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SOCIAL SECURITY
MEMORANDUM

Date: 09/22/07

To: Lollie Druilini
AFGE Regional Health & Safety Officer

From:  Rick Prieto,
88A Facilities Team Dallas, TX

Subject:  Indoor Air Quality Screening for The McAlester. Hearing QOffice.

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 524 South 2™
Street, McAlester, 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

Recl Pruidy

Rick Prieto
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TG Rick Prieteo, Region VI
Social Security Administration

SUBJECT: Indeoor Adlr Qualiry Screening--ACTION

Attached ig a copy of the indoor air gquality screening
recorded on a Facility Assessment Checklist (FAC). The
screening was completed on-site by the Public Health Service
on July 25, 2007 for the McAlester ODAR Office located at
524 South 2% Street, McAlester, OK (SSA#X87).

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

Please forward a copy of thig information to the local SSA
office, GSA and your Regiocnal Labor Management
Representative for distribution to the Union Health and
Safety Representatlve

If you have any guestions or need additional information
concerning this report, please contact me on 410-965-6349.
If you have any other envircnmental concerns, plesase contact
our Environmental Hotline on 410 %66-7026.

<:?§£§;ffLucas
Q ce Envircnmental Health and

Occupational Safety, SSA

Attachments

cC

Jamie Bryant, PES, Region VI ({(cover only)
8slena @ibseon, SSA LMR {(cover only)
Francis Forster, PHS
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FACILITY ASSESSMENT CHECKLIST

Building: [Yle Alestesr ODAE _ GSA Building # _ OK (245

Address: 524 South 204 Sf. SSA Building # X' 97
Mec Al*.salw_ (K T4sof

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

Jo Mnn Deaper phonod (4R)- 423-1192  Faxp (9D~ 422 7612

Surveyor(s): Y&mes M ~enc coss Date of Survey: UUL} 2y 2007 F

Date of Constmotion: {5 7

Beief Constuction/Faoility Description: S /se/ adeeise) Shroiher] i . Lobleocd Mos Fpts !
v’:‘....l { = o e e 5 é EI‘é Mf(fb& ..Z‘/l-{tfrpf .:. Ufﬁﬁﬂm"‘h "‘\fﬁlfé ‘lll

: : Mesilen f firs , Ceopert s

Approximate Size of 8SA Space: § 450 Square Feet R

Number of SS$4 Emplovees on Roster /).

Location of Parkine:  Below Building_ _ Street Level _"/ Street Lot Attached Garage

" Haye thexe begn any major renovations withic: >5yrs_ =2-5yrs_ 1-2yrs__ <lyn___ NoneA/
(Note: Consider the date of construction as well as the date of any major renovations and use the most
recent date). If yes, explain:

Are there any maintenance shops or ¢chemical procegses in the building? Yes  No _\/

If yes, explain:

Are there any pollutant sources in close proximity to the fresh air intake? (i.e. loading dock, cooling
tower. sapitary/exhaust vents, etc,, as well as surrounding area) Yes  No_y"
If yes, explain:

Have anv odors been reparted? Yes  No _L/
If yes, explain:
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Has thete been any water damapee within the lagt 5 vears? Yes Now"m/

H yes, explain the extent of the damage and approximate datc of occurrence:

Has the problem been corrected? Yes'_ No_ Unsure m_{}” / 7

Explain:

oes the HVAC svstem appear to be well mafntained? (i.e. gleanliness of supply/renyrn grilles,

mechanical area(s), if accessible) Yes v~ No___ Unsure Explain:

Are the occupants geperally satisfied with the HVAC svstemn bours of operation? Yes _{) No__
Unsure '

If no, explain;

What is the rated air flow (CEM/person) of the HVAC system? <5__ 5-20 >20 __v/ Unsure_~
Have any health or environmental studies been conducted? Yes_ (obtain copics) No il

lsan Al ity € aint maintained? Yes_(obﬁn copy) No _;f/

Source of HVAC Information: 5“57 Sspaies A PRL e )

Outdoors b

utdoors backeround

Weather condirl:cg)rns: Cood / Chn Ay

Time: 240 aum/gig ¥ ocation: *

CO; Result:” % 3% pom Temperature 52 3 Relative Humidity 672 7

Indoors

Time: 2,23 am/{nz/"’Numbcrofbuﬂdingoccupants:_ Location: A/ r£ Hren S04 Aires
COz Result: . % §30 ppm Temperatre 7, 5~ Relative Humidity ¥3.57

Time: 230 am/fipe® Number of building occupants:  Location: _for} Moe, A & Hirey
CO; Result____ % 719 ppm Temperature 72.2 _ Relative Humidity 3.9

Time: 235 amfé)//xg Nuwber of building occupants: ~~ Location: AM}’ 14’% Front A«'—w? wrest

CO, Result: % 70 éppm Temperature 735 Relative Humidity /7

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