DIVISION - 6

Helo7.Nile]'F 1-95 WELCOME CENTER-NORTH BOUND
ROWLAND - ROBESON COUNTY

MISCELLANEOUS
FACILITY COORDINATOR: JAMES BARNES

558 GILLESPIE ST.- FAYETTEVILLE - 28301
CR#14-55-24 TEL# 910-437-2611 FAX# 910-437-2577

78-25-09 - WELCOME CENTER BUILDING
78-25-10 - WELCOME CENTER RESTROOMS
78-25-11 — REST AREA STORAGE BUILDING #1
78-25-12 — REST AREA STORAGE BUILDING #2
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WELCOME CENTER
FA# 78-25-09



WELCOME CENTER RESTROOMS
FA# 78-25-10



REST AREA STORAGE BUILDING #1
FA# 78-25-11



REST AREA STORAGE BUILDING
FA# 78-25-12
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DIVISION-6_ B

Wele7:Ni(e]f 1-95 WELCOME CENTER-NORTH BOUND
ROWLAND - ROBESON COUNTY

MISCELLANEOUS
FACILITY COORDINATOR: JAMES BARNES

558 GILLESPIE ST. - FAYETTEVILLE - 28301
CR#14-55-24 TEL# 910-437-2611 FAX# 910-437-2577

78-25-09 - WELCOME CENTER BUILDING

78-25-10 - WELCOME CENTER RESTROOM BUILDING
78-25-11 — REST AREA STORAGE BUILDING #1
78-25-12 — REST AREA STORAGE BUILDING #2



WELCOME CENTER
FA# 78-25-09



WELCOME CENTER RESTROOM BUILDING
FA# 78-25-10



REST AREA STORAGE BUIDING #1

FA# 78-25-11



REST AREA STORAGE BUILDING #2
FA# 78-25-12



1-95 WELCOME CENTER
NORTHBOUND
ROWLAND, NC

#78-25




DIVISION - 6

(Heje.Nilel\H 1-95 WELCOME CENTER-NORTH BOUND
ROWLAND - ROBESON COUNTY

MISCELLANEOUS -
FACILITY COORDINATOR: JAMES BARNES

558 GILLESPIE ST. -~ FAYETTEVILLE — 28301
CR#14-55-24 TEL. #910-437-2611 FAX# 910-437-2577

78-25-08 — VENDING MACHINE BUILDING
78-25-09 - WELCOME CENTER BUILDING
78-25-10 - WELCOME CENTER RESTROOMS
78-25-11 — REST AREA STORAGE BUILDING #1
78-25-12 - REST AREA STORAGE BUILDING #2



STATE OF NORTH CAROLINA
DEPARTMENT OF TRANSPORTATION

MICHAEL F. EASLEY LYNDO TIPPETT
GOVERNOR SECRETARY

February 21, 2005

MEMORANDUM

TO: James Barnes Courier No: 14/ 55/ 24
Facility Coordinator

FROM: Sandi Massello, Program Assistant
General Services
Transportation Building — Room #522
Raleigh
1525 MSC

SUBJECT: Facility Asbestos Notification Forms For Complex No:78- 25
Robeson County, MISCELLANEOUS- I-95 Welcome Center - Northbound

Attached are the original signed Asbestos Notification Form(s) for you to review and
administer the Form(s) with employees, contractors, or contract employees performing
facility related activities at the above noted location. Also, attached is a cover sheet listing
all buildings that you are the Facility Coordinator. For the cover sheet to be used as
“Acknowledgment of Notification”, all buildings listed must be reviewed with employee,
contractor, or contract employee.

If you have anyone refusing to sign the 1001S Form or the 1001C Form please have
witnessed by two people and so noted on the Form. Make as many copies as necessary to
have signed for “Acknowledgment of Notification”. Return the fully executed Forms to
this office (address above) and keep a copy for your file. If you need orientation on
reviewing and administering the Form please contact me at (919) 715-0403 Ext. - 219 or
the Division Safety Engineer.

It is required that employees watch the “Understanding Asbestos in the Workplace” Video
as part of your Safety Program. The video may be scheduled and obtained through DOT
Safety and Loss Control at (919) 250-4200.

SIM

Attachment
MAILING ADDRESS: TELEPHONE: 919-715-0403 EXT. 219 LOCATION:
SANDRA MASSELLO, PROGRAM. ASST. FAX: 919-715-0399 Transportation Building
GENERAL SERVICES ADMINISTRATION WEBSITE 1 South Wilmington Street

1525 MAIL SERVICE CENTER smassello@dot.state.nc.us Raleigh, NC
RALEIGH, NC 27699-1525 State Courier: 51-31-00
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Partl. NOTIFICATION

North Carolina Department of Transportation
. COMPLEX COVER SHEET
FACILITY ASBESTOS NOTIFICATION

FORM 1001C

Effective 4-1-97
Revised 1-30-03

The North Carolina Department of Transportation is hereby notifying you that the buildings listed below have been
tested for the presence of asbestos-containing materials (ACM). A survey report and the 1001S forms for each
building listed is to be reviewed with you by the designated Facility Coordinator. This will be on file and may be
requested by contacting the NC DOT Asbestos Program Managﬁat (919) 715-0403 EXT.- 217.

Part Il. FACILITY INFORMATION

1. Facility Name:

1-95 WELCOME CENTER - NORTHBOUND - ROWLAND, NC

2. Facility - FA# / County / Unit

#78-25 | CUMBERLAND / MISCELLANEOUS

Part lil. BUILDINGS COVERED BY THIS SHEET:

BUILDING NAME FA# BUILDING NAME FA#
VENDING MACHINE BLDG. 78-25-08
IWELCOME CENTER BUILDING 78-25-09
WELCOME CENTER RESTROOMS 78-25-10
REST AREA STORAGE BLDG. #1 78-25-11
REST AREA STORAGE BLDG. #2 78-25-12
Part IV. ASBESTOS MANAGEMENT CERTIFICATION
Asbestos Management Planner (Signature) Accreditation Number Date Phone Number
q M ‘ ,g!@. . (j }m\ 20641 2/19/07 |  919-715-9344
7 v
Part V. ACKNOWLEDGMENT OF NOTIFICATION
Name (Please Print Clearly) Company Company Phone Number
Signature: Date:
NOTE:

DO NOT remove any tags or labels from items labeled as ACM. If you must post any warning labels in association
with your work, please remove immediately upon completion of work. If your work requires lockout/tagout of energy
sources, please make sure the facility coordinator, for this facility, is fully aware of the extent of your activities.

Your safety and health, while visiting our facility, is our paramount concern.




FACILITY ASBESTOS NOTIFICATION

; ‘ "R North Carolina Department of Transportation

Part |. NOTIFICATION

Form 1001S

Effective 8-1-86
Revised 8-21-96
Revised 1-23-03

The North Carolina Department of Transportation is hereby notifying you that the building listed below has been
tested for the presence of asbestos-containing materials (ACM). A survey report is on file and may be requested
by contacting the NC DOT Asbestos Program Manager at (919) 715-0403 EXT. 217.

Part ll. FACILITY INFORMATION

1. Facility Name/ldentification Number:

WELCOME CENTER - FA# 78-25-09

2. Facility Address:
WELCOME CENTER

1-95 NORTHBOUND - ROWLAND, NC

Part lll. ASBESTOS STATUS:

inspection dated MAY 8, 1997

I' 1. No asbestos containing building material (ACBM) was located by asbestos

Ceiling Tile/Panels/Areas Above the Ceiling:

(U 2. This building contains asbestos as follows: (Specify locations)

Floor Materials:

Wall Board or Panels:

Surfacing Material:

Thermal Insulation:

Other: (Describe)

Part IV. ASBESTOS MANAGEMENT CERTIFICATION

Asbegtos Management Planner (Signature) Accreditation Number | Date |Phone Number
A M ,&_ (&fﬂ) 20641 2/21/05 | 919-715-0403 EXT.-217
T 7 L ] r v
Part V. ACKNOWLEDGMENT OF NOTIFICATION
Name (Please Print Clearly) Company Company Phone Number
Signature Date
NOTE:

DO NOT remove any tags or labels from items labeled as ACM. If you must post any wamning labels in association

with your work, please remove immediately upon completion of work. If your work requires lockout/tagout of energy
sources, please make sure the facility coordinator, for this facility, is fully aware of the extent of your activities. Your
safety and health, while visiting our facility, is our paramount concern.




FACILITY ASBESTOS NOTIFICATION Effective 6-1-96

Revised 8-21-96
Revised 1-23-03

; ‘ North Carolina Department of Transportation Form 1001S

Part I. NOTIFICATION
The North Carolina Department of Transportation is hereby notifying you that the building listed below has been
tested for the presence of asbestos-containing materials (ACM). A survey report is on file and may be requested
by contacting the NC DOT Asbestos Program Manager at (919) 715-0403 EXT. 217.

Part ll. FACILITY INFORMATION

1. Facility Namel/identification Number:

WELCOME CENTER ESTROOM BUILDING - FA# 78-25-10

2. Facility Address:
WELCOME CENTER
1-95 NORTHBOUND - ROWLAND, NC

Part lll. ASBESTOS STATUS:

I' 1. No asbestos containing building material (ACBM) was located by asbestos
inspection dated MARCH 17,1999 - NEW CONSTRUCTION

[O2 This building contains asbestos as follows: (Specify locations)

Ceiling Tile/Panels/Areas Above the Ceiling:

Floor Materials:

Wall Board or Panels:

Surfacing Material:

Thermal Insulation:

Other: (Describe)

Part [V. ASBESTOS MANAGEMENT CERTIFICATION

Asbegtos Management Plgnner (Signature) Accreditation Number | Date Phone Number

A 4{0& 20641 2/21/05 | 919-715-0403 EXT.-217
Part V. ACKNOWLEDGMENT OF NOTIFICATION
Name (Please Print Clearly) Company Company Phone Number
Signature Date

NOTE:

DO NOT remove any tags or labels from items labeled as ACM. If you must post any wamning labels in association
with your work, please remove immediately upon completion of work. If your work requires lockout/tagout of energy
sources, please make sure the facility coordinator, for this facility, is fully aware of the extent of your activities. Your
safety and health, while visiting our facility, is our paramount concern.



FACILITY ASBESTOS NOTIFICATION Effective 6-1.96

Revised 8-21-96
Revised 1-23-03

‘ PRy North Carolina Department of Transportation Form 1001S

Part |. NOTIFICATION
The North Carolina Department of Transportation is hereby notifying you that the building listed below has been
tested for the presence of asbestos-containing materials (ACM). A survey report is on file and may be requested
by contacting the NC DOT Asbestos Program Manager at (919) 715-0403 EXT. 217.

Part Ill. FACILITY INFORMATION

1. Facility Name/ldentification Number:

REST AREA STORAGE BUILDING #1 - FA# 78-25-11

2. Facility Address:
WELCOME CENTER
1-95 NORTHBOUND - ROWLAND, NC

Part lil. ASBESTOS STATUS:

I' 1. No asbestos containing building material (ACBM) was located by asbestos
inspection dated APRIL 11, 2000

()2. This building contains asbestos as follows: (Specify locations)

Ceiling Tile/Panels/Areas Above the Ceiling:

Floor Materials:

Wall Board or Panels:

Surfacing Material:

Thermal Insulation:

Other: (Describe)

Part IV. ASBESTOS MANAGEMENT CERTIFICATION
bestos Management Plagner (Signature) \ Accreditation Number | Date Phone Number

20641 2/21/05 | 919-715-0403 EXT.-217

_ y y
Part V. ACKNOWLEDGMENT OF NOTIFICATION

Name (Please Print Clearly) Company Company Phone Number

Signature Date

NOTE:

DO NOT remove any tags or labels from items labeled as ACM. If you must post any waming labels in association
with your work, please remove immediately upon completion of work. [f your work requires lockout/tagout of energy
sources, please make sure the facility coordinator, for this facility, is fully aware of the extent of your activities. Your
safety and health, while visiting our facility, is our paramount concern.



FACILITY ASBESTOS NOTIFICATION

i RN North Carolina Department of Transportation

Part |. NOTIFICATION

Form 1001S

Effective 8-1-86
Revised 8-21-96
Revised 1-23-03

The North Carolina Department of Transportation is hereby notifying you that the building listed below has been
tested for the presence of asbestos-containing materials (ACM). A survey report is on file and may be requested
by contacting the NC DOT Asbestos Program Manager at (919) 715-0403 EXT. 217.

Part II. FACILITY INFORMATION

1. Facility Name/ldentification Number:

REST AREA STORAGE BUILDING #2 - FA# 78-25-12

2. Facility Address:
WELCOME CENTER

1-95 NORTHBOUND - ROWLAND, NC

Part lll. ASBESTOS STATUS:

inspection dated APRIL 11, 2000

[' 1. No asbestos containing building material (ACBM) was located by asbestos

Ceiling Tile/Panels/Areas Above the Ceiling:

(2. This buﬁdlng contains asbestos as follows: (Specify locations)

Floor Materials:

Wall Board or Panels:

Surfacing Material:

Thermal Insulation:

Other: (Describe)

Part [V. ASBESTOS MANAGEMENT CERTIFICATION

As Management Planner (Signature) Accreditation Number | Date Phone Number

\j‘ Mﬁ_@”‘\ 20641 2/21/05 | 919-715-0403 EXT.-217
Part V. ACKNOWLEDGMENT OF NOTIFICATION
Name (Please Print Clearly) Company Company Phone Number
Signature Date
NOTE:

DO NOT remove any tags or labels from items labeled as ACM. If you must post any warning labels in association

with your work, please remove immediately upon completion of work. |If your work requires lockout/tagout of energy
sources, please make sure the facility coordinator, for this facility, is fully aware of the extent of your activities. Your
safety and health, while visiting our facility, is our paramount concern.




