






















































































































































































































































































Great Lakes EHS Checklist

Issue

Yes

N/A

No

Action item and Notes

COMPRESSED GAS | Are compressed gasses utilized?

Notes:

If yes:

1.

Review 29 CFR 1910 Subpart M, 29 CFR 1910.101 and
29 CFR 1910.168.

ENERGY Install new lighting, HVAC, or

environmental controls?

Notes:

1.

If
2.

Review Energy Policy Act of 1992 and Executive Order
12902 & 12759, 12844. Federal Use of Alternative
Fueled Vehicle. 12845 Requiring Agencies to Purchase
Energy Efficient Computer Equipment that require
energy reduction in all Federal buildings by 2005.
Review FAA Order 1053.1A.

yes.
Lighting. Use energy efficient system with electronic
ballast.
HVAC" Use energy efficient equipment.
Controls: Contact FOPOC, Energy Manager.
Building/Structure: Contact FOPOC, Energy Manager.

ENVIRONMENTAL
DUE DILIGENCE
AUDIT (EDDA)

Acquire, lease and/or dispose of land
property?

Notes:
REFER TO SOP 30

»wn

S mjo s

yes:
Review FAA Order 1050.17 & 19, Community
Environmental Response Facilitation Act (CERFA).
Coordinate with EOHS Specialist and FAA Real Estate.
If on airport property, obtain Hold Harmless Agreement.
Conduct EDDA if off airport property or Hold Harmless
Agreement is not obtained.

FLUORESCENT
LAMPS

Dispose, install or recycle fluorescent
lamps?

Notes:

if
1.

yes:
Comply with applicable regulatory requirements. Initiate
recycling efforts if feasible.

FUEL STORAGE
TANKS

Install, remove and/or replace an
underground or aboveground storage
tank or piping? If the project is new
construction, is an existing UST and/or
piping near the project site being
impacted?

Notes:

If

4.

5.

Check Storage Tank Inventory available from the
Regional FST Manager or the FOPOC or ANI
Representative.

Review RCRA implementing regulations, 40 CFR Parts
261, 262, 265, 266, 268, 273, 279, 280-282. CERCLA
implementing regulations, 40 CFR Parts 302, 370, CWA
implementing regulations, 40 CFR Parts 112-117DOT
implementing regulations, 49 CFR Parts 171-179 SARA
implementing regulations, CFR Parts 355, 370
Executive Order 12856 Delete (Land Disposal Program
Flexibility Act, 1966, LDPFA (PL 104-119).

Non Hazardous Solid Waste implementing regulations,
40 CFR Parts 240-244 (recycling), 257-258.

yes:
Review FAA Order 1050.15A, 18, 17, 40 CFR 280, and
State Regulations.
Use State-specific plans & specifications for removal and
installation available from the Regional FST Manager,
FOPOC or ANI Representative.
Where state and localities require use licensed UST/AST
removers and installers.
Prepare Spill Prevention Control and Countermeasure
Plans (SPCC) for new tank instaliations per 40 CFR 112.

HAZARDOUS AND
SOLID WASTE
MANAGEMENT

What types of waste will be generated
as a result of the project?

Notes:
Microbiologically contaminated dry
wall

if
3.

Determine if the waste generated is classified as a
hazardous waste by determining if itis a listed
hazardous waste or if it is characteristically hazardous.
Review FAA Order 1050.17 (Chapter 12), 40 CFR 260-
266, 273, 279, and state hazardous waste regulations.

yes:
Estimate the amount of hazardous waste that will be
generated to determine the type of generator (e.g.. large
quantity, small quantity, or conditionally exempt).
Obtain an EPA ID # or determine if the facility's ID # can
be used for the project without changing their generator
status.
Ensure that hazardous waste is stored in accordance
with the appropriate generator requirements.
Ensure manifesting and recordkeeping/reporting
requirements are followed.
Ensure that a permitted transporter transports the waste
and that the waste is shipped to a permitted TSDF.
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Great Lakes EHS Checklist

safety, etc.

Notes:

Issue Yes N/A No Action Item and Notes

LEAD BASED PAINT | Disturb, store, dispose or recycle of X 1. Review 28 CFR 1926.62, RCRA implementing

& lead paint or lead acid batteries? regulations, 40 CFR Part 262, TSCA implementing
LEAD-ACID regulations, 40 CFR Part 745, OSHA implementing
BATTERIES Notes: regulations, 29 CFR 1926.62.

2. Check Index of Lead Paint Surveys to see if sampling
has been conducted.

3. if no paint sampling results available, then all impacted
materials must be assumed lead containing or
contaminated until sampled & tested.

If yes:

4. Comply with applicable OSHA regulatory requirements
for worker protection and EPA requirements for removal
& disposal. Initiate recycling efforts for scrap metat or
batteries when feasible.

LOCKOUT/TAGOUT Are electrical systems being X 1. Review 29 CFR 1910.333, 1910.147
& HIGH VOLTAGE impacted?
If yes:
Notes:

2. Comply with applicable regulatory requirements
including 29 CFR 1910.147 and 29 CFR 1926.431.
Initiate recycling efforts if feasible.

3. Only utilize fully trained personal to perform electrical
work and lockout/tagout procedures.

NATIONAL Does the project potentially impact the X 1. Review NEPA implementing regulations, 40 CFR Parts
ENVIRON-MENTAL environment with respect to noise, 1500-1508, FAA Order 1050.100, Endangered Species
POLICY ACT (NEPA) | water quality, air quality, wetlands, Act implementing regulations, 50 CFR Parts 402, 450-
flora and fauna, wildlife, historic and 453.
REFER TO SOP 30 archeologicat sites, endangered
species & other protected areas? if yes:
Notes: 2. s activity classified as a Categorical Exclusion (CATX)?

3. ifnot a CATX, prepare Environmental Assessment (EA).

4. Prepare Finding Of No Significant Impact (FONSI) or
Environmenta!l Impact Statement (EIS) as appropriate.

PCBs, MERCURY, Relocate or dispose of PCBs and/or X 1. Check the PCB Inventory available from each FOPOC.
RADIOACTIVE, PCB containing equipment? Determine if the PCB component was manufactured
RADON, ETC. (Fluorescent fixture ballast's, electric before 1984. If so, dispose of as PCB material.
transformers and equipment) 3. Determine if radon will or is an influence at the site.
Dispose of Mercury Switches,
Radioactive tubes, or other hazardous If yes:
waste? |s there evidence or potential
for elevated radon levels in 4. Review FAA Order 1050.14A, 1050.17 and 3910.3A, 40
construction site? Are CFCs or PCBs CFR 190-199. 42 CFR 2011-2259, TSCA impiementing
being recycled? Are capture systems regulations 40 CFR 761 Subpart D, 40 CFR 260-270, 10
employed? CFR 30, applicable IEEE standards and State
regulations. NRC implementing regulations, 10 CFR
Notes: Parts 16-71, TSCA Title Hil, Indoor Radon Abatement
Act of 1988
SAFETY Safety issues? |.e. Clear aisle space. X 1. Review FAA Orders 1050.17 & 3900.19A, and 29 CFR
electrical equipment clearances, toe 1910 & 1926.
boards, hand rails, stair clearances,
safety cages. confined spaces, falil If yes:
protection, fire protection, fire life
safety, personal protective equipment, 2. Comply with applicable regulatory requirements.
hearing protection, ladders, Hazard 3. Comply with 5000-pound shock ioad for anchorage per
Communication (HAZCOM,), first aid, person.
accident prevention, construction 4. Insure safety boards are furnished with the necessary

signs and PPE as required for the particular hazard
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Great Lakes EHS Checklist

Issue Yes N/A No Action item and Notes
TRAINING Are personal required to have training X if yes:
to be qualified to work? 1. Comply with applicable regulatory requirements.
2. Maintain training records on-site and confirm records are
Notes: valid for duration of project.

3. Provide training for all facility occupants as required by

law.
WATER X 1. Review FAA Order 1050.17, Safe Drinking Water Act
Does the project involve the clearing, (SDWA) implementing regulations, 40 CFR Parts 141,
CLEAN WATER ACT | grading, and excavation of over § 143, SDWA implementing regulations, 40 CFR Parts
(CWA) & SAFE acres; (| acre is proposed rule and is 144-149, Executive Order 12902, 40 CFR 120-143, and
DRINKING WATER not final) impact navigable waters; State regulations.
ACT (SDWA) utilize equipment which can discharge 2. Review poliution prevention under EO 12856, EO
to storm water or wastewater systems 12873: Federal Acquisition, Recycling, and Waste
{cooling tower discharges or boiler Prevention,
blow downs)? State and local 3. Clean Water Act implementing regulations, 40 CFR
regulatory authorities may impose Parts 110, 112, 122, 136, 400-460, and 33 CFR Part
more stringent SWDP requirements. 154, FAA Order 1050.15A

if yes:

Notes: 4. Coordinate permit with EOHS personnel and agencies
(i.e. NPDES, sanitary sewer discharge, etc.) as
required,

5. Unless specified in a permit exemption rule promulgated
by the cognizant state air poliution control agency or
local district. installation or modification of the facilities
may require permits. Permit triggers vary widely from
state to state and may encompass one or more of the
following: maximum rated capacity hours of operation,
location of source in non-attainment areas. and
maximum potentiat to emit.

6. Prepare Spill Plan (SPCC) for fuel tanks as required by
40 CFR 112

GREAT LAKES REGION EHS CONTACTS

AGL REGION

471 SupervisorMaureen Clark

471 ROSHM

473 Energy

471 Safety

471 Safety

471 FIL Safety

471 Environmental

Wayne Vogelsburg
Stanley Lee
Bill Jaeger (NISC)

Lenore McDonald (NISC)

Bill ibbotson
Jose De Leon

ANI Chicago Implementation Center

430 Safety/Environ.
430 Environmental
PASS Safety Rep.

AGL Air Traffic Division
510
NATCA Safety Rep.

SUPERIOR SMO
EPS
Safety Manager
WI Hazmat
Ml Hazmat
Safety
Energy

Rev. 02/10/2004

Homer Benavides
Steve Myers (NISC)
Glen Fidge

Norm Leader
Taylor Koonce

Bill Bader

VACANT

Mike Diaz

Musa Abuzir (NISC)
Musa Abuzir (NISC)
Steve North

PHONE

847/294-8557
847/294-8453
847/294-8457
847/294-7613
847/294-7666
847/294-8559
847/294-8409

847/294-8078
847/294-8419
616/837-6706

847/294-7559
317/484-6600

440/774-0816

(847) 608-5827
734/487-7323
734/487-7323
920/490-8617

FAX

847/294-8436
847/294-8436
847/294-8436
847/294-8436
847/294-8436
847/294-8436
847/294-8436

847/294-7841
847/294-8077
616/837-8285

847/294-8101

440/774-0835

847-608-5772
734/487-7427
734/487-7427
920/431-5880
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FAA AGL CONSTRUCTION and MAINTENANCE PRO.JECT
VENTILATION and AIRBORNE CONTAMINANTS CHECKLIST

()

This checklist is intended to be used as a tool by those who design, review and/or oversee construction and maintenance activities that potentially have
ventilation related airborne contaminant impacts on AT/AF operations. This tool shouid be used, as appropriate, during design and review phases of construction
and maintenance activities. Emphasis should be placed on using this checklist as a tool to assess as well as reassess hazards as the project progresses. This
checklist is intended to:

«  Promote sensitivity to potential ventilation related airborne contaminants associated with projects
Stress the importance of not disrupting NAS operations
Assist in identifying and validating potential project hazards
Assist in preventing ventilation related airborne contaminant incidents/accidents and facility shutdowns
Ensure appropriate contractor measures and controls are in place to address potential project hazards
Facilitate discussion with the contractor regarding plans to prevent/minimize potential incidents/accidents
Enhance coordination between Occupational, Safety. Health /Environmental (OSH/E) professionals, project personnel and contractors
Raise OSH/E awareness to potential airborne contaminant hazards associated with construction and maintenance projects

e o o o o o o

- This checklist relies on the training and professional judgment of the user. OSH/E personnel should be consulted, as needed.
- A facility point of contact (POC) with an understanding of facility procedures and equipment considerations should participate in site evaluation.

1 Project Summary Information

Fill in the requested site-specific information.

Project Name and Description: DTW ATCT Microbiological Remediation

SMO: DET District Facility ID: DTW ATCT
Project Designer: B. Hebert, D. Morse Transmittal #:

Env & Safety Review By: Date: _07/18/08
Project/Activity/Task:

Planned Start:
Expected Completion Date:

Contractor Contact: Name: Phone:
OSH/E Contact: Name: Phone:
Facility POC: Name: Steve McClinchey Phone: _734-895-8502

2 Facility Procedures

What site-specific procedures and considerations associated with airborne contaminants may apply to this project? For example, will asbestos
contingency plans be used/required? If a specific plan is required, is it available? Has the plan been reviewed to ensure accuracy and applicability to
the project? If a plan is required and "No" is circled for available and/or reviewed, use the closeout date box to indicate when appropriate measures
or controls have been addressed.

Facility Procedures If No, Indicate Close-out Date
Required | Available | Reviewed

Asbestos Contingency Plan N Y N Y N

Work Permits (e.g. Asbestos, Lead) N Y N Y N

Emergency Plans (e.g. Occupant Emergency Plan) Y Y N Y N

Hazard Communications {e.g. MSDSs) Y Y N Y N

Other: Y N Y N Y N
Froje Alrborne Conta 2

Think about the project and its potential hazards. Consider sensitive NAS operations and all facility personnel that may be impacted by the projects.
As an example: Construction activities with potential for impacting asbestos materials in or near sensitive operations could result in incidents that
disrupt NAS operations. For each potential project hazard, indicate (with a checkmark) a potential for exposure/release/incident.

Potential Airborne Contaminate Project
Hazards
v v v
Asbestos (e.g. Tiles & Insulation) Airborne dust (not lead or asbestos) v | Lead paint
Installation of carpet/vinyl flooring Wall coverings (paneling, wall paper) v | Paints/varnishes
New furniture/cubicles/cabinets Use of sealants/caulks v | Solvents
Cleaners/detergents v | Other chemicals Combustion products (CO, hydrocarbons)
Pesticides Molds/mildew/fungus v | Animal feces (rodents, birds)
Roofing products Confined spaces Grinding/sanding
Welding/cutting indoors Welding/cutting outdoors Construction/demolition v
Other: Other: Other:
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4 Site Ventilation.

After reviewing the potential airborne contaminants in block 3, ensure that measures and controls to address applicable site airborne contaminants
and ventilation issues are addressed. In your judgment, have appropriate measures been addressed to minimize the potential project airborne
contaminants (see block 3)? If yes, check the appropriate boxes below. If a potential project airborne contaminants hazard has been identified in
block 3 and no associated measures or controls are evident, then check the appropriate NO boxes below. If a NO box is checked, use the closeout
date box to indicate when appropriate measures or controls have been addressed.

Program Elements Yes | NJ/A | No* | If No,indicate Notes
Close-out Date

Chemical Substances (all projects)

1. MSDS(s) have been reviewed

2. Substitute products have been evaluated

3. MSDS(s) are available on-site for all substances

4. Building occupants have been notified of potential
odors/hazards

5. Substances will cure without a “bake-out” period.
(a). If no was answered to the above question (5), have
building occupants been notified?

6. Will odors have dissipated prior to shift change
(a). fnowas answered to the above question (8), has
following shift been notified?

7. Substance is without strong odors/vapors that may (If yes, skip to question 8)
migrate into or near occupied areas.
(a). if no was answered to above question (7), can (If yes, skip to question 8)
work be done when building is unoccupied?
(a)(i) If no was answered to above question [(7)(a)], (If yes, section on supplemental ventilation
can area be pressurized? must be completed)
(a)(ii) I no was answered to above question (If no, section on supplemental ventilation
[(a)(i)], the existing AHU is adequate for must be completed)

ventilation as configured?
For Outdoor Projects (roofing, vegetation
control)

8. AHU intake vents have been sealed

9. All other means by which vapors may enter the facility
(open windows, window AC units, etc.) have been
eliminated.

For Indoor Projects (painting, remodeling)

10. Existing AHU is adequate for ventilation ()f no, supplemental ventilation section must
be completed)

11. Means of egress from occupied areas will remain clear
and unaffected during the project.
Supplemental Ventilation
12. Existing AHU is adequate for ventilation needs (If yes, skip to question 18)
associated with this project as configured.
13. System can be reconfigured to meet ventilation
requirements
(a) If yes was answered to question (13), are personne)
trained to reconfigure system available
14, Ventilation requirements can be met without
supplemental ventilation units.
(a). Iif no, are units available on site?
15. Does facility have adequate power supply and outlets for
supplemental ventilation units
16. Duct route has been evaluated
17. Exhaust from units is prevented from being reintroduced
to facility
18. Is adequate return air available for ventilation units?

Air Monitoring

19. The project may proceed without air monitoring.
(a). If no was answered to above question (16). has air
monitoring company been contracted

20. Have arrangements been made for air monitoring in
case of accidental substance release.

Other:
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Reviewed By: Name

Signature

——Review Information———————— |

OSHA&E Contact:
Facility Manager:
Facility POC:
Other:

6 AGL OSH/E CONTACTS

AGL REGION

471 ROSHM

471 RPMES

471 Energy

471 FLS

471 Project Mgmt
471 Env & Safety
471 Env & Safety

ANI Great Lakes IC
420 Env & Safety

CHICAGO SMO
SECM & Safety Mgr
CHI Hazmat
CHI Energy
ZAU Hazmat

CROSSROADS SMO
SECM
SECM
IND Hazmat
ZID Hazmat
Energy

DAKOTA-MINNESOTA SMO
SECM
DMS Hazmat
DMS Hazmat
ENERGY

SUPERIOR SMO
SECM
Safety Manager
WIS Hazmat
MCH Hazmat
Energy

OHIO SMO
SECM & Safety Mgr
OHIO Hazmat
ZOB Hazmat
Energy

* Consult with your SECM or designated OSH/E professional for additional guidance and assistance.

Wayne Vogelsburg
Joe Nakanishi

Stanley Lee

Bill ibbotson (NISC)
Alisa Liu (NISC)
Christine Warta (NISC)
Bill Jaeger

Denise Trausch (NISC)

Dave Weber

Mike Diaz (JALCO)
William Hui

Shawn Adams

Ann Sheehan

Bill Watson

Jim Euler (JALCO)
Kelly Yochum (NISC)
Ashfaq Hussain

Alex Gintner

Ted Frey (NISC)
Scott Scheer (NISC)
Steve Aldridge

Bill Bader

Musa Abuzir (NISC)
Steve North

Bill Bader

John Guty (NISC)
Kitty Woldow (NISC)
Dale Harbert

PHONE

847/294-8453
847/294-8461
847/294-8457
847/294-8559
847/294-7666
847/294-8147
847/294-7613

847-294-8415

847/608-5814
847/608-5827
733/601-7717
847/608-5725

317/246-4518
317/246-4517
317/246-4519
317/247-2618
317/247-2291

651/463-5921
651/463-5920
651/463-5922
651/463-5649

440/774-0815

734/487-7323
920/490-8617

440/716-7136
440/716-7139
440/716-7138
440/716-7181

FAX

847/294-8436
847/294-8436
847/294-8436
847/294-8436
847/294-8436
847/294-8436
847/294-8436

847/294-8172

847/608-5872
847/608-5872

847/608-5872

317/246-4590
317/246-4590
317/246-4590
317/247-2619
317/247-2246

612/463-5692
612/463-5692
612/463-5692

440/774-0835

313/487-7427
920/431-5880

440/716-7105
440/716-7105
440/716-7105
440/716-7105
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PROCUREMENT REQUEST DATA

Street Address:

FEDERAL AVIATION ADMINISTRATION
DTW SSC. DETROIT METRO AIRPORT
BUILDING 801, ROOM 117

DETROIT, MI 48242

City DETROIT

State MI

Zip code 48242

Requisitioning | Detroit District

Office

Supplies or DETROIT, MI (DTW) AIR TRAFFIC CONTROL TOWER (ATCT)
Services MICROBIOLOGICAL REMEDIATION

Term THE PROJECT DURATION IS 30-DAYS OF WORK

Estimated Cost

$107,400.00

Vendor

MIS ENVIRONMENTAL | UDECON ENECOTECH
304 S.NIAGRA ST 678 FRONT ST., SUITE 160 | 39155 COUNTRY CLUB DR.,
SAGINAW, MI 48602 GRAND RAPIDS, M1 49504 | SUITE B40

877-833-2668 FARMINGTON HILLS, MI 48331

248-489-0809

(517)793-3990 X 212

ENVIRONMENTAL ENVIRONMENTAL INNOVATIVE
PROFESSIONALS, INC, RESOURCES ENVIRONMENTAL
25950 LABANA WOODS DR. | MANAGEMENT 9948 E. GRAND RIVER
TAYLOR, MI 48180 3352 128™ AVE. BRIGHTON, MI 48116
313-291-2214 HOLLAND, M149424 810-714-4959

Scope of Work

MICROBIOLOGICAL REMEDIATION PROJECT
AT DETROIT METROPOLITAN AIRPORT
AIR TRAFFIC CONTROL TOWER
The contractor shall provide all the services, equipment. supplies, materials, and labor required. Work shall
include, but not limited to, the following:
ALL FLOORS:

1. Prior to performing microbiological remediation procedures. the contractor shall seal all critical
penetrations and openings to the work area with a minimum of two layers of 6-mil polyethylene. and shall
be responsible for ensuring adjoining areas are not exposed to the microbiological contamination during the
remediation.

2. Remove any MCM between the bottom metal runner/track and the concrete floor: between the top metal
runner/track and the structural deck: and between the metal stud and exterior concrete wall.

3. The contractor shall minimize dust generation and use the methodologies outlined in Guidelines on
Assessment and Remediation of Fungi in Indoor Environments (GARFIE) (See Specification Attachment )
for dust prevention and suppression.

4. All removals and other cleaning procedures shall be conducted at night between the hours of 11:00 pm and
6:00 am. Negative air pressure equipment shall be equipped with a HEPA filter and discharged outside of
the building whenever possible. otherwise discharged through a sccond HEPA filter in order to permit
recirculation of air inside the building.

5. Once the mold has been removed and clearance has been achieved. and the stained surfaces have been
cleaned, then remove all partition walls, doors and door frames, except those around the elevator core and
stairwell.

6. Cuta 1/2” gap between the bottom of the gypsum board and the concrete deck. Fill the gap with a 2-hr fire-
rated caulk in the remaining partition walls around the elevator core and stairwell corridor.

7.  Paint elevator core exterior and stairwell corridor with mold resistant paint.

D. Morse
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8.  Furnish and install fire-rated access panels in the center of the north and cast elevator core wall. The
bottom of the panel shall be 24™ above the floor. Do not penetrate the shaft liner. See detail “B™ on
drawing DTW -D-ATCT-A1l.

FLOOR 3

ROOM 327

1. The contractor shall provide additional cleaning procedures and pipe insulation removal/replacement.

2. Approximately 15 linear feet of 187, water stained and/or contaminated chilled and heating water pipe
insulation shall be removed and replaced.

ROOM 328
1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting. A
negative pressure enclosure system shall be established as described in section 1B.9 Remediation Area.

2. The east {elevator shaft) wall, up to a height of 2°, and the south (elevator shaft) wall, up to a height of 2°,
shall be HEPA vacuumed and then wet wiped with an approved cleaning solution.

FLOOR 4

ROOM 427

1. The contractor shall provide additional cleaning procedures and pipe insulation removal/replacement.

2. Approximately 4 linear feet of 117 and 6 linear feet of 18" water stained and/or contaminated chilled and
heating water pipe insulation shall be removed and replaced.

ROOM 428

1. A containment and negative pressure enclosure system shall be established as described in section 1B.9
Remediation Area. A decontamination unit shall be established as described in section 1B.10
Decontamination Area.

2. Cleanup and removal of moisture and microbiological contaminated gypsum board. shaft liner. and insulation
in the DTW ATCT room 428 in accordance with the guidelines established by the New York City Department
of Health entitled Guidelines on Assessment and Remediation of Fungi in Indoor Environments (GARFIE)
(See Specification Attachment 1),

3. Remove and replace gypsum board. shaft liner, and insulation totaling approximately 243 square feet:

a. The east (elevator shaft) wall. 8 wide to a height of 57 (surface layer), 8 wide 10 a height of 4°6™
(concealed layer), and 8’ wide to a height of 4° (shaft liner).

b. The south (elevator shaft) wall, 10 wide to a height of 5° (surface layer), 10” wide to a height of 476"
(concealed layer), and 10" wide to a height of 4" (shaft liner).

c. Elevator Shaft liner removal and replacement requires coordination with the Elevator
Maintenance company and Air Traffic to schedule limited elevator shutdown time.

FLOORSS

ROOM 527

1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting but a
negative pressure enclosure system is not required. Mist any contaminated areas prior to removal. Upon

D. Morse
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completion, the work area shall be HEPA vacuumed and then wet wiped with a detergent solution.

2. Cleanup and removal of moisture and microbiological contaminated gypsum board. shaft liner, and
insulation in accordance with the guidelines established by the New York City Department of Health
entitled Guidelines On Assessment And Remediation Of Fungi In Indoor Environments (GARFIE) (See
Specification Attachment 1).

3. Approximately 4 linear feet of 117 and 25 linear feet of 18” water stained and/or contaminated chilled and
heating water pipe insulation shall be removed and replaced.

4. Remove and replace gypsum board and insulation totaling approximately 15 square feet, on the north wall,
between the east wall and door to Room 527A, 2° wide 1o a height of 4” (surface layer) and 2° wide to a
height of 3°6” (concealed layer).

ROOM 527A

1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting but a
negative pressure enclosure system is not required. Mist any contaminated areas prior to removal. Upon
completion, the work area shall be HEPA vacuumed and then wet wiped with a detergent solution.

2. Cleanup and removal of moisture and microbiological contaminated gypsum board, shaft liner. and
insulation in accordance with the guidelines established by the New York City Department of Health
Entitled Guidelines on Assessment and Remediation of Fungi in Indoar Environments (GARFIE) (See
Specification Attachment 1).

3. Remove and replace gypsum board and insulation totaling approximately 5 square feet on the south wall,
between the east wall and the door to Room 527, 27 wide to a height of 18 (surface layer) and 2° wide to a
height of 127 (concealed layer).

ROOM 529

1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting. A
negative pressure enclosure system shall be established as described in section 1B.9 Remediation Area.

2. The portion of the east wall, between the south wall and stairwell doorframe, 27 wide to a height of 8°, shall
be HEPA vacuumed and then wet wiped with an approved cleaning solution.

FLOOR 6

ROOM 627

1. The contractor shall provide additional cleaning procedures and pipe insulation removal/replacement.

2. Approximately 20 linear feet of 11 and 25 linear feet of 18” water stained and/or contaminated chilled and
heating water pipe insulation shall be removed and replaced.

ROOM 628
1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting. A
negative pressure enclosure system shall be established as described in section 1B.9 Remediation Area.

2. The east (clevator shaft) wall, up to a height of 47, shall be HEPA vacuumed and then wet wiped with an
approved cleaning solution.

3. The south (elevator shafl) wall. up to a height of 4", shall be IHEPA vacuumed and then wet wiped with an
approved cleaning solution.

FLOOR 7

ROOM 727

D. Morse
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1. The contractor shall provide additional cleaning procedures and pipe insulation removal/replacement.

2. Approximately 3 linear feet of 18” water stained and/or contaminated chilled and heating water pipe
insulation shall be removed and replaced.

ROOM 727A

1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting. A
negative pressure enclosure system shall be established as described in section 1B.9 Remediation Area.

2. The portion of the west wall between the cable tray and the north wall, up to a height of 47, shall be HEPA
vacuumed and then wet wiped with an approved cleaning solution.

3. The south wall above the door to room 727, 3 wide to a height of 3, shall be HEPA vacuumed and then
wet wiped with an approved cleaning solution.

ROOM 728

1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting. A
negative pressure enclosure system shall be established as described in section 1B.9 Remediation Area.

2. The east (elevator shaft) wall, up to a height of 4, shall be HEPA vacuumed and then wet wiped with an
approved cleaning solution.

3. The south (elevator shaft) wall, up to a height of 4°, shall be HEPA vacuumed and then wet wiped with an
approved cleaning solution.

FLOORS

ROOM 827

1. The contractor shall provide additional cleaning procedures and pipe insulation removal/replacement.
2. Approximately 4 linear feet of 117 water stained and/or contaminated chilled and heating water pipe
insulation shall be removed and replaced.
ROOM 829
1. A mini containment shall be established consisting of a single layer of 6-mil polyethylene sheeting. A
negative pressure enclosure system shall be established as described in section 1B.9 Remediation Area.

2. The portion of the east wall, between the south wall and stairwell doorframe, 2 wide to a height of 8, shall
be HEPA vacuumed and then wet wiped with an approved cleaning solution.

3. The adjacent south wall, from the southeast corner westward. 1" wide to a height of 8, shall be HEPA
vacuumed and then wet wiped with an approved cleaning solution.

FLOOR 9
ROOM 927

1. The contractor shall provide additional cleaning procedures and pipe insulation removal/replacement.

2. Approximately 4 linear feet of 11" water stained and/or contaminated chilled and heating water pipe
insulation shall be removed and replaced.

ROOM 928

1. A containment and negative pressure enclosure system shall be established as described in section 1B.9
Remediation Area. A decontamination unit shall be established as described in section 1B.10

D. Morse
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Decontamination Area.

2. Cleanup and removal of moisture and microbiological contaminated gypsum board, shaft liner, and
insulation in the DTW ATCT rooms 928, in accordance with the guidelines established by the New York
City Department of Health Entitled Guidelines on Assessment and Remediation of Fungi in Indoor
Environments (GARFIE) attached and incorporated herein by reference (see attachment 1)

3. Remove and replace gypsum board, shaft liner, and insulation totaling approximately 311 square feet:

a. The east (elevator shaft) wall, 8" wide to a height of 5° (surface layer), 8’ wide to a height of 4°6”
(concealed layer), and 8’ wide to a height of 4’ (shaft liner).

b.  The south (elevator shaft) wall, 10" wide to a height of 5’ (surface layer), 10" wide to a height of 4’6"
(concealed layer), and 10 wide to a height of 4’ (shaft liner).

¢.  The northwest column beam enclosure, on the north wall, 6° wide to a height of 3° (surface layer), 6’
wide to a height of 26" (concealed layer), and 6" wide to a height of 2° (shaft liner);

d.  The west wall, 3" wide to a height of 3™ (surface layer), 3' wide to a height of 26" (concealed layer). and
3" wide to a height of 2° (shaft liner).

e. Elevator Shaft liner removal and replacement requires coordination with the Elevator
Maintenance company and Air Traffic to schedule limited elevator shutdown time,

FLOOR 10

ROOM 1028

1. A containment and negative pressure enclosure system shall be established as described in section 1B.9
Remediation Area. A decontamination unit shall be established as described in section 1B.10
Decontamination Area.

2. Cleanup and removal of moisture and microbiological contaminated gypsum board. shaft liner, and
insulation in the DTW ATCT room 1028, in accordance with the guidelines established by the New York
City Department of Health Entitled Guidelines on Assessment and Remediation of Fungi in Indoor
Environments (GARFIE) attached and incorporated herein by reference (see attachment 1).

3. The north wall shafi liner in its entirety shall be HEPA vacuumed and then wet wiped with an approved
cleaning solution.

4. Remove and dispose of existing carpet.
5. Remove and replace gypsum board. shaft liner. and insulation totaling approximately 792 square feet:

a. The north (elevator shaft) wall, 22" wide for the full height (surface layer, concealed layer and shaft
liner).
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CAPITALIZATION AUTHORIZATION

Date: 07/18/08
RAPM:
Job Order Number | Commission Date: ]
Project Title DTW ATCT Microbiological Remediation
Facility Location FAC FACTYP RWY # LOCID cCC
and Location ID ATCT ATCT DTW C8INB

City and State

Detroit, Michigan

Project Remarks

Moisture Damage Remediation

Note:

Closeout Type K Full Close-out IX] Plant (Real Property) | Verified PMC [] Attached
O Partial Close-out | [] Electronic ] Sentto Logistics from SMO
PSR Complete: Reimbursable? On Airport Property?

REAL PROPERTY INVENTORY

Fill in the asset descriptions, enter the " Percent of Asset” for each asset, then insert the “FPercent of Total” subtotal for each asset
type. Logistics and/or Accounting will apply values to each item on the RPI.

Asset Type Asset Description Percent | Percent
of Asset | of Total
Land NA
Total
Buildings
Total
Other Structures | Drywall = §1,000
Total
GRAND TOTAL

Constr./Installation Name

RAPM Signature

Signature

Routing Symbol

Telephone Number




APPLICATION FOR CONSTRUCTION OR ALTERATION For Airport Use Oniy

o s gl Wayne County Airport Authority Project Review No.
Wavz: iwut:;v For Detroit Metropolitan Wayne County and Willow Run Airports
qlrport Authorty (Airport Tenants only) C/A Permit No.

Ty Ve & Wil R Aoty

INSTRUCTIONS. Use this fom\ to apply for a Wayne County Airport Authority Construction/Alteration Permit to construct, enlarga remvme anar or remove gm site
ur facility within the limits of Detrot Metropolitan Wayne County Airport or Willow Run Airport. This apoplics : :

and sped that describe the proposed work. Send completed application with ongmal 5iqnmum and awempmng documemnbon lo Waym
County Airport Authority, Planning and Capftal Improvement Office, Detroft Metropolitan Wayne County Airport; L.C. Smith Terminal - Mezzanine. Detroit, Michigan
48242 Application must be typed or printed using ink.

a Official Name of Applicant (Airport Tenants only)
Federal Aviation Administration
F Mailing Address (Number, Street, City & Zip)
FAA Cleveland ARTCC
326 E. Lorain St., Room 113
Oberlin, OH 44074
(- Applicant's Contact Person (Authonzed employee/agent)
David P. Machala S
d  Phone Te Fax P. E-mall Address

440 774-0823 440) 774-0835 david.

a Prime Contractor (or omer to perform work)

e T - = e Se e .

b Mailing Address (Number. Street, City & Zip)

E-mail Address

Name of Building/Site to be Alterad . Airport Building Number c. rpon (Check ane)
{ ®Rotw OviP

d AreatSpaca of auuumg/sne affected by Proposed Pru,em e  Purpose of Construction or Aftaration
. T S

f Description of Work to be Performed (use additional sheet if necessary) Check Box if Additicnal Sheet 1s Attached I | -l
See Attached Scope of Work
;“ E;nalod Da'sc;lEng:;eﬂng Cost Eooﬂam h ——Es;n;a;; C;n;lruwmast \U-S_IJ;Iin}avl -

$ In House Government Estimate $110,000
" Submitted with this Construction or Alteration Application are the following it

[ FAA Form 7480-1 [ Insurance Certificate OPerformance Bond [ Labor and Material Bonds

All work ahall be done at no eupenu fo tha Wayno Coumy Airport Aulhonty or ma Coumy of Wayne, and the appluam agrees to redrnbursa sad Aumonty and

County for damage to properly of the Authority and the County. Applicant assumes any and all iabilities and further agrees to (1) Save harmless and indemnify the
Airport Authonty and the County, (2) Comply with all conditions under which a Construction or Alteration Permit is granted, (3) Pay the Authority any required review,
Inspection and permit fees within ten days of billing thersfore, (4) Notify the Authonty's Planning and Capital Improvement Offica of the date the above work 1s 1o be

_commenced and the date the work is (o be completed o |
a. Applicant's Signature (dirport Tenants anly) | b Date
& Applicant's Name = d Title =
David P. Machala | NPPM

WCAA Form TCAA (4/5/03} Supersedes Previous Editions’



DTW Trip Report
June 12, 2008
Performed an outside visual inspection of the tacility with Mike Prieur,
DTW SSC Coordinator and tound no damage to the exterior caulk or

sealant.

Performed a visual inspection from the subjunction level down, room by
room of the tower shaft with the following observations:

All doors that can be removed are still removed to improve air
circulation within the tower shaft.

No visible trace of standing water or further leaking from the precast
joints.

All fan coil units (heat) are on the “off” position.

The old tower “storage™ areas were warm and stagnant.

et

Removed the plvwood access panel in the old NATCA office and
inspected the space between the drywall and the precast - absolutely
no traces of moisture.

P

Talked to Steve McClinchey via telephone about the performance of the
mechanical svstems since the upgrade project last year - no complaints or
major problems. Morris Ogunleye, the Mechanical Engineer for this project
will access the system performance next week.

Future Steps

We need to analyze the temperature and humidity data to determine if
additional work is required. We have no way of reducing humidity levels
within the tower shaft currently, and may need to install dehumidifiers.

Consider consulting with DMJMH&N to re-access the facility in the current
state and propose future action.



Detroit ATCT Indoor Workplace Health Survey
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Approach to a Comprehensive Employee Health Survey

A comprehensive employee health survey of the Detroit Metro Airport Traffic Control Tower (ATCTY workers
requires both quantitative and qualitative approaches. Workplace occupant perception of different aspects of the
indoor cnvironment is key. since it can influence both behavior and comfort.  Additionally. pereeptions and
medical symptoms are not only related to the physical indoor environment, but also influenced by social and
cultural impacts, organizational aspects, and lifestyle, as well as personality aspects and other individual
factors.

Quanutative. The quantitative approach requires design of a comprehensive survey instrument to target current
and former control tower workers emiployed during and since the onsct of the water damage and mold
contamination. It employs a customized design based upon the population and cnvironmental situation of
concern, in conjunction with existing and morc standard approaches to indoor environmental guality in general,

Those participating in the survey are asked about workplace-associated health cffects. temporal responses. and
medical diagnoses. relative to job responsibilities and work hours, in addition to living conditions, activities, and
personal behaviors away from the workplace. It 1s envisioned that the same instrument will hikely be utidized o
survey a worker control population within the Detroit Metro Airport located away from the control tower. The
survey instrument can be self-administered, either by written responses or electronically via a web-based
approach. Collected data is analyzed using standard statistical software (e.g. SPSS) and analytical
approaches.  Analysis of collected data 18 a comparative one across both survey groups, as well as in
compartson with an avatlable und appropriate indoor cnvironmental quality worker survey of avatlable bascline
data from published sources.

Qualitative. The gqualitative survey requires personal intervicews of control tower emplovees in regard to adverse
workplace health effects. This can involve a random sample approach wherein selected particrpants agree to
discuss their workplace-related health issues in general, and as specific to their own situations. Interviews arce
conducted according to a previously developed series of guide questions.

Comparative assessments will be made in looking at contral tower employees versus non-control tower
airport workers, and control tower employees versus available large-scale health survey results from
across the US,

The qualitative approach requires customized guide questions for the use in key interviews of a selected
sample of the control tower workers. Such questions can elicit additional in-depth data on health
symptoms and diagnosed conditions associated with the workplace. Collected data would also be
analyzed using standard approaches to qualitative assessments.

Following all data collection and analyses, a technical report detailing the study approach, instruments
used, final results, interpretation, and conclusions and recommendations, will be completed and provided
as the final deliverable.



