. \_‘i"‘" S.E('_'wo

Ja*-”!v'f[;,@s\”f

SOCIAL SECURITY

MEMORANDUM
Date:  09/22/07

To: Lollie Driwlini
AFGE Regional Health and Safety Officer

From:  Rick Prieto,
SSA Facilities Team Dallas, TX

Subject:  Indoor Air Quality Screening for The Ada, OK Distriet Office.

Attached is a copy of the indoor air quality screening recorded on a Facility Assessment
Checklist (FAC) by the US Public Health Service (PHS) for the Office located at 921 Lonnie
Abbott Blvd. Ada, OK. The FAC was conducted at this facility as part of our Indoor Air Quality
Program. Based on the review of the FAC, we are not recommending any additional action for

this facility at this time.

If you have any questions, please call me at 214-767-3104 in Management and Operations
Support or E-mail me at the following address: ricardo.prieto@ssa. gov.

Thank You
S A

Rick Prieto



200!
73
1R J“L

TG : Rick Priete, Region VI
Social Security Administration

SUBJECT: Indocor Air Qualiﬁy‘Screaning——ACTION

Attached is a copy of the indoor air quality screening
recorded on a Facility Assessment Checkliet (FAC). The
screening was completed on-site by the Publiec Heal:th Service
on July 11, 2007 for the Ada Field Office located at 921
Lonnis Abbott Boulevard, Ada Cklahoma (S8AH#797) .

The screening was conducted for this facility ag part of our
nationwide Indoor Air Quality program. Based on our review
of the FAC we have concluded that a follow-up survey or
additional actions are not warranted at this time.

Pleage forward a copy of this information to the local SSA
office, GSA and your Regional Labor Management
Representative for distribution to the Union Health and
Safety Representative.

If you have any questions or need additiocnal information
concerning this report, pleaze contact me on 410-9565-6349.
If you have any other environmental concerns, please contact
our Environmental Hotline on 2410 966-7026.

docupational Safety, S8A

Attachments

oo
Jamie Bryant, PHS, Region VI (cover only)
Selena Gibson, 58A, LMR (cover only)
Francis Forster, PHS
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ACIL ESSMENT CHECKLIST
Building: _A cha . GSABuiding# OM—~\13 2

Address: G20 Lonnie Aot Diel SSA Building #: 1977
Adh . OW T2

Ca

$5A Facilities Manager/Contact Person (Name, Title, Phone #, Fax and e-mail);

VNS, JacVegn — Menagos  Phone i SX0-332-9792 | Py §50-33 193
Surveyor(s): Maonesv Pcév——d Drate of Survey: 7 {11167

Date of Construction: 2000

Brie ;ﬁg;gnstrucnon/Fac;hggggcnpjmg 3 Yemdd clang bm‘\.c\mﬁ — mr\rn\\f__ gty b el

Tabe ridoe- L.-.:-q\l-'.'n \A}m\\,\amrc\ MWE-
(i v & *-\[L‘, '\j\f\.la\ ¥, \PJ‘ (‘CL'(‘OL‘%— ‘}*\F"‘i, rg\\;w::"ﬂ._

Approximate Size of 894 Space: _“5 2O0  Gunare Feet
Mumber of 55A Employees on Roster: 3’;

Locatiop of Parking:  Below Building  Street Level ir Street Lot __ Attached Garage

Have thete been any major renovations within: >5yrs _ >2-5yrs__ 1-2vrs <lyr Noue""‘"#

(Note: Consider the date of construction 2s well as the date of any major renovations and use the most
recent date). If ves, explain; :

Are there anv maintenance shops or chemical processes in the building? Yes Nof

If yes, explain;

nst vents, efe., as well a

IOWer, sani
If yes, explain:

Have apy odors been reported? VYes, No_l//r

If ves, explain;

R4 - 074207
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& Deen any water damage within the fast 5 vears? Yes Not—"
It yes, explain the extent of the damage and approvimate date of ooourTence:

Has the problem been coirected? Yes __ No_ Unsure

Explain;

s the HVAC ear to be w intained? (i canliness of supply/return grilles,
L - - - > j
mecharical area(s), if accessible) Yes No Unsure Explain: e

%g;me_g;e Qccupar ly satisfied with the HVAC system of operation? Yes M”I\EA
meure_ . ‘ T

If no, explain:

What is the rated air flow (CEM/person) of the HVAC svstem? <5 5-20 =20 Uns*u.t‘é"__:
Have any health or environmental studies been condueted? Ves_ (obfain copies) No_—"
X5 e Jndoor Alr Quality Complaint Log maimisined? Yes_(obizin copy) No_ ™™

Sowrce of HVAC Information: JveMy  TeeWosoyn

SAMPLING: .
Qutdoors backeround
Weather conditions: __Swnasy  Huwaid

Time: 3:2¢ am/n) Location: _Pnajé gy Lo

CO, Result____ % 58bppm Temperature 764 Relative Humidity ¥2-S

Indoors

Time: Zeo  am{pin) Number of building occupants: 1y Location: Fodb  ooom wieell ares
CO; Result___ % 725 ppm Temperature 75-% Relative Homidity 241 - 2 |
Time:3: o5 amipm) Number of building occupants: 'L Location: WRSY  oven. wari- O
CO, Result___ % %11 ppm Temperatore 15 . b Relative Humidity 14} |
Time: MNumber of building occupants: 1V Location: Ml e se Hon

C0y Result; % $Z5pm Temperature 15-Z— Relative Humidity . O

Additional comments, observations or pertinent mformation;
Information based on interview with onsite S5A EHS manager.
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