STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

' Department of Administration Tel: (401) 574-8100
DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill Website: www.purchasing.ri.gov

Providence, RI 02908-5855

January 8, 2013

ADDENDUM NUMBER THREE
RFQ # 7458336

TITLE: MASONRY REPAIRS, ROOF REPAIRS & WINDOW REPLACEMENT,
BARRY & SIMPSON HALL

Closing Date and Time: 1/18/13 at 1:45 PM (Note Change)

Per the issuance of this ADDENDUM #3 (27) pages, including the cover sheet) the
following change(s) are noted:

Please be advised the Bid Closing Date and Time has been extended to:

From: 1/11/13 at 1:45 PM
To: 1/18/13 at 1:45 PM

SEE ATTACHED

X | Specification Change /Addition / Clarification




~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Administration Tel: (401) 574-8100

DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill Website: www.purchasing.ri.gov

Providence, RI 02908-5855

January 8, 2013

ADDENDUM NUMBER THREE
RFQ # 7458336

TITLE: MASONRY REPAIRS, ROOF REPAIRS & WINDOW REPLACEMENT,
BARRY & SIMPSON HALL

BELOW ARE ANSWERS TO THE QUESTIONS WE HAVE RECEIVED
REGARDING SOLICITAION.

Q1. At the wood windows being refurbished, can they be removed and repaired on the ground or off-site or
do they need to be worked on in place?

RGB RESPONSE: There is no requirement to work on the wood windows in place, however if they are
removed, temporary weathertight protection at those openings will be required.

Q2. How many rooms/offices will be allowed to be worked on in one day for the window installations?
Should the rooms be completed in a single day? How much temporary protection should be utilized as a
minimum requirement?

RGB RESPONSE: There is no limit to the number of rooms/offices that can be worked on in one day,
however any removed window shall be replaced with its replacement the same day. Temporary protection
will be the contractor’s responsibility to determine based on their process for replacement.

Q3. Are the interior wall surfaces at the window removal plaster or GWB?

RGB RESPONSE: Plaster is believed to be the interior wall surface.

Q4. Has the windows been tested for lead based paint and or asbestos? How should this be addressed?

RGB RESPONSE: The State of RI has test reports completed and will provide via addendum.




Q5. Are we to paint the entire roof trim at the deteriorated areas where it is being replaced only or do we
paint the rake, soffit and crowns all the way around the two buildings?

RGB RESPONSE: The intent was to paint the entirety of wood trim, soffit, rake, crowns etc all the way
around the two buildings.

Q6. Please confirm that the total allowance amount is $65,000; $5,000 for masonry work, $10,000 for roof
Replacement and $50,000 for the window replacement.

RGB RESPONSE: Correct.
Q7. What is the schedule for this project?

RGB RESPONSE: Project completion by 7/31/13.

Q8. Are we to refer to the flashing spec in the roofing manual for the windows? There is no flashing spec in the
window manual.

RGB RESPONSE: Utilize the following specification for membrane window flashing:

Modified Bituminous Sheet: Minimum 60-mil (1.5-mm) nominal thickness, self-adhering sheet consisting
of 56 mils (1.4 mm) of rubberized asphalt laminated on one side to a 4-mil- (0.10-mm-) thick, polyethylene-
film reinforcement, and with release liner on adhesive side.

Products: Subject to compliance with requirements, provide one of the following:
Carlisle Coatings & Waterproofing Inc.; CCW MiraDRI 860/861.
Grace, W. R., & Co. - Conn.; [Bituthene 4000].
Meadows, W. R., Inc.; SealTight Mel-Rol.

Q9. Windows types W3.1, W3.2, W3.3, & W3.5 contain the note “w/security grate.” Are these existing items to be
removed & reinstalled or new item? Please provide spec if new items.

RGB RESPONSE: Security grates shall be removed and reinstalled and painted as part of this scope of
work.
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g .'."%_ z Type of Inspection Page 1 of 10
"\"'N'r o":
Comprehensive [] Limited Annual Inspection [] Clearance Inspection [] Lead Assessment []
Address Inspected
14 Harrington Road Barry Hall Cranston, Rl 02920
(Street) (Apt./Floor) (City/Town & State/Zip Code)
1 150 1936 4 8 0
(# Units) (# Rooms) (Year Built) (Plat) (Lot) (# Children Under 6)
Inspected Unit Occupied By Owner: [ ]ves [<}No Section8: [ 1ves [v]No Public Housing: [ Yes [¥INo
Premise Occupied By Owner: CIves [XIno
Owner Information
State of Rhode Island . One Capital Hill
(Name) (No. & Street Address)
Providence, Rl 02908
(City/Town, State & Zip Code) (Home Phone) (Work Phone)
Inspector/Technician/Assessor Information
John Barr (5 o ELI 0053 11/13/2012
(Print) (Inspect‘r/Assessor') (Signature) (Cert. No.) (Date Inspected)
(Print) (Inspector/Technician ) (Signature) (Cert. No.)
(Print) (Inspector/Technician ) (Signature) (Cert. No.)
(Print) {Inspector/Technician ) (Signature) (Cert. No.)
Reason For Inspection
O Department of Health Initiated [ School
Department of Human Services Initiated [J Licensed Child Care Facility
J Code Enforcement [ Private Client- Property Transfer
[ Investigation of Improper Lead Hazard O Pprivate Client - Other
Reduction/ Illegal Abatement
Media Tested
[ [ [Paint | 1 LI [Soil | | [] water | [ Ll |Dust
Notice to Owners: RI lead regulations allow certified lead inspectors to assume that any material contains lead without testing, based on

professional expertise. This assumption may save the owner inspection costs but may result in additional abatement cost
You are advised to discuss this issue with your inspector or construction specialist in detail prior to inspection.

THIS REPORT SERVES AS A NOTICE TO ABATE WHEN SIGNIFICANT LEAD HAZARDS ARE IDENTIFIED IN
A Residence of a Child under 6 Years of Age or [  AlLlcensed Child Care Facility
This form was developed by the Rhode Island Department of Health for use during prrivate and state inspections.
Form PBLC-23-1 (04/10) PREVIOUS VERSIONS OBSOLETE,




Required Actions Following Inspection Address: 14 Harrington Road Cranston, Rt 02920

page 2 of
This Environmental Lead Inspection report documents the finding of the Certified Environmental Lead Inspector/Inspector Technician for each
room/area tested and all media tested (.., paint, dust, soil, and/or water). Bach inspection page contains a “Hazard Assessment” in the far right
column, which indicates whether the surface or media was Lead-Free, Lead-Safe, or Hazard.
: Hazard Assessment Definitions
Lead-Free (F): The surface/media contains such low levels of lead that no follow up action is required.

Lead-Safe (S): The surface/media requires routine maintenance (i.e., keeping painted surfaces intact and soil covered with grass, mulch, etc.) and
an annual reinspection to maintain Lead-Safe status. The annual inspection must include a visual inspection of all Lead-Safe areas and dust wipe
sampling by a Rhode Island Certified Environmental Lead Inspector or qualified Inspector/Technician.

Hazard (H): The surface/media requires action in accordance with the Rhode Island Department of Health Rules and Regulations for Lead Poisoning
Prevention ("Lead Regulations") to obtain lead-Free or Lead-Safe status.

Rhode Island Department of Health Regulated Facllities
The Department of Health Lead Regulations apply to all licensed child care facilities, including preschool and kindergarden classrooms, and all
properties where a child younger than 6 years of age lives or is expected to live in the next 12 months for 14 or more days per year.

Required Actions If Lead Exposure Hazards Are Identified in a Regulated Facility

1. NOTICE TO ABATE: A NOTICE TO ABATE requires proprty owners to correct all lead paint hazards within 90 days. Except for Spot
Removal Exemption arcas, a licensed Lead-Safe Remodeler/Renovator or Lead Hazard Reduction Contractor must perform work.
Exterior paint and soil hazards identified between November 1 and March 1 must be corrected by the following June 1.

2. NOTICE OF VIOLATION: A NOTICE OF VIOLATION from the Department of Health requires property owners to correct all lead paint
hazards within 30 days. Except for Spot Removal Exemption areas, a licensed Lead Hazard Reduction Contractor must perform the work.
Exterior paint and soil hazards identified between November | and March 1 must be corrected by the following June 1.

3. Extentions: Property owners may apply to the Department of Health for a reasonable time extention to comply with the Notice by submitting
in writing detailed information on the reason(s) for the delay, the person who will correct the hazards, and by what date. Mail or fax
requests to the Lead Program Manager, RI Department of Health, Room 206, 3 Capital Hill, Providence, RI 02908; fax: (401) 222-2456,

at least one week prior to the compliance date.

4. SPOT REMOVAL EXEMPTION: A Licensed Lead-Safe Remodeler/ Renovator or Lead Hazard Reduction Contractor is always
required when the scope of work does niot exceed 6 square feet of interfor paint or 20 square feet of exterior paint. Qualifications for this
Spot Removal Exemption is indicated for each room or area on the individual paint inspection pages of this report.

5. WINDOWS and DOORS: A licensed Lead-Safe Remodeler/Renovator or Lead Hazard Reduction Contractor is always required for window
replacement and therefore windows can be excluded from the Spot Removal Exemption limits. Doors can also be excluded when removed to be
replaced or abated off-site, provided that any dust or debris is cleaned immediately upon completion.

6. CLEARANCE INSPECTION: A Clearance Inspection by a Rhode Island Certified Environmentat Lead Inspector or qualified Inspector/
Technician is required when the lead hazard reduction or lead hazard control is completed. This Clearance Inspection must include a visual
inspection of all hazards identified in this report and dust wipes sampling in accordance with the Lead Regulations.

Al property owners must disclose lead inspection results to tenants and buyers, including outstanding Notices of Violations,
and maintain copies of all lead inspection reports for as long as they own the property.

10

#  For questions regarding this property and the inspection report, lead hazard reduction or lead hazard control options, and regulatory
requirements, contact the Certified Environmental Lead Inspector listed on page 1 of this report.

* For additional information about lead, including properties with lead violations, and to find a certificd lead professional, call the
HEALTH Information Line at (401) 222 - 5960 or visit www.health.ri.gov/lead.

* For additional information regarding rental properties, visit the RI Housing Resource Commission at www.hrc.ri.gov/mitigation.

This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-2 (4/10) PREVIOUS FORM IS OBSOLETE




Floor/Apt No: Barry Hall Street/City: 14 Harrington Road Cranston, Rl 02920

XRFE Manufacturer & Serial No: RMD-LPA-1 #2470

Standard Type: Manufacturer NIST [] Other _[]
1 2:00 45 1.0 1.0 1.0 1
2:30 1.0 1.0 1.0 1

Inspection Comments:

11/13/2012
Initials Date

FORM PBLC-23-4 (10/02) REPLACES OEHRA 11 (4/97)




Floor/Apt. No Barry Hall Street/City 14 Harrington Road Cranston, Rl 02920

Room #: 1 Door Count: Window Count:
Laboratory Utilized; Schneider Laboratories

Ceiling ) PS AP | Safe
Crown Molding X

Upper Wall 2 PS 0.0 1 Safe
Chair Rail 2 vw 0.0 | Safe
Lower Wall 2 VW 0.0 I Safe
Baseboard 2 o] 0.0 DT Hazard
Radiator/ Grate 4 ME 4.9 D Hazard
Floor v 0.0 1 Safe
Window Casing/Sill 1 WD 1.7 D Hazard
Window Interior Stop X

Window Interior Sash 1 WD 1.6 D Hazard
Window Exterior Sash X

Window Well/Ext. Stop X

Window Track X

Door 1 ME 0.0 D Hazard
Door Casing 1 WD 0.0 DT Hazard
Door Jamb 1 ME 0.0 DT . Hazard
Threshold 1 ME 0.0 | Safe
Closet Door X

Entrance Wall/Ceiling 4 PS 0.0 D Hazard
Closet Shelf Support X

Closet Shelf X

Closet Baseboard X

Closet Floor X

Cabinet Frame X

Cabinet Door X

Cabinet Shelf X

Cabinet Drawer X

Cabinet Inside Wall X

Stair Tread 4 VW 0.0 1 Safe
Stair Riser 4 VW 0.0 | Safe
Handrail 4 ME 0.0 i Safe
Baluster 4 ME 0.0 ] Safe
Newell Post X

Pipes X

HEADINGS KEY

Substrate [PS=Plaster/Sheetrock WD=Wood VW=Varmished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA:= Not Accessible

Condition [N = No Paint I=Intact DT = Touch-up D = Damaged AD=Assumed Damaged B= Binding or Friction
Hazard F =Jead Free S = Lead Safe H = Hazard
XRF KEY [ XRF > 1.0 mg/cm2 or positive (+) spot test are conclusive for lead. AP = Assumed Posltive

XRF< 1,0 mg/cm2 or negative (-) spot test are inconclusive. Inconclusive results require laboratory analyysis of paint chip
ples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

* Side column: Indicates the side of the building for each component using [,2,3 and or 4, Put an X in the column when component is not relevant.
11/13/2012

Room qualifies for Spot Exemption Y Yes [ No Initials Date

This form was developed by the Rhode Island Department of Health for use during private and state Inspections.

FORM PBLC-23-6A (4/10)  PREVIOUS VERSIONS OBSOLETE




Floor/Apt. No
Room #: 2

Ceiling

Barry Hall

Page

Street/City 14 Harrington Road Cranston, Rl 02920

Door Count:
Laboratory Utilized: Schneider Laboratories

2

AP

Window Count: 1

T | Safe
Crown Molding X
Upper Wall 3 PS 0.0 | Salfe
Chair Rail X
Lower Wall X
Baseboard 4 (o] 0.6 DT Hazard
Radiator 3 ME 0.0 D Hazard
Floor Vv 1 Safe
Window Casing/Sill 3 WD 0.0 D Hazard
Window Interior Stop 3 WD 0.0 D Hazard
Window Interior Sash 3 WD 3.9 D Hazard
Window Exterior Sash 3 WD 9.9 D Hazard
Window WelV/Ext. Stop 3 WD 6.8 D Hazard
Window Track 3 WD 0.0 D Hazard
Door 1 WD 0.0 | Safe
Door Casing 1 ME 0.0 1 Safe
Door Jamb 1 ME 0.0 DT Hazard
Threshold X
Closet Door 4 WD 0.0 D Hazard
Closet Wall/ Ceiling 4 PS 0.0 D Hazard
Closet Shelf Support 4 WD 0.0 DT Hazard
Closet Shelf 4 WD 0.0 DT Hazard
Closet Baseboard 4 [¢] 0.0 | Safe
Closet Floor 4 MA 3.8 | Safe
Cabinet Frame X
Cabinet Door X
Cabinet Shelf X
Cabinet Drawer X
Cabinet Inside Wall X
Stair Tread X
Stair Riser X
Handrail X
Ralict: x
Newell Post X
Pipes X
L
HEADINGS KEY

Substrate; [PS=Plaster/Sheetrock WD=Wood VW=Varnished Wood V=Vinyl

ME=Metal MA= Masonary Q= Other NA= Not Accessible

Condition: |N = No Paint

I=Intact DT =Touch-up

D = Damaged AD=Assumed Damaged B= Binding or Friction

Hazard: F=lead-Free S=Lead-Safe H=Hazard

XRF KEY [ XRF > 1.0 mg/cm2 or positive (+) spot test are conclusive for lead.

AP = Assumed Positive

XRF< 1.0 mg/cm2 or negative () spot test are inconclusive. Inconclusive results require laboratory analyysis of paint chip
samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Putan X in the column when component is not relevant.
Room qualifies for Spot Exemption Y Yes [ No

11/13/2012
Initials Date

This form was developed by the Rhode Island Department of Health for use during private and state Inspectlons.

FORM PBLC-23-6A (4/10)

PREVIOUS VERSIONS OBSOLETE




Pge 6 of 10
Floor/Apt. No Barry Hall Street/City 14 Harrington Road Cranston, RI 02920

Room #: 3 Door Count: 1 Window Count: 1

Laboratory Utilized: Schneider Laboratories

Ceiling PS AP DT Hazard

Crown Molding X

Upper Wall 4 PS 0.0 DT Hazard
Chair Rail X

Radiator Wall 4 PS 0.0 D Hazard
Baseboard 2 o] 0.0 DT Hazard
Radiator 4 ME 0.0 D Hazard
Floor Vv 0.0 1 Safe
| Window Casing/Sill 1 WD 0.0 D Hazard
Window Interior Stop 1 WD 0.0 D Hazard
Window Interior Sash 1 WD 5.9 D Hazard
Window Exterior Sash 1 wD AP D Hazard
Window Well/Ext. Stop 1 WD 9.9 D Hazard
Window Track 1 WD 0.0 D Hazard
Door 1 ME 0.0 DT Hazard
Door Casing 1 ME 0.0 DT Hazard
Door Jamb 1 ME 0.0 | Safe
Threshold 1 MA NP Free
Closet Door X

Closet Wall/ Ceiling X

Closet Shelf Support X

Closet Shelf X

Closet Baseboard X

Closet Floor X

Cabinet Frame X

Cabinet Door X

Cabinet Shelf X

Cabinet Drawer X

Cabinet Inside Wall X

Stair Tread 2 (o] 0.0 1 Safe
Stair Riser 2 WD 0.0 D Hazard
Hand Railing X

Baluster 4 ME 1.1 D Hazard
Newell Post X

Pipes X

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Put an X in the column when component is not relevant.
HEADINGS KEY

Substrate: [PS=Plaster/Sheetrock WD=Wood VW=Vamished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

Condition: |N = No Paint DT= Touch-Up D= Damaged AD= A d Damaged B= Binding or Friction

Hazard: [F =Lead Free S = Lead Safe H = Hazard

XRF KEY [XRF > 1.0 mg/em2 or positive (+) spot test are conclusive for lead. AP= Assumed Positive

XRF > 1.0 mg/cm2 or negitive (-) spot test are Inconclusive, Inconclusive results require laboratory analysis of paint chip
samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

11/13/2012
Room qualifies for Spot Removal Exemption: Yes [ No Initlals Date
This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-7A (04/10)  PREVIOUS VERSIONS OBSOLETE




page 7 of
Floor/Apt. No Barry Hall Street/City 14 Harrington Road Cranston, R 02920

10

Room #: 4 Door Count: Window Count:
Laboratory Utilized: Schneider Laboratories

Ceiling T AP i

Safe
Crown Molding X
Upper Wall 2 PS 0.0 | Safe
Chair Rail
Lower Wall
Baseboard 2 2] 3.3 | Safe
Radlator 1 WD 0.0 1 Safe
Floor Vv 0.0 | Safe
‘Window Casing/Sill 1 wD 0.0 D Hazard
Window Interior Stop 1 WD 0.0 D Hazard
Window Interior Sash 1 WD 5.5 D Hazard
Window Exterior Sash 1 WD AP D Hazard
Window WelVExt. Stop 1 WD 9.9 D Hazard
Window Track 1 WD 0.0 D Hazard
Door 3 WD 0.0 1 Safe
Door Casing 3 ME 0.0 | Safe
Door Jamb 3 ME 0.0 DT Hazard
Threshold X
Door 4 [o] 0.0 ) Safe
Closet Wall 4 WD 0.0 | Safe
Closet 4 WD 0.0 ] Safe
CLOSE 4 ME 0.0 1 Safe
Closet Baseboard 4 [¢) 0.0 | Safe
Closet Floor 4 MA 3.1 | Safe
Cabinet Frame X
Cabinet Door X
Cabinet Shelf X
Cabinet Drawer X
Cabinet Inside Wall X
Stair Tread X
Stair Riser X
Hand Railing X
Balust X
Newell Post X
Pipes X

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Putan X in the column when component is not relevant.
HEADINGS KEY

Substrate: [PS=Plaster/Sheetrock_WD=Wood VW=Varnished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessibic

Condition: N=No Paint DT= Touch-Up D= Damaged AD= Assumed Damaged B= Binding or Friction

Hazard: [F =Lead Free S = Lead Safe H = Hazard
XRE KEY |XRF > 1.0 mg/em2 or positive (+) spot test are conclusive for lead. AP= Assumed Positive
XRF > 1.0 mg/cm2 or negitive (-) spot test are Tnconclusive, Inconclusive results require laboratory analysis of paint chip
|samples for Lead-Free (F) ot Lead-Safe (S) Hazard A it
11/13/2012 -
Room qualifies for Spot Removal Exemption: Yes [ No Initials Date

This form was developed by the Rhode Island Department of Health for use durlng private and state [nspections.
FORM PBLC-23-7A (04/10)  PREVIOUS VERSIONS OBSOLETE




Floor/Apt. No
Room #:

Laboratory Utilized: Schneider Laboratories

5

Barry Hall Street/City 14 Harrington Road

page 8 of
Cranston, Rl 02920

Door Count: 2  Window Count:

Ceiling T AP I Safe
Crown Molding X
Upper Wall 2 PS 0.0 1 Safe
Chair Rail X

 |Lower Wall X
Baseboard 3 0 1.4 DT Hazard
Radiator 1 ME 0.0 | Safe
Floor Vv 0.0 NP Free
Window Casing/Sill 1 WD 0.0 D Hazard
Window Interior Stop 1 WD 0.0 NP Free
Window Interior Sash 1 WD 4.5 NP Free
Window Exterior Sash 1 WD AP NP Free
Window Wel/Ext. Stop 1 WD AP NP Free
‘Window Track 1 WD 0.0 NP Free
Door 3 WD 0.0 | Safe
Door Casing 3 ME 0.0 | Safe
Door Jamb 3 ME 0.0 DT Hazard
‘Threshold X
Closet Door 4 WD 0.0 | Safe
Closet Wall/ Ceiling 4 PS 0.0 1 Safe
Closet Shelf /Support 4 WD 0.0 i Safe
Closet Shelf 4 WD 0.0 ] Safe
Closet Baseboard 4 [s) 0.0 | Safe
Closet Floor 4 MA 4.0 1 Safe
Cabinet Frame X
Cabinet Door X
Cabinet Shelf X
Cabinet Drawer X
Cabinet Inside Wall X
Stair Tread X
Stair Riser X
Hand Railing X
Balust X
Newell Post X
Pipes X

¥ Side column: Indicates the side of the building for each componen

HEADINGS KEY

tusing 1,2,3 and or 4. Put an X in the column when component is not relevant.

Substrate: PS=Plaster/Sheetrock WD=Wood

VW=Varnished Wood V=Vinyl ME=Metal MA= Masonary 0= Other NA= Not Accessibie

Condition: N= No Paint I= Intact DT= Damage Touch-Up D= Damaged AD= Assumed D:

ged B= Binding or Friction

Hazard: [F =Lead Free S= Safe H=Hazard

XAF KEY [XRF > 1.0 mg/cm2 or positive (+) spot test are conclusive for lead. AP= Assummed Positive

XRF > 1.0 mg/cm?2 or negitive (<) spot test are inconclusive.
ples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

Tnconclusive results require laboratory analysis of paint chip

11/13/2012

Room qualifies for Spot Removal Exemption: Yes [J No Initials
This form was devaloped by the Rhode Island Department of Health for use during private and state Inspections.

FORM PBLC-23-7A (04/10)

PREVIOUS VERSIONS OBSOLETE

Date




page 9 of 10
Floor/Apt. No Barry Hall Street/City 14 Harrington Road Cranston, R~ 02920

Room #: 6 Door Count: 2  Window Count: 2
Laboratory Utilized: Schneider Laboratories

Ceiling PS AP D Hazard
Crown Molding X

Upper Wall 2 PS 0.0 D Hazard
Chair Rail X

Lower Wall X

Baseboard 3 [o] 2.1 1 Safe
Radiator 2 ME 0.0 D Hazard
Floor vw 0.0 | Safe
Window Casing/Sil 3 WD 0.0 D Hazard
Window Interior Stop 3 WD 2.3 D Hazard
Window Interior Sash 3 wD 2.5 D Hazard
Window Exterior Sash 3 WD AP D Hazard
Window Well/Ext. Stop 3 WD 9.9 D Hazard
Window Track 3 WD 0.0 D Hazard
Door 1 WD 0.0 | Safe
Door Casing 1 ME 0.0 | Safe
Door Jamb 1 ME 0.0 | Safe
Threshold X

Closet Door X

Closet Wall/Ceiling X

Closet Shelf Support X

Closet Shelf X

Closet Baseboard X

Closet Floor X

Cabinet Frame X

Cabinet Door X

Cabinet Sheif X

Cabinet Drawer X

Cabinet Inside Wall X

Stair Tread 2 wD 0.0 I Safe
Stair Riser 2 WD 0.0 ] Safe
Hand Railing X

Baluster ME 0.0 1 - Safe
Newell Post X

Pipes X

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Put an X in the column when component is not relevant.
HEADINGS KEY

Substrate: PS=Plaster/Sheetrock WD=Wood VW=Vamished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

Condition: N=No Paint 1= Intact DT= Damage Touch-Up D= Damaged AD= Assumed Damaged B= Binding or Friction

Hazard: |F =Lead Free S= Safe H=Hazard

XRF KEY [XRF > 1.0 mg/em2 or positive (+) spot test are conclusive for lead. AP= Assummed Positive

XRF > 1,0 mg/cm2 or negitive (-) spot test are inconclusive. Inconclusive results require laboratory analysis of paint chip
samples for Lead-Free (F) or Lead-Safe (8) Hazard Assessment.

; 11/13/2012
Room qualifies for Spot Removal Exemption: Yes [J No Initlals Date
This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-7A (04/10)  PREVIOUS VERSIONS OBSOLETE




e

D it Lol
14 Harrington Road

lreet,/Cny:

ranston, Page 10 of
Porch Window Count: 0 Basement Window Ct. : 7 Attic Win. Ct: 0 Garage Window Count:
Door 2 WD 0.0 1 Safe
Door Casing 2 WD 0.0 | Safe
Door 2 WD 0.0 1 Safe
Threshold 2 WD - 0.0 | Safe
Window Exterior Sash 3 wD 0.0 1 Safe
Exterior Siding 4 WD 0.0 | Safe
Exterior Trim 3 WD 0.0 1 Safe
Soffit 3 \ 0.0 1 Safe
Door 1 WD 0.0 1 Safe
Door Casing 1 WD 0.0 | Safe
Door Jamb 1 WD 0.0 | Safe
Threshold 1 wD 0.0 | Safe
Porch Newell Post X
Porch Support Collum X
Porch Joists X
Foundation 4 MA 0.0 NP Free
Overhang/Soffit X WD 0.0 | Safe
Exterior Stair Tread 1 MA 0.0 NP Free
Exterior Stair Riser 1 MA 0.0 NP Free
Handrail 1 ME 0.0 - DT Hazard
Fire Escape X
Qverhead Door X
Garage Siding X
Garage Trim X
Garage Door X
Garage Thresold X
Garage Window X
Fence 3 WD 0.0 1 Safe
Shed X
Cellar Window Unit 3 WD 4.0 D Hazard

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Put an X in the column when component is not relevant.

HEADINGS KEY

Substrate: PS=Plaster/Sheetrock WD=Wood VW=Varnished Wood V=Vinyl ME=Metal MA=Masonary O= Other NA= Not Accessible

Condition: [N = No Paint I= Intact DT= Touch-Up D= Damaged AD= Assumed Damaged B= Binding or Friction

Hazard: {F =Lead Free S = Lead Safe H = Lead Hazard

XRF KEY | XRF >1.0 mg/em2 or positive (+) spot test are conclusive for lead, AP= Assumed Positive

XRF< 1.0 mg/cm2 or negative (-) spot test are inconclusive. Tnconclusive results require laboratory analyysis of paint chip
ples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment,

11/13/2012
Exterior qualifies for Spot Removal Exemption: Yes [] No Initials Date
This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-7A (04/10)  PREVIOUS VERSIONS OBSOLETE




g :{g Type of Inspection Page 1 of 9
,

Yoy ot +

Comprehensive [] Limited[v] Annual Inspection [ Clearance Inspection [} Lead Assessment []
Address Inspected

6 Harrington Road Simpson Halil . Cranston, Rl 02920

(Street) (Apt./Floor) (City/Town & State/Zip Code)
1 150 1935 4 8 0
(# Units) (# Rooms) (Year Built) (Plat) (Lot) (# Children Under 6)

Inspected Unit Occupied By Owner: Yes [Ino Section 8: ] Yes No Public Housing: [Jes [¥INo

Premise Occupied By Owner: Yes [ 1No
Owner Information

State Of Rhode Island One Capital Hill

(Name) (No. & Street Address)
Providence, Rl 02908
(City/Town, State & Zip Code) (Home Phone) (Work Phone)

Inspector/Technician/Assessor Information

John Barr M/—\ @ (42" ELI 0053 11/13/2012

(Print) (Inspectog}issessor) (Signature) (Cert. No.) (Date Inspected)

Sharon Barr EL{ 0081
(Print) (Inspector/Technician ) (Signature) (Cert. No.)
(Print) (Inspector/Technician ) (Signature) (Cert. No.)
(Print) (Inspector/Technician ) (Signature) (Cert. No.)
Reason For Inspection
[0 Department of Health Initiated ] School
Department of Human Services Initiated [J Licensed Child Care Facility
[J Code Enforcement [ Private Client- Property Transfer
O Investigation of Improper Lead Hazard O Pprivate Client - Other
Reduction/ lllegal Abatement

Media Tested
| [Paint | | LI]Seit | | [ ] Jwater | I Ll jDust |
Notice to Owners: Rl lead regulations allow certified lead inspectors to assume that any material contains lead without testing, based on

professional expertise. This assumption may save the owner inspection costs but may result in additional abatement cost
You are advised to discuss thls issue with your inspector or construction specialist in detail prior to inspection.

THIS REPORT SERVES AS A NOTICE TO ABATE WHEN SIGNIFICANT LEAD HAZARDS ARE IDENTIFIED IN
A Residence of a Child under 6 Years of Age  or [0  ALicensed Child Care Facility
This form was developed by the Rhode Istand Department of Health for use during prrivate and state inspections.
Form PBLC-23-1 (04/10) PREVIOUS YERSIONS OBSOLETE.




Required Actions Following Inspection Address: 6 Harrington Road Cranston, Rl 02920

page 2 of
This Eavirc [ Lead Inspection report documents the finding of the Certified Envir t Lead Inspector/Inspector Technician for each
room/area tested and all media tested (i.e., paint, dust, soil, and/or water). Each inspection page contains a “Hazard Assessment” in the far right
column, which indicates whether the surface or media was Lead-Free, Lead-Safe, or Hazard.

Hazard Assessment Definitions
Lead-Free (F): The surface/media contains such low levels of lead that no follow up action is required.

Lead-Safe (S): The surface/media requires routine maintenance (i.e., keeping painted surfaces intact and soil covered with grass, mulch, etc.) and
an annual reinspection to maintain Lead-Safe status. The annual inspection must include a visual inspection of all Lead-Safe areas and dust wipe
sampling by a Rhode Island Certified Environmental Lead Inspector or qualified Inspector/Technician.

Hazard (}): The surface/media requires action in accordance with the Rhode Island Department of Health Rules and Regulations for Lead Poisoning
Prevention ("Lead Regulations") to obtain lead-Free or Lead-Safe status.

Rhode Island Department of Health Regulated Facilities
The Department of Health Lead Regulations apply to all licensed child care facilities, including preschool and kindergarden classrooms, and all
properties where a child younger than 6 years of age lives or is expected to live in the next 12 months for 14 or more days per year.

Required Actions If Lead Exposure Hazards Are Identified In a Regulated Facility

1. NOTICE TO ABATE: A NOTICE TO ABATE requires proprty owners to correct all lead paint hazards within 90 days. Except for Spot
Removal Exemption areas, a licensed Lead-Safe Remodeler/Renovator or Lead Hazard Reduction Contractor must perform work.
Exterior paint and soil hazards identified between November 1 and March 1 must be corrected by the following June 1.

2. NOTICE OF VIOLATION: A NOTICE OF VIOLATION from the Department of Health requires property owners to correct all lead paint
hazards within 30 days. Except for Spot Removal Exemption areas, a licensed Lead Hazard Reduction Contractor must perform the work.
Exterior paint and soil hazards identified between November 1 and March | must be corrected by the following June 1.

3. Extentions: Property owners may apply to the Department of Health for a reasonable time extention to comply with the Notice by submitting
in writing detailed information on the reason(s) for the delay, the person who will comrect the hazards, and by what date. Mail or fax
requests to the Lead Program Manager, RI Department of Health, Room 206, 3 Capital Hill, Providence, RI 02908; fax: (401) 222-2456,

at least one week prior to the compliance date.

4, SPOT REMOVAL EXEMPTION: A Licensed Lead-Safe Remodeler/ Renovator or Lead Hazard Reduction Contractor is always
required when the scope of work does not exceed 6 square feet of interior paint or 20 square feet of exterior paint, Qualifications for this
Spot Removal Exemption is indicated for each room or area on the individual paint inspection pages of this report.

5. WINDOWS and DOORS: A licensed Lead-Safe Remodeler/Renovator or Lead Hazard Reduction Contractor is always required for window
replacement and therefore windows can be excluded from the Spot Removal Exemption limits. Doors can also be excluded when removed to be
replaced or abated off-site, provided that any dust or debris is cieaned immediately upon completion.

6. CLEARANCE INSPECTION: A Clearance Inspection by a Rhode Island Certified Environmental Lead Inspector or qualified Inspector/
Technician is required when the lead hazard reduction or lead hazard control is completed, This Clearance Inspection must include a visual
inspection of all hazards identified in this report and dust wipes sampling in accordance with the Lead Regulations.

All property owners must disclose lead inspection results to tenants and buyers, including outstanding Notices of Violations,
and maintain copies of all lead inspection reports for as long as they own the property.

*  For questions regarding this property and the inspection report, lead hazard reduction or lead hazard control options, and regulatory

requirements, contact the Certified Environmental Lead Inspector listed on page 1 of this report.

* For additional information about fead, including properties with lead violations, and to find a cextified lead professional, call the
HEALTH Information Line at (401) 222 - 5960 or visit www.health.ri.gov/lead.

* For additional information regarding rental properties, visit the R1 Housing Resource Commission at www.hre.ti.gov/mitigation.

This form was developed by the Rhode Island Department of Heaith for use during private and state Inspections.
FORM PBLC-23-2 (4/10) PREVIOUS FORM IS OBSOLETE




L
page 3 of 9
Floor/Apt No: Simpson Hall Street/City: 6 Harrington Road Cranston, Rl 02920

XRF Manufacturer & Serial No: RMD-LPA-1 #2470

Standard Type: Manufacturer NisT [ Other []
i 1:00 45 1.0 1.0 1.0 N
2:00 1.0 1.0 1.0 1

Inspection Comments:

‘lﬂl 11/13/2012

Initials Date

FORM PBLC-23-4 (10/02) REPLACES OEHRA 11 (4/97)




Floor/Apt. No Simpson Hall Street/City 6 Harrington Road

Cranston, Rl

age 4 of
02920

Room #: 1 Door Count: Window Count:
Laboratory Utilized: Schneider Laboratories

Ceiling PS AP |

Safe

Crown Molding X

Upper Wall 2 PS 0.0 | Safe
Chair Rail X

Lower Wall X

Baseboard X

Radiator 2 ME 0.0 D Hazard
Floor \ 0.0 | Safe
Window Casing/Sill 2 WD 0.0 D Hazard
| Window Interior Stop 2 \ NP Free
Window Interior Sash 2 Vv NP Free
Window Exterior Sash 2 Vv NP Free
Window Well/Ext. Stop 2 Vv NP Free
Window Track 2 ) NP Free
Door 3 ME 0.0 | Safe
Door Casing 3 ME 0.0 1 Safe
Door Jamb 3 ME 0.0 ] Safe
Threshold 3 ME 0.0 | Safe
Closet Door 3

Closet Wall/Ceiling 3

Closet Shelf Support 3

Closet Shelf 3

Closet Baseboard 3

Closet Floor 3

Cabinet Frame X

Cabinet Door X

Cabinet Shelf X

Cabinet Drawer X

Cabinet Inside Wall X

Stair Tread 2 0 0.0 D Hazard
Stair Riser 2 WD 0.0 | Safe
Handrail 2 vw 0.0 | Safe
Baluster X

Newell Post X

Pipes X

HEADINGS KEY

Substrate |PS=Plaster/Sheetrock WD=Wood VW=Vamished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

Condition N = No Paint

I=Intact DT =Touch-up D = Damaged AD=Assumed Damaged B= Binding or Friction

Hazard F =Lead Free S = Lead Safe H = Hazard

XRF KEY | XRF > 1.0 mg/em2 or positive (+) spot test are conclusive for lead.

AP = Assumed Positive

samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

XRF< 1.0 mg/cm2 or negative (-) spot test are inconclusive. Inconclusive results require laboratory analyysis of paint chip

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Put an X in t ﬂ)

Room qualifies for Spot Exemption Y Yes [1 No

This form was developed by the Rhode Island Department of Health for use during private and slate Inspections.

FORM PBLC-23-6A (4/10) PREVIOUS VERSIONS OBSOLETE

11/13/2012

Date

hd|column when component is not relevant.




Pag 5 f

Floor/Apt. No Simpson Hall Street/City 6 Harrington Road Cranston, RI 02920

Room #:

2 Door Count: 2  Window Count: 1

Laboratory Utilized: Schneider Laboratories

Ceiling

PS "AP i Sale

Crown Molding

Upper Wall

PS 0.0 1 Safe

Chair Rail

Lower Wall

Baseboard

3.2 DT Hazard

Radiator

O[N] XX

0.0 D Hazard

Floor

| Safe

Window Casing/Sill

0.0 D Hazard

Window Interior Stop

Free

Window Interior Sash

Free

‘Window Exterior Sash

Free

Window Well/Ext, Stop

Free

=
<|<|<|<[<|Z|<[E|o

Window Track

NP Free

Door

WD 0.0 | Safe

Door Casing

ME 0.0 D Hazard

Door Jamb

ME 0.0 DT Hazard

Threshold

Closet Door

Closet Wall/ Ceiling

Closet Shelf Support

Closet Shelf

Closet Baseboard

Closet Floor

Cabinet Frame

Cabinet Door

Cabinet Shelf

Cabinet Drawer

Cabinet Inside Wall

Stair Tread

Stair Riser

Handrail

Baluster

Newell Post

PR B B B3 o B Bt Bad Bod B B B Bad Bad Bl Bt B Bt Bl Bt Bt Bt Bl Bl Bond o

Plpes

HEADINGS KEY

Substrate:
Condition:
Hazard:

XRF KEY

PS=Plaster/Sheetrock WD=Wood VW=Varnished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

N = No Paint Y= Intact DT = Touch-up D = Damaged AD=Assumed Damaged B= Binding or Friction

F= Lead-Free S=Lead-Safe H= Hazard

XRF > 1,0 mg/cm2 or positive (+) spot test are conclusive for lead. AP = Assumed Positive

XRF< 1.0 mg/cm2 or negative (-) spot fest are inconclusive. Inconclusive results require laboratory analyysis of paint chip
Isamples for Lead-Free (F) or Lead-Safe (S) Hazard A

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4, Put an X in tl;xolumn when component is not relevant.

Room qualifies for Spot Exemption Y Yes [ No

11/13/2012
Initiafs Date

This form was developed by the Rhode Island Departiment of Heallh for use during private and state Inspections.
FORM PBLC-23-6A (4/10) PREVIOUS VERSIONS OBSOLETE




] Pag
Floor/Apt. No Simpson Hall Street/City 6 Harrington Road Cranston, Rl 02920

Room #: 3 Door Count: 1 Window Count; 1
Laboratory Utilized: = Schneider Laboratories

Celling PS | AP DT ' Hazard

Crown Molding X

Upper Wall 4 PS 0.0 D Hazard
Chair Rail X )

Lower Wall X

Baseboard 2 o . 0.0 DT Hazard
Radiator 4 ME 0.0 D Hazard
Floor ) 0.0 1 Safe
Window Casing/Sill 1 WD 0.0 D Hazard
Window Interior Stop 1 ME_ NP Free
Window Interior Sash 1 ME NP Free
Window Exterlor Sash 1 ME NP Free
Window Well/Ext. Sto 1 ME NP Free
Window Track 1 ME NP Free
Door 1 ME 0.0 DT Hazard
Door Casing 1 ME 0.0 DT Hazard
Door Jamb 1 ME 0.0 1 Safe
Threshold 1 ME 0.0 NP Free
Closet Door X

Closet Wall/ Ceiling X

Closet Shelf Support X

Closet Shelf X

Closet Baseboard X

Closet Floor X

Cabinet Frame X

Cabinet Door X

Cabinet Shelf X

Cabinet Drawer X

Cabinet Inside Wall X

Stair Tread 2 0 0.0 1 Safe
Stair Riser 2 WD 0.0 D Hazard
Hand Railing 2 ME 0.0 D Hazard
Baluster 2 ME 4.5 D Hazard
Newell Post X ]
Pipes X

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4, Put an X in the column when component is not relevant,
HEADINGS KEY

Substrate: |PS=Plaster/Sheetrock WD=Wood VW=Varnished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

Condition: [N = No Paint DT= Touch-Up D= Damaged AD= A d Damaged B= Binding or Friction

Hazard: |F =Lead Free S = Lead Safe H = Hazard

XRF KEY |XRF > 1.0 mg/em?2 or positive (+) spot test are conclusive for lead. AP= Assumed Positive

XRF > 1.0 mg/em2 or negitive (-) spot test are inconclusive. Inconclusive results require laboratory analysis of paint chip
|samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

WA 11/13/2012
Room qualifies for Spot Removal Exemption: Yes [] No Initials Date
This form was developed by the Rhode Island Department of Health for use during private and state Inspectlons.
FORM PBLC-23-7A (04/10)  PREVIOUS VERSIONS OBSOLETE




page 7 of 9
Floor/Apt. No Simpson Hall Street/City 6 Harringion Road Cranston, Rl 02920

Room #: 4 Door Count: Window Count:

Laboratory Utilized: Schneider Laboratories

Ceiling PS AP

1 Safe
Crown Molding X
Upper Wall 1 PS 0.0 D Hazard
Chair Rail 1 WD 0.8 D Hazard
Lower Wall 1 PS 0.0 D Hazard
Baseboard 2 C 0.0 | Safe
Radiator 3 ME 0.0 1 Safe
Floor C 0.0 | Safe
Window Casing/Sill 1 WD 0.0 D Hazard
| Window Interior Stop 3 ME NP Free
Window Interior Sash 3 ME NP _ Free
Window Exterior Sash 3 ME NP Free
Window Well/Ext. Stop 3 ME NP Free
Window Track 3 ME NP Free
Door INNER 1 WD 0.9 D Hazard
Door Casing INNER 1 WD 1.3 D Hazard
Door Jamb INNER 1 WD 2.1 D Hazard
Threshold X
Door Entrance 1 [¢] 0.0 | Safe
Door Casing 1 WD 1.7 DT Hazard
Door Jamb 1 WD 9.9 DT Hazard
Ramp Railing ME 0.0 D Hazard
Closet Baseboard X
Closet Floor X
Cabinet Frame X
Cabinet Door X
Cabinet Shelf X
Cabinet Drawer X
Cabinet Inside Wall X
Stair Tread X -
Stair Riser X
Hand Railing X
Baluster X
Newell Post X
Pipes X

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Putan X in the column when component is not relevant.
HEADINGS KEY
Substrate: [PS=Plaster/Sheetrock WD=Wood VW=Vamished Wood V=Vinyl ME=Metal MA= Masonary O=Other NA= Not Accessible
Conditlon: N = No Paint DT= Touch-Up D= Damaged AD= Assumed Damaged B= Binding or Friction
Hazard: |F =Lead Frec S = Lead Safe H = Hazard

XRF KEY [XRF > 1.0 mg/em2 or pesitive (+) spot test are conclusive for lead. AP= Assumed Positive
XRF > 1.0 mg/cm2 or negitive (<) spot test are inconclusive. Inconclusive results require laboratory analysis of paint chip
samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

|
96) 11/13/2012
Room qualifies for Spot Removal Exemption: Yes [ No Inltidis Date

This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-7A (04/10) PREVIOUS VERSIONS OBSOLETE




e
page 8 of
Floor/Apt. No Simpson Hall Street/City 6 Harrington Road Cranston, Rl 02920

Room #: 5 Door Count: 2  Window Count: 1
Laboratory Utilized: Schneider Laboratories

Ceiling T AP 1 Safe
Crown Molding X

Upper Wall 4 PS 0.0 1 Safe
Chair Rail X :

Lower Wall X

Baseboard 4 (o] 1.0 D Hazard
Radiator 1 ME 0.0 D Hazard
Floor v 0.0 NP Free
‘Window Casing/Sill 3 WD 0.0 D Hazard
Window Interior Stop 3 ME NP Free
Window Interior Sash 3 ME NP Free
Window Exterior Sash 3 ME NP Free
Window Well/Ext. Stop 3 ME NP Froe
Window Track 3 ME NP Free
Door 3 WD 0.0 D Hazard
Door Casing 3 ME 0.0 D Hazard
Door Jamb 3 ME 0.0 D Hazard
‘Threshold X

Closet Door 2 WD 0.0 1 Safe
Closet Wall/ Ceiling 2 PS 0.0 1 Sate
Closet Shelf /Support 2 [+] 0.0 I Safe
Closet Shelf 2 WD 0.0 ] Safe
Closet Baseboard 2 (o] 0.0 i Safe
Closet Floor 2 MA 0.0 DT Hazard
Cabinet Frame X

Cabinet Door X

Cabinet Shelf X

Cabinet Drawer X

Cabinet Inside Wall X

Stair Tread X

Stair Riser X

Hand Railing X

Baluster X

Newell Post X

Pipes X

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Put an X in the column when component is not relevant.

HEADINGS KEY

Substrate: PS=Plaster/Sheeirock WD=Wood VW=Vamished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

Condition: N= No Paint I=Intact DT= Damage Touch-Up D= Damaged AD= Assumed Damaged B= Binding or Friction

Hazard: |F =Lead Free S= Safe H= Hazard

XRF KEY [XRF > 1.0 mg/cm?2 or positive (+) spot test are conclusive for lead. AP= Assummed Positive

XRF > 1.0 mg/em2 or negitive (-) spot test are inconclusive. Inconclusive results require laboratory analysis of paint chip

ples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment. t
gm 11/13/2012

Room qualifies for Spot Removal Exemption: Yes [ No Initials Date
This form was developed by the Rhode Island Department of Health for use during private and state Inspections.
FORM PBLC-23-7A (04/10)  PREVIOUS VERSIONS OBSOLETE




>

B i
Street/City: 6 Harrington Road

3
Lab, Utilized: Schneider

Cranston, Rl 02920 Page 4 of
Porch Window Count: 0O Basement Window Ct. : 7 Attic Win. Ct: 0 Garage Window Count:
Door 2 wbD 0.0 | Safe
Door Casing 2 WD 0.0 | Safe
Door 2 WD 0.0 1 Safe
Threshold 2 wD 0.0 | Safe
Window Exterior Sash 3 WD 0.0 | Safe
Exterior Siding 4 WD 0.0 | Safe
Exterior Trim 3 wD 0.0 1 Safe
Soffit 3 Vv 0.0 | Safe
Door 1 WD 0.0 i Safe
Doorx Casing 1 wD 0.0 | Safe
Door Jamb 1 WD 0.0 | Safe
Threshold 1 wD 0.0 1 Safe
Porch Newell Post X
Porch Support Collum X
Porch Joists X
Foundation 4 MA NP Free
Overhang/Soffit X WD 0.0 | Safe
Exterior Stair Tread 1 MA NP Free
Exterior Stair Riser 1 MA NP Free
Handrail 1 ME 0.0 DT Hazard
Fire Escape X
Overhead Door X
Garage Siding X
Garage Trim X
Garage Door X
Garage Thresold X
Garage Window X
Fence 3 WD 0.0 | Sate
Shed X
Cellar Window Unit 3 wD 4.0 D Hazard

* Side column: Indicates the side of the building for each component using 1,2,3 and or 4. Put an X in the column when component is not relevant.

HEADINGS KEY

Substrate: PS=Plaster/Sheetrock WD=Wood VW=Varnished Wood V=Vinyl ME=Metal MA= Masonary O= Other NA= Not Accessible

Condition:

N = No Paint I= Intact DT= Touch-Up D= Damaged AD= Assumed D:

ged B= Binding or Friction

Hazard: |F =Lead Free

S = Lead Safe

H = Lead Hazard

XRF KEY

XRF > 1.0 mg/cm2 or positive (+)

spot test are conclusive _for lead.

AP= Assumed Positive

XRF< 1.0 mg/cm?2 or negative (-) spot test are inconclusive. Inconclusive results require laboratory analyysis of paint chip
samples for Lead-Free (F) or Lead-Safe (S) Hazard Assessment.

Exterlor qualifies for Spot Removal Exemption:

Yes

O wne

11/13/2012

i3

Initials

Date

This form was developed by the Rhode Island Department of Health for use during private and state Inspections.

FORM PBLC-23-7A (04/10)

PREVIOUS VERSIONS OBSOLETE




P.O. Box 96, Lincoln, Rl 02865

LE D 401-475-5858
S/\FE

Inspactions & Consulting, Inc www.leadsaferi.com

We conducted a limited lead inspection in accordance with R.I. Department of Health regulation (23-24.6
Pb). This inspection consisted of visually inspecting the interior and exterior painted surfaces of the
dwelling. We also conducted paint analysis with an X-ray Florescence machine (XRF). The XRF quickly
and accurately measures the concentration of lead based paint on any substrate without disturbing the paint.
= All XRF readings > 1.0 mg/cm?2 are considered positive for lead,
+  All XRF readings < 1.0 mg/cm2 are considered inconclusive and a paint chip must be taken to
designate a lead free status.
The report can seem confusing. Here is what you need to know to understand and interpret the interior and
exterior pages.
¢ Column 1 - Lists the building component / substrate that were inspected and evaluated.
¢ Column 2 — Describes which side the component is on in the room. Standing with your back to
the street, side 1 is always the front of the house, side 2 is always the left side of the house, side 3
is always the back, and side 4 is the right side of the house.
s Column 3 — Describes what the building component is, with the abbreviation key at the bottom of
the page.
¢ Column 4 - The XRF reading,
+  Column 5 — Describes the condition of the component with the abbreviation key at the bottom of
the page.
«  Column 9 - Is the hazard assessment. In Rhode Island all damaged paint is considered a hazard
unless a paint chip is taken and analysis proves it to be lead free.

If the house does contain lead paint as long as the non-binding or friction components remain painted and
intact they are considered lead safe.

All repairs should be done utilizing lead safe work practices in accordance with EPA, RI Dept. of Health
Reg. (23-24.6Pb) and RI Department of Environmental Management Air Pollution Control Reg. #24.
These reports can be confusing, so feel free to contact us if you have any questions or if we can provide
you with any further assistance.

Sincerely,

/M@m

Sharon Barr
ELI-0081




DEPARTMENT OF >U~<__Z_w4m>._._02 SIGN.IN SHEET

:

,uﬁm. ; «WN_@&%

_ua_.mmn

Name Company Affiliation Phone  |Fax Jeimail

Ed Rudegeair | RI ,Umvﬂ.o.?yaamamq%o: A 462-3043 , &mm.uooa _ mnws\ma.«:am eair@doa.ri.gov
2 20w Kpe) | CAfRuien foofudl Sistemis. [0%CTY0%0 [558-878-207 = @ Cupemany

s Mo PHaee - | w5 ve e e

o Mclue] Y0ty Purisepolt Bt loers 7380524

ke Mgtole.  |Matpne Soduice Loy 732 347

Fo.lotern

7 Fg\ s rEce LA

DI OHEA (o 7~

/

Nan- Vs
b/ 48L- 4437

u\&m& wm&m

\&N&Q@\\Q ?ﬁ\ .

mm.”

Senwy P&éégpﬁu _

ol Y4zoils

944~ 44

\m

C:\Documents and wmnm:mm/maéma.mcammmwize Uoo:&msﬁw/mmm: in.xls




DEPARTMENT OF >O_<=2_w._.m>j0.2 SIGN _Z.m_._mm._.

Date:
Project:
Name Company Affiliation |Phone * |Fax
Ed Rudegeair RI Dept . of Administration 462-3043 Amw,wom._
2 TED Pt | prvepiied RumING PPy |sf1- 2427

3 WD&J@E.?@ID& WMDE)P 3&@33 3»@» Tre _

Yéo-942 ..w..vbw woma.uw w.,.\.»mv

4 Rueis Tosler % WA /4 b vfwbnm».s\_ W.?w%ﬂ?%aw?m @ n.roﬁ_W?ﬁmnmt
5 [Zrud g le - Cpeoreshoe Rock T ye  o-ony-engo| gome  |Gopurshee %&wuk?ﬂ_‘rn&x v f
s Vet Myvia Bay e ReStocakon Yol o 5-0955] PIREEOR. QO A0l Copna

1 Steve. Mekeman  Glbare BuMny Compory  [774-293-765 m?«xnﬂ&@?g.n? com

8 ZFW jemh#éﬁﬂw FEO Ooﬁbh: y‘mQSJ : R\B\wax—twmdw\ 46219210 | ” Ry . "

o Uvghin, €algti= Colte Condme bing, Co Be lyih-757-1157 |40 9-05% |

13 M 1lke St 4.

S

Enot  cersl pMASS N ﬁc_\

~(01-232 6542

ot <3 i.&&i&&

10Temn Mero EVNODAM%J.ASOT Co |4at-212-4930 4ot - 151-TIA T \%@?ﬁmﬂ, S oun. |
11 Lifc o moraf\ Rg?,c Beir %5 @3@2 HO1-65¢-624 | M3 @w«_%\wci‘s b
2 UL MG sirs | NGD et LOR L D& 344 -CTW |04 -29% 7270 \Q\&m\&&\m é&\ngﬂ G

ECMRI D gal .com

14

15D Ave ol k@o%l

o) “Teds-3 60

oy - 162 -§2lo

ﬁ.\mfﬁon\.“&o ~atl (.c\cT.A moj

cro)~ b /-9769

Yof 337779

16

N.‘nm N\CLQN&G?“N\ @\m?\ﬁ. ¢ . Gou~

17

18

- 119

20

21

‘C:\Documents and mmasmm/masma..m:amm.mmigv‘ _uooc_.mms.ﬁm/ma: in.xls




DEPARTMENT OF ADMINISTRATION SIGN IN SHEET

.mm SRRAWD.KW\ K\ M\

_uqo_.mmn

Name Company >3=mmo: _uso:m Fax
A Ed xcammmm: Rl Dept . of Administration 462-3043 462-3091

27im NNRR%R ; , 2. 798> 635455 (7im \i\wn@l@hr

s dacvsy Movipes) | N CASDOS ) 155 6l0]  456Gic2 | ntromp Neaediicon|

2 ADAMm NELSON BepruyTew BURLDING Co.  |io)-2]5- 3514|t0l - 6194545 @E@%&;ﬁ@z«éﬁ&‘ng
£ Lttt e e, IRl P B T v/ PP P25 | Yor 261 AS3) ,Sﬁmmmh&k w|

8 Stheva Bohor | StornTi G, The Y00 81-9261 | Ho - 185053\ | Shophar S04 padtlqun

%%% Eymo = B plhsc Reepmprvtlor Ll | S0I-313R7ISE| ) V6C-3924/35!| Riwrms @pllphese Resmornfod - W e&T”
mQ@ﬁ Aerald _ N\smf ﬁ:@*&&:\ Scovee - |90953123 | | 460953 06(9 aan.o.q:o/%ﬂ e +.com
IV Avneows MpRYind LIprdows w8855 .\)nvg & Aw tpsTrvss oom
10 APMAND V4] RF UG ComsppucTion) TV | %ol -233-/010| 4ot -322-1050 | &\@%\4«?&% Y w
Ste L Contoaddsng Smecidlets OB YYKS] Sonprlrothas oo sw@s
2 Day Vewoey | 4DS Consbhudhion Y5[-43[I 2P |Y5-43]-06!17 ~

C:\Documents and Settings\Edward.RudegeairtMy Documents\Sign in.xis




_um_u>m._._<_mz._. OF >_u§_z_m._._»>._._02 m_OZ IN SHEET

_Wumnm“ ~\.W \N,O 15

: .Om/ooocamnﬁm.vm:a wm&;@mﬁasma.n:.nmm,mmi_s< Documents\Sign in.xls

_ua_moﬁ\mmw.ﬁﬁ\ m.m:_s ﬁm.uOU ﬂmpub >>D,m05 ﬁ( w‘/z‘sgdccm : ’ \L
" |Name OoBum@Rm__mco: . Phone Fax . -
. |Ed m:am%m: _ |RI Dept . of Administration :;%-moﬁ 462-3091
B2 ZFE.\% _R2Gg 2%2-13> | ZB-H vzxn&umv%mwn
NKen  Covry Riveahend Bz Sveny |4)3-9)22 [54)-75/3 KCourY®REBE Conp) o
Mike Saccoceres Lverbipd Bl 278 /A, e r\ | 5§5-0053 1591 -753Y _|Msihecocctt® i3 Coved Counn
By Koss | TRH foreoses S80/909 | §45-3522. | G /055 & Ropedvees,|c o
Mokt Delet [ an Coswpdy Quagp 49039 | HA0RYS Swi®rcaer.com |
Ches Paspng. wpbo:fms?s [Shet-ttefe L _B74- w630 |33-3904 Qﬁmbﬂ\@ m§»>,8§
VM.Wtw! \lﬁ.\\.& v P\n& .&\Grl\ LA O\vo\\Vz..w.n\u_. ‘ 29 3576 . AR
, 210G M, . Nbax,.fmﬂj Wnvony (2P, | SlL-30C] SS-72700 ;SlTTPE& «4\% \uh_nrmnmﬁwm?&&&ng
r@uo@ \hNM.nub:Nﬂ, ‘ PD\..XM«M:NO .S\\\\Sb&\t (ot e, ‘&%l..wgsv &N\VNQO S \:)«.D.Slw 2 Loclehs votrd o, Com
Mﬂ\&mo Poe ol PATRIST gfsgnatior, 1w . 5$~(74- Y467 w862 441612 mc,vn\%mmxi TRieT nm@%«i com
o G | rggtooﬁo _hﬁp\o&fo.m.oo.nmfif\za.w\& : ‘o A. et
- A.ﬂwigw\v&ga@ 7T Dea do| 222907 Eﬁr.?w&%%%ﬁ. o
18
13
1
20
21



