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1.	CRITERIA UNIQUE TO VA:



	1.1	These instructions and documents constitute the "Asbestos Abatement Guidance". The intention of this Guidance is to establish an Agency�wide policy on the removal and management of asbestos containing materials (ACM), and to set standards to protect the health of Department of Veterans Affairs (VA) employees, patients and visitors in all facilities under its jurisdiction.  Industrial hygienist is identified as IH.



	1.2	Department of Veterans Affairs (VA) Asbestos Management Policy entitled "Management, Abatement and Removal of Asbestos in VA Facilities", Circular No. 00�88�6 dated February 9, 1988, and Supplement No. 4 dated January 31, 1992:  Based on OSHA and EPA asbestos regulations, this document provides guidance on reducing the risk of asbestos contamination within VA Facilities. The document provides guidance on the compliance with the above regulations and sets standards to manage, monitor, abate, and dispose of ACM.  See Article 5.



	1.3	Guidelines to the A/E and IH Consultants for Development of Fee and Qualification Proposal for Asbestos Abatement:  This document explain how to develop the project asbestos scope of work and related fees.  See Article 6.



	1.4	Selection Guidelines and Ranking Criteria for IH Contractor/Consultant:  Criteria on how to screen and select a qualified IH consultant or contractor for the project.  See Article 7.



	1.5	Cover Statement for Asbestos Abatement Work:  This document is required at the beginning of the Asbestos Abatement Report.  See Article 8.



	1.6	Certification on Asbestos Abatement for the Department of Veterans Affairs Construction Projects: This document is required at the completion of asbestos abatement and decontamination.  See Article 9.



2.	GENERAL:



	2.1	Refer to and use OPTION A or OPTION B Scope of Work for the applicable IH hiring situation:



		A.	OPTION A:  IH is hired directly by the A/E. The A/E or the IH have the option of preparing the asbestos drawings.



		B.	OPTION B:  The A/E and the IH are hired independently by Veterans Affairs.  The IH prepares the asbestos abatement drawings.



	2.2	Option A above is preferred by VA because it involves less contracting work from VA and better coordination between the parties involved.



	2.3	Before selecting and negotiating a contract the VA shall verify the attached documents are current. The documentation (Options A or B, etc.) submitted by the parties involved should match the scope of work and the responsibilities stated in the contract.



	2.4 	The minimum qualifications criteria required for an IH consultant, for the assigned key employees, and for laboratory services are as follows:



		A.	The IH consultant has an established office for at least two years in a location within a day's response from the project site and the office is staffed with at least //one //qualified //professional //certified //industrial hygienist, two qualified industrial hygienist technicians (IHT) and other support staff.



			VA Staff Note: // //Symbol identify options, one of which should be selected by VA staff preparing this document. Facility IH are encouraged to take on the project IH consultants' responsibilities and tasks when they qualify as a Professional Industrial Hygienist (PIH) per the Management, Abatement and Removal of Asbestos in VA Facilities' Policy. The CIH should only be required if this is a large difficult multi�phased project where the certification is considered appropriate.  Professional IH is defined in the Asbestos Management Policy. 



		//B.	The CIH is certified by the American Board of Industrial Hygiene in comprehensive practice, a) meets OSHA's definition of "Competent Person" under 29 CFR 1926.58,(b), b) has experience with program involving service maintenance personnel, c) has completed formal training in respiratory protection, waste disposal, asbestos abatement management, and performing visual asbestos assessments, d) has performed as the Senior IH, //five (5)//three (3)//survey and assessment of projects of similar size and complexity, e) has participated in the abatement design of//five (5)// three (3)// projects of similar size and complexity as a Senior IH member of A/E teams, f) has been in charge of abatement construction monitoring for at least //five (5)//three (3)// of similar size and complexity projects and has all required state and local licenses and permits.



		//B.	A Professional IH, a) meets OSHA's definition of a "Competent Person" under 29 CFR 1926.58(b), b) meets the American Industrial Hygiene Association's definition of a "Professional" IH, c) has experience with program involving service maintenance personnel, d) has completed formal training in respiratory protection, waste disposal, asbestos abatement management, and performing visual asbestos assessments, e) has performed as the Senior IH, //five (5)//three (3)//survey and assessment of projects of similar size and complexity, f) has participated in the abatement design of//five (5)// three (3)// projects of similar size and complexity as a Senior IH member of A/E teams, g) has been in charge of abatement construction monitoring for at least //five (5)//three (3)// of similar size and complexity projects and has all required state and local licenses and permits.



		C.	The qualified IHT has: 1) specialized training and expertise in asbestos abatement monitoring, inspection, sampling and analysis on other asbestos abatement projects; 2) certificates of training and proficiency in these areas; 3) all licenses and permits wherever local or state law requires; 4) performed as principal assistant to a professional IH in at least //three //projects of similar size and complexity to this project; 5) and participated in final inspections and provided testing assistance to Professional IH.



	2.5	Qualification Criteria:  (See document titled "Selection Guidelines and Ranking Criteria for IH Contractor/Consultant.")



3.	OPTION "A", A/E HIRES CONSULTANT � ASBESTOS ABATEMENT DESIGN SCOPE OF WORK FOR A/E � IH TEAM.



	3.1	GENERAL:



		A.	OPTION A is applicable for renovation and/or remodeling projects with asbestos containing materials (ACM) that is designed by an A/E and in which the IH is a consultant to the A/E.



		B.	These special instructions cover the A/E � IH services associated with asbestos for the Schematics, Design Development and the Construction Documents stages of the VA design process and the construction period services of a project. The successful design of a renovation/remodeling project with asbestos requires the close interaction of the IH company with several other disciplines in the A/E team. The IH consultant is not only required to have the experience and expertise of all aspects of asbestos abatement design but also have experience working as a member of an A/E design team.



		C.	A/E � Architect and Engineer firm � Shall be responsible for providing all design documents for the project.  IH consultant shall coordinate with A/E to ensure that fully coordinated drawings are provided for all asbestos abatement and related restoration work.



	3.2	SCOPE OF WORK FOR SCHEMATIC DESIGN:



		A.	A/E Team other than IH Consultant:



			1.	TASK 1.  Definition of Impacted Areas:



				a.	At the first schematic design submission, provide a set of architectural drawings to the IH consultant showing the areas of the facility that will be impacted by the project plus any additional areas specifically identified by the VA to be decontaminated with this project. Solicit the input of the VA Medical Center (VAMC) for the identification of these additional areas to be decontaminated. The plans shall be 1/8" reproducible sepias suitable for marking up information on them. A/E to provide a detailed description of the contemplated work in each impacted area and participate with the IH in a thorough walk through of all impacted spaces.



				b.	Identify and incorporate phasing requirements, dictated by asbestos abatement work, into a phasing plan for entire project.



			2.	TASK 2.  Review and Coordination of Schematic Abatement Design:



				a.	Review for accuracy of impacted areas and for impact on other trades the preliminary draft of asbestos assessment and abatement problems and solutions, developed by the IH consultant, prior to its submittal to the VA.



		B.	I. H. Consultant:



			1.	TASK 1:  Development of Sample Plan:  



				a.	Develop a material sampling plan showing the location of all proposed material samples, showing existing information such as old samples and areas that have been decontaminated by previous abatement projects and providing the rationale of the plan showing how the new samples in combination with the existing information will enable the IH consultant to identify with a high  degree of confidence the location, quantity, condition and composition of all asbestos�containing material (ACM) and the location and quantity of all asbestos�contaminated elements (ACE) in the impacted areas.



				b.	The minimum work required for the development of the sampling plan consists of the following:



					1)	Request from A/E reproducible 1/8" architectural plans of all impacted areas to be used for identifying the exact location of the proposed new samples and other necessary information.



					2)	Compile and review as�built drawings and specifications for existing impacted facilities for identification of ACM used in the construction of these facilities.



					3)	Review previous and current abatement projects and note information that may relate to ACM and ACE of this project. Mark outline of such projects on plans.



					4)	Review previous sampling results and assessment reports related to the existing impacted facilities and plot such results on plans.



					5)	Walk through and visually inspect all accessible impacted areas, especially spaces above ceilings, chases, tunnels, mechanical rooms, sub�basements, etc.  Spot check accuracy of b.1), b.2), b.3), and b.4) and determine where suspected ACM and ACE exist.



					6)	Develop a sampling plan correlating b.1), b.2), b.3), b.4) and b.5).  Each impacted area with suspected ACM and ACE shall be covered in the sampling plan by appropriate bulk samples, direct visual observations or if inaccessible by deduction. Mark on drawings, the location of the proposed new material samples, the location of the existing samples, the areas that have been decontaminated by previous abatement projects, the impacted areas proposed to be covered by direct visual observations and survey, and the inaccessible impacted areas proposed to be assessed by deduction. Assign to each new sample a unique identification number for error free, convenient identification. Provide a rationale for the proposed sampling plan showing how the analytical results of the proposed new samples in combination with the other information (old					samples, survey information, etc.) will yield statistically viable information on the location, quantity, condition and composition of all ACM and the location and quantity of all ACE in the impacted areas. 



					7)	Present the sampling plan to VA for approval at the second schematic design submission.



			2.	TASK 2.  Develop Preliminary Asbestos Assessment:



				a.	Submit a preliminary description of asbestos assessment and abatement problems and solutions. This preliminary report shall include the following:



					1)	Summary results of review of building records.



					2)	Summary results of interview of station personnel.



					3)	Determination of whether any materials used in the building construction are known to contain asbestos. Some trade name materials are known to contain asbestos and should be identified.



					4)	Results of visual inspection of the building to determine location and condition of asbestos materials.



					5)	Presentation of Sampling Plan outlined in Task 1.



				b.	Provide name and location of qualified laboratory for sample analysis which I.H. consultant intends to utilize.



	3.3	SCOPE OF WORK FOR DESIGN DEVELOPMENT:



		A.	A/E Team Other Than I.H. Consultant:



			1.	TASK 1.  Impact of Asbestos Abatement on Building Sub�Systems.



				a.	Review Asbestos Exposure Assessment Report and outline the impact of this work on all building sub�systems such as ceilings, lights, walls, carpets, pipes, equipment, etc. Include costs in project estimate to cover the impact of asbestos abatement on all sub�systems costs.



				b.	The PIH shall contact local EPA, and appropriate state, county, and city officials to determine their policy on the removal and acceptance by landfills of non�friable asbestos containing materials (ACM) e.g., floor tile, tile mastic, roofing materials.  The VA's position is that undamaged non�friable ACM does not pose a health hazard and consequently does not have to be removed under negative air containment conditions during a renovation project, removed prior to total demolition of project, nor disposed of in an asbestos approved landfill, providing that removal or demolition procedures do not grind sand, or otherwise extensively damage the ACM.  Obtain the position of the local officials, in writing, on these issues.  If the local officials disagree with the VA's position, the PIH shall provide written recommendations as well as the local official's position, in writing, to the VA's Project Manager.  Additionally, the PIH shall include copies of the relevant regulations cited by the local officials.



				c.	Review phasing plan and incorporate and coordinate any new information.  Submit coordinated plan including costs as part of overall phasing submission.



		B.	I. H. Consultant:



			1.	TASK 1.  Sampling, Survey and Assessment Report:



				a.	The objective of this task is to execute the approved sampling plan; to evaluate analytical results; to perform a detailed survey of the areas with ACM and ACE for determination of quantities and to prepare an assessment report reflecting the results of the sampling and survey and providing information on removal and decontamination.



				b.	The minimum work required for this task is as follows:



					1)	Execute the sampling plan under the personal direction of the assigned //PIH//CIH// and in accordance with EPA regulations and guidelines for occupied areas.



					2)	Perform sample analysis in accordance with VA Asbestos Management Policy. Analyze sampling data and correlate with other data to determine location and composition of ACM and location of ACE.



					3)	Perform a detailed survey of all areas with ACM and ACE to determine quantities. Evaluation of quantities of ACE's and ACM's for spaces that are not accessible should be conservative.



					4)	Identify the appropriate abatement method in compliance with VA Asbestos Management Policy and all OSHA, EPA and state and local requirements.



					5)	Prepare a project specific Exposure Assessment Report to include:



						a)	Information described in paragraphs b.1), b.2), b.3) and b.4). 



						b)	"Cover Statement�Assessment Report" up front, signed by the //PIH//CIH and the Project Manager of the A/E. 



						c)	Executive summary of the findings of the report.



						d)	Summary of project abatement cost and duration. 



						e)	For each building, the square feet of the impacted spaces, the quantity of ACM in linear feet of pipe insulation and in square feet of ceilings, walls and fireproofing, the quantity of ACE in square feet of plaster ceilings and walls, the square feet of contamination of suspended ceiling, the cubic feet and square feet of contaminated soil, and the number of contaminated lights. 



						f)	For each building, the estimated cost of abatement and the duration of abatement. State clearly for each building the floors and areas impacted and whether the building will be partially occupied or totally evacuated during abatement. 



						g)	Description of the impacted areas by drawings, floor plans, sketches, room names or other means. Show or describe the location of each sample taken its composition and identification number.



						h)	Classify each impacted space as "Major Abatement", "Minor Abatement" or "No Abatement" areas. A "Major Abatement" area requires full protective measures (sealing off, change room, shower room, etc.), and 						all asbestos must be removed within the limits of the area. A "Minor Abatement" area can be decontaminated with one or more applications of the "Glove and Bag" approach. A "No Abatement" area requires no abatement work.



						i)	For each "Major Abatement" area, provide quantity and cost estimates of all asbestos within the limits of the area. Quantities to be in linear feet of pipe and square feet of ceilings and walls. The cost to be derived from the quantities multiplied by a unit price.



						j)	For each "Minor Abatement" area, provide the description, size and location of each pipe element to be decontaminated and a cost estimate.



						k)	Summary of the square feet of floor space for all abatement areas, the total linear and square feet of asbestos to be abated, the total cost of abatement and a preliminary schedule of completion. Include in the cost estimate any cost for decontamination of equipment and fixtures.



						l)	Assessment of the impact of abatement on building sub�systems such as ceilings, lights, walls, carpets, pipes and equipment. Provide room by room description and estimated quantities of impacted items to be replaced (number of lighting fixtures, square feet of ceiling, etc.) and a summary of these quantities. Provide a cost estimate for all impacted items.



						m)	All pertinent information on impacted areas (description of location, function, extent of renovation) plan, sampling analysis, existing data (old samples, assessments, abatement projects, as�built data) survey reports and any other information supportive of the findings and recommendations of the report. Arrange the main body of the report on a building by building basis. Provide all other relevant information so that the reader of the report will be able to follow the rationale of the author for ACM and ACE identification and estimates. Provide in the appendix any supportive data such as analytical results, sketches, notes, pictures, etc.



					6)	Coordinate with other trades of the A/E team especially architectural, mechanical and electrical to ensure that all ACE related work is properly accounted in the design and cost estimates of these trades.



					7)	Submit the complete signed and coordinated report for review at the first design development review submittal.



	3.4	SCOPE OF WORK FOR CONSTRUCTION DOCUMENTS ABATEMENT DESIGN:



		A.	A/E Team Other Than I.H. Consultant:



			1.	TASK 1:  Develop Construction Documents Drawings for Abatement Design:



				a.	ACM shall be shown in the architectural drawings where general demolition is required prior to abatement. Review HVAC and electrical designs to ensure coordination of all work including phasing schedules for ACM and ACE removal, reinsulation or installation of material removed during asbestos abatement, etc. Coordinate with VAMC and other trades of A/E to determine ingress and egress routes and waste transport routes for each work area in partially occupied buildings. In the same way, develop emergency procedures. Evaluate impact of abatement on critical support systems such as local exhausts, compressors, vacuum lines, fire and smoke systems, etc. Coordinate with VAMC to determine locations and routings of temporary utilities for each work area.



		B.	I.H. Consultant:



			1.	TASK 1.  Develop Construction Documents for Abatement Design:



				a.	At the first construction documents submission. Provide separate asbestos removal 1/8" scale drawings labeled AR. Drawings shall show the location and quantity of all ACM and ACE in the impacted areas and how they will be removed or abated. The AR design shall reflect the findings and recommendation of the survey and assessment report and shall clearly show the limits of isolation for each workspace, the location and configuration of the personnel decontamination facilities; the location and configuration of the equipment decontamination facilities; the number, size and location of HEPA units for each workspace; the path of material transportation to the loading platform; and any other information required for a complete and adequate design. In addition, show the exact location and size/configuration of the pipe elements to be decontaminated with globe bag. Show the exact design for all dirt floor abatement. Show all pipes that are 4" diameter and smaller as one size. Show the exact size of all pipes over 4" diameter. In addition, differentiate among steam and water piping. Show contamination ceiling and wall demolitions in order to gain access to ACM above and beyond uncontaminated ceilings and walls that must be removed in order to have access. Review HVAC and electrical designs to develop isolation techniques and schedules for ACM and ACE removal. Coordinate with VAMC and other trades of A/E to determine ingress and egress routes and waste transport routes for each work area in partially occupied buildings. In the same way, develop emergency procedures. Evaluate impact of abatement on critical support systems such as local exhausts, compressors, vacuum lines, fire and smoke systems, etc. Coordinate with VAMC to determine locations and routings of temporary utilities for each work area. Prepare detailed abatement cost estimates and coordinate with other trades.  Prepare project specifications by marking up the VA Guide Specification Section 01569. Participate with A/E and VA representatives to determine appropriate phasing and schedule of work. Provide updated abatement cost estimates and coordinate with overall project estimate. Participate in reviews of the abatement design with VA.



	3.5	SCOPE OF WORK FOR ABATEMENT CONSTRUCTION PERIOD SERVICES:



		A.	A/E Team Other Than I.H. Consultant:



			There is no work associated with abatement construction monitoring and other services other than for the IH consultant.



		B.	IH Consultant:



			1.	Evaluate qualifications of abatement contractor: Perform a thorough evaluation of the proposed abatement sub�contractor by reviewing submitted information against qualification criteria specified. Perform additional investigative work to determine accuracy of claimed qualifications. Advise the Contracting Officer on qualifications and experience of company and qualifications, experience and adequacy of assigned personnel and overall conformance with project specifications.  



			2.	Oversee construction to assure quality, resolve problems, and prevent the spread of contamination beyond the work area during construction. All air monitoring is to be done utilizing PCM with an option to utilize TEM after approval from the VA representative



			3.	The IH consultant will perform the following tasks:



				//a.	TASK 1:  Establish background levels a day Before abatement work will start. This will include taking background samples (at least five) and retaining samples for possible TEM analysis.//



				//b.	TASK 2:  Perform continuous air monitoring, inspection and testing outside the work during actual abatement work area to detect any faults in the work areas isolation and any adverse impact of surroundings from work area activities.//



					VA STAFF NOTE: Buildings which will be totally vacated during abatement work may not require Task 1 and Task 2 above by the IH consultant.



					c.	TASK 3:  Perform unannounced site visits to spot check overall compliance of work with contract documents. These visits may include any inspection, monitoring and testing inside and outside the work area and all aspects of operation except personnel monitoring.



					d.	TASK 4:  Provide support to the VA representative such as evaluation of submittals form the abatement contractor, resolution of unforeseen developments in abatement work, etc.



					e.	TASK 5:  Perform, in the presence of the VA representative, final inspection and testing of a decontaminated area or building at the conclusion of the abatement and clean�up work to certify compliance with VA decontamination standards.



					f.	TASK 6:  Issue certificate of decontamination for each area or building and project report.



			4.	All data, inspection results and testing results generated by the IH consultant will be available to the contractor for information and consideration. Contractor shall provide cooperation and support to the IH consultant for efficient and smooth performance of their work.





			5.	Monitoring and inspection results of the IH consultant will be used by the VA to issue any stop removal orders to the contractor during abatement work and to accept or reject area or a building as decontaminated. The IH consultant will make available to the contractor the plan for sample collection and analysis for continuous monitoring outside the work areas and the plan of final inspection and testing for each space or building prior to executing each plan. Plan will include location for samples, name and qualification of person taking samples, whether on�site analysis and/or off�site analysis will be utilized, methodology of analysis, lab information and qualifications of on�site analyst.



4.	OPTION B; IH CONSULTANTS INDEPENDENT OF A/E AND HIRED SEPARATELY BY THE VA � ASBESTOS ABATEMENT DESIGN SCOPE OF WORK FOR A/E � IH TEAM.



	4.1	GENERAL:



		A.	OPTION B is applicable to renovation and/or remodeling projects with asbestos containing materials (ACM) present that is designed by an A/E in which the IH is independent of the A/E and hired separately by the VA.



		B.	These special instructions cover the A/E and IH services associated with asbestos for the Schematics, Design Development and the Construction Documents stages of the VA design process and the construction period services of a project. The successful design of a renovation/ remodeling project with asbestos requires the close coordination of the IH company with the A/E team despite the fact that each have been hired separately.  The IH consultant is not only required to have the experience and expertise of all aspects of abatement but also have experience working as a member of an A/E design team.



		C.	A/E shall be responsible for providing all design documents related to demolition, phasing and other non�asbestos but related documents for the project.  IH consultant shall design and produce all asbestos abatement contract documents and fully coordinated these drawings with A/E firm contract documents.



	4.2	SCOPE OF WORK FOR SCHEMATIC DESIGN:



		A.	A/E Consultant:



			1.	TASK 1.  Definition of Impacted Areas:



				a.	At the first schematic design submission, provide a set of architectural drawings to the IH consultant showing the areas of the facility that will be impacted by the project plus any additional areas specifically identified by the VA to be decontaminated with this project. Solicit the input of the VAMC for the identification of these additional areas to be decontaminated. The plans shall be 1/8" reproducible sepias suitable for marking up information on them. A/E to provide a detailed description of the contemplated work in each impacted area and participate with the IH in a thorough walk through of all impacted spaces.



				b.	Identify and incorporate phasing requirements, dictated by asbestos abatement work, into a phasing plan for entire project.



			2.	TASK 2.  Review and Coordination of Schematic Abatement Design:



				a.	Review for accuracy of impacted areas and for impact on other trades the preliminary draft of asbestos assessment and abatement problems and solutions, developed by the IH consultant. VA will transmit preliminary draft to A/E consultant.



		B.	I. H. Consultant:



			1.	TASK 1:  Development of Sample Plan:  



				a.	Develop a material sampling plan showing the location of all proposed material samples, showing existing information such as old samples and areas that have been decontaminated by previous abatement projects and providing the rationale of the plan showing how the new samples in combination with the existing information will enable the IH consultant to identify, with a high degree of confidence, the location, quantity, condition and composition of all asbestos�containing material (ACM) and the location and quantity of all asbestos�contaminated elements (ACE) in the impacted areas.



				b.	The minimum work required for the development of the sampling plan consists of the following:



					1)	Request from A/E reproducible 1/8" architectural plans of all impacted areas to be used for identifying the exact location of the proposed new samples and other necessary information.



					2)	Compile and review as�built drawings and specifications for existing impacted facilities for identification of ACM used in the construction of these facilities.



					3)	Review previous and current abatement projects and note information that may relate to ACM and ACE of this project. Mark outline of such projects on plans.



					4)	Review previous sampling results and assessment reports related to the existing impacted facilities and plot such results on plans.



					5)	Walk through and visually inspect all accessible impacted areas, especially spaces above ceilings, chases, tunnels, mechanical rooms, sub�basements, etc. Spot check accuracy of b.1), b.2), b.3), and b.4) and determine where suspected ACM and ACE exist.



					6)	Develop a sampling plan correlating b.1), b.2), b.3), b.4) and b.5).  Each impacted area with suspected ACM and ACE shall be covered in the sampling plan by appropriate bulk samples, direct visual observations or if inaccessible by deduction. Mark on drawings, the location of the proposed new material samples, the location of the existing samples, the areas that have been decontaminated by previous abatement projects, the impacted areas proposed to be covered by direct visual observations and survey, and the inaccessible impacted areas proposed to be assessed by deduction. Assign to each new sample a unique identification number for error free, convenient identification. Provide a rationale for the proposed sampling plan showing how the analytical results of the proposed new samples in combination with the other information (old samples, survey information, etc.) will yield statistically viable information on the location, quantity, condition and composition of all ACM and the location and quantity of all ACE in the impacted areas.



					7)	Present the sampling plan to VA for approval at the second schematic design submission.



			2.	TASK 2.  Develop Preliminary Asbestos Assessment:



				a.	Submit a preliminary description of asbestos assessment and abatement problems and solutions. This preliminary report shall include the following:



					1)	Summary results of review of building records.



					2)	Summary results of interview of station personnel.



					3)	Determination of whether any materials used in the building construction are known to contain asbestos. Some trade name materials are known to contain asbestos and should be identified.



					4)	Results of visual inspection of the building to determine location and condition of asbestos materials.



					5)	Presentation of Sampling Plan outlined in Task 1.



				b.	Provide name and location of qualified laboratory for sample analysis which I.H. consultant intends to utilize.	



	4.3	SCOPE OF WORK FOR DESIGN DEVELOPMENT:



		A.	A/E Team Consultant:



			1.	TASK 1.  Impact of Asbestos Abatement on Building Sub�Systems.



				a.	Review Asbestos Exposure Assessment Report and outline the impact of this work on all building sub�systems such as ceilings, lights, walls, carpets, pipes, equipment, etc. Include costs in project estimate to cover the impact of asbestos abatement on all sub�systems costs.



				b.	Review phasing plan and incorporate and coordinate any new information. Submit coordinated plan including costs as part of overall phasing submission.



		B.	I. H. Consultant:



			1.	TASK 1.  Sampling, Survey and Assessment Report:



				a.	The objective of this task is to execute the approved sampling plan; to evaluate analytical results; to perform a detailed survey of the areas with ACM and ACE for determination of quantities and to prepare an assessment report reflecting the results of the sampling and survey and providing information on removal and decontamination.



				b.	The PIH shall contact local EPA, and appropriate state, county, and city officials to determine their policy on the removal and acceptance by landfills of non�friable asbestos containing materials (ACM) e.g., floor tile, tile mastic, roofing materials.  The VA's position is that undamaged non�friable ACM does not pose a health hazard and consequently does not have to be removed under negative air containment conditions during a renovation project, removed prior to total demolition of project, nor disposed of in an asbestos approved landfill, providing that removal or demolition procedures do not grind sand, or otherwise extensively damage the ACM.  Obtain the position of the local officials, in writing, on these issues.  If the local officials disagree with the VA's position, the P.I.H. shall provide written recommendations as well as the local official's position, in writing, to the VA's Project Manager.  Additionally, the PIH shall include copies of the relevant regulations cited by the local officials.



				c.	The minimum work required for this task is as follows:



					1)	Execute the sampling plan under the personal direction of the assigned //PIH//CIH// and in accordance with EPA regulations and guidelines for occupied areas.



					2)	Perform sample analysis in accordance with VA Asbestos Management Policy. Analyze sampling data and correlate with other data to determine location and composition of ACM and location of ACE.



					3)	Perform a detailed survey of all areas with ACM and ACE to determine quantities. Evaluation of quantities of ACE's and ACM's for spaces that are not accessible should be conservative.



					4)	Identify the appropriate abatement method in compliance with VA Asbestos Management Policy and all OSHA, EPA and state and local requirements.



					5)	Prepare a project specific Exposure Assessment Report to include:



						a)	Information described in paragraphs b.1), b.2), b.3) and b.4) above. 



						b)	"Cover Statement�Assessment Report" up front, signed by the //PIH//CIH and the Project Manager of the A/E. 



						c)	Executive summary of the findings of the report.



						d)	Summary of project abatement cost and duration. 



						e)	For each building, the square feet of the impacted spaces, the quantity of ACM in linear feet of pipe insulation and in square feet of ceilings, walls and fireproofing, the quantity of ACE in square feet of plaster ceilings and walls, the square feet of contamination of suspended ceiling, the cubic feet and square feet of contaminated soil, and the number of contaminated lights. 



						f)	For each building the estimated cost of abatement and the duration of abatement. State clearly for each building the floors and areas impacted and whether the building will be partially occupied or totally evacuated during abatement. 



						g)	Description of the impacted areas by drawings, floor plans, room names or other means. Show or describe the location of each sample taken its composition and identification number.



						h)	Classify each impacted space as "Major Abatement", "Minor Abatement" or "No Abatement" areas. A "Major Abatement" area requires full protective measures (sealing off, change room, shower room, etc.), and all asbestos must be removed within the limits of the area. A "Minor Abatement" area can be decontaminated with one or more applications of the "Glove and Bag" approach. A "No Abatement" area requires no abatement work.



						i)	For each "Major Abatement" area, provide quantity and cost estimates of all asbestos within the limits of the area. Quantities to be in linear feet of pipe and square feet of ceilings and walls. The cost to be derived from the quantities multiplied by a unit price.



						j)	For each "Minor Abatement" area, provide the description, size and location of each pipe element to be decontaminated and a cost estimate.



						k)	Summary of the square feet of floor space for all abatement areas, the total linear and square feet of asbestos to be abated, the total cost of abatement and a preliminary schedule of completion. Include in the cost estimate any cost for decontamination of equipment and fixtures.



						l)	Assessment of the impact of abatement on building sub�systems such as ceilings, lights, walls, carpets, pipes and equipment. Provide room by room description and estimated quantities of impacted items to be replaced (number of lighting fixtures, square feet of ceiling, etc.) and a summary of these quantities. Provide a cost estimate for all impacted items.



						m)	All pertinent information on impacted areas (description of location, function, extent of renovation) plan, sampling analysis, existing data (old samples, assessments, abatement projects, as�built data) survey reports and any other information supportive of the findings and recommendations of the report. Arrange the main body of the report on a building by building basis. Provide all other relevant information so that the reader of the report will be able to follow the rationale of the author for ACM and ACE identification and estimates. Provide in the appendix any supportive data such as analytical results, sketches, notes, pictures, etc.



					6)	Coordinate with other trades of the A/E team especially architectural, mechanical and electrical to ensure that all ACE related work is properly accounted in the design and cost estimates of these trades.



					7)	Submit the complete signed and coordinated report for review at the first design development review submittal.



	4.4	SCOPE OF WORK FOR CONSTRUCTION DOCUMENTS ABATEMENT DESIGN:



		A.	A/E Team Consultant:



			1.	TASK 1:  Develop Related Non�Asbestos Construction Documents Drawings:



				a.	Review Architectural, Structural, HVAC and electrical designs to ensure coordination of all non�asbestos work related to asbestos abatement design work. Include phasing schedules for ACM and ACE removal, reinsulation or installation of material removed during asbestos abatement, etc. 



		B.	I.H. Consultant:



			1.	TASK 1.  Develop Construction Documents for Abatement Design:



				a.	At the first construction documents submission. Provide separate asbestos removal 1/8" scale drawings labeled AR. Drawings shall show the location and quantity of all ACM and ACE in the impacted areas and how they will be removed or abated. The AR design shall reflect the findings and recommendation of the survey and assessment report and shall clearly show the limits of isolation for each workspace, the location and configuration of the personnel decontamination facilities; the location and configuration of the equipment decontamination facilities; the number, size and location of HEPA units for each workspace; the path of material transportation to the loading platform; and any other information required for a complete and adequate design. In addition, show the exact location and size/configuration of the pipe elements to be decontaminated with globe bag. Show the exact design for all dirt floor abatement. Show all pipes that are 4" diameter and smaller as one size. Show the exact size of all pipes over 4" diameter. In addition, differentiate among steam and water piping. Show contamination ceiling and wall demolitions in order to gain access to ACM above and beyond uncontaminated ceilings and walls that must be removed in order to have access. Review HVAC and electrical designs to develop isolation techniques and schedules for ACM and ACE removal. Coordinate with VAMC and other trades of A/E to determine ingress and egress routes and waste transport routes for each work area in partially occupied buildings. In the same way, develop emergency procedures. Evaluate impact of abatement on critical support systems such as local exhausts, compressors, vacuum lines, fire and smoke systems, etc. Coordinate with VAMC to determine locations and routings of temporary utilities for each work area. Prepare detailed abatement cost estimates and coordinate with other trades. Prepare project specifications by marking up the VA Guide Specification Section 01569. Participate with A/E and VA representatives to determine appropriate phasing and schedule of work. Provide updated abatement cost estimates and coordinate with overall project estimate. Participate in reviews of the abatement design with VA.



	4.5	SCOPE OF WORK FOR ABATEMENT CONSTRUCTION PERIOD SERVICES:



		A.	A/E Team Other Than IH Consultant:  



			a.	There is no work associated with abatement construction monitoring and other services other than for the IH consultant.



		B.	IH Consultant:



			a.	Evaluate qualifications of abatement contractor: Perform a thorough evaluation of the proposed abatement sub�contractor by reviewing submitted information against qualification criteria specified.  Perform additional investigative work to determine accuracy of claimed qualifications.  Advise the contracting officer on qualifications and experience of company and qualifications, experience and adequacy of assigned personnel and overall conformance with project specifications.



			b.	Oversee construction to assure quality, resolve problems, and prevent the spread of contamination beyond the work area during construction.  In addition, the consultants work include performance of final inspection and testing to determine whether a space or a building has been adequately decontaminated.  All air monitoring is to be done utilizing PCM with an option to utilize TEM after approval from the VA representative. 



			c.	The I.H. consultant will perform the following tasks:



				//1)	TASK 1:  Establish background levels a day before abatement work will start. This will include taking background samples (at least five) and retaining samples for possible TEM analysis./



				//2)	TASK 2:  Perform continuous air monitoring, inspection and testing outside the work during actual abatement work area to detect any faults in the work areas isolation and any adverse impact of surroundings from work area activities.//



						VA STAFF NOTE:  Buildings which will be totally vacated during abatement work may not require Task 1 and Task 2 above by the IH consultant.



					3)	TASK 3:  Perform unannounced site visits to spot check overall compliance of work with contract documents. These visits may include any inspection, monitoring and testing inside and outside the work area and all aspects of operation except personnel monitoring.



					4)	TASK 4:  Provide support to the VA representative such as evaluation of submittals form the abatement contractor, resolution of unforeseen developments in abatement work, etc.



					5)	TASK 5:  Perform, in the presence of the VA representative, final inspection and testing of a decontaminated area or building at the conclusion of the abatement and clean�up work to certify compliance with VA decontamination standards.



					6)	TASK 6:  Issue certificate of decontamination for each area or building and project report.



			d.	All data, inspection results and testing results generated by the IH consultant will be available to the contractor for information and consideration.  Contractor shall provide cooperation and support to the IH consultant for efficient and smooth performance of their work.



			e.	Monitoring and inspection results of the IH consultant will be used by the VA to issue any stop removal orders to the contractor during abatement work and to accept or reject area or a building as decontaminated. The IH consultant will make available to the contractor the plan for sample collection and analysis for continuous monitoring outside the work areas and the plan of final inspection and testing for each space or building prior to executing each plan.  Plan will include location for samples, name and qualification of person taking samples, whether on�site analysis and/or off�site analysis will be utilized, methodology of analysis, lab information and qualifications of on�site analyst.



5.	GUIDELINES TO A/E AND I.H. CONSULTANTS FOR DEVELOPMENT OF FEE AND QUALIFICATION PROPOSAL FOR ASBESTOS ABATEMENT:



	5.1	The proposal shall consist of a technical section and a fee section. The technical section shall include the scope of work for the project and a technical plan of action. The plan shall address each task specifically including approach, estimated effort in mandays, schedule of completion and key personnel. The plan shall reflect project specifics such as information and references of past abatement work in the project area. The A/E�IH team is required to become familiar with the project specific information included in the A/E package and especially the "Scope of Work" and then visit the project site to assess the project in order to prepare their proposal. The proposal describes the work of the A/E � IH team for project //schematic //design developing //,construction documents //and construction period services. Repetition of statements borrowed from the VA guide "Scope of Work" is unacceptable as the technical plan of action.



	5.2	The fee proposal shall be coordinated with the technical proposal showing cost per task and overall cost for work covered. This part shall include information on unit cost for personnel, lab services and other fee information which can be used to correlate the fee proposal to the technical proposal.



	5.3	The following example is an indication of the specificity and detail required in the technical plan of action of the proposal:



		A.	Task:  Existing Conditions and Data:



			1.	Compile and review pertinent "as built" drawings and specifications of buildings #1, #2, and #4 for identification of ACM used in the construction of these buildings. "As Builts will be secured from _________________________(Name and Title of Source) By ____________(Date).



			2.	Review and plot previous and current abatement projects and note relevant information relating to ACM and ACE in the project areas.  Information on previous abatement projects will be secured from _________ by __________.



			3.	Review and plot previous VA sampling results and assessments in project areas information on previous VA sampling results will be secured from ___________________ by ______________. This task will be completed by ____________(Date), will be performed by _______________________, _________________ and _____________(Names and Titles of Individuals) and will be under the direction and direct supervision of _______________________(Name and Title). The estimated effort is _______________________(Number of Man�days).



6.	SELECTION GUIDELINES AND RANKING CRITERIA FOR IH CONTRACTOR/CONSULTANT:



	6.1	It is the responsibility of the //VA//A/E//to apply these criteria to screen IH consultants and submit three qualified candidates.



	6.2	Bids should be solicited from at least three qualified candidates. //Submit Qualification Criteria for each candidate for the VA consideration.//  One source for these consultants may be in the latest "Consultant's Listing" of American Industrial Hygiene Association (AIHA), 475 Wolf Ledges Parkway; Akron, OH 44311�1087 � Telephone (216) 762�7294, NAC, Atlanta, GA; A.A.C., 25 K Street, NE, Washington, DC 20002.  



	6.3	Solicitation shall include a brief description of the project and a synopsis of the IH services solicited, the criteria for screening and ranking and instructions for the formulation and submittal of the proposals.



	6.4	The A/E will select the top three of the qualified respondents and submit his rankings and recommendations to the VA for consideration. The submittal of the A/E shall consist of a cover letter summarizing the conclusion of his/her solicitation and screening process and the reasoning behind his recommendations.  Attached to the letter shall be the responses of the three IH consultants and other supportive material.//



	6.5	Minimum Qualifications Criteria for the IH company and the key personnel proposed for the project are listed below. They are used to determine which of the respondents is qualified for consideration for further evaluation and ranking.



		A.	IH Consultant:



			1.	Has an established business office for at least two years in a location within one day response time from project location.



			2.	The office has performed at least//five (5)//three (3)//asbestos abatement projects of comparable complexity and scope as this project of which at least two (2) projects as part of an A/E team.



			3.	The office is staffed with the following minimum full time employees: //One Professional IH, two qualified industrial hygienist technicians (IHT) and two qualified technical surveying technicians (TST).



		B.	Office Employees:



			1.	A Professional IH, a) meets OSHA's definition of a "Competent Person" under 29 CFR 1926.58(b), b) meets the American Industrial Hygiene Association's definition of a "Professional" IH, c) has experience with program involving service maintenance personnel, d) has completed formal training in respiratory protection, waste disposal, asbestos abatement management, and performing visual asbestos assessments, e) has performed as the Senior IH, //five (5)//three (3)//survey and assessment of projects of similar size and complexity, f) has participated in the abatement design of//five (5)// three (3)// projects of similar size and complexity as a Senior IH member of A/E teams, g) has been in charge of abatement construction monitoring for at least //five (5)//three (3)// of similar size and complexity projects and has all required state and local licenses and permits.



			2.	The qualified IHT has: a) specialized training and expertise in asbestos abatement monitoring inspection, sampling and analysis and other asbestos abatement aspects;  b) certificates of training and proficiency in these areas;  c) all licenses and permits wherever local or state law requires;  d) performed as principal assistant to a Professional IH in at least //five (5)//three (3)// projects of similar complexity and scope to this project;  e) participated in final inspection and testing assistance to the Professional IH.



			3.	The qualified Technical Surveying Technician (TST) has: a) specialized training and expertise in architectural and engineering surveys and specialized training in respiratory protection and other personnel protective practices required to perform surveys in contaminated environments; b) performed detailed surveys of asbestos containing materials under the guidance of a Professional IH for at least //five (5)//three (3)// projects, two (2) of which of similar complexity and scope as this project; c) all licenses and permits required by any local or state law.



		C.	Laboratory Services:



			1.	Bulk samples shall be analyzed at an AIHA accredited laboratory that has successfully participated in EPA's Quality Assurance Program. Polarized light microscopy (PLM) and/or PLM/x�ray diffraction are used to analyze bulk samples.



			2.	Air samples shall be analyzed by an individual participating in the American Industrial Hygiene Association's (AIHA) Proficiency Analytical Testing Program with a "Proficient" rating in fiber counting method. Air samples analyzed on�site must be conducted by an individual registered with the AIHA. Air samples must be sent to a laboratory accredited for fiber counting by the AIHA.



			3.	Lab must be able to provide twenty�four hour turn�a�round time for air and/or bulk sample results.



			4.	When air and bulk sample analyses are performed, ten (10) percent or at least two asbestos samples, a maximum of ten samples, selected at random from various types of suspected ACM sources, must be sent to a separate AIHA accredited laboratory for verification. Contractor must specify which lab(s) will be used: (1) primary lab and (2) verification lab. VA reserves the right to disqualify lab based on performance record.



			5.	Samples analyzed via electron microscopy shall be analyzed by an accredited laboratory when accreditation is available. Where a sample is analyzed by electron microscopy (scanning, transmission, energy dispersive x�ray spectrometry selected area electron diffraction), technical consultation and approval is necessary with the applicable VA Regional Director's technical staff is necessary prior to the analysis.



	6.6	The ranking criteria are used to evaluate IH consultants that meet the minimum qualifications criteria.  The ranking criteria consider experience, quality, reputation and other capabilities of an IH contractor beyond the minimum levels.



		A.	Proximity of IH office to project location and A/E office	5



		B.	Capacity of IH office to support size and complexities of this project.	  //20//15//



		C.	Experience of collaboration between the A/E and IH Consultant.	  10



		D.	Experience of IH office with asbestos abatement 

			work.	 //20//15//	

		E.	Experience of IH Consultant with VA abatement work.	5



		F.	Expertise and experience of Qualified IH as consultant to A/E's.	 10



		G.	Competitive unit prices for rates of key persons and lab services.	 //25//20//



		H.	Quality of response (Brief, to the point, 

			concise, complete, easy to follow).	5



		//I.	Capability of firm to provide completed asbestos abatement design documents.	 15//



			VA STAFF NOTE:  If "i" is included (Option B), Change "b" to 15, "d" to 15 and "g" to 20.



	6.7	The proposal from each respondent I.H. consultant shall be brief and concise and address the minimum qualifications criteria separately from the ranking criteria.  Each criteria shall be addressed distinctly and compliance shall be backed up with proofs and references that can be easily and conveniently checked and verified. Omission of any item or incomplete back�up materials will be construed as non�compliance.



		Note to Contracting Officer:  Attached is an example of a portion of a screening questionnaire for your information.



7.	SAMPLE SCREENING QUESTIONNAIRE FOR QUALIFYING THE INDUSTRIAL HYGIENIST



INDUSTRIAL HYGIENIST QUALIFICATION QUESTIONNAIRE



	1.	Will the Project Manager be an Industrial Hygienist who is certified by the American Board of Industrial Hygiene or 

		EPA�AHERA Certification Certification Number ______________________.



	2.	What percentage of the project tasks will be done by various personnel?



	PERSONNEL ( %TIME )



			Project Supervisor

		Project	Air Sampling	Other

		_________________________________________________________________

	Project Mgmt.	________	_________________	_________

	Bldg. Survey and Assessment	________	_________________	_________

	Spec. Dev. and Review	________	_________________	_________

	Contractor Qualification	________	_________________	_________

	Abate Monitor	________	_________________	_________

		Pre�	________	_________________	_________

		During�	________	_________________	_________

		Post�	________	_________________	_________

		Final Rep. Review	________	_________________	_________



	3.	What specific experience in asbestos does the consultant have?





			1.	2.	3.	4.

	__________________________________________________________________

	Client Name	_________	_________	_________	_________

	Phone Number	_________	_________	_________	_________

	Date	_________	_________	_________	_________

	Duration	_________	_________	_________	_________

	Involvement	_________	_________	_________	_________

	Personnel	_________	_________	_________	_________



	4.	What formal asbestos abatement training programs have been attended by the persons assigned to the project? (EPA, NIOSH, Seminars, etc.)  What were the dates of attendance?	5.Is the consultant licenses or certified by the state or other jurisdiction for asbestos work (where required): Dates of certification and number? 



	6.	Are all personnel assigned to the project on the staff of the consultant or will subcontractors be used? Explain:



	7.	Is the laboratory to be used for analysis of air accredited by the American Industrial Hygiene Association:  What is the lab accreditation number? 



	8.	Is the laboratory to be used for bulk samples a participant in the EPA Bulk Asbestos Assurance Program? Participant number?



		a.	What are the laboratory results in the last several rounds of asbestos test samples in the Quality Assurance program? Were there any asbestos outliners (results that were outside the allowable limits)?



		b.	What analytical methods will be used for bulk and airborne asbestos samples? What are the NIOSH or EPA method numbers that will be followed?



	9.	What air sampling and testing equipment is to be used? Does the consultant currently have the equipment? Can records of calibration be provided?	



	10.	Does the consultant have a written Quality Assurance and Quality Control program?



		a.	What is the frequency of calibration of equipment?



		b.	Are all reports reviewed and signed by an IH?



		c.	Are there Standard Operating Procedures for performing field surveys? For bulk samples? For air samples?



	11.	Does the consultant have sufficient Workers' Compensation, and other insurance? Define Limits of Coverage, Policy Exclusions, General Liability. Submit a copy of the certificates.



	12.	To which professional organizations does the consultant belong?  National Asbestos Council (NAC), American Industrial Hygiene Association (AIHA), American Conference of Governmental Industrial Hygienists (ACGIH), Air Pollution Control Association (APCA), etc.



	13.	Is the consultant willing to serve as an exert witness if required as a result of the project? What experience does the consultant have as an expert witness?



	14.	Experience and ability to provide complete asbestos abatement contract documents.



8.	SAMPLE COVER STATEMENT FOR ASBESTOS ABATEMENT WORK:



	CERTIFICATION OF ASBESTOS ABATEMENT REPORT



	1.	The enclosed asbestos assessment report for ____________________ has been prepared as part of Project No._______________and covers the following buildings:  ______________________________________. I certify that I have surveyed each of the buildings in my contract, have  interviewed station personnel and have supervised technicians for the examination of available records related to the buildings.



	2.	Based on the information gathered through the above activities and on the expected extent of renovation as explained to me by _______________________ of the A/E on this project, I have devised a sampling plan and I have supervised the trained industrial hygiene technicians during the collection of the samples.



	3.	I have selected a qualified analytical laboratory for the analysis of the samples and I have evaluated the sampling results to ensure that statistically viable results on asbestos hazards were available for all buildings involved.



	4.	Based on the above information, I have prepared the attached asbestos hazard assessment report. This report reflects the best known abatement technology, the Asbestos Management Policy for Department of Veterans Affairs Construction Projects and all applicable regulations.  An abatement design which will be prepared on the basis of this report, and construction which will be executed by a qualified abatement contractor will achieve the desired decontamination of the impacted areas and minimize exposure of people and the environment.





	_______________________________________________

	P.I.H. NAME & CERTIFICATION NO. (if applicable)



9.	CONSTRUCTION CONTRACTOR CERTIFICATION:



CERTIFICATION ON ASBESTOS ABATEMENT

FOR

THE DEPARTMENT OF VETERANS AFFAIRS

 CONSTRUCTION PROJECTS





	1.	I certify that the asbestos abatement of buildings _______________ which are renovated under Project No. ___________ located at VAMC, __________________ has been successfully completed in accordance with the drawings and specifications.  These documents were prepared under my supervision (which were reviewed and approved by me prior to construction).



	2.	I certify that all impacted spaces have achieved the decontamination levels required by the Project Specifications.



	3.	I certify that during the entire abatement process and for all impacted areas, the maximum protection of people and the environment that known technology can provide, has been achieved.



	4.	I further certify that during the abatement process all the applicable regulations and the provisions of the Veterans Administration Asbestos Policy have been observed.



	5.	The specific results of my final testing and inspection for each impacted area are attached.  The final testing and inspection was performed under my supervision prior to turning each space over to the VAMC for further remodeling work.





	_______________________________________________

	P.I.H. NAME & CERTIFICATION NO. (If applicable) 



10.	APPLICABLE CONSTRUCTION STANDARDS INDEX:  The following should be used as a checklist to assure that you have been furnished the current VA Construction Standards relating to asbestos abatement.



	CATEGORY	DATE	DESCRIPTION



	CONSTRUCTION DETAIL AND MULTI�DISCIPLINE STANDARDS



	CD�4	12/18/87	Symbol Identification of Block Plans, Preliminary Drawings, and Working Drawings



	CD�5	8/31/87	Drawing Requirements



11.	ASBESTOS ABATEMENT STANDARD DETAILS INDEX:  There are no standard details for asbestos abatement.



12.	APPLICABLE ASBESTOS ABATEMENT MASTER SPECIFICATIONS INDEX:



	SECTION	DATE	TITLE



	01569	8/92	Asbestos Abatement

�DEPARTMENT OF VETERANS AFFAIRS	CIRCULAR 00�88�6

Washington, DC    20420	SUPPLEMENT NO. 5

	January 4, 1993





	MANAGEMENT, ABATEMENT, AND REMOVAL OF ASBESTOS IN VA FACILITIES



1.	PURPOSE.  The purpose of this supplement is to extend the expiration date of VA Circular 00�88�6.



2.	BACKGROUND.  Each facility Director must ensure compliance with the VA policy established in Circular 00�88�6.



3.	RESCISSIONS.  Supplements No. 1 and 4 to VA Circular 00�88�6.  VA Circular 00�88�6 and Supplement No. 5 will remain in effect until superseded or incorporated into MP�1, Part III, "Occupational Safety and Health," whichever is sooner.



By direction of the Secretary of Veterans Affairs:





	"signed"





	RONALD E. RAY

	Assistant Secretary for

	Human Resources and Administration







DISTRIBUTION:  RPC:  6001

SS:  (723)

�Veterans Administration	CIRCULAR 00�88�6

Washington, D.C. 20420

	February 9, 1988



MANAGEMENT, ABATEMENT, AND REMOVAL OF ASBESTOS

IN VA FACILITIES





1.	PURPOSE.  This circular establishes the Veterans Administration's (VA) policy on the management and abatement of asbestos and asbestos containing materials and their subsequent removal in VA facilities and sets forth standards for protection of VA employees, patients, and visitors in facilities under its jurisdiction.  This circular will affect the Agency's entire asbestos program, affecting areas such as operations and maintenance of facilities, construction, architectural/engineering design, consultant contracting programs, and procurement and use of Asbestos Containing Materials (ACM) and products.



2.	BACKGROUND.  The Department of Labor's Occupational Safety and Health Administration (OSHA) has issued specific asbestos regulations addressing worker protection which, by the terms of Executive Order 12196, apply to the VA.  The Environmental Protection Agency (EPA) has also issued specific regulations addressing removal of ACM emissions of asbestos fibers and disposal of ACM which, by the terms of the Clean Air Act (Public Law 95�95), apply to the VA.  The VA recognizes that asbestos fibers have a deleterious effect on health when inhaled, and that there is no known cure for asbestos diseases.  This circular is designed to reduce the risk of asbestos diseases, to provide guidance on the compliance with EPA and OSHA regulations, and to provide instructions regarding identification management, monitoring, removal, disposal, use, and procurement of asbestos/ACM.



3.	POLICY



	a.  General Statement.  It is the intent of the VA to provide protection to employees, patients and visitors in facilities under its jurisdiction by limiting exposure to airborne asbestos fibers to a level which is as low as is reasonably achievable.  The term, as low as is reasonably achievable, means as low as is reasonably achievable taking into account the state of technology, and the economics of improvements in relation to the benefit to health and safety, as described in this circular.



	b.  VA Asbestos Standards and Regulatory Compliance.  Through this circular the VA has exercised the right, for the facilities under its jurisdiction, to issue standards and procedures for asbestos and ACM which exceed EPA and OSHA regulatory requirements.  The VA, and VA facility Directors will comply with the standards set forth in this circular for VA facilities.  If EPA or OSHA issues asbestos regulations more stringent than the VA standards contained in this circular, the EPA or 0SHA regulations shall take precedence.  Facility Directors are responsible for keeping up�to�date with EPA and OSHA regulations.



		c.  Procurement and Use of ACM.  The VA will not use, store or procure materials containing asbestos in excess of one percent. Applicable regulations related to the procurement of ACM will be followed.  Any exceptions to this policy must be approved on a case�by�case basis by the Designated Agency Safety and Health Official (DASHO).  The recommendation of an Industrial Hygienist (IH), plus technical consultation with the Supervisory Regional Safety and Fire Protection Engineer (RSFPE), must be included with any exception requested.  Exceptions will be granted only when no substitute is available, and when it has been established that the ACM will not become friable. The facility Director will notify the local union when an exception has been granted.



	d.  Identification and Assessment of Asbestos and ACM.  The VA will identify existing ACM in its facilities, will assess the potential of hazardous exposure to asbestos fibers in each building with ACM, and will immediately take the necessary actions where the ACM is found to present an imminent hazardous exposure.  Because employee representatives may have knowledge about asbestos in the facility which could be of value when performing the assessment, facility management shall consult with them.



	e.  Schedule of Abatement and Removal of Asbestos and ACM.  The VA recognizes that in all cases, the removal of asbestos in excess of one percent of material content in its facilities is the preferred option. The VA will take the necessary corrective actions in its facilities in accordance with its standards and procedures, based on a schedule that will consider age, use, planned demolition or renovation, number of affected people, degree of hazard, budget, and other limitations.  The VA will ultimately remove all asbestos in excess of one percent of material content found in its facilities in recognition of EPA requirements.



	f.  Contractors and Employees Involved with ACM.  Only thoroughly trained and experienced VA employees will be involved in asbestos activities, and only highly qualified professional consultants and specialized contractors will be hired to assist the VA to implement this policy in VA facilities.  The safety and health of the contractor's employees are the responsibility of the contractor.  In order to assure that VA employees are not exposed to asbestos fibers as a result of work performed by a contractor, management will assure that the contractor complies with the applicable requirements.



	g.  Definition of a Professional Industrial Hygienist (IH).  A Professional IH for the purposes of asbestos work is an individual that (1) meets OSHA's definition of a "Competent Person" under 29 CFR 1926.58(b), (2) meets the American Industrial Hygiene Association's definition of a "Professional" IH, with one year of the experience requirement being related to asbestos work, (3) has experience with asbestos projects of similar complexity and size, (4) has experience with programs involving service maintenance personnel, and (5) has completed formal training in respiratory protect;on, waste disposal, asbestos abatement management, and performing visual asbestos assessments. The use of the term IH shall mean professional industrial hygienist throughout this circular.



	h.  Use of an IH.  A Professional IH, independent of the contractor performing asbestos removal, will be retained at the preliminary design stage of all VA facility remodeling and renovation projects.  Exceptions to this policy can only be made after technical consultation with the Supervisory RSFPE.



	i.  Role of the Regional Director.  The applicable Regional Director shall assign an individual to review all project specifications on projects involving asbestos before the project is released for bid to ensure quality control and technical compliance.



	j.  Agency Official Responsible for Directing VA Asbestos Policy.  The VA's DASHO has the responsibility for directing the Agency asbestos policy and ensuring the program is implemented at facilities for employees within the jurisdiction of the VA.



	k.  Agency Officials Responsible for Implementing VA Asbestos Policy.  It is the responsibility of all department heads, Associate Deputy Administrators, and staff office directors to ensure implementation of the Agency's asbestos policy for all VA facilities within their jurisdiction.  For each VA facility where asbestos has not been removed, the facility Director will be responsible for establishing a facility�specific asbestos management and abatement program.



	l.  VA Leased Space.  The latest Agency leasing policy will be followed.



4.	EXPOSURE STANDARDS FOR VA PERSONNEL, PATIENTS AND VISITORS TO VA FACILITIES



	a.  Exposure Limits at VA Facilities.  VA employees shall not be exposed to airborne concentrations of asbestos fibers, as defined by OSHA, in excess of OSHA's action limit (0.l�f/cc (fibers per cubic centimeter)) utilizing personal sampling for any eight�hour time weighted average (TWA).  A 95% lower confidence limit must be followed for the proper determination of 0.l f/cc for an eight�hour TWA.



	b.  Application of Exposure Limits at VA Facilities.  As a result of this exposure limit being applied to VA employees, VA patients and visitors to VA facilities will not be exposed to airborne concentration of asbestos in excess of employee exposure limits. 	At each VA facility, the facility Director shall review the results of all environmental air sampling for information and possible additional

action with regard to VA patients.



	c.  Medical Surveillance.  Each facility Director shall ensure that an asbestos medical surveillance program is established at each facility.  Each program must be submitted to VACO Medical Service (111) through the ACMD for Clinical Affairs (11) for approval.  The program must, as a minimum, meet the latest ANSI Z88.6 and OSHA standards, with special attention given to 29 CFR 1926.58(m) � Appendix D.  Components of the program shall include: employees covered, physician�in�charge, frequency of examinations, content of examination, description of information provided the physician (i.e., a copy of Federal standards and exposure levels), records and written management plan (which would include interfacing of departments or services).  The medical surveil�lance program shall be reviewed by the facility Director annually, and if amended, resubmitted to VACO Medical Service (111) for revalidation.



	d.  Recordkeeping and Reporting.  Each facility Director shall ensure that all records concerning the exposure of VA employees are developed in consultation with, and reviewed by, a qualified IH; meet OSHA requirements; and are properly completed, maintained, and accessible.  Each incident involving employees exposed to airborne asbestos fibers should be immediately reported to their supervisors to assure that the exposure incident is properly documented.  An employee should complete a CA�2, Notice of Occupational Disease and Claim for Compensation, if appropriate. No employee or facility record, initiated by the subject matter of this circular will be disposed of until a record retention schedule is established and incorporated into appropriate Records Control Schedules.  Records directly involving asbestos which may provide information on general employee or visitor exposure must be maintained indefinitely.  Particular attention must be given to the maintenance of records which show the air pressure differential established during asbestos removal projects, and that EPA's (Federal, State, and local) notification requirements were met. MP�5, Part I, Chapter 293; 5 CFR Part 293; FPM Supplement 293�31; FPM Letter 293�20; 29 CFR Part 1960, subpart I; 29 CFR 1926.58(n); and 29 CFR 1910.20 must be reviewed and followed.



5.	PROTECTIVE STANDARDS FOR CONTRACTOR EMPLOYEES AT VA FACILITIES.  The safety and health of contractor employees are the responsibility of the contractor, who in accordance with the terms and conditions of the contract, must demonstrate to the VA's IH that he or she is capable of taking the necessary actions to protect his or her employees while complying with Federal, State, and local standards. Failure of the contractor to do so can lead to termination of the contract.



6.	PROTECTIVE EQUIPMENT FOR VA EMPLOYEES INVOLVED IN ASBESTOS ACTIVITY.



	a.  Selection of Personal Protective Equipment.  Appropriate protective equipment will be furnished to employees as required by OSHA standards.  Selection of respiratory protection for VA personnel shall comply with OSHA standards, and be based on appropriate protection factors incorporating VA exposure limits and standards.



	b.  Respiratory Protective Equipment Standards and Program.



	(1)  American National Standards Institute (ANSI) and 0SHA Standards.  The facility's respirator program shall be in compliance with ANSI's latest Z88.2 and OSHA standards.



	(2)  Type C Respirator.  A type C constant flow airline respirator equipped with a backup High Efficiency Particulate Air (HEPA) filter must be used by VA personnel for asbestos removal, unless adequate documentation (i.e., previous exposure records for comparable jobs or personal sample results from a present job) is present to establish that a respirator with a lower level of protection can be used.



	(3)  HEPA Filter Cartridges.  HEPA filter cartridges must be used if a half�mask air purifying respirator has been justified and the employee had not requested a powered air purifying respirator.



	(4)  Single Use or Disposable Respirators.  Single use or disposable respirators shall not be used for protection against airborne asbestos.



	c.  Training in Equipment Use.  When a respirator is used, there shall be documentation that the user has been trained by a respirator instructor and is provided a copy of the facility's respirator program.  The instructor must have successfully completed a respirator training course equivalent to those of OSHA or National Institute for Occupational Safety and Health (NIOSH).  Employees will receive training annually as required by applicable regulations.7.	FACILITY�SPECIFIC ASBESTOS MANAGEMENT AND ABATEMENT PROGRAM



	a.  VA Facility Management Responsibility.  Where asbestos has not been removed, the facility Director (defined by EPA as the facility operator) shall ensure that a specific asbestos management and abatement program is established.  The asbestos program must address projects; outline responsibilities and authority for program execution; contain and be consistent with the program elements found in the latest updated OSHA's Field Operation Manual Industrial Hygiene Inspection Outline, Chapter II, paragraph D (attached); and include disposal requirements and public relations.  The program instructions shall cover all situations where asbestos fibers may be released.  EPA publication "Asbestos in Buildings � Guidance for Service and Maintenance Personnel" should be reviewed for maintenance personnel asbestos handling guidance.  For VA medical facilities, DM&S Regional Directors shall ensure that each facility's developed program and related instructions are evaluated annually.  For other VA facilities, each facility's developed program will be evaluated annually by the Central Office Department and Staff Office Heads (or designee) having jurisdiction over that facility.  For all VA facilities the Regional Safety and Fire Protection Engineer (RSFPE) shall annually review each facility's program.



	b.  Components of VA Facility Asbestos Management and Abatement Program.  For each facility under the jurisdiction of the VA, each facility Director will develop a Facility Asbestos Management and Abatement Program consisting of three components:



	Part I	��	Management of Existing Asbestos in VA Buildings

	Part II	��	Abatement and Removal of Asbestos and ACM in VA Buildings

	Part III	��	Disposal of ACM from VA Facilities.  A more detailed description of the requirements for each of these these parts follows:



	(1)  Part I - Management of Existing Asbestos in VA Buildings



	(a)	Policy Statement.  The VA's preferred option, in all cases, is to remove asbestos.  In those VA buildings where asbestos is known to exist, the facility Director will ensure that the situation is monitored until removal is achieved.	(b)	Monitoring, Sampling, Assessments



	1.  Sample collection and exposure monitoring must be consistent with OSHA, specifically 29 CFR 1926.58(f) � OSHA Reference Method.  Sampling protocol must be consistent with either EPA sampling specification or NIOSH statistical sampling protocol.  Monitoring documentation, personal sample placement, and equipment calibration must as a minimum meet 0SHA's technical requirements.



	2.  Facility Directors shall ensure that environmental air sampling is conducted at least semiannually in accordance with OSHA standards. Results of the monitoring will be available to employees as required by applicable regulations.



	3.  Facility Directors shall ensure that personal monitoring is represented where employee exposure may exceed the exposure limits specified in paragraph 4a.  Results of the monitoring will be available to employees as required by applicable regulations.



	4.  Facility Directors will ensure that air sampling, monitoring, and visual assessments are conducted by a Professional IH, an individual under the supervision of the Professional IH, or an individual who has completed a formal course and received approval/certification from an appropriate institution for performing asbestos air sampling, monitoring or assessment with appropriate equipment.



	5.  Air samples requiring laboratory analysis must be documented using VA Form 10�0018, Air Sampling Data.  Instructions for completing VA Form 10�0018 are contained in IL�lOA4�82�14.  A copy of the form shall accompany each sample.



	(c)  Analysis



	1.  Bulk samples shall be analyzed at a laboratory that has successfully participated in the last four rounds of EPA's Quality Assurance Program.  Polarized light microscopy is used to analyze bulk samples.



	2.  Air samples shall be analyzed by an individual participating in the American Industrial Hygiene Association's (AIHA) Proficiency Analytical Testing Program with a "Proficient" rating.  Air samples analyzed on�site must be conducted by an individual registered with the AIHA.  Air samples sent to a laboratory must also be sent to a laboratory accredited for asbestos counting by the AIHA.



	3.  Where air sample analysis is performed on site, 10 percent or at least two asbestos samples, a maximum of ten samples, must be sent to a separate AIHA laboratory for verification.



	4.  For determining compliance with the exposure limits established by this circular, follow OSHA guidelines for the analytical method.



	5.  Samples analyzed via electron microscopy shall be analyzed by an accredited laboratory when accreditation is available.  Where a sample is analyzed by electron microscopy (scanning, transmission, energy dispersive x�ray spectrometry selected area electron diffraction), technical consultation with the applicable Regional Director's technical staff is necessary prior to the analysis.



	(2)  Part II � Abatement and Removal of Asbestos and ACM in VA Buildings



	(a)  Policy Statement



	1.  Removal.  In all cases, removal of asbestos is preferred.  Removal of existing asbestos shall be dependent on conditions, mineral fiber group, potential fiber release and project plans.  Unless otherwise recommended by a Professional IH plus technical consultation with the Supervisory RSFPE, all asbestos encountered or disturbed in renovation or construction area must be removed and a sealant applied.



	2.  Encapsulation and Enclosure.  Where removal is not feasible, after concurrence of a Professional IH, encapsulation or enclosure may be used: (a) as part of a patch and repair program; (b) to seal girders, pipes, etc., where minute quantities of asbestos may remain after removal and before re�insulation; or (c) as an interim control measure, such as for a short term until removal can be started.



	3.  Scheduling or Deferral of Asbestos Removal.  Deferral of asbestos removal must be supported by a Professional IH and based on current asbestos exposure assessment.  Scheduling or referral of asbestos removal shall be prioritized based on EPA'S "Factors for Assessing Fiber Release Potential," against the release of 0.01 f/cc in an eight�hour TWA.  This assessment, using the EPA methodology, must take into account average asbestos fallout, maintenance activities or potential impact, and normal operation or secondary dispersal.



	(b)  Asbestos Exposure Assessment and Abatement Plan.  Each facility Director shall ensure that a review is initiated of the facility's asbestos assessment. This assessment must be reviewed against the standards set in this circular and must be updated when deemed necessary, or at least annually, to reflect changes in conditions at identified asbestos locations.  The assessment shall be available under terms of 29 CFR 1910.20.  Each VA facility Asbestos Exposure Assessment will consist of two sections:



	1.  Section A.  This part consists of a screening survey to establish a scope of work and should be done by a Professional IH. This involves an on�site review of all accessible locations of the building(s) the development of a work plan; establishing an estimated number of visual assessment reports consistent with EPA's "Factors for Assessing Fiber Release Potential"; establishing an estimated number of airborne monitoring and bulk samples needed; a written review of the variables that established these estimates (such as size and date of building construction); and a cost estimate.  All locations in the facility which are inaccessible (e.g., behind walls) shall be determined potential asbestos areas, and shall be noted as such on the report and on the as�built drawings.  All areas containing possible asbestos which are accessible shall be surveyed.	2.  Section B.  A comprehensive exposure assessment, consistent with EPA guidelines, will be conducted based on the scope of work and cost estimate developed during Part I.  A Professional IH and Architect/Engineer (A/E) team must conduct this part of the assessment.  The name, address, and qualifications of each team member must be part of the report.  Typically, the scope of work includes categorized identifications (e.g., boiler room(s), employees only patient area(s), patients and visitors) of all accessible asbestos locations (using as�built floor plans and descriptive photographs); all inaccessible areas identified as possible locations bulk samples and analyses; visual assessment of conditions; description of the ACM (size of areas, type of construction, obstacles, surface type under the asbestos, whether an encapsulant has been used, and average thickness); interpretation of data recommendations and plan of abatement priorities and a list of tailored program element needs specific to the facility being reviewed.  The final asbestos assessment report should be in a form easily updated.  Recommendations from the asbestos exposure assessment calling for removal, encapsulation, or enclosure of asbestos shall be put into phased prioritized projects.  Projects shall be prioritized based on (a) the risk assessment performed by the Professional IH; (b) the need or advantages of removing asbestos in conjunction with a planned project and (c) the impact on operations or activities (logistics).



	3.  Coordination of Contracted Asbestos Removal or Abatement Projects with Facility Directors



	a.  The Office of Facilities must inform facility Directors of all non�delegated projects involving asbestos at the facility, and must give Directors the opportunity to review plans and specifications, and to develop comments during the design process.



	b.  As noted in paragraph 5, the contractor and his/her employees are subject to the pertinent Federal, State and local regulations (EPA, OSHA, etc.) in lieu of this circular for purposes of regulating and assuring safe working conditions within the contractor's work site.



	c.  Contractor performance shall be monitored by the contracting officer or designee.



	d.  All VA employees, patients and visitors outside the contractor's work site must be protected in accordance with the provisions of this circular; the specific provisions of subparagraph 4 establishing an isolation barrier around all contractor work sites in order to prevent asbestos exposure to all VA employees, patients and visitors shall be strictly adhered to.



	4.  Barriers/Isolation and Air Pressure Differential for Abatement Projects



	a.  Barriers must be used to isolate work areas from the clean areas when airborne asbestos fibers could be released; however, the contracting officer on the advice of a Professional IH can grant exceptions to this requirement on a case�by�case basis.  The employee representative will be notified when an exception has been authorized.

	b.  Asbestos work areas that are isolated by barriers, with the exception of when glove bags are used, must maintain a negative air pressure at all times.  Any exception must be justified in writing by an IH after technical consultation with the Supervisory RSFPE.  The employee representative will be notified when an exception has been authorized.



	c.  The contracting officer will stop work immediately in the affected project area and corrective action must be taken within the terms and conditions of the contract if it is determined that the work area isolation barrier is not containing the airborne asbestos fiber. These conditions exist when negative work area pressure is lost.



	(3)  Part III � Disposal of ACM from VA Facilities



	(a)  Solids.  Each facility Director shall ensure that disposal of ACM is done in accordance with EPA, State, local and VA requirements, as well as the terms of the VA contract issued for the asbestos removal project.  A Uniform Hazardous Waste Manifest (EPA Form 8700�22) or an appropriate State form must be provided to the hazardous waste transporter for completion by the operator of the EPA�approved disposal site.  A copy of the completed manifest must be returned to the facility and kept on file indefinitely by the official assigned to handle hazardous waste disposal.  EPA'S latest "Asbestos Waste Management Guidance" publication 530�SW�85�007 should be consulted.



	(b)  Waste Water Disposal.  Asbestos waste water must be filtered before leaving an asbestos removal area, unless the Regional EPA Asbestos Coordinator, and State and local officials concur that filtration is not necessary.  A copy of the completed manifest must be returned to the facility Director's office and kept on file indefinitely by the official assigned to handle hazardous waste disposal.



	(c)  Final Cleanup.  Before accepting any contractor's work the area must be certified by the Professional IH for completeness of the asbestos removal, with an airborne clearance level of less than the phase contrast microscopy (PCM) detection limit 0.005 f/cc.  Clearance monitoring shall be performed using the protocol for PCM and aggressive sampling as described by EPA's latest publications titled, "Guidance for Controlling Asbestos Containing Materials in Buildings" and "Measuring Airborne Asbestos Following an Abatement Action."  Until final written clearance by the Professional IH, barriers will not be removed, nor will the area be returned for normal use.



8.	CONTRACTING FOR INDUSTRIAL HYGIENE SERVICES BY THE VETERANS ADMINISTRATION AND CONTRACTORS



	a.  Each facility Director shall ensure that a Professional IH is retained in accordance with acquisition regulations at the preliminary design stage of all facility remodeling and renovation projects to determine the scope of asbestos involvement.  Exceptions to retaining a Professional IH can only be made after technical consultation with the applicable Regional Director's technical staff.



	b.  Whenever removal is deemed necessary, a Professional IH (either contracted or VA employed) will assist in preparing project drawings and specifications regarding methods of asbestos removal and disposal.  Separate working drawings will show exactly what must be removed.  The Professional IH should use the latest VA Master Asbestos Abatement Specification � No. 01569 as a guide in drafting the necessary project contract specification.  Consistent with this circular, the Professional IH shall modify that specification as necessary to conform to the requirements of the specific project.



	c.  The Professional IH retained by the VA must not be an employee of, or work in any capacity for, the contractor performing asbestos corrective work.  This prohibition should be explicit in the contractual agreement between the Professional IH and the VA in accordance with Federal Acquisition Regulation subpart 9.5.  The contractor is responsible for retaining its own Professional IH in accordance with the terms of the specifications.  The Professional IH services should be hired by and work for the project A/E, except for unusual cases where the Professional IH services may be hired directly by the VA.  The role of the Professional IH hired by the VA is to assure that employees, patients, and visitors are provided an asbestos safe environment.  An asbestos safe environment is one in compliance with Federal, State, local and VA requirements.  The contracted Professional IH is expected to: (1) assist in the review of the facility's asbestos removal or abatement specification modification; (2) assist with project phasing, perform perimeter monitoring, conduct appropriate work�site spot checks, approve final clearance (in accordance with paragraph 7), and (3) perform other duties as prescribed in the industrial hygiene contract.



	d.  Each contractor is responsible for retaining a Professional IH to perform monitoring for the contractor's employees (not VA employees) as required by Federal, State, and local regulations.



9.	ROLE OF AND COORDINATION WITH THE REGIONAL DIRECTOR.  The applicable Regional Director and facility Director must technically review all project specifications involving asbestos.  Prior to issuance of bid documents on a project involving asbestos, the Regional Director shall certify to the Engineering Office in charge of the project that a technical review has been performed and all review comments have been addressed and resolved.  This certification will be retained in the contract file.



10.  LABOR RELATIONS OBLIGATIONS



	a.  In the interest of occupational safety and health, management will consult with the Union so that the parties can work together to achieve a work environment free from the hazards associated with airborne asbestos fibers.



	b.  At the request of local Union officials, the Union will be furnished copies of assessments and abatement plans required by this circular.



	c.  Training of employee representatives is a high priority and Facility Directors will ensure that appropriate asbestos training is provided at the earliest opportunity.



	d.  A union representative will be given an opportunity to observe any and all air monitoring of employee exposure as provided for in applicable OSHA regulations or this circular.  This includes an opportunity to observe calibration of the equipment.



	e.  A copy of this circular will be provided to each local labor organization.



11.	EFFECTIVE DATE:  This circular is effective immediately, but will not apply to projects where design has begun.



12.  RESCISSION:  This circular is rescinded December 31, 1988.





	"signed"



	_________________

	THOMAS K. TURNAGE

	Administrator
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	INDUSTRIAL HYGIENE INSPECTION OUTLINE



	This Inspection Outline is to be used during all health inspections as a guide for the collection of information that is required according to the FOM but which is not recorded on other forms included in the case file.



	The outline is intended as a guide for completion of the case file.  Current information which is included and readily accessible elsewhere in the case file or in other case files need not be rewritten.  All currently accurate information that will be necessary or useful for the review process shall be included; the outline is not intended merely to generate additional paperwork.



	A narrative covering the items described below shall be entered under item 20, Comments, for all health inspections.



	A.  Nature and Scope of the Inspection.



		1.  Reason for inspection if not fully indicated on the OSHA�1;



		2.  Background information including everything of current concern to the present inspection; e.g., open citations, variances, etc.;



		3.  Information concerning the scope of the inspection; and, if a complete health inspection is not to be conducted, a brief explanation of the reasons why not.



	B.  Opening Conference.  Any unusual circumstances encountered; e.g., advance notice (including to whom given date and employee or employee representative notified), presentation of credentials (if other than high�est ranking employer representative), selection or management and employee representation for walkaround extent of the initial walkaround, etc.



	C.  Workplace Observations.



	1.  Operations observed during the initial walk�around including:



	a.  Significant process information including informa�tion on all potentially hazardous operations observed, including both chemicals used (with their approximate volumes, when significant) and physical agents encountered which may (potentially) affect employee health;



	b.  Location of potentially exposed employees with an indication as to whether or not sampling is to be conducted and, if not, why not;



	c.  Proposed action and/or conclusions relating to potential hazards and complaint or referral items (e.g., citations will be issued, sampling will be conducted or is not necessary, a safety referral will be made, no additional action, etc.) together with supporting reasons.



	2.  Plant layout including a sketch made during the initial walkaround if the establishment does not have a layout chart or the equivalent available; the sketch shall include, as a minimum, building numbers or names, pertinent operation (process) areas with type of operation or process (including flow chart) indicated, distribution of major process equipment, including any engineering or administrative controls (when pertinent) and relative dimensions of the work area.



	D.  Occupational Health Program.  An adequate description of the employer's health program shall be included in each case file.  Supporting notes shall include CSHO observations of program enforcement as well as relevant comments made by management or employees regarding safeguards, precautions, protective equipment, routine procedures used for protection in plant processes, training efforts, experience of employee illness or symptoms, etc.  Specific comments shall be made on each of the following program elements, as appropriate:



	1.  Monitoring program (who, how, analysis, schedules and results);



	2.  Medical program (frequency, protocols and records);



	3.  Education and training programs (extent, emergency procedures);



	4.  Recordkeeping program (types, duration and accessibility to employees);



	5.  Compliance program (hazard control):



	a.  Engineering/administration controls;



	b.  PPE program;



	c.  Regulated area procedures;



	d.  Emergency procedures;



	e.  Written compliance plan;



	6.  Personal hygiene facilities and practices;



	7.  Labeling and posting policy and procedures.
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