Employee Name

Current Asbestos License

Current Asbestos Training
Current Medical

Current Respirator Fit Test

Other

10 Hour OSHA
Confined Spaces

Ladder Safety-Fall Protection

PPE, Ergonomics & Hazard Asmt

PIT- Forklift Operator
Aerial Work Platforms

JOSELITO FLORES

10/31/2017

4/23/2017

4/14/2017

7/7/2017

9/24/2016
9/24/2016
10/28/2016
5/2/2019
5/2/2019



State of Connecticut

Lookup Detail View

Name

Name

JOSELITO R FLORES

License Information

lookup
License Expiration | Granted License License | Licensure Actions or
License Type Number Date Date Name Status Pending Charges
Asbestos 14800 10/31/2017 | 11/16/2016 | JOSELITO | ACTIVE | None
Abatement R FLORES
Worker

Generated on: 3/9/2017 9:37:28 AM

https:/iwww.elicense.ct.gov/Lookup/ PrintLicenseDetails.aspx?cred= 1388582&contact= 1535046

n



Internationo

Environmental Compliance and Occupational Safety Training
44-01 21st St, 3rd Fl, Long Island City, Ny 11101

- Tel: (718) 349-3235 Fax: (718) 349-3238

HEREBY CERTIFIES THAT
Joselito Ramiro Flores

ASBESTOS WORKER-REFRESHER

(In Spanish )

This course is provided in accordance with the EPA 40 CFR WPWH 763
under the TSCA Title I1.

On this 23rd Day of April, 2016 Expiration Date: 04/23/2017
Date(s) of course: 04/23/2016 v Certificate #: 04232016AHRN Y-06
: . Exam Date: 04/23/2016

Director: Nicolas Portela Aﬁ éfxé/@,q/ W 2\ i\ Biam Grade: am.w/mé%

W




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 B

‘i Medical Examination for Asbestos
Applicant Name: d;zﬁ zég.ca ZZQ M IlZ  fLotES
Home Address: 0 [1Jpo/, .56,{/ S7 #Z
City, State and Zip Code: /1/4[1/ Havbm <77 06573

Telephone Number: (£93) 45 12 .M

Date of Birth: @4@[ LA 2""}
Social Security Number: _&2‘_- gk - é'[ / é Q . ,—’J

Based upon tne medical cxamination which inciuded puimonary function tesis of vital capaciiy
(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 check appropriate box)

Bis/ [ is not

physically qualified to wear a respirator in the performance of hisfher job.

Limitations:

D Rozo  Albecto Mooy U I §

~Print Name ol Physician Date of Exakpination

Ho Mg FY St

Address

2118 HS8& SIS

Telephone Number

Slate License Number

Please do not include any olher medical informalion with this form.
Updated 1272003

©r. Albseto Rozo
40-48 T4th St
EXxnhurst, N.Y. 11373
Licanse $187528

NP) 1285796464




11 WAL U e v

Euritan—Bennett Renaissance 11

S/N: - G-030700944

Version: 1.1.11

ID: 10191967

Name: FLORES JOSELITO R
Gender: MALE

Medication:

Dosage:

PREMED - 07:36AM
Best Criteria:

Clinical Format:

MEASUREMENT QC BEST Trial #Pred
Ve (L) F 454 1 114
FEV1 (L) F 375 2 115
FEV1X 83 100
FEF25-75 (L/S) 3.66 1 105
PEF(L/S) 9.01 1 110
FET (S) 438 1

Report Summary:
Pre Med:

ATS Interpretation:
Lung Age: 48 YRS
Comment :

PREMED
4

12

1L/S FLOW (L/S)

@ 1 23 4567 8 918
VOLUME (L)

.25 CH

.5 CM=1L

PREMED
8

SPIROMETRY REPORI

BEST FVC/FVL REPORT

Height: 66"
Age: 48YRS
Weight: 160LBS
Smoker:
Ethnicity/Correction:
VAL

Pred LLN

3.97 2.91

3.26 2.51

83 72
3.47
8.12

Tests 2 Acceptable 0 Reproducible 1 FVC VAR: 127ML FEV1 VAR:

PREMED - Normal Spirometry
COPD Risk 0% If stop smoking: 0%

UOQLUME (L)

=1L

.5 CM

©r. Alestio Rozo
40-48 T4h St
Emtaurst, N Y. 11373
Licansa #167580
RIP) 1258086404

Page 1 of 1

20YRS, 1 Pack Yrs
CAUCASIAN

Technician:

16ML

12

DESH IV Hie. U/ . uuru i
Last Cal Check: 04APR2016
Sensor Code: 051442

Temperature: 52F

Barometric Press: 760mmHg
BTPS Correction: 1.154
100.0% Normals: KNUDSON 83
< Indicates Below LLN
PEF VAR: 265ML/S

13 14 15
TIME ($8)



Respiratory Fit Test Record

4 —
Employee Name: 0/7 L s o ﬂ [/
Social Security: : Lf/// f/

Location: PIKE FALLS 16 HAMILTON STREET

WEST HAVEN CT 06516

Location if Different then Above:

Date Tested:

Type of Test: Irritant Smoke Qualitative Testing

/“"_/j T\ -
Type of Respirator: North % Face (7700-30 smqﬁed/i@]arqe) circle one
SNT—

Test Resul@Fail

Type of Respirator: Racal PAPR (under Negative Pressure)

Test Resultg” Pass / Fail

Other Types of Respirator:

Test Results: Pass / Fail

Employee Signature: W Date: é i@l /6

Administrator: ;7;:;» %/%/g Date: 2/74 /(o







CERTIFICATE OF COMPLETION
Joselito R. Flores

HAS DILIGENTLY AND WITH MERIT
COMPLETED TRAINING AND EVALUATION IN

OSHA 29 CFR §1910.146
Confined Space Entry Operations
September 24, 2015

9241517

Joselito R. Flores, Trainee

N @ National Safely Services

Safety Compliance Solutions

_ |l CERTIFICATE OF COMPLETION ||
Carry this wallet ID Joselito R. Flores i
card at all times.=> HAS DILIGENTLY AND WITH MERIT

COMPLETED TRAINING AND EVALUATION IN

OSHA 29CFR§ 1910.146
Confined Space Entry Operations
9/24/2015

Maintain this

certificate of

completion with your | [T @é—:—&

training records T TR TR e

for 5 years.

National Safety Services, LLC, offers over 75 onsite safety training topics that can be combined to crea
unique programs to meet your training needs.

For more information on these programs please visit us at www.ntlsaf.com
(800) 804-7584

1. /7?\ 2. Turn card over and place
N\ front of card face down into
@ \ Fold and clear panel.
o peel back .
/o at top / : -

Push card back

7 through clear
panel,
breaking
perforation.

corner.




CERTIFICATE OF COMPLETION
Joselito R. Flores

HAS DILIGENTLY AND WITH MERIT
COMPLETED TRAINING AND EVALUATION IN

OSHA 29 CFR §1910 Subpart D - Fall Protection
OSHA Subpart X 29 CFR §1926.1053 - Ladder Safety
September 24, 2015

Joselito R. Flores, Trainee

NISES National Satety Services

Safety Compliance Solutions

e
. il CERTIFICATE OF COMPLETION
Carry this wallet ID i Joselito R. Flores
card at all times.=> ot HAS DILIGENTLY AND WITH MERIT

COMPLETED TRAINING AND EVALUATION IN

OSHA 29CFR§ 1910 Subpart D Fall Protection

H 3 i : Subpart X 29CFR§ 1926.1053 — Ladder Safety
Maintain this s e

certificate of
completion with your
training records =
for 5 years. \_ _ o

National Safety Services, LLC, offers over 75 onsite safety training topics that can be combined to crea
unique programs to meet your training needs.
For more information on these programs please visit us at www.ntlsaf.com
(800) 804-7584

1. < 2. Turn card over and place
/ﬁ\ front of card face down into
@ \ Fold and clear panel.
peel back ] /
at top P \ -

right
corner.

Push card back
" through clear
panel,
e breaking
| perforation.




| J‘oselito R. Flores

has diligently and with merit completed
training and evaluation in
OSHA 29 CFR §1910 |
Personal Protective Equipment,
Ergonomics & Hazard AsSessmen't

October 28, 2015

4 A
KA G,
1o o

-

W\

S National Safety Services

Al

Safety Compliance Solutions

www.ntisaf.com (800) 804-7584 Adam R. Drummond October 28, 2015 Joselito R. Flores
Trainer ' Trainee




IPLETION

Joselito Flores

HAS DILIGENTLY AND WITH MERIT
COMPLETED TRAINING AND EVALUATION IN

OSHA 29 CFR §1910.178
PIT-Forklift Operator
May 2, 2016

This certificate of training expires 3 years from date of training

5021604

A Joselito Flores, Trainee

‘f National Safety Services
ﬂ:‘v Safety Compliance Solutions

Carry this wallet ID J——
card at all times.= , ; HASDlLlGEON%eY}&%\WT?J}:?E%T

COMPLETED TRAINING AND EVALUATION IN

OSHA 29CFR§ 1910.178
PIT- Forklift Operator
. H i ‘ May 02, 2016
Maintain this This card expires 3 Years from date of training

certificate of
completion with your
training records
for 5 years.

National Safety Services, LLC, offers over 75 onsite safety training topics that can be combined to creat
unique programs to meet your training needs.
For more information on these programs please visit us at www.ntlsaf.com
(800) 804-7584

1. /ﬁ\\ 2. Turn card over and place
\ front of card face down into
@ \ Fold and clear panel.
re peel back . /\\ /f\\
at top -

right
corner.

Push card back

7 through clear
panel,
breaking
perforation.




OF COMPLETION

Joselito Flores

HAS DILIGENTLY AND WITH MERIT
COMPLETED TRAINING AND EVALUATION IN
OSHA 29 CFR §1926.452 & 453 ANSI A92.5 & A92.6

Acrial Work Platforms (Scissor & Boomlifts)
May 2, 2016

This certificate of training expires 3 years from date of training

Joselito Flores, Trainee 5021604

National Safety Services

Safety Compliance Solutions

Carry this wallet ID

card at all times.=>»

Joselito Flores
HAS DILIGENTLY AND WITH MERIT

Maintain ‘th iS : COMPLETED TRAINING AND EVALUATION IN
o | OSHA 29CFR§ 1926452 & 453 ANSI A92.5 A92.6
certificate of i Aerial Work Platforms (Scissor & Boom Lifts)

completion with your ~ 5/02/2016
. training records This card expi'res 3 Years from date of training

for 5 years.

National Safety Services, LLC, offers over 75 onsite safety training topics that can be combined to creat
unique programs to meet your training needs.

(800) 804-7584

1. X 2. Turn card over and place yd Push card back
- N frent of card face down into 4 " through clear

\ Fold and clear panel, panel,
peel back ) == breaking
at top / @4 perforation.
right ez -
corner.




40 HOURS
ASBESTOS INITIAL



80 Woolsey Street, 21 Floor, New Haven, CT @éﬁm
has successfully complete the requirements for

40 Hour Asbestos Abatement Supervisor Initial Certification
in accordance with
EPA Standards for Asbestos Accreditation under TSCA Title |l
40 CFR Part 763 and CT Title 19a Part 332a-22

Conducted May 11-15, 2015
by North Star, 2550 Main Street, Hartford, Connecticut-(860) 246-3526
: Certificate Number

0351515A81440
May 15, 2015 '

Course Completion

) ! : ey ~ - ; . :
I W~ Guido &. Cofes, CPEA, CPHSA, CMC
; L e R TRING Director

Certification Expires




