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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 quality screening
recorded on a Facility Assessment Checklist (FAC). The
screening was completed on-site by the Public Health Service
on January 21, 2009 for the Shawnee Field Office located at
909 East Federal Street, Shawnee, OK (SSA#796).

The screening was conducted for this facility as part of our
nationwide Indoor Air Quality program. Based on our review

of the FAC we have concluded that a follow-up survey is not

warranted at this time. However, the building owner should

evaluate the ventilation system to insure sufficient outdoor
air is introduced into the occupied environment.

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

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 Environmental Hotline on 410 966-7026.

A ANt

¢" Lucas
, Fce Environmental Health and
OCcupational Safety, SSA

Attachments

aa:

Jamie Bryant, PHS, Region VI (cover only)
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FACTLITY ASSESSMENT CHECKLIST

Building: SVawnee Fie\d olCee GSA Building #: O¥-14 b<
Address: QoQ . kec)g(u\ S\fec.\” SSA Building# 19 b

_Ohonwne “@ﬁ..G\LJjL‘\gOL“

SSA Facilities Manager/Contact Person (Name, Title, Phone #, Fax and e-mail): My c.c.\\

G o bin = frone e 105-xB- V025, Yor wo0&-2713-24 L9

Surveyor(s): Manes I Pm\'e ‘ Date of Survey: 1 ]2 lo%

Date of Construction: ¥edo. 2ocM

BnefCanslnmﬂnnZEmh%Dmnplm Siag\e S‘h:ra—%.\'aré. oleme orid Tvo. reck 'S
Oremed o consists M‘- Sheek me¥ol , \oooncl s\:;

Twe Inter i L_;gg\} ave. g\ .t F\m”‘h

,Qﬁhj:ﬁ §5 >I!mi>a Letummt ray e_ ﬂhﬁm&
Suse Lca.a.b-\n wit 1’35\“& <

Approximate Size of SSA Space: b, 3 L Square Feet
Numher of SSA Emplayees on Roster: {{o
Location of Parking: Below Building___ Street Level _A:t Lot Attached Garage

in: >5yrs  >2-5yrs__ 1-2yrs  <lyr  Nonep_—"
(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 yes, explam

Have any odors heen reported? Yes  No_ —

If yes, explain:
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2 Yes  Nok”

If yes, explain the extent of the damage and approximate date of occurrence:

Has the problem heen corrected? Yes_ No___ Unsurc___
Explain:

If no, explain:

Mmmmmwmmmﬂmmﬁ <5 520 >20_ Unsure ="
2 Yes '-/(obtam copies) No
AovesXes Sucue )
Is an Indoor Air Quality Complaint T.og maintained? Yes__ (obtain copy) Noi~

Source of HVAC Information: Whoeea\ G—v-'\{‘(-i"\_

SAMPLING:

Outdoors background

Weather conditions: Sm\.\ ‘ coo \

Time: Lcl@pm Locatlon F—mpbiae_e. P&r\ﬁinu‘\‘ avect

CO; Result: %455 ppm Temperature 58,4  Relative Humidity 24-%
Indoors

Time: ©0% Number of building occupants: ____ Location: peew  wser\ arew - Eask
CO; Result: % #9 lppm Temperature (X Relative Humidity 35.3

Time: 10105 aml@\lumber of building occupants: ___ Location: _g ge 1, waorll area — e
CO; Result:. % ¢g2ppm Temperature %.9 Relative Humidity 38 .{>

Time: 020 arr@Number of building occupants: __ Location: _onul\t\pureose Rﬂ’\

CO; Result: % 1218ppm Temperature 70| Relative Humidity 39-b

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