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MrgTalk

SOCIAL SECURITY

MEMOQRANDUM
Date: 09/22/07

To: Lollie Driulini
AFGE Regional Health & Safety Officer

From:  Rick Prieto,
SSA Facilities Team Dallas, TX

Subject:  Indoor Air Quality Screening for The Chickasha Field 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 506 W. Utah
Avenue, Chickasha, 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 T[ou s
M P i

Rick Prieto
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TO: Rick Prieto, Region VI
Social Security Administration

SUBJECT: Indoor Air Quality Screening--ACTION

Attached is a copy of the indoor air gquality screening
recorded on a Facility Assessment Checkliet (FAC) . The
gcreening was completed on-site by the Public Health Service
on July 10, 2007 for the Chickasha Field Office located at
206 W Utah Avenue, Chickasha, Oklahoma (SSA#785) .

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

Please 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 Repregentative.

If you have any questions or need additional information
concerning this report, please contact me on 410-965-6349.
If you have any other environmental concerns, please contact
our Envirconmental Hotline on 410 966-7026.

. .. . n
ce Environmental Health and
@tcupational Safety, S8A

Attachments

cQ:

Jamie Bryant, PHS, Region VI (cover only)
Selena Gibgon, S8A, LMR (cover cnly)
Francis Forster, bHS
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FACILITY ASSE T ST

Building: CnveRas gy

GSA Building #: _ (¥~ 12717
Address: _Sola _ uy, _whabn Ave §sA Building % 1¢S5

Clave M ashes oW T30\F

S8A Facilities Manager/Contact Person (Name, Title, Phone #, Fax and e-mail):

MM oo
DNecarcon, T ez ior  Phone 5 LS -7 74— DERR foxs  Bng. 170 ma%

Surveyor(s): _ Mianed Pelel Date of Survey: ’"T/iﬁ’c'—l

- Number of $5A Employees on Roster: 1 (D
Location of Pariing:  Below Building  Street Level  Street Lotﬂttached Gamage____

Have there been any major renovations within:  >5yps_ »2-5 ys__ 12yrs <1y None i Lf/
(Note: Consider the date of construction as well as the date of any major renovations and use the most
recent date). If yes, explain;

If‘ycs, cxplmn

Are there any pollutant sources in cloge proximity to the fresh air intake? (i.e. loading dock, cooling
tower, ganitary/exhanst vents, etc., as well as surrounding area) Yes No
I ves, explain:

Hav s been reported? Yes__ NOM
If ves, explain:

Rd - 07/02/07
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Has there hg.»_m‘ any water damage within the last 5 vears? Yes “'/AI:FHO
I yes, explain the extent of the damage and approximate date of occurrence:

| o - Pos , A . ‘ i
CeNing, 168 dromagmel  Reas e A pkp::meb Ceplace
Has the problem been corrected? Yes_le6 _ Unsure___ e

Explain: Cfﬂ:’—)&!‘vd 7& 3!/) I? ‘

Does th A e well maintaiped? {i.e, cleantin 1y

e HV QEYEEMM_
mechdnical ares(s), if accessible) Yes No.  Unsure  Explain:
Are the occupants generally satisfied with the HVAC system hours of operation? Yedllii;__
Unsure ‘
H no, explain: ‘L%Lﬁk_fgw 2u¥r in Monscer s offre Lo ceccock
PO Ccular e oo Cesmpliand Lron SiaCuad fertormard. 11 2c0l )

What is the rated ajr flow (CFM/person) of the HVAC system? <5__ 5.20__ >20__ Unsuré=""
Have any health or environmental studies been conducted? Yes_  (obtain copies) Nol—""

Is an Indoor Air Quality Complaint Log maintained? Yes _ (obtain copy) Nob—"

Sm;u'c:ﬁ of HVAC Information: Sh aren  Frozies

SAMPLING:
- Outdoors background ' )
Weather conditions: mawﬂ C‘Jc;n.u:ﬁh! ~_uxmns, ek
Time: 2.0 o0 am/ Location: Pm~l1nq§__ Lo®
CO; Resul___ % “4%pm Temperature 7% -4 Relative Humidity 19.2.
Indoors

Time:&zjb_ Number of building nccu.pants:_]_b; Location: _Muik oy e prse Q.M
€O, Result: % %% Jppm Temperature 7ut- L Relative Humidity 4 3.5

Time: 28> amfphits Number of building occupants: 16 Location: Mook wore Arecy
COz Result: . % G90ppm Temperature F2-Y4  Relative Humidity 420y

Time; M@Number of building cccupants: __Jle  Location: y,ses ) woocke M‘ﬂq
CO; Bemult: % ﬂ\%ppm Tempeml:'um__lim]_ Relative Humidiry _ “¥1- &

Additional eomiments, observations or pertinent information:
Information based on interview with onsite SSA EHS manager.

R4 - 002107



