, 2012

.
.

DATES OF TRAINING

)

TRAINING P :
29,

OVIDE

DOUGLAS J.\RHOADS, CHMM

ALO6

XPIRATION DATE: JUNE 2, 2013
ERTIFICATION#

L

RHOADS ENVIRONMENTAL. CONSULTING, LLC
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EBY ¢
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Tel.:(719) 34924
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Cortificase 0822994 1pjy. 1 s
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e York City Depacfm Evnf of Enwromnenta! Protection
P rogram
5917 . Junetion [iou evard 8™ Floor
Fl:.:s;:hmg“x, Naw York 11373

Application for Asbestos

] ,af?t;aplpén@:déi-x A

Medical Examination for Asbestos

Appiic;arstNaxmat ./vu At f“u & L G- LA 0\3’ S’)—l (E.U\)\S ¢/
/ UIGH e 1) ORIGINAL

Hoire Address: 3 I H

City, State and! 2o Code: N ik | ,1 6 dQ | FVQHA/ C T 06 057
Telephone Nurnbar | ?‘; i?[,‘} (Z, 1O . 516 C/

Date of Bith: £ ‘1o 10,75
Social Securty Namber Db /7 (C.) 3 L/

‘Based updr TE medital exd@iviination Whith inciuded ‘pulimonary runctlon tests of vital capacity
(FVC) and forcec axpiratory volume at ene second (FEV,), and an evaluation of a recent chest

roenigenogram, ¥ is my opinion that the Abc ve named patient (please check appropriate box)

’ BE!» Clisnot

physically qualified to wear a respirator in tne performance of his/hér job.

Liritations:

Plbecto Aocl 11 015

é;”g’r &n ﬁg qg’lw“%l ‘ﬁi Date ot Examnnat:on

x ,ﬁg@mmﬂ“‘“’m %ﬁgilﬁﬁﬁ N Lo M6 Y 5_{_,

Address

l§gn;zm e of Physician
|8t 566 118 M58 1315

Telephone Number

tate License Numbe

Pleasa do not include any oiher medical informalion with this form.
Updated 1212003

r. Alberto lono
40-45" ftm;x‘ﬁit. o
Bipburst, MY, 1378 |
License: %?18»7“5031 |
W 43 5o :
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New York City Department of Environmental Protection
Asbestos Control Program
59-17 Junction Boulevard, 8% Floor
Flushing, New York 11373

Application for Asbestos

[ Appendix A N

Medical Examination for Asbestos -
Applicant Name: MHR[ U2 &Ko [4@L/§ ZIELOS(( [
Home Address: gl i H [ & H S T
City, State and Zip Code: A/ £ () BATWY T o G‘Qi’[

Telephone Number: (i@)i[% 08450 ‘V”) R . I
Date of Birth:  “"[Li 0 £ 3 s 14

Social Security Number: 04 47 - 494 _ 6 3Y

B{ [ is not

physically qualified to wear respirator in the performance of his/her job.

Limitations:

Rys Albecto Aeul 12 2oly

Fr N 4o Ug 7Y sf

Address

j%?— 3 66 718 4S8 SIS

Telephone Number

State License Number

Please do not include any other medical information with this form.

Dr. ABerto Ro=o
40-46 74th St
Elmhurst, N.Y. 11273
License #1 87536

NPI 1285796464

Updated 12/2003



QUALITATIVE FIT TEST
AND | o
RESPIRATOR INSTRUCTION CERTIFICATE OF ATTENDANCE

nave MARIUS2. GUADVQZ,E ySKL
pate_ [ 19-1Y4  ss# 67*3‘%{“633{*/,_
ncensed_ (0060664

ryeorreseirator_ HALE [ACce
MANUEACTURER M QR T [ NIOSH No.

MODEL No. SIZE s M (D
TEST AGENT _ frritant Smoke PASS /' FAIL

ADMINISTERED BY: [TUBERT TH DCZKJK Signature //{;Z

The trairing admmlstered covered the foﬂomng

Respirator types, their function, capabﬂmes and limitations
Daily inspection procedures, and cleamngr methods
Performing the negative and positive USER SEAL CHECK
Proper cartridge {filter) selection (
Various protection factors and MUL’s |

Proper methods of donning and dofﬁng
Maintenance and proper storage ;

Proper selection for oxygen deficient atmospheres

i
'f

%N oL W

The undersigned has attended and successfully completed a respirator
Traming class and a qualitative fif test.

EMPLOYEE SIGNATURE AYA[USY L4 K)Lléfsl Ew U] pate L1514

I
i
i

P.O. Box 2654 70 West Liberty Stroet

Waterbury, CT. 06723 i Waterbury, Ct. 06706
Phone (203) 754-5959 Fax (203) 7575979

i
I

{
j ENCO Environmental 'ij‘raining

MM&V7VVZWTW‘VA‘V7VV7WWQVN SIS WASWISWISwISwzowZ Al
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L QUALITATIV”EDZ FIT TEST ’] [
l‘ RESPIRATOR INSTRUCTION CERTIFICATE OF ATTENDANCE ’l
) sae_MARIVUSZ  QLADY S2ESKI J
:4_' pae 0-10-)3 ss« OB7-8Y-613Y ,'
l" tcensez_00066Y | }l
.,4 TyPE OF RESPITATOR _H{AL-F FACE )l
,]‘ MaNUFACTURER _[VORTH. ~0sH vo. |
}‘, MODEL No. SIZE S M

4

;‘.- TEST AGENT _Irritant Smoke Pass_ |/ Fam [
. o , 1
’l‘r ADMINISTERED BY: TADCZ B Signatwre ’]
l{: The training administered covered the following: | ?‘1
’( : 1. Respirator types. their function, capabilities, and limitations 5
,‘: 2. Daily inspection procedures, and cleaning methods ¢
4 3. Performing the negative and positive USER SEAL CHECK ;‘
[, ) 4. Proper cariridge (filter) selection }
K| 5. 'Various protection factors and MUL s |
)‘ g aroper methods of donning and doffing ’]
: . Maintenance and proper storage
’ L 8. Proper selection for oxveen deficient atmospheres )'
| (
l‘_ The ’m}dersigned has antended and successfully completed a respirator )l J
l( . Training class and a qualitative fit test. 'l
l“ EMPLOYEE SIGNATURE MUAAIUSY 6214 0Y $) /5 W< y(DATE 10-10-(3 }‘
« )
l‘~ PO, Box 2654 ENCO Environmental Training "j
' X “:'at-erbc:n‘: CT 067“‘4“. z\o West Liberty Street ’

' oA ed Tpen ‘aterbury, Ct. :

l '( Phone (203) 754-5939 Fa.:m( 2615 7%%—?3386 ;
< )




CERTIFICATE OF COMPLETION

JERZY GROCHMAL

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN
ACCORDANCE WITH 29 CFR 1910.120.
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DATES OF TRAINING

PRQVIDE
-
DoucLas J.

TRAINING

o

JUNE 2, 2013

ALOS5

 XPIRATION DATE:

ERTIFICATIONS:

L.

ADS, CHMM

RHOADS ENVIRONMENTAL CONSULTING, LLC
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Superior Industries LLC
SUPERIOR

-]

INDUSTRIES L.L.C.

2T
{7 OW
lﬁiﬂ’ R ——
“‘;'gr' P R e ——

87" Committed to a Clean Environment

Certificate of Completion
Awarded to

Szczepan Jaworowski

(SSN XXX-XX-4875) (DOB 12-02-1 969)
Has completed a 8 Hour 1 day Approved Course of Instruction in
Hazardous Waste Operations & Emergency Response (HAZ WOPER)

HAZWOPER Refresher Training

August 2, 2013
Required by 29 CFR 1910.120

SUPERIOR INDUSTRIES LLC

Examination Date: August 2, 2013
342 Carter Lane

Expiration Date: August 2, 2014
Southington, Ct. 06489 Certificate Number: HWR-S$J-12-02-69-13
860-620-1133 (voice) - o

860-620-1134 (fax) Z’

(E%rl Clark, Traifiing Coordinator =7

:]{E)




- WALLET CARD ] Y

STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
LA OWSKI
SZCZEPAN-JAWOROWSKI :
ATION NO. CERTIFICATENO..  CURRENT THROUG)
: &?11)33733 009333 - - 12/31/15
o = PROFESSION

ASBESTOS ABATEMENT WORKER

GERTIFICATE of TRAJ o ..

Presented to

SZCZEPAN JAWOROWSKI

076-54-4875 D.O.B. 12/02/89
314 High Street, New Britain, CT 06051

Has successfully completed an 8 (eight) hour
Asbestos Worker / Handler Refresher Course

October 19, 2014

This training is approved & given in accordance with the Department of Health Standards
required as per Section 19a-332 of the Connecticut General Statutes, and complies
with the requirements of the EPA Revised MAP under TSCA Title II of 4/4/94

Presented By
ENCO Environmental Training

70 West Liberty Street, Waterbury, CT
P.O. Box 2654, Waterbury, CT. 06723 1-(203)-754-5959

Certificate No: AWR-140577

Exam Date: 10/19/2014
EXPIRATION DATE: 10/19/2015

Exam Grade: 78%

A}

Training Director




Presented to

SZCZEPAN JAWOROWS

076-54-4875 . ) D.O.B. 12/02/69
314 High Street, New Britain, CT 06051

Has successfully completed an 8 (eight) hour
Asbestos Worker / Handler Refresher Course

" September 28, 2013

This training is approved & given in accordance with the Department of Health Standards
required as per Section 19a-332 of the Connecticut General Statutes, and complies
with the requirements of the EPA Revised MAP under TSCA Title II of 4/4/94.

Presented By
ENCO Environmental T raining
70 West Liberty Street,‘Waterbury, CT
P.0. Box 2654, Water‘bury', CT. ‘9'6723 1-(203)-754-5959

Certificate No: AWR-130537 Exam Date: 09/28/2013 -
, ; iy EXPIRATION DATE: 09/28/2014_

PEL

SRR T
B> R W A
0027 PP

© ©1998 GOES 3520
AV Rights Reserved
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SZCZEPAN JAWOROWSKI
076-54-4875 D.O.B. 12-02-69

149 Washingtdn Street, New Britain, CT 08051
Has successfully completed a 82 (thirty two) hour .

ASBESTOS WORKER / HANDLER COURSE
' In the polish language

January 11, 2007

This training is approved & given in accordance with the Department of Health Standards -
required as per Section 90-440-7 of the Connecticut State Agencies, and complics with the
requirements of the EPA Revised MAP under TSCA Title Il of 4/4/94: .
* Presented By .
ENCO Environmental Training
70 West Liberty Street, ‘Waterbury, CT
P.O. Box 1 337, Naugatuck,CT 70 '1-(203)-7,54-,_59.59 b

Bm Die: OVIL2007 - BamGrda72%
EXPIRATION DATE: 01/11/2008 - Wcher e

Certificatc No: AW- 700144




CERTIFICATE OF COMPLETION

SZCZEPAN
JAWOROWSKI

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN
ACCORDANCE WITH 29 CFR 19210.120.

MAY 5, 2012 THROUGH JUNE 2, 2012

DATES OF TRAINING

TRAINING PROVIDER

—_—

/ YN
DoucLAs J_RAOADS, CHMM

JUNE2,2013

TALO2

XPIRATION DATE
ERTIFICATION#

»

RHOADS ENVIRONMENTAL CONSULTING, LLC
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New York Gity Department of Environmentai Protection
- 27 Asbestos Contral Pragram

59-17 Junction Boulevard, 8" Floor

- Flushing, Mew York 11373

Application for Ashestos {nvestigato:
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M Anpendix A
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CLobT
ber. Vi 4394977

Zip Code:

Soclal éecurit,

Based upon th
forced expiratq

- ~my opinion that

. physically qual

1202 7949
Nur;’;ber; DR2E LY Ly 74 .

- medical examination which Included pulmonary fuiclion teal of vl capaaity (FYQ) efnf:z'
v valume at ong second (FEVI), and an evaivalion of a recent chest roentycnicgram, itis
the above named patient {please check appropriate box)

/

1 s noi

fied {6 Wear & respiratal In the performance of his/her job.
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Applicant Name:

Deparin

bestos Control Program
n Boulevard 8" Floor
New York '! 1373

“Appendix A

Modloal Examination for Asbeslos nvestigatars .

- i Based upo.. {he medica

my o

forced expiratory valume at on
opinion that the'above named patient

'//j;z{"~

. . . - /

fexamlnatlon which incfuded pulmonary function test of vital capacily (FVC) and

lease check appropriate box)
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& sedond {FEV1), and an evaluation of a recent chest roentgcno gram, itis .-




QUALITATIVE FIT TEST {
ﬂ?\f CD _ . ) ’
RESPTRATOR INSTRUCTION CERTIFICATE OF ATTENDAN CE }
name_SZ2CZELAN RN oe oM SK] >
DATE /'“/ﬂ — /4 SS# 076“5‘/‘Z/8/¢ .
ricense#__ O 09325 l
rye o reserrator /2 FIACE - l
MANUFACTURER A QL [ /4 NIOSHNo. | :
MODEL No. SIZE__ s (M L r
TEST AGENT __Jrritant Smoke PASS |/ FAIL__ 1
R ke s . i
ADMINISTERED BY: (il et \f]ad coul Signature e ?
The training administered covered the following: {
1. Respirator types, their function, capabilities, and limitations g
2. Daily inspection procedures, and cleaning methods l
3. Performing the negative and positive USER SEAL CHECK
4. Proper cartridge (filter) selection l
5. Various protection factors and MUL’s }
6. Proper methods of donning and doffing 1
7. Maintenance and proper storage ‘
8. Proper selection for oxygen deficient atmospheres e
The undersigned has attended and successfully completed a respirator ?‘
Training class and a qualitative fit test. f
EMPLOYEE SIGNATURE 52,22 P AV ") AU0R O < % ] DATE 19 ~/S5
ENCO Enviropmental Training
P.O. Box 2654 70 West Liberty Strect
Waterbury, CT. 06723 Waterbury, Ct. 06706
Phone (203} 754-5959 Fax (203) 757-5979




AND

QUALXT ATIVE FIT TEST

: RESPIRAl OR INSTRUCTION CERTIFICATF 014 ATH‘NDANCE 5

B NAME 5202€PI‘M/ qu\/OQOUS

'DA’i‘}‘; [-16-/ q s 076-S

L/U‘?’S‘

LICENSE # 009333

TYPE OF RBSPITATOR H/] LF F /9 ¢ (/

MANUFACTURER NOIQI [ N10SH No.

MODEL No. ‘ SIZE S @2 L B

D TEST AGENT _lrritant Smoke __ PASS__ |/ —FAIL

\ li  ADMINISTERED BY: HUBERT THDQ2AL. signature _ /yl Yo

The training admlmstered covered the foﬂomng

Daily inspection procedures, and cleaning methods

Proper cartridge (filter) selection

Various protection factors and MUL’s

Proper methods of donning and dotfing
Maintenance and proper storage

Proper selection for oxygen deficient atmospheres

NP

Training class and a qualitative fit test.

EMPLOYEE SIGNATURE

‘Rcspn ator types, their :f'uncuon, capabilities, and lirnitations

Performing the negative and positive USER SEAL CHECK

The undersigned has attended and successfully completed a respirator

»

|
o
K
s
%

DATE'/*/é‘/q

ENCQO Environmental Tmmmg
P.0. Box 2654
Waterbury, CT. 06723
Phone (203} 754-5959

AN h AN TN FAN il AN AN ms:vz..vvzxvz;

* Waterbury, Ct. 06706~

b
g

. 70 West Liberty Strect

(203) 7575979




CERTIFICATE OF COMPLETION

ROMAN KHEMENETS

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN

ACCORDANCE WITH 29 CFR 1910.120.
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DATES OF TRAINING

TRAINING PROVIDER

JUNE 2,2013
ALO9

XPIRATION DATE
ERTIFICATION#

”

DougGLAs J. RHoADS, CHMM

RHOADS ENVIRONMENTAL. CONSULTING, LLC
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Superior Industries LLC
SUPERIOR

138
?’:‘“’ 4" P sre————

8" Committed to a Clean Environment

Certificate of Completion
Awarded to

Viktor Krevek

(SSN XXX-XX-1933) (DOB 10-14-1969)
Has completed a 8 Hour 1 day Approved Course of Instruction in
Hazardous Waste Operations & Emergency Response (HAZWOPER)

HAZWOPER Refresher Training

August 2, 2013
Required by 29 CFR 1910.120

SUPERIOR INDUSTRIES LLC Examination Date:

342 Carter Lane
Southington, Ct. 06489 Certificate Number:
860-620-1133 (voice) . -
860-620-1134 (fax)

August 2, 2013
Expiration Date: August 2, 2014

HWR-VK-10-14-69-13

L




CERTIFICATE of TRAINJ,

Presented to

VIKTOR KREVEK

040-11-1933 D.O.B. 10/14/69

88 Rocky Hill Avenue, New Britain, CT 06051
Has successfully completed an 8 (eight) hour

Asbestos Worker / Handler Refresher Course
June 15, 2014

This training is approved & given in accordance with the Department of Health Standards
required as per Section 19a-332 of the Connecticut General Statutes, and complies
with the requirements of the EPA Revised MAP under TSCA Title II of 4/4/94
Presented By
ENCO Environmental Training
70 West Liberty Street, Waterbury, CT
P.O. Box 2654, Waterbury, CT. 06723  1-(203)-754-5959

Certificate No: AWR-140574 Exam Date: 06/15/2014 Exam Grade: 86%

EXPIRATION DATE: 06/15/2015 . / %ﬁé‘/

Tmm!ng Director




CERTIFICATE OF COMPLETION

VIKTOR KREVEK

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN
ACCORDANCE WITH 29 CFR 1910.120.
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DATES OF TRAINING

TRAINING PROVIDER

XPIRATION DATE: JUNE 2, 2013

ERTIFICATION#: ALOS

L

DouGLAs J. Rhofns, CHMM

RHOADS ENVIRONMENTAL CONSULTING, LLC




Presented

VIKTOR, KREVEK

m-1-1933 . DoB l0iies
. 88 Rocky Hill Avenue New Britain, CT 06051
Has successfully completed an 8 (eight) hour ~

F)sbestos (A/orker / Handler ReFresher Caurse
June 15 2014

This training is approved & gwen ; accordance w1th the Departmen
required as per Secmon 19a-332 of the Connecﬂcut General Statutes,
with the reqmrements of the EPA evxsed MAP under TSCA T1tle II of 4/4/94
- Presented By
, ENCO Enwronmental Trammg .
: 70 West leerty Street, Waterbury'CT - -
P.O. Box 2654 Waterbury, GT 06723 1- 203) 754—5959

Certlﬁcate No‘ AWR 1405’74 ; . j Exam Date. 06/15/2014,: . Exam'Grade 869
EXPIRATION DATE 06/15/2015 ' ‘ . '

1998 GOES 3520 : : : - = : - ;
Al ights Reservad - o . o , . LITHOIN U.SA
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ADMINISTERED BY: STANVLET Pl ¢AFR_ Signature

QUALITATIVE FIT TEST
; AND
RESPIRATOR INSTRUCTION CERTIFICATE OF ATTENDANCE

NAME Y[(WKIOR KAREV K
DATE S 1%-i< ssg 194737

LICENSE# (0§09

TYPE OF RESPITATOR /¢ R TE/

MANUFACTURER NIOSH No.
MODEL No. SIZE S XM L
TEST AGENT _ Irritant Smoke PASS V' FAIL

/ﬁ/éé@/

The training administered covered the following:

L.
2
3
4
5.
6
7
8

Respirator types, their function, capabilities, and limitations

- Daily inspection procedures, and cleaning methods
- Performing the negative and positive USER SEAL CHECK

. Proper cartridge (filter) selection

Various protection factors and MUL 's

. Proper methods of donning and doffing

. Maintenance and proper storage
- Proper selection for oxvgen deficient atmospheres

The undersigned has attended and successtully completed a respirator

Training class and a qual

%
EMPLOYEE SIGNATURE 7(:”(2//;—/ > <> DATE S-¢4
i

ENCO Environmental Training

P.O. Box 2654
Waterburv, CT. 06723 Waterbury, Ct. 06706
Phone (203) 754-5959 Fax (203) 757-5979

70 West Liberty Street

-
B/ S

Arms——,

dh,

W

Lx
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Environmental Group Inc.

Qualitative Fit-Test form for High Efficiency Respirators
Fit Test Procedure: irritant Smoke
Respirator Make/Model: o0\
Type: 1o Fals
Person Fitted: ) \<TOR \ReNT\L
Test Administrator: Lok &R S\ PN~
Date of Test: 5| 21| 14 Location: UTRAC

Results: ( V{Pass ( )Fail

Date of Medical Approval for Respirator use: 5~ I l 5/{ ! é/

Comments
Test Administrator ¢~ Person Fit-Tested

it Test Procedures

1) Gross Leak Check /F _ 5) Nod Head i/ /
2) BreathNormally 6) Recite Paragraph Below /
3) Breath Deeply / 7) Jog in Place S
4) Turn Head 4 8) Breath Normally ‘

When the sunlight strikes raindrops in the air, they act like a prism and form a
rainbow. The rainbow is a division of white light into many beautiful colors. These
take the shape of a long round arch, with its path high above, and its two ends
apparently beyond the horizon. There is, according to legend, a boiling pot of gold
at one end. People look, but no one ever finds it. When a man looks for something
beyond his reach, his friends say he is looking for the pot at the end of the rainbow.

37 Ml St Berlin, CT 06037 860-239-5257
environmentalgroupinc.com
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rFlushing, New York 11373

Appiication for Asbestos

B Appendix A |

Medical Examination for Asbestos

Applicant Name: - \ &K o IKREVE
Home Address: 12 7 DA 91 ML (/./ ‘3 RETALY

Gity, State and Zip Code: (op ECTicy
Telephone Number: (570 ) 77 JG L Z 4

Date of Birtn:_40_{ | & J

Social Security Number: Y50 (] _ 143 3%

Based upon e medical examination which inciuaed pulmonary function tests of vital capacity
(FVC} and forced expiratory volume at one second (FEV)), and an evaluation of a recent chest
roentgenogram, it is my opirion that the above named patient (please check appropriate box)

E/i:f < 3 is not

physically qualified to wear a respirator in the performance of his/her job.

Limitations:

3 z“ i
u;ﬁ&g;maﬁ:j >} f } Lé’
p M6 Y 5t

Address

. ' )
Br. Alberie Roze 7 gg Lgsg 25 i

State Licanse Number 046 Fheh St Telephone Number
Eimburst, LY. 11275 )
Please do niot include any other medical information WECERSETS 5?5[:5

(¥=; 1285785454

Updated 12/2003




ZENON PROKOPCZYK

HAS SUCCESSFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN

ACCORDANCE WITH 29 CFR 1910.120.

MAY 5, 2012 THROUGH JUNE 2, 2012

DATES OF TRAINING

TRAINING PROVIDER

DouGcLas \R

JUNE 2,2013

ALO4

XPIRATION DATE
ERTIFICATION#

o

ADS, CHMM

RHOADS ENVIRONMENTAL CONSULTING, LLC




CERTIFICATE of T

Presented to

JACEK SOKOLOWSKI

958-77-4493 D.O.B. 02/01/56
36 Marmon Street, New Britain, CT 06053

Has successfully completed an 8 (eight) hour
Asbestos Worker / Handler Refresher Course
February 07, 2015
This training is approved & given in accoﬂmce with the Department of Health Standards
required as per Section 19a-332 of theCotinecticut General Statutes; and complies -

with the requirements of the EPA Revised MAP under TSCA Title II of 4/4/94.

Presented By
ENCO Environmental Training
70 West Liberty Street, Waterbury, CT
P.O. Box 2654, Waterbury, CT. 06723  1-(203)-754-5959

Certificate No: AWR-140594 Exam Date: 02/07/2015 Exam Grade: 86%

EXPIRATION DATE: 02/07/2016 f ; ; N Q i

Training Director ~

LITHO INU.S.A,
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RAINING CERTIFICATg
Presented to :
JACEK SOKOLOWSKI
958-77-4493 D.O.B. 02-01-56

Has successfully completed an 8 (eight) hour

OSHA. LEAD in CONSTRUCTION COURSE
February 06, 2015

This training is approved & given in accordance with the Occupatinnal
Health and Safety Act (OSHA) Standard 29 CFR 1926.62 and complies with the
requirements of the Federal EPA, and the Department of Housing & Urban Development.

Presented By
ENCO Environmental Training

70 West Liberty Street, Waterbury, cT
F.0. Box 2654 Waterbury, CT 06723  1-(203)-754-5959

Exam Grade: PASS

Certificate No: OLA-14001157 Exam Date: 02/06/2015
. EXPIRATION DATE: 02/06/2016
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g Lo PURSUANT TO THE PROVISIONS OF THE GENERAL STATUTES OF CONNECTICUT "

THE INDIVIDUAL NAMED BELOW 18 CERTIFIED e Sy
BY THIS DEPARTMENT.AS A S

ASBESTOS ABATEMENT WORKER

CERTIFICATE NO.
012146

CURRENT THROUGH.

JACEK SOKOLOWSKI

vum," o No:

03-1 481 28"

ér Y im«/ g // ML/LJ/@«”’A

sf NATURE . Dcomsrom
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Completion Date: 03/01/2015
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PCB Awareness

IN ACCORDANCE WITH TSCA, EPA 40 CFR 761 and OSHA HAZARD COMMUNICATION 29 CFR 1926.59
/

HEREBY CERTIFIES THAT
Jacek Sokolowski

HAS SUCCESSFULLY COMPLETED TRAINING ENTITLED

: (718) 349-3235  Fax: (718) 349-3238
iusz Oldakows

44-01 215t Street, Long Island City, NY 11101

s Mar

Tel

03012015PCBAW-03

ining Director

On this Ist Day of March, 2015

Certificate #

Tra
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= EnVironméiﬁtql"Complx‘i&ance and Occupational Saféty Tfainihg S
‘ 44-01 215t Street, Long Island City, NY 11101 ) :
Tel: (718) 349-3235 Fax: (718) 349-3238

HEREBY CERTIFIES THAT
Jacek Sokolowski

HAS COMPLETED A NYS DOH/US EPA/ AHERA 32 HOURS COURSE ENTITLED

ASBESTOS HANDLER

(Polish)

FOR THE PURPOSE OF TITLE 10 NYCRR PART 73 AND EPA 40 CFR PART 763 ACCREDITATION
THE OFFICIAL RECORD OF COMPLETION OF THIS COURSE IS THE NYS DOH FORM 2832 -

S On this 27ti; Day of March, 2011 ' Expiration Date: 03/27/2012
. ~Date(s) of course: 03/19,20,26,27/2011 Certificate #: 03271 IAHNY-06
S Exam Date: 03/27/2011

Sy

S v
*"::Director: Tomasz Chabowski . Exam Grade: g 4 A /
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Application for Asbestos

‘ Appendix A

Medical Examination for Asbestos

Applicant Name: /7/45 Lk 5 KL O \W Sk /ﬁ
Home Address: 36 MAR AON ST~

City, State and Zip Code: _ £ o/ B 1R (T /71 pl_ 06 (53
Telephone Number: (K60 P4~ 199

pate of Birth: _{) [~ () A 95 & |

Social Security Number: 75 & - 77 ZI 4 93

‘Based upon Tn€ medital examination which inciuded ‘pulmonary function tests of vital capacity
(FVC) and forced expiratory volume at one second (FEV3), and an evaluation of a recent chest
roentgenogram, it is my opinion that the above.named paﬁent (please check appropriate box)

E{ 1 is not

physically qualified to wear a respirator in the performance of his/her job.

Limitations:

o ©)l-1y -1i5

Date of Examination

o M6 FY St

Address

Signature of Physigam — ="

|8 F 5 66 8 4s& 1Is1S

Telephone Number

Slate License Numbeg
r. Albcrto |

flease dmg%&%{?&% information with this form,
| License #187566 : Updated 1212003

ks NPI#1295796464
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COURSE #

NGO ENVIRONMENTAL 1 RAINING
Zo WEST LIBERTY STREET, WATERBURY, CT 06706

PI{ONE (2G2) 764-5868  [TAX (203 767.6874

REGISTRETION FORM
PLEESE.......... PRIKT OR TYPE

NAME: 746/‘& DOkOLO WS

Socizl Security # 758 /j/y /44 ? 3 Birth Date: @, - | - L9566
Hoime Address: _ 34 MA R M OMN ST

Strect B _ |
NEW GRITH M C 06 05 3
City State Zip Code

Company Name: K . /D + /7Y
Company Address: 6 ooll L %m \*m 4 ‘

/

Compzny Phene: PLO-926-0 % 5/4/

Area Code . Phone #

Home Phomne: ?60”826 ~ O3 Gy
Arez Code

! Phone #
Name of Course: & g /ﬁ? S0 / i o
Stort Date: ; Z W/ [5";/ /77"/ /{ 20/ /Course fee §

To Reserve a place in the class, a purchsse order or nt by check is

required. Payment on the day of the class must be by certified check, money
order, or cash. |

MAKE CHECK OUT TO ERCQ

To attend refresher classes, you must bring & copy of your initia} training certificate, o
photo LID.; & pheto copy of your socigl security cord and ali refresher certificates if we do
not bave them on file. No certificate will be issued until we heve these in kand. Al
certificates will be mailed withinm 2 business deys NO EXCEPTIONS!!!

Cancellation must be greater than 3 (three) business days prior to the class to be refunded.

’_%4/?544«/ OL~0F— |5
Signeture of registrent Dete



QUALITATIVE FIT TEST

. NAME /%zc £k Sorocoy Sk o
DATE_ @2 -CF ~ (S .ssg¥xvr {4 23

-LICENSE# ____ ;
TYPE OF RESPITATOR_ N OGA T4/ — (7L ¥ "F%C(:/.
MANUFACTURER f25ace AL NiosH No.
"MODEL No. / 700 <ever—  sim
| TESTAGENT _Z72/2._Sv /¥ pASs XX
ADMINISTERED BY: - £ D//}%/a//bj /

M
FATL

EMPLOYEE SIGNATURE _ %//@ :  DATE &0, -&7 —p

ENCO Environmental Training ’
70 West Liberty Street

Waterbury, Ct. 06706
Fax (203) 757-5979

P.O. Box 2654
- Waterhary, T 06723

é

|

7
i

2

kd

e




CERTIFICATE OF COMPLETION

OLEKSANDR

HAS succCEssFuLLY COMPLETED THE OSHA
AZARDOUS WASTE OPERATIONS AND EMERGENCY

H

RESPONSE 40-HOUR INITIAL TRAINING IN

ACCORDANCE WITH 29 CFR 1910.120.
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DATES OF TRAINING

ROVID

TRAINING P

JUNE 2,2013
ALO7

XPIRATION DATE
ERTIFICATION#

(o

OADS, CHMM

DouGLas J‘.\Rﬁ

RHOADS ENVIRONMENTAL CONSULTING, LLC
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Superior Industries LLC

SUPERIOR

m:; ”——-——
S

8 Committed to a Ciean Environment

Certificate of Completion .
Awarded to
Orest Vasyliv
(SSN XXX-XX-5215) (DOB 08-29-1 974)

Has completed a 8 Hour 1 da y Approved Course of Instruction in
Hazardous Waste Operations & Emergency Response (HAZ WOPER)

SUPERIOR INDUSTRIES LLC

342 Carter Lane

Southington, Ct. 06489
. 860-620-1133 (voice)

860-620-1134 (fax)

HAZWOPER Refresher Training

August 2, 2013
Required by 29 CFR 1910.120

August 2, 2013
August 2, 2014
HWR-OV-08-29-74-13

; god
Firl Clark, Traifling Coordinator

Examination Date:
Expiration Date:
CertiﬁcatemNumber:
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GERTIFICATE of TRAIN|p,

Presented to

OREST VASYLIV

730-16-5215 D.O.B. 08/29/74
20 Woodsedge Drive, Newington, CT 06111

Has successfully completed an 8 (eight) hour
Asbestos Worker / Handler Refresher Course

June 15, 2014

This training is approved & given in accordance with the Department of Health Standards
required as per Section 19a-332 of the Connecticut General Statutes, and complies
with the requirements of the EPA Revised MAP under TSCA Title II of 4/4/94
Presented By
ENCO Environmental Training
70 West Liberty Street, Waterbury, CT
P.0. Box 2654, Waterbury, CT. 06723 1-(203)-754-5959

Certificate No: AWR-140575 Exam Date: 06/15/2014

Exam Grade: 76%
EXPIRATION DATE: 06/15/2015

o,

Araining Director

]

/ ety 2 :
© 1990 GOES 3520
All Rights Rasrvid

LTHOINU.S.A.
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" Presented to

OREST VASYLIV

730-16-5215. .

D.O.B.
n, CT 06751 -

Has succes:_;‘.fu]ly completed a 39 {thirty two) Liour

OS WORKER / HANDLER CCUrsE
In the polish language

July-80, 2009

266 High Streef, New Britaj

ASBEST

-~ This training is approved & given in accordan,
- required as per Section 20-440-7 of the Conn

ce with the Department ¢ I'Health Standards.
requirements of the LPA Revi

ecticut Stite Agencies, ar complies with the
sed MAP under TSCA Title IT of 4/4/04 ¢

Fresented By
Environmenta] Trainimg

, CT PO, Boy 2654, Waterbury, o 06723

Exam Date: 07/30/2009 Exam Grade: 72
EXPIRATION DATE: 07/30/2010




CERTIFICATE OF COMPLETION

OREST VASYLIV

HAS suCCEssFULLY COMPLETED THE OSHA
HAZARDOUS WASTE OPERATIONS AND EMERGENCY

RESPONSE 40-HOUR INITIAL TRAINING IN
ACCORDANCE WITH 29 CFR 1910.120.
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DATES OF TRAINING

TRAINING PROVIDER

JUNE2,2013
AL 11

XPIRATION DATE
ERTIFICATION#

L

ADS, CHMM

&

DouGLAas

RHOADS ENVIRONMENTAL CONSULTING, LLC




) New York City Department of Environmental Protection

B "~ ‘Asbestos Control Program

59-17 Junction Boulevard, 8 Floor
Fiushing, New York 1 1373

| Application for Asbestos

Appendix A

Medical Examination for Asbestos

Apphcant Name 0/€;§V_ V/{ZS‘{/// /
| ;Home Address: ',,z 0 L{/ﬁﬂﬂS/‘/)GF DR”
city; State ana Zip Code: NE W1 NCLVO/)/ C?" 06 /.
Telephone Number: (£60) Y¥% - 59 25
pate of Bith:_O8. 1 G- I8FY

Social Security Number: _ A X - Xﬁ(ﬁ—

£208

Ba'séd"ﬂboh the medical examination which inciuded puimonary funciion tests of vitai capacity
(FVC) and forced expiratory volume at one second (FEV), and an evaluation of a recent chest
roentgenogram, it is my opinion that the above named patient (please chieck appropriate box)

- - - . \\
) fB{ [ is not

physxcally q_uafiﬁed to wear a respirator in the performance of his/her job.

Li(hitgtipns: »

Mr“\»

19 20y

Date of Examinalion

Yy g Y of

Address

118 LS 55

Telephone Number

© Updaled 122003 .
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Comprehensive Employee Health Centers

, ; ]Xespiratory Fit Test
D e N Y A IV Qlilm
2. (< 3

Employee No:

= A . . o
Employee Job Title/ Description: AS\/}(P\g‘? O \’\)‘ O ¥>L,g A

2. Employer: \
Location/ Address: j/ .,
. ) k )
3. Respirator Selected: 2 \ j( l A (e 2 _
Manufacturer: NlocHBo~ @
NIOSH Approval No:
Model:
4. Conditions which could affect respirator fit: -
“><Clean Shaven Facial Scar
1-2 Day Beard Growth Dentures Absent
2+ Days Beard Growth Glasses
Moustache None
Comumnents: ~
5. Fif Checks: Y
Negative Pressure “_ ass Fail Not Done
»/ Positive Pressure ass Fail Not Done
6. Fit Testing:
Quantitative Fit Factor /
Quantitative___Isoamly Acetate v rritant Smoke
Pass Fail Pass”  _.O Fail
7. Employee acknowledgement of test results: = - . D %1 7 ( &/{
- - e R LR
Employee Signature: _ <i——uz=iT s — - = - Date:
Test Conducted by: iz A s Chmtyrg i O/ VN Date: ST TEF
. - —'/’— ' I
. Disclaimer
The above respirator test was performed on and by the person listed. The results indicatc the performance of the listed respiratory protective
device, as fitted on the employee named on this record under controlled conditions. Fit testing as performed measures the ability of the respiratory
protective device to provide protection to the individual tested. Wilson Safety or the Test Conductor exprass or imply nc guarantee that this or an
identical respiratory protection devise will provide adequate protection under conditions other than those present when this test was performed.
Improper use, maintenance, or application of this or any other respiratory device will reduce or eliminate protection.
01401 N. Cedar Crest Bihd O CHS Ambukaiory Surgery Center 0 2775 Scheenersvie Roed 0400 S. Greermocd Ave O S5indepordence Resd O 2100 Qusker Poire Dive
Aleoun, PA 18104 2310 Hohland Avence Bethicher, PA 18017 Easion, PA 18045 East Syoudshurg, PA 18301 Quakeriown, PA 18551
610433800 Behkehern, PA 18020 610-861-8080 6105158080 5704208080 215249800
Fax 6104334376 610-691-4300 Fax 610-861-20589 Fax 610-5151275 Fax 5704201704 Fax 2673730213
Fax 610:691-6257

Toll Free 1-877-247-8080 x6201 » www.coordinatedhealth.com 610-861-8080 x6201



