
KARL L. GIBSON 
1003 N 4th 

Lansing, KS 66043 
June 19, 2010 

U. S. Office of Special Counsel 
1730 M Street, N.W. Suite 218 
Washington DC, 20036-4505 

SUBJECT: OSC File No. DI-08-3062, Karl Gibson's Comment Letter #2 

Ms. Lynn Alexander, 

1. As per your May 25, 2010 letter, I, Karl L. Gibson wish to make the following comments 
concerning management's allegations of violations of regulation and gross mismanagement by me 
while in Preventive Medicine section and the command of Munson Army Health Center and US Army 
MEDDAC, Fort Leavenworth, Kansas. 

2. Management has made claims that Karl Gibson has refused to do work and has received training to 
perform. There are conflicts with these claims and management official's sworn statements and 
testimony. Jacob Derivan was Karl Gibson's supervisor and rater from December 8, 2006 to November 
16, 2008; Beverly Jefferson was Karl Gibson's supervisor and rater from July 1, 2006 to December 7, 
2006, senior rater from December 8,2006 to November 16,2008, and supervisor and rater from 
November 17,2008 to March 27, 2009.; COL Carmen Rinehart was commander of the USA 
MEDDAC and Munson Army Health Center at Fort Leavenworth from June 2006 to June 2008; COL 
Andrea Crunkhorn was commander of the USA MEDDAC and Munson Army Health Center at Fort 
Leavenworth from June 2008 to present. 

2.a. According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript 
dated March 2, 2010 page 594 He was asked if Karl Gibson refused to do what his supervisor asked of 
him. Jacob Derivan answered: "Well, he (Karl Gibson) was doing those tasks well. Again, if I tasked 
him (Karl Gibson) him to collect a bunch of reports for a Freedom ofInformation request, he was 
doing it. He never said, No, I'm not going to do it - if I asked him or listed something for him to 
do." But in Jacob Derivan's sworn statement in Tab 11 of Assistant Secretary Thomas R. Lamont letter 
on page 8 he claimed: "Mr. Gibson spent the greater part of the 2008 refusing to perform IH surveys." 
It is notable that Mr. Gibson was not charged with refusing to follow Jacob Derivan's directive. If I had 
refused - Jacob Derivan would have charged me for any refusal. 

2.a.l) In COL Carmen Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 6 she claimed "I wanted Mr. Gibson to get assistance and correct his deficient 
technical skills; however, at no time did he accept any suggestion that he was not conducting his 
technical assessments accurately. The more we tried to work with him, the more he rejected our 
attempts and view all corrective actions as 'attacks' on him." It is notable that Mr. Gibson was not 
charged with refusing to follow these 'assistance'. 
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2.a.2) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated May 
11,2009 page 207-208 Question: "In respect to when you filled out this job competency evaluation, 
(on January 25,2008) of Mr. Gibson and the failed rating (on November 1,2007), can you tell me 
specifically what training management provided to the employee to help him improve on his job 
performance and where that was outlined and where management came back in and re-evaluated the 
employee and gave him feedback so he could improve on his job performance before the end of the 
rating period?" Jacob Derivan answered: "As far as I know during the 2007 rating period Karl wasn't 
given, since it was developing towards about halfway through and really snowballed towards the end of 
it with the deferment, about a month before the end of the rating evaluation period, Karl wasn't given 
any formal, extra formal training." 

2.a.3) In COL Andrea Crunkhorn's sworn statement in Tab 14 of Assistant Secretary Thomas R. 
Lamont letter on page 1 she stated "The previous command group in conjunction with the PM staff, 
GPRMC staff, the Army Corps of Engineers, and OHSA, all attempted to assist Mr. Gibson in 
explaining the redirection to no avail. My assessment is that Mr. Gibson continues to refuse to take 
the reasonable advice, mentoring and redirection offered by a host of valid and qualified sources, 
from OSHA to the Army Corps of Engineers, to Mr. Bentley/GPRMC." It is notable that Mr. 
Gibson was not charged with refusing to follow these 'assistance'. 

2.a.4) In Tab 11 of Assistant Secretary Thomas R. Lamont letter on Ongoing Competency Assessment 
Statement record on January 25,2008 by Jacob Derivan that Karl Gibson 1) "This employee has 
demonstrated the knowledge and skills necessary to meet the requirements of their position, 
based on job description and defined criteria as per their Initial Competency Assessment 
Checklist." and 2) "Ability to perform solo or team surveys in most workplace settings." 

2.a.5) Karl Gibson requested from COL Andrea Crunkhorn Commander, USA MEDDAC under 
Freedom ofInformation Act request FP-09-019648/FA-09-0033, dated April 20, 2009 for my 
individual training records from 1990 to present (April 20, 2009). Fort Leavenworth's Office of 
Adjutant General responded on August 12, 2009 with my training records. The last recorded training 
Karl Gibson received was on March 11, 1998. The claim of training according to the FOIA request is 
false. (See FOIA request for Karl Gibson training record.) 

2.a.6) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
March 2, 2010 page 643 Question: "According to these emails, sir, did you not tell him (Karl Gibson) 
to keep you informed as to what he was doing? Jacob Derivan answered "Yes." Question: "And every 
individual task that he did, you instructed him on what to do?" Jacob Derivan answered: "It was more 
in terms of he (Karl Gibson) said, I want to do this, and I would say yes or no." But in Jacob 
Derivan's sworn statement in Tab 11 of Assistant Secretary Thomas R. Lamont letter on page 8 he 
claimed: "Mr. Gibson spent the greater part of the 2008 refusing to perform IH surveys." It is notable 
that Mr. Gibson was not been charged with refusing to follow Jacob Derivan's directive. The claim that 
Karl Gibson refused to do surveys is false. 

2.a.7) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
March 2, 2010 page 698 Question: "Did he (Karl Gibson) do anything when he went over there or did 
he just walked into the area and then leave and then write a report? Jacob Derivan answered: "At that 
point, he did just exactly what the performance standard said. This is what you SUBJECT: OSC 
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need to do for, let's say a surveyor assessment. So interview 30 percent of the in-place personnel, he 
would talk to just 30 percent and the letter of the law, you know and keep going. That's why 
ultimately we needed to adjust it because the performance standards listed things that we needed 
but IH assessment wouldn't be limited to, but Mr. Gibson was doing only what we asked him (to 
do) and ultimately you need the industrial hygienist to, again, do everything that needs to be done to 
characterize a hazard and then determine whether or not the workplace was safe or if control needs to 
be put in place." 

2.a.8) According to Jacob Derivan's Memorandum for Record; SUBJECT: Periodic Performance 
Counseling; Dated 29 August 2008 in paragraph 3. Jacob Derivan wrote "Daily assigned tasks. The 
tasks that are assigned for any given day are to be priority for that day. There may be times when tasks 
are subsidiary to other tasking (i.e. 'Pick up scanner for IH inventory') that will be assigned at a later 
date. My expectations of what is expected of you are usually very explicit. You are not to carry the 
tasking on to the next level unless you have been directed to do so." 

2.a.9) In COL Carmen Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 2 she claimed "I do not remember all meetings but Mr. Gibson did not agree 
necessary with the standards and there were many issues getting him to perform them in a timely 
manner and without mistakes." Since the supervisor Jacob Derivan stated "Mr. Gibson was doing 
only what we asked him" to do, COL Carmen Rinehart's claim is false. 

2.a.10) In COL Andrea Crunkhorn's sworn statement in Tab 14 of Assistant Secretary Thomas R. 
Lamont letter on page 1 she stated "The previous command group in conjunction with the PM staff, 
GPRMC staff, the Army Corps of Engineers, and OSHA, all attempted to assist Mr. Gibson in 
explaining the redirection to no avail. My assessment is that Mr. Gibson continues to refuse to take 
the reasonable advice, mentoring and redirection offered by a host of valid and qualified sources, form 
OSHA to the Army Corps of Engineers, to Mr. Bentley/GPRMC." Since the supervisor Jacob Derivan 
stated "Mr. Gibson was doing only what we asked him" to do, COL Andrea Crunkhorn's claim is 
false. 

2.a.l O.a) According to the record: the PM staff provided no training. (See FOIA request for Karl 
Gibson training record.) 

2.a.1 O. b) According to the record: Scott Bentley preformed 3 formal investigations of Karl 
Gibson that happened in July 2007, August 2007 and February 2008. (See MFR, SUBJECT: Mr. Scott 
Bentley Visit 16-18 July 2007; Dated 18 July 2007.) (See MFR, SUBJECT: Meetings on 21-29 August 
2007; Dated 31 August 2007.) (See Email; SUBJECT: IH Work Report for 20-24 August 2007; Dated 
August 23,2007.) (See MFR; SUBJECT: Mr. Bentley Visit on New Job Standards and Individual 
Performance Standards for Mr. Karl Gibson; Dated 22 February 2008.) The record clearly shows that 
no training was provided in these formal investigations and Scott Bentley spent very little time with 
Karl Gibson. In the July 2007 formal investigation, Scott Bentley spent less than 1 hour total with or 
around Karl Gibson. In the August 2007 formal investigation, Scott Bentley spent less than 3 hours 
total with or around Karl Gibson. In the February 2008 formal investigation, Scott Bentley spent less 
than 4 hours total with or around Karl Gibson. 
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2.a.ll) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript 
dated March 3, 2010 page 829-830 Question: "Could you show me where the documentation is, sir, 
that Mr. Gibson received any training prior to this (January 25, 2008) certification here? Jacob 
Derivan answered: "Training in what?" Question: "Well, on one hand you're saying that - that's what 
I'm confused on. Because you're saying that he went an entire year and had problems in the same 
areas that you failed him for 2007-2008, which was IH surveys and reports. And so if he went the 
entire year of 2006/2007 and had problems and you were trying to save his job, what training did 
you give him in order to equip him, better equip him, with what he needed to perform in those areas in 
which you failed him for in 2007 and 2008?" Jacob Derivan answered: "At this point in time we 
didn't have a lot of chance to give him any training." Additionally, on page 834 Question: "As far as 
the guidance he (Karl Gibson) needed in order to enhance his understanding of IH surveys and reports, 
did you recommend that he take any type of report writing course or take an additional class that 
you could enhance his understanding of how he was supposed to do his job as far as surveys is 
concerned?" Jacob Derivan answered: "At this point, no I didn't." In Tab 11 of Assistant Secretary 
Thomas R. Lamont letter on Ongoing Competency Assessment Statement record on January 25,2008 
by Jacob Derivan that Karl Gibson 1) "This employee has demonstrated the knowledge and skills 
necessary to meet the requirements of their position, based onjob description and defined criteria as 
per their Initial Competency Assessment Checklist." and 2) "Ability to perform solo or team surveys in 
most workplace settings." (See FOIA request for Karl Gibson training record.) The claim of training is 
false. 

2.a.12) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript 
dated March 3, 2010 page 825-826 Question: "can you think of any particular documents that dealt 
with a particular building that Mr. Bentley reviewed that he found to be wrong with Mr. Gibson's 
work?" Jacob Derivan answered: "To give you specifics on which specific reports, no I can't 
remember. " 

2.b. Management has made claims that Karl Gibson has not produced an Industrial Hygiene 
Implementation Plan to coordinate the IH work and so work and hazards could be tracked. 

2.b.1) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript 
dated March 2, 2010 page 707 Jacob Derivan was asked about Karl Gibson Industrial Hygiene 
Implementation Plan (IHIP). This is an annual tracking schedule of what needed to be performed to 
maintain IH program elements. Jacob Derivan answered "So Karl produced his IHIP for the rating 
period and this is one of those scenarios where again, not being an industrial hygienist, I said, I think 
I'm going to need Scott Bentley's help on this, so I sent it to Mr. Bentley because I wasn't really sure 
what exactly needed to be there, so I asked my subject expert and got guidance on it." Question: "And 
the attached document that would be an example of the IHIP?" Jacob Derivan answered "That would 
be, I think, the IHIP that Mr. Gibson submitted for the suspenses included in his performance 
standards." Question: "Just for clarification, the comments that Mr. Bentley responded to you in this 
email, these are comments on this IHIP that Mr. Gibson submitted, correct?" Jacob Derivan answered 
"Yes." 

2.b.2) In COL Carmen Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 4 she claimed "During the process we found that Mr. Gibson did not have a 
tracking and monitoring program in place that alerted when testing needed to be performed .... there 
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was no established program in place to ensure more than one person knew when PM services and 
inspections were required for the installation. It appeared that Mr. Gibson did not want anyone else to 
have a full understanding of when and where IH requirements were needed for evaluation and review." 
COL Carmen Rinehart's claim is false. 

2.b.3) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
March 2,2010 page 708 Jacob Derivan was asked about Karl Gibson Industrial Hygiene Program 
Document. Jacob Derivan answered "Mr. Gibson had a performance standard which said submit 
your updates for the industrial hygiene program document, which is actually a part of the 
preventive medicine program document, so basically we were asking submit updates which you would 
want to included in the preventive medicine program document and he needed to do this by a certain 
suspense. And this is what he submitted as his recommended updates to the program document." Jacob 
Derivan also confirms this on pages 713 and 714. 

2.c. Management has made claims that Karl Gibson was hard to work with, refused to do what 
management wanted, or documentation of these problems. 

2.c.l) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
March 3, 2010 page 862-863 Question on Arbitration of disagreements between Mr. Gibson and the 
Corps of Engineers: "Here it states, in the event that there are - there is a disagreement, either 
technical or procedural, between the Corps of Engineers' staff and Army Munson staff industrial 
hygienist which is Karl Gibson, the Corps of Engineers' staff will refer the matter to the Army Munson 
Hospital command staff for resolution. For technical issues, the Army Munson command staff may 
elect to refer the matter to the Great Plains Regional industrial hygiene, Mr. Scott Bentley." Was this 
used? No, this was never used because Karl Gibson did not have any disagreement, either technical or 
procedural, between the Corps of Engineers' staff and himself. (See FY 2009 Scope of Work and Cost 
Estimate for CENWK to Provide Industrial Hygiene Support for Munson Army Health Center 
Command Staff, Fort Leavenworth, Kansas; Dated October 6, 2008.) 

2.c.2) Yet in COL Carmen Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 6 she claimed "I wanted Mr. Gibson to get assistance and correct his deficient 
technical skills; however, at no time did he accept any suggestion that he was not conducting his 
technical assessments accurately. The more we tried to work with him, the more he rejected our 
attempts and view all corrective actions as 'attacks' on him." It is notable that Mr. Gibson was not 
charged with refusing to follow these 'assistance'." COL Carmen Rinehart's claim is false. 

2.c.3) In Jacob Derivan's sworn statement #2 in Tab 11 of Assistant Secretary Thomas R. Lamont 
letter on page B stated "I have my entire MS Outlook PST file archived and available for 
reference." According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript 
dated January 20, 2010 page 205 when asked ifhe could produce emails concerning the Corps of 
Engineers for the arbitration Jacob Derivan answered "I don't know if those emails are in existence any 
more. I don't have an email on the Munson server. 1 don't have an email Outlook account any more 
so J don't know if they are out there." 

2.c.4) In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated March 2, 
2010 page 592 Question: "Was there a standard operating procedure on what was to go into each 
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assessment survey, was it ever written and given to Mr. Gibson?" Jacob Derivan answered: "No." 

2.d. Management has made claims that Karl Gibson made errors and the Corps of Engineers were the 
experts to identify these errors. 

2.d.1) In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated March 2, 
2010 page 632-633 Question: "You claim that the Corps of Engineers were the experts in lead for 
Building 77 DAPS survey (in 2008), and according to Mr. Mitchell's certificates (of training) here as 
far as lead is concerned he has not received any current training in lead since 1996, so how would you 
assess that he's an expert when it to lead and his training certificate has expired since 1996? Jacob 
Derivan answered: "I can't explain that. I don't know that he hasn't taken refresher courses and gotten 
CME's to keep his certification up." 

2.d.2) In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated March 2, 
2010 page 641-643 Question: "You (Jacob Derivan) testified that after October 6,2008, you gave 
control over the IH program to Mr. Gibson and you did not know what Mr. Gibson did as far as 
Building 77 DAPS (on November 13,2008), as far as the wipe samples." Jacob Derivan answered 
"Okay." Jacob Derivan was handed a s series of emails between Karl Gibson and Jacob Derivan 
concerning Building 77 DAPS. Question: "According to those emails there were you very much 
involved in the process dealing with Building 77?" Jacob Derivan answered "Looks like he kept me in 
the loop." Question: "According to you, you didn't have anything to do with Mr. Gibson's process and 
how he went out and conducted the wipe samples with Building 77?" Jacob Derivan answered "I 
didn't." Question: Did you task Mr. Gibson to do surveys according to these emails here? Jacob 
Derivan answered: "I said, Go ahead and do it." Did you approve the sampling and the analysis of 
the wipe samples that Mr. Gibson used?" Jacob Derivan answered: "Yes." Question: "Did you 
inform Mr. Gibson during these that he was wrong in how he conducted the wipe samples?" 
Jacob Derivan answered: "No .... I said Go ahead and do it. As the IH you have permission." 
Question: "According to these emails, sir, did you not tell him (Karl Gibson) to keep you informed as 
to what he was doing? Jacob Derivan answered "Yes." Question: "And every individual task that he 
did, you instructed him on what to do?" Jacob Derivan answered: "It was more in terms of he 
(Karl Gibson) said, I want to do this, and I would say yes or no." (See Emails SUBJECT: BLDG 77 
- DAPS Request to Order Supplies and Test; and SUBJECT: BLDG 77 Written Outline detailing your 
strategy as to what doing to determine compliance; Dated October 1, to November 13,2008.) 

2.d.3) In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated January 
20, 2010 page 122-130 Questions were asked of Jacob Derivan as to how Mr. Gibson failed to use the 
appropriate IH measures and enforceable health or standards. Question: "Could you explain exactly 
how Mr. Gibson failed to do this?" Jacob Derivan answered "Well, one situation that comes to 
mind which was a very big one, we had an issue over at Building 77, the print plant .... They 
wanted to confirm that their workplace was clean .... Mr. Gibson asked - relayed the situation to 
us and we were working with their organization, the print plant's safety coordinator somehow 
too, but basically wanted Mr. Gibson to come back in and resample. We gave him 
permission .... The tests that were performed, I think it was a wipe test, ... but there was a wipe test that 
was done inappropriately .... Wel1, Mr. Gibson came back in and was here to prove that this work 
environment was indeed clean. He came back in and did the same test again, wrong test, wrong 
standard, and even after Mr. Dan Mitchell of the Corps of Engineers recommended that he not do it that 
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way." Question: "You speak about incorrect standards, incorrect sampling, what was incorrect 
about what he done?" Jacob Derivan answered "I can't." Question: "Could you articulate for me 
what he (Karl Gibson) not do correct that was in accordance to the standards?" Jacob Derivan answered 
"He did a wipe test which, first of all, doing a wipe test on galvanized sheet metal I know was one of 
the specific problem was wrong." Question: "You didn't know what the process is in doing this but you 
evaluated him on it? Jacob Derivan answered "J don't know off the top of my head all the intricacies of 
that scenario because 1 had trip reports in front of me from the Corps of Engineers to rely on plus 
1 had Mr. Mitchell that 1 can talk to." Question:" So I'm asking you as his supervisor did you 
approve for him to do these tests?" Jacob Derivan answered "I said, Go back out and survey and make 
sure it's clean." Question: "Based upon the Corps of Engineers going out with Mr. Gibson did they find 
anything wrong as to the process he done in performing the tests at Building 77? Jacob Derivan 
answered "Yes." Question: 'What was that they found wrong?" Jacob Derivan answered "That he used 
the wrong sampling techniques and used the wrong standard." 

2.d.4) In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated January 
20,2010 page 132-133. Jacob Derivan was presented with the Corps of Engineers trip report 
concerning the Building 77 Print plant. Question: "Could you look at the Section 3 of this document 
and it's entitled November 20, 2008, industrial hygiene technical support, technical observation, 13 
November 2008 sampling at Building 77. Could you read the very last sentence of Number 3? Jacob 
Derivan answered "Says, 'Mr. Mitchell concurred with Mr. Gibson to obtain wipe samples for 
closure purposes'." Question: "If you could begin at the beginning of that sentence?" Jacob Derivan 
answered "'However, as wipe sampling was completed during the 22 March 07 event, Mr. Mitchell 
concurred with Mr. Gibson to obtain wipe samples for closure purposes'." Question: "So according to 
this statement here, Mr. Mitchell agreed with what Mr. Gibson done in Building 77?" Jacob 
Derivan answered "Sounds like Mr. Mitchell concurred to go ahead and do wipe samples for 
closure purposes." (See Corps of Engineers Memorandum SUBJECT: Industrial Hygiene Technical 
Support Technical Observations 13 November 2008 Sampling at BLDG 77 DAPS; Dated 20 
November 2008) 

2.d.S) In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated March 2, 
2010 page 632-638 Question: "You claim that the Corps of Engineers were the experts in lead for 
Building 77 DAPS survey, and according to Mr. Mitchell's certificates (of training) here as far as lead 
is concerned he has not received any current training in lead since 1996, so how would you assess that 
he's an expert when it to lead and his training certificate has expired since 1996? Jacob Derivan 
answered: "I can't explain that. I don't know that he hasn't taken refresher courses and gotten CME's 
to keep his certification up." Question: "When you were asked why Mr. Gibson failed in IH surveys 
and IH reports did you testify that one of the situations that came to your memory had to deal with this 
Building 77 in which he took wipe samples and and the wipe samples that he took was incorrect?" 
Jacob Derivan answered "Yes." Question: "And you said you had based that assessment on the 
information that was supplied to you by Mr. Dan Mitchell; is that correct, sir?" Jacob Derivan 
answered "Yes." But since Mr. Mitchell written document states that he concurred with the wipe 
samples Jacob Derivan was asked Question: "But yet you stated earlier that you failed him because his 
wipe samples were done incorrectly; is that correct?" Jacob Derivan answered "They were done 
inappropriately .... It was still a wrong use of the method." Question: "So how did you come to the 
conclusion that he (Karl Gibson) failed based upon how he performed the wipe samples for Building 
77?" Jacob Derivan answered "Based on Mr. Mitchell's input to me." 
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2.d.6) In Daniel Mitchell's sworn testimony in FMCS No. 090630-03183-8 Transcript dated March 2, 
2010 page 956-960 Mr. Dan Mitchell was asked about a Corps of Engineers Memorandum SUBJECT: 
Industrial Hygiene Technical Support - Technical Observations 13 November 2008 Sampling at BLDG 
77 DAPS; Dated 20 November 2008. When asked ifhe recognized this, Dan Mitchell answered: "I 
completed a review of a sampling plan .. .I know of no correlation between an occupational exposure 
and a concentration on a surface or the presence of lead in that setting, so it may be present but the 
pathway is not set and there's really not a good correlation between the presence of lead and what 
would be determined an occupational exposure. The appropriate assessment for lead for comparing 
it to the occupational lead standard is the OSHA standard." Question: "Would just for the purposes 
of comparing if there was any difference between the two san1plings (was that what you agreed to)?" 
Dan Mitchell answered: "Yes. Question: Would it, if he did the wipe sampling again, in your opinion 
would that be appropriate way of identifying whether or not there was a hazard?" Dan Mitchell 
answered: "Wipe sampling should not have been included in the initial sampling for assessing the lead 
in the occupational setting. The wipe sampling was not - is not a method used per OSHA 
standard." Ms Hinkebein, Affi1Y attorney asked if this "First, can you identify did you draft this 
report?" Dan Mitchell answered: "Yes, I was present at the time of sampling and this is my 
observations as far as a physically a trip report. Includes my observations and it's signed by I drafted 
the document and my supervisor signed it." Question: "And then can you tell me, there is an excerpt 
from the Code of Federal Regulations attached to that. Did you include that with your report?" Dan 
Mitchell answered: "Yes." Question: "And in the next page is a, looks like, a letter from Pace 
Analytical, was that included in the report as well or can you tell me what that is? Dan Mitchell 
answered: "Yes, those are the results from the sampling that were completed at the time." 
Question: "And there's several pages of that, that's the same thing?" Dan Mitchell answered: "Yes." 
(See Corps of Engineers Memorandum SUBJECT: Industrial Hygiene Technical Support Technical 
Observations 13 November 2008 Sampling at BLDG 77 DAPS; Dated 20 November 2008) 

2.d.7) Compare Jacob Derivan's and Daniel Mitchell's statements to facts: 

2.d.7.a) What does the OSHA Standard state? It states: OSHA standard in 29 CFR 1910.1025 
Lead paragraph (h) Housekeeping, sub paragraph (1) "Surfaces. All surfaces shall be maintained as free 
as practicable of accumulations oflead." 

2.d.7.b) What does this mean? OSHA's interpretation letter to Mr. Frank White, dated January 
13, 2003 is provided. OSHA provides its letters of OSHA's interpretation of what it the standard means. 
What does "as free as practicable of accumulations of lead" mean? 

According to OSHA, "As you are aware, the requirement to maintain surfaces "as free as practicable" is 
perfoffi1ance-oriented. No quantitative levels oflead in dust are identified by the standard. The 
requirement is met when the employer is vigilant in his efforts to ensure that surfaces are kept free of 
accumulations of lead-containing dust. The role of the Compliance Safety and Health Officer (CSHO) 
is to evaluate the employer's housekeeping schedule, the possibility of exposure from these surfaces, 
and the characteristics of the workplace. 

In situations where employees are in direct contact with lead-contaminated surfaces, such as working 
surfaces or floors in change rooms, storage facilities and, of course, lunchroom and eating facilities, 
OSHA has stated that the Agency would not expect surfaces to be any cleaner than the 200-ug/ft2 HUD 
level." 
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The HUD's current Guidelines for the Evaluation and Control of Lead-Based Paint Hazards in Housing 
(the Guidelines) provide detailed, comprehensive, technical information on how to identify lead-based 
paint hazards. 

CHAPTER 15: 

Unless U.S. Environmental Protection Agency (EPA) regulations establish different clearance levels, 
the following HUD clearance standards should be used, based on wipe sampling: 
* 100 mg/ft2 for floors. 
* 500 mg/ft2 for interior window sills. 
* 800 mg/ft2 for window troughs and exterior concrete or other rough surfaces. 

The EPA has established health based standards for lead dust. According to EPA, 40 CFR Part 745 
Lead; Identification of Dangerous Levels of Lead; Final Rule 745.65 Lead-based paint hazards 
(b) Dust-lead hazard. "A dust-lead hazard is surface dust that contains a mass-per-area concentration 
of lead equal to or exceeding 40 mg/ft2 on floors or 250 mg/ft2 on interior window sills based on wipe 
samples." 

2.d.7.c) According to OSHA, how is lead dust measured? In 
http://www.osha.gov/SLTC/surfacecontamination/exposure.html OSHA states "Surface contamination 
Exposure Evaluation. Surface contamination may cause serious injury and permanent damage. Workers 
that may be exposed need to be aware of the evaluation methods for hazards in their work environment. 
The following references aid in evaluating surface contamination hazards in the workplace." There are 
several methods that OSHA allows to measure lead dust in wipes: 

NIOSH Method LEAD in Surface Wipe Samples No. 9100, 
OSHA Method ID-125G, 
OSHA Method ID-125, and 
OSHA Method ID-1 006. 

Each of these method clearly show that they are to be used for lead wipe samples. 

2.d.7.d) Mr. Dan Mitchell's memorandum entitled November 20,2008, industrial hygiene 
technical support, technical observation, 13 November 2008 sampling at Building 77. In Daniel 
Mitchell's sworn testimony in FMCS No. 090630-03183-8 Transcript dated March 2,2010 page 960 
Question: "And in the next page is a, looks like, a letter from Pace Analytical, was that included in 
the report as well or can you tell me what that is? Dan Mitchell answered: "Yes, those are the 
results from the sampling that were completed at the time." Question: "And there's several pages of 
that, that's the same thing?" Dan Mitchell answered: "Yes." Dan Mitchell claims these PACE Analytical 
documents reflect Karl Gibson's work, but they do not reflect what Karl Gibson's work. (See Corps of 
Engineers Memorandum SUBJECT: Industrial Hygiene Technical Support - Technical Observations 13 
November 2008 Sampling at BLDG 77 - DAPS; Dated 20 November 2008) 

2.d. 7 .d.1) Page 1, Cover letter Pace Analytical to Ms. Debbie Hazelbeck; dated November 28. 
2007. States "Enclosed are the analytical results for sampling for sample(s) received by the laboratory 
on November 27, 2007." Karl Gibson conducted the Building 77 survey on November 13,2008. These 
are not Karl Gibson's samples or results. 
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2.d.7.d.2) Page 2 and 3. This project name is Ductwork sample and contains 3 wipe samples:1) 
center inside vent, 2) left inside vent, and 3) cabinet under #1 vent collected on 11/21/07. Karl Gibson 
conducted the Building 77 survey on November 13, 2008. These are not Karl Gibson's samples or 
results. These appear to be where Jacob Derivan got the idea Karl Gibson was doing a wipe test on 
galvanized sheet metal. In Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript 
dated January 20,2010 page 122-130 Question: "Could you articulate for me what he (Karl Gibson) 
not do correct that was in accordance to the standards?" Jacob Derivan answered "He did a wipe test 
which, first of all, doing a wipe test on galvanized sheet metal I know was one of the specific problem 
was wrong." Question: "You didn't know what the process is in doing this but you evaluated him on it? 
Jacob Derivan answered "I don't know off the top of my head all the intricacies of that scenario because 
I had trip reports in front of me from the Corps of Engineers to rely on plus I had Mr. Mitchell that I 
can talk to." These fabricated work report results isn't Karl Gibson's work. 

2.d.7.d.3) Page 4. This page shows someone in management has changed sample results for 
wipe sample in the center inside vent for Aluminum, Cadmium, Lead, and Zinc. These are not Karl 
Gibson's samples or results. 

2.d.7.d.4) Page 9, Chain of Custody for project name is Ductwork sample and contains 3 wipe 
samples: 1) center inside vent, 2) left inside vent, and 3) cabinet under #1 vent collected on 11/21107. 
Company Name is DOLlDPW Environmental Div, Karl Gibson does not work for this organization. 
Company address is 810 McClellan Ave, Karl Gibson worked at 550 Pope Ave. 
Report to D. Hazelbeck, not Karl Gibson. 

2.d.7.d.5) Page 10-14, Purchase Order No. 0770, Order Date: 21 August 07 
Sample Notes: Taken by P. Gearld 21 Nov 2007 @ 0830. These are not Karl Gibson's samples or 
results. 

2.d.8) These results were fabricated to smear Karl Gibson. 

3. Management has made claims that Scott Bentley is their best to place management's and the 
Department of the Army's views. In Scott Bentley's Great Plains Regional Medical Command 
Organization Inspection Program of Commander COL Andrea Crunkhom program as of 24-26 
November 2008 in Tab 16 of Assistant Secretary Thomas R. Lamont letter on page 2/8 Scott Bentley 
informed Commander COL Andrea Crunkhom, lLT Jacob Derivan, LTC Beverly Jefferson, COL John 
Beus that "No scheduled surveys have been conducted since August 2007." According to Assistant 
Secretary Thomas R. Lamont letter on page 18 declared "Perhaps no one but Mr. Scott Bentley can best 
put into perspective and capture the "state" of the MAHC IH program under Mr. Gibson, roughly from 
1999 (When Mr. Bentley became the GPRMC IHPM) forward." 

3.a. According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 340 Question: "As a technical advisor and consultant that responsible for 
overseeing the operation of this program, if this program is not operating in accordance with local, 
state, and federal regulation, as the overseer of this program, what action do you take?" Scott 
Bentley answered: "The actions, the specific action that we took for this program?" Question: "No, that 
you take." Scott Bentley answered: "Okay, I make sure that the work gets done." There is no 
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evidence that Scott Bentley insured that the annual, legally-required Industrial Hygiene Surveys for all 
295 DOD/DA workplace buildings on Fort Leavenworth in 2007,2008, and 2009 were performed. 

3.b. According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21,2010 page 358 When Scott Bentley was asked if Karl Gibson could perform all the DA 40-
503 annual IH surveys? Scott Bentley answered: "He's one person. There's no way that we would 
expect him (Karl Gibson), we, Department of the Army we're not going to set him up to fail. There's 
no way that he's (Karl Gibson is) going to be able to go through each of those work environments 
and do those assessments with one person. There's no way." Even though Scott Bentley stated this 
of the requirement and Karl Gibson, there is no evidence that Scott Bentley insured that the annual, 
legally-required Industrial Hygiene Surveys for all 295 DOD/DA workplace buildings on Fort 
Leavenworth in 2007,2008, and 2009 were performed. 

3.c. According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 428-429 Question: "To be clear, you claim in this rating period (1 November 
2007 thru 16 November 2008) that Mr. Gibson placed wrong lab results in a report?" Scott Bentley 
answered: "I did not say that." Question: "You did not?" Scott Bentley answered: "No, my testimony 
was that I did not review any of the reports that Mr. Gibson generated during the rating period 
(1 November 2007 thru 16 November 2008) ." 

3.d. According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21,2010 page 446-447 Question: "You have spoke earlier in your testimony that there were 
several lab services that Mr. Gibson performed that were deemed unnecessary. Where was Mr. Gibson 

which one of these lab services that was produced by - performed by Mr. Gibson was deemed 
unnecessary?" Scott Bentley answered: "That was prior to this rating period (1 November 2007 thru 
16 November 2008)". Scott Bentley was asked to clarify, and he again stated "no, not during this 
rating period." 

3.e. According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 356 Scott Bentley answered "I've not seen the IHIP, the '08 IHIP." 

3.e.1) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 359 Scott Bentley answered "What I'm saying here is that 1 did not see the 2008 
IHIP that was produced if one was produced. I haven't seen that document ... 1 have no idea what Mr. 
Gibson put in that IHIP. That's his document. This is his program." 

3.e.2) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 359 Scott Bentley answered again concerning the 2008 IHIP "He never 
produced it as far as I know." 

3.e.3) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 360 Scott Bentley answered again concerning the 2008 IHIP: "I have no way of 
knowing what Mr. Gibson put in the plan. I have not seen it." 

3.eA) Scott Bentley's sworn testimony disagrees with Jacob Derivan's sworn testimony in FMCS No. 
090630-03183-8 Transcript dated March 2,2010 page 707 According to Jacob Derivan's sworn 
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testimony in FMCS No. 090630-03183-8 Transcript dated March 2, 2010 page 707 Jacob Derivan was 
asked about Karl Gibson Industrial Hygiene Implementation Plan (IHIP). This is an annual tracking 
schedule of what needed to be performed to maintain IH program elements. Jacob Derivan answered 
"So Karl produced his IHIP for the rating period and this is one of those scenarios where again, not 
being an industrial hygienist, I said, I think I'm going to need Scott Bentley's help on this, so I sent it 
to Mr. Bentley because I wasn't really sure what exactly needed to be there, so I asked my subject 
expert and got guidance on it." Question: "And the attached document that would be an example of the 
IHIP?" Jacob Derivan answered "That would be, I think, the IHIP that Mr. Gibson submitted for 
the suspenses included in his performance standards." Question: "Just for clarification, the 
comments that Mr. Bentley responded to you in this email, these are comments on this IHIP that 
Mr. Gibson submitted, correct?" Jacob Derivan answered "Yes." 

3.e.5) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter 
on page 10, he stated "The problem is - that when he went to apply what he saw to the IHIP - he was 
unable to determine the level of risk - everything was a PRIORITY 1." Scout Bentley stated "Mr. 
Gibson noted the identified deficiencies and was to take that information and apply it to the 
IHIP .... Much to my dismay - Mr. Gibson had taken no action to correct the issues we identified in 
February 2008." 

3.e.6) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 356. When asked about the 2007-2008 Industrial Hygiene Implementation Plan, 
Scott Bentley answered: "Without seeing IHIP, I have no idea exactly what was presented to the 
Corps ... .I've not seen the IHIP, the '08 IHIP." 

3.e.7) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 357-358 When asked about the 2007-2008 Industrial Hygiene Implementation 
Plan, Scott Bentley answered: "The IHIP that was presented in February of 2008 was - I saw the 2007 
document. It was not inclusive enough." 

3.e.8) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 358-359 Question: "Well, you're telling me, you're telling me that what the 
Corps of Engineers said here, okay, you're the expert, your advising them on how things should be 
done in accordance to the regulation, so I'm not understanding why the Corps of Engineers, you are the 
expert be advising them to do things in accordance to the DA PAM 40-503, why the Corps of Engineers 
would have you to revisit that format if you're doing stuff in compliance with the individual regulation? 
Scott Bentley answered: "What I'm saying here is that I did not see the 2008 IHIP that was 
produced if one was produced. I haven't seen that document .... 1 have no idea what Mr. Gibson 
put in that IHIP. That's his document. This is his program." Question: "Okay, so you're saying you 
didn't know what was in his IHIP program?" Scott Bentley answered: "He never produced it as far as 
I know." 

3.e.9) So, according to Scoot Bentley - which is it? - was it: 1) "everything was a PRIORITY I"? 
or was it 2) "I've not seen the IHIP"? Or was it 3) "It was not inclusive enough"? Or was it 4) 
apply it to the IHIP .... Much to my dismay - Mr. Gibson had taken no action to correct the 
issues"? Or was it 5) "I haven't seen that document .... 1 have no idea what Mr. Gibson put in that 
IHIP"? Scott Bentley has said them all about the same IHIP under oath. 
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3.f. Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on 
page 9 he claimed "Mr. Gibson flat out refused to perform the assigned tasks." 

3.f.1) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
March 2, 2010 page 708 Jacob Derivan was asked about Karl Gibson Industrial Hygiene Program 
Document. Jacob Derivan answered "Mr. Gibson had a performance standard which said submit 
your updates for the industrial hygiene program document, which is actually a part of the 
preventive medicine program document, so basically we were asking submit updates which you would 
want to included in the preventive medicine program document and he needed to do this by a certain 
suspense. And this is what he submitted as his recommended updates to the program document." 

3.f.2) According to Jacob Derivan sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
March 2, 2010 also confirms Karl Gibson performs the tasks assigned on pages 713 and 714. 

3.g. According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010. According to Agency's expert Scott Bentley on three separate times ( Scott Bentley 
claimed on Page 403, Lines 2-4; Page 426, Line 18; and Page 426, Lines 20-21) that he was on Fort 
Leavenworth for "OSHA's wall to wall inspection" in May/Spring 2008. 

3.g.1) According to COL Carman Rinehart's sworn statement in Tab l3 of Assistant Secretary 
Thomas R. Lamont letter on page 4 she claimed "We had an intense OSHA wall to wall inspection that 
included review of all policies and procedures, operations and extensive walk through of the facility." 

3.g.2) Karl Gibson and AFGE Local #738 Union knows this testimony is not truthful. 

3.g.3) Ms. Hinkebein, Army attorney and Officer of the Court, wrote in Paragraph 8 ANSWER, that 
"In addition, there was no "Wall to Wall" inspection done during this timeframe." In this, the Agency 
acknowledges that Scott Bentley has committed perjury during his testimony (and COL Carman 
Rinehart's committed perjury in her sworn statement). 

3.g.4) The Union has requested to know what the Agency's recommendation and plans to deal with 
this as so far the Agency and Ms. Hinkebein, attorney and Officer of the Court, has done nothing 
concerning this perjury. (See FMCS #090630-03183-8, Agency response to Discovery Request; Dated 
23 February 2010) 

3.h. How to evaluate Mr. Gibson's work? In Scott Bentley's sworn statement in Tab 5 of Assistant 
Secretary Thomas R. Lamont letter on page 1 he claimed "Over the past three (3) years I have been 
actively engaged in as a technical advisor and consultant to MAHC management as well as a coach 
and mentor Mr. Gibson in meeting his performance expectations." 

3.h.l) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on 
page 3 he claimed "I conducted a formal investigation to determine Mr. Gibson's technical 
competency and validity of information presented in the 32 industrial hygiene survey reports 
generated between April and July 2007." In Scott Bentley's sworn statement in Tab 5 of Assistant 
Secretary Thomas R. Lamont letter on page 3 he claimed "My goal (and that of the Commander) 
was to validate the information contained in the reports." 

l3 



SUBJECT: OSC File No. 01-08-3062, Karl Gibson's Comment Letter #2 

3.h.l.a) According to the record: Scott Bentley preformed a formal investigations of Karl 
Gibson that happened in July 2007. (See MFR, SUBJECT: Mr. Scott Bentley Visit 16-18 July 2007; 
Dated 18 July 2007.) The record clearly shows that no training was provided in this formal 
investigation and Scott Bentley spent very little time with Karl Gibson. In the July 2007 formal 
investigation, Scott Bentley spent less than 1 hour total with or around Karl Gibson. 

3 .h.l.b) According to an email form Scott Bentley to COL Carmen Rinehart on August 14, 
2007 SUBJECT: RE: Follow up ref. Leavenworth Site visit, in paragraph 6. Scott Benley writes 
"Since, I have not seen the actual sampling data and lab reports - I feel it would be more beneficial 
for Mr. Gibson to rework his own reports (I can 'direct' from here - with LT Derivan's help.)". Scott 
Bentley claims are false because Scott Bentley admits that he did not see the actual sampling and lab 
reports, how can he claimed that 32 reports were wrong? 

3.h.2) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on 
page 4 he claimed "I also discovered evidence to support allegations that Mr. Gibson has produced (1) 
false or misleading statements, and (2) concealment of that which should be disclosed." If management 
reviewed his so-called 'evidence' , they did not charge Mr. Gibson with these false allegations. 

3.h.3) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on 
page 8 he claimed "Based on my initial assessment (July 2007), it was determined that the supervisor 
would initiate a performance improvement plan (PIP) to address technical competencies and 
deficiencies identified." Karl Gibson was not placed on a PIP in 2007 or 2008. 

3.h.3.a) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 9 he claimed "Command wished to close the loop and get the original 32 reports 
submitted between April 2007 and July 2007 approved and distributed. Mr. Gibson flat out refused to 
perform the assigned tasks." Mr. Gibson never refused any task and management did not charge Karl 
Gibson for this claim. 

3.h.3.b) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 13 he claimed "Mr. Gibson did make some of my recommended formal changes and 
editorial enhancements." So, Karl Gibson either "flat out refused" or "did make some of my 
recommended" but not both. 

3.h.3.c) In Scott Bentley'S sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 13 he claimed "With Mr. Gibson's allegation that the original 32 reports submitted 
between April 2007 and July 2007 has later/modified by his supervisors - Mr. Gibson was placed on a 
PIP." Karl Gibson was not placed on a PIP in 2007 or 2008. Karl Gibson never alleged that the 
"original 32 reports submitted between April 2007 and July 2007 has later/modified by his supervisor". 
Karl Gibson was never told what these 32 reports were, so I do not know if they were modified by his 
supervisor. 

3 .h.3 .d) In Carman Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 1 she claimed "We also brought CPAC in at this point to discuss putting Mr. 
Gibson on a Performance Improvement Plan (PIP); however, after many meetings the CPAC advised 
us that Mr. Gibson's standards were too vague and until the standards where clearly defined and 
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measured and failures noted, we could not do a PIP." Karl Gibson was not placed on a PIP in 2007 
or 2008. Only after the US Office of Special Counsel's findings did LTC Beverly Jefferson issued a 
draft PIP in February 2009. 

3.h.3.e) According to Janice Sifford's testimony in FMCS No. 0900534 Transcript dated June 
23,2009 page 397. Question: "Did Lieutenant Derivan ever ask you about work standards with respect 
to the grievant?" Janice Sifford, CPAC answered: "Not with the rating period (2006-2007) in question 
here, no." According to Janice Sifford's testimony in FMCS No. 0900534 Transcript dated June 23, 
2009 page 400. Question: "Did you discuss a PIP with Lieutenant Derivan? Janice Sifford answered: 
"I discussed a PIP in the context of the entire performance management system, being that anytime 
during the rating period, at the end of the rating period if an employee was failing to meet in one or 
more performance objectives, that it was a requirement to establish a PIP or a performance 
improvement plan. The minimum period of time established at Fort Leavenworth is 90 days .... And we 
talked about the completion or lack thereof. There was no discussion for a PIP for that performance 
rating period." 

3.h.4) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 370-371. Question: "So when he (Karl Gibson) went out and done these walk
throughs and these facility assessments and these industrial hygiene surveys, what did he do with the 
information?" Scott Bentley answered "I'm not sure .... to be honest." Question: "But as the 
oversighter and the expert over this (program) that gave advise to Lieutenant Derivan and had oversight 
of this program, you're telling me from November 1, 2007, up to October of 2008, you don't know 
if any reports were written?" Scott Bentley answered "I don't know that any reports were 
generated during that period." 

3.h.5) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 424-425 Question: "Do you know what Lieutenant Derivan instructed him 
(Karl Gibson) to do on a daily basis?" Scott Bentley answered "No, I wasn't involved in his day-to
day supervision. I clearly stated that." Question: "Okay, so you wouldn't know whether Lieutenant 
Derivan would have directed him to do something that did not bring clarity to what he was supposed to 
do in regards to how to conduct surveys and reports?" Scott Bentley answered "I do know that in that 
Mr. Gibson, ifhe had a question Lieutenant Derivan couldn't answer Lieutenant Derivan, as he stated 
yesterday, would know where to go to get the answer that he needed to respond to Mr. Gibson ... .1 did 
not playa direct role in his evaluation." 

3.h.6) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21, 2010 page 429 Scott Bentley answered again, "My testimony that I did not review any 
reports that Mr. Gibson generated during the rating period (November 1, 2007 to November 16, 
2008)." 

3 .h. 7) According to Scott Bentley's sworn testimony in FMCS No. 090630-03183-8 Transcript dated 
January 21,2010 page 430-432 Question: "You stated, to be clear again, in this rating period did you 
know how Lieutenant Derivan dictated reports were to be written by Mr. Gibson? Scott Bentley 
answered "No, I wasn't there." Scott Bentley was asked to read page 2, note after paragraph 4 in the 
October 6, 2008 counseling. Scott Bentley answered "This guidance supersedes the guidance given to 
you on 24 September 2008. The internal MFR is your work and what or not is to - or what not to 
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include will not be dictated to you. It is based on your observations and professional judgment." 
Question: "Okay, so according to this, Lieutenant Derivan would dictate what would go in the report 
and what wouldn't go in the report; is that correct? Scott Bentley answered "He uses the word dictate, 
yeah." Question: "I'm saying according to his (Jacob Derivan's) statement here?" Scott Bentley 
answered "Yeah" Question: "Okay, To be clear in this rating period did you know how Lieutenant 
Derivan dictated how IH walk-throughs, IH assessments and IH surveys were to be conducted?" 
Scott Bentley answered "I was not present when Mr. Derivan gave instruction to Mr. Gibson. I 
don't know that." (See MFR SUBJECT: Periodic Performance Counseling, Dated 6 October 2008) 

3.h.8) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on 
page 5 he claimed "Documentation shows that numerous military supervisors identified similar 
issues/concerns with Mr. Gibson as far back as 1999." According to Scott Bentley's sworn 
testimony in FMCS No. 090630-03183-8 Transcript dated January 21, 2010 page 438-439. Scott 
Bentley was asked about these issues going back to 1999. Scott Bentley answered "Sure, I'll list them 
all. I think I can remember all their names. Major White, Rodriquez-White, who was the last one before 
Jefferson?" Karl Gibson rater was Major Nobach. 

3.h.8.a) According to the Senior System Civilian Evaluation Report Period covering 1999111101 
thru 2000/10/31 Rater Major Evelyn Rodriquez-White states "1) Knowledgeable and capable of 
handling the most complex procedures; 2) Maintains high standards of professionalism in a challenging 
work environment; 3) Exceptional dedication and commitment to the MEDDAC, Preventive Medicine 
and Installation mission; 4) His organizational skills in coordinating resources with CHPPM, GPRMC, 
USAR, Kansas and Missouri National Guard resulted in non-duplication of services and remaining 
within the budget while meeting military readiness.; 5) Demonstrated a high level of program 
management expertise by completing 100% if the Industrial Hygiene Program surveys; and 6) Took 
charge in automating and updating the Industrial Hygiene Implementation Plan managing managing 
hazard evaluations by command, job site, risk assessment code and hazards." Rater gave Karl Gibson a 
performance rating was Excellence 75% or more Objectives. Senior rater LTC Doreen Lounsbery states 
"1) Provided exceptional Industrial Hygiene services to Fort Leavenworth and 2) Instrumental in the 
handling of the asbestos issues on Fort Leavenworth." Senior Rater rating gave Karl Gibson a top box 
1 rating. (See Senior System Civilian Evaluation Report Period covering 1999111/01 thru 2000/10/31) 

3.h.8.b) According to the Senior System Civilian Evaluation Report Period covering 2000/11/01 
thru 2001/06/21 Rater Major Evelyn Rodriquez-White states "1) Demonstrates high level of expertise 
in Industrial Hygiene arena; 2) display a strong personal commitment to successfully completing all 
projects; 3) His diligent surveillance of occupational hazardous exposures and recommendations 
resulted in the long past due equipment repair; and 4) His many Industrial Hygiene endeavors greatly 
supported the Munson Army Health Center in receiving a JCAHO survey score of 98. Rater gave Karl 
Gibson a performance rating was Excellence 75% or more Objectives. Senior rater LTC Doreen 
Lounsbery states "1) Instrumental in the handling of the Lead issues on Fort Leavenworth and 2) 
Outstanding ability to evaluate and prioritize Industrial Hygiene services. Senior Rater rating gave 
Karl Gibson a top box 1 rating. (See Senior System Civilian Evaluation Report Period covering 
2000111101 thru 2001/06/21) 

3.h.8.c) According to the Senior System Civilian Evaluation Report Period covering 2002/06118 
thru 2002/10/31 (4 liz months) Rater 1 LT Ronald Henely. Rater gave Karl Gibson a performance 
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rating was Excellence. Senior Rater rating gave Karl Gibson a 2 rating. Karl Gibson was given a cash 
award. (See Senior System Civilian Evaluation Report Period covering 2002/06118 thru 200211 0/31) 

3.h.8.d) According to the Senior System Civilian Evaluation Report Period covering 2002111101 
thm 2003/10/31 Rater 1LT Ronald Henely. Rater gave Karl Gibson a performance rating was 
Excellence 75% or more Objectives. Senior Rater rating gave Karl Gibson a top box 1 rating. (See 
Senior System Civilian Evaluation Report Period covering 2002/11/01 thru 200311 0/31) 

3.h.8.e) According to the Senior System Civilian Evaluation Report Period covering 2003111101 
thru 2004/10/31 Rater 1 LT Ronald Henely. Rater gave Karl Gibson a performance rating was 
Excellence 75% or more Objectives. Major Linda Nobach was the senior rater and she states "1) An 
exceptional professional demonstrating expertise, competence and dedication; 2) Very attentive to 
details, conscientious; and 3) An asset to the facility, the installation and the AMEDD." Senior Rater 
rating gave Karl Gibson a top box 1 rating. (See Senior System Civilian Evaluation Report Period 
covering 2003111/01 thru 200411 0/31) 

3 .h.8.f) According to the Senior System Civilian Evaluation Report Period covering 2004/11101 
thm 200511 0/31 Rater 1 LT Ronald Henely. Rater gave Karl Gibson a performance rating was 
Excellence. The rater states "1) Received commendable recommendation from GPRMC (that is Scott 
Bentley) for IH program management and 2) His many Industrial Hygiene surveys greatly support the 
United States Disciplinary Barracks in working toward ACA in 2006." Major Linda Nobach was the 
senior rater and she states "1)Excels in handling tough situations; 2) Outstanding ability to evaluate and 
priortize Industrial Hygiene services; and 3) Always eager to enhance potential with education and 
training." Senior Rater rating gave Karl Gibson a top box 1 rating. (See Senior System Civilian 
Evaluation Report Period covering 2004111/01 thm 2005/10/31) 

3.h.8.g) According to the Senior System Civilian Evaluation Report Period covering 2005111101 
thru 2006/06/30 Rater Major Linda Nobach Rater gave Karl Gibson a performance rating was 
Excellence 75% or more Objectives. The rater states "Displays highest level of integrity and pride in 
his work; 2) Unselfish devotion to duty and mission; 3) Dedicated to delivering the highest quality of 
IH service to Fort Leavenworth; 4) Gives freely of himself and his time to meet mission needs; 5) 
industrila Hygiene surveys supported the United States Disciplinary Barracks with to score 99.4 out of 
100 standards and received ACA accreditation.; and 6) Provided professional collaboration between 
occupational healthcare personnel to resolve specific instances of elevated medical surveillance results 
and injuries by addressing the workplace causes of exposure and action of the particular health hazard 
generating concern." COL Ernest Degenhardt was the senior rater. Senior Rater rating gave Karl 
Gibson a top box 1 rating. (See Senior System Civilian Evaluation Report Period covering 2005111/01 
thm 2006/06/30) 

3.h.8.h) According to Ernest Degenhardt's testimony in FMCS No. 0900534 Transcript dated 
June 23, 2009 page 358-359. Question: "The grievant Karl Gibson, did he work for you, sir? Ernest 
Degenhardt answered: "Yes, that's correct." Question: "And how long did he work for you, sir?" 
Ernest Degenhardt answered: "For two years." Question: "So during those two years, you were his, is 
it fair to say, senior rater?" Ernest Degenhardt answered: "That's correct." Question: "And so can you 
in your opinion describe Karl's capabilities as the IH project manager?" Ernest Degenhardt 
answered: "I thought Karl was capable and knowledgeable." 
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3.h.8.i) According to Ernest Degenhardt's testimony in FMCS No. 0900534 Transcript dated 
June 23, 2009 page 367. Question: "So the two years, sir, that you were the senior rater over Karl, you 
signed off on two appraisals that appear to be excellent, is that correct?" Ernest Degenhardt answered: 
"Yes." 

3.i. How involved was Mr. Gibson's supervisors with Karl Gibson? In Scott Bentley's sworn 
statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on page 5 he claimed "LTC 
Jefferson, Chief, Department of Preventive Medicine has been proactive and remains activitly involved 
in resolving the industrial Hygiene related issues. LTC Jefferson has been unbiased in her assessment in 
her assessment ofthe situation and has initiated reasonable supervisory controls in managing Mr. 
Gibson." 

3.i.l) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11,2009 page 74, Question: "During this performance evaluation (July 2006-0ctober 2007) as his 
(Karl Gibson's) senior rater, you state that you don't recall ever having counseled Karl?" Beverly 
Jefferson answered: "Yes." 

3.i.2) According to Memorandum SUBJECT: Second Step Appeal of Karl Gibson Evaluation 1 
November 2007 to 16 November 2008; Dated 23 February 2009, paragraph 8.a. "Since LTC Jefferson 
refused to communicate with me (Karl Gibson), by her own statement during our informal step 
one meeting between myself and my Union stewards during this (November 1, 2007 to November 
16,2008) rating period, what high professional standards am I to follow, or refer to?" 

3.i.3) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11,2009 page 131 Beverly Jefferson was asked about Karl Gibson's licenses and credentials. 
Question: "So within the routine maintenance as a senior rater you would not know what the 
credentials of your employees are with respect to their duties?" Beverly Jefferson answered: "Well, 
I should know, but I don't know." 

3.i.4) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
June 23, 2009 page 323 Question: "Did you provide Mr. Karl Gibson an approved work plan for 
the rating period (July 2006-0ctober 2007)?" Jacob Derivan answered: "No. Why would we?" 

3.i.5) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 2 he claimed "During the first 4-5 months of 2007, Mr. Gibson was issued five 
counseling statements addressing various aspects of his work performance and conduct." 

3.i.5.a) MFR, SUBJECT: Mid-point Counseling; dated 4 December 2006 

3.i.5.b) MFR, SUBJECT: Initial Counseling; Dated 8 January 2007 

3.i.5.c) MFR, SUBJECT: Chief, Preventive Medicine Performances; Dated 5 March 2007 with 
MFR, SUBJECT: Minutes for the 6 March 2007 Meeting; Dated 12 March 2007 

3.i.5.d) MFR. SUBJECT: Addendum to Individual performance Standards; Dated 14 March 
2007 with MFR, SUBJECT: Minutes for the 14 March 2007 Meeting; Dated 14 March 2007 
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3.i.5.e) MFR, SUBJECT: Performance Expectations for Karl Gibson (GS-0690-11-Industrial 
Hygienist, Ft Leavenworth, KS); Dated 9 April 2007 with MFR, SUBJECT: Performance Expectations 
for Karl Gibson Questions; Dated 25 May 2007 

3.i.5.f) None of these counseling statements address the issues Scott Bentley raises. 

3.j. How did management respond to the asbestos issues in Bell Hall then vs. now? 

3.j.1) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 1-2 he claimed "The stage was set when COL Rinehart took immediate and decisive 
action to remove employees from Bell Hall based on Mr. Gibson's reported 'documented' 
overexposures to asbestos on 12 JUN 2006 .... The Corps of Engineers (COE) contracted with outside 
certified industrial hygiene firm (APEX) to resample the entire work area. Samples were collected 
and evaluated using TEM." No employees were removed from Bell Hall. 

3.j.2) According to Ernest Degenhardt's testimony in FMCS No. 0900534 Transcript dated June 
23,2009 page 359-360. Concerning Bell Hall report. Question: "Let's just go to Karl's reports. Did 
you have any problems with, in your position, with Karl's reports?" Ernest Degenhardt answered: "The 
first time I began to have some question about his reports was, at Bell Hall there was testing .... and the 
results seemed to be somewhat alarming." Question: "Okay, in what way?" Ernest Degenhardt 
answered: "In that there was - there was a whole lot more mold than there had ever been before, 
and so at that point I brought in and consulted the IH guy at Brook Army Medical Center .... And he 
came down and kind of looked at it, and I talked to Lieutenant Colonel Jefferson and Karl. And that 
was on a minimal of one occasion, and it quite frankly could have been two ... .It's been a couple of 
years ago. It was for sure once and maybe twice." Question: "So your concerns with respect to Bell 
Hall were what, the mold?" Ernest Degenhardt answered: "Well, that there was such a drastic change 
in the amount of positi ve findings." Question: "So what steps did you take, sir? 1 know you called 
somebody in from Brooks Medical Center, What was their function?" Ernest Degenhardt 
answered: "Their function was to just look at the system and process of his testing to make sure 
we were doing everything correctly." Question: "And what were the results of that?" Ernest 
Degenhardt answered: "He thought that the tests were done okay." In Scott Bentley's sworn 
statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on page 1, he stated "I also maintain 
direct supervision and oversight of the industrial programs at Brooke Army Medical Center, Fort Sam 
Houston, TX." 

3.j.3) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11, 2009 page 187 Concerning to Bell Hall report. Question: "Are you aware of when this 
independent contractor company coming out and doing side by side testing with Karl, are you aware of 
the results they found along with Karl's results that same day?" Jacob Derivan answered: "I don't, 1 
don't have direct knowledge. I don't know that I've actually seen those reports. This is what I've 
been told through management of this incident." Question: "Has Karl ever been given an 
opportunity to speak with management in regards to that incident, specifically you and/or Lieutenant 
Colonel Jefferson, whereby he identified those side by side results?" Jacob Derivan answered: "I've 
seen Karl's rebuttal to the Corps of Engineers statement on the issue and on the independent, the 
independent industrial hygiene, whatever, the company that actually did the independent survey and 
how he refutes their findings but I've never sat down with Karl and talked about Bell Hall." 
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3.j.4) In the Memorandum For Record, SUBJECT: Preventive Medicine Comments to the US 
Army Corps of Engineers Asbestos Issues at Bell Hall- Observations dated 18 July 2006 I clearly 
point out to my command and the Corps that my sampling and monitoring plan complies with OSHA. 
I clearly point out to my command and the Corps that the Corps of Engineers sampling and monitoring 
plan DOES NOT complies with OSHA. I show point by point what is wrong. Additionally, I refute 
every false claim that the Corps of Engineers makes in their document that Scott Bentley is now 
claiming. Additionally, According to Ernest Degenhardt's testimony in FMCS No. 0900534 Transcript 
dated June 23,2009 page 359-360. Question: "So what steps did you take, sir? I know you called 
somebody in from Brooks Medical Center, What was their function?" Ernest Degenhardt 
answered: "Their function was to just look at the system and process of his testing to make sure 
we were doing everything correctly." Question: "And what were the results of that?" Ernest 
Degenhardt answered: "He (Scott Bentley) thought that the tests were done okay." (See MFR 
SUBJECT: Performance Expectations for Karl Gibson Questions; Dated May 25, 2007 Enclosure 1) 

3.j.5) In the Memorandum For Record, SUBJECT: Minutes for the 19 April 2007 Meeting, 
dated 19 April 2007 - I state in paragraph l.b., "For each of the 4 listed surveys that the Commander 
had issues with, I once again explained what had occurred. The bottom line appeared to be that the 
Commander did not like the results found during the surveys." 

3.j.6) In the Memorandum For Record, SUBJECT: Performance Expectations for Karl Gibson 
Questions; dated 25 May 2007 - I state the details concerning the four building surveys (which include 
Bell Hall) and provide details on each survey and the memorandum/reports provided to include 
Memorandum For Record, SUBJECT: Preventive Medicine Comments to the US Army Corps of 
Engineers Asbestos Issues at Bell Hall - Observations dated 18 July 2006. 

3.j.7) What kind of testing for asbestos does OSHA require? In OSHA regulations 29 CFR 
1910.1001 Asbestos and 29 CFR 1926.1101 Asbestos, in Appendix A OHSA Reference Method 
Mandatory. This method requires PCM testing and not TEM method to be conducted. In Scott 
Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont letter on page 2 he states 
"The Corps of Engineers (COE) contracted with outside certified industrial hygiene firm (APEX) to 
resample the entire work area. Samples were collected and evaluated using TEM." As Karl Gibson 
identified, sampling by COE contractor did not comply with OSHA regulations. I clearly show that the 
Corps assessment of my work and their own work was wrong and Scott Bentley is misstating the facts. 
(See Memorandum For Record, SUBJECT: Preventive Medicine Comments to the US Army Corps of 
Engineers Asbestos Issues at Bell Hall - Observations dated 18 July 2006) 

3.k. How did management respond to the other 3 safety issues Scott Bentley raises then vs. now? 

3.k.l) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 2 he states "During the period 1 September 2006 and 30 December 2006, command 
responded to three (3) similar industrial hygiene issue/concerns. Specifically, (1) B 275 Trolley where 
Mr. Gibson reportedly exercised poor professional judgment in his response to a potential carbon 
monoxide situation; (2) MAHC Command Suite where Mr. Gibson did not follow proper protocol for 
determining occupancy clearance after a water leak event in the Commander's office, MAHC, and (3) 
SAAF Building 132 where Mr. Gibson failed to demonstrate best practices and techniques in 
evaluating potential lead exposures in the aircraft hangar building." 
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3.k.2) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11,2009 page 135 Question: "Referring to the Trolley Building, what was the primary 
complaint with, what was the primary complaint in the building?" Beverly Jefferson answered: "1 
believe Mr. Gibson received a call from the employees stating that there was cars left running. The 
Trolley Station, like I said, their offices were right at basement level and you've got a laundromat on 
top so windows were left open. Cars were left running and they were getting car fumes through there 
and that was their complaint and wanted him to come over and do an indoor air quality testing of that." 
Question: "Okay, and did you direct Karl to go over and do this testing?" Beverly Jefferson answered: 
"Either myself or the LT (Derivan) probably told him to go over." Question: "And did Karl Gibson 
come back with findings?" Beverly Jefferson answered: "I'm sure he did." Question: "So what was the 
problem with that report?" Beverly Jefferson answered: "The problem with that report is that he 
went over and actually done an assessment." 

3.k.3) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11, 2009 page 188 Concerning the Trolley Station report. Question: "Management identifies, 
though, that Karl had issue or they had issues with what Karl was reporting, so after that issue was 
identified - did you go out with Karl to the site and observe Karl perform additional testing?" 
Jacob Derivan answered: "No." 

3.k.4) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11,2009 page 138 Question: "In regards to the commander's office in the Munson Army 
Health Center, can you talk to me and tell me what the complaints were with regard to this particular?" 
Beverly Jefferson answered: "As I recall, I came back offTDY and at that time they were doing some 
remodeling of that, the command suite and they were working on the commander's office. They had 
pulled down tiles and had saw that some of the piping was wet and from what I was told, because I was 
not here, I was TDY, I came in, came back on this, that they had asked Mr. Gibson to check for, either 
check, just do an indoor air quality or check for mold, I can't remember exactly, but whatever testing 
he did was beyond what command at that time had requested him to do." 

3.k.5) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11, 2009 page 191-192. Concerning the Commander's office report. Question: "With respect to the 
commander's office testing, was Karl ever given a directive to do testing in the commander's office by 
any person within the MEDDAC command?" Jacob Derivan answered: "I believe that Karl was 
working with Colonel Degenhardt on that issue and I'm not sure how the directive was given to him 
or - I know that he was asked to go assess the commander's office and about as much as I knew at the 
time. I'm not sure what, if Colonel Degenhardt gave him a specific command to do X, Y, and Z or 
what tests were performed, I can't speak to that." Question: "Were you aware of when management 
ordered Karl to do that specific testing?" Jacob Derivan answered: "I don't know the time line." (See 
MFR SUBJECT: BLDG 343 Records Survey Request; Dated 31 January 2007.) 

3.k.6) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11,2009 page 141 Question: "As the industrial hygiene program manager and the person 
who is conducting surveys and testing and doing assessments and when he gets his report, survey 
samples back from the labs and he is applying standards is he directed in a Department of Defense 
regulation in what standard he is to apply?" Beverly Jefferson answered: "There are certain 
standards but the standards he used can be his choice." Question: "So they can be his choice?" 
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Beverly Jefferson answered: "Uh-huh, uh-huh (Yes)." 

3.k.7) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11,2009 page 123 Question: "Did you sit down with Mr. Gibson and show him with 
relevancy to management's complaints during this rating period (July 2006-0ctober 2007), okay, 
what was lacking in his reports or what was in error?" Beverly Jefferson answered: "Like I said, I 
did not." 

3.k.8) In the Memorandum For Record, SUBJECT: Minutes for the 19 April 2007 Meeting, 
dated 19 April 2007 - I state in paragraph 1.b., "For each of the 4 listed surveys that the Commander 
had issues with, I once again explained what had occurred. The bottom line appeared to be that the 
Commander did not like the results found during the surveys." 

3.k.9) In the Memorandum For Record, SUBJECT: Performance Expectations for Karl Gibson 
Questions; dated 25 May 2007 - I state the details concerning the four building surveys (which include 
Bell Hall) and provide details on each survey and the memorandum/reports provided to include: 

3.k.9.a) 1) Memorandum For Record, SUBJECT: Preventive Medicine Comments to the US 
Army Corps of Engineers Asbestos Issues at Bell Hall - Observations dated 18 July 2006; 

3.k.9.b) 2) Memorandum For Record, SUBJECT: Bldg 275 Carbon Monoxide Exposures, dated 
13 November 2006 - where by my first recommendation is "Remove personnel or prevent vehicle 
exhaust from being sucked into the outside air intake." The findings show personnel were 
overexposed to Carbon Monoxide on each of the 5 days tested using 4 different calibrated instruments. 

3.k.9.c) 3) Memorandum Thru Commander, USA MEDDAC, SUBJECT: Air Sampling Because 
of Debris Falling into Commander's Office from Ceiling Tiles and Carpet Replacement Project January 
- February 2007, dated 5 February 2007 - I was directed by COL Degenhardt what tests I could 
conduct and when I could perform these tests. I should note that this was a case of fraud, waste and 
abuse by COL Carman Rinehart because there was no water leak and no legitimate cause to change the 
ceiling tiles and carpet except COL Rinehart wanted the Command wing to look as new as the newly 
renovated second floor of MAHC; and 

3.k.9.d) 4) Memorandum Thru Commander, USAMEDDAC, SUBJECT: Lead in the Air in the 
SAAF Hanger Building #132 - report 1 and report #4, Dated 6 February 2007 and 8 May 2007. Even 
though management claims there was only two tests, I was directed by COL Degenhardt what tests 
I could conduct and when I could perform these tests - 30 January 2007,28 February 2007,8 
March 2007, and 10 April 2007. 

3.k.9.e) As I show in the reports, conditions were changed by management so different 
results were collected. I used only OSHA approved methods. 

3.1. What was the report process? 

3.1..1) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11, 2009 page 128-130 Question: "Can you talk about or explain to me the process that 
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when Karl manufactured a report, he must send it to who?" Beverly Jefferson answered: "His (Karl 
Gibson's) report first goes through the LT" Question: "And what was the purpose of that?" Beverly 
Jefferson answered: "Lieutenant Derivan to review it and if corrections needed to be done, he 
would correct them and then send it back to Mr. Gibson for correction to be done." Question: 
"And would Mr. Gibson make those corrections?" Beverly Jefferson answered: "He would." 
Question: "And then after Karl Gibson made those corrections he would then?" Beverly Jefferson 
answered: "Send it back to Lieutenant Derivan." Question: "Before they (reports) hit the command's 
desk, so that's five levels of review; correct?" Beverly Jefferson answered: "Correct." Question: 
"But yet from the first review going back to Karl, he would make whatever appropriate changes 
management had identified?" Beverly Jefferson answered: "Right." 

3.1..2) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11,2009 page 121-122 Beverly Jefferson was asked concerning the 32 reports. Question: 
"Did you ever provide copies of those (32) reports to Mr. Gibson? Beverly Jefferson answered: "I 
don't know if we ever gave him copies but he would have had his own personal copies." Question: 
"Okay, assuming that Mr. Gibson has copies of these reports, did you ever sit down with Mr. Gibson 
.and go over these reports and outline to him specifically what management's concerns were with 
regards to these reports?" Beverly Jefferson answered: "I did not." 

3.1..3) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11, 2009 page 123 Question: "Did you sit down with Mr. Gibson and show him with 
relevancy to management's complaints during this rating period (July 2006-0ctober 2007), okay, 
what was lacking in his reports or what was in error?" Beverly Jefferson answered: "Like 1 said, 1 
did not." 

3.1..4) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11, 2009 page 124 Concerning the 32 reports. Question: "Are you aware of, of any time of 
Mr. Bentley actually sitting down with Mr. Gibson and going over his reports with Mr. Gibson 
and outlining what management was now identifying to be deficiencies in Mr. Gibson's reports as 
far as the information and/or the standards he was applying?" Beverly Jefferson answered: "I was 
never part of those so 1 cannot speak, I'm not aware." 

3.1 .. 5) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
June 23,2009 page 349-350. On Building 136 and changing reports. Jacob Derivan answered: "So if 
I create a document, it's going to say Jacob Derivan created this on that document. Every time I change 
that document, every time I make a key stroke to that document and save it. It's going to update that 
data, okay? And that's non-changeable. You can't change that without using some program outside, 
which are rarely - this is the data I relied on when we found there were discrepancies between what 
Karl said were his reports, the ones he submitted and the ones we had as management. So, I looked at 
the report that were - had the inflated data that were in the shared folder (J drive) on the network. 
Karl's versions of the reports that had the correct data were on his own personal H drive, which 
only he can access." 

3.l..6) Yet, in Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. 
Lamont letter on page 4 he states "Specifically, in Building 136, DIOM survey report dated 16 April 
2006 (TAB 7) .... A review of the actual data sheet show carbon dioxide levels measured between 
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285-625 ppm at the time of survey." See H drive October 26,2006 and April 16,2007 BLDG 136 
reports. 

3.1..6.a) According to the H drive report that Jacob Derivan reports having the correct data, the 
report for Building 136, Dated October 26, 2006 - the Carbon Dioxide levels are accurately recorded as 
being 1) 692 ppm (parts per million) on page 7 and 2) 771 ppm on page 8. 

3.1..6.b) According to the H drive report that Jacob Derivan reports having the correct data, the 
report for Building 136, Dated April 16,2007 - the Carbon Dioxide levels are accurately recorded as 
being 1) 886 ppm on page 7, 2) 585 ppm on page 8, 3) 2,314 ppm on page 9, and 4) 467 ppm on 
page 10. 

3.1..6.c) I have no record on a 16 April 2006 report and I was never accused of any wrong 
doing for this alleged report. 

3.1..6.d) I have provided the screen shots of the reports in question. 1) my version of the these 
reports are called 1) 136IAQApr07 and 2) 136IAQSchredderOct06. I provided the screen shots of the 
J drive where I placed the reports. I placed 1) 136IAQApr07 in the "IH Memos for LT" file and 2) 
136IAQSchredderOct06 in the "IH" file. I show screen shots that my version of the these reports are 
called 1) 136IAQApr07 and 2) 136IAQSchredderOct06 were removed from the shared folder (J drive) 
on the network. I show screen shots of a 136IAQSchredderOct06bj and 136IAQApr07bj on the 
shared folder (J drive) on the network. (See Screen Shots) 

3.I..6.e) The Union requested the Archived Preventive Medicine Memorandums. The signed 
archived copy of the report for Building 136, Dated October 26, 2006 reflects Karl Gibson's version of 
the report with the correct levels. The signed archived copy of the report Building 136, Dated April 16, 
2007 is missing in violation of OSHA and Army archive regulations. (See CPAC letter Union 
requested the Archived Preventive Medicine Memorandums; Dated June 10,2009.) 

3.1..6.f) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 
Transcript dated March 2,2010 page 594 Question if Karl Gibson refused to do what his supervisor 
asked of him. Jacob Derivan answered: "Well, he (Karl Gibson) was doing those tasks well. Again, ifI 
tasked him (Karl Gibson) him to collect a bunch of reports for a Freedom of Information request, he 
was doing it. He never said, No, I'm not going to do it - if I asked him or listed something for him 
to do." 

3.1..6.g) Management has claimed in Karl Gibson's 14 day suspension and at other times that 
no one but Karl Gibson could access the H drive reports. 

3.1..6.g.1) Request for Leave shows Karl Gibson was on Leave on November 21, 2007. 

3.1..6.g.2) Pay period time sheet 20 January 2008 to 2 February 2008 shows Karl Gibson was 
in Court on 29 January 2008 from 1400-1600 hrs. 

3.I..6.g.3) Screen Shots of all of Karl Gibson's H drive file and documents were modified on 
November 21, 2007 from 9:33 to 9:39 while Karl Gibson was on leave. 
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3.I..6.g.4) Screen Shots of Karl Gibson's H drive files were created on November 21,2007 
from 9:33 to 9:39 while Karl Gibson was on leave. 

3.I..6.g.5) Screen Shots of Karl Gibson's H drive BLDG 77 files with message "Cannot 
rename or open for it is being used by another person or program. " 

3.I..6.g.6) MFR SUBJECT: Access to Karl Gibson H drive; Dated 28 July 2008 and Screen 
Shots of Karl Gibson's H drive with message 77DefensePrintShopMar07.doc is locked for editing by 
'GibsonKL'. 

3.I..6.g.7) Screen Shots of Karl Gibson's computer on 3 March 2008 where Microphones were 
added and then disappeared. 

3.1..6.g.8) Screen Shots of all of Karl Gibson's H drive file and documents were accessed on 
January 29, 2008 after 1400 hrs while Karl Gibson was in Court and on leave. 

3.1..6.g.9) Email Jacob Derivan and Karl Gibson SUBJECT: IH Memos to Jill; Dated 
February 6, 2009 to February 9, 2009. Jacob Derivan writes "The person "g5ecxddm" who has made 
edits to some of your reports is Dan Mitchell from the CoE." 

3.1..6.g.1O) Copy of Memorandum; SUBJECT: Industrial Hygiene Survey of BLDG 77 
DAPPS on 13 November 2008 to verify Corrections from the March 2007 IH Survey; Dated 4 
February 2009. 

3 .I..6.g.1 O.a) Department of the Army Pamphlet 40-503 Paragraph 4-4. Survey 
frequency and scope requires: 
Q. "Recognizing existing and potential hazards is a step towards improving health and safety in the 
workplace. 
b. The 29 CFR 1960, AR 385-10, andAR 40-5 require the annual inspection of workplaces by OSH 
personnel who are qualified to recognize and evaluate hazards. The IHPM ensures that this annual 
workplace survey documents the IH aspects, such as-

(1) Chemical, physical, biological, and ergonomic hazards inherent to each activity. 
(2) Existing measures employed to control exposure to the hazard." 

3.1..6.g.1O.b) The DA PAM 40-503 required documentation of operations, hazards and if 
adequate controls to control the hazards were removed from this report. 

3.m. Did Karl Gibson refuse to do the work he was assigned and did he reject training or assistance as 
Scott Bentley claimed? 

3 .m.1) In Carman Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 1, she states "When we tried to explain where Mr. Gibson's techniques and 
reports were inaccurate, he became defensive and never would acknowledge any misreporting or 
inaccuracies." There is no documentation that Carman Rinehart ever tried to explain or meet with Karl 
Gibson. She did not meet with Karl Gibson where Mr. Gibson's techniques and reports were spoken 
about. 
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3.m.2) In COL Carmen Rinehart's sworn statement in Tab 13 of Assistant Secretary Thomas R. 
Lamont letter on page 6 she claimed "I wanted Mr. Gibson to get assistance and correct his deficient 
technical skills; however, at no time did he accept any suggestion that he was not conducting his 
technical assessments accurately. The more we tried to work with him, the more he rejected our 
attempts and view all corrective actions as 'attacks' on him." It is notable that Mr. Gibson was not 
charged with refusing to follow these 'assistance'. 

3.m.3) In Andrea Crunkhorn's sworn statement in Tab 14 of Assistant Secretary Thomas R. 
Lamont letter on page 1, she states "The previous command group in conjunction with the PM Staff, 
GPRMC staff, the Army Corps of Engineers, OSHA, all attempted to assist Mr. Gibson in 
explaining the redirection to no avail. My assessment is that Mr. Gibson continues to refuse to take 
reasonable advice, mentoring and redirection offered by a host of valid and qualified sources, form 
OSHA to the Army Corps of Engineers, to Mr. Bentley/GPRMC." There is no documentation that Karl 
Gibson had any interaction with OSHA, because management refused to allow it. Karl Gibson was not 
counseled or charged with these alleged "refusals". (See FOIA training documentation that shows no 
training for Karl Gibson since March 1998.) 

3.mA) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 8 he states "Everyone involved who attempted to provide Mr. Gibson guidance, support, 
assistance; mentoring, counseling, education was rejected out-of-hand by Mr. Gibson." Karl Gibson 
was not counseled or charged with these alleged "refusals". 

3.m.5) In Scott Bentley's sworn statement in Tab 5 of Assistant Secretary Thomas R. Lamont 
letter on page 9 he states "Command wished to close the loop and get the original 32 reports submitted 
between April 2007 and July 2007 approved and distributed. Mr. Gibson flat out refused to perform 
the assigned tasks." Karl Gibson was not counseled or charged with these alleged "refusals". 

3.m.6) According to Ernest Degenhardt's testimony in FMCS No. 0900534 Transcript dated 
June 23, 2009 page 358-359. Question: "The grievant Karl Gibson, did he work for you, sir?" Ernest 
Degenhardt answered: "Yes, that's correct." Question: "And how long did he work for you, sir?" 
Ernest Degenhardt answered: "For two years." Question: "So during those two years, you were his, is 
it fair to say, senior rater?" Ernest Degenhardt answered: "That's correct." Question: "And so can you 
in your opinion describe Karl's capabilities as the IH project manager?" Ernest Degenhardt answered: 
"I thought Karl was capable and knowledgeable." 

3.m.7) According to Beverly Jefferson's sworn testimony in FMCS No. 0900534 Transcript 
dated May 11, 2009 page 106 Beverly Jefferson was asked about how cooperative Karl Gibson was to 
make changes Management asked for. Beverly Jefferson answered: "Mr. Gibson was always very 
eager to, to attempt to do any changes that, I'm going to with management because he always 
referred to management, that management would suggest." 

3.m.8) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11, 2009 page 150-151. About new directives given to Karl Gibson on August 28, 2007. Jacob 
Derivan answered: "We had given him (Karl Gibson) some directives when we identified parts of the 
IH program that were lacking." Question: "And did Karl Gibson meet those expectations after he 
was given the directives by management?" Jacob Derivan answered: "Yes, he lived up to those new 
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expectations." Question: "So it's my understanding that Karl Gibson after he was counseled 
always performed whatever directives or expectations that management gave to him during his 
performance rating period'?" Jacob Derivan answered: "If we initiated new directives such as 
occupational exposure testing will be deferred until further notice, then yes, he had complied 
with those." 

3.m.9) According to Jacob Derivan's sworn testimony in FMCS No. 0900534 Transcript dated 
May 11,2009 page 158. Question: "After giving Karl special guidance in terms of performance 
rating assistance would Karl implement your suggestions as far as improving his performance?" 
Jacob Derivan answered: "He would, he would make changes to, if we, if we recommended make a 
change." 

3.m.1O) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 
Transcript dated March 2, 2010 page 594 Question: Did Karl Gibson refused to do what his supervisor 
asked of him? Jacob Derivan answered: "Well, he (Karl Gibson) was doing those tasks well. Again, if 1 
tasked him (Karl Gibson) him to collect a bunch of reports for a Freedom oflnformation request, he 
was doing it. He never said, No, I'm not going to do it - if 1 asked him or listed something for him 
to do." But in Jacob Derivan's sworn statement in Tab 11 of Assistant Secretary Thomas R. Lamont 
letter on page 8 he claimed: "Mr. Gibson spent the greater part of the 2008 refusing to perform IH 
surveys." It is notable that Mr. Gibson was not been charged with refusing to follow Jacob Derivan's 
directive. If I had refused - Jacob Derivan would have charged me for any refusal. 

3 .m.ll) According to Corps of Engineer's Dan Mitchell's sworn testimony in FMCS No. 
090630-03183-8 Transcript dated March 3, 2010 page 953 Question: "Do you recall this meeting was 
Mr. Gibson very receptive to your comments regarding his reports?" Dan Mitchell answered: "I think 
every time 1 worked with Mr. Gibson he was cooperative and 1 thought receptive to 
recommendations and we did have - and 1 think we did agree on that changes were necessary to 
improve the effectiveness of the reports, so 1 think it was a working session. I think it took all day." 

3.m.12) In Tab 11 of Assistant Secretary Thomas R. Lamont letter on Ongoing Competency 
Assessment Statement record on January 25, 2008 by Jacob Derivan that Karl Gibson 1) "This 
employee has demonstrated the knowledge and skills necessary to meet the requirements of their 
position, based on job description and defined criteria as per their Initial Competency 
Assessment Checklist." and 2) "Ability to perform solo or team surveys in most workplace 
settings. " 

3.m.13) Karl Gibson requested from COL Andrea Crunkhorn Commander, USA MEDDAC 
under Freedom ofInformation Act request FP-09-019648/FA-09-0033, dated April 20, 2009 for my 
individual training records from 1990 to present (April 20, 2009). Fort Leavenworth's Office of 
Adjutant General responded on August 12,2009 with my training records. The last recorded training 
Karl Gibson received was on March 11, 1998. 

3.m.14) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 
Transcript dated March 2, 2010 page 698 Question: "Did he (Karl Gibson) do anything when he went 
over there or did he just walked into the area and then leave and then write a report?" Jacob Derivan 
answered: "At that point, he did just exactly what the performance standard said. This is what you 
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need to do for, let's say a surveyor assessment. So interview 30 percent of the in-place personnel, he 
would talk to just 30 percent and the letter of the law, you know and keep going. That's why 
ultimately we needed to adjust it because the performance standards listed things that we needed 
but IH assessment wouldn't be limited to, but Mr. Gibson was doing only what we asked him (to 
do) and ultimately you need the industrial hygienist to, again, do everything that needs to be done to 
characterize a hazard and then determine whether or not the workplace was safe or if control needs to 
be put in place." 

3.m.14.a) According to Jacob Derivan's Memorandum for Record; SUBJECT: Periodic 
Performance Counseling; Dated 29 August 2008 in paragraph 3. Jacob Derivan wrote "Daily assigned 
tasks. The tasks that are assigned for any given day are to be priority for that day. There may be times 
when tasks are subsidiary to other tasking (i.e. 'Pick up scanner for IH inventory') that will be assigned 
at a later date. My expectations of what is expected of you are usually very explicit. You are not to 
carry the tasking on to the next level unless you have been directed to do so." 

3.m.14.b) According to Jacob Derivan's sworn testimony in FMCS No. 090630-03183-8 
Transcript dated March 2, 2010 page 643 Question: "According to these emails, sir, did you not tell 
him (Karl Gibson) to keep you informed as to what he was doing? Jacob Derivan answered "Yes." 
Question: "And every individual task that he did, you instructed him on what to do?" Jacob Derivan 
answered: "It was more in terms of he (Karl Gibson) said, I want to do this, and I would say yes 
or no." 

The claims refusal to reform and of training or retraining are false. 

Karl L. Gibson 
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August 2007 

Enclosure 11: Email SUBJECT: IH Work Report for 20-24 Aug 2007; Dated 23 August 2007 

Enclosure 12: Memorandum for Record, SUBJECT: Mr. Bentley Visit on New Job Standards and 
Individual Performance Standards for Karl Gibson; Dated 22 February 2008 

Enclosure 13: FY 2009 Scope of Work for Corps of Engineers for Fort Leavenworth's Industrial 
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Enclosure 17: 29 CFR 1910.1001 Asbestos 
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Enclosure 19: Email Scott Bentley to COL Carman Rinehart SUBJECT: Follow up ref Leavenworth 
Site visit; Dated August 14, 2007 

Enclosure 20: Memorandum for Record SUBJECT: Periodic Performance Counseling; Dated 6 
October 2008 

Enclosure 21: Senior System Civilian Evaluation Report for Karl Gibson 
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Questions; Dated 25 May 2007 

Enclosure 29: Memorandum for Record, SUBJECT: BLDG 343 Records Survey Request; Dated 31 
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Enclosure 37: Memorandum H Drive version SUBJECT: Industrial Hygiene Survey and Building 
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Dated 4 September 2007 

Memorandum, SUBJECT: August 2006 SJA requested Industrial Hygiene Survey of Fort 
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Memorandum, SUBJECT: August 2008 SJA requested Industrial Hygiene Indoor Air Quality 
for BLDG #244 - OSJA Visit #1 on 3 September 2008; Dated 7 February 2009 

Memorandum, SUBJECT: August 2008 SJA requested Industrial Hygiene Indoor Air Quality 
for BLDG #244 - OSJA Visit #2 on 18 December 2008; Dated 7 January 2009 

Memorandum, SUBJECT: BLDG #53 Indoor Air Quality Survey of Basement Offices; Dated 
15 November 2005 

Memorandum, SUBJECT: BLDG #53 Indoor Air Quality Survey of Offices - Report #2; Dated 
3 January 2006 

Memorandum, SUBJECT: BLDG #53 Indoor Air Quality Survey of Offices - Report # 1; Dated 
18 July 2006 

Enclosure 40: Scott Bentley's Great Plains Regional Medical Command Organization Inspection 
Program of Commander COL Andrea Crunkhorn program as of 24-26 November 2008 
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Pa g e 12 2 

signature for that date. 
MS. HINKEBEIN: Okay. 

Q (By Ms. Jackson) I'd li~e you to look at ~age 2 
of this individual evaluation here that was Issued 
to Mr. Gibson? 

ARBITRA TOR GORDON: That's the back 

page. 
MS. JACKSON: Yes. Under Section (b), 

where you have Bullet Examples here, and you 
stated for the second bullet that Mr. Gibson 
failed to use the appropriate industrial hygiene 
measures and enforceable health or safety 
standards to assess occupational exposure during 
performance of industrial hygiene surveys and 

1 
2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 

15 services. 15 
16 Could you explain exactly how Mr. Gibson 16 
17 failed to do that? 17 
18 A Well, one situation that come comes to mind whic 18 
19 was a very big one, we had an issue over at 19 
20 Building 77, the print plant. And so individuals 2 0 
21 in there were referencing a report that Mr. Gibson 21 
22 had done previously. I don't know the exact date 22 
2 3 of the previous event but I know that they asked 23 
24 him to come back, it was during this rating 2 4 
25 period. We had the Corps of Engineers on hand at 25 

Page 123 

Page 12 4 

And those were issues with the original one. 
Well, Mr. Gibson came back in and was 

here to prove that this work environment was 
indeed clean. He came back in and did the same 
test again, wrong test, wrong standard, even after 
Mr. Dan Mitchell of the Corps of Engineers 
recommended that he not do it that way. He said, 
this isn't -- this probably isn't appropriate. 
You can probably do it a different way. You can 
use your professional judgment. I'm not going to 
put words in Mr. Mitchell's mouth but based on his 
tri p report he recommended against it and 
Mr. Gibson decided to do the faulty testing again 
anyway. And that's just completely wrong. 

When we do inappropriate tests, when 
we're using the wrong standards, and then based on 
those inappropriately used tests and standards 
you're telling somebody that the workplace is 
hazardous, you're introducing a lot of fear, 
you're making people feel that where they are 
working is unsafe unnecessarily. 

That was the crux of the whole issue. 
We were trying to get to using the correct 
standards, using the correct tests at the 
appropriate times and that's just not what 

Page 125 

1 this point in time. 1 Mr. Gibson was doing. That's just one example 0 

2 They wanted to confirm that their 2 a survey that he didn't come through on which lea 
3 workplace was clean. Based on Mr. Gibson's 3 to that rating. 
4 previous report it said that the workplace wasn't 4 Q Okay, you speak about incorrect standards, 
5 clean, that it was a hazardous environment, and 5 incorrect sampling, what was incorrect about what 
6 they had gone out and gotten some cleaning crews 6 he done? 
7 to come in and take care of what they hoped would 7 A In industrial hygiene there are certain census 
8 clean up the workplace and they wanted some proo 8 standards for certain type of test or an 
9 that it was actually clean. 9 operation. Again, I can't -- I'm not -- I can't 

10 Mr. Gibson asked -- relayed the 10 get into specifics, first of all, because I don't 
11 situation to us and we were working with their 11 have the operation, what the people were doing in N 

12 organization, the print plant's, safety 12 front of me. I don't remember exactly what 
13 coordinator somehow, too, but basically wanted 13 exactly was going on other than they were printin 
14 Mr. Gibson to come back in and resample. We gav 14 in there. 
15 him permission. 15 But I do know that --
1 6 We sent the Corps of Engineers along 16 Q Not to cut you off but did you not know you wer 
1 7 with him and as a little bit of a back story, the 17 coming here today? I mean this is in regards to 
18 first set that was done, the first set of tests 18 this evaluation period that you failed him on. So 
19 that were done, were done incorrectly. The tests 19 I'm asking you you're stating about how he 
20 that were performed, I think it was a wipe test, 20 performed a test and he didn't do it in accordance 
21 and Corps of Engineers can attest to this better 2 1 to the standards and didn't do it correctly, so 
22 than I can and articulate it better, but there was 22 I'm asking you as his tirst-line supervisor 
2 3 a wipe test that was done inappropriately. The 2 3 what -- could you articulate for me what did he 
24 standard by which it was compared to was 2 4 not do correct that was in accordance to the 
25 inappropriate, was wrong, the wrong one to use. 25 standards? 
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Paqe 126 Page 128 

MS. JACKSON: Annie, do you have the 1 
.; Corps of Engineers' report, Building 77 in here? 2 
3 MS. HINKEBEIN: Yeah, but I can -- 3 

gave him a counseling that said, I'm turning the 
entire program back to you. I'm not going to 
dictate where you're going to go today. I'm not 
going to make the decision on if you're going to 
be looking for X, Y or Z. That's the industrial 

4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

A He did a wipe test which, first of all, doing a 4 
wipe test on galvonized sheet metal I know was one 5 
of the specific problems was wrong. If you do a 6 
wipe test on a galvonized sheet metal and find 7 
heavy metals of course you' re going to find metals 8 
because to galvonize the sheet metal you use leads 9 
and stuff I ike that and you're going to find it, 10 
and repOliing it to peop le that they have been 11 
exposed to lead are wrong, too. So now you have 12 
three steps of totally inappropriately using a l3 
test and a standard to people and ultimately it 14 
was telling the people that they were in danger in 15 
the workplace when they weren't. 16 

~' 
hygienist. I handed the program back to him and ~ 

~ 
you I can sede it in c~ubnselling. I sai?, we'rel1going .,'~(.;:'.'. 
to et you 0 your JO. m not gOlllg to te you . 
by this date you need to have X, Y or Z done. ,j 

Of course he sti II had perfonnance ~ 
standards to live by where if he did an assessment i 
we had suspensions built into them saying, YOll 
need to get the report to me, I think, in a week 
or something like that. But I wasn't going to 
tell him, You need to do -- like I was setting up 

17 Q (By Ms. Jackson) Am I understanding you said yo~1 7 
his appointments for him. I would call Building lJ 

100 say, Hey, Mr. Gibson is going to come out and ~ 
do an assessment of his workplace. Then I would ~ 18 didn't know what the process is in doing this but 18 , 

19 you evaluated him on it? 19 put in E-mail to Karl , YOll need to be there at 9 ~ 

20 A I don't know off the top of my head all the 20 o'clock. I wasn't going to do that for him any i 
~ 

21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
1') 

20 
21 
22 

intricacies of that scenario because I had trip 21 more. I 
repolis in front of me from the Corps of Engineers 22 Q Sir, my question was not as to whether you tumed ~ 
to rely on, plus I had Mr. Mitchell that I can 23 the program back over to him. ~ 
talk to and say, Hey, what happened here. I 24 My question was did you approve these ! 

~ talked to Karl about it. I asked, So what do you 25 tests? You're speaking the reason -- one of the ~ 

Page 127 1 Page 129 ~ 
~ 

plan on doing on thi s trip out to the print plant 1 reasons that carried weight for you failing ~ 

to confirm it? 2 Mr. Gibson on this entry here had to do with the ~ , 
I mean these all went into my evaluation 3 example you gave in regards to Building 77, so I'rr j 

in the end. 4 asking you as his first-line supervisor did you -- , 
~ Q Did you approve these tests that Mr. Gibson did? 5 you're stating he did things that was not in ; 

A I said -- at this point we said -- okay, back up a 6 compliance with the standards. ;; 
little bit. 7 So I'm asking you as his supervisor did , 

I went through about six weeks where I 8 you approve for him to do these tests? 
was instructed to give Karl on a daily basis tasks 9 A I said, Go back out and survey and make sure it's I' 

to do and at the end of that day or early in the 10 clean. '~ 
mOl11ing the next day \ve would review what he haG 11 Q Okay, you also stated that in comparison to the 
done. 12 Corps of Engineers that he did these tests wrong. 

At the end of that period I handed the 13 Is that your testimony? 
entire program back to him. I said, Look, ,14 A In comparison to the Corps of Engineers. I don't 
Mr. Gibson. I've been counst'ling you since 15 believe the Corps of Eng ineers did any testing. 
Novemberof'07 on the appropriate \ \ flY to -- what 16 Q Well. youjust stated -- did YOll not just state 
we need from you in your reports. I've counseled 17 that you sent the Corps of Engineers out with him : ' 
you and given you guidance that you need to use 18 A I did. 
the appropriate standards \\ hen) ou go out and 19 Q Okay, So based upon -- let me ask you th is. 
perform testing. You need to do everything that 20 Based upon the Corps of Engineers go ing 
you need to do when you're doing a surveyor an 21 out with Mr. (Jibson did they find anything wrong 
assessment of a \vorkplace so that you call 22 as to the process he done in pertorm ing the tests 
deterl11ine whether there's a hazard there or not. ;:: 3 at Building 77'? 

I don't remellloer the actua l date. I 
think it was around the beginning of October but I 

24 A Yes. 
25 Q And \\hat was that they f~) lInd wrong'? 
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"2 
3 
4 
5 

6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
1 9 
20 
21 
22 
23 
24 
25 

1 
2 

3 
4 

5 
6 

7 

8 
c; 

1 0 
11 

: .. :; 

.:~ 

A 

Q 

A 

//_/ ------~------------, 
That he used the wrong sampling techniques and he 1 

Llsed the wrong standard. 2 
Okay, I'd like you to go to Exhibit 68 in there 3 

~Jnd this is the information that was submitted to 4 
the Union from Management and if you scroll 5 
through that you'll come to a memorandum dated 6 
November 20, 2008, which dealt with this Building 7 

77 that you're talking about. 8 
Can you help me out here because this is like, I 9 

don't know how many pages. 10 
ARBITRATOR GORDON: Back toward the 11 

middle. There's numbers on those green tags. Can 12 
we back up a minute'! 13 

As patt of your question you said 14 
something about these were submitted to the Union 15 
in response to a request? 16 

Was this -- 17 

MS. JACKSON: Being a data request. 18 
ARBITRATOR GORDON: What kind of data 19 
MS. JACKSON : It was a data request for 20 

information in regards to this pal1icular-- 21 
ARBITRATOR GORDON: The 77 job? 22 
MS. JACKSON : No, in regards to this 23 

pal1icular grievance, the Union requested cel1ain 24 
information tl'om Management and Management 25 

Paqe 1 '31 

su bm i tted th is. 1 
ARBITRATOR GORDON: Right, I just wanle( 2 

to write down what -- 3 
MS. JACKSON : That deals with 4 

November 20,2008, has to deal with the .example 5 
that he gave as to one of the reasons why 6 
Mr. Gibson was failed. He failed Mr. Gibson 7 

because Mr. Gibson did not lise the appropriate 8 
industrial hy giene measures and enforceable health 9 
or sa fety standards to assess occ upational 10 
exposure during performance of industrial hygiene ill 
surveys and serv ices. 12 

He \vas talking abllut an example. 13 
ARBITRATOR GORDON: Right. Building 77 14 

request. 
ARBITRATOR GORDON: Okay. 
MS. JACKSON: For his 2007/2008 

evaluation. 
ARBITRATOR GORDON: Okay, I think that' . 

what I wanted to know. 68 is a response to the 
Union's request in 67? 

MS. JACKSON: Yes. 
ARBITRATOR GORDON: And there's one 

document in there that focuses on Building 77? 
MS. JACKSON : Yes. 
ARBlTRATOR GORDON: And that's \~hat 

you're asking about? 
MS. JACKSON: Yes, that he used as an 

example. 
Q (By Ms. Jackson) Okay, could you look at Section 

3 of this document and it's entitled November 20, 
2008. industrial hygiene technical support, 
technical observation, 13 November 2008, sampling 
at Building 77. 

Could you read the very last sentence of 
No.3? 

A Says, Mr. Mitchell concurred with Mr. Gibson to 
obtain wipe samples for closure purposes. 

Q No, if you could begin at the beginning of that 

sentence? 
A I'm sorry. I saw a highlighted area. However, as 

wipe sampling was completed during the 22 March 
'07 event Mr. Mitchell concurred with Mr. Gibson 
to obtain wipe samples for closure purposes. 

Q So according to this statement here, Mr. Mitchell 
agreed with what Mr. Gibson done in Building 77? 

A Sounds like Mr. Mitchell concurred to go ahead and ; 
do wipe samples for closure purposes, 

Q Okay, but you just testified that the Corps of 
Engineers, if I'm understanding you correctly, did 
not agree with Mr. Gibson's \vipe sampling? 

A Well, there's a lot more to this trip report than 
that sentence. 

Ilr \\ hatever it was. 15 Q I'm just ask ing YOll what you testi tied to a fev, 
MS. JACKSON: Right. minutes ago. 
.o\RBITRATOR GORDON: But there's more 17 A I said that. the Corps of Engineers did not agree. 

than that in here apparently? 1:3 Q E:-.cuse me? 
MS. JACKSON : Yes. 19 A The Corps of Engineers with the \\,hole \\ay that 
ARBITRATOR GORDON: Is thi s the 20 when Karl v,ent hack and performed his survey to 

donnllents that Managelllent produced to the Union in /2.1 say that the place \\as dCi::n they didn't agree 
I\:~p()nse tn rIC'quest for \\ hat? 122 \\ith the \\ay he did it. 

!\1S. JACKSON: for all information thaI ;~ 3 () I'm talking about sa mpling, \\hat you just 
theo\genc~ had in regards to Mr. Gibson. If)ou . "i4 testified to. that they didn 't agree \\ith his \\ipe 
g l ) h,}ck to Tab 67. this \\as the l lnion 's d,lta 1;5 sampling, that's what youjust testified to, sir. 
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document where lines were drawn through and 1 A And I can't be sure if these are actually those 
Mr. Gibson's document was changed? 2 documents because it doesn't say on here anywhere 

A They all look editorial. First of all, I don't 3 that these are. They might be but 1 can't attest 

/"1 
4 see any content being changed. I see editorial 4 to it. 
5 changes. 5 Q Okay, so what were you attesting to? 
6 Secondly, I don't know who made these 6 A That Dan Mitchell did make editorial edits to 
7 changes. If these were changes Dan Mitchell made 7 make -- I mean look, you can see he's got a 
8 you'd have to speak to him. I don't have anything 8 question mark in the middle of one of headers. 
9 on here that -- digital signature that says he 9 The fonts are all different. There's things in 

10 made these changes or not. 10 the wrong places. He was prettying up the report 
11 Q Did not Mr. Gibson ask you. going back to 11 if this is, in fact, the reports but I'm not going 
12 Exhibit 74 -- 12 to sit here under oath and say these are the 
13 A He does, yeah. Does it say on here that code 13 reports that Dan Mitchell changed when I don't 
14 that's given in the E-mail? Is that on these 14 have any stamp on them that says these changes 
15 documents? 15 were made by g5dcxddm. 
16 Q Okay, Mr. Gibson-- 16 Q Okay, the Corps of Engineers, you stating that ., 
17 ARBITRATOR GORDON: Are you on 74 now 17 Mr. Mitchell made changes to reports, how does the 
18 Q (By Ms. Jackson) Yes, if you look at page 2 and 18 Corps of Engineers have access to the information 
19 this is from Karl Gibson to you, Lieutenant 19 Management system with the army Munson Hospital t 
20 Derivan, as well as Lieutenant Colonel Jefferson, 20 actually come in and go on the computer and change 

~ 

21 and he states. Hello Lieutenant Colonel Jefferson 21 Mr. Gibson's documents? How could the Corps of 
22 and Lieutenant Derivan. I have looked at these 22 Engineers do that? , 

23 memos and have the following questions. Who is 23 A I sent them to them. 
24 g5ecxddm and why did this person change my memos 24 Q You send them to them? 
25 without my knowledge for the Building 47, 77,470 25 A Yes, as a part of peer review that we instituted, 

Page 203 205 

1 memos listed below. These memos were changed 1 that Karl knew that the Corps of Engineers was 
2 without my knowledge and I non-concur with these 2 here for. , 
3 changes and in accordance with our July 2008 3 Q Okay, so you forward these documents up to the 
4 meeting and agreement. I request you remove my 4 Corps of Engineers but you're saying you're not 
5 name from these memos. These memos were change 5 sure whether they are these documents? 
6 trom the style and format the Corps of Engineers 6 A No, I know that I forwarded the documents to thet . 
7 and I agreed to. These memos were changed from 7 I'm saying I'm not sure this document is the one 
8 the October 6, 2008, counseling that left the 8 that he gave me because nowhere on it does it say 
9 format and contents lip to me. 9 that these are the changes he made. 

10 For the Building 244 and Building 50 10 Q Okay. And do you have -- will you be able to ~ 

11 memos not listed below, then you responded and 11 produce the E-mails that show that you forwarded ~ 12 said that the person g5ecxddm was Mr. Dan 12 these documents to Mr. Dan Mitchell for his 
13 Mitchell. 13 review? I;, 

14 A Yes. 14 A I don't know if those E-mails are in existence any i,: 

15 ARBITRA TOR GORDON: Are we still on the 15 more. I don't have an E-mail on the Munson 
16 74? 16 server. I don't have an E-mail Outlook account 
17 MS. JACKSON: Yes. 17 any more so I don't know if they are out there. 
18 A What I'm saying is I don't know if this is that 18 Q Well, how would you be able to get these 
19 document because it doesn't say on here that these 19 individual memos off of Mr. Gibson's drive? 
20 edits were made by g5dcxddm. You would have to 20 A I wouldn't. He submitted them to me saying. 
21 ask Mr. Mitchell if these are the edits that he 21 Hello, Lieutenant Derivan. the memo f()r Building 
22 made. 22 .:I 70 is on the J drive for rev iew and that's when I 
23 Q (By Ms. Jackson) But you responded that it \Vas 23 received them and then I vvould at that point I v,as 

I 
24 him. The question ,vas in regards to those 24 working with the Corps of Engineers, like I said 
25 documents? 25 earlier, most of it \Vas vetted through them at 
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AFL-CIO LOCAL 33 

Zz\RL GIBSON, 

Grievant, 

-vs- F~CS No. 090630-03183-8 

DEPARTMENT OF THE ARIvlY, 

Cct1BINED ARMS CENTER, and 

FORT LEAVENNORTH AGENCY, 

Respondents. 

TRANSCRIPT OF PROCEEDINGS 

VOLlJt1E II 

January 21, 2010 

BE IT REMEMBERED that on Wednesday, the 

1st of January, 2010, the aforementioned cause 

came on for hea 

Arbitrator. 

before Mr. Michael D. Gordon, 

T~e Srievant was present and represented 

3teward, Local 738. 

ient was repre ented 
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Page 337 Page 339 

. , . J'tn very clear in what I'm asking. I'm 1 ARBITRATOR GORDON: I'm not sure what 
AnnIe. 

. . clear. 2 bearing means . 
... ,. v"r),; -ARBITRATOR GORDON: Let me see if I can 3 A I'm not sure what you're asking. 

Je~ us back on track. Before these conversations 4 ARBITRA TOR GORDON: What role does he 
.... fn mid January I assume you talked to Derivan 5 play? 

about how to make things right under his shop? 6 MS. JACKSON: Yes, in his perfomlance. 
THE WITNESS: Correct. 7 A Again, I serve as a technical advisor, consultant. 
ARBITRATOR GORDON: And based on some 0' 8 Q (By Ms. Jackson) As a technical 

the things he said, because he's not an industrial 9 advisor/consultant that's responsible for this IH 
hygienist, he asked for your input as to what 10 program that you say fall under your supervision 
might be done to get things back in line? 11 because it is one of the states; is that not what 

THE WITNESS: Correct. 12 you said? 
ARBITRA TOR GORDON: As a result of those 13 A I didn't say anything about supervision. I do not 

conversations did the two of you come up with the 14 supervise any of the employees at the individual 
15 items that are listed in Agency I? 15 MTFs excepts for those assigned to me directly. 
16 THE WITNESS: Yes. 16 Q Okay, explain for me, explain to me as the Great 
17 ARBITRATOR GORDON: And they were 17 Plains regional industrial hygiene manager what 
18 reduced to writing before the telephone conference 18 role, since this is the State of Kansas and it 
19 with the grievant? 19 falls as you previously stated under your direct 
20 THE WITNESS: That's correct. 20 supervision -- under your authority, what role do 
21 ARBITRATOR GORDON: And during the 21 you play for this IH program? 
22 telephone conversation with the grievant did both 22 A For this IH program? 
23 of you participate in the conversation or did you 23 Q Yes . 
24 just sit and listen or were you just present as a 24 A Again, that of technical advisor and consultant 
25 resource for both people to ask questions to based 25 for industrial hygiene matters . 

Page 338 

1 on your expertise in the area? 
2 THE WITNESS: I believe that the initial 
3 conversation was conducted several days before. 
4 ARBITRA TOR GORDON: Which initial, with 
5 Derivan? 
6 THE WITNESS: With Derivan and 
7 Mr. Gibson. And Mr. Gibson had posed questions to 
8 Derivan that he could not respond to. 
9 He then set forth or set up the 

1 0 telephone conversation on the 15th where all three 
11 of us would be together to respond back. 
1 2 ARBITRATOR GORDON: Was the initial 
13 conversation where the grievant asked the 
14 questions a conversation that you participated in? 
15 THE WITNESS: No, I did not. 
16 ARBITRATOR GORDON: I almost understand 
17 How do you feel? 
18 Go ahead and ask whatever you want to 
19 ask. 
20 Q (By Ms. Jackson) I'm understanding you. si r. and 
21 I'm going to move on. that you have no bearing in 
22 Mr. Gibson's performance? 
23 A I do not rate the individual. no. 
24 Q That's not my question. My question is do you 
25 have any bearing in his performance? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
1 2 
13 
14 
15 
16 
17 
18 
19 
20 
2 1 
2 2 
23 
24 
25 

Page 340 

Q As a technical advisor and consultant that's 
responsible for overseeing the operation of this 
program, if this program is not operating in 
accordance with local , state and federal 
regulation, as the overseer of this program, what 
action do you take? 

A The actions, the specific actions that we took for 
this program? 

Q No, that you take. 
A Okay, I make sure that the work gets done. 
Q And how do you do that? 
A We either do it through contract, we have other 

industrial hygienists come in and do the work, 
which is exactly what we did in this situation. 

Q Okay. And when you say you do it -- either do it 
through contract or you have other industry 
hygiene areas come in, do you prior to going 
outside Department of the Army do you always chec 
with CHPPM first to see if they are available to 
do oversight of whatever IH program that you're 
having problems with? 

A Sure, yes. 
Q Okay, so each time that you had an outside entity 

to come in, such as the Corps of Engineers, you 
checked with CHPPM to make sure that they was 
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the IH program document as a chapter or appendix 
to the overall preventive medicine program 
document, and who does that? 

4 A If it exists. 
5 Q And who does that? 
6 A The chief of PM would put together -
! Q The program management document? 
8 A When I'm saying is the industrial hygiene progran 
9 document is a stand-alone document? It may be 

10 included as a chapter or an append ix to the big 
11 program document for preventive medicine if it 
12 exists. 
13 Q Okay, and that's what my question is. 
14 Who does the overall program management 

5 document? 
16 A The chief of preventive medicine. 
17 Q Okay. Let's go to -- I'd like to go to Tab 51 of 
18 the LJ nion's exhibit. 
19 Are you familiar with this document 
20 here, sir? 

1 A Yes, this is an E-mail I received in August 26, 
2 1008. 

23 Q Okay, what is your understanding of this docume 
24 here, sir? 
:2 5 A This is a trip report for the 26th of August site 

Pal'" 3 4 

1 visit conducted by the Corps of Engineers. 
2 Q And exactly what was the Corps' tindings? 
3 A Apparently the Corps observed Mr. Gibson -- give 
4 me a minute to read it. please. 

Q Yes. 
A Mr. Mitchell outlines his responsibilities under 

the scope of work to Mr. Gibson identitYing him -
giving him the purpose of the visit and purpose of 
the visit was to observe faci I ity assessment 
processes and technical observations. 

In addition, Mr. Mitchell as the 
professional colleague is available to provide 
unofficial revie\\ and feedback to Mr. Gibson on 
technical issues and documents related to the 
nlcility hazard assessment process. 

I can read this whole thing ifyoll'd 
like. 

)! () No. 

ARBITRATOR (lOR[)ON: Did .\Oll \\ant him 
[<leliS ill Oil the obsenation or the recolllmendation 
or sOlllething else? 

MS. JACKSON: Nu. I \\anted to ask him if 
he \'vas nll1liliar \\ ilh this dOClIlllent. lie stated 
Ihat he \\ as. 

i\Jy nexi questioll -- and a"ked him \\hat 

Page 355 ! 

1 was his understanding of the document which I did. 
2 Q (By Ms. Jackson) My next question to you is based 
3 upon this report from the Corps of Engineers did 
4 they find anything significantly wrong with 
5 Mr. Gibson's program? 
6 A Significantly wrong? 
7 Q Yes. 
8 A No. 
9 Q Okay, I'd like you to look at Exhibit 58, please. 

10 Are you familiar with this document 
11 here? 
12 A Yes. 
13 Q What is your understanding of this particular 
14 document, sir? 
IS A This is a summary of the audit findings, the 
16 program audit report that was done on Mr. Gibson's 
17 program. 
18 Q Okay. Based upon th is document here did the Corp 
19 of Engineers agree with your version of the 
20 industrial hygiene implementation plan? 
21 A Agree with my version? 
22 Q Yes. 
23 A It's not my version. It's the Department of the 
24 Army 40-503 version. It's not something that I 
25 created. 

1 Q Okay, and what was that Department of the Army 
2 40-5 version? 
3 A Well, the observation is that structure of the 
4 current IHIP contains the additional information. 
5 Most related to scheduling which may detract trom 
6 the plan's objective. 
7 Without seeing the IHIP I have no idea 

exactly what was presented to the Corps. 
9 () Okay. based upon th is here --

10 A It may have been Mr. Gibson's interpretation of 
11 what was to be included in the repoli. so I have 
12 no idea. I've not seen the lHIP. the '08 IHIP. 
13 Q Okay. As the program manager that has overs ight 
14 of Mr. Gibson's program. do you have any know Iedg 
1 where Mr. Gibson was instructed to do a facility 

\\alk-through. a facility assessment and then an 
industrial hygiene survey? 

25 

A The reason for that protocol was that the 
techn ical COIl1 petenc ies \vere in quest ion based on 
prior evaluations of reports. Technica I 
competency. again. the first paJi that \ve have to 
do is the identification of recognized hazards. 

Mr. Gibs()Jl \vas ullable to articulate nor 
\\as he able to dilTerentiatc het\\i;~cn 'various 
Ieve Is or risk. That \'vas the purpose for h illl to 
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5 
6 
7 
8 

1 walk-through. He was asked in January, this is 
August or September. He was asked in January 0 2 
2008 to walk-through those 25 facilities and to 3 
establish and to revise the IHIP. 

Q Okay. but who instructed you as the technical 
expert to Lieutenant Derivan. you're telling me 
that the Army regulation 40-5 states that you 
supposed to do a walk-through? 

4 

you're the expert, you're advising them on how 
things should be done in accordance to the 
regu lation, so I'm not understanding why the Corps 
of Engineers. you as the expert be advising them 
to do things in accordance to the DA PAM 40-503. 
why the Corps of Engineers would have you to 
revisit that format if you're doing stuff in 
compliance with the individual regulation? 

9 A 40-503. 
10 Q 503? 
11 A Yes. 

5 
6 
7 

8 
9 

10 
11 

A What I'm saying here is that I did not see the 
2008 IHIP that \vas produced if one was produced. 
I haven't seen that document. 

12 Q States that you're supposed to do a walk-through 12 What this states is the structure of the 
13 a facility assessment and then an IH survey? 
14 A No, again, the basis for industrial hygiene are 

13 
14 

current IHIP contains additional infol1l1ation most 
related to scheduling which may detract from the 
plan's objective. I have no idea what Mr. Gibson 
put in that IHIP. That's his document. This is 

15 identitication, evaluation and control. These are 15 
16 16 

17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 

processes. 
1 7 his program. As an industrial hygienist you 

walk-through these processes. The first thing 
that you look at is you go in and you identify 
recognized hazards, okay. Mr. Gibson with 17 
years experience should be able to walk into a 
facility and identify hazards within that work 
area environment. 

18 Q Okay, but you had oversight of that program; did 
19 you not? 
20 A I have oversight of the industrial hygiene 
21 program, yes. 
22 Q Okay, so you're saying you didn't know what was' 

The IHIP that was presented in February 
of 2008 was -- I saw the 2007 document. It was 

not inclusive enough. It did not give the 
supervisor the information that they needed to 

358 

23 his IHIP program? 
24 A He never produced it as far as I know. 
25 Q I'd like to go to Exhibit 60. 

1 
2 

ARBITRATOR GORDON: 60? 
MS. JACKSON: 60. 

say, okay, you've been out to this work area, 3 A Okay. 

Page 

you've identified these hazards. This is the 4 Q (By Ms. Jackson) Prior to me going to this tab 
sampling that needs to be done. That's what the 5 here when you came out in February of'08. 
IHIP is supposed to include. 6 February of'08 visit that you had, did you sit 

The scheduling process, it's a living 7 down with Mr. Gibson and dictate each column 
document. The scheduling process is used for 8 your version of the Fort Leavenworth IHIP 
manpower. He's one person. There's no way that 9 A Did I dictate? 
we would expect him, we. Department of the Army 10 Q Yeah. 
we're not going to set him up to fail. There's no 11 A I gave him a template to follow. 

Wt~ltYh' that he'skgoin~ to be atble tO
d 

b

d
o O tillrough each 11 ~ Q I ~)kaYt" SOlyoutasf,thlel technlical advl'disor if YOtl~fgave 

o ose wor envlronmen san . 0 t lose 1.5 lllll a emp ate 00 ow, w ly wou ' you ks I Y 
assessments with one person. There's no way, " ~ 4 that you didn't know v,hat wa,s involved in it? 

Q So if as the oversighter of th is program -- 1 A I have no -- again. can you produce the 2000 --
A Correct. /' 1 h what I'Ill saying is I did not see the l008 
Q -- and the expert advisor to Lieutenant Derivan 1 ; industrial hygiene implementation plan, I have no 

you're telling me that Mr. Gihson being instructed I 8 way of knowing what Mr. Gibson put in that plan, 
to do a \\alk-through, a facility assessment and an 19 I have not seen it. 
industrial hygiene survey came from no bod) but 20 Q Okay. have you seen this document here'! 
Lieutenant Derivan'! You didn't have any input in ) A, This one'? 
that at all? I; ARBITRATOR GORDON: [Inion 60? 

A I didn't say that. I' 2:3 MS. JACKSON: Yes, 
,Ii () Okay, Well. you're telling me. you're telling me ,\ No, 

that \\hat the Corps of Engineers said here. oka). Q (By Ms. Jackson) You're not familiar \\ith this 

31 (Pages 357 to 360) 

aac9a197 -636d-4408-859b-dfd90928b27 d 



r 

/ 

1 

2 
3 
4 

5 
6 
7 

8 
9 

10 

Page 369 Page 371 

with Mr. Gibson's reports? 1 oversight of this program, you're telling me from 
MS. HINKEBEIN: You mean in addition to 2 November 1,2007, up until October of 2008, you 

what he's already stated? 3 don't know if any reports were written? 
ARBITRATOR GORDON: What were the pas 4 A I don't know that any reports were generated 

problems in which he says there was no further 5 during that period. If you can provide me copies 
growth? 6 of reports that were generated during that period, 

MS. JACKSON: Right, he's saying 7 that's fine. There may have been one in September 
Mr. Gibson had problems in his reports. 8 but it was after the Corps of Engineers was hired 

ARBITRA TOR GORDON: You're asking him 9 that Mr. Gibson authored. That's not to say that 
what were those problems that continued? 10 there were not reports that were conducted or 

11 Q (By Ms. Jackson) What were those problems, yes. 11 surveys that were conducted but Mr. Gibson was nc 
12 A The problems that were continued were the lack of 12 involved in those surveys. 
13 clarity, the lack of misapplication -- not the 13 Q I'd like you, okay, we looking at Tab 62? 
14 
15 

lack of, but misapplication of standards, the 14 A Okay. 
content of the report, the alarmness type writings 15 Q And in looking at Tab 62 I want to hold onto Tab 

16 that were going on. 16 60. You said you're not familiar with this 
17 Q Okay, could you define what do you mean by conten 1 7 document? 
18 of reports? 18 ARBITRATOR GORDON: 60? 
19 A The content. 
20 Q What do you --
21 A The information, the scientific, the scientific 
22 basis for the report. 
23 Q Okay. 
24 A The information in there was incorrect. 
25 Q Okay, and was that to deal with samples or what 

1 
2 
3 
4 

Page 370 

information you're saying was incorrect? 
A The past reports there were deficiencies in the 

sampling. Mr. Gibson had sample results from the 
laboratory. That information did not match that 
information that was contained in his written 

19 Q 
20 A 
21 Q 
22 

(By Ms. Jackson) Tab 62. 
This I had no input in. 
Okay, and you're not familiar with the document 0 

Tab 60; is that correct? 
23 A That's correct. 
24 Q Do you know or have you been afforded the 
25 opportunity to be advised why the Fort Leavenwort 

1 
2 
3 
4 
5 

Page 372 

Lieutenant Derivan would go along with the Corps' 
recommendation as far as reports instead of the 
reports that you provided? 

A I think if you compare the reports they are very 
similar. 5 

6 reports. 6 Q Okay. 
7 
8 

Oftentimes it was made worse. 7 A Might be a matter of format but not content. 
Q Okay, and can you think of any lab samples in this 8 Q Okay, so explain, what's the difference in your 

9 rating period in which the results where he went 9 contents and format in comparison? 
10 out and done testing was incorrect? lOA I'm not sure what are you asking? 
11 A To my knowledge no reports were generated until 11 Q Well, I mean you're saying, you're the one that 
12 October of 2008, no. 12 stated that the reports are basicalIy the same. 
13 Q None at alI? 13 It's difference as far as format and contents so 
14 A None. 
15 Q Okay. So when he went out and done these 
16 
17 
18 

walk-throughs and these facility assessments and 
these industrial hygiene surveys. what did he do 
with that information? 

19 A I'm not sure that -- again, from my perspective 
20 
21 

I'm not sure that any work was done until we had 
the Corps of Engineers on board --

22 Q Okay. 
23 A -- to be honest. 
24 Q But as the oversighter and the expert over this 
25 that gave advice to Lieutenant Derivan and had 

14 I'm asking you based upon the reports that you 
15 submitted how was your reports formatted and wha . 
16 exactly -- what exactly you include in comparison 
1 7 to the Corps of Engineers? 
18 A Can you go back to the report that was presented 
19 yesterday with the lines through it? 
20 Q Okay, you want to look at Tab 75? 
21 A Is it 75? Okay, this is a copy of a repOli that 
22 Mr. Gibson generated; correct? 
23 Q I don't know, you teII me. Is this what he 
24 generated? 
25 A I'm assuming this is a report that Mr. Gibson put 
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1 
2 

3 
4 
5 
6 

7 

8 
9 

10 
11 
12 
13 

understanding correctly he's say ing that this box 1 

in the status was a red bo\.? 2 
THE WITNESS: Yes. 3 

Mr. Gibson on 9 May 2008? 

" 
--.! 

A I forwarded the information to Mr. Derivan durin~ 
a site visit for an OSHA wall-to-wall survey at 

ARBITRATOR GORDON: It's a black box I d 4 that time, yes. 
say. 

MS. JACKSON: And the box means what? 
THE WITNESS: Red. yellow. green. again, 

when we're presenting documents to command for 
review. we do red. yellow. green, status reports. 
If there is a problem it's a red. If it's 
70 percent to 92 percent compliant. it's yellow. 
And if it's 92 and above, it's green, just like 
school. 

5 
6 
7 

8 
9 

10 

Q Do you know whether or not Lieutenant Derivan 
provided any -- let me ask you this. 

Besides this spreadsheet. did you 
provide any response to Mr. Gibson's questions 
either the I ist that you're referencing on th i 
spreadsheet or any other of his lists of 

11 questions? ! 

12 A I mean we, again when I was up here in February. ~ 
read over the list and I attempted to answer some 

14 Q (By Ms. Hinkebein) And then if there is -
IS A If there's a red box when I state in there that, 

13 
14 of his questions during that site visit on the 
15 19th through the 22nd of February face-to-face. 

16 
17 
18 
19 
20 
21 

you know. you were instructed, you failed to meet 
that criteria, that's a red box. He failed to 

16 Q But the other thing that was written by you in 
17 

meet the assignment that was given to him by 18 
Lieutenant Derivan. And that's further documented 19 
in a counseling statement that Lieutenant Derivan 20 
issued on the 25th of February. 21 

response was the spreadsheet, if you recall? 
A Correct, as I recall. 
Q And then do you know whether or not Lieutenant, 

Derivan provided any responses in addition to 
yours? 

22 Q And let's see this document is multiple pages and 22 A Lieutenant Derivan, according to this memo, did 
respond to other issues independently directly to 
Mr. Gibson. 

23 
24 
25 

there's a few boxes in the Status column spread 23 
throughout but there's several columns with no 24 
status, basically the status is blank. 25 Q Okay. 

402 

What does that mean? 
A That this, again, was developed as a tool for 

Lieutenant Derivan to track Mr. Gibson's progress 
with these individual requirements. So 
Mr. Derivan could then use it as a supervisor and 
go in and say. Look. you are expected to perform 
IH hazard assessment surveys each month at work 
sites maintained by Leavenworth, so as Mr. Derivan 
is doing his reviews with Mr. Ciibson he could lise 
this as a tool if he so desired to indicate what 
the status of that requirement is. 

Q Okay. 
/\ Referring back. 
o And then if you go bad, to the beginning of this 

e"hibit. it is an E-mail frum :vIr. rkri\ an or First 
lieutenant Deri\ an to 1Vlr. (i ibson \\ itll several 

Page 40~ 

1 A Where he asked for further clarification on Item 
2 36, 36a, b, c and d and e as well. 
3 Q And then in reference to your responses do you 
4 know whether or not Mr. Gibson was satisfied with 
5 the responses? 
6 A I'm assuming. Again. the responses were provide 
7 through his supervisor to him so -- to Mr. Gibson. 
8 I have no way of knowing if he was directly 
9 satisfied or not. 

10 Q Do you recall receiving allY other requests for 
L 1 clarification? 

A Not for :V1r. Gibson. no. 

I~ 3 
I -

Q ;\s a seasoned industrial h) gienist do you think 
ivIr. Gibson \\as given sutTici<.:nt guidance to enabk 
hilll to slIcc<.:ssfull) perform his duties during the 
rating period? I 

people copied Oil it. In the I'-Illail he sa~ s. The Il ;\ I do. 
questions belo\\ that \ ou have reiterated t1'OIll the I. 
document \lFR addi;ional questi()no, on IPS I :, 
Februan 2008 "ere :lns\\ered Il)r YOU b\ r."Ir. Bentle~ .• 

• "-1 

Ull 9 May '08 in the document Gibson responsC'. 
\\hieh I am offering to you again for your 
COIl\ en ience. 

Does that sound about accurate. that 
this "preadsheet \\as originally pro\ ided to 

I .21 

I 
I 
I~ ,j 
I ~ 'j 

() In referenc<.: to the Corps of Engineers' 
ill\ulvement can) (lU e.',.plain \\'hy the: \\ ere calkd 
ill. \\hy they \\ en: rcqu<.:stcd? 

;\ Basicall: they \\ere called in because the timc 
reljuin:mcnt -- the time comillitment that \\as 
rcquired for Mr. (; ibson \\ as more than an) or us. 
111~ self or ClIPP:V1. could provide. 

We n:ali/ed that he needed onC-OIl-one 

4.2 ( a S (fO} Lo 404) 
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1 write reports? 1 Rinehart requested OSHA to come in and do? 
2 A I do know that in that Mr. Gibson if he had a 2 A No, it was a result of a complaint. 
3 question Lieutenant Derivan couldn't answer 3 Q Of a complaint? 
4 Lieutenant Derivan, as he stated yesterday, would 4 A Um-hum, filed by the Union. 
5 know where to go to get the answer that he needed 5 Q Are you sure that was done in the month of May? 
6 to respond to Mr. Gibson. 6 A Pretty sure, yes. 
7 Q But I'm telling you, I'm asking you, unless you're 7 Q Could it have been the month of March? 
8 there day in and day out to know exactly what 8 A I'm pretty sure it was May. 
9 transpired between Mr. Gibson and Lieutenant 9 Q Could it have been the month of April? 

10 Derivan, how can you sit there and say that these 10 A Pretty sure it was the month of May. 
11 questions are not legitimate questions that he's 11 Q Okay. \ 

12 asking as an experienced IH program manager whe 12 A When the OSHA surveyor came, I'm pretty sure it 
13 you don't know what Lieutenant Derivan instructed 13 was the month of May. 
14 him to do? 14 Q Okay, I'm an occupational safety and health 
15 A I can tell you that I was here on Fort Leavenworth 15 inspector here on the installation, sir. , 

16 for eight weeks during the rating period. 16 A Okay. 
17 Q Okay, and so what does that mean you was here fc r17 Q That's why I'm asking you. Are you sure it was 
18 eight weeks? 18 May? 
19 A Over the rating period I was here for eight weeks. 19 MS. HINKEBEIN: Is this relevant? How's 
20 Q Okay, so explain to me what do you mean? 20 this relevant? I'm going to object to this whole 
21 A We had conversations. We talked. 21 line of questioning as being irrelevant. 
22 Q I mean tell me what some ofthose conversations 22 A Okay, I don't have my calendar with me. It was in 
23 were you had since you didn't playa direct role 23 the spring. 
24 in his evaluation? 24 Q (By Ms. Jackson) Okay, in the spring, okay. To , 
25 A I did not playa direct role in his evaluation. 25 be clear you claim there were no IH produced 

Paqe 426 Paqe 428 ~ 

1 Q If you could tell me some of those conversations 1 reports by Mr. Gibson during the rating period 
2 that you had that may have played a part in 2 before October 2008; is that correct? 
3 Mr. Gibson I would like you to elaborate for the 3 A There may have been one in September. 
4 record? 4 Q There may have been, now it's one in September? 
5 A We've gone over all that. We've talked about the 5 A Maybe. I don't know. Again, I wasn't involved i 
6 goals and objectives. We've talked about that. 6 the day-to-day operations. 
7 We've talked about the IHIP. We've talked about 7 Q Okay, but your previous testimony that you just 
8 the industrial hygiene program document. We've 8 gave is that up until October 2008 there was no 
9 talked about contracting with the Corps of 9 reports submitted by Mr. Gibson? 

10 Engineers to provide the mentorship and the guide 10 A I didn't see any reports submitted by Mr. Gibson. ~ 
11 and that was needed. You know, what more would 11 MS. HINKEBEIN: But he did clarify after 
12 you like? 12 he said that that there could have been one or 
13 Q You made mention you was present here in Mayan 13 some before then. 
14 is that May 2008? 14 MS. JACKSON: Before when? 
15 A May 2008. yes. 15 MS. HINKEBEIN: October. He originally 
16 Q You were present here in May tor an OSHA 16 said October then he clarified and said there 
17 walk-through? 17 could have been some before that--
18 A It was an OSHA wall to wall. yes. 18 A September. I don't know --
19 Q OSHA? 19 MS. HINKEBEIN: -- that he had seen. 
20 A Wall-to-wall inspection of the facility. of Fort 20 A -- that I had seen. 
21 Leavenworth. 21 Q (By Ms. Jackson) What reports in this rating 
22 Q Okay. and who ordered that OSHA wall to wall. as 22 period -- I'm going to strike that out. 
23 yOU say. of Fort Leavenworth, who? 23 To he clear. you claim in this rating 
24 A Who ordered it? 24 period that Mr. Gibson placed '''Tong lab results in 
25 Q Yes. I mean was that something that Colonel 25 a report'? 
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1 A I did not say that. 
2 Q Youdidnot? 

Page 4 9 

3 A No. my testimony was that I did not review any 
4 reports that Mr. Gibson generated during the 

1 

2 
3 
4 

Page 43 

Q I'd like to go to Exhibit 62, and I'd like you to 
look at page 2 and could you read that note into 
the record? 

A Which? 
5 rating period. 5 Q The note that's after No.4. 
6 Q Okay, but your previous testimony. sir, was that 
7 you submitted templates because the contents which 
8 had to do with the information that he submitted 
9 based off of lab tests was incOiTect. That was 

10 your testimony, sir. 
11 A That was for the previous rating period. 
12 Q Okay, but you're saying --

6 

7 

8 
9 

10 
11 
12 

ARBITRATOR GORDON: 4(a) down there. 
A Is that where you're reading? This guidance 

supersedes the guidance given to you on 24 
September 2008. The internal MFR is your work an( 
what or what not is to -- or what not to include 
will not be dictated to you. It is based on your 
observations and professional judgment. 

13 A 2006/2007. We provided Mr. Gibson templates. 13 Q (By Ms. Jackson) Okay, so --
14 MS. HINKEBEIN: He already testified to 14 A However -- let me read all. However. it is 
15 this so I object to you asking it over and over 15 

16 
strongly recommended that the criterion laid out 
in the September 24, '08, guidance be a template 
for the infonnation that you include in the 
internal MFRs. 

16 and over again until you get the answer that you 
17 
18 
19 
20 
21 
22 
23 
24 

25 

want. 17 
18 MS. JACKSON: No, I'm not asking over 

and over again. When I ask him to get clarifying 
questions --

19 Q Okay, so according to this Lieutenant Derivan 
20 would dictate what would go in the report and what ' 

ARBITRATOR GORDON: Ask the next 
question. 

21 wouldn't go in the report; is that correct? 
22 A He uses the word dictate, yeah. 

MS. JACKSON: -- he claims that, Oh, 23 Q I'm saying according to his statement here? 
we're in this rating period. 24 

ARBITRATOR GORDON: Let's get somethin! 25 

Page 430 

that is objectable before we get into an argument 1 
over a question that doesn't exist. 2 

Q (By Ms. Jackson) So I'm understanding you 3 
correctly, earlier when you testified you were 4 
speaking of a rating period which we're not in 5 
question now in 2006 to 2007. 6 

Is that what you were talking about when 7 
you talked about incorrect information being 8 
present in the report? 9 

A Correct. 10 
Q Okay. 11 
A My testimony is that I did not review any repol1s 12 

during this rating period that Mr. Gibson i 13 
performed. 114 

Q Okay. 15 
A Except for those that were reviewed by the Corps 16 

of Engineers and those dates may be September 1 7 

sometime. I: 8 
Q Okay. You stated. to be clear again. in this ~ C:J 

rating period did yOU know how Lieutenant Derivall 0 
dictated repOIis were to be \vritten by Mr. Gibson? I 21 

.\ Did I know how,? 2: 
Q Lieutenant Derivan had dictated how reports \\ere 

A Yeah. 
Q Okay. To be clear in this rating period did you 

Page 43 

know how Lieutenant Derivan dictated how IH 
walk-throughs, IH assessments and IH surveys weI' 
to be conducted? 

A Did I know how? 
Q Right. Your testimony earl ier was that Mr. -
A I was not present when Mr. Derivan gave 

instruction to Mr. Gibson. I don't know that. 
Q Okay. so how could you attest and testify that 

Mr. Gibson did not do IH walk-throughs and 
assessments and surveys in compliance with what 
his supervisor directed him to do? If you didn't 
know what those directions were? 

Earlier you testified that when he did 
his assessments and his walk-throughs and his 
surveys that he \\as having the same problems that 
he had prior to this rating period \\hich \vas 
2006/2007. He was continuing to have the same 
problems in this rating period. 

So Illy question to you is if~ uu are not 
sure of how Lieutenant Deri\an dictated to him on 
how he should do these walk-throughs. how could 
you testify that he was not doing things in 
compl iance'? 

4 to be written by Mr. (jibson'? 24 MS. IIiNKEBElN: Can) ou hold on a 
second? I guess I \\ould ask that you reask that .5 i\ No. I \vasn't there. 
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1 
12 

so that they couldn't -- they didn't have a reason 
to come out. By stating that the repol1s that we 
were reviewing were not his work. 

Q Okay. 
A That's exactly what [ said. 

7 

Q Okay. and so what role was CHPPM to play when the 
came out? 

A They were to come out as a consult. consultation 
for Mr. Gibson to do program review. take a look 
at his sampling methods. his procedures, his basic 
competencies as an industrial hygienist. 

1 

2 

3 
4 

5 

6 
7 

8 
9 

10 
11 

Pc 

indoor air quality. I know my limitations. We 
have folks at CHPPM that specialize in indoor air 
quality. Those reports were sent to CHPPM for 
revIew. That information came back to me as they 
should through the regional medical command havin ~ 
authority and responsibility for the IH program 
here at Leavenworth. The repolis come back to me. 
I sent those back to the supervisor. 

Q Okay. Could you say. could you outline. \\hat 
supervisors -- do you remember what supervisors 
submitted those reports? 

As [ explained early. earlier. 12 A Sure. I'll list them all. I think I can remember 
Mr. Gibson's credibility was in question at that 

4 point. 
15 Q Okay. so would you say -- you're talking about 

Mr. Gibson's reports. so then observing 16 

13 
14 
15 
16 

all their names. Mqjor White, Rodriques White, 
who was the last one before Jefferson? 

ARBITRATOR GORDON: If you can't 
remember --

1 Mr. Gibson's report does that constitute the whole 
industrial hygiene program? 

I 7 A I don't remember the names. The captain. the male 
18 18 captain, the SO. I don't remember the names. 
19 A Didn't I say program? 19 

20 
Q (By Ms. Jackson) Okay, when you. sir. when you 

got those repOlis back from CHPPM and you forwan 
those repOlis up to their supervisor. as the 1 21 

o Q No. you're saying Mr. Gibson claims that the 
reports was not his industrial hygiene reports. 
Is that what you said. sir? 22 22 

23 
overseer of the IH program did you have any 
recommendations for their supervisor based on 
whatever information you got back? 

3 A That's what he claimed. yes. 
24 Q So my question to you is CHPPM coming out to look 24 

1 

2 

3 
4 
5 

6 

7 

8 

9 

10 

1 1 

1 
l 4 
, ,;:: 
i 

i 
.~ 

1 

(, 

". 

1 
~. ') 

,-- '-

') 

.. 
, 

at the industrial hygiene program. does that just 25 

Page 

entails the repOlis? 1 
A No. 2 
Q Okay. so what part of the reports -- 3 
A The basis for the request from command was that 4 

the reports and the individual's competencies were 5 

in question. Mr. Gibson was in question. 6 

CHPPM \\as to come out and to do an 7 

evaluation of the program and review his 8 

competencies. 9 

ARBITRATOR GORDON: Based on the report 10 

that he claimed \\eren't his? 11 

THE WITNESS: Based on the reports that 
he claimed. That's the reason that \\e asked CHPPM 
to come out :lIld intervene. 

Q (B~ ,\1s. Jackson) Oka:. in regards to (,lIPPM. ) ou 
stated in your testimon) earlier that you knfl\\ 
prior bet\\ een the ti meframe of 1999 alld 2006 Ihat 
reports \\ere sent up to ('I !PPM h: ~lIpervisors hen,") 

\ rhat's not \\ hat I said. 

1 

- -
1 - -1-

" -

A Sure. the reports were ed ited and sent forward. 

Q Okay, when you say edited --
A The recommendations were listed. 
Q Okay. and when you're saying edited I'm not I; 

understanding. are you saying --
A Reviewed, reviewed. edited. yeah. 
Q Was his reports changed? 
A No. 
Q Okay. could you explain what you mean when you sa 

edited? 
A They \'Yould look at the repol1. They 

editorialized. they \\ould look at it. review it. 
Revie\\ \\ould be a better word. if\OLl will. They 
\\oIJld make recommendations. This standard is not 
appropriate. Whale\ er the recol1llllendati ons \\ ere. 
Then those \\ere ,,"Cilt back to the sLlpel'visurc.. 

() As the o\crseer of this program hcre. Jid :ou make 
<Ill..' -- \\ as :lny of those recolTll11enciatillns tl1at .\ ou 
gut back negati\e on an: o( r hose reporh --

;\ Yes. 
C) Oka;-.. \\l1at did you say. sir',' ,';: () -- thaI \\as submitted',' 

!\ I said that his pre\ iou'> super\ i,ors had questions 
011 certain reports that Mr. Gibson generated. 
Those reports \\ ere sent to l11e. If it \\ as beyond 
m) scope. and that indoor air quality \\as heyond 
Ill) scope at that time. I \\as not prolicient ill 

A Yes. 
:2 () Did.\ ou make al1.\ recol11lllendations 10 his super\isol 

011 ho\\ to address those isslles? 
.24 ,'\ No. I just ~ellt those back to the stlper" i SOL 

() ()km. 
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1 well, in February -- on February 25th Mr. Gibson 1 what Mr. Gibson done was unnecessary. I' 

2 was issued a counseling statement that he did not 2 ARBITRA TOR GORDON: But that was a prio 
3 meet the suspense for developing the IH program 3 rating period. We're going to do Fowler on that. 
4 document or the IH plan. 4 THE WITNESS: We're keep on going back 
5 Q Were you aware that Mr. Gibson had submitted that 5 and forth. You talked prior rating, then you push 
6 information to Lieutenant Derivan in February 22, 6 it back to the rating period. 
7 ':W08, that information that you said he did not 7 MS. JACKSON: I don't push anything, 
8 complete? 8 sir. 
9 A What information is that? 9 ARBITRATOR GORDON: Talk to me. 

10 Q The information that had to deal with his, was 10 MS. JACKSON: I'm not the one that keeps 
11 that the individual -- the industrial hygiene 11 going to prior rating. When it suits him he says, 
12 implementation plan that you said Mr. Gibson did 12 Oh, we're talking about this rating, I meant the 
13 not submit to his supervisor based upon that 13 prior rating. Whenever it suits whatever answer 
14 counseling statement that took place on 14 he wants to give at that particular time then he 
15 February 25, 2008? Were you aware that that 15 talks about he meant the prior rating. I'm going 
16 information was submitted to his supervisor on 16 about the testimony that he gave, sir. 
17 February 22, 2008? 17 He stated during this rating period 
18 A I was here on the 22nd. He didn't have it 18 Mr. Gibson perfolmed many unnecessary -- a lot of 
19 available. It was due on the 15th. He still 19 the lab services that he performed was deemed 
20 missed the deadline. It was due February 15th. 20 unnecessary. 
21 Q My question to you was you aware that he submitte( 21 ARBITRATOR GORDON: Whether you said 
22 it to -- 22 that before or not are you saying that now? 
23 A No. I know when I lett the morning of the 22nd 23 THE WITNESS: No. 
24 that that report was not completed. 24 ARBITRATOR GORDON: Okay, go ahead. 
25 Q To be clear, where in this rating period did 25 Q (By Ms. Jackson) Okay. There again, I'm going to 
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1 Mr. Gibson conduct mold testing? 1 go back to this asbestos. 
A I have no idea. Again. as I testified earlier ARBITRA TOR GORDON: Let take 10 minutes. 

3 there are very few reports that were generated 
4 during that rating period. 4 

Everybody is getting -- let's take a break. I~ 

(A BRIEF BREAK WAS TAKEN AT THIS TIMEW 
ARBITRATOR GORDON: Okay. let's , Q You spoke earlier in your testimony that there 

(, were several lab services that Mr. Gibson 
performed that were deemed unnecessary. 

Where was Mr. Gibson -- which one of 
these lab services that was produced by -

continue. 
Q (By Ms. Jackson) To be clear, you stated in this 

rating period you downloaded templates directly to 
Mr. Gibson's computer. 

When did that occur'? perfornled by Mr. Gibson was deemed unnecessary? I C 

1. j A That was prior to this rating period. 1 A I believe that we provided the templates to 
Q And was Mr. Gibson ever inft.rmed that those lab ' = 

services were unnecessary? I ~.l 
Mr. Gibson during the February" isit. We either 

it? 

THE WITNESS: May I speak to my counsel? 
ARBITRATOR GORDON: Can you hold offonl J =, 

downloaded them from a thumb drive or we prepared 
a CD tor him. 

Q Do you have access to an) IH program~ to include 
DOEHRS during this rating period? 

\Vhat's the relevance of this kind of ~ A Yes. 

questioning. though'? Is it in relation to the Q So that means) ou can have access to Mr. Gibson's I 
questilln',J , reports': 

ivlS. JACKSON: The relevance has to deal I /'. A I can ~ee what 'VIr. Gibson is doing. I have visual 
\\ ith -- I : - access of all the people under my --

TIlL WI INESS: I'm not sure what "e're ~._ ARBITRATOR GORDON: I'm SOIT). you have 
doing here. v,hat. visual'.) 

AR B If RATOR (iORDON: Welcome to the c lu . '< A I have visual access on the computer to all the 
;vIS . .I/\CKSON: lie's stating that a lot of I people uncler l11y review. I have access to see \\hat 
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1 for eight hours with a pump and take samples? 
2 Q No, I'm saying surveys. 
3 A When you start saying occupational exposure that 
4 starts implying there's some type of sampl ing to 
5 be done. Yeah, he was allov"ed to go out and do 
6 assessments in workplaces. 
7 Q On paragraph 3 b. Would you read into the record 
8 what this section says? 
9 A 3b says, Purpose, briefly describe the reason why 

10 the evaluation or survey is being conducted, i.e., 
11 conduct an ergonomic work site evaluation by 
12 observing the employee performing routine duties 
13 and tasks at assigned work stations. 
14 Q Okay, was the standard operating procedure on wha 
15 was to go into each assessment survey, was that 
16 ever written and given to Mr. Gibson? 
17 A Standard operating procedure, you mean like, 
18 You're going to put this, this, and this in a 
19 thing is. 
20 Q lim-hum. 
21 A No, this was probably the closest it ever came to 
22 that because, again, it was Karl's work. The 
23 issue ultimately was, again, to be clear, concise 
24 and give the customer what they needed. That's 
25 why we gave them examples. 

Page 593 

1 Again, just like actual workplace 
2 assessments, there's so many variables that as the 
3 industrial hygienist you need to make sure you 
4 include what is necessary for the assessment, so 
5 if I had put that, yes, you will have A, B, C and 
6 D in it, that might not cover halfofthe 
7 assessments he would do. And then those surveys 
8 would be missing -- excuse me. those reports would 
9 be missing infom1ation, so I gave him kind of like 

10 an outline. You need to have these types of 
11 things in there to make it complete, but if I 
12 don't say it explicitly in there, and I probably 
13 do. it's not limited to just these things. Some 
14 of these things may not be applicable to the 

5 actual assessment he did so they wouldn't be 
16 necessary to have them. Again, that's what we 
17 were looking for. that independent thought for 
18 Mr. Gibson to be able to produce these reports f(x 

us. 
20 Q Under section -fa of this memorandum t()r record yo 
21 stated that you \\ere providing Mr. Gibson with 
22 multiple examples ofrepol1s that Mr. Bentley had 
23 provided. 
24 Did you ever give Mr. Gibson those 
25 repoJ1s? 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

6 
7 

18 
19 

120 
21 
'") ~) 

"-"-

23 
24 
25 
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A Yes. 
Q I'd like to go to Tab 62. 

Are you familiar with this document? 
A Yes. 
Q In this report did you note that Mr. Gibson was 

failing in IH surveys or reports? 
A No. 
Q In this report in paragraph I you wrote, You hav % 

done a good job on your daily assigned tasks and ' 
as your supervisor I have confidence that you wil 
continue to do so in coordinating your own work 
once again. 

Could you explain how Mr. Gibson could 
go from doing a good job to failing in less than a 
month? 

A Well, he was doing those tasks well. Again, if I 
tasked him to collect a bunch of reports for the 
Freedom of Information Act request he was doing 
it. He never said, No, I'm not going to do it if 
1 asked him or listed something for him to do. In 
that way he was doing a good job keeping up witl 
the daily assigned tasks. 

Q Okay, did you not testify that those tasks went 
from six to eight weeks you were assigning him 
daily tasks? 

Page 595 

A lim-hum. 
Q And those tasks could include walk-throughs, 

facility assessment or surveys, as well as writing 
reports? 

A They could have, yeah. 
Q Okay, so right before his evaluation was over 

with, according to your testimony. he was doing 
well in performing what you assigned him on a 
daily task. 

So my question is how did he go from 
doing well in performing what you gave him to do 
on a daily task to overall failing in these areas? 

A Well, because I don't think he had produced any 
actual reports yet because we were working with 
the Corps of Engineers to finally. again. give him 
the side-by-side help he needed to produce a good 
report. Again. trying to remove Management fron 
the subject. 

So we hadn't had a chance. I don't 
think. at this point to actually look at the 
reports. Furthermore. after this point the 
reports that \vere produced I used the Corps of 
Engineers' peer review to evaluate them so it 
wasn't just me looking at his repol1s and sa) ing. 
bad, bad. bad. bad. bad. or something like that. 

(Pages 592 to 595) 
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10 
11 
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14 
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18 
19 
20 
21 
22 
23 
24 
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2 
3 
4 
5 
6 
7 

8 
9 
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one. Now you're on page 2? 
MS. JACKSON: Yes. 

A Assuming that's what this document is it says 
expiration date 09 September 2012. 

ARBITRATOR GORDON: I think maybe if yo 
just tell me what this certificate is -- here, I 
can get it off here. I'm just going to write in, 
what, Project Management Professional? Is that 
the credential? 

MS. HINKEBEIN: Summary lip above 
includes something about lead --

ARBITRATOR GORDON: Yeah, get me a 
clear, darker copy later today. 

MS. HINKEBEIN: Okay. 
ARBITRA TOR GORDON: You've got one you 

can read. 
MS. JACKSON: Right. 

Q (By Ms. Jackson) You claim that the Corps of 
Engineers were the experts in lead for Building 77 
DAPS survey, and according to Mr. Mitchell's 
certificates here as far as lead is concerned he 
has not received any current training in lead 
since 1996, so how would you assess that he's an 
expert when it comes to lead and his training 
certificate has been expired since 1996? 

Page 633 

A I can't explain that. I don't know that he hasn't 
taken refresher courses and gotten CMEs to keep 
his certification up. These are the initial 
training documents and Dan would have to answer 
those questions. 

When we worked with the Corps of 
Engineers, you know, I'm not in control of their 
intel11al training schedules and stuff like that, 
but the assumption was that their people were 
trained in the appropriate fields. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
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Is that correct sir? 
A Yes. 

-Q And you said that you had based that assessment on 
the information that was supplied to you by 
Mr. Dan Mitchell; is that correct. sir? 

A Yes. 
Q Would you look at paragraph 3 and could you for 

the record read the very last statement of 
paragraph 3 beginning with, However? 

A However, as a wipe sampling was completed during 
the 22 March 2007 event, Mr. Mitchell concurred 
with Mr. Gibson to obtain wipe samples for closure 
purposes. 

Q Okay, so here it states that Mr. Mitchell 
concurred with how Mr. Gibson had performed his 
wipe sample test; is that correct? 

A That's what it says. 
Q But yet you stated earlier that you failed him 

because his wipe samples were done incorrectly; is 
that correct? 

A They were done inappropriately. Again, 
Mr. Mitchell wasn't there to tell Karl how to do 
his job. Karl was wanting to show for himself at 
this point, I believe, and so he made his 
recommendations and said, I don't think this is an 

Page 635 

appropriate way to do it and Karl gave his reasons 
behind it and Dan said, Okay, but it still didn't 
make the fact that he used wipe sampling 
inappropriately right. It was still a wrong use 
of the method. 

6 Q You're saying he's doing it wrong, sir. but you 
just read into the record here where Mr. Mitchell 
concurred with how he did it, so how are you 

7 

8 
9 

10 
11 Q Okay, let's go to Exhibit 68 and it's part of the 
12 middle, a good way -- I'm looking for the 

November 20,2008. It's kind of middle of the 13 

11 
12 
13 

saying that the reason you failed him \vas based ~ 

upon information you received from Mr. Mitchell f; 
and yet Mr. Mitchell is concurring with how he 
performed those wipe samples so how does that go 
together. sir? 

14 
15 
16 
l7 

1 

exhibit. 
MS. HINKEBEIN: Sa) it again, you're 

looking for something dated November? 
MS. JACKSON: November 20.2008. 

14 A Again, it's taking a line out of a statement and 
coming out of context. 1 

A I think I found something. 1 
~ 9 Q (By Ms. Jackson) You got it here. ukay. Did \(HI ~ 

If you talk to Mr. Mitchell he \vill be 
more than happy to explain that this \"as not the 
appropriate \\ay to delincate to these individuals 
who worked in this DAPS print plant that their 
environment \vas safe. 

21 

23 

25 

testity earlier. sir. when you were asked why :2 0 
Mr. Gibson failed in IH surveys and I H rep0l1s did 21 
you testifY that one of the situations that came 7 ') 

to your mcmory had to deal with this Building 77 23 
in \\ hich he took wipe samples and the wipe sampleb 4 
that he took was incorrect? 125 

Q Sir. how could you say what Mr. Mitchell is !:win~. 
to testify to'? He would have to state that 
himself: is that correct? 

A I'm not putting the words in his mouth. 
Q That's \" hat it sounds I ike to me. sir. 
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ARBITRATOR GORDON: Let's go on. 
Q (By Ms. Jackson) When did Mr. Gibson's rating 

period be over with, sir? 

1 
2 
3 

63 

surveys was that he had performed his sampling of 
Building 77 incorrectly: is that correct? 

AYes, that was one of the reasons. 
4 A I believe it was like November 14th or 16th. 4 Q Okay, and what did you base that on since this 

document here is outside the end of that rating 
period? 

5 Q November 16th or 14th -- 14 or 16. for the record 
was it November 16 of 2008? 6 

5 
6 

7 

8 

9 

10 
11 
12 
13 
14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 

7 

8 

9 

10 
11 
12 
13 
14 
is 
16 
'. 
~ 

21 

A Can we look at it? I'm getting a little fuzzy 7 
headed. 8 

ARBITRATOR GORDON: You ,!;ant to take a 9 
little break? 10 

How much longer do you have. you think, 11 
awhile? 12 

MS. JACKSON: No. I just have a few more 13 
questions then I'll be done. 14 

ARBITRATOR GORDON: Can we be done by 15 
12:30? I'm not trying to cut you off but he's 16 
been coughing all morning and stuff. If we're 17 
going to need to take a break we might take one 18 
pretty quick. 19 

MS. JACKSON: We can stop here, sir. and 20 

A That's true, the document was produced on 
November 20th but the work that Karl performed 
inappropriately when he performed the testing was 
done on 13 November, which was within the rating 
period. 

Q And so did you receive a report from Mr. Mitchel 
within that three-day timeframe? 

A No, I probably received it on November 20th. 
Q Okay, so how did you come to the conclusion that" 

he failed based upon how he performed the wipe 
samples for Building 77? 

A Based on Mr. Mitchell's input to me. We had 
spoken and I received this repol1. 

Q Okay, I understand that but the report was after 
start back up. 

THE WITNESS: Actually let's just push 
through, sir. I've felt worse and been in worse 
situations. 

21 the rating period. 
22 A That's true. 

MS. HINKEBEIN: Let's at least get to a 

good stopping point. 
MS. JACKSON: This would be a good 

stopping point here, sir. 

637 

(OFF-THE-RECORD DISCUSSION.) 
ARBITRATOR GORDON: Let's take lunch 

23 Q Okay, so I'm tying to understand what did you ba~ .. 
24 that on since it was after the rating period? 
25 A I didn't have Karl's evaluation done on 

1 
2 
3 
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November 16th. There were still work that was -
that he had performed that I was waiting for 
feedback on so that I could evaluate him fairly. 

4 Q So when did you actually perform his evaluation? 
5 A Well. I finished it up probably in the week or two 

after November 16th. till I: 15. 6 
(NOON RECESS.) 7 

ARBITRATOR GORDON: Let's go back on th~ 8 

record. Over lunch I've been supplied to insert 9 

into the two booklets Union Exhibit 95 and Agency 10 
Exhibits 44 and 45. 11 

So I think we're nm!; ready to resume 
with the cross-examination. 

12 
13 

Q Okay. so anything that transpired after 
November 16. 2007. am I understanding you 
correctly. it was applied to his 2007/2008 
evaluation? 

A None of the work that Karl performed was applied 
to this 2007/2008 performance evaluation if it 
occurred after November 16th. 

Q (By Ms. Jackson) Right. \ve were at Exhibit 68 and 
we were looking at the November 20. 2008. document 
that dealt with industrial hygiene technical 

14 Q Okay. so then how did this apply? 

support. technical observations. 13 Nm ember 2008 
sampling at Building 77. 

The last question ( think I asked: Oll 

fiJr the record was \\hen did Mr. (Ii bson's rating 
period end? 

1 
1 

5 A Because that \\ork was performed on November 13th 

8 

Q Okay. did you have any dealings \v ith ho\'v 
Mr. Gibson performed his ",ipe samples here at 
Building 77? 

1.9 A Please clari I') your statement. ( mean he had to 
(\ 
J ask me. 

;::;:: A 16 November 2008. 
1 Q Would you include it in hmv he conducted the \\ ipe 

samples at Bui Iding 77'1 2 

Q 16 November 2008. And if ('m recalling correctly. 
<;ir. you stated in your previous testimony that 
the reason Mr. Gibson nliled on IH reports and 

2 

4 
25 

A No. we had been vvorking on this issue \'v ith 
actually some other individuals involved with the 
Building 77 issue. I think one of their safety 
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1 people, and the request was made for Karl to come 1 he went out and conducted the wipe samples with 
2 out and do a survey of 77 to prove that the 2 Building 77? 
3 environment was safe, it was clean. 3 A I didn't I didn't go out with him and test with 
4 Based on the situation I actually gave 4 him. 
5 Karl the go-ahead to go ahead and do a survey, go 5 Q I'm not talking about testing. I'm talking about 
6 do some testing to show these people that it's 6 being involved as to what was going on with 
7 clean, do what you need to do as an industrial 7 Building 77. 
8 hygienist. 8 A He would keep me infonned, yes. 
9 Again. it had been tossed back into his 9 Q Read the set ofE-mails. Did you task Mr. Gibson 

10 court and he asked for permission like he was 10 to do surveys according to these E-mails here? 
11 supposed to. He thought that he would need to do 11 A Without reading them all talks about Mr. Sneed 
12 some kind of sampling and we gave him pennissior .12 from DAPS wanting to ensure that it's clean and I 
13 He went on and did the wrong sample. 13 said, Go ahead and do it. 
14 Q He did the wrong sample, okay, but did he -- were 14 Q Okay. Did you approve Mr. Gibson ordering the 
15 you involved in how he actually performed the 15 supplies that he needed in order to do the wipe 
16 sample, that's what my question was? 16 samples? 
17 A Mr. MitcheIl was the one who accompanied 17 A Yes. 
18 Mr. Gibson on the trip. 18 Q Did you approve the sampling and the analysis of 
19 Q Okay, did you have any direct dealings with his 19 the wipe samples that Mr. Gibson used? 
20 day-to-day tasks after October 6, 2008? 20 A If he was ordering supplies he would need to 
21 A You mean would I assign them to him? 21 analyze them, too. 
22 Q Yes. 22 Q Okay,soltakethat'sayes? 
23 A Not that I -- not the way I was before that. I 23 A Yes. 
24 mean if something -- if a request came into me I 24 Q Did you infonn Mr. Gibson during these that he wa 
25 would have passed it onto him. If a task came 25 wrong in how he conducted the wipe samples? 

1 
2 
3 
4 

5 
6 
7 

8 
9 
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down from Munson, say, We needed X, Y and Z, I 
would have said, Hey, Karl, we need this by this 
time. 

1 
2 
3 

But in terms of setting things up, I 4 
don't recall setting anything up for him as a part 5 
of, I'm setting all this stuff for you and go do 6 
it. That was all turned back over to him. 7 

Q Did you instruct him to keep you in the loop when 8 
he went to do Building 77? 9 

10 A Sure. 10 
11 Q I'd like for you look at Tab 95. You testified 11 
1 ~, 

~L 

13 
4 
5 

that after October 6. 2008. you gave control over 12 
the IH program to Mr. Gibson and you did not knO\13 
what Mr. Gibson did as far as Building 77 DAPS. at> 14 
far as the \v ipe samples. 15 

A No, because at this point I didn't -- I didn't 
even know that. 

Q You didn't? 
A Mr. Mitchell was the one telling us that 

ultimately that this was -- this shouldn't have 
been done this way. Again I was out of the IH 
program. I was letting Karl determine -- you 
know, if he needed to do testing. granted, he 

643 

still needed supervisory approval but Karl was 
going to determine if it needed to be done. He 
was the IH. I was giving him the latitude to make 
the decisions. He made the decision that seemed 
to make sense based on \\ hat I was seeing so, I 
said, Go ahead and do it. As the IH you have 
permission. 

16 A Okay. 16 Q According to these E-mails. sir. did you not tell 
him to keep you informed as to what he was doing'. 

18 A Yes. 
1"7 Q Are you familiar \\ ith those E-mails there? 

/\, Looks like a string of E-mails between me and 
Karl. 

17 

o Q Okay. and according to those E-mails there \\ere 20 
you very much involved in the process dea ling w itl 21 
Building 77'? 22 

Q And every individual task that he did you 
instructed him on what to do? 

A It \:vas more in terms of he said. I want to do this 
and I either said yes or no. 

23 A Looks like he kept me in the loop, 23 Q Okay. but yet you testitied that after October 6th , 
4 Q Okay. but according to you you didn't have 24 you turned it over to him for him to perform his 

25 any thing to do with Mr. Gibson's process and hm" 25 job as he see lit with the IH program? 
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A 
Q 

A 
Q 

A 
Q 

Q 
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MS. JACKSON : I'm sorry, I mi ssed the 
number. What exhibit are you on? 

MS. HINKEBEIN: 22. 
(By Ms. Hinkebein) Would you say this is anoth 

example of you providing a counseling to 
Mr. Gibson regarding his performance deficiencies 
and how to improve on his perfolmance? 

Yes. 
So this would be notice to him regarding 

performance defic iencies? 
Yes. 
Will you go to Agency Exhibit 24 and is this 

another example of you outlining his performance 
for him, Mr. Gibson's performance for him? 

Yes. 
I believe in paragraph 2 you indicated -- give me 

a second here? 
ARBITRATOR GORDON: Sure. 

(By Ms. Hinkebein) Well, in reference to 
paragraph 2, probably you've had a chance to read 
it while I'm sitting here trying to figure out 
what I needed to ask, what was the problem -- can 
you explain what the problem was that you were 
addressing in that paragraph? 

I believe Karl had asked me -- well, Karl had a 

Pa ge 697 

list of buildings he was supposed to go to as a 
priority, a list of25, and we were working our 
way down that list. In the. normal course of 
business people are going to call up and say, Hey, 
I think I have a problem here. Can you send 
someone out to help us out. We delineated that as 
a customer service repoli, someone needs help and 
attention now. 

Karl had asked me, What do I do? I have 
a priority list and squeaky wheel. Which one do I 
pay attention to? I'm giving him guidance to the 
priority list is the priority, that's what a 
priority list is. but if somebody needs attention 

1 4 now we need to fit it now. 
15 Q Was there ever a problem with him going out to 
16 
17 
1 8 

these workplace hazard assessments to where he 
would go out and do it hut basically do nothing? 
Was that ever an issue? 

19 A After we put in place the new performance 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 0 
11 
12 
1 3 
14 
15 
16 
17 
18 
1 9 
20 
21 
2 2 
23 
24 
25 

1 
2 
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The first set of repolis basically said, 
Management won't let me do any kind of testing so 
I couldn't determine if there were any hazards 
here. Then we had to go kind of back to the 
drawing board. Okay, now, in your assessments 
need to make sure you're doing this, this and this 
so, yeah, that tirst round really got nothing 
done. 

Q So what could you interpret that he did? Did he 
do anything when he went over there or did he just 
walk into the area and then leave and then write a 
report? 

A At that point he just did exactly what the 
performance standards said. This is what you need 
to do for, let's say, a surveyor an assessment. 
So interview 30 percent of the in-place personnel, 
he would talk to just 30 percent and letter of the 
law, you know, keep going. That's why ultimately 
we needed to adjust it because the performance 
standards listed things that were needed but IH 
assessment wouldn't be limited to but Mr. Gibson 
was doing only what we asked him and ultimately 
you need the industrial hygienist to, again, do 
everything that needs to be done to characterize a 
hazard and then determine whether or not the 

Page 6 99 

workplace was safe or if a control needs to be put 
in place. 

3 Q If you look at Agency Exhibit I, the individual 
performance standards, for example, where it says 
industrial hygiene surveys, and it says, you are 
expected to perform these surveys, paraphrasing? 

4 

5 
6 
7 

8 
9 

1 0 

MS. JACKSON: Where are you at'? 
MS. HINKEBEIN: Agency Exhibi t I, the 

individual performance standards. paragraph 2, 
industrial hygiene surveys. 

1 1 Q (By Ms. H inkebein) It says. These surveys are to . 
12 . include but are not limited to and you list out 
1 3 six things, you're saying that he did the six 
1 4 things but nothing else? 
1 5 A Generally that was what he'd come back with. 
1 6 
1 7 
1 8 
19 

then basically say that, Sinc.e I couldn't test I 
couldn't tigure out if there was a hazard there. 

2 0 standards and we probahly had done a couple round 2 0 

He would actually put something like that in his 
report saying. Management would not let Ille test 
I could not determine if there was a hazard. 
Someth ing to that effect. 2 1 

22 
2 3 
2 4 
2 5 

of answering questions, we said. Okay. let's try 
it. He went out to a couple of workplaces and. 
again. my vi sibility on what he did during those 
assessments is through the reports . That's how I 
know what he did and what he didn't do. 

21 
2 2 
23 
24 
25 

Of course that doesn't go in a repolt to 
a cllstomer airing internal grieva nces. That's not 
the right place so, again. \ve tried to recog and 
t uidance. et cetera. 
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1 
2 
3 
4 

5 

again. You'll do your assessment. detel1l1ine that 
there might be an over-exposure. that you need 
further information to determine the full effects 
of it and then get permission to do it before you 
do the sampl ing. 

6 Q And then just the last sentence in that paragraph 
says, To date. you have failed to provide 
Management with the required IH work product? 

7 

8 

9 MS. JACKSON: Which paragraph are you 
on? 

ARBITRATOR GORDON: Page 2, the last 

1 
2 

3 
4 
5 
6 

E 

supervisory approval before he could do it and 
I'm delineating that for him again. . .• 

Q And then Agency Exhibit 6 talked about the IHIP 
and that he has demonstrated a satisfactory 
understanding of the I HIP and how it works and 
there's been some testimony about the issues with 
him producing the IHIP and what the IHIP is. 

If you will go to Agency. I believe it's 
7 

8 
9 45? 

10 A Okay. 10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

11 Q If you'll look over this E-mail and the attached 
document, do you recognize this? sentence, top paragraph. 12 

MS. JACKSON: Page 2? 13 A Yes. 
ARBITRATOR GORDON: Yeah, I think you'r 14 Q And can you explain for the record what is this 

E-mail, what's the purpose of it and what is the 
attached document? 

looking on the right page. 
MS. JACKSON: At the top? 
ARBITRA TOR GORDON: Last sentence in 

that top paragraph. 
MS. HINKEBEIN: Right above. I will 

attempt again. 
ARBITRATOR GORDON: Are you good? 
MS. JACKSON: Yes. 

23 A Yeah. I see it. I'm trying to figure out exactly 
24 what I was talking about right here as I dive into 
25 this document. 

Page 05 

15 
16 
1 7 A One of Mr. Gibson's perfonnance standards was t 
18 
19 
20 
21 
22 
23 
24 
25 

produce an industrial hygiene IHIP, forget what it 
stands for. Sorry, not thinking straight right 
now, to produce an IHIP which is basically a 
listing of all the operations at FOlt Leavenworth, 
what type of hazards might be there. In a more 
advanced version of the IHIP it would show if 
testing had been done in an operation. what type 
of results, whether there was still a hazard, 

Page 70 

1 ARBITRATOR GORDON: Take your time an( 1 things likes that. It's a living document that's 
updated as he does his work. r, 

L 

3 

4 
5 

6 

7 

8 

9 

10 
11 
12 
13 

14 
~ 

1 

.- ~) 

if it doesn't come back. tell us. 
A Basically I'm talking about his performance 

standards. I think. because I'm saying. all these 
documents, all these counselings where I was 
giving him guidance outlined the requirements for 
you to meet an acceptable level for each assigned 
task. To date. you have faikd to provide 
Management with the rider IH work product. 

Q (By Ms. Hinkebein) And then if you'll go to 
paragraph e which is at the very bottom of that 
page? 

A Yes. 
Q In that paragraph is there another reference to 

the issue regarding hil11 thinking that he is not 
allovved to do any testing': 

A Yes. 
() Can 'vou outline that for us') 
A Sure. again. 1'111 basieall:: sa) ing that the 

deferment of indoor air qual it) and occupational 
exposure testing memo that \\e just looked at. that 
your new pel'itll'lllanCe objectives actuall: 
superseded that document any\vay. but \\e kept in 
the performance -- \\ e kept the idea that 
occupational e:\posure tcsting necdcd to be gi\cll 

2 
3 
4 
5 
6 
7 

8 
9 

10 

So Karl produced his IHIP for the rating 
period and this is one of the scenarios where. 
again, not being an industrial hygienist. I said, 
I think I'm going to need Mr. Bentley'S help on 
this. so I sent it to Mr. Bentley because. I mean. 
I wasn't really sure what exactly needed to be 
there. so I asked my subject expelt and got 
guidance on it. 

11 Q And in the attached document that vvould be an 
12 example of the I HIP? 
13 A That would be. I think. the IHIP that Mr. Gibson 
14 submitted for the suspenses included in his 

pCrft1nnance standards. 
16 Q .Just for clarification. the cOlllments that 

Mr. Bentley responded to you in this t>lllail. thes 
are comments on this IHIP that !\1r. Gibson 
submitted: correct? 

C !\ )/ es. 
1 Q If you'll go to Agcncy Exhibit 447 

MS. JACKSON: Exhibit 44'? 
!\IS.IIINKEBFIN: Yes. 23 

4 Q (By Ms. Ilinkehein) Do you recognize this 
document. the [-mail and the attached document'. 
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Yes. 
And can you explain to me or for the record \vhat 

this is? 
Mr. Gibson had a performance standard which said 

submit your updates for the industrial hygiene 
program document. which is actually a part of the 
preventive medicine program document. so basically 
we were asking submit updates vvhich you would wan 
included in the preventive medicine program 
document and he needed to do so by a certain 
suspense. 

And this is what he submitted as his 
recommended updates to the program document. 

MS. JACKSON: Okay. but this shows that 
this document's subject was forward lH program 
document. from what? Where does this document 
come from. Miss Hinkebein? It doesn't even show 
where this document comes from. 

ARBITRATOR GORDON: Which one are you 
talking about? 

MS. JACKSON: The subject in the E-mail 
shows forward IH program document for IH program. 
from who? 

MS. HINKEBEIN: Says down there, 
original message. from Karl Gibson to Derivan and 

Page 709 

he indicates in the E-mail, I have the following 
recommended updates for the C PM's. 2008 progran 
document. 

MS. JACKSON: Yes. but it's listed to 
you. Annie Hinkebein. 

MS. HINKEBEIN: Top thing means I 
printed it otffrom my computer. I printed the 
E-mail off from my computer. It wasn't sent to 
me. Mr. Gibson's E-mail. he did not send it to 
me. Somebody else fonvarded it to me. 

MS. JACKSON: That's what I'm asking. 
v"ho forwarded it to you because it doesn't show 
where the document came ti'cH1l. 
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9 

J ') . . 
.. 

l\lS. HINKEBEIN: Doesn't matter \vhat's at 
the top. I, ; 

MS. JACKSON: It does. 
MS. HINKEBEIN: Onl: matters \\hat's in 

the bod). ' 
ARBITRATOR (JORDON: Shc's sa) ing that' 

the E-mail itself came from the grievant. She 
printed it out and \\as given. I guess. to Deri\ an 
or Management or \\hate\er. but she printed it out. 
I guess. in preparation for today's hearing. 

MS. JACKSON: My question is "here did 
it come frol11. \\ho sent it to her? Ilmv could she 

1 

print it otf her computer? It had to be sent to 
her from somebody and this E-mail does not show 
w here this document came from. 

MS. HINKEBEIN: I don't think I have to 
testify to that. I feel like that would be 
attomey work product information. 

MS. JACKSON: Why not? 
ARBITRATOR GORDON: Why is it importan 

where it came from? Isn't it impOliant the 
E-mail? Do you deny the E-mail was sent? 

MS. JACKSON: That's just it. I don't 
know who it was sent this. 

ARBITRATOR GORDON: Why don't you ask 
Mr. Gibson ifhe sent it. 

MS. JACKSON: Shows that this was sent 
to Derivan. 

ARBITRATOR GORDON: And says fi'om-
MS. JACKSON: Doesn't show Mr. Gibson 

had this document attached to it when he sent it 
to Derivan. Subject, IH program document. IH 
2008. Concerning the program management program 
document, I have not seen a completed 2007 program 
document from C preventive medicine. I have asked 
Becky, Larry and Jill. They have not seen one 
either. but yet she has this program document 

Page 711 

attached so I'm asking where did it come from 
because it doesn't show Mr. Gibson. I; 

ARBITRATOR GORDON: Do you deny that hE 
sent the E-mail itself? 

MS. JACKSON: Yes. 
ARBITRATOR GORDON: Forget the 

attachments for a minute. 
MS. JACKSON: Yes. I'm denying that he 

didn't forward this attachment here because he 
never seen the industrial hygiene --

MS. HINKEBEIN: Mr. Gibson can testify 
to that? He's still under oath: right? 

ARBITRATOR GORDON: We'll hold it. It 
says. I have the following recolllmended updates 
\\ hich I assume refers to the documents or some 
documents. 

MS. JACKSON' tvl) question is h(m could 
she print this -- if Mr. (ribson sent this -

ARBITRATOR (JORDON: r dOIl't care 110\\ ~ile 

printed it. 
MS. JACKSON: I do. 
ARBITRATOR GORDON: Well. 1IIlf()rlllllatel) 

I get to decide --
MS. JACKSON: Oka). 
ARBITRATOR (iORDON: -- on Ill) illlportancl. 
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I'm the decider. The \\ itness has testified that 
this is the document that he received. If you 
want to put the grievant on later on to say. I 
didn't send it. J never saw it. this is all a 
fabrication. whatever he says. that's tine. 

But the lawyer doesn't have to tell you 
t,'om what file she got the record if she's 
producing -- this is something that you came up 
with. you didn't produce it to her. It's in. 
testimony is what the testimony is. 

J f you want to put somebody on to say 
this isn't an accurate document. then you can do 
so when it's your tum again. 

MS. JACKSON: Well. it's not because 
he --

1 

ARBITRATOR GORDON: Then you prove it 
later. 

MS. JACKSON: Doesn't show how she got 

1 
2 

3 

4 

5 
6 

7 

8 

9 

10 
11 
12 
13 
14 
15 
16 
17 

Q -- that concel11ed you? 
A There's a lot of. I guess I should say. sarcasm in 

it. 
ARBITRATOR GORDON: ! thought you didn' 

remember if he had sent that document or not. 
THE WITNESS: Well. I kno\\; that I had 

received his recommended updates because it was 
perfonnance standard. If he had it then I would 
have had to mark him as not compliant as one of 
his perfonnance standards. I'm not sure if he 
actually forwarded it to me via E-mail. A lot of 
times with larger documents. sir. we would post 
them to the shared drive because if you send a lot 
of large documents through E-mail it can crash it, 
things like that. so we had a work-around that 
just post it on the shared drive. then you can 
pick it up. 

!5 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

21 
22 
23 
24 
25 

it. 
18 Q (By Ms. Hinkebein) You said there was a lot of. I 

th ink you said, sarcasm in it. 19 
ARBITRATOR GORDON: I don't care how sh 20 Can you just provide one or two examples 

of what you're talking about? 

1 

2 

3 
4 

5 
6 

got it. I know that I have it and that I know the 
witness testified he received it. You want to say 
that he didn't receive it, you ask him, you don't 
have to ask her. 

MS. JACKSON: I will. sir. 

Page 713 

Q (By Ms. Hinkebein) Okay. if you'll go to the 
program document -- well. let me just ask you. 

When you received this E-mail was there 
an attachment to it with the program document. the 
suggested program document? 

A I'm assuming so. 
7 

8 
ARBITRATOR GORDON: You don't remembe 

for sure? 
9 

0 

11 
1 ') 
_L 

1 
14 

1 

l6 
~ 

1 

THE WITNESS: I don't. 
Q (By Ms. Hinkebein) Okay. Can you explain to me 

vvhat is it that was done \\;ith this document'? What 
\\a5 the purpose of him sending) ou this document? 

A This \vas his recommended updates for the chief of 
preventive medicine's program document. so 
basically he's saying. this is \\hat I would --
these are my recommendations for inclusion in the 
PM program docllment. 

Q And did you revie\\ it \\hen he St'nt it to )OLl': 

A I looked it over hut at that point I sent it to 
ellione! JeHerson and said. These are Karl's 
recommendations. and that was about the end of 
what I did with it because after that it \\ asn't 

:2 really my game an) way. 
4 () In your review of it did )OU notice an) thing -

;\ Yes. 

I
, 

21 
22 A Let's see here. I know there was. I believe --
23 
24 
25 

1 
2 

3 
4 
5 

6 

7 

8 
9 

10 
11 
'') 
-L~ 

1.3 

·1 
~J 

~G 

l 

i 

2 

4 

here we go. Toward the back there's a bunch of 
charts where it lists things like it's Appendix A, 
actually. It says there's headers Focus, 

Page 1 
Ii 

Objective, Command Priority, so under command I'; 

priority, take No. I, survey, frequency and scope. :) 
Under command priority says, Random assessment o~ 
buildings then in bold says, Not on priority list. .: 
Then right next to it in risk-based priority he 
goes onto say this is something that could be 
regulated, so he's basically saying there's all 
these command priorities that you're saying -- I 
think this is what he's saying, the way I took it. 

I have all these priorities that I'm 
recommending but you don't think it's a priority 
and critically regulated and goes on for pages. 

ObvioLlsly it's a stab at Management but 
at that point. again. I \\asn't about to change 
what he had \\ritten so [ submittt:d it to Colonel 
Jefferson. 

C) Is that because the requirement \\as he submit 
suggestions but not anything be) nnd just 
submitting the suggt:stions j()r that part orhis 
pt:rformance ol~jcctivc'! 

A Correct. performance standards and subm it J ollr 
suggestions hy this date. 

Q Did his industrial hygiene program documcnt. did 
that have anything to do \\ith the IHIP? 

:2j A Not directly. The IHIP \\as more kind ofa 

55 (Pages 71;~ to 715) 
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,' 8 

9 
10 
11 
12 
13 

Page 823 

IndustrialHygienists TLV a guideline or a 1 

standard? 2 
A ( believe it's a standard. 3 
Q It's a standard. Okay. Was it your testimony 4 
. earlier that all standards are enforceable by law? 5 
A y~. 6 
Q Okay, could you read that portion again? Did you 7 

not just read that according to this document here 8 
the national consensus standards as it makes 9 
reference to the American Conference of Governmen 10 
Industrial Hygienists are not enforceable by law, 11 
so the Army here is calling this guideline a 12 
standard. 13 

14 Do you know why that is? 14 
15 A It's calling it a consensus standard and I would 15 
16 have to defer to my industrial hygienist subject 16 
17 matter experts to see if there's a difference and 17 
18 to sort that out for me. 18 
19 Q But you just stated that all standards are 19 
20 enforceable by law but it states here it's not? 20 
21 A According to my understanding a standard is but is 21 
22 there a difference between a consensus standard 22 
23 and a standard, I don't know. 2 3 
2 4 Q Could it be that the American Government of -- the 2 4 
25 American Conference of Government Industrial 25 

Page 82 4 

1 Hygienists is not a standard, it's a guideline? 
2 A It could be but I would have to defer to my 
3 certified industrial hygienist subject matter 

1 
2 
3 

Page 825 

what their analysis is. 
So through his testimony he stated that 

Mr. Bentley had reviewed Mr. Gibson's documents 
and found some of them to be incorrect. 

So I'm asking could he show us where 
those documents are that Mr. Bentley reviewed. 

ARBITRATOR GORDON: It's probably a 
minor point. I think what you're asking him is 
what were the documents that he sent to Bentley 
for his review that has that nomenclature it in. 

MS. JACKSON: Right, that played a part 
in him failing Mr. --

MS. HINKEBEIN: Mr. Bentley or 
Mr. Mitchell? 

MS. JACKSON: No, Mr. Bentley. He 
stated in his testimony also yesterday when you 
were questioning him that Mr. Bentley had reviewe 
Mr. Gibson's work. He stated that, so I'm asking 
him where those documents are at that Mr. Bentley 
supposably reviewed that he found to be wrong as 
far as Mr. Gibson using standards versus 
guidelines. 

A Well, they are probably somewhere in the E-mail 
system or on the PM hard drive. I don't have it. 

Q (By Ms. Jackson) Okay, can you think of any righ 

Page 826 

off the hand -- since you said that he reviewed 
these documents, can you think of any particular 
documents that dealt with a particular building 

4 experts to know for sure. 4 that Mr. Bentley reviewed that he found to be 
5 Q Okay. During this rating period could you show u 5 wrong with Mr. Gibson's work? 
6 
7 
8 
9 

1 0 
11 

where Mr. Bentley looked at Mr. Gibson's report 
and Mr. Gibson was using standards? 

ARBITRATOR GORDON: What? 
MS. JACKSON: During this rating period, 

could he show liS where Mr. Bentley was looking at 
Mr. Gibson's reports and he was lIsing standards 

6 A To give you specifics on which specific report, 
7 no, I can't remember. It was three years ago. 
8 Q Did you not know you were coming here today, si 
9 A Of course I did. 

1 0 Q Okay. Let's go to Union Tab No.9. 
11 

1 2 versus guidelines? 1 2 
Did you state, sir -- I'll let you get 

there. 
1 3 A Just sitting here and asking me to do that off the 13 A I'm here. 
14 
15 
1 6 
17 
18 
19 
20 
21 
22 
23 
24 
25 

top of my head I can't pull it out. 1 4 Q Did you state that this particular document did 
15 not cover surveys and reports? ARBITRATOR GORDON: Doesn't bother 

anybody else, I guess it shouldn't bother me, but 
how does he know what Bentley was looking at? 

1 6 A I said it did not cover the perfornlance of 

MS. JACKSON: Because he was the one 
that is his supervisor so a lot of these reports 

17 
18 
1 9 
20 that they make reference to all throughout their 

submission of these documents like they have with 2 1 
Mr. Mitchell , a lot of them they have where they 22 
critique specific documents that's supposedly 23 
Mr. Gibson done but none of them have the unedite 24 
version of these docllments to actually compare to 25 

Mr. Gibson's lH work. It was more related to 
things like calibration of instruments, ability to 
perform surveys and we tested that the guy could 
do the job. When we had Mr. Bentley next to him 
or Mr. Mitchell next to him he proved that he 
could do the job. When we took the training 
wheels away he simply didn't perform well. 

I go onto say he demonstrates 
appropriate time management sk ills. He treats 

13 (Pages 823 to 82 6) 
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1 A The date on the form at the top is 3 I 
2 October 2007. 
3 Q Okay, and the date at the bottom is what, sir? 

, '.' . and his family with dignity and respect. 
,~;~~ Hw"e'''' ''' .H" ,'.1: -" , in the orientation of new perso~nel. 

3, ::Q' Qk:a:h c{)uld you read what you have written there 

foKNo: 2? ' 4 A 25 January '08. 
Q Okay, did you not previously testify that A iiehas the ability to perform solo or team surveys 5 

6' ;: in.most workplace settings. 6 Mr. Gibson had many problems in his previous 
evaluation in which he was identified -- he was 
having the same problems during this rating 
period, 2007/2008, so you're telling me that after 
a year of you saying that this individual 
personnel is having significant problems in the 
performance of their job you could sit here and 
rate him as being competent in order to perform 
that job? 

" .:Q .Okay; so this particular document here does talk 7 

8. \ about surveys? 8 
9 ? A Yes, I just said that. 9 

l'&i: Q Okay, but your testimony a few minutes ago is 
.1."1': it did not, sir? 

10 
11 

12 A 1t does not speak to his performance. 12 
'13 Q But I'm talking about as far as competence, you're 13 

18 
19 
20 
21 

stating here that he's competent in order to do 
that? 

A ' I said he's competent to hold the position for 
that job, In my bullet I said he had the ability 
to perform. I was very specific in the verbiage I 
used because I wasn't about to say that his 
performance was what it needed to be because 
everything else I had said it wasn't and we were 

22 trying to fix that. 
23 Q Okay, what is your definition of competence? 
24 A Able to do ajob. 
25 Q Okay, so I'm confused at what you're saying. 

1 
2 
3 

Page 828 

You're saying he's competent to do the job but you 
wouldn't in any way say that he's competent to do 
the job because he had problems in certain areas. 

4 Is that what you're saying? 
5 A I'm saying Mr. Gibson had the ability to do the 
6 job we were asking him but showed a lot of poor 

14 
15 A I was trying to keep his job. I said he had the 
16 
17 
18 

ability to do his job and that's why I filled this 
form out that way. 

Had I said otherwise we'd be probably 
19 sitting here for a different reason. 
20 Q Okay. So where is the documentation? Could 
21 
22 
23 

show me where the documentation is, sir, that 
Mr. Gibson received any training prior to this 
certification here? 

24 A Training in what? 
25 Q Well, on one hand you're saying that -- that's 

1 
2 
3 
4 

5 
6 

Page 830 

what I'm confused on. Because you're saying that 
he went an entire year and had problems in the 
same areas that you failed him for 2007/2008, 
which was IH surveys and reports. 

7 performance in performing those duties. 7 
8 Q Okay, so how could you rate him as being c,.."nnptpt1t 8 

9 then? 9 

And so ifhe went the entire year of 
2006/2007 and had problems and you were trying to 
save his job, what training did you give him in 
order to equip him, better equip him, with what he 
needed to perform in those areas in which you 

1 0 A Again, this goes in a six-sided folder. 
11 Q I'm not asking about a six-sided folder, sir, I'm 
12 asking about this form. 
13 A I'm trying to explain myself. 
14 Q Okay. 
15 A Please let me. This goes in a six-sided folder. 
16 
17 
18 
19 

I didn't want to start a fire storm that checking 
the top box saying he's not competent and he can't 
do the job because he knew he could. He just 
needed the guidance, so I gave him this form so 

10 failed him for in 2007 and 2008? 
11 A At this point in time we didn't have a lot of 
12 chance to give him any training. 
13 Q You didn't? 
14 A This was January 25th. Mr. Gibson takes a lot of 
15 leave, we all do, around Christmas time, so 

December is pretty much out. I know that the same 
as this rating period, the previous rating period, 

16 
17 
18 
19 

20 

21 
that we could move on with fixing the program and, 20 

again, was very specific about the language I lIsed 21 

his evaluation probably wasn't signed until the 
month of December because we wanted to make su 
it was done correctly and appropriately, so 
between the time he received his previous failure 
rating and the signing of this form there wasn't a 22 to not say that he was performing adequately. I 

23 said he had the ability to do it because he does. 
24 Q Okay, what's the date on this form at the top, 
25 sir? 

22 
23 
24 

25 

lot of time to start doing contingency training 
and a lot of training. 

this time we had installed the new 

14 (Pages 827 to 830) 
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, ,. 
6 
7 · 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

1 8 
19 
20 
2 1 
22 
23 
24 
25 

Page 831 

performance standards which were the first step to 
try to fix the problem. 

1 
2 

Page 83 3 

supervisor. 

. Q Did you recommend during this rating period that 
. he receive any training? 

3 
4 
5 

Q I didn't say that, sir. You're saying you were 
not an industrial hygienist? 

A Exactly. 
A Guidance, well, training was Mr. Gibson's -- any 

specific training that was in addition to what he 
nonnally would have gotten was Mr. Gibson's 
responsibility and he did recommend some things t 
me along the way. Those were vetted to Great 

6 
7 
8 
9 

Q I'm asking you as his individual supervisor if yo 
were not an industrial hygienist and you don't 
feel like it was your responsibility to do 
anything to add to his professional development, 
whose responsibility was it? 

) 

A 

Q 

A 

Plains and they decided whether or not he would g 10 
or not. But we never got past the point that 11 
Mr. Gibson said he didn't understand what we were 12 
even asking him to do. 

So for most of the year we were just 
trying to get past, Please just do your job. 
These are the conditions. These are the standards 

13 
14 
15 
16 

A The responsibility fell on Mr. Gibson's shoulder 
as the IH coordinator. He's the industrial 
hygienist. He is supposed to be the local subject • 
matter expert and he's the one to give me the 
recommendations. 

Every year I asked him, What TDY s do yo 
want to take, what training, what conferences do 

we want you to do, and for six months of the 17 you want to go to and he would submit that and 
rating period Mr. Gibson was contending he didn't 18 that would be vetted through Great Plains, 
understand what we were asking him to do so how 19 because, again, I can't decide what necessarily a 
could we go out and start training if we can't 20 hygienist needs and they would determine what 
even get to the point of starting to work. 21 training was appropriate and go from there? 

So, again, we picked the more pressing 22 Q Okay, did he submit -- for this rating period did 
issue which was let's get to the point where we 23 he submit any requests to you for training that 
can start working and the training would come wit 24 you approved? 
it. I think Mr. Gibson was able to take a couple 25 A I believe so. He went to the lead and asbestos 

Page 832 

classes that he needed for some certification 
refresher or something like that and one of them 
was turned down. 

But other than that, that's how the 
course of the rating period went. 

Okay, so am I understanding you correctly as 
Mr. Gibson's individual supervisor you're telling 
me that it was his responsibility to make sure 
that he got training within that rating period. 

What role did you playas his supervisor 
in enhancing his professional development? 

Well, Karl Gibson is the industrial hygiene 
coordinator. Again I'm not an industrial 
hygienist so how am I supposed to tell him, You 
need to take that course, unless someone gives me 
a reference on, Industrial hygienists need this. 
I relied on him to tell me what he needed. 

Well, if you his supervisor and you're not able to 
tell him what areas he needs in order to enhance 
his professional development, why were you rating 
him? 

I was rating him by l11y position. An environment 
supervisor in AnllY Munson Health Center rates the 
industrial hygienist. Just because I'm not an 

1 
2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
1 6 
17 
18 
19 
20 
21 

12 2 
23 
24 

Page 834 ~ 

refresher that he needed to keep his 
certifications. Like I said, I think one of them 
was turned down because it was deemed redundant i 
one of the classes. 

Q As far as the guidance he needed in order to 
enhance his understanding of IH surveys and 
reports, did you recommend that he take any type 
of report writing course or take an additional 
class that you could enhance his understanding of 
how he was supposed to do his job as far as 
surveys is concerned? 

A At this point, no, I didn't. We had statf 
assistance visits from the program manager and we 
were giving him guidance almost on a daily basis. 

Q Okay, well, did the experts, Mr. Scott Bentley and 
Mr. Mitchell , recommend to you that Mr. Gibson be 
sent for some type of training? 

A Not to my knowledge . 
Q Are you familiar. sir, with the -- there are 

several reports in here that reference work that 
Mr. Mitchell did as far as one of them was 
Building 470, the other one was 77, 120. 

Are you aware that each one of these 
building's HV AC system was renovated? In other 

industrial hygienist doesn't mean I can't be his 25 
•.•. ,.",' __ "' .. ' .. • =~4""'~ .• " ., ,,', •••. ~ ._. ,, •..• ,, ..• "'_.'.' ~~ ~. , .~ .•.• ~ .• " . • ~ .•••• ~~2~~~.'. , ~.ll.:,. ~::~~~~:~:~~t.~~t .::~.~, . in those buildings,; 
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on paper his observations for a few days. You can 
see they come out a couple days atter Christmas. 
things like that, so you have it in writing but 
the performance that was evaluated was during the 

5 rating period. 

6 Now. again. this is Christmas time. 

7 Karl didn't get his evaluation till right before 
8 he \vent on leave because we signed it. Everything 
9 was finally signed. I think, in the middle of 

10 December. 
11 Q Sir. I'm not asking you that. I'm asking you when 
12 did you communicate these findings --
13 A I'm trying to explain that to you. 
14 Q Okay. 
15 A So I gave him his evaluation and everyone went 
16 away for Christmas. We came back and the next 
17 rating period. which would have been January atter 
18 the new year, and that's when we stalied back on, 
19 Let's get back on track here. Let's go with 
20 another round of this is how you might fix this. 
21 This is your guidance on, you know, you might nee 
22 to change that. You can state this in another 
23 way. and we just went forward. 
24 To the day I left we were still having 
25 trouble with Karl producing a good report. 

60 

1 Q YOll have not answered when you communicated this 
2 information that was written by Mr. Mitchell to 
3 Mr. Gibson? 
4 A I gave him guidance based on Mr. Mitchell's 
5 observations when we came back after this rating 
6 period. 
7 Q Okay. 

A How could I give guidance to Karl if he's on 
9 \ acation? 

10 Q I'm just asking fiX a date. sir. a date of when 
11 you communicated. 
1 A I don't know. 
13 Q Did you do this in writing. did you do it 

verbally. how did you do it? 
1 A I \vas still giving him counseiings. A lot of it 
16 was in E-mail and because he would write and say. 

I did a report it's on the J drive. then I \vould 
respond to that E-mail with m) recommendations so 
there \Vere E-mails \\ith m) recommendations. rhere 
weren't that many counselings left because \\e v"ere 
moving toward the end 01'111) tenure ancl I think 
Colonel Jefferson \Vas kind of taking over at the 
time. 

c: ,] I f you're asking \,hen I relayed that 
these things needed to be fixed. I relayed them as 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 

3 
4 

5 
6 

7 

8 

9 

10 

11 
IG 
~L 

1 

soon as I could as a supervisor. But it was atter 
the rating period. 

61 

Q Okay, and did you do that in writing? How did yo 
do that? 

A Probably through E-mail like I just said. 
Q Through E-mail? 
A Because he vvould submit a repoli on the shared 

drive and then he would send me an E-mail saying, 
Lieutenant Derivan, repoli X. Y. Z is ready for 
your review on the shared drive. I would review 
it. I would go over with Mr. Mitchell. 
Mr. Mitchell would make his observations and I 
would write Karl back in E-mail saying. These are 
the things you need to look at to tweak this 
repOli to make it acceptable. 

Q To tweak the report, so the repolis that 
Mr. Mitchell observed and looked at and gave you 
documentation as to how he viewed that repoli, you 
would go back and tell Mr. Gibson to correct that? 

A I would take -- again, if there was something that 
Mr. Mitchell observed was an issue then I could 
relay that back to Mr. Gibson that it needed to be 
fixed. 

Q And did you ever document any of that? 
MS. HINKEBEIN: Objection, she's asked 

that several times and he's already answered it. 
ARBITRATOR GORDON: You're talking ahOl 

to the grievant or to Mitchell? Document to whom? 
MS. JACKSON: To the grievant. 
ARBITRATOR GORDON: You have asked the 

several times. 
Q (By Ms. Jackson) Okay, did this comply ",ith the 

statement of work that was assigned to 
Mr. Mitchell to do? 

A To make observations and to submit them? 
Q Yes. 
A I don't see how it doesn't. 
Q I'm asking you. 

14 A I don't see ho\\ it doesn't. 
Q Okay. go to Exhihit 88. And \,e're going to look 

16 at Section 5 of the scope or \\ ork? 
1 A Can you give me a page'; 

() Yes. it's page 3. if you actually cOLlnt the pages 
it". 1.2.3. -L 5') 

A No.5. Arbitration? 
Q Yes. Here it states. I n the event that there 

are -- there is a disagreement. either technical 
or procedural. between the Corps of Engineers' 
stall and Army Munson staff industrial hygienist 

:. S which is Mr. Gibson. the Corps of Engineers' staff 

22 (Pages 859 to 862) 
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will refer the matter to the Army Munson Hospital 1 

command staff for resolution. For technical 2 
issues the Army Munson command staff may elect t 3 

refer the matter to the Great Plains Regional 4 

industrial hygiene, Mr. Scott Bentley. Upon 5 

request, the Corps of Engineers can provide other 6 

7 points of contact who could possibly serve as 7 

8 independent reviewers. 8 
9 So when Mr. Mitchell reviewed 9 

10 
11 

Mr. Gibson's work and there was a disagreement as 10 
to the technical and the procedure of how he done 11 

12 his work, did you at all contact Mr. Gibson and 
13 let Mr. Gibson know about that? 
14 A I don't think that's what that's talk ing about. 
15 
16 
17 
18 

That's not the way I understood it. I understood 
it to be a disagreement if they were working 
together and there was actually some kind of 
argument. 

19 Mr. Mitchell's reports are--
20 Q Argument? 
21 A That's the way I understood it and that may be 
22 just my understanding. 
23 
24 
25 

Mr. Mitchell's observations were exactly 
that. They were just observations. They are not 
disagreements. 

864 

1 Q Well, sir, that's what it states here, In the 
2 event that there is a disagreement, either 
3 technical or procedure. so disagreement as to how 
4 the work was done. 

A That's your understanding of it. That wasn't my 
6 understanding. 
7 Q So your understanding \vas that if there was 
8 supposed to be argument? 
9 A Yeah, just like we're here toda) with an 

10 arbitrator. We can't seem to come to an agreement 
1 so \\e have an arbitrator. Why would you need an 
1 arbitrator because Mr. Mitchell made an 

1 

15 

observation of what Mr. Gibson \vas doing'.' 
Q Sir. that's not \vhat this reads here. It is very 

explanatory what this reads here. 
.,\RBITRATOR GORDON: I can't understand 

it. 
MS. HINKf".BEIN: Could I give my 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 
11 

1 
13 
14 

i u interpretation of it? i 1 

ARBITRXIOR (iORDON: Ifboth ufvoLi \\(luIIL:: 
• I 

it would help me. 
MS. HINKEBEIN: My interpretation of 

this is that it's the arbitration clause I'or this 
contract not It)r arbitration het\\een Mr. Ciihson 
disagrees \\ith how Mr. Mitchell evaluates him. If 

1.:- 1 

! 

i .3 

I ,~cJ 
j r:: 

-' 

it's if either party feels I ike they are not 
fulfilling the terms of this contract this is the 
arbitration clause for the contract. 

MS. JACKSON: That's not what that 
states here. 

ARBITRATOR GORDON: Tell me what you 
think it says. 

MS. JACKSON: This is stating if there 
is a disagreement. if there is a disagreement 
between the Corps of Engineers. which Mr. Mitchell 
was hired by the Army Munson Health Command sta 
to review Mr. Gibson's work, they are saying here 
if there is a disagreement between Mr. Mitchell's 
observation of the work that Mr. Gibson has done 
and Mr. Gibson then that is supposed to be 
forwarded up to the command and the command can 
also bring in -- it could be further referred to 
Mr. Scott Bentley of the Great Plai ns Regional 
industrial hygienist department. Since he 
supposably is the expert and has oversight. if 
those two come to a disagreement as far as the 
work being done. then the command could have 
referred to it Mr. Mitchell to have his viewpoint 
of how he's seeing this should have been done. 

So my question is with all of these 

Faqe 6G 

reports that Mr. Mitchell looked at Mr. Gibson's 
work and reviewed Mr. Gibson's work and came up 
that he had all of these problems in how he 
conducted surveys. how he wrote reports, who 
informed Mr. Gibson that there was a disagreement 
with hm\ he done his work. and was this 
disagreement fixwarded up to the command for the 
command to resolve it? That's \\ hat it 
specitically states here. 

ARB ITRA TOR GORDON: Let me back otf an 
tell you why I'm confused. As I understand 
arbitration there's nothing about arbitration in 
here. There's a vvay of progressing disagreements 
lip to. I think there's maybe agreement to Bentley. 
and then he decides. 

MS. JACKSON: Yes. but they never done 
that because they never informed Mr. (Jihson. He 
never seen these reports lIntil nO\\. All of these 
reports. 

ARBITRATOR (JORDON: Which repOrl~'? 
i'vlS. JACKSON: All of the reports. the 

.'\geney hhibit 31 through 35 that Mr. Mitchell 
\Hote lip. Mr. Gibson \\as never afforded that 
inftmllalion. No Ol1e ever contacted him to tell 
him. Okay. Mr. f'vlitchell has revic\\ed your reports 
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8 
9 

10 

!Lets very confusing what is applicable 1 
~ccupational standard. 2 

And in my opinion there is not an OSHA 3 
standard that would apply in this situation. 4 
Because of the nature, the nature of the exposures 5 
would be very similar to what you would see in a 6 
non-observational setting and would not be 7 
determined to be occupational exposures. Pollen. 8 
hay fever. those things that are ubiquitous in the 9 

environment and you would see them in other 10 
11 locations other than an occupational setting woul 11 
12 not result in a unique situation that would be 12 
13 determined occupational. 13 
14 Q And how does that relate back to the report that 14 
15 you were going over? 15 
16 A I believe it had standards that -- I believe it 16 
1 7 was referring to standards other than occupational 1 7 
18 standards. 18 
19 Q Did you have any concerns with the type of 19 
20 sampling that Mr. Gibson conducted during his 20 

21 surveys that you were aware of? 21 
22 A For facility inspections in my opinion the amoun 22 
23 of sampling could have been reduced. I was -- 23 
24 Mr. Gibson -- I was concerned that there was a 24 
25 sampling for particulate, respirable particulate, 

Page 956 

1 
2 
3 
4 
5 

25 

1 
2 
3 
4 

5 

a clearance exercise for a problem that \'vas 
previously identified, and in the review I \\as 
concerned that for the -- was identified as a 
hazard, occupational hazard. and I recommended 
that they do not try to assess that occupational 
exposure using wipe sampling and I recommended 
that they delete that type of sampling from the 
plan. 

I did that because I know of no 
correlation between an occupational exposure and 
concentration on a surface or the presence of lead 
in that setting, so it may be present but the 
pathway is not set and there's really not a good 
correlation between the presence of lead and what 
would be determined an occupational exposure. 

The appropriate assessment for lead for 
comparing it to the occupational lead standard is 
the OSHA standard which indicates air sampling 
would be the appropriate sampling for assessing 
lead exposure in an occupational setting. 

So that's the -- my understanding of the 
E-mail and why -- the logic to what I was getting 
to as far as eliminating the wipe sampling. 

Q And then if you'll go to Agency Exhibit 28, is 
this related, this document which is dated 20 

November 2008, subject, Industrial hygiene 
technical support, technical observations 13 
November 2008 sampling at Building 77, DAPS, is 
this the related -- does this relate to that 
E-mail traffic? 

6 

that I did not think was -- really indicated or 
was supported by any occupational study, so I 
didn't think that was of value, but in general in 
a facility inspection I would defer to 
professional judgment as far as what would be 
necessary in a facility inspection. 6 A It's the report following the clearance sampling. 

7 
8 
9 

So I would not rely heavily and solely 
do real-time sampling for facility inspection in 
my opinion, but if another industrial hygienist at 
that stage would like to take different samples I 
would defer to their professional judgment in tha 
case. 

7 

8 
9 

10 
1 

1 

So I had concerns about some of the data I 
being generated and the interpretation of that 114 

data at this stage. especially when it comes down· 1 
to real-time sampling for respirable pal1iculate 
or indoor air quality issues, but that's a matter 
of my professional judgment. 

~ Q Okay. Let's go to Agency Exhibit 26 and this iSi 
some E:mail traffic. . . , /.., 

It you could review that and see If yOU I 
recognize that [-mail traffic'? I 

\ .1 C(~llpleted a review ofa sampling plan for a j 
Building 77. It \Vas DAPS. DAPS survey. It \\~L 
a -- it \\as. I !!uess. referred to as a closure or 

In regards to the tlrst E-mail I think 
the argument was made that in order for them to be 
comparable the sampling approached needed to matcl .. 
the sampling that was completed prior to the 
clean-up and that they needed to use the same 
protocol, so eventually I agreed and said for that 
purposes of comparing to your pre samples you need 
to do the same sampl ing method. 

Q And that would just be t()r the purposes of 
comparing if there was any dilTerence hetween the 
two samplings? 

A Yes. 
() Would it. if he did the wipe sampling again. in 

your opinion \votild that be an appropriate \\ ait of 
identi f)!ing \\ hether or not there \\ as hazard'! 

A Wipe sampling should not have been included ill the 
initial sampling for assessing the lead in the 
occupational setting. The \\ ipe sampling \\as 
not -- is not a method used per OSHA standard. So 
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4 
5 
6 
7 
8 

9 

0 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 

3 
4 
5 
I) 

1 

it should have not been in the pre sampling -- pre 
exercise of the pre evaluation and should not have 
been included in the post either one, in my 
opinion. 

Q Okay, and since we're on this report, 30 
November 2008, let's just go over that. 

I s this again another report? 
MS. JACKSON: 30 November or 20? 
ARBITRA TOR GORDON: Are we on 30'1 
MS. HINKEBEIN: I apologize. I 

misspoke. It's 20 November. 
Q (By Ms. Hinkebein) Can you just go over that? 

First. can you identify did you draft this report 
and then your supervisor signed it? 

A Yes, I was present at the time of sampling and 
this is my observations as far as a physically a 
trip report. Includes my observations and it's 
signed by -- I drafted the document and my 
supervisor signed it. 

Q And then can you tell me, there is an excerpt fro 1 

the Code of Federal Regulations attached to that. 
Did you include that with your report? 

A Yes. 
Q And in the next page is a, looks like, a letter 

from Paste Analytical, was that included in the 

96() 

report as well or can you tell me what that is? 
A Yes, those are the results trom the sampling that 

was completed at the time. 
Q And there's several pages of that, that's the same 

thing? 
A Yes. 
Q Okay. could you go over that report and identify 

what -- and discllss any issues that you 
identified? 

1 

3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

1 
2 
3 
4 
5 
6 

says that prev ious sampl ing of the area supported 
a negative initial determination for lead in the 
facility in accordance with the OSHA lead 
standard. And that once that initial negative 
assessment had been completed that the lunchroom 
the lunchroom requirements of the standard do not 
apply as it is not a lead-controlled work area. 

Q Can we go back to paragraph 3. second sentence. 
says, Mr. Mitchell expressed my concern that wipe 
sampling is not an appropriate means to assess 
occupational exposure. 

When that sentence says my concern, is 
that Mr. Leibbert's concern or who is that? 

A That is my concern. That is just a grammar 
problem. It was my concern, Mr. Mitchell's 
concern in that situation. 

Q Anything else with this report that you want to 
identify? 

A It also indicates that there was the application 
of EPA standards. I did not feel that they were 
applicable to an occupational environment. I 
believe that this came down to comparing the 
results to an RCRA hazardous waste threshold and 
provided in the interpretation the one -- it was 
inappropriate to compare the standard to an EPA 

Page 

standard and then there were problems in the 
calculation if you were going to compare it. that 
the calculation was incorrect and expresses that 
in paragraph b. 

Q 4b, is that what you're talking about? 
A 4b. I'm sorry. And goes into the process to if 

7 you were using a total lead analysis and how to 

I 
~ convert that to a toxic characteristics leachate 
~, procedure. and I'm familiar with this because as a 

A I identified the purposes. the objective of i III 1) chemist I worked on TCLP samples for seven year5. 
sampling was that it was to detell11ine whether the so I understood the conversion. I have some 
corrective actions that ""ere previously required Il experience with that. 
\\ere effective. It states that I expressed some 1 3 It indicates that Mr. Morris. who \vas 
concern about \\ipe sampling and that it states I : 4 the representative ff()m DAPS. that he expressed 
that Mr. Gibson said \\ipe sall1pling \\as required bY11 concern about the language in the rep0l1 of22 
29 lTR 1910.1025. the OSHA standard for lead. anti i March 2007, \\ hkh is Mr. (iibson's memoranda. an 
that they. that OSHA ha5. adopted a standard of 11 7 that he thought that it was not -- that it ma) be 
':;0 111 icrograms per square foot for lunchroom areas I L 8 appropriate to redact statements related to the 
and tl1L:n basically for comparison reasons compareli metals on hasis of technical grounds, as 
the pre and post that he needed to take wipe 'I (; occupatiollal sampling demonstrated that the 
samples. That \\as ollr discllssion from the [-mail , exposure to metals was signilicantl) below the 
included ill paragraph 3, II OSHA permissible exposure levels. And that he 
, I"hen it expresses "Ol11e concerns. I" felt that the language in the rep0l1 \\as 
lundamental errors that I btlieve in the I' ~ intlaml11atury and exaggerated the ri5.k. 
interpretation of the 'itanrl~lI''' Ii,,.· f' ." I '. In 6. paragraph 6. there \\ as the 

~------------~--~~------------------------~ 
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1 refused to sign. 

2 MS. HINKEBEIN: Actually I don't think I have 

3 this one. I'll look through but didn't -- you've 

4 been looking through my exhibits. Do you recall 

5 seeing it in there? 

6 MR. KELLY: No. There's so many things here 

7 I can't keep track of everything. 

8 MR. HOLLAND: Okay. We'll bring this back to 

9 you. 

10 Q (By Mr. Holland) During this performance 

11 evaluation as his senior rater you state that you 

12 didn't recall ever having counseled Karl. 

13 A Yes. 

14 Q So how would Karl know if he was failing to meet 

15 management's expectations if you again state that 

16 you didn't do a work performance plan? You say 

17 t t he's simply llowing what his job 

18 scription duties are but t there's nothing 

19 outlined as far as mission jectives, the 

20 standa sunder l I S ing to be evaluated, 

di w '/'las Karl rna . r 

U l:L 't a\t-Jare by S() 

22 counsel him that --

23 ose perfc~rnance st rds, again, were p eel 

4 cy :-li s irmnedia te s r\li sor! ',vas Lieutenant 

25 :Jerivan. 
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1 MR. HOLLl\ND: Yes. 

2 REDIRECT EXAMINATION 

3 By Mr. lland: 

4 Q If you return to tab A, page 90, Memorandum for 

5 Record dated 5 March, 2007. 

6 A Yes. 

7 Q What examples of misconduct are you referring to 

8 in the statement and when were they provided to 

9 Mr. Gibson? 

10 A What examples of misconduct 

11 Q Because under Expectations, a, if you look on that 

12 specific form under 2a? 

13 A Uh-huh. 

14 Q It says abide by the Code of Ethics for the 

15 Professional Practice of Industrial Hygiene as 

16 outlined in DA PAM 40-503. Ensuring that all 

17 information is accurate. You state that during 

18 this r rmance time, that Karl was using 

4 r, 
.1:7 

. ~l lnr ammato langu 

L h 

ne was providing inaccurate 

co.sti rrlmen t, t .. 

off the rec 

24 rec:ord. ) 

25 At any rate, so here it says abide cy Code of 
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Ethics. 1 
1. You have alleged that Mr. Gibson is using 

2 inaccurate information, he's making what I would 

3 assume to be unethical reports through 

4 inflammatory language. Where were these examples 

5 provided to Mr. Gibson? 

6 I don't have the report. There are several 

7 reports that were submitted to the corrmand that 

8 after going through several of the reports and 

9 seeing the same consistency of cut, paste, and 

10 noncompliance on several buildings she halted 

11 them, referred those reports up to Mr. Bentley for 

12 review, and that's how we found out pretty much 

13 that the reports were inaccurate. 

14 Q Did you ever provide copies of those reports to 

15 Mr. Gibson? 

16 I don't know if we ever gave him copies but he 

17 would have had his own personal copies. I mean, 

18 he s the files. He s his files so 

19 So he, he all 

He keeps ever hing on his computer s 

t t 'Nay. ~Je print off ha ies f:Jr rho 

with Mr. Gibson 2. 

go ever ~hese reports and outl~ne ~o him 
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1 specifically what management's concerns were with 

2 regards to these reports? 

3 I did not but I believe Mr. Bentley did. 

4 Q When Mr. Gibson writes his industrial hygiene 

5 reports is he directed through either OSHA, 

6 federal law, Department of De nse guidelines 

7 and/or Army regulatory directives in how he is to 

8 write reports and the information that is to be 

9 contained in those reports? 

10 A Not how to write reports but standards he is 

11 supposed to follow in testing. 

12 Q So just the standards, so he can write whatever he 

13 wants, is that my understanding? 

14 A His report needs to be written in a way but I 

15 don't think OSHA or the Army reg or anyone tells 

16 him specifically how he, he is to write his 

17 reports. 

18 Okay, se requirements, then, is it of wha~ he 

19 is to r rt and what format would be, would he be 

re l +:'0 

1 A format s always Deen up to Mr. Gibscn. 

22 ess t re had been issues on +:.he 

3 rmat that he was using and that had ccme an 

4 'ssue on making his rts, again, more concise 

a more accurate versus lengthy re rts that gave 
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1 no relevance or validation to what he did out 

2 there, so -- and that came from Greac Plains, you 

3 know, just to make them, concise and more 

4 accurately written, but OSHA and all of them 

5 basically directs him to his standards that he 

6 must follow when he's outside testing, is my 

7 understanding. 

8 Q Okay, understanding that you've identified in part 

9 what standards he is to follow when he is doing 

10 the testing, the question again is·did you sit 

11 down with Mr. Gibson and show him with relevancy 

12 to management's complaints during this rating 

13 period, okay, what was lacking in his reports or 

14 what was in error? 

IS A Like I said, I did not. That came through 

16 Mr. Bentley. I answered that earlier. 

17 Q Is Mr. Bentley part of Karl bson's rating chain? 

18 Mr. G son is the IH cons tant for Great Pla s 

19 Regiona Medical Center 11 uncler t 

20 cemrra 

1 Now yo~ say Mr. Gibson is r 

22 ~'x serry, Mr. 3entley. 

2 C y, again, scion is is 

24 

.. ~e is not. 
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1 l\ He had actually two rooms. 

') Q "- Okay. Again, was Mr. Gibson given adequate 

3 storage space? 

4 A Yes, he VIas. 

5 Q Did he ever request additional space? 

6 A Not to my knowledge, no. 

7 Q Not to your knowledge. When you say Mr. Gibson 

8 was still failing to provide accurate information 

9 is it your determination that every time Karl 

10 submitted a document or a report to management, 

11 that it had, that there was a requirement for it 

12 to be a hundred percent accurate? 

13 A If they're going out to the community that would 

14 be an expectation, they needed to be a hundred 

15 percent accurate. 

16 Q Can you talk about or explain to me the process 

17 that when Karl manufactures a report must send 

18 

19 ~q His report first goes th the LT f 

20 r'\ .. ,J 3t was the pu se f that? 

7\ 
-'- r;. := 'm 3 rrjl, Lieutenant Derivan, tha~'s 

22 

23 j :::0 
\ De 

~ , 
.is se ck :::0 Mr. Gibson for correction to ...L ,~ 

2: e. 
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1 Q And would Mr. Gibson make those corrections? 

2 He would. 

3 Q And then after Karl Gibson made those corrections 

4 he would then? 

5 A Send it back to Lieutenant Derivan. 

6 Q And then after they went from Lieutenant Derivan 

7 they would go to? 

8 A To me. 

9 Q To you? 

10 Yes. 

11 Q And what was the purpose of that? 

12 Ln. To go through his chain of cOIDW,and if you want to 

13 speak. 

14 Q Okay, so would you review those? 

15 A I would review them as a supervisor, yes. 

16 Q For accuracy of information and content; correct? 

17 A huh, uh-huh, correct. 

18 Q Did ever match t se reports to Ka 's lab 

19 sarr.ples? 

20 No. 

/ ' L," e r - y +:hr '::nl 

2 t- --

Tr,e :1 

24 lSS Swiler s,::, s_ on 1:0 c:he CC;T1naDd. 

Q Are 
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1 Well, I'm not, sorry, not to the command. She 

2 act~ally sends them to the deputy, deputy chief 

3 nurse. 

4 Q So they would go to Miss Swiler? 

5 LJh-nuh. 

6 Q Jill Swiler, S W I L E R; -

7 A LJh-tluh. 

8 Q right? And she is the secretary for? 

9 A She's the administrative assistant for PM. 

10 Q So once she got your initial reports she, her 

11 objective was to do what? 

12 A To send a official copy to the deputy chief nurse 

13 and from his desk it would go to the commander. 

14 Q So in this process of Karl submitting a report 

15 there's Lieutenant Derivan, yourself, Jill Swiler, 

16 the deputy nurse you said? 

17 A LJh-~uh, deputy chief nurse. 

18 Q Before they hit the cormnand's desk, so that's five 

19 review; correct? 

20 ':orrect. 

But yet frem t first revi.ew ing back to Karl 

22 whatever appropriate changes 

23 management had identifi ? 

24 Ri '1t. 

8 y. And agaln, lD r earlier test y 

785-865-6632 Braksick Reporting Service 78.5-841-6687 



1 

2 

3 

4 

5 

6 

7 

8 

9 Q 

10 

11 

12 Q 

13 

14 

15 

16 

17 Q 

18 

2 

3 

4 

2~ 

Page 

-stated that the command, meaning the commander, 

had concerns about reports that were showing up on 

r desk that contained inaccurate or invalid 

data; oorrect? 

Right, and Colonel Rinehart, our previous 

commander, did have IH experience, so again, I'm 

not an IH, she was able to piok t up, whereas 

the rest of us did not have IH experience. 

Okay. And you say she has IH experience. Is she 

licensed, certified or credentialed? 

She is not licensed far as I understand. 

Okay. On Fort avenworth who is licensed and 

certified or credentialed to do industrial 

hygiene? 

We don't have a certi ed industrial hygienist to 

my understanding. 

So rl's not certifi ? 

I have been told he is not. 

Is he lic::erlsed? 

, s Yes? 

routine maintenance as a senior 

rst 

are >1 "-h 
'-" 11 

at t 

~espec_ 

, +-

f 

to t ir du"'=ies? 

0'11 • Yry 

ing is I was told that Mr. Gibson lS not 

131 
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1 Q Did the contractor follow OSHA approved testing? 

2 As far as I know t y did. 

3 Referring to the Trolley Building, what was the 

4 primary complaint with, what was the primary 

5 complaint in the building? 

6 A I believe Mr. Gibson received a call from the 

7 employees stating that there was cars left 

8 running. The Trolley Station, like I said, their 

9 offices were right at basement level and you've 

10 got the laundromat on top so windows were left 

11 open. Cars were left running and they were 

12 getting car fumes through there and that was their 

13 complaint and wanted him to corne over and do an 

14 indoor air quality testing of that. 

15 Q Okay. And did you direct Karl to go over and do 

16 this testing? 

17 A Either myself or the LT probably told him to go 

18 over. 

19 Q And did Karl Gibson corne back with findings? 

20 I'm sure he did. He probably submitted some 1 

21 results and they pr~bably came back rna e a c -1..e 

2 ys later, ~ don't 

23 at "Nas em 'Ni th 

4 A problem with t t report is had 'Nent over 

and actually done an assessment and determined 

/35-865-6632 Braksick Reporting Service 785 841-6687 
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1 think they thought, but anyway. 

2 Q Did u go over to the Trolley Station and did you 

3 take a look yourself? 

4 A I did not. 

5 Q In regards to the co~~ander's office in the Munson 

6 Army Health Center, can you talk to me and tell me 

7 what the complaints were with regard to this 

8 particular --

9 A As I recall, I came back off TOY and at that time 

10 they were doing some remodeling of that, the 

11 command suite and they were working on the 

12 commander's office. They had pulled down tiles 

13 and had saw that some of the piping was wet and 

14 from what I was told, because I was not here, I 

15 was TOY, I came in, came back on this, that they 

16 had asked Mr. Gibson to check for, either check, 

17 just do an i or air quality or eck for mold, I 

18 can't remember exactly, t at ever testi he 

--1~ j ~v~as t cornrEa a .l- t t had (J..L L 

20 reque sted r~ t: 

2l J y ~ j ~arl p reil i ,:JiJ. S t,~) ing tes .l- .::: 
J 0'~ - -

issues +- El~ 

he fe t may have been con-'-ri ted to to the issues 

o 01 
. -'-lD L corruna r's ffic:e? 
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1 know. 

2 Q Did you add any instrumentation to his reports? 

3 Not that I'm aware of, no. 

4 Q Did you add any re rences to his reports? 

5 A I think we may have added maybe a standard, a 

6 change in standard, how he'd written it, how he 

7 wrote it versus how it was written in the book. 

8 Q As the industrial hygiene program manager and the 

9 person who is conducting surveys and testing and 

10 doing assessments and when he gets his report, 

11 survey samples back from the labs and he is 

12 applying standards is he directed in a Department 

13 of Defense regulation in what standard he is to 

14 apply? 

15 A There are certain standards but the standards he 

16 used can be his choice. 

17 Q So they can be his choice? 

18 Oh- , uh-

Q o y, in these rts that he writes? 

21 nformation to ~lS r rts? 

id not. 

n 1::.0 

Dict~res ~rom ~e r~s he had s tt.:::d? 

-
J 
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1 Q Okay. 

2 I don't want to get caught up in semantics on 

3 that. 

4 Q Well, when it comes to performance, and I'm not 

5 trying to argue with you either, the issue remains 

6 if management says, look, we would like you to do 

7 the following, that's a directive. However, if it 

8 says use your best discretion, that's guidance. 

9 A We had given him some directives when we 

10 identified parts of the IH program that were 

11 lacking. 

12 Q Okay. And did Karl Gibson meet those expectations 

13 after he was given the directives by management? 

14 A From what I'm thinking of, the one directive that 

15 I, that I'm thinking of where we said that 

16 occupational exposure testing would be de rred 

17 until further notice and it would be only given, 

18 it would be only performed under supervisory 

19 roval, hen yes, he, he didn't perform it again 

20 ecause rvisory a 

21 ss in L +- c:ase s, , he i ~le,d to t se nevI 

22 sxpecta tic):lS. 

3 rstanding that Karl So i:='s bSC21 o , 
y. 

after he was cocnsel alwa Derforrned 

directives or expectations chat management gave to 
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19 
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24 
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A 

Q 

A 
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him during his performance rating period? 

If we initiated new directives, such as 

occupational exposure testing will be deferred 

until further notice, then yes, he had complied 

with those. He was still in multiple ways not 

complying with his performance standards that were 

originally there. 

And what per rmance standards would those be? 

Well, the ones that we're going to talk about 

later, the ones that we had issues with, i.e., his 

IH surveys, how he was conducting them, things 

like that. Those were the issues that management 

had. 

During this official rating period was Karl given 

opportunities for retraining? 

Most definitely. 

what were those retrainings that management 

of~ r ? 

Cn at least two occaSlons the Great Plains 

IH oro arn r[anager c,::i.rne 

ut n staff 3ssis~ance ECiery ~j r:-~ self 

Colonel Jefferson were available to n 

ce at he nee iF 

di ,"'- at the answers to his 

stions were we alwa t in contact with 

i3S-86S-6632 Braksick Reporting Service 785-841-6687 
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either approve them or say these don't rna ser;se, 

and tte independent company could not verify 

3 Karl's reports, or results. 

4 Q Okay. Are you aware of when this independent 

5 contractor company comin.;; out and doin.;; side by 

6 side testin.;; with Karl, are you aware of 

7 results they found alon.;; with Karl's results that 

8 same day? 

9 A I don't, I don't have direct knowled.;;e. I don't 

10 know that I've actually seen those reports. This 

11 is what I've been told rou.;;h mana.;;ement of this 

12 incident. 

13 Q Has Karl ever been .;;iven an opportunity to speak 

14 with mana.;;ement in re.;;ards to that incident, 

15 specifically you and/or Lieutenant Colonel 

16 Jefferson, whereby he identified those side by 

17 side results? 

18 A I've seen Karl's r ttal to a rps of Engineers 

19 statement on he issue and on t l t f t 

20 strial hygiene, 

2 ar now te re~utes t~eir ~i. 

3ell 

~ " c: tGlS ~C=~lf s fi ings were -te test re 

18S-86~-6632 3raksick rting Service '3S-041-6bI:J7 
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1 results identical statistically? 

2 A I can't speak to statistically. I know that Karl 

3 found asbestos and they did not. 

4 Q With regard to the Trolley Station, did you ever 

5 go to the Trolley Station after Karl had come back 

6 and he had filed his initial report? 

7 A Not based on his report, but I had been out to the 

8 Trolley Station after the incident took place to 

9 speak to the personnel there and they showed me 

10 around. It wasn't like to do my own surveyor 

11 assessment. 

12 Q Okay. Management identifies, though, that Karl 

13 had issue or they had issue with what Karl was 

14 reporting so after that issue was identified did 

15 you go out with Karl to the site and observe Karl 

16 perform additional testing? 

17 A No, I believe the issue with the Trolley Station 

18 was not so much that, maybe it was testing but it 

19 was how he performed it. Again, I actually think 

20 for this incident I was on TDY t a carbon 

21 monoxide sensor I lieve was left with the 

22 occupan~s of the building and when it went off 

23 they were, they were given instructions, I think, 

24 I wasn't involved directly with the situation, but 

instead of working with t building managers to 

785-865-6632 3raksick Reporting Service 785-841-6687 
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1 tell me veroatim, but what is Karl Gibson's duties 

2 as industrial hygiene program manager? What are 

3 his responsibilities? 

4 A I mean, I could talk for the next two hours about 

5 what his responsibilities as a program manager but 

6 generally to, to go out and to coordinate the 

7 assessment of workplace hazards and to do 

8 occupational exposure testing where necessary, to 

9 provide guidance or recommendations to workplace 

10 inhabitants that he's done assessments for, things 

11 like that, also if he needs equipment calibrated 

12 or replaced. 

13 Q Okay. 

14 A As the coordinator that would be under his scope 

15 of duties, too, and that's a very broad statement. 

16 Q And that's fair enough. Thank you for your 

17 candidness. With respect to the commander's 

18 office testing, was Karl ever given a rective to 

9 testinq in ': comrnander's office by rSC)D 

20 ? 

21 bel"eve ~hat Karl was ~orkinq with Cclonel 

Jege ard~ on ttat issue and I'm net sure, ~he 

direct .L e 'd3S IJ ~ "'ve~ to iIn -
;Iv~ a 3 a3 d - ." L...J assess the 

u': as much as I knew at t I'm net S''; "'e 

7:35-26::;-6632 Braksick Reporting Service 85-841-6687 
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1 what, '-1= 
ll.. Colonel Degenhardt gave him a specific 

2 cormnand to do X, Y and Z or what tests were 

3 performed, I can't speak to that. 

4 Q Okay, you referenced that, though, as being one of 

5 four major report issues and so if 're aware of 

6 the four major report issues I'm just wanting to 

7 know what those issues were with the commander's 

8 office in respect to what Karl Gibson performed --

9 A It still fell underneath the umbrella of technical 

10 competence. When I saw the evaluation of how the 

11 scenario occurred after a fact, basically like an 

12 after-action report, the way, when he went in and 

13 did the testing, when, you know, they were still 

14 ripping up the carpets, I believe, things like 

15 that were happening, wasn't the appropriate time 

16 apparently to be performing these, the testing and 

17 it wasn't the sc of what management had as d 

18 him to do. y wanted to see if it was inC] to 

19 be sa to put the cornmander back ir:.to thi s .c r . 
l..IlCe 

inste of is it safe ile they're tearing 

That wasn'~ the sc 

2 ere t ~ssue 

because he went lD a 

24 t::"me. 

5 Q Ckay. u aware of when mar:.agement d::"rected 

785-865-6632 Bra<sick Reporting Service 785-841-6687 
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1 Karl with regards to this, quote unquote, tearing 

2 up of, obviously you're saying carpet, I believe? 

3 I believe they were changing the carpet. 

4 Q Were you aware of when management 0 red Karl to 

5 do that specific testing? 

6 A I don't know the time line. 

7 Q You don't know if management specifically gave him 

8 a time and a date of when he was to per rm the 

9 test? 

10 A No, I don't. 

11 Q With respect to airfield, the Sherman Army 

12 Airfield lead issue that you have referred to, 

13 when Karl went out and originally did the 

14 industrial hygiene testing and he carne back and he 

15 made his report finding to management what was 

16 management's reaction? 

17 A ~he lead, the lead he found in his samples was 

18 unusual"y high. We vetted it through Great Plains 

19 LO see a they t ught of ..L t and y said yes , 

+-1-'; -. eST'l r "- ma sellse we, +- h": Q seITlet J...",:j 'I'Je _d~2> f L.l.l...L'--' "":'-0 n 
v 

"to r:eed~ v:: a"t 3 lIl, se r' 

ll't IfLaJ!(e sen.se. can '.1 e 

'::hese _1 

ne, cecause 

5 looking to I believe repaint the insi 

785-865 6632 Braksick Reporting Service 85-841-6687 
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1 ~~ERICAN FEDERATION OF GOVERNMENT 
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5 vs. FMCS Case 0900534 
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13 TUESDAY, JUNE 23, 2009 

14 

15 BE IT REMEMBERED that heretofore that on 

16 on Tuesday, June 23, the aforementioned cause 

17 came on for hearing before Gerard Fowler, 

18 Arbitrator. 

19 The Grievant was present and represented 

20 by Ronny L. Holland, Chief Stewart Local 738 

and >Ii,=hael . Kel ,9th District .National 

3 {~he \iiaS :-epresented 

5 so present were Scott Bentley, 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
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1 
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5 

Q 

A 

Q 

A 

Q 

A 

Q 

Those documents that you're referring to, those 

reports, those were a product of a second 

arbitration which Mr. Karl Gibson has grieved; 

is that correct? 

Correct. So at this point we never got to a 

performance improvement plan because the whole 

tenor of the whole situation changed. 

Outside of the documents, my question is at 

this point in time on 5 March, 2007 -- I'll go 

back to the beginning of the rating period 

which is July 2006, correct? 

Yes. 

Okay, so now you're into March 2007. You had a 

of change of rate, correct? 

Yes. 

vJhen you became his immediate rater, did you 

guys implement a work plan, an approved work 

plan? 

We gave him his performance objectives. 

My question is, did you provide Hr. Karl Gibson 

an approved work plan for the rating period? 

:"10. would 'tie? 

In accordance with the TAPES manual, you are 

red to within 30 days de the oyee 

in writing an approved work performance plan 
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1 provided extensive testimony. It's in the 

2 transcript. 

3 HR. KELLY: I don't remember. I'm 

asking the question. If the arbitrator says --

5 HS. HINKEBEIN: I object to it being 

6 asked and answered then. 

7 ARBITRATOR FOWLER: If it's already 

8 in, it's in. What we're trying to do is not 

9 delay. Since you're at a disadvantage, I'm 

10 going to let you. 

11 MR. KELLY: Thank you. I appreciate 

12 this, and then I'll shut up. 

13 Q (By Hr. Kelly) Go ahead. 

14 A So if I create a document, it's going to say 

15 Jacob Derivan created this on that document. 

16 Every time I change that document, every time I 

17 make a key stroke to that document and save it, 

18 it's going to update that data, okay? And 

19 that's non-changeable. You can't change that 

without using some programs outside. which are 

rare -- this is the data I relied on when we 

22 found chere were discrepancies between what 

23 Karl said were his reports, the ones he 

submitted and the /)nes we had as management. 

5 So [ looked at the report that were -- had 
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3 
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7 

8 
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10 

12 

J..') 

1 

1 1:; 

1 

19 

2CJ 

21 

22 

4 

5 

Q 

the inflated data that were in the shared 

folder on the network. Karl's versions of the 

reports that had the correct data were on his 

OwTI personal H drive, which only he can access. 

Now I'm getting the memory now. So let me ask 

you -- and now I remember. I apologize. What 

~' 

So i 

was 

Zarl gain, in your opinion, what would he 

,y purposely inflating values? 

Je no idea. I don't know why he would do 

And I'm not going to start making 

-'sitions on it. 

yo "4 on his writing. 

'1",s, can u explain what you 

1. _ 

's ~ 

had - - if I,ve had il, 

"7, let's say, in4 1 "Ore, 

JO'NT1. 

H1.iluidi 18 not a 

we'~e 3t an extreme case, so we will jU3t use 

it for the sake of argument. IE someone had to 

350 
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17 
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1 

Q 

A 

Q 

A 

Q 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Q 

Sir, it's Mike Kelly. I'm the advocate for the 

union. How are you doing today? 

I'm doing very well, thank you. 

Can you hear me okay? 

I do. 

I've got a bunch of questions here, but I am 

going to narrow them down to real quick here. 

ARBITRATOR FOWLER: Ask him to state 

his name. 

(By Mr. Kelly) State your name for the record, 

please. 

My name is Colonel Ernest F. Degenhardt. 

Spell it for me. 

E-R-N-E-S-T, last name is D-E-G-E-N-H-A-R-D-T. 

Okay, sir, thank you. The grievant Karl 

Gibson, did he at one time work for you, sir? 

Yes, that's correct. 

And how long did he work for you, sir? 

For two years. 

So during those two years, you were his, is it 

fair to say, senior rater? 

That's correct. 

hnd so can you in your opinion describe Karl's 

lities as the IH project manager. 

I thought that Karl was capable. 
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1 Q Yes, sir. 

2 And knowledgeable. 

3 Q Okay. So let me ask you this. Did he perform 

4 the duties as an IH manager, in your opinion, 

5 at a successful level? 

6 A I think he had the knowledge and background to 

7 do it, although I think that he had some 

8 challenges in kind of a really reining in his 

9 full scope in accountability. In other words, 

10 I think there were some challenges in 

11 communication that I actually was a little bit 

12 concerned with, with his initial rater. 

13 Q And what do you mean by initial rater, sir? 

14 A His rater was Lieutenant Colonel Jefferson, his 

15 immediate boss. 

16 Q Okay, and 

17 A And so, you know, I wanted there to be a little 

18 bit tighter communication about what was going 

19 on in the day-to-day activities of Karl with 

20 Colonel Jefferson and then of course to me. 

21 IJ , so there was a concern that you had of 

cornmunicat ion bet·,veen Karl and his f rst -level 

3 ser? s that a fair statement? 

4 t wasn't a concern, but I wanted to ~p 

the ante on that communi cat ion, "Nhich I did. 
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1 Q ',1Ihat do you mean by up the ante? 

2 A In other words, I asked Lieutenant Colonel 

3 Jefferson to state more information on the 

4 day-to-day mission that he was delivering. 

5 Q Let's just go to Karl's reports. Did you have 

6 any problems with, in your position, with 

7 Karl's reports? 

8 A The first time I began to have some question 

9 about his reports was, at Bell Hall there was 

10 testing. 

11 Q Okay. 

12 A And the results seemed to be somewhat alarming. 

13 Q Okay, in what way? 

14 A In that there was -- there was a whole lot more 

15 mold than there had ever been before, and so at 

16 that point I brought in and consulted the IH 

17 guy at Brook Army Medical Center. 

18 Q Okay. 

19 A And he carne down and kind of looked at it, and 

20 I talked to Lieutenant Colonel Jefferson and 

Karl. And that was on a minimal of one 

~ccasion. and ic quite rank couid have oe,::n 

Uh huh. 

:::5 It's been a e of years aqo. 
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16 

17 
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::1 

3 

:::5 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

sure once and maybe twice. 

So your concerns with respect to Bell Hall were 

what, the mold --

Well, that there was such a drastic change in 

the amount of positive findings. 

So what steps did you take, sir? I know you 

called somebody in from Brooks Medical Center. 

v-Jhat was their function? 

Their function was to just look at the system 

and process of his testing to make sure we were 

doing everything correctly. 

And what were the results of that? 

He thought that the tests were done okay. 

Okay. 

He was also somewhat alarmed about the positive 

findings. And I'm going by memory now. 

I understand. 

We then had a private company come in at the 

request of Garrison, and they did some tests, 

and there was a difference in the findings. 

I know this has been a while, but do you 

remember, was it a significant difference or 

'(eah. memory is that it "'ias a s ficant 

d ference, yes, and that sholild all be on 

record there. I'm sure tis. 
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10 

11 

12 
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14 

15 

16 

17 
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:::0 
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Q 

A 

Q 

.. '\. 

That's fine. Just with one more question and 

maybe we're done. 

understand you. 

I just want to make sure I 

So the two years, sir, that you were the 

senior rater over Karl, you signed off on two 

appraisals that appear to be excellent; is that 

correct? 

Yes. 

MR. KELLY: Okay. No more further 

questions. 

MS. HINKEBEIN: No questions. 

ARBITRATOR FOWLER: Thank you, sir, 

for testifying this morning. 

CARMEN RINEHART, 

(called as a witness, being first duly 

sworn to testify, on behalf of Grievant, 

testified as follows via telephone:) 

DIRECT EXAMINATION 

By HR. KELLY: 

Colonel Rinehart? 

Yes . 

Can you hear me okay? 

I ::an. 

::ulcl ~/ou 1 Y0ur last name for us, 

':;ure. It's R-I-N-E-H-A-R-T. 

ease. 
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21 
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25 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

explain what the regulatory requirements are 

concerning performance standards. 

Did Lieutenant Derivan ever ask you work 

standards with respect to the grievant? 

Not with the rating period in question here, 

no. 

So let me ask you this then. Did you have any 

input whatsoever with respect to the rating 

period that we're talking about right now, 

which was what, July of '06 to October 31, 

2007? 

I did. 

Okay, what -- yes, ma'am, go ahead. I'm sorry. 

I said I had several discussions with 

Lieutenant Derivan. He indicated that he was 

experiencing some performance deficiencies and 

wanted to be able to articulate to Mr. Gibson 

what performance he expected. 

Okay, so I don't mean to interrupt you. I'm a 

country boy, but performance expectations, with 

his job, with his IH duties? 

Okay, the job description establishes the 

duties to be assigned. 

Okay. 

The performance standards or individual 

397 
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25 

A 

Q 

A 

Q 

A 

Q 

I reviewed several performance counselings, 

which I believe would be clarification or 

elaboration of the standards because it set 

forth what expectations management had, yes. I 

review those memorandum. 

Did you discuss a PIP with Lieutenant Derivan? 

I discussed a PIP in the context of the entire 

performance management system, being that 

anytime during the rating period, at the end of 

the rating period if an employee was failing to 

meet in one or more performance objectives, 

that it was a requirement to establish a PIP or 

a performance improvement plan. The minimum 

period of time established at Fort Leavenworth 

is 90 days. 

Okay. 

And we talked about the completion or lack 

thereof. There was no discussion for a PIP for 

that performance rating period. 

MR. KELLY: Okay. I have nothing 

further. 

CROSS-EXA&lINATION 

By MS. HINKEBEIN: 

Ms. Sifford, can you tell me, are ratees 

responsible under TAPES to learn what is 

400 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

;; 

Those documents that you're referring to, those 

reports, those were a product of a second 

arbitration which Mr. Karl Gibson has grievedi 

is that correct? 

Correct. So at this point we never got to a 

performance improvement plan because the whole 

tenor of the whole situation changed. 

Outside of the documents, my question is at 

this point in time on 5 March, 2007 -- I'll go 

back to the beginning of the rating period 

which is July 2006, correct? 

Yes. 

Okay, so now you're into March 2007. You had a 

of change of rate, correct? 

Yes. 

\i'Jhen you became his immediate rater, did you 

guys implement a work plan, an approved work 

plan? 

We gave him his performance objectives. 

My question -L;::', did you provide Mr. Karl Gibson 

an approved work plan for the rating od? 

no. wou.ld "de? 

In accordance with the ~APES manual, yo~ are 

red to within 30 de the 

~n writing an approved work performance an 
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REPLY TO 
ATTENTION OF: 

DEPARTMENT OF THE ARMY 
US ARMY COMBINED ARMS CENTER AND FORT LEAVENWORTH 

OFFICE OF THE ADJUTANT GENERAL 
861 MCCLELLAN AVENUE 

FORT LEAVENWORTH, KANSAS 66027·1361 

August 12, 2009 

Freedom of Information and Privacy Act Office 

Ms. Karl Gibson 
1003 North 4th 
Lansing, KS 66043 

Dear Mr. Gibson : 

This is in further response to your Freedom of Information Act (FOIA) request FP-09-
o 19648/FA-09-0033, dated April 20, 2009, requesting a copy of the following documents be 
provided to you: 

--Individual training records from 1990 to present. 

The information you requested is enclosed. There is no cost associated with processing your 
request. 

Should you have any questions concerning this response, please contact Nancy L. Davis at: 
U.S. Anny Combined Arms Center, ATTN: FOWPA Officer, 881 McClellan Avenue, Fort 
Leavenworth, Kansas 66027-1361, telephone 913-684-7175 or email 
nancy.l.davis@us.army.mil. 

Encls Sincerely, /' 
/'" 

~~t?~~q{ 
Records Management Analyst 
FOIAIPA 



Employee [nfo 

Employee Info 

"title: 

G!LjSON,. ~J\H~~f L 

IN[>U5Tf'JAl HYGlENIST 

Servicing CPAC: ~c;r; F~)RT f.:/\Vfti!N~}RTH 

Servicing cpoe; SOufTlit.!::;r CP(;C 

Trainillg Data 

Training Cout'st! Title 

A::,iJE5TO}CONTR.!SJP::R 

~"!t;.:~\'OPr::R R.EFfzESHER 

A5f3cSTOS c()~rn*: 7RNG 

C:.8!·~TRACT/SUPEt< P.CFRf. 

xi\[)lfITlON RlSK ASSES 

ifL TH ENV RISK WORK 

~·U:\ZV'·iOPfR ;:.EFT{ESHE. ~H} 

!"!;:'ZV10rC::R P,EFR TRNG 

L fAD Supv/corrr t::t;FRE 

L.[ AD :;U;JLRVI 1'\::fHE:S}-f 

l\SBES ros REFRESl iER 

/:\r'lN BIHrH f0,NTH TFNG 

!NDUSTF~L HYGH'JE C)r4F 

U:~AD R::':FREShCR 

',X:t\D jJ_f~rRE.SHER 

:':ir"JTn!1.,CT OFfICER RE;'> 

INDUS TV lt~L VEf'iT F~JNC 

!,S!3[S'TGS CN/SP\/ FEFf< 

EMGC fU:!,3P Hl\? r~'~.YrRl 

PS-Occ Code-PB: 

Current Supervisor: 

End Date 

1998-03-11 

1997-11·01 

1'J97-09-12 

1997-0828 

1997-08-28 

1097-07-15 

1997-07-11 

1997-06-20 

1997-06- 20 

[997-06-19 

1997-01-23 

J997-G1-22 

1996-10-10 

1996-10-10 

1996-08-29 

1996-06-21 

1996-06-05 

1996-05-23 

"996-03-08 
1996-03-07 

1995-12-08 

1995-11-29 

1995-09-13 

1995-0S-3! 

t995-fJR-2S 

l'J95-08-[l 

1995<j6~21 

1.995-06-01 

l'i9:;-OC-D7 

19,)5-05-26 

~.9S3·l)i3-CJ( 

Page J 01'2 

GS-OG90-1.1/10 

Hours 

; 

" 
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OSHA COt4PL· HLTH AK[A 

1991-10-10 

1991-10-02 

Page 2 of2 
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REPLY TO 
ATTENTION OF 

MCXN-PM 

DEPARTMENT OF THE ARMY 
u.s. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027-2332 

MEMORANDUM FOR RECORD 

SUBJECT: PERIODIC PERFORMANCE COUNSELING 

29 August 2008 

I. It has been nearly three weeks since I implemented the procedure whereby daily work is assigned 
and discuss with you at the end of the duty day what has and what has not been accomplished. The 
following is my assessment of a few topics that have come to my attention during that time. 

2. Daily work schedule. As you know, we have quite a list of operations to catch up on and each day 
there is plenty of work to do. You have done a good job working on your daily assigned tasks and I 
encourage you to continue to do so. If you are aware ofa task that needs to be accomplished, but has 
not been assigned, please bring it to my attention so that appropriate adjustment to work assignments 
can be made. Likewise, if you encounter an assigned task that you feel is not feasible under the 
circumstances or which might be done in a better manner than is being asked of you, bring it to my 

. · ~tumtion. 

3. Daily assigned tasks. The tasks that are assigned for any given day are to be priority for that day. 
There may be times when tasks are subsidiary to other taskings (i.e. "Pick up scanner for IH 
inventory") that will be assigned at a later date. My expectations of what is expected of you are 
usually very explicit. You are not to carry the tasking on to the next level unless you have been 
directed to do so (i.e. completing the IH Inventory once acquiring the scanner when only tasked with 
picking up the scanner). While I appreciate you taking the initiative to work on a future tasking, this 
expenditure of time weakens your ability to accomplish the tasks of priority for the day (i.e. tasks #4 
and #5 on the day the scanner was picked up were not completed, while the IH inventory, which was 
not assigned, was). Again, if you see where a non-assigned tasking or a change to the daily priority 
would be necessary or of benefit, you need to communicate this to me so that we may make the 
appropriate adjustments. 

4. Missed appointments. If, when you receive your daily taskings there are appointments (i.e. 
"Perform IH Surveys for: 0900 - Bldg 80"), you are expected to be at the appointment at that time. 
I f you cannot be at the prescribed place at the prescribed time, professional courtesy dictates that you 
call the POC and explain your delay, give them a time that they can expect you, or make other 
arrangements. Missing appointments without a courtesy call (i.e. missing the 25 AUG 08 tasking to 
be at Bldg 80 at 0900) is not successful performance. In the future, if an appointment is missed or if 
you anticipate that an appointment will be missed, you should automatically give the POC a courtesy 
call and notify me of any adjustments that were necessary. 

5. Reimbursement for use of POY. In the event that you are required to use your POY to 
accomplish prescribed IH duties because the GOY is not available, you may be compensated through 
the DTS system. However, reimbursement for POY will only be approved for instances where the 
GOY is not available for an appointment with an assigned time (i .e. "Perform III Surveys for: 0900 -



Bldg 80"). Taskings that do not have a time restraint attached to them (i.e. "Pick up scanner for IH 
Inventory") will not be approved for reimbursement as other assigned tasks may be worked on while 
the GOY is unavailable. 

The steps of this reimbursement process are as follows: 

a. Keep a monthly MS Excel travel log of the instances that you had to use your POY to perform 
IH duties at a specified time. The data recorded in the log will include the DATE of the travel,the 
DESTINA nON of the trip, and the ROUND TRIP MILEAGE from Hoge Annex to the destination 
and back. 

b. Submit the log for supervisory approval and/or validation at the end of the month. 

c. Take the approved travel log to the MERT office where they can assist you in entering your 
travel into DTS for reimbursement. 

6. Individual counseled: ~ ( 
------~~~--~~~~~----------

J,O~ 
JACOB J. DERIVAN 
ILT,MS 
Environmental Science Officer 
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18 July 2007 
Memorandum For Record 

SUBJECT: Mr. Scott Bentley Visit 16-18 July 2007 

1. During the week of 16-18 July 2007, PM had the services of Mr. Scott Bentley, GPRMC IH. 

a. Mr. Bentley spent very little time with Karl Gibson, Industrial Hygiene Program Manager. 

b. On 16 July 2007, Mr. Bentley spent about one hour around me - while he was in and out of 2LT 
Derivan's office. I was not permitted to attend the in-briefing or the many hours of meetings that Mr. 
Bentley had with officials in the MEDDAC. 

1). At the afternoon (about 1330 hrs) discussion, 

a) Mr. Bentley quizzed Karl Gibson as to why I was writing memorandums in the new format 
that my supervisors required of me. I told Mr. Bentley that I was using the mix of the 3 "Camp 
Swampy" reports that I was told Mr. Bentley had provided and that LTC Jefferson and 2LT Derivan had 
made changes to. I asked where Mr. Bentley had gotten the idea of applying RACs to 
recommendations? Mr. Bentley said that this is what he did. I asked, "why was OSHA requirements 
that were needed but not done - recorded as a RAC 2?" I received no response. I asked, "why was 
Army requirements that were needed but not done - recorded as a RAC 3?" I received no response. I 
asked, "why was IH good practice that should be done - recorded as a RAC 4? I received no response. 
r was shown no memorandums that r had written. 

b) Mr. Bentley went into 2LT Derivan office and they spoke behind closed doors. 

c) 2LT Derivan entered my office and r was informed by 2LT Derivan that my Performance 
Expectations have changed from the 19 April 2007 counseling where the outline of IH performance 
expectations concerning that at least LTC Jefferson's requirements that: 1) "that all air samples be 
collected on three consecutive days"; 2) that "you will be required to collect side-by-side samples"; 3) 
"the other set will be sent to the GPRMC IH Program Manager and transported to Brooks AFIOH 
Laboratory in San Antonio, TX (GPRMC IH Services will pay for the Brooks AFIOH Laboratory 
sampling fees)"; 4) "A minimum of six (6) samples will be collected to ensure statistical analyses can 
be completed"; and 5) "all statistics will be analyzed and reviewed by the GPRMC Regional IH 
Program Manager before results are released to appropriate activity managers" will no longer be 
requirements for Karl Gibson. I asked 2LT Derivan, since I am in the 12th month of the current rating 
period, when will I received these NEW performance expectations? I received no reply from 2LT 
Derivan. 

2) 2Lr Derivan went back into his office and he spoke to Mr. Bentley behind closed doors. 

3) Mr. Bentley came back into my office with 2Lr Derivan and asked me if I could change my 
future witting of my memos by adding art work and drawings to the memos I wrote. I requested to see 
examples of this kind of survey "writing" since I have never seen these kinds of report writing. I 
expressed concern that I was not hired to be an artist and have not been educated on how I could draw 
these kinds of reports. So I requested to 2Lr Derivan that I receive professional education on how to do 
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Memorandum For Record 
SUBJECT: Mr. Scott Bentley Visit 16-18 July 2007 

this. I asked when would I receive examples of this kind of" ART" memos? Mr. Bentley said he would 
provide examples. By the end of the visit, I had not received any examples of art or drawings in IH 
memos. I again asked 2LT Derivan when and where would I be receiving educations to draw this kind 
of art? I received no reply from 2LT Derivan. 

4) Mr. Bentley and 2LT Derivan went into office and they spoke behind closed doors. 

5) Mr. Bentley asked to meet me at Munson to look at the Pathology and Pharmacy. I was to bring 
some of the equipment that I use during surveys. I agreed. Mr. Bentley went into 2LT Derivan office 
and they spoke behind closed doors. 

6) I loaded up my equipment and went to Munson's pathology lab. Mr. Bentley arrived 30 minutes 
later. Mr. Bentley asked me to get the lab manager and I did. Mr. Bentley asked the civilian manager if 
she had a copy of the last IH report. She provided this to Mr. Bentley. They went over the report while 
the manager praised the support Mr. Gibson had provided the lab. This praise of Karl Gibson seemed to 
upset Mr. Bentley. Mr. Bentley asked me to set up my balometer and measure one 2x2 foot vent. Mr. 
Bentley pulled the lab manager and spoke to her in private. When they finished talking, I asked Mr. 
Bentley if he was ready for me to measure the air flow. Mr. Bentley said yes. I measured a 2x2 vent 
with a 2x2 hood. Mr. Bentley said fine, he would meet me at the pharmacy. Mr. Bentley left. I 
thanked the lab manager for her time and put my equipment away. 

7) I went to the Pharmacy and found Mr. Bentley speaking to the head pharmacist The pharmacist 
praised the support Mr. Gibson had provided the pharmacy with the 797 testing requirements. I just 
stood there watching. This praise of Karl Gibson seemed to upset Mr. Bentley. After they finished 
talking, Mr. Bentley saw me and stated that he would be meet me back to my office at 0800 hrs the 
next morning. 

c. On 17 July 2007, Mr. Bentley had scheduled to arrive at Karl Gibson's office at 0800 hrs. Mr. 
Bentley arrived at Mr. Gibson's office at 1545 hrs. I get off at 1600 hrs. 

1) Mr. Bentley asked me if! would mind signing my own reports? I said that I do not mind, but I 
have never been allowed to do so. 

2) Mr. Bentley stated that he had observed no problems with my IH techniques or procedures. Mr. 
Bentley said he had questions on how a piece of equipment (the AQ 5000pro) worked. I showed Mr. 
Bentley how this system worked and provided the manual for his reading. 

3) tvIr. Bentley presented me with a copy of the BAMC 2004 Nutrition Care Division "memo" and 
since it was J 6 J 5 hrs, we agreed to meet on Wednesday, the 18th at 0800 hrs. 

d. On 18 July 2007, Mr. Bentley had scheduled to arrive at Karl Gibson's office at 0800 hrs. Mr. 
Bentley arrived at Mr. Gibson's office at 1030 hrs and asked to go Building 77. I drove us across post to 
the building. I walked him through the OAPS work area. I introduced Mr. Bentley to the DAPS 
supervisor. The OAPS supervisor praised the support Mr. Gibson had provided to them. This praise of 
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Karl Gibson seemed to upset Mr. Bentley. Mr. Bentley asked to leave and return the PM offices. Mr. 
Bentley went straight into 2LT Derivan's office and closed the door. At 1128 hrs, Mr. Bentley came out 
of 2LT Derivan's office and asked why 61 fc was non-compliant to the IES 30-60 fc standard. I asked 
Mr. Bentley if he was asking me if 61 was greater than 60? Mr. Bentley said never mind and left my 
office. 

e. I did not see or speak to Mr. Bentley after this. 

2. POC is Mr. Karl Gibson, Industrial Hygienist at 4-6547 or karl.gibsonialcen.amedd.armv.mil 

CC: 
LTC Jefferson 
2LT Derivan 

Karl Gibson 
GS-ll, Industrial Hygienist 
USAMEDDAC 
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REPLY TO 
ATIENTIONOF 

MCXN-PM (40-5f) 

DEPARTMENT OF THE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027·2332 

MEMORANDUM FOR RECORD 

SUBJECT: Meetings on 21-29 August 2007 

31 August 2007 

1. Issue with DOIM, Bldg 136. They informed me that they were looking at the October and 
April reports. Scott said that we would be doing side~by-side samples. Scott Bentley and crew 
came to "see" and repeat the same survey I had done. After they interviewed the XO of DO 1M, 
they found conditions had changed from earlier report surveys. In the past weeks, the contractor 
had removed carpet and asbestos tiles/mastic. They used a mastic remover and workers 
complained about odors. DOIMasked that a noise survey be done as well. During the survey: 
Because they did not know how to set up the balometer, I assisted in the setting it up for them. 
As I had warned them, they were not able to complete the air change survey that they had 
insisted could be done. They measured in the same manor as I had when I was told that I was 
wrong. Because they did not bring noise level measurement equipment, I provided. Because they 

. did not know how to take noise measurements, I was asked to do this for them and did it for 
them. Because they did not bring a camera, I provided. They choose not to measure respirable 
particulate. They measured temperature, RH and Carbon Dioxide levels at one point in time 
about 1400 hrs. They measured less than 700 ppm of C02 even though all outside air was shut 
off to the areas in question. During July visit, Scott had said this was impossible. Additionally, 
they wanted to test for Ozone. I questioned why they would test for ozone since they had no 
MSDSs stating it was present in the work places. They thought the servers or computers might 
be emitting ozone even though it could not be smelled. Because they did not bring anything to 
test for ozone, I was asked to provide. I provided a Drager with current ozone chip (does spot 
check) and passive ozone badges (does TWA monitoring). I was told that they knew how to 
operate. On 22 August, they could not operate drager system and did not take the passive badges 
to obtain TWA results. At the end of the day, I got the system operational for 23 August. At 
1030 on the 23rd, I took Kurt (Mr. Bentley's assistant) and was requested to measure the 
nonexistent ozone in the building. I did so, and there was less than 25 ppb of ozone in the air. We 
returned to PM offices by 1115 and I down loaded the basement pictures for them. They not do 
side,..by-side samples, repeat the same survey I had done, or test for asbestos even though broken 
asbestos tiles were present in the work place. On 24 August, they went to the USDB and I was 
not allowed to attend. I was not allowed in the in briefing or out briefing. 

2. What I learned according to Scott Bentley: 

a) LTC Jefferson and L T Derivan do not like the report format that they require and have ordered 
me to use. Yet, they refuse to provide an example of what they now want. Scott Bentley said 
that he would provide an example of what he thought was best, but so far he has not. 



MCXN-PM (40-5f) 31 August 2007 

b) IHs are to always side with management. I asked where was that in writing? 

c) When they checked the files, my results and the file results match. They did not know how to 
use the DA provided Industrial Hygiene Statistics Spread sheet, I showed them how (even 
though it has been available for Army His to use before 2000). They did not know how to use the 
Quest 5001pro or software; I showed them how. They appear to not trust proven technical 
measures that even CHPPM uses. 

3. Meeting on 29 August 2007 at 1500 hrs with LTC Jefferson, 2LT Derivan and Karl Gibson to 
provide a verbal summary of the visit during the week of21-29 August, PM had the services of 
Mr. Scott Bentley, GPRMC IH. 

a) I started the tape recorder as Twas directed to do, but LTC Jefferson refused to allow any 
recording of the meeting even though she and 2L T Derivan had directed I get a tape recorder and 
use it. She declared she did not want a recording made of what they said. I tumed it off. I stated 
that I wanted a Union Witness. They refused to allow. 

b) 2LT Derivan read the MFR Subject: Deferment of Indoor Air Quality and Occupational 
Exposure Testing. I asked for examples of errors. They had none. I asked for examples of 
improper use of sampling techniques. They had none. I asked for examples of misuse of 
regulatory standards & IH guidelines. They had none. I asked for examples of inappropriate of 
sample results. They had none. 

c) I non-concurred and was told I could not non-concur. 

4. POC is Mr. Karl Gibson, Industrial Hygienist at 4-6539 or karl.gibson@cen.amedd.anny.mil. 

+ , (j" 
LTC j > ( c { ( 

KARL L. GIBSON 
GS-II, Industrial Hygienist 
USAMEDDAC 

J -7 
L ' 
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Gibson, Karl L MAHC 

I:rom: 
( mt: 

fo: 
Subject: 

Classification: 
Caveats: NONE 

Hello LT Derivan, 

Gibson, Karl L MAHC 
Thursday, August 23, 20073:58 PM 
Derivan, Jacob J 2LT 
IH work report for 20-24 Aug 2007 (UNCLASSIFIED) 

UNCLASSIFIED 

IH section was not able to conduct the scheduled OSDB surveys. 

IH section retested the OR personnel for WHAG since the equipment tests showed that it was 
not leaking. 

I listened to the DOEHRS Online refresher training on 23 Aug 2007. 

Issue with DOrM, Bldg 136. Scott Bentley and crew came to "see". Because they did not 
know how to set up the balometer, I assisted in the setting it up for them. As I had 
warned them, they were not able to complete the air change survey that they had insisted 
could be done. They measured in the same manor as I had when r was told that I was wrong. 
Because they did not bring noise level measurement equipment, I provided. Because they did 
not know how to take noise measurements, I was asked to do this for them and did it for 
them. Because they did not bring a carmra, I provided. They choose not to measure 
respirable particulate. They measured temperature, RH and Carbon Dioxide levels at one 
point in time about 1400 hrs. They measured less than 700 ppm of C02 even though all 
outside air was shut off to the areas in question. During July visit, Scott had said this 
was impossible. Additionally, they wanted to test for Ozone. I questioned why they would 

(
' ~est for ozone since they had no MSDSs stating it was present in the work places. They 
. hought the servers or computers might be emiting ozone even though it could not be 

'·'smellecr:- Be-caiise'''tneY·dia·not- b.iiii'g-anYfl1inc':ft6-Tes'C'foY··clzone'7·'r"wasasKea E6provTde. r 
provided a Drager with current ozone chip (does spot check) and passive ozone badges (does 
TWA monitoring). I was told that they knew how to operate. On 22 August, they could not 
operate drager system and did not take the passive badges to obtain. At the end of the 
day, r got the system operational for 23 August. At 1030 on the 23rd, I took Kurt and was 
requested to measured the nonexistant ozone in the building. r did so, and there was less 
than 25 ppb of ozone in the air. We returned to PM offices by 1115 and I down loaded the 
basement pictures for them. 

'VV'hat I learned: 

1) LTC Jefferson and LT Derivan do not like the report format that they require and have 
ordered me to use. Yet, they refuse to provide an example of what they now want. Scott 
Bentely said that he would provide an example of what he thought was best, but so far he 
has not. 
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MFR 22 February 2008 

SUBJECT: Mr. Bentley Visit on New Job Standards and Individual Performance 
Standards for Mr. Karl Gibson 

1. The Mr. Bentley visit started at 0850 hrs on 20 February 2008. Mr. Karl Gibson 
provided Mr. Bentley and 1LT Derivan copies of my MFR Subject: Questions dated 5 
Feb 2007. The purpose of the visit is to work on Program Document and new IHIP. 

2. Issues of the visit: 

a. Establishing a IH Program Document. Mr. Karl Gibson explained that it was the C, 
PM's program Document, not mine. Only the C, PM can change it. Mr. Karl Gibson was 
told Mr. Karl Gibson is the expert and Mr. Karl Gibson was to write a new Program 
Document for PM. Mr. Karl Gibson asked: If Mr. Karl Gibson was the C, PM? Is Mr. 
Karl Gibson to do her job? What are the new command priorities? How is Mr. Karl 
Gibson to produce something NEW with no example or direction from the command? 
Mr. Karl Gibson was told "Just do it". Mr. Karl Gibson asked how can Mr. Karl Gibson 
just do it if you can't show me what is a priority? LT Derivan stated that he had given me 
a list 6 weeks ago. I stated that I received this so called list of just 26 buildings on the 
afternoon of 1 Feb 2008 and nothing on it but rank # and Building #. Mr. Karl Gibson 
asked - What does this mean? Mr. Karl Gibson received no response. 

b. Doing/ changing IH Implementation Plan. Mr. Karl Gibson asked what was wrong 
with 2007's? They did not like, they want it to be written, supervisor and command 
approved, but be living and changing. Mr. Karl Gibson repeatedly asked for an example 
of what they are talking about and they refused to show an example. Mr. Karl Gibson 
asked how Mr. Karl Gibson could schedule and plan anything if the command can't give 
Mr. Karl Gibson their goals, mission, and priorities? Mr. Karl Gibson received no 
answer. Mr. Karl Gibson asked what Mr. Karl Gibson was allowed to do for these 
surveys. Could Mr. Karl Gibson do sampling? Could Mr. Karl Gibson do air monitoring? 
Could Mr. Karl Gibson do ventilation? Mr. Karl Gibson was told if in IHIP and 
command approved. What about biological samples? Do you know the current command 
policy is? Mr. Karl Gibson said Mr. Karl Gibson had not seen any policy. Mr. Karl 
Gibson was told that anything Mr. Karl Gibson wanted to do in a survey would need to 
be vvritten in IHIP and approved. 



MFR 22 February 2008 
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Standards for Mr. Karl Gibson 

3. It was decided that Mr. Bentley would walk with Mr. Karl Gibson through what they 
wanted me to do. He asked for the case file for Bldg 77. Mr. Karl Gibson had no such 
item. (This is an Air Force requirement, but not Army.) Mr. Karl Gibson pointed out that 
in the program document of FY 2007, that filing was not a priority. Mr. Karl Gibson was 
requested to print off survey documents. Mr. Karl Gibson asked H or J drive documents? 
Mr. Bentley only wanted J drive documents. Mr. Karl Gibson asked ILT Derivan what 
about surveys that have been done, but not 'finished' that lLT Derivan and LTC Jefferson 
are holding. 1 L T Derivan said "these documents are where they want them." Mr. Karl 
Gibson printed off the J drive documents and provided to Mr. Bentley. 

4. At 1250 hours, Mr. Bentley and Mr. Karl Gibson went to the Bldg 77 unannounced. 
Mr. Bentley and Mr. Karl Gibson did a walk through of the Building. Mr. Bentley and 
Mr. Karl Gibson talked to 5 people. Mr. Bentley and Mr. Karl Gibson agreed that the 
following shops were in the building: Emergency Operations Center; Information System 
Processing (Military Review); Office DPTM; Print Plant (Defense Printing); Televideo 
Center; Devices; Warehouse; Office AARTS; TSC ArtIGraphics. Several items have 
changed since the last survey and processes became digital. 

5. At 1445 hours, Mr. Bentley and LTC Jefferson and Karl Gibson met. Mr. Bentley and 
Mr. Karl Gibson briefed that changes have occurred in the work places in Bldg 77, even 
since Mr. Bentley's July 2007 visit to DAPS. Mr. Bentley stated that he was going to 
show Mr. Karl Gibson what kind of IHIP they wanted. Mr. Karl Gibson was asked then 
since there were changes, did Mr. Karl Gibson think the April 2007 report was valid? Mr. 
Karl Gibson said yes, since it represented conditions on the survey days. They claimed to 
understand and agreed with Mr. Karl Gibson. Mr. Bentley thinks the file system needs to 
change and files to be done by building. At 1500 hours Mr. Bentley and LTC Jefferson 
went into a private meeting until after Mr. Karl Gibson left work at 1600 hrs. 

6. On 21 February 2008, Mr. Karl Gibson prepared clarification questions for Mr. 
Bentley. At 0930 hrs, Mr. Bentley arrived at PM. Mr. Karl Gibson asked questions and 
both 1 L T Derivan and Mr. Bentley agreed with the process as Mr. Karl Gibson asked. 
Mr. Karl Gibson will be writing a SOP when Mr. Karl Gibson get a chance. From 1030 to 
1130 hours Mr. Bentley and Mr. Karl Gibson worked on IHIP 2008. LT Derivan 
approved the format and what IHIP looked like. Mr. Karl Gibson then worked on "IHIP 
2008". 
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7. On 22 February 2008, at 0830 hIs, Mr. Bentley arrived and was with LTC Jefferson. 
Mr. Karl Gibson contacted the number for Bldg 43 that L T Derivan gave him. It turned 
out to be Bldg 53. At 0845 hIs, Mr. Bentley, LT Derivan and Mr. Karl Gibson went to 
Bldg 53 and toured. At about 0945 hIs, Mr. Bentley, LT Derivan and Mr. Karl Gibson 
went to Bldg 43 and toured. At 1015 hIs, Mr. Bentley and L T Derivan went to the out 
briefing for the visit, but Mr. Karl Gibson was not allowed to go. Mr. Karl Gibson went 
back to Hoge and worked on "IHIP 2008". 

8. Enclosed in weekly work log: 
Memo dated 5 February 2007 Subject: Questions. I provided to LT Derivan and Mr. 
Bentley, but did not get a signed Received from them. Most questions were not answered 
during visit. 

9. Mr. Karl Gibson Sent: 
Memo Subject: IHIP 2008 as of22 Feb 2008 
Memo Subject: Calibration Log for IH Equipment as of 11 February 2008 
Memo Subject: Additional Questions concerning the IPS in Feb 2008 

10. POC is Mr. Karl Gibson, Industrial Hygienist, (913) 684-6547 or 
karl.gibson@cen.amedd.army.mil 

iJ7~ 
KARL GIBSON 
Industrial Hygienist 
USAMEDDAC 
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FY 2009 Scope of \Yol'k and Cost Estimate for CEN\\'K to Provide Industrial Hygiene 
Support for '\1unson Army Health Center Command Staff. Fort Leavenworth, Kansas 

October 6t h, 2008 

I. PI. [{POSE: In \ 11)08, \1C:\~ Com:lldnd Staffreque5teJ US Army C,)rp5 o:'Enginccrs 
K:msas Cily District (CE"l\VK) assistance to provide IH support. This support will con:;ist 
prinurily ,;1' pCrl\)rming independent t'xi1nical and quality assuranct: n:vic\~s of :hc currenl 
prcKCSSCS related to industrial hygiene sur;e)'s. fndustrial hygknc work will be pcrfomlcd at Fort 
! .'-'<1\ cmL}rth unl! \c(!ious tcnam organizatiuns. CE:.JWK \\ill pro\ ide (i<:ld 0\ crsight of building 
~L~scssmenlS. \\Jikthroughs, anti or inspections as well as provide tcdmieal overslght during 
sampling JClivitics. ;\11 work completed by CENWK will he perforn1ed by or pcrfomled under 
th:..: supervision or':.i C.:nificd induSlric.1 Hygienist (CIH). The CE~cWK, Enviroml::ental 
linghcGnng Branch, Enyironmcntal Scienc~s Section will provide 111C supervision to ensure thaI 
the \\ ork dcscribd herein is pcrfom1cd to acccpted standards 

2. vVORK ELE\IE\iTS: The three maIn clemen~s ()f \'>york lO bc perfurmed :LIe - Document 
KC'.it;\V, Fidd Oversight, and Consultation, Each ch::m..:nt and the associated Ddiverables that 
CE\!\\'K will provide are defined bdo'.v. 

:1. Do~um..:nt Review: CEN\\X will review documents :it the request of '-leX\: Command 
')lJII Rc,iews pcrionn:::d by CENWK will address document content, clarity and compktcncss: 
\.:ri fy lIla! standards :md'or action le\cls have been properly idenlilJcd and applied; verify that 
sarnpling plans :ire appropriate: ;,(:vie\\' sampling results and data quality; and verify that 
conclusions ,in: vdcquately supported :.md documt:ntcd, For each requested rcvic'.',' CE;-.J'NK '.\fill 
Ji5'CliSS with .\lC\:.J :i f(:~50nable time frame to compkte the revie\\ and pn)\'ide comments. 
COnY-:1cllts will bc pro\idcd :0 \leX!'\' C01T;m::md Staff as a memorandum summJ.rll.ing 
':t lrnrncnts-; 

I::~pt.:(!ion, ~ur\ 

.\·}r,: pl::n, 
. :,iwcrk. C.TN\\'K 

1 i 
d 

or fiDtiings 

. CE"~W K staff will par'.iclpatc in. and pcri;;rm field oLmy 
activity, at lhl.! reyt!CSl oi ihe Me:\.;\ c (IrnmZlnG SrarT. CE]\WK staff 
\\hi:e 0;: post. \ICX,\, SLlIT IH is rcsponsible for peri'omling all 

K sta:Ywill b;,; responsible for assuring tb~ ~ny fielJ ',vork ,whether it ~m 
sample collection acth ity) is pcrforrncd in a:,;cord~u1ce with 1he applic;;tbk 

acc;;ptcd industrial hygit'ne practices. Prior to Starting any 
;I! r;.;\ iel;, ,hi.: :lpplicablc work plans 0:' prc;~'eJart's \\ the \1CX:\ statY 

or comm,:nts on th..: \,;ork \fC\l\ sta:!' 
\vill kC:2p nclJ :-:\.):t:::~ C field 

:rom the JFphClb"-.: \\ ark p:al1s, a;,J ar:: ':lh.:.:r 
nation ,;f r:ot ~s :.md 

nr~:'\ ;.,~,:J i ch,.;(~ for (;JCfl th:tt C'F>~\VT1( ,-"~c1pl~H:s~ 

F'\ K,. iil ,m)\;,;..: :1:C \!C\:'\ Cummand Stalf ith a mClnGrJl'UUlr ~,) cnn:rnCl1\S, 

";1 ~ :!:, n",.:; [' i~cld obs,:f' J.tions, \IFR \\ III prepa:'-'li .1\~d i'.'cred to !he 
\!C\", ',lj'Hl"i';d S::!l' 1n a rcasof]Jbk time follo\\:ng comrktion ot'thc (\\'i.:rsighl :rctivity. 



::1. \VORK FLOW .-\'\D CO\l\n~ICATIO~S: Only \1CX;\ Command Stalf\\ ill make: lask 
;lssignmcllls l;nd~r this SO\V. Tht: Puims of Contact arc s:'L'1,ma:-iz~d h.:l0W: 

CEl\WK 
Primary POC: 
Dan \Etch;:l], CHi 
Indt;str:a! Hygienist 
8 j (1-:S9-,~911 
ll;ilUI.'Ld.m itch;;! i;: usacc:.arnw.mi I 
Cf:1\\YK-ED-EF 

S;.:wnJary POC; 
J.lson Lc!bbcn. P.E. 
(,hie( Erwlfonm-::mai S..:icnccs 
Secticn 
~ 1 6-389,:;) 71 

CE~~WK-ED-Ef 

MIPR Technical POC: 
Dan \1itcbdl 

\1 [PR Finar,ci:li POC: 
David PClUn:ll1 
~ 16-359-37(,0 

'FRS 
SCutt D. Bcnlky. CL!:{ 
GPR\1C R::gional Program 

~+l () St.mk:. RO<.:d - B : 1i2lJ 
Sam ffULl5;0J1. TX 78234 

MCX"" 
Primary POC: 
ItT Jacob DcriYan 
i"c~ Ib.dcri \anI:" (l11l:·(tdarrm.mi I 
913-684-6533 
\1CX~-PM (\lAHC) 

Secondary POC: 
LTC Bc\crly Jefferson 
Chief, PrcventiH~ Medicine 
913-684-6531 
Bcv,,'rlv.J cfi~..:rs()I1{iiamc~i~t,icm .nl iJ 
MC)''1-':-PM (MAHC) 

Staff: 
Karl Gibson 
Tmlustnal Hygienist 
913-f.S4-6547 
1< ar 1. t?ibson(~TamcdJ. Jm:y. mi 1 
\lCX'~-P\r (\elABe) 

, . "n!c;;t . :e '.\. \ X:'-. Cr:nmar:c Staff \\ iil :nitialC i.l JOCUr;J;.;l::·:;' :c.\ 1- y s~'rl(jill~ <l 

r'>-"q 'J ",~{)l ,Z) l<\, \\' l( i:1 '\ rLHlg 1 i, -\ ",,'-:;I:lI! \1 C"X:\ Comrru::nd Staff ",:" i I! pro1;/iJe docum, .. :~t 
.: <.:ctr,):l'C or Jl;.lrd<npy' ~1JlLi :':T1\ cti;:;r sJDpkmcr:tai ·Jf ~:ccor:1panymg lrilm1~a! (TN\VK 

\\ ii c.)wi;':n rC:':'';l:;~ ..)1' ass:gn.'11>::n:s aCid \\i:l a log oL,ssignl1ll.11ts JS 



rcccivL'd. Wllbin a r":3sonabk period of time CEN\VK will provide written draft comm<.:nts to 

\lC\.\: Command Staff for r;:\"iew. Once approved, rinal copies will be distributed to .\rcXi\ 
CO:11nmnJ Stair and Slaff IH. 

h. field O\~rsigln: \ICXN C)mmand Swffwill initiate a F~elJ OVdsight a~3ignn;ent by 
sending a rcqllcsllO CE\ \VK in \\filing (i.e. e-mail). MCX:"; Command Staffwill provide the 
arrropriate documents (electronic or hard-L'0PY) and any other suppkmcmaJ or accompan)~ng 
information, JS appropriate. CE?\WK ,.\ill con1inn receipt of fidJ o\crsight assignment. \Vithin 
a rcasoll:lble time following completion oftidd oversight, CEK\\X will provide a draft \vritten 
memorandum to :V1CXN Command Stair for rc\'icw. Once appro\'cd, a final copy will he 
fonvard\.'d to MCX-:\ Command Staff and the Slaff III 

C. Consultalion: CENWK staff\,t.ill prepare a :VIFR or Comersation R·.:cord of\:.onsultation 
provlJeu \vhich \vill be kept for mtemal records. Copies o[\vhich will be available upon reljui?st. 
As deemed appwpnatc, formal correspondence will be generated at the request of ~rCXN 
Command StaiT. 

5. :'\RB1TRA.TIOX In event that there is a disagreement (either technical or procedural) 
between the CEN\VK staff and the ~fCXN staffIH, rhe CEN\VK staff \vi 11 refer the matter to the 
MCXN Command Slaff Cor resolution. For tec1Ulica! issues, the MCX1\' Command StaiTmay 
dect to refer the mBtter to the Great Plains Regional lH - :\1r, Scott Bemley. Gpon request, 
N\VK can provide other points of contact who Gould possibly serve as independent reviewers 
(i.e. LSACE has other C1Hs around the country, and also at the IIQ level. CHPp:vr staff may 

bc p0ssible rc\icwcrs.) 

6. COST ESTIMA TE: The (ollowing is a cost estimate provided to :'-1CXN Command Staff 
b(:scd on the disct:sslons hdd on \1ay 2 r 2008, and this SOW. The CE>J\VK IH positions are 
reimbursahle, and arc not centrally funded. h is understood that \1CX:,:\ will providcrunding to 
!\W K via J 0.fiPR for the sen'ices described in this SO\V CT1\WK understands lhat accurate 
cnSl ng \\;1! be ~iecessary :md that any unus,.:d !uncis will be returned [0 \1C:'\'\: pnor 10 the 
-.:nd (,Cthe Fi:,cal )""'Jr. F\)[ til\:! purpos.::;; or prcparir.g this cost estimate, th: following 

lcms We:-.: 

co'.'r.:rcd the ccst estimate \\ ill hc for the remainder FY21 )'j(i i.r.:. from 

h. out ratl: is S 1 US per hour. 

,)[ d;;:!iv:.:riibks "yill undergo < co:1trol re, j~\\, 

< ~)cr 1110;11h, 
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~.\ssum~ .'ach [)ot:umCnl Rev:l'\'; assignment rcquin.:s 3 hours to com?kh: {i:1Clllding 
r~'\'icw of ::my past ;'epo]1s I,,1[ surrlemer:tal infom1ation, review ihc document ilsdf, rrcpa:-c th,.; 
\lfR, ::md inkmal Qe' rc\'k\\'}, 

f, ,\s,um..: each Fic'!d Oh'f:,igh' dssignmcnt rCljuircs 10 hours to complete (inclJding rc-vi..:'.\ 
or w·xk plans, initial meetings or uiSC'J:SSlOllS prior to :;tart, time spent during insp..:ctions or 
sample collection acti\itics, tf3\01 time hJi[fom CEN\VK office to Ft. LCaH;l1worth, prep,lfc the 
'dr-R "'I,d ;I'l"l''''L'[ QC" ""\ ;"\,,, _'l.lj, "" , ...... I. I".. JI... .I. .... .l_ Of J. 

:,5. .\ssumc 8 bours 01 Consultation tin1c per tnomh 

h, Assume 2 hours of Rq)ortin~ time per mo,1(h 

1. Dis~,anc;,; hd\\CC71 CE"JWK office and Ft. Leavenworth is appro}:inntcly 3) miles -:ach 
Assume I round trip per month, Assume standard CSA mileage reimburscm.:~1! rare or 

5.505 ;lc.r mik (53)) or option f'Or a rental car (S6IJJ, plus gas, Total costs arc summarilt:d bdow 

Linc l:cm - .. +--...:.:::..::.:..-------------. 
1 A ':crag0 3 document re\ ie\vS per 

3 

«, 
8 SS-+O ' -+----_._---
2 5210 

S70 
subtotal (per month.! == 53,11 () 

Toul 11 months C>~O\CmhCf 2008 LO Sept 2G09} , SJ4,265 

2()(;~ Revi:;:cd FY 2nos SO\\' b) CE"JWK 

E Signea J\ndr.:::a C:-unkhorn 
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Gibson, Karl L Mr CIV USA MEDCOM MAHC 

/.~.·.·.· .... ~From· ('.'Ii! • 
~Sent: 

To: 
Cc: 
Subject: 
Signed By: 

Derivan, Jacob J 1 L T MAHC 
Tuesday, October 28, 2008 3:34 PM 
Gibson, Karl L MAHC 
Jefferson, Beverly LTC MAHC 
RE: Bldg 77 - DAPS Request to Order Supplies and Test (UNCLASSIFIED) 
jacob.derivan@us.army.mil 

Classification: UNCLASSIFIED 
Caveats: NONE 

Go ahead and order the supplies you need to do the testing listed below. 

JACOB J. DERIVAN 
1L T, MS 
Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

-----Original Message----
From: Gibson, Karl L MAHC 
Sent: Tuesday, October 21, 2888 11:85 AM 
To: Derivan, Jacob JiLT MAHC 
Cc: Jefferson, Beverly LTC MAHC 
Subject: RE: Bldg 77 - DAPS Request to Order Supplies and Test 
(UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Hello LT Derivan, 

Status Check because I have not heard from you, 

Karl Gibson 
Industrial Hygienist 
Industrial Hygiene Program Manager 
558 Pope Ave 
Ft Leavenworth) KS 66027 
(913) 684-6547 
(913) 684-6543 (fax) 

-----Original Message----
From: Gibson} Karl L MAHC 
Sent: Thursday, October 16, 2808 9:48 AM 
To: Derivan} Jacob JiLT MAHC 
Subject: RE: Bldg 77 - DAPS Request to Order Supplies and Test 
(UNCLASSIFIED ) 



Classification: UNCLASSIFIED 
Caveats: NONE 

LT Derivan J 

If I am to recheck the areas that were ID in the March 2007 surveYJ I will 
need to: 

Measure TWA for metals in Breathing Zone. (Aluminum, Cadmium, Lead, Zinc, 
Copper, Nickel) 
Measure by wipe sample the metals and how good the clean up was. (Aluminum, 
Cadmium, Lead, Zinc, Copper, Nickel) 
Measure TWA for formaldehyde in breathing zone. 
Measure TWA for asbestos in GA and Breathing Zone. 

I am scheduled to survey on 13 November 2008. May I order supplies and do 
testing? 

Karl Gibson 
Industrial Hygienist 
Industrial Hygiene Program Manager 
550 Pope Ave 
Ft Leavenworth, KS 66027 
(913) 684-6547 
(913) 684-6543 (fax) 

-----Original Message----
From: Derivan, Jacob J 1LT MAHC 
Sent: Thursday, October 09, 2008 10:02 AM 
To: Gibson, Karl L MAHC 
Subject: RE: Bldg 77 - DAPS (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Excellent. Please keep me apprised. 

JACOB J. DERIVAN 
1LT, MS 
Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

-----Original Message----
From: Gibson, Karl L MAHC 
Sent: Thursday, October e9, 2008 10:e0 AM 
To: Derivan, Jacob J 1LT MAHC 
Cc: joseph.sneed@dla.mil; Jefferson, Beverly LTC MAHC 
Subject: RE: Bldg 77 - DAPS (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 
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Hello LT Derivan, 

I spoke to Mr. Sneed and said I am open to do survey sometime between 12-21 
Nov 2008. He has to check an see what day will work best for him to come 
and he is to call me tomorrow. 

Karl Gibson 
Industrial Hygienist 
Industrial Hygiene Program Manager 
550 Pope Ave 
Ft Leavenworth, KS 66027 
(913) 684-6547 
(913) 684-6543 (fax) 

-----Original Message----
From: Derivan, Jacob J 1LT MAHC 
Sent: Wednesday, October 08, 2008 1:35 PM 
To: Gibson, Karl L MAHC 
Cc: joseph.sneed@dla.mil; Jefferson, Beverly LTC MAHC 
Subject: RE: Bldg 77 - DAPS (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Karl, 

Please contact Mr. Sneed by COB 09 OCT 08 and coordinate with him with 
respect to Bldg 77 - DAPS. Keep me apprised of what you and Mr. Sneed 
schedule. 

JACOB J. DERIVAN 
1LT, MS 
Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

-----Original Message----
From: Derivan, Jacob J 1LT MAHC 
Sent: Wednesday, October 01, 2008 1:21 PM 
To: Gibson, Karl L MAHC 
Cc: 'joseph.sneed@dla.mil'; Jefferson, Beverly LTC MAHC 
Subject: Bldg 77 - DAPS (UNCLASSIFIED) 

Classification: UNCLASSIFIED 

Caveats: NONE 

Karl, 

Mr. Joseph Sneed at DAPS HQ is requesting to arrange another inspection of 
Bldg 77 - DAPS. He has been working with Facilities Personnel to have 
discrepancies fixed since your visit in FEB 07 and would like to verify that 
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the corrections made were successful. He would also like to be present when 
you perform your inspection. Please contact Mr. Sneed and schedule a time 
(two or more weeks from now for his convenience) that is mutually suitable 
to help him out. His contact information is as follows: 

Joey Sneed 
DAPS HQ 
Safety & Occupational 
Health, Environmental 
Program Manager 
717-605-2223 
DSN 430-2223 
FAX 717-605-1208 

Let me know if you run into any snags fulfilling this tasking. 

JACOB J. DERIVAN 
1L T, MS 
Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

Classification: UNCLASSIFIED 

Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 
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Gibson, Karl L Mr CIV USA MEDCOM MAHC 

From: 
Sent: 
To: 

Cc: 
Subject: 

Derivan, Jacob J 1 L T MIL USA MEDCOM MAHC 
Thursday, November 13, 200812:53 PM 
Gibson, Karl L Mr CIV USA MEDCOM MAHC; Yates, Dianna M Mrs CIV USA MEDCOM 
MAHC; Welton, Shelley A Mrs CIV USA MEDCOM MAHC 
Jefferson, Beverly LTC MIL USA MEDCOM MAHC 
RE: BLDG 77 written outline detailing your strategy as to what doing to determine compliance 
(UNCLASSIFIED) 

We will only be analyzing any samples you take for the specific analytes that you have noted 
below. 

LT 

From: Gibson J Karl L Mr CIV USA MEDCOM MAHC 
Sent: Wed 11/12/288S 18:82 AM 
To: Vates J Dianna M Mrs CIV USA MEDCOM MAHC; WeltonJ Shelley A Mrs CIV USA MEDCOM MAHC 
Cc: Jefferson, Beverly LTC MIL USA MEDCOM MAHC; Derivan J Jacob JILT MIL USA MEDCOM MAHC 
Subject: RE: BLDG 77 written outline detailing your strategy as to what doing to determine 
compliance (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Hello Shelley and DianeJ 

Need PO numbers. 

For Bldg 77 DAPS Survey: 

1) Measure TWA for metals in Breathing Zone. (Aluminum, Cadmium, Lead, 
Zinc J CopperJ Nickel) 
Collect 6 samples plus blank on 37mm 8.Su MCE matched weight cassettes with a flow rate 1-4 
lpm (want about 2 lpm) for 8 hrs. 
If we pay for individual metals, it will cost $218. Per sample or $1,470.08 If we pay for a 
metals profile for these metals plus 9 others, it will cost $115. Per sample or $885.00 Both 
are done by the same approved methods. Need to know managements wants 

- which way do I ask the lab run them and do we waste money? 

Need PO number from LOG: Schneider Labs 1-800-785-5227 

2) Measure by wipe sample the metals and how good the clean up was. 
(Aluminum, Cadmium, Lead, Zinc J Copper, Nickel) Collect 6 samples plus blank on ASTM wipe 
media in hard-shelled container wiping 1 sq foot. 
Send the samples as a bulk to Schneider Labs. (Yes a wipe can be a bulk. 
Just record how big the sample was and it is easiest to keep it a 1 sq 



foot.) 
Ask for them to provide total ug of sample (i.e. and if you know the area, you have ug/ft2) 
and ppm (or ug/g). 
It will cost $65. Per sample or $4SS.aa 

Need PO number from LOG: Schneider Labs 1-8aa-78S-S227 

3) Measure TWA for formaldehyde in breathing zone. 
Collect 6 samples plus blank on Sensors Passive Dosimeters (Badges) 8 Hour Formaldehyde Test 
Item # 418a for 8 hrs. 
It will cost $4e. Per sample or $28a.aa (They are ordered.) 

4) 
Collect 
1-4 lpm 
Request 
It will 

Measure TWA for asbestos in GA and Breathing Zone. 
6 samples plus blank on 2Smm a.45 u MCE cassettes with a flow rate 
(want about 2 lpm) for 8 hrs. 
PCM fiber count, and if greater than or equal .aas flcc, then conduct TEM analysis. 
cost $la. Per sample for PCM or $7a.aa; if need TEM add $7a. Per sample with ACT Lab. 

Need PO number from LOG: ACT, 98a1 Renner Blvd, Lenexa, KS 66219 (913) 
469-aea6 

Karl Gibson 
Industrial Hygienist 
Industrial Hygiene Program Manager 
5Sa Pope Ave 
Ft Leavenworth J KS 66a27 
(913) 684-6547 
(913) 684-6543 (fax) 

-----Original Message-----
From: Gibson J Karl L Mr CIV USA MEDCOM MAHC 
Sent: TuesdaYJ November e4J 2ee8 12:16 PM 
To: DerivanJ Jacob] lLT MIL USA MEDCOM MAHC 
Cc: 'Mitchell J Daniel D NWK'; Jefferson J Beverly LTC MIL USA MEDCOM MAHC 
Subject: RE: BLDG 77 written outline detailing your strategy as to what doing to determine 
compliance (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Hello LT Derivan J 

lAW DA PAM 4a-Se3: 

Heavy metals BZ compliance lAW Upper Tolerance Level using Normal Parametric Statistics of 
95% confidence of the exposure required by OSHA's regulation 29 CFR 191a.1aeaJ 29 CFR 
191a.1a18J 
29 CFR 191a.1a25J 29 CFR 191a.1a26J and 29 CFR 191a.1a27 and ACGIH. 
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Black/Brown dirt-like substance contains several heavy metals. The heavy metal wipe 
compliance to EPA hazardous waste standards EPA's 40 CFR Parts 
239 through 279 and to OSHA 29 CFR 1910.1025 and 29 CFR 1910.1000. 

Formaldehyde BZ compliance lAW Upper Tolerance Level using Normal Parametric Statistics of 
95% confidence of the exposure required by OSHA's regulation 
29 CFR 1910.1048 and ACGIH. 

Asbestos BZ compliance lAW Upper Tolerance Level using Normal Parametric Statistics of 95% 
confidence of the exposure required by OSHA's regulation 29 CFR 1910.1001. 

What is management's response to my funding/lab questitin? 

Hello Dan, 

I'll be starting at BLDG 77 at about 0800 hrs and be there all day. See you there, 

Karl Gibson 
Industrial Hygienist 
Industrial Hygiene Program Manager 
550 Pope Ave 
Ft Leavenworth, KS 66027 
(913) 684-6547 
(913) 684-6543 (fax) 

-----Original Message-----
From: Derivan, Jacob J 1LT MIL USA MEDCOM MAHC 
Sent: Tuesday, November 04, 2008 11:52 AM 
To: Gibson, Karl L Mr CIV USA MEDCOM MAHC 
Cc: Mitchell, Daniel 0 NWKj Jefferson, Beverly LTC MIL USA MEDCOM MAHC 
Subject: RE: BLDG 77 written outline detailing your strategy as to what doing to determine 
compliance (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Karl, 

You have listed what and how you intend to test in DAPS, but you still haven't provided how 
you are going to determine compliance. What standards are you going to be using and are they 
appropriate? 

Dan Mitchell will be accompanying you on the 13th. Please coordinate directly with him on the 
dates and times that you will be performing this survey. As always, please CC me with any 
correspondence. 

JACOB J. DERIVAN 
1LTJ MS 
Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

-----Original Message-----
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From: Gibson) Karl L Mr CIV USA MEDCOM MAHC 
Sent: Tuesday) November 04) 2008 10:59 AM 
To: Derivan) Jacob J 1LT MIL USA MEDCOM MAHC; Yates) Dianna M Mrs CIV USA MEDCOM MAHC 
c: Jefferson) Beverly LTC MIL USA MEDCOM MAHC 

Subject: BLDG 77 written outline detailing your strategy as to what doing to determine 
compliance (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Hello LT Derivan and Diane) 

For Bldg 77 DAPS Survey: 

1) Measure TWA for metals in Breathing Zone. (Aluminum) Cadmium) Lead) 
Zinc) Copper) Nickel) 
Collect 6 samples plus blank on 37mm 0.8u MCE matched weight cassettes with a flow rate 1-4 
lpm (want about 2 lpm) for 8 hrs. 
If we pay for individual metals) it will cost $210. Per sample or $1)470.00 If we pay for a 
metals profile for these metals plus 9 others) it will cost $115. Per sample or $805.00 Both 
are done by the same approved methods. Need to know managements wants 

- which way do I ask the lab run them and do we waste money? 

Need PO number from LOG: 

2) Measure by wipe sample the metals and how good the clean up was. 
(Aluminum) Cadmium) Lead) Zinc) Copper) Nickel) Collect 6 samples plus blank on ASTM wipe 
media in hard-shelled container wiping 1 sq foot. 
Send the samples as a bulk to Schneider Labs. (Yes a wipe can be a bulk. 
Just record how big the sample was and it is easiest to keep it a 1 sq 
foot.) 
Ask for them to provide total ug of sample (i.e. and if you know the area) you have ug/ft2) 
and ppm (or ug/g). 
It will cost $65. Per sample or $455.00 

Need PO number from LOG: 

3) Measure TWA for formaldehyde in breathing zone. 
Collect 6 samples plus blank on Sensors Passive Dosimeters (Badges) 8 Hour Formaldehyde Test 
Item # 4188 for 8 hrs. 
It will cost $48. Per sample or $280.00 (They are ordered.) 

4) 
Collect 
1-4 lpm 
Request 
It will 

Measure TWA for asbestos in GA and Breathing Zone. 
6 samples plus blank on 25mm 8.45 u MCE cassettes with a flow rate 
(want about 2 lpm) for 8 hrs. 
PCM fiber count) and if greater than or equal .005 f/cc) then conduct TEM analysis. 
cost $10. Per sample for PCM or $78.00; if need TEM add $78. Per sample with ACT Lab. 

Need PO number from LOG: 

Karl Gibson 
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Industrial Hygienist 
Industrial Hygiene Program Manager 
558 Pope Ave 

Leavenworth, KS 66827 
) 684-6547 

(913) 684-6543 (fax) 

Classification: UNCLASSIFIED 
Caveats: NONE 
Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 
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REI'LYTO 
ATTENTION OF: 

CENWK-ED-EF (40-5f) 

DEPARTMENT OF THE ARMY 
KANSAS CITY DISTRICT, CORPS OF ENGINEERS 

700 FEDERAL BUILDING 

I(ANSAS CITY, MISSOURI 64106-2896 

20 November 2008 

FOR Chief, Preventive Medicine, Munson Anny Hospital, Fort Leavenworth, Kansas 

SUBJECT: Industrial Hygiene Technical Support - Technical Observations 13 November 2008 
sampling at BLDG 77- DAPS. 

1. References. 

a. Memorandum, MCXN-PM, 22 March 2007, subject: Industrial Hygiene (IH) Similar 
Exposure Group (SEG) Assessment, Defense Automated Printing Service (DAPS), BLDG #77, 
Fort Leavenworth, KS For FY 2007. 

b. 29 CFR 1910.1025 - OSHA Lead Standard 

c. Letter, Pace Analytical to Ms. Debbie Hazelbach, DIS Enviromental, dated 28 November 
2007. 

2. Mr. Mitchell arrived at BLDG 77 0815 hrs. Met Messrs. Karl Gibson, MXCN Industrial 
Hygienist; Ken Morris, Defense Logistics Agency; and Joseph Sneed, DAPS Headquarters. 

3. Mr. Gibson indicated that the objective of the sampling was to duplicate the 22 March 2007 
inspection to detennine whether required corrective actions were effective. Mr. Mitchell expressed 
my concern that wipe sampling is not an appropriate means to assess occupation exposure. Mr. 
Gibson stated that wipe sampling is required by OSHA in 29 CFR 1910.1025 and OSHA has 
adopted the HUD Standard of 50 uglft2 for lunchroom areas. However, as wipe sampling was 
completed during the 22 March 2007 event, Mr. Mitchell concurred with Mr. Gibson to obtain 
wipe samples for closure purposes. 

4. Upon review of the 22 March 2007 memorandum and lead standard, fundamental errors in the 
initial report relating to interpretations of OSHA standards and sample data have been made. 
Primary concerns are summarized below: 

a. Application of29 CFR 1910.1025. Previous sampling supports a negative initial 
detennination for lead for this facility. Therefore, it is only necessary to repeat the exposure 
assessment if conditions change which may result in occupational exposure. Provision of a 
lunchroom or associated sampling is not required by this standard and is clearly stated. A copy of 
the standard is enclosed. 

b. Relating EPA standards to occupational exposure is not appropriate as applicable OSHA 
standards currently exist for the metals of concern. In my opinion, compliance with these 
standards has been demonstrated. However, fundamental errors in the 22 March 2007 
memorandum were found related to wipe sampling and data interpretation. The conclusions based 



CENWK-ED-EF (40-5f) 
SUBJECT: Industrial Hygiene Technical Support - Technical Observations 13 November 2008 
sampling at BLDG 77- DAPS. 

on these results are invalid. Errors include 1) Results of wipe sampling are reported in units of 
mass of target analyte per area (ug/fJ:Z). Standards to determine whether a material should be 
classified as a hazardous waste are expressed in units of mass target analyte to mass of the matrix 
i.e. soil or dust (ug/kg). Conversion from area to mass for comparison to hazardous waste 
regulations is not possible without knowing the mass of the dust sampled; 2) In addition, if a 
mass to mass concentration could be obtained, for results to be compared to cited hazardous waste 
regulation would also require the reported value, as the reported value represent the total metal 
present, to be reduced by a factor of twenty to account for the differences between a total and the 
TCLP (Toxic Characteristic Leachate Procedure) used to determine whether a material should be 
considered a hazardous waste. It does not appear that this factor was applied. 

5. During subsequent discussions Mr. Morris expressed concern about the language contained in 
paragraph 7 of the 22 March 2007 memorandum. It may be appropriate to redact the statements 
related to the health effects of metals on the basis of technical grounds; as occupational sampling 
demonstrates that exposure to metals is significantly below OSHA permissible exposure levels and 
the application of wipe sampling results was flawed. The language ofthe report is inflammatory 
and exaggerates risk. 

6. In discussion with employees, concern about the cleanliness of the ductwork was a recurrent 
issue. Mr. Steven Sutley, DAPS, noted that the ductwork had been cleaned, however, stated that 
subsequent sampling of the ductwork has not been disclosed. He visually inspected the ductwork 
and dust is still present. He is concerned that the facility is not being forthright. Messrs. Gibson, 
Mitchell, Morris, and Sneed visually inspected a section of ductwork. Later, Mr. Morris obtained a 
copy of the sample results, dated 28 November 2007, from DIS. A copy of which is enclosed and 
was provided to Mr. Sutley. The report identified the presence of zinc, lead, and cadmium. Mr. 
Mitchell expressed concern about the validity of the results in supporting a potential occupational 
exposure on two grounds: . 

a. Wipe sample results, by their nature, should not be the sole basis to detennine whether 
there is a potential occupational exposure. Critical to this assessment is detennining the likely 
route of exposure. For the DAPS operation, in my opinion, the inhalation route would be the 
predominant route of exposure. Sampling has not identified an airborne hazard. However, Mr. 
Sutley expressed a concern that the dust in the ducts, when rattled, could produce an airborne 
exposure. To address his concern, Mr. Sneed mechanically "rattled" all of the ducts using a 
broom. Mr. Sutley agreed that this was prudent and would represent a "worst case". 

b. The ducts are manufactured from galvanized sheet metal, which naturally contains zinc, 
lead, and cadmium and is confirmed by the wipe sample results . 

. 7. Sampling Observations. During the review all of the samples appeared to have been collected 
using standard sampling practices. However, one of the personal pumps, Mr. Sutley's, quit 
running. It is unknown as to length of time or number of times the pump had stopped. Therefore, 
the sample should be detennined invalid. 



CENWK-ED-EF( 40-5f) 
SUBJECT: Industrial Hygiene Technical Support - Technical Observations 13 November 2008 
sampling at BLDG 77- DAPS. 

8. If you have any questions or concems related to these observations and comments, the point of 
contact is Mr. Daniel Mitchell, CIH. He can be reached at (816) 389-3911 or via email at 
dani el. d.mi tchell@usace.anny.mil 

Ends 

CF: 
MCXN-PM (Derivan) 

JASON M. LEIBBERT, P.E. 
Chief, Section ED-EF 
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records) relevant to employees exposed to 
the substance. 

It is appropriate to note that the final reg
ulation does not require that employers pur
chase a copy of RTECS, and many employers 
need not consult RTECS to ascertain wheth
er their employee exposure or medical 
records are subject to the rule. Employers 
who do not currently have the latest printed 
edition of the NIOSH RTECS, however, may 
desire to obtain a. copy. The RTECS is issued 
in an annual printed edition as mandated by 
section 2O(a)(6) of the Occupational Safety 
a.nd Health Act (29 U.S.C. 669(a)(6». 

The Introduction to the 1980 printed edi
tion describes the RTECS as follows: 

"The 1980 edition of the Registry of Toxic 
Effects of Chemical Substances, formerly 
known as the Toxic Substances list, is the 
ninth revision prepared in compliance with 
the requirements of Section 2O(a)(6) of the 
Occupational Safety and Health Act of 1970 
(Publlc Law 91-596) Tbe orill"1031 I1st was 
completed on June 28, 1971, and has been up
dated annually in book format. Beginning in 
October 19'1''1', qllMteIly Ievi5ions ha.ve been 
provided in microfiche. This edition of the 
Registry conta.ins 168,096 Ustings of chemical 
substances: 45,156 are names of different 
chemicals with their associated toxicity 
data and 122,940 are synonyms. This edition 
includes approximately 5,900 new chemical 
compounds that did not appear in the 1979 
Registry. (p. xi) 

"The Registry's purposes are many, and it 
serves a variety of users. It is a Single source 
document for basic toxiCity information and 
for .other data, such as chemical identifiers 
ad information necessary for the preparation 
of safety directives and hazard evaluations 
for chemical substances. The various types 
of toxic effects linked to literature citations 
provide researchers and occupational health 
SCientists with an introduction to the toxi
cological literature, making their own re
view of the toxic hazards of a given sub
stance easier. By presenting data on the low
est reported doses that produce effects by 
several routes of entry in various species, 
the Registry furnishes valuable information 
to those responsible for preparing safety 
data sheets for chemical substances in the 
workplace. Chemical and production engi
neers can use the Registry to identify the 
hazardS Which may be aSSOCiated with chem
ical intermediates in the development of 
final products, and thus can more readily se
lect substitutes or alternative processes 
which may be less hazardous. Some organiza
tions, including health agenCies and chem
ical companies, have included the NIOSH 
Registry accession numbers with the llsting 
of chemicals in their files to reference tox
icity information asSOCiated with those 
chemicals. By including foreign language 
chemical names, a start has been made to-

ward providing rapid identification of sub
stances produced in other countries. (p. xi) 

"In this edition of the Registry, the editors 
intend to identify "all known toxic sub
stances" which may exist in the environ
ment and to provide pertinent data. on the 
toxic effects from known doses entering an 
organism by any route described. (p xi) 

"It must be reemphasized that the entry of 
a substance in the Registry does not auto
matically mean that it must be aVOided. A 
listing does mean, however, that the sub
stance has the documented potential of being 
harmful if misused, and care must be exer
cised to prevent tragiC consequences. Thus, 
the Registry lists many substances that are 
common in everyday life and are in nearly 
every household in the United States. One 
can name a variety of such dangerous sub
stances: prescription and non-prescription 
drugs; food addItives; pesticide concentrates, 
sprays, and dusts; fungicides; herbicides' 
paints; glazes, dyes; blea.ches and other 
household cleaning agents; alkalies; and var
ious solvents and dlluents. The list Is exten-
sive because chemicals have become an inte
gral part of our existence." 

The RTECS printed edition may be pur
chased from the Superintendent of Docu
ments, U.S. Government Printing Office 
(GPO), Washington, DC 20402 (202--783-3238). 

Some employers may desire to subscribe to 
the quarterly update to the RTECS which is 
published in a micrOfiche edition. An annual 
subscription to the quarterly microfiche may 
be purchased from the GPO (Order the 
"Microfiche Edition, Registry of Toxic Ef
fects of Chemical Substances"). Both the 
printed edition and the microfiche edition of 
RTECS are available for review at many uni
versity and public libraries throughout the 
country. The latest RTECS editions may 
also be examined at the OSHA Technical 
Data Center, Room N2439---Rear. United 
States Department of Labor, 200 Constitu
tion Avenue, NW., Washington, DC 20210 (202-
523-9700), or at any OSHA Regional or Area 
Office (See, major city telephone directorles 
under United States Government-Labor De
partment). 

[53 FR 38163, Sept. 29, 1988; 53 FR 49981, Dec. 
13, 1988, as amended at 54 F'R 24333, June 7. 
1989; 55 FR 26431, June 28, 1990; 61 FR 9235, 
Mar. 7, 1996, RedeSignated at 61 FR 31430, 
June 20, 1996, as amended at 71 FR 16673, Apr" 
3,2006J 

§ 1910.1025 Lead. 

(a) Scope and application. (1) This sec
tion applies to all occupational expo
sure to lead, except as provided in 
paragraph (a)(2). 
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(2) This section does not apply to the 
construction industry or to agricul
tural operations covered by 29 CFR 
Part 1928. 

(b) Definitions. Action level means em
ployee exposure, without regard to the 
use of respirators. to an airborne con
centration of lead of 30 micrograms per 
cubic meter of air (30 IJ.g/m3) averaged 
over an 8-hour period. 

Assistant Secretary means the Assist
ant Secretary of Labor for Occupa
tional Safety and Health, U.S. Depart
ment of Labor, or designee. 

Director means the Director, National 
Institute for Occupational Safety and 
Health (NIOSH), U.S. Department of 
Health. Education. and Welfare, or des
ignee. 

Lead means metallic lead. all inor
ganic lead compounds, and organic lead 
soaps. Excluded from this definition 
are all other organic lead compounds. 

(c) Permissible exposure limit (PEL). (1) 
The employer shall assure that no em
ployee is exposed to lead at concentra
tions greater than fifty micrograms per 
cubic meter of air (50 IJ.g/m3 ) averag'ed 
over an 8-hour period. 

(2) If an employee is exposed to lead 
for more than 8 hours in any work day, 
the permissible exposure limit, as a 
time weighted average (TWA) for that 
day, shall be reduced according to the 
following formula: 

Maximum permissible limit (in IJ.gI 
m 3)=400+hours worked in the day. 

(3) When respirators are used to sup
plement engineering and work practice 
controls to comply with the PEL and 
all the requirements of paragraph (f) 
have been met, employee exposure, for 
the purpose of determining whether the 
employer has complied with the PEL, 
may be considered to be at the level 
provided by the protection factor of the 
respirator for those periods the res
pirator is worn. Those periods may be 
averaged with exposure levels during 
periods when respirators are not worn 
to determine the employee's daily 
TWA exposure. 

(d) Exposure monitoring-(l) General. 
(1) For the purposes of paragraph (d), 
employee exposure is that exposure 
which would occur if the employee 
were not using a respirator, 

29 CFR Ch. XVII (7-1-06 Edition) 

(11) With the exception of monitoring 
under paragraph (d)(3). the employer 
shall collect full shift (for at least 7 
continuous hours) personal samples in
cluding at least one sample for each 
shift for each job classification in each 
work area. 

(iii) Full shift personal samples shall 
be representative of the monitored em
ployee's regular, daily exposure to 
lead. 

(2) Initial determination. Each em
ployer who has a workplace or work 
operation covered by this standard 
shall determine if any exployee may be 
exposed to lead at or above the action 
level. 

(3) Basis of initial determination. (1) 
The employer shall monitor employee 
exposures and shall base initial deter-
minaEions OIl the empleo'Vy'eecee-i'e17xA'p}(,o~sH:lurtft\e----------~ 

monitoring results and any of the fol-
lowing, relevant considerations' 

(A) Any information, observations, or 
calculations which would indicate em
ployee exposure to lead; 

(B) Any previous measurements of 
airborne lead; and 

(C) Any employee complaints of 
symptoms which may be attributable 
to exposure to lead. 

(li) Monitoring for the initial deter
mination may be limited to a rep
resentative sample of the exposed em
ployees who the employer reasonably 
believes are exposed to the greatest 
airborne concentrations of lead in the 
workplace. 

(11i) Measurements of airborne lead 
made in the preceding 12 months may 
be used to satisfy the requirement to 
monitor under paragraph (d)(3)(i) if the 
sampling and analytical methods used 
meet the accuracy and confidence lev
els of paragraph (d)(9) of this section. 

(4) Positive initial determination and 
initial monitoring. (1) Where a deter
mination conducted under paragraphs 
(d) (2) and (3) of this section shows the 
possibility of any employee exposure at 
or above the action level, the employer 
shall conduct monitoring which is rep
resentative of the exposure for each 
employee in the workplace who is ex
posed to lead. 

(li) Measurements of airborne lead 
made in the preceding 12 months may 
be used to satisfy this requirement if 
the sitmpling and analytical methods 
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used meet the accuracy and confidence 
levels of paragraph (d)(9) of this sec
tion. 

(5) Negative initial determination. 
Where a determination, conducted 
under paragraphs (d) (2) and (3) of this 
section is made that no employee is ex
posed to airborne concentrations of 
lead at or above the action level. the 
employer shall make a written record 
of such determination. The record shall 
include at least the information speci
fied in paragraph (d)(3) of this section 
and shall also include the date of deter
mination, location within the work
site, and the name and social security 
number of each employee monitored. 

(6) Frequency. (i) If the initial moni
toring reveals employee exposure to be 
below the action level the measure
ments need not be repeated except as 
otherwise provided in paragraph (d)(7) 
of this section. 

(li) If the initial determination or 
subsequent monitoring reveals em
ployee exposure to be at or above the 
action level but below the permissible 
exposure limit the employer shall re
peat monitoring in accordance with 
this paragraph at least every 6 months. 
The employer shall continue moni
toring at the required frequency until 
at least two consecutive measure
ments, taken at least 7 days apart, are 
below the action level at which time 
the employer may discontinue moni
toring for that employee except as oth
erwise provided in paragraph (d)(7) of 
this section. 

(iii) If the initial monitoring reveals 
that employee exposure is above the 
permissible exposure limit the em
ployer shall repeat monitoring quar
terly. The employer shall continue 
monitoring at the required frequency 
until at least two consecutive measure
ments, taken at least 7 days apart, are 
below the PEL but at or above the ac
tion level at which time the employer 
shall repeat monitoring for that em
ployee at the frequency specified in 
paragraph (d)(6)(ii), except as otherwise 
provided in paragraph (d)(7) of this sec
tion. 

(7) Additional monitoring. Whenever 
there has been a production, process, 
control or personnel change which may 
result in new or additional exposure to 
lead, or whenever the employer has any 

other reason to suspect a change which 
may result in new or additional expo
sures to lead, additional monitoring in 
accordance with this paragraph shall 
be conducted. 

(8) Employee notification. (i) The em
ployer must. within 15 working days 
after the receipt of the results of any 
monitoring performed under this sec
tion, notify each affected employee of 
these results either individually in 
writing or by posting the results in an 
appropriate location that is accessible 
to affected employees. 

(it) Whenever the results indicate 
that the representative employee expo
sure, without regard to respirators. ex
ceeds the permissible exposure limi t. 
the employer shall incude in the writ
ten notice a statement that the per
missible exposure limit was exceeded 
and a description of the corrective ac
tion taken or to be taken to reduce ex-
po sure to or below the permiSSible ex
posure limit. 

(9) Accuracy of measurement. The em
ployer shall use a method of moni
toring and analysis which has an accu
racy (to a confidence level of 95%) of 
not less than plus or minus 20 percent 
for airborne concentrations of lead 
equal to or greater than 30 Ilg/m3. 

(e) Methods of compliance-(1) Engi
neering and work practice controls. (i) 
Where any employee is exposed to lead 
above the permissible exposure limit 
for more than 30 days per year, the em
ployer shall implement engineering 
and work practice controls (including 
administrative controls) to reduce and 
maintain employee exposure to lead in 
accordance with the implementation 
schedule in Table I below, except to the 
extent that the employer can dem
onstrate that such controls are not fea
sible. Wherever the engineering and 
work practice controls which can be in
stituted are not sufficient to reduce 
employee exposure to or below the per
missible exposure limi t, the employer 
shall nonetheless use them to reduce 
exposures to the lowest feasible level 
and shall supplement them by the use 
of respiratory protection which com
plies with the reqUirements of para
graph (f) of this section. 

(ii) Where any employee is exposed to 
lead above the permissible exposure 
limit, but for 30 days or less per year, 
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the employer shall implement engi
neering controls to reduce exposures to 
200 Ilg/m3, but thereafter may imple
ment any combination of engineering, 
work practice (including administra
tive controls), and respiratory controls 
to reduce and maintain employee expo
sure to lead to or below 50 Ilg/m3 • 

TABLE I 

Industry 
Compliance 

dates:' 
(50 1'9im") 

29 CFR Ch. XVII (7-1-06 Edition) 

methods selected for controlling expo
sure to lead; 

(0) A report of the technology consid
ered in meeting the permissible expo
sure limit; 

(D) Air monitoring data which docu
ments the source of lead emissions; 

(E) A detailed schedule for implemen
tation of the program, including docu
mentation such as copies of purchase 
orders for equipment, construction 
contracts, etc.; 

(F) A work practice program which 
Lead chemicals, seccndary copper July 19, 1996. includes items required under para-

smelting. graphs (g), (h) and (i) of this regula-
Nonferrous foundries ............•.........•..••.•.. July 19, 1996. 2 tion; 
Brass and bronze ingot manu1acture ...... 6 years.

3 (G) An administrative control sched-
'Calculated by counting from the date the stay on Imple- I ir d b h ( )(6) if 

mentation of paragraph (e)(I) waS lifted by the U.S. Court of U e requ e y paragrap e , ap-
Appeals for the District at Co/umbla, the number of years plicable; 
specified in the 1978 leed standard and subsequent amend- (H) Other relevant information. 
ments for compliance wUh the PEL of 50 Jl9Im-' for exposure 
to airborne concentrations ot lead leyels for the particular 1[1: (iil) Written programs shan he smh-
dU:tz~ge nonferrous foundries (20 or more employees) are mitted upon request to the Assistant 
required to achieve the PEL of 50 ~glm" by means of engl. Secretary and the Director, and shall 
"ee';'iQ m,d .. o~I!-U -nnoton'"'f" .... rrfCOIttU.s-kfo"'un ... d;..--.b"'e~a:.v"a;-,iTIa""'br.le;;-;a"'t"'t"'h~e-;;w;oo:::::r;Tk~s;ir.t:"e:-..:fo;;r;;'::'e"'x~am:::'=o.:-=------------
ries (fewer than 20 employees) are required to achieve an S-
hour TWA of 75 IlWm" by such control.. ination and copying by the Assistant 

3 Expressed as the number 01 years from the date on which - S t Di t ff t d 
the Court lin. the stay on the 'mplementation of paragraph ecre ary, rec or, any a ec e em-
(e)(l) for this Industry for employers to achieve a leed in alr ployee or authorized employee rep-
concentration of 75 Ilglm-'. Compliance with paragraph (e) in t ti 
this Industry Is determined by a compliance directive that i[l: res en aves. 
corporates elements from !he settlement agreement between (iv) Written programs must be re-
OSHA and representatives ot the industry. vised and updated at least annually to 

(2) Respiratory protection. Where engi- reflect the current status of the· pro
neering and work practice controls do gram. 
not reduce employee exposure to or (4) Mechanical ventilation. (1) When 
below the 50 Ilg/m3 permissible exposure ventilation is used to control exposure, 
limit, the employer shall supplement measurements which demonstrate the 
these controls with respirators in ac- effectiveness of the system in control
cordance with paragraph (f). ling exposure, such as capture velocity, 

(3) Compliance program. (1) Each em- duct velocity, or static pressure shall 
player shall establish and implement a be made at least every 3 months. Meas
written compliance program to reduce urements of the system's effectiveness 
exposures to or below the permissible in controlling exposure shall be made 
exposure limit, and lnterim levels if within 5 days of any change in produc
applicable, solely by means of engl- tion, process, or control which might 
neering and work practice controls in result in a change in employee expo
accordance with the implementation sure to lead. 
schedule in paragraph (e)(l). (ii) Recirculation 0/ air. If air from ex-

(ii) Written plans for these compli- haust ventilation is recirculated into 
ance programs shall include at least the workplace, the employer shall as
the following: sure that (A) the system has a high ef-

(A) A description of each operation in ficiency filter with reliable back-up fil
which lead is emitted; e.g. machinery ter; and (B) controls to monitor the 
used, material processed, controls in concentration of lead in the return air 
place, crew size, employee job respon- and to bypass the recirculation system 
sibilities, operating procedures and automatically if it fails are installed, 
maintenance practices; operating, and maintained. 

(B) A description of the specific (5) Administrative controls. If adminis-
means that will be employed to achieve trative controls are used as a means of 
compliance, including engineering reducing employees TWA exposure to 
plans and studies used to determine lead, the employer shall establish and 
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implement a job rotation schedule 
which includes: 

(i) Name or identification number of 
each affected employee; 

(if) Duration and exposure levels at 
each job or work station where each af
fected employee is located; and 

(i11) Any other information which 
may be useful in assessing the reli
abili ty of administrative controls to 
reduce exposure to lead. 

(f) Respiratory protection--(1) General. 
For employees who use respirators re
quired by this section. the employer 
must provide respirators that comply 
with the requirements of this para
graph. Respirators must be used dur
ing: 

(1) Periods necessary to install or im
plement engineering or work-practice 

(ii) Work operations for which engi
neering and work-practice controls are 
not sufficient to reduce employee expo
sures to or below the permissible expo
sure limit. 

(iii) Periods when an employee re
quests a respirator. 

(2) Respirator program. (1) The em
ployer must implement a respiratory 
protection program in accordance with 
29 CFR 1910.134 (b) through (d) (except 
(d)(l)(Hl». and (f) through (m)_ 

(11) If an employee has breathing dif
ficulty during fit testing or respirator 
use, the employer must provide the em
ployee with a medical examination in 
accordance with paragraph (j)(3)(i)(C) 
of this section to determine whether or 
not the employee can use a respirator 

TABLE II-RESPIRATORY PROTECTION FOR LEAD AEROSOLS 

I orne concan ra on 0 sa or con on 
of use Required respirator 

Not in excess of 0.5 mglm' (lOX PEL) ..•... 
Not in eXcess 01 2.5 mglm3 (SOX PEL) ...... 
Not in exce •• of 50 mglm' (1000X PEL) ..• 

Han-mask, air-purifying respirator equipped with high efficiency tillers. 2.3 

Full faceplace, air-purifying respirator with high efficiency filters. 3 

(1) Any powered, air-purifying respirator with high efficiency fiRers "; or (2) Half
mask supplied*afr respirator operated in positive--pressure mode, 2 

Not In excess of 100 mglm' (200QXPEL) .. Supplied-air respirators with full faceplece, hood, helmet, or suit, operated in posI
tive pressure mode. 

Greater than 100 mglm3, unknown con* 
centration or fire fighting. 

FuJI facepiece. self-contained breathing apparatus operated In positive·pressure 
mode. 

1 Respirators specified for high concentrations can be used at lower concentrations 01 lead. 
2 Full facepiece is required if the lead aerosols cause eye or skin irritation at the use concentrations. 
3 A high efficiency particulate filter means 99.97 percent efficient against 0.3 micron size particle •. 

(3) Respirator selection. (1) The em
ployer must select the appropriate res
pirator or combination of respirators 
from Table II of this section. 

(U) The employer must provide a 
powered air-purifying respirator in
stead of the respirator specified in 
Table II of this section when an em
ployee chooses to use this type of res
pirator and such a respirator provides 
adequate protection to the employee. 

(g) Protective work clothing and equip
ment-(l) Provision and llse. If an em
ployee is exposed to lead above the 
PEL. wi thout regard to the use of res
pirators or where the possibility of 
skin or eye irritation exists. the em
ployer shall provide at no cost to the 
employee and assure that the employee 
uses appropriate protective work cloth
ing and equipment such as, but not 
limited to: 

(1) Coveralls or similar full-body 
work clothing; 

(li) Gloves. hats. and shoes or dispos
able shoe coverlets; and 

(iii) Face shields. vented goggles. or 
other appropriate protective equip
ment which complies with §1910.133 of 
this Part. 

(2) Cleaning and replacement. (1) The 
employer shall provide the protective 
clothing required in paragraph (g)(l) of 
this section in a clean and dry condi
tion at least weekly. and daily to em
ployees whose exposure levels without 
regard to a respirator are over 200 ~gl 
m 3 of lead as an 8-hour TWA. 

(li) The employer shall provide for 
the cleaning. laundering. or disposal of 
protective clothing and equipment re
quired by paragraph (g)(l) of this sec
tion. 

(iii) The employer shall repair or re
place required protective clothing and 
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equipment as needed to maintain their 
effectiveness. 

(iv) The employer shall assure that 
all protective clothing is removed at 
the completion of a work shift only in 
change rooms provided for that purpose 
as prescribed in paragraph (i)(2) of this 
section. 

(v) The employer shall assure that 
contaminated protective clothing 
which is to be cleaned, laundered, or 
disposed of, is placed in a closed con
tainer in the change-room which pre
vents dispersion of lead outside the 
container. 

(vi) The employer shall inform in 
writing any person who cleans or laun
ders protective clothing or equipment 
of the potentially harmful effects of ex
posure to lead. 

(vii) The employer shall assure that 
the containers of contaminated protec
tive clothing and equipment required 
by paragraph (g)(2)(v) are labelled as 
follows: 

CAUTION: CLOTHING CONTAMINATED 
WITH LEAD. DO NOT REMOVE DUST BY 
BLOWING OR SHAKING. DISPOSE OF 
LEAD CONTAMINATED WASH WATER IN 
ACCORDANCE WITH APPLICABLE LOCAL, 
STATE, OR FEDERAL REGULATIONS. 

(viii) The employer shall prohibit the 
removal of lead from protective cloth
ing or equipment by blowing, shaking, 
or any other means which disperses 
lead into the air. 

(h) Housekeeping-(l) Sur/aces. All 
surfaces shall be maintained as free as 
practicable of accumulations of lead. 

(2) Cleaning /loors. (i) Floors and 
other surfaces where lead accumulates 
may not be cleaned by the use of com
pressed air. 

(ii) Shoveling, dry or wet sweeping, 
and brushing may be used only where 
vacuuming or other equally effective 
methods have been tried and found not 
to be effective. 

(3) Vacuuming. Where vacuuming 
methods are selected, the V:1.cuums 
shall be used and emptied in a manner 
which minimizes the reentry of lead 
into the workplace. 

(1) Hygiene facilities and practices. (1) 
The employer shall assure that in areas 
where employees are exposed to lead 
above the PEL, without regard to the 
use of respirators, food or beverage is 
not present or consumed, tobacco prod-

29 CFR Ch. XVII (7-1-06 Edition) 

ucts are not present or used, and cos
metics are not applied, except in 
change rooms, lunchrooms, and show
ers required under paragraphs (i)(2) 
through (1)(4) of this section. 

(2) Change rooms. (i) The employer 
shall provide clean change rooms for 
employees who work in areas where 
their airborne exposure to lead is above 
the PEL, without regard to the use of 
respirators. 

(ii) The employer shall assure that 
change rooms are equipped with sepa
rate storage facilities for protective 
work clothing and equipment and for 
street clothes which prevent cross-con
tamination. 

(3) Showers. (1) The employer shall as
sure that employees who work in areas 
where their airborne exposure to lead 
is above the PEL, without regard to 
the use of respirators, shower at the 
end of the work shift. 

(ti) The employer shall provide show
er facilities in accordance with 
§ 1910.141 (d)(3) of this part. 

(iii) The employer shall assure that 
employees who are required to shower 
pursuant to paragraph (i)(3)(1) do not 
leave the workplace wearing any cloth
ing or equipment worn during the work 
shift. 

(4) Lunchrooms. (1) The employer 
shall provide lunchroom facilities for 
employees who work in areas where 
their airborne exposure to lead is above 
the PEL, without regard to the use of 
respirators. 

(il) The employer shall assure that 
lunchroom facilities have a tempera
ture controlled, positive pressure, fil
tered air supply, and are readily acces
sible to employees. 

(i11) The employer shall assure that 
employees who work in areas where 
their airborne exposure to lead is above 
the PEL without regard to the use of a 
respirator wash their hands and face 
prior to eating, drinking, smoking or 
applying cosmetics. 

(iv) The employer shall assure that 
employees do not enter lunchroom fa
cilities with protective work clothing 
or equipment unless surface lead dust 
has been removed by vacuuming, 
downdraft booth, or other cleaning 
method. 
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November 28. 2007 

Ms. Debbie Hazelbeck 
DIS Environmental 
841 McLellan Ave 
Fort Leavenworth, KS 660271361 

RE: Project: Ductwork Sample 
Pace Project No.: 6031852 

Dear Ms. Hazelbeck: 

Pace Analytical Services, Inc. 

9608 Loiret Blvd. 

Lenexa, KS 66.:219 

(913)599-5665 

Enclosed are the analytical results for sample(s) received by the laboratory on Novem ber 21. 2007. 
The lesults lelate only to tile samples ioc/uded ill tilis lepOI t. Results lep 01 ted herein cOllfoll1l to the 
most current NELAC standards, where applicable, unless otherwise narrated in the body of the 
report. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely. 

~~~ 
Angie Brown 

Angie.Brown@pacelabs.com 
Project Manager 

A2LA Certification Number: 2456,01 
Arkansas Certification Number: 05-008..Q 
lUinois Certification Number: 001191 
Iowa Certification Number: 118 
KansaslNELAP Certification Number: E-10116 
Louisiana Certification Number: 03055 
Oklahoma Certification Number: 9205/9935 

Utah Certification Number: 9135995665 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This repM shall not be reproduced, except in full, 

without Ihe wrltlen consent of Pace Analytical Services, Inc .. 

Page 1 of 8 



~~eAnalyticaj' !~ACt l'MW.pBcslebs.rom 

I 

Project: 

Pace Project No.: 

Lab 10 

6031852001 

6031852002 

6031852003 

SAMPLE SUMMARY 

Ductwork Sample 

6031852 

Sample 10 Matrix Date Collected 

3275 CENTER INSIDE VEN'T Wipe 11121107 08:33 

3276 LEFT INSIDE VENT Wipe 11/2110709:14 

3277 CABINET UNDER #1 VENT Wipe 11121/0709:37 

REPORT OF LABORATORY ANALYSIS 

This report shall nor be reproduced, except in full, 

without !he wriHen consent of Par:e Pna!~jca' S~r-!ices, !r:~ __ 

Date Received 

11121/0711:20 

11121/0711:20 

11/21/0711:20 

Pace Analytical ServIces. Inc, 

9608 Loire! Blvd. 

Lenexa, KS 66219 

(913)599-5665 

Page2of8 
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SAMPLE ANALYTE COUNT 

Project: Ductwork: Sample 

Pace Project No.: 6031852 

Lab 10 Sample 10 Method 

6031852001 

6031852002 

6031852003 

3275 CENTER INSIDE VENT 

3276 LEFT INSIDE VENT 

EPA 6010 

EPA 6010 

EPA 6010 3277 CABINET UNDER #1 VENT 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Anaiy1ical Services. Inc. 

Pace Arialytlcal Services, Inc. 

9608 Loire! Blvd. 

Anafytes 
Reported 

4 

4 

4 

Lenexa, KS 66219 

(913)599-5665 

Page 3 of 8 



aeAnalyticat' 
! www.pscslabs.com 
i 

Project; Ductwork Sample 

Pace Project No.; 6031852 

Sample: 3275 CENTER INSIDE 
VENT 

Parameters 

6010 MET ICP, Wipe 

Aluminum 
Cadmium 
Lead 
linc 

Date 11/28/20070257 PM 

ANALYTICAL RESULTS 

Lab 10: 6031852001 Collected: 11/21/0708:33 Received: 11/2110711:20 

Results Units Report Limit OF Prepared Analyzed 

Analytical Method: EPA 6010 Preparation Method: EPA 3050 

1,S30 Total ug- 5.0 11/26107 00:00 11/27107 12:34 

,o\'}9.7 Total ug- 0.50 11126/07 00;00 11/27/07 12:34 

• QGS.6 Total ug- 0.50 11126107 00;00 11127/0712:34 

8,860 Total ug- 250 50 11/26/07 00:00 11128107 13:56 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full. 

WIIMut the wnNen consent of Pace Analytical Services. Inc .. 

Pace Analytical Services, Inc. 

9608 Lolret Blvd. 
Lenexa, KS 66219 

(913)599-5665 

Matrix; VVlpe 

CAS No. Qual 

7429-90-5 
7440-43-9 
7439-92-1 
7440-66-6 

Page 4 of B 
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Project Ductwork Sample 

Pace Project No.: 6031852 

Sample: 3216 LEFT INSIDE VENT 

Parameters 

6010 MET ICP. Wipe 

Aluminum 
Cadmium 
Lead 
Zinc 

Date: 11/28/20070257 PM 

ANALYTICAL RESULTS 

Pace Analytical ServIces. Inc. 

9608loirel Blvd. 

Lenexa, KS 66219 

(913)599,5665 

lab 10: 6031852002 Collected: 11/21/0109:14 Received: 11/21/0111:20 Matrix: Wipe 

Results Units Report Limit OF Prepared 

Analytical Method: EPA6010 Preparation Method: EPA 3050 

2080 Total ug- 5.0 11126/07 00:00 
6.9 Total ug- 0.50 11/26/07 00:00 

46.5 Total ug- 0.50 11126/0700:00 
6250 Total ug- 250 50 11126/07 00: 00 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in ful/, 

without the written consent of Pace Analytical Services, Inc .. 

Analyzed CAS No. Qual 

11127/0712:40 7429-90-5 
11127/0712:40 144Q..43-9 
11127/07 12:40 1439-92-1 
11128/0114:00 1440-66-6 

Page 5 of 8 
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Project Ductwork Sample 

Pace Project No.: 6031852 

Sample: 3277 CABINET UNDER #1 
VENT 

Parameters 

6010 MET ICP, Wipe 

Aluminum 
Cadmium 

Lead 
Zinc 

Date 11/28/20070257 PM 

ANALYTICAL RESULTS 

Pace Analytical SeNlces, Inc. 

9608 lolret 8lltd. 

Lenexa, KS 66219 

(913)599-5665 

Lab 10: 6031852003 Collected: 11/2110709:37 Received: 11/21/0711:20 Matrix: Wipe 

Results Units Report limit OF Prepared 

Analytical Method: EPA 6010 Preparation Method: EPA 3050 

2940 Total ug- 5.0 11/26/07 00:00 

12.3 Total ug- 0.50 11126/0700:00 

309 Total ug- 0.50 11126/0700:00 

3780 Total ug- 250 50 11126/0700:00 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

WllmJUl ihe Wf men consent of Pace AnalytIcal Services, Inc .. 

Analyzed CAS No. Qual 

1112710712:45 7429-90-5 
1112710712:45 7440-43-9 
11/27/07 12:45 7439-92-1 
11/28/0714:05 7440-66-6 

Page 6 of 8 
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QUALITY CONTROL DATA 

Project: Ductwork Sample 

Pace Project No.: 6031852 

QC Balch: MPRP/5192 Analysis Method: EPA 6010 

QC Batch Method: EPA 3050 Analysis Description: 6010 MET Wipes 

Associated Lab Samples: 6031852001,6031852002,603185200.3 

METHOD BLANK: 257782 

Associated Lab Samples: 6031852001.6031852002.6031852003 

Blank 
Parameter Units Result 

Aluminum Total ug-
Cadmium Total ug-
Lead Total us-
Zinc Total ug-

LABORATORY CONTROL SAMPLE: 257783 

Spike 
Parameter Units Cone. 

Aluminum Total ug- 500 
Cadmium Total us- 50 
Lead Total us- 50 
Zinc Total ug- 50 

ND 
ND 
ND 
ND 

Reporting 
limit 

LCS 

5.0 
0.50 
0.50 
5.0 

Qualifiers 

LCS 
Result %Rec 

478 96 
48.9 98 
49.7 99 
45.9 92 

Date: 11/28/200702:57 PM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except In ful/, 

Without the written consent of Pace Analytical Services. Inc .. 

% Rec 
limits 

80-120 
80-120 
80-120 
80-120 

Pace Analytlcal Services, Inc. 

9606 Lairet Blvd. 

lenexa. KS 66219 

(913)599-5665 

Qualifiers 

Page 7 of 8 
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Project: . Ductwork Sample 

Pace Project No.: 6031852 

DEFINITIONS 

QUALIFIERS 

Pace Analytical Services, Inc. 

960S lolret Blvd. 

lenexa, KS 6 6219 

(913)599-5665 

OF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of 
the sample aliquot, or moisture content 
NO - Not Detected at or above adjusted reporting limit 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MOL - Adjusted Method Detection Limit. 

S - Surrogate 

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

lCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD • Relative Percent Difference 

Pace Analytical is NELAP accredited. Contact your Pace PM for the current list of accredited analytes. 

Date: 11/28/20070257 PM REPORT OF LABORATORY ANALYSIS 

This report snail not be reproduced, excepl In full, 

wilhout the written consent of Pace Analytical Services Inc 

Page a of 8 
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ISection A 
{:._ .. , .... Clienllnformation: 

SAMPLE ID 
One Character per box . 

(A-Z. 0-9 I .-) 
Samples IDs MUST BE UNIQUE 

Additional Comments: 
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l" t~ I 

/ i"! P l '~ 
I' . 
\ ~. ',.>.' 

,,~j3~·~:'~t..~··t 

" 

/._« . .-

':~~ir;.l 

SEE REVERSE SIDE FOR INSTRUCTIONS 

CODE 
WATER fNI 

WT 
ww 
P 

, 

SL 
OL 
WP 
AR 
or 
TS 

, ~:' { f J (' t .... (~.~~ lA " r,~ 

1 

}. J'),..! , .. . 

'\ ( "', 
1... 

/L \' .\ ," .. j. 

,., 

LU a 
o 
u 
)( 

~ 
::,; 

-"-"""" 1 .... ,/OJ I I J-\llalYllcal Kequest Uocumen1 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately. 

Page: of 
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PURCHASE ORDER NO. 0770 
SAMPLE NO. 3275 

TO: PACE 
9508 Loiret Blvd 
Lenexa, Ks 66219-4108 
(913) 599-5665 

Attn: Angela Brown 

Building No. 77 

ORDER DATE: 21 Aug 07 

FROM:DIS Env 
Bldg 80 
810 McClellan Ave 
Fort Leavenworth Ks 
(913) 684-3307 
( 913 ) 68 4 - 8 9 7 8 fax 

Attn: Debbie Hazelbeck 

Building Address: DAPs Print Plant 
Sample Location: Inside Ductwork - Center inside vent 
Sample Description: Wipe - 1 square. foot 
Sample Notes: Taken by P. Gearld, 21 Nov 07 @ 0830 

TESTS QUOTED COST 

--------------~T~C~L~P~f~o~r~Aduminumr_Caddmumm~,------------------------------------------
Lead and Zinc 

TOTAL COST THIS SAMPLE; $135.00 

RECEIVED BY; 

DATE: 

3 wipes for $135.00 
3 day turn around
Expedite results 



PURCHASE ORDER NO. 0770 
SAMPLE NO. 3276 

TO: PACE 
9508 Loiret Blvd 
Lenexa, Ks 66219-4108 
(913) 599-5665 
Attn: Angela Brown 

Building No. 77 

ORDER DATE: 21 Aug 07 

FROM:DIS Env 
Bldg 80 
810 McClellan Ave 
Fort Leavenworth Ks 
(913) 684-3307 
(913) 684-8978 fax 

Attn: Debbie Hazelbeck 

Building Address: DAPs Print Plant 
Sample Location: Inside Ductwork - Left inside vent 
Sample Description: Wipe - 1 square foot 
Sample Notes: Taken by P. Gearld, 21 Nov 07 @ 0911 

REQUESTED TESTS QUOTED COST 

Lead and Zinc wipes for $135.00 

TOTAL COST THIS SAMPLE: $135.00 

RECEIVED BY: 

DATE: 

3 day turn around
Expedite results 



PURCHASE ORDER NO. 0770 
SAMPLE NO. 3277 

TO: PACE 
9508 Loiret Blvd 
Lenexa, Ks 66219-4108 
(913) 599-5665 
Attn: Angela Brown 

Building No. 77 

ORDER DATE: 21 Aug 07 

FROM:DIS Env 
Bldg 80 
810 McClellan Ave 
Fort Leavenworth Ks 
(913) 684-3307 
(913) 684-8978 fax 

Attn: Debbie Hazelbeck 

Building Address: DAPs Print Plant 
Sample Location: Under Ductwork - Cabinet Under Vent #1 
Sample Description: Wipe - 1 square foot ~ 

Sample Notes: Taken by P. Gearld, 21 Nov 07 @ 0 ga--1 J S 

REQUESTED TESTS QUOTED COST 

Lead and Zinc 3 wipes for $135.00 
3 day turn around
Expedite results 

TOTAL COST THIS SAMPLE: $135.00 

RECEIVED BY: 

DATE: 



REQUEST FOR TESTING 

The following" testing is requested to support my mission. 

PURCHASE ORDER NO. 0770 
SAMPLE NO. 3275 

TO: PACE 
9508 Loiret Blvd 
Lenexa, Ks 66219-4108 
(913) 599-5665 
Attn: Angela Brown 

Building No. 77 

ORDER DATE: 21 Nov 07 

FROM:DIS Environmental 
Bldg 80 
810 McClellan Ave 
Fort Leavenworth Ks 
(913) 684-3307 
( 913 ) 68 4 - 8 978 fax 

Attn: Debbie Hazelbeck 

Building Address: DAPs Print Plant 
Sample Location: Inside Ductowork - Center inside vent 
Sample Description: Wipe - 1 square foot 
Sample Notes: Taken by P. Gearld, 21 Nov 07 @ 0830 

REQUESTED TESTS 

TCLP for Aluminum, Cadimum, 
Lead and Zinc 

QUOTED COST 

3 wipes for $135.00 
3 day turn around
Expedite results 

TOTAL COST THIS SAMPLE: $135.00 

Signa t u r e : ..:...iO_!.....1..li::::1'L:::::::::+":1J.L.~~t-c---=.:..:.La t e : c2 / ;\)0 c/ CI ! 
Debbie 



REQUEST FOR TESTING 

The following testing is requested to support my mission. 

PURCHASE ORDER NO. 0770 
SAMPLE NO. 3276 

TO: PACE 
9508 Loiret Blvd 
Lenexa, ~s 66219-4108 
(913) 599-5665 
Attn: Angela Brown 

77 

ORDER DATE: 21 Nov 07 

FROM:DIS Environmental 
Bldg 80 
810 McClellan Ave 
Fort Leavenworth Ks 
(913) 684-3307 
(913) 684-8978 fax 

Attn: Debbie Hazelbeck 

Building No. 
Building Address: DAPs Print Plant 
Sample Location: 
Sample Description: 
Sample Notes: 

REQUESTED TESTS 

Inside Ductowork - Left inside vent 
Wipe- 1 square foot 
Taken by P. Gearld, 2rNov 07 @ 0911 

QUOTED COST 

TCLP for Aluminum, Cadimum, 
Lead and Zinc 3 wipes for $135.00 

3 day turn around
Expedite results 

TOTAL COST THIS SAMPLE: $135.00 

Signature:-+-='-=....:~~~..;.:::.:::::._.!J_~Date: :;?! {JrJ vD if 
Debbie Hazel 



E-16 



20f3 
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Regulations (Standards .. - 29 J:fR)_:TableJlLCQotents 

• Part Number: 
• Part Title: 
• Subpart: 
• Subpart Title: 
• Standard Number: 
• Title: 
• Appendix: 

1910.1025(a) 

Scope and application. 

1910.1025(a)(1) 

1910 
Occupational Safety and Health Standards 
Z 
Toxic and Hazardous Substances 
1910.1025 
Lead. 

8, IL ~, Q 

This section applies to all occupational exposure to lead, except as provided in paragraph (a)(2). 

1910.1025(a)(2) 

This section does not apply to the construction industry or to agricultural operations covered by 29 CfR Part 1928. 

1910.1025(b) 

Definitions. 

"Action level" means employee exposure, without regard to the use of respirators, to an airborne concentration of lead of 30 
micrograms per cubic meter of air (30 ug/m(3» averaged over an 8-hour period. 

"Assistant Secretary" means the Assistant Secretary of Labor for Occupational Safety and Health, U.s. Department of Labor, or 
designee. 

"Director" means the Director, National Institute for Occupational Safety and Health (NIOSH), U.s. Department of Health, 
Education, and Welfare, or designee. 

"Lead" means metallic lead, all inorganic lead compounds, and organic lead soaps. Excluded from this definition are all other 
organic lead compounds. 

1910.1025(c) 

Permissible exposure limit (PEL). 

1910.1025(c)(1) 

The employer shall assure that no employee is exposed to lead at concentrations greater than fifty micrograms per cubic meter 
of air (50 ug/m(3» averaged over an 8-hour period. 

1910.1025(c)(2) 

If Cln pmnlovpp ic; pxnoc;pn to IpCle! for mmp thCln R hourc; in Clnv work nClV. thp nprmic;<; hip pxnoc;lJrp limit. clC; cl timp wpiohtprj 

tableS j A0IUARUS<.\:p _ io ... 

6/15/2010 11:11 AM 



Lead. - 1910.1025 http://wWVi .osha.gov/pls! oshawebiowadisp .show .. documcnt'?p.labl ... 

of 1 

Housekeeping . 

1910.1025(h)(1) 

Surfaces, All surfaces shall be maintained as free as practicable of accumulations of lead, 

1910.1025[O)(n 

Cleaning floors. 

1910.1025(h)(2)(1) 

Floors and other surfaces where lead accumulates may not be cleaned by the use of compressed air. 

191O.1025(OJ(2)(') 

Shoveling, dry or wet sweeping, and brushing may be used only where vacuuming or other equally effective methods have 
been tried and found not to be effective, 

1910.1025(0)(3) 

Vacuum'lng, Where vacuuming methods are selected, the vacuums shall be used and emptied in a manner which minimizes the 
reentry of lead Into the workplace. 

6/15/20 I 0 11:33 AM 



() Ii 13/2003 - Clarification of&qunt;as fi'ee as practicahle&quol; and .,. http://www.osha.goviplsioshawch'O\\ adisp.show. dOCluncnt'?p tabl .. , 

01'1 

January 13, 2003 

f'lr, Frank White 
Vice President 

This letter constitutes OSHA's interpretation only of the requirements discussed and may 
not be applicable to any situation not delineated within the Original correspondence. 

Organrzation Resour ces Counselors, Inc. 
1910 Sunderland Place. NW 
Washington, DC 20036 1608 

Dear M" White: 

n,ank you for your letter of November 2, 2000 to tile Occupational Safety and Health Administration's (OSHA) Drrectorate of Compliance 
Plograms, In your letter, you requested guidance specifically on 29 CFR 1926,62(h)(1), 1926,620)(2)0), and 1926,62(i)(4)(ii), regarding 
allowable levels of lead-contaminated dust on workplace surfaces Please exCLIse this long delay in response, but be assured that this Issue has 
received thorough evaluation in an effort to provide an appropriate answer, 

: The paragraphs you referenced in your letter are from the Lead-in-Construction Standard, 29 CFR 1926,62, and concern housekeeping and 
hygiene. Your questions had to do With the level of measurable lead contamination which meets the definition of practicable for areas such 
as rafters, 

: The requirements of 29 CFR 1926,62 at Section 1926.62(h)(1) state that "All surfaces shall be maintained as free as practicable of 
accumulations of lead. "Section 1926,62(i)(2)(i) of this standard requires that "The employer shall provide clean change areas for employees 

, whose airborne exposure to lead IS above the permissible exposure level,,, "Section 1926,62(1)(4)Oi) requires that 'The employer shall assure 
, that lunchroom facilities or eating areas are as free as practicable from lead contamination", "Also, in the Compliance Directive for the Interim 

Standard for lead in Construction, OPL 2-2.58, OSHA recommends the use of HUD's acceptable decontamination level of 200 ug/ttZ for fioors 
in evaluating the cleanliness of change areas, storage facilities, and lunchrooms/eating areas, 

The term "practicable" was used in the standard, as each workplace will have to address different challenges to ensure that lead-surface 
I contamination is kept to a minimum. It is OSHA's view that a housekeeping program which is as rigorous as "practicable" is necessary in many 
'jobs to keep airborne lead levels below permissible exposure conditions at a particular site, The intent of the standard was that this be 
accomplished primarily by vacuuming fioors, rafters, and other surfaces, or by methods equally effective in preventing the dispersal of lead 

! into the workplace. Re-entrainment of lead dust is an additional SOurce of exposure and one that engineering controls are not generally 
I designed to control. Clean-up is an exceptionally important provision of the standard as it minimizes the re-entrainment of lead dust into the 
lair. 

i The proposed language for this provision required that "surfaces."be maintained free of accumulation of lead which, if dispersed, would result 
: in airborne concentrations above the permissible exposure limit." This requirement would be very difficult for the employer to comply with, and 
i OSHA to enforce, because it would be nearly impossible to objectively determine when the condition in the standard would occur, OSHA's 
: view, therefore, is that a rigorous housekeeping program is absolutely necessary to keep airborne lead levels below permissible limits but that 
! the obligation should be measured by "practicability." As you are aware, the requirement to maintain surfaces "as free as practicable" is 
performance-oriented. No quantitative levels of lead in dust are identified by the standard, The requirement is met when the employer is 

: vigilant in his efforts to ensure that surfaces are kept free of accumulations of lead-containing dust. The role of the Compliance Safety and 
,Health Officer (CSHO) is to evaluate the employer's housekeeping schedule, the possibility of exposure from these surfaces, and the 
'characteristics of the workplace, 

: In situations where employees are in direct contact with lead-contaminated surfaces, such as working surfaces or floors in change rooms, 
'storage facilities and, of course, lunchroom and eating facilities, OSHA has stated that the Agency would not expect surfaces to be any cleaner 

,than the 2oo-ug/ttZ HUD level. As discussed above, for other surfaces such as rafters, no specific level can be set to define how "clean is 
clean" nor what level of lead contamination meets the definition of "practicable." The intent of this provision is to ensure that employers 
regularly clean and conduct housekeeping activities to prevent avoidable lead exposure, such as those potentially caused by re-entrained lead 
dust, 

'You also inquired whether contaminated surfaces (such as rafters) must be cleaned or whether the employer can address the potential 
exposure through alternative methods, such as sealing the lead in place. The intent of the "as-free-as-practicable" requirement is to ensure 
that accumulations of lead dust do not become sourCes of employee lead exposures. Therefore, any method that achieVes this end is 
acceptable, 

We hope you find this information helpful and thank you for your interest in occupational safety and hea~h, OSHA requirements are set by 
statute, standards, and regulations, Our interpretation letters explain these requirements and how they apply to particular circumstances, but 
they cannot create additional employer obligations, This letter constitutes OSHA's interpretations of the requirements discussed, Note that our 

i enforcement guidance may be affected by changes to the OSHA rules, Also, from time to time we update our guidance in response to new 

information, To keep apprised of such developments, you can consult OSHA's website at OSHA's website at http://www,osha,gov, If you have 
any further questions, please feel free to contact the Office of Health Enforcement at (202)693-2190, 

Sincerely, 

Richard E, Fairfax, Director 
Directorate of Compliance Programs 

6115/201011:36 AM 
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Back tCJ Sa!!Ipllng and AnalytlGll Metl10cls 

For problems with accessibility in using figuresr illustrations and PDFs in this method, please contact 
the SLTe at (SOl) 233-4900. These procedures were designed and tested for internal use by OSHA personnel. 

Mention of any company name or commercial product does not constitute endorsement by OSHA. 

Metal and Metalloid Particulates in Workplace Atmospheres CICP Analysis) 
[248 KB PDf, 43 pages] 

Related Information: Chemical Sampling - Antlf1lOilYS LUlIIUI'jUlIUS 

peryl/JurT} _iHJtl.$erX@Jfll.(pmpounL1s (asJJt;o); CfJrjrT!iurTJ. 
Cuildl!, Metd& /).11,1 "i, FUf}!t'Jas cv), Capp'" .oust> foNiS!.'; {d;'. Cu} fume, 

Leik!, Inorgal1Jc[as Pf!), Manganesl" COmpoljnd!; (as Mrl), f>lQiybdefll.1ru{as"lQ), 
Compounds (as Ni), Vanadium, Zinc Oxide fume 

~!ck;t:£ ~oluD!e 

Method no.: 

Control no,: 

: Matnx: 

, OSHA Permissible Exposure Limits: 

Collection Procedure: 

,Minimum Recommended Air Volumes: 

: Recommended Sampling Rate: 

i Analytical Procedure: 

I Detection Limits: 

: Validation Level: 

Precislon and Accuracy: 

I Method Classification: 

. Chemist: 

Date (Revised): 

ID'125G 

T·lD 125G-FV-03·0209-M 

Air, Wipe, or Bulk 

Permissible Exposure Limits (PEls) are listed in Table 1 for elements commonly found in 
industrial environments. This method has the capability of sampling and analyzing more than 
these elements, the number being limited by instrumental capability, as well as digestion 
solubility and stability. 

A calibrated personal sampling pump is used to draw a known volume of air through a m ixed~ 
cellulose ester membrane filter contained in a styrene cassette. 

lime Weighted Average Samples - 480 L 
Short-Term Exposure Limit Samples 30 L * 
Ceiling Samples 30 L 

2l/min 

Filters are digested with nitric acid, sulfuric acid and hydrogen peroxide. Dissolution of the 
elements is facilitated by addition of hydrochloric acid. Analysis Is performed uslng Inductively 
Coupled Argon Plasma-Atomic Emission Spectroscopy (ICAP-AES). 

See Table 2 

See Tilb!e . .3 

See Til.ble.3 

Validated analytical method 

Jerry Septon, Ray Abel, Michael Simmons 

November, 1988 (September, 2002) 

* Take 60-L samples when evaluating STEL exposures to beryllium. 

Commercial manufacturers and products mentioned in this method are for descriptive use only and do not constitute 
endorsements by USDOL-OSHA. Similar products from other sources can be substituted. 

1. Introduction 

1.1 Scope 

Division of Physical Measurements and Inorganic Analyses 
OSHA Technical Center 

Sandy Oty, Utah 

1.1.1 This method describes the collection and subsequent analysls of airborne metal and metalloid 
particulate by Inductively Coupled Argon Plasma-Atomic Emission Spectroscopy (ICAP~AES). 

1.1.2 This method provides rapid simultaneous analysis and data reduction for a wide range of elements, 
eliminating the necessity of separate analyses by conventional atomic absorption techniques. 

1.1.3 ThiS method was validated for 13 elements (Be, Cd, Co, Cr, Cu, Fe, Mn, Mo, Ni, Pb, Sb, V, and Zn). 
Other elements can be added to or subtracted from the method. The capability for expanding the analysls to 
other elements IS mainly dependent on laboratory instrumentation and element solubility and stability In the 
acid matrix used for digestion. 

1.2 History 

1.2. 1. Previous to the introduction of ICAP-AES, samples containing metallic particulates were digested in a 
variety of ways and analyzed by Atomic Absorption Spectroscopy (MS) at the OSHA Analytical Laboratory. 

1.2.2 A first generation plasma source and spectrometer (Jarrell-Ash Model 975 Atomcomp) was then used 
by the OSHA Analytical Laboratory, The analytical procedure for this instrument Is described in OSHA Method 
No. lD-12S (8). 

'_/.1 Pr("j("!!rpmpnt of npw incil!rtivplv ro!!nlPrl nl;::tc;,m;::t rT("P) inqy!!mpntc;. rnmn!!tPrc; ~nci c.nftwr:trp ;:tllowPrl 
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Method number: 

Control number: 

Arsenic, Cadmium, Cobalt, Copper, Lead, and Nickel 
(Open Vessel Microwave Digestion/lCP-MS Analysis) 

1006 

T -1 006-FV -01 -0502-M 

Analyte Target OSHA PEL ACGIH RQL Standard Error of 
(isotope) Concn (mg/m3) (mg/m3r TLV (mg/m3) (!1g/m3) Estimate (%) 
As (75) 0.01 0.01** 0.01 0.34 ±5.75 
Cd (114) 0.005 0.005** 0.01 0.013 ±5.43 
Co (59) 0.1 0.1 0.02 0.0064 ±5.29 
Cu (63) 0.1 0.1 0.2 0.30 ±5.27 
Ni (60) 1.0 1.0 1 .5 0.25 ±5.37 
Pb (208) 0.05 0.05** 0.05 0.029 +5.26 

* PELs are from Table Z-1 & Table Z-2 of 29 CFR, 1910.1000. PELs are time-weighted averages (TWA). 

** Arsenic, cadmium and lead have expanded standards requiring biological monitoring and/or medical 
examinations (29 CFR 1910.1018, 29 CFR 1910.1025,29 CFR 1910.1027 and 29 CFR 1926.62). 

Procedure: A calibrated personal sampling pump is used to draw a known volume of air 
through a mixed-cellulose ester (MCE) membrane filter with back-up pad (SUP) 
contained in a polystyrene cassette. The inside walls of the cassette are wiped 
with a cellulose nitrate filter. The filter and accompanying cassette wipe are 
digested in a microwave oven with nitric acid and hydrogen peroxide. The SUP, if 
visibly contaminated, is analyzed separately following microwave digestion. After 
cooling, hydrochloric acid is added and the sample is microwaved again. Analysis 
is done by Inductively-Coupled Plasma/Mass Spectrometry (ICP/MS). Other 
analytical techniques may be used after compatibility with the digestate of this 
method is demonstrated for the analytes of interest. These techniques include, but 
are not limited to, Flame Atomic Absorption Spectrometry (FAAS), Graphite 
Furnace Atomic Absorption Spectrometry (GFAAS) and Inductively Coupled 
Plasma-Atomic Emission Spectrometry (ICP-AES). Those using a different 
analytical technique must consider the detection limit, precision, and sensitivity of 
the technique as it relates to each particular analyte. Digestates from other 
methods (e.g. ID-105, 10-121, 10-125G, 10-206) can be analyzed by ICP/MS after 
compatibility with the ICP/MS instrumentation is evaluated and equivalent 
analytical results are demonstrated. 

Recommended 
sampling time 
and sampling rate: 240 min at 2.0 Umin (480L) TWA 

Special requirement: The industrial hygienist (I H) must use an MCE filter in conjunction with a sodium 
carbonate-impregnated SUP when sampling for volatile arsenic compounds. 

Status of method: Evaluated method. This method has been subjected to the established 
procedures of the Methods Development Team. 

January 2005 Phil Giles 

Methods Development Team 
Industrial Hygiene Chemistry Division 

OSHA Salt Lake Technical Center 
Sandy UT 84070-6406 

10124 T-1006-FV-01-0502-M 
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Fact Sheet No. OSHA 93-49 

LEAD EXPOSURE IN CONSTRUCTION (#3 IN A SERIES OF 6) 
HOUSEKEEPING AND PERSONAL HYGIENE PRACTICES 

Lead is a cumulative and persistent toxic substance that poses a serious health risk. A rigorous housekeeping 
program and adherence to basic personal hygiene practices will minimize employee exposure to lead. In 
addition, these two elements of the worker protection program will help to prevent taking lead- contaminated 
dust out of the worksite and home to the workers' families, thus ensuring that the duration of lead exposure 
does not extend beyond the workshift and providing added protection to employees and their families. 

Housekeeping 

An effective housekeeping program involves at least daily removal of accumulations of lead dust and 
lead-containing debris. Vacuuming lead dust with high-efficiency particulate air (HEPA)- filtered equipment or 
wetting it with water before sweeping are effective control measures. Such cleaning operations should be 
conducted, whenever possible, at the end of the day, after normal operations cease. Furthermore, all persons 
-doing the cleanup should be provided with suitable respiratory protection and personal protective clothing to 
: prevent contact with lead. 
I 

In addition, all lead-containing debris and contaminated items accumulated for disposal should be collected and 
,put into sealed impermeable bags or other closed impermeable containers. Bags and containers should be 
I appropriately labeled as lead-containing waste. These measures are especially important as they minimize 
'additional sources of exposure that engineering controls generally are not designed to control. 

Personal Hygiene Practices 
I 
iTo minimize exposure to lead, special attention should be given to workers' personal hygiene. The employer 
I must provide and ensure that workers use washing facilities. Clean change areas, and separate 
inon-contaminated eating areas must also be provided. cars should be parked where they will not be 
icontaminated with lead. These measures will reduce the worker'S period of exposure to lead and the ingestion 
i of lead, ensure that the duration of lead exposure does not extend beyond the workshift, significantly reduce 
,the movement of lead from the worksite, and provide added protection to employees and their families. 

'Change Areas: The employer must provide a clean change area equipped with storage fad/ities for street 
(clothes and a separate area with facilities for the removal and storage of lead-contaminated protective work 
I clothing and equipment. This separation is essential in preventing cross contamination of the employee's 
: clothing. 

! Clean change areas are to be used for taking off street clothes, suiting up in clean working clothes (protective 
i clothing), donning respirators prior to beginning work, and dressing in street clothes after work. No 
i lead-contaminated items should enter this area. 

i Work clothing must not be worn away from the job site. Under no circumstances shall lead-contaminated work 
clothes be laundered at home or taken from the worksite, except to be laundered professionally or properly 
disposed of following applicable Federal, state, and local regulations. 

Showers: When there is potential for extensive contamination of the employees' skin, hair, and protective 
,clothing, shower facilities must be provided if feasible so that exposed employees can wash lead from their skin 
and hair prior to leaving the worksite. Where showers are provided, employees must change out of their work 
clothes and shower before changing into their street clothes and leaving the worksite. 

-Workers who do not change into clean clothing before leaving the worksite may contaminate their homes and 
automobiles with lead dust. Other members of the household may then be exposed to harmful amounts of lead. 

Personal Practices (eating, drinking, etc.): The employer must ensure that employees who work with lead 
,either clean or remove their protective clothing and wash their hands and face prior to eating, drinking, smoking 
or applying cosmetics and that these latter practices are never permitted while in the work area or in areas 
subject to the accumulation of lead. HEPA vacuuming can be used to remove loose contamination from the work 
clothing prior to eating. 

Washing Facilities: Adequate washing facilities shall be provided for employees. Such facilities shall be in near 
proximity to the worksite and provided with water, soap, and clean towels to enable employees to remove lead 
contamination from their skin. 

Contaminated water from washing facilities and showers must be disposed of in accordance with applicable 
-local, state, or federal regulations. 
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LEAD in Surface Wipe Samples 9100 

Pb MW: 207.19 CAS: 7439-92-1 RTECS: OF7525000 

METHOD: 9100, Issue 1 
1994 

EVALUATION: PARTIAL ISSUE 1: 15 August 

PURPOSE: 

LIMIT OF 
DETECTION: 

Determination of surface contamination by lead and its compounds. 

2 lAg Pb per sample (0.02 J..Ig/cm 2 for 100-cm 2 area) by flame AAS or ICP; 
0.1 lAg Pb per sample (0.001 J..Ig/cm 2 for 100-cm2 area) by graphite furnace AAS. 

FIELD 1. Bags, plastic, sealable (e.g., with attached wire, tape or "zip"-type seal). 
EQUIPMENT: 2. Sample pads, 2" x 2", sterile cotton gauze (CurityTM, Johnson & JohnsonTM, or 

equivalent), or ashless quantitative filter paper. 

SAMPLING: 

SAMPLE 
PREP: 

NOTE: Wash'n DriTM wipes may also be used. Other wipes may not ash properly, or 
may have a significant lead blank value. 

3. Gloves, latex, disposable. 
4. Template, plastic, 10 cm x 10 cm, or other standard size. 
5. Water, distilled, in plastic squeeze bottle. 

1. Using a new pair of gloves, remove a gauze pad from its protective package. Moisten 
the gauze pad with approximately 1 to 2 mL of distilled water. 
NOTE 1: Apply no more distilled water than that necessary to moisten approximately 

the central 80% of the area of the gauze pad. Excess distilled water may 
cause sample loss due to dripping from the gauze pad. 

NOTE 2: If using the premoistened Wash'n DriTM, omit the distilled water. 
2. Place the template over the area to be sampled. Wipe the surface to be sampled with 

firm pressure, using 3 to 4 vertical S-strokes. Fold the exposed side of the pad in and 
wipe the area with 3 to 4 horizontal S-strokes. Fold the pad once more and wipe the 
area with 3 to 4 vertical S-strokes. 

3. Fold the pad, exposed side in, and place it in a new plastic bag. Seal and label the bag 
clearly. Discard the gloves. 

4. Clean the template in preparation for the next wipe sample. 
5. Include two blank pads (moistened and placed in bags) with each sample set. 

Use the procedure of NIOSH Method 7105, including final sample dilution to 10 mL. 
NOTE: Additional portions of nitric acid may be needed for complete digestion of the 

sample, including the pad. Include appropriate media and reagent blanks. 

MEASUREMENT: Screening of all samples by flame AAS or ICP, followed by graphite furnace AAS for 
those samples giving "Not Detected" is an efficient scheme. Use the procedures of 
NIOSH Methods 7082 (Lead by flame AAS), 7300 (Elements by ICP), 7105 (Lead by 
graphite furnace AAS), or other appropriate methods. 

METHOD WRITTEN 

NIOSH Manual of Analytical Methods (NMAM). Fourth Edition, 8/15/94 



WRITTEN BY: Peter M. Eller, PhD., QASAlDPSE 

NIOSH Manual of Analytical Methods (NMAM). Fourth Edition, 8/15/94 
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Chapter 15: Clearance 

1993b). Since these smaller dust particles arc 
associated with an increased risk of lead poison
ing, clearance dust testing is required to deter· 
nllne if a leaded dust hazard remains folluwing 
lead hazard control work. 

Unless U.S. Environmental Protection Agency 
(EPA) regulations establish different clearance 
levels, the following HUD clearance standards 
should be used, based on wipe sampling: 

• 100 J.lg/ft2 for floors. 

• 500 J.tg/ft 2 for interior window sills. 

• 800 J.lg/ft! for window troughs and exterior 
concrete or other rough surfaces. 

There is no standard for vacuum sampling at 
this time. 

Portable XRF analyzers have not yet demon
strated a capacity to detect dust lead levels in 
the range of interest. Wet chemical field test 
kits are also not sufficiently reliable for routine 
analysis of leaded dust at this time and do not 
yield quantitative data that can be compared 
to clearance standards. 

Dust samples must be analyzed by laboratory 
methods such as atomic absorption spectro
scopy, inductively coupled plasma-emission 
spectroscopy, laboratory XRF using standard 
methods, or other equivalent analytical meth
ods (see Appendix 14). Only laboratories that 
participate in a national proficiency resting pro
gram and are recognized by EPA should be used. 

If the dust sample from any surface indicates a 
leaded dust level above the clearance standard, 
all similar surfaces in the dwelling that sample 
represents (e.g., all interior window sills or 
floors) should be recleaned and retested. Only 
the similar components need to be recleaned, 
not necessarily the entire dwelling. If any such 
surface fails twice, the property owner should 
consider additional hazard control measures 
and/or further sealing of the surface. See sec
tions D and VII for further disussion interpret
ing dust sampling results. 

A. Multifamily Housing 
(20 or More Units) 

It is possible to conduct clearance dust sampling 
in a number of randomly selected dwelling units 
in multifamily housing where similar dwelling 
units have lmdergone comparable types of lead 
hazard control activity. The random sampling 
can be performed for a portion of the housing 
development or for all of it. In either case the 
randomly selected units represent a specified 
group of housing units. The contractor must not 
know in advance which units will be sampled 
since this would bias the results. In addition, 
it is necessary to choose an adequate' number 
of randomly selected units (Table 7.3). Signifi
cant cost savings could be realized with such a 
sampling plan. 

However, the implications of random clearance 
sampling should be understood fully before it is 
used. First, if the random sampling shows that 
levels of leaded dust are too high, it will be nec
essary to reclean not only the affected compo
nent in the selected dwelling unit, but also the 
affected component in all the other units that 
the randomly selected unit was meant to repre
sent. Alternatively, all the units represented by 
the randomly selected unit could be sampled 
indiVidually to determine which ones need re
cleaning. The costs of repeated sampling should 
be compared with the costs of repeated clean
ing. Regardless of whether all the represented 
units are sampled or recleaned, a further delay 
in permitting residents back into the area is pos
sible when using random clearance sampling. 

Second, insurance carriers covering lead hazard 
control work may demand a high degree of as
surance that the work was performed properly 
in each and every dwelling. The extra cost of 
dust sampling in all units is likely to be minor 
compared to the liability of a child with an el
evated blood lead level in an abated unit that 
was not sampled but was later found to contain 
high leaded dust levels. 

Third, there has been a significant failure rate 
in attaining compliance with clearance dust 
standards in both the ongoing public housing 
program and the HUD Demonstration Project 



Chapter 15: Clearance 

Lead Tracking 

Lead dust can be transported from one area to 
another on shoes . 

Tracking lead dust from one area to another is a big 
problem on lead hazard control jobs. Lead dust can 
be tracked on shoes from the work area to the out
side. Sometimes lead dust from the outside soil is 
tracked into the work area. Lead dust from a porch 
or nonwork area can get tracked into a cleaned area . 
When this happens, the whole area must be cleaned . 

Figure 15.1 Visible Dust Indicates Cleaning Should 
Be Repeated. 

There are conflicting reports regarding the use 
of the so-called "white glove test" as part of 
the visual examination. Some housing agencies 
have indicated that they find this to be a useful 
preliminary examination tool, while others 
indicate that this test almost always shows 
some discolorati on, even if surfaces have been 
cleaned well. Until it has been demonstrated to 
effectively predict leaded dust levels, use of the 
"whi te glove test" is left to the discretion of the 
examiner and is not recommended by H UD. 
The "white glove test" is not a substitute for 
laboratory analysis of dust samples. 

Finally, the grounds around the dwelling shou ld 
also be examined visually to make certain that 
all waste and debris have been removed and 
that leaded dus t or paint chips were not trans
ferred outside the dwelling. For example , waste 

should not be left at the curbside for trash 
pickup; all waste should be removed from the 
site. The examiner should be particul arly con
scientious about looking for paint chips when 
exterior components have been disturbed. 

IV. Clearance Dust 
Sampling 

A vi sual examination alone is not adequate 
fm determining if a residence is safe for occu
pancy, since small dust particles are not visible 
to the naked eye . A person wi th normal eye
sight cannot detect individual dust particles 
smaller than 50 Iffi1 in diameter (Olishifski, 
1983) . Data indicate that a significant percent
age of the dust generated during abatement is 
smaller than 50 11m (Mamane, 1994; NIO SH, 
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Chapter 15: Clearance ------------

Table 15.2 Interim HUD Clearance Dust Standards (Wipe Sampling Onlyl' 

Surface Leaded Dust Leaded Dust 
Loading (flg/fF) Loading (mg/m2)2 

Bare and carpeted floors 100 1.08 

Interior window sills 500 5.38 

Window troughs 800 8.61 

Exterior concrete or other 800 8.61 
rough surfaces 

1 No clearance standards are currently available for vacuum sampling. 

2 To convert from f..lg/ft2 to mg/m2, multiply by 0.01076. 

B. Dust Results 
Interim HUD clearance dust standards are 
shown in Table 15.2. These may be revised 
subject to EPA's issuance of regulations. 

No standard method has been developed to 
correlate the wide variety of vacuum methods 
available with the wipe sampling standards. 
Until and unless EPA regulations state other
wise, all hard surfaces should be tested with wet 
wipe samples. While vacuum sampling is ac
ceptable, there is no HUD Interim Clearance 
Standard for vacuum sampling at this time, 
making interpretation of vacuum sampling re
sults against recognized standards impossible. 

The results of dust samples collected using a 
vacuum method may be reported in lead con
centration (j..Ig/g) and loading (j..Ig/ft2

); wipe sam
pling results are reported in loading only. For 
clearance purposes, however, the lead concen
tration cannot be used to determine the effec
tiveness of the cleanup. It is possible to remove 
nearly all leaded dust from a surface, but not 
change its concentration significantly, since 
most cleaning methods do not preferentially 
remove lead from the dust. However, adding 
lead-free soil or dust to the area will reduce the 
concentration, even in the absence of cleaning. 
In short, leaded dust loading (not leaded dust 
concentration) should be used to determine if 
an adequate cleanup job has been completed. If 
leaded dust levels exceed those given in Table 
15.2, the contractor must repeat the cleaning 
until compliance is achieved. 

The recleaning should be focused on those sur
faces where the sampling results indicate that 
the first round of cleaning was inadequate. For 
example, if floor leaded dust levels are above 
the standard, but interior window sills and 
window troughs are below the standard, only 
the floors need to be recleaned. Similarly, if 
single-surface samples fail in one room, then 
only that room and any rooms not sampled 
need to be recleaned. If composite samples fail, 
then all the surfaces the composite represents 
need to be recleaned (or resampled individually 
to determine which ones require recleaning). 
For example, consider the two examples shown 
in Tables 15.3 and 15.4. 

In Table 15.3, only the floors in Rooms 1 and 2 
require recleaning (assuming a four-room unit). 
In Table 15.4 the window troughs should be 
recleaned in all four rooms and any rooms not 
sampled. While the window troughs could con
ceivably be sampled individually to determine 
which ones require recleaning, it is likely to be 
far more cost-effective to simply reclean all of 
them. When cleaning troughs, the sills should 
also be cleared, even if they were not originally 
contaminated. In both examples, repeated sam
pling of the recleaned surfaces should be com
pleted to ensure that the recleaning was 
sufficiently effective. 

For composite sampling the HUD Interim 
Clearance Standard should not be reduced I:-y 
dividing the standard by the number of sul:-
samples in the composite. The purpose of the 
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Electronic Cod~ of Federal Regulations 

T\I 

e-CFR Data is current as of June 11, 2010 

Title 40: Protection of Environment 

PART 745-LEAD-BASED PAINT POISONING PREVENTION IN CERTAIN RESIDENTIAL STRUCTURES 

Section Contents 

§ 745.61 Scope and applicability. 
§]45.6~-..OeflDitiQ..ns. 

§1'1;;J?!L'!"~flQ::t@§~~t.R.flj!lLhfl..2:.flrQ~ 

Subparts A-C [Reserved] 

Subpart D-Lead-Based Paint Hazards 

Subpart E-Residential Property Renovation 

§ 745.80 Purpose. 
§ 745.81 Effective dates. 
§ 745.82 Applicability. 
§J4~83-'pefinitions, 

~145.JH....J_nfortlJation distribution.I~Q!Jj@ment~ 
i 745.85 Work practice stalldards~ 
§J 45,86 Re.Q,ordkeepim.flHQ,@J,2orting .Lequir~m~nts , 
§ 745,87 Enforcement and inspections, 
§ 745,88 Recognized test kits, 
§ 745,89 Firm certification, 
§ 745,90 Renovator certification and dust sampling technician certification, 
§ 745,91 Suspending, revoking, or modifying an inQi'tidual's or firtT]~certification, 
§ 745.92 Fees for the accreditation of renova!ion and dust sampliDgJechnici,an trainin.9.-§[ld the certification of 
renovation firms, 

Subpart F-Disclosure of Known Lead-Based Paint and/or Lead-Based Paint Hazards Upon Sale or Lease of 
Residential Property 

§ 745,100 Purpose, 
§ 745,1 01 ScoQ~J?.Dd appll~flQilj1Y 
§1'45~~_J;ffe~li'l@ dales, 
§.] 4;;~ 03_J2~fiDiti9n§ 
§] 45, 1QLQiscI9sur~I~qui re.!llilnt§JoL.sell~[§...fI.oQJ?§§gL§o 
§]45,110 Opportunity to conduct an evaluation, 
§ 745,113 Certification and acknowledgment of disclosure, 
§ 745,115 Agent responsibilities, 
§ 745,118 Enforcement 
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surface sample in the composite. The weighted arithmetic mean is obtained by summing, for all samples, the product of the 
sample's result multiplied by the number of subsamples in the sample, and dividing the sum by the total number of subsamples 

contained in all samples For example, the weighted arithmetic mean of a single surface sample containing 60 ~g/ft2 , a composite 

sample (three subsamples) containing 100 ~g/ft2 , and a composite sample (4 subsamples) containing 110 ~g1ft2 is 100 ~g/ft2. This 
result is based on the equation [60+(3*100)+(4*110)]/(1 +3+4). 

Window trough means, for a typical double-hung window, the portion of the exterior window sill between the interior window sill (or 
stool) and the frame of the storm window. If there is no storm window, the window trough is the area that receives both the upper 
and lower window sashes when they are both lowered. The window trough is sometimes referred to as the window "well.' 

Wipe sample means a sample collected by wiping a representative surface of known area, as determined by ASTM E1728, 
"Standard Practice for Field Collection of Settled Dust Samples Using Wipe Sampling Methods for Lead Determination by Atomic 
Spectrometry Techniques, or equivalent method, with an acceptable wipe material as defined in ASTM E 1792, "Standard 
SpeCification for Wipe Sampling Materials for Lead in Surface Dust." 

§ 745.65 Lead-based paint hazards. 

(a) Paint-lead hazard. A paint-lead hazard is any of the following: 

(1) Any lead-based paint on a friction surface that is subject to abrasion and where the lead dust levels on the nearest horizontal 
surface undemeath the friction surface (e.g., the window sill, or floor) are equal to or greater than the dust-lead hazard levels 
identified in paragraph (b) of this section. 

(2) Any damaged or otherwise deteriorated lead-based paint on an impact surface that is caused by impact ·from a related building 
component (such as a door knob that knocks into a wall or a door that knocks against its door frame. 

(3) Any chewable lead-based painted surface on which there is evidence of teeth marks. 

(4) Any other deteriorated lead-based paint in any residential building or child-occupied facility or on the exterior of any residential 
building or child-occupied facility. 

(b) Dust-lead hazard. A dust-lead hazard is surface dust in a residential dwelling or child-occupied facility that contains a 

mass-per-area concentration of lead equal to or exceeding 40 J,Jg/ft2 on floors or 250 J,Jgltt2 on interior window sills based on wipe 
samples. 

(c) Soil-lead hazard. A soil-lead hazard is bare soil on residential real property or on the property of a child-occupied facility that 
contains total lead equal to or exceeding 400 parts per million (J,Jg/g) in a play area or average of 1,200 parts per million of bare soil 
in the rest of the yard based on soil samples. 

(d) Work practice reqUirements. Applicable certification, occupant protection, and clearance requirements and work practice 
standards are found in regulations issued by EPA at 40 CFR part 745, subpart L and in regulations issued by the Department of 
Housing and Urban Development (HUD) at 24 CFR part 35, subpart R. The work practice standards in those regulations do not 
apply when treating paint-lead hazards of less than: 

(1) Two square feet of deteriorated lead-based paint per room or equivalent, 

(2) Twenty square feet of deteriorated paint on the exterior building, or 

(3) Ten percent of the total surface area of deteriorated paint on an interior or exterior type of component with a small surface area. 

Subpart E-Residential Property Renovation 

Source: 63 FR 29919, June 1, 1998, unless otherwise noted. 

§ 745.80 Purpose. 

This subpart contains regulations developed under sections 402 and 406 of the Toxic Substances Control Act (15 U.S.C. 2682 and 
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• Part Number: 
• Part Title: 
• Subpart: 
• Subpart Title: 
• Standard Number: 
• Title: 
• Appendix: 

1910.1001(a) 

Scope and application. 

1910.1001(a)(1) 

1910 
Occupational Safety and Health Standards 
Z 
Toxic and Hazardous Substances 
19JO.10Ql 
Asbestos. 

8, 1'2, <:, Q, E, E, ~, !:L It J. 

This section applies to all occupational exposures to asbestos in all industries covered by the Occupational Safety and Health Act, 
except as provided in paragraph (a)(2) and (3) of this section. 

1910.1001(a}(2) 

This section does not apply to construction work as defined in 29 CFR 1910.12(b). (Exposure to asbestos in construction work is 
covered by 29 CFR 1926.1101.) 

1910.1001(a)(3) 

This section does not apply to ship repairing, shipbuilding and shipbreaking employments and related employments as defined 
in 29 CFR 1915.4. (Exposure to asbestos in these employments is covered by 29 CFR 1915.1001). 

19f,O,lOOl(b) 

Definitions. 

"Asbestos" includes chrysotile, amosite, crocidolite, tremolite asbestos, anthophyllite asbestos, actinolite asbestos, and any of 
these minerals that have been chemically treated and/or altered. 

"Asbestos-containing material (ACM)" means any material containing more than 1% asbestos. 

"Assistant Secretary" means the Assistant Secretary of Labor for Occupational Safety and Health, U.S. Department of Labor, or 
designee. 

"Authorized person" means any person authorized by the employer and required by work duties to be present in regulated 
areas. 

"Building/facility owner" is the legal entity, including a lessee, which exercises control over management and record keeping 
functions relating to a building and/or facility in which activities covered by this standard take place. 

"Certified Industrial Hygienist (OH)" means one certified in the practice of industrial hygiene by the American Board of 
tnrfllr+l"t~1 l_h/r1inno 
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Permissible exposure limit (PELS) 

.1910.1001«)(1) 

Time-weighted average limit rrwA). The employer shall ensure that no employee is exposed to an airborne concentration of 
asbestos in excess of 0.1 fiber per cubic centimeter of air as an eight (B)-hour time-weighted average rrwA) as determined by 
t~e method prescribed in Appendix A tD this section, or by an equivalent method . 

• ,.,0.,00'«)(2) 

ExcurSion Irmlt. The employer shall ensure that no employee is exposed tD an airborne concentration of asbestDs in excess of 1.0 
fiber per cubic centimeter of air (1 f/cc) as averaged over a sampling period of thirty (30) mmutes as determined by the method 
prescribed In AppendiX A to this section, or by an equivalent method. 

l"0.lool(d) 

Exposure monrtDrrng. 

l"0.lool(d)(1) 

General. 

l"0.lool(d)(1)(Q 

Determinations of employee exposure shall be made from breathing zone air samples that are representative of the 8-hour TWA 
and 3D-minute short-term exposures of each employee. 

1.,0.lool(d)(1)(i) 

Representative 8-hour TWA employee exposures shall be determined on the basis of one or more samples representing full-shift 
exposures for each shift for each employee in each job classification in each work area. Representative 3D-minute short-term 
employee exposures shall be determined on the basis of one or more samples representing 30 minute exposures associated with 
operations that are most likely tD produce exposures above the excursion limit for each Shift for each job classifrcation in each 
work area. 

l"0.lOOl(d)(2) 

Initial monitDring. 

l"0.lool(d)(2)(Q 

Each employer who has a workplace or work operation covered by this standard, except as provided for in paragraphs (d)(2)(ii) 
and (d)(2)(iii) of this section, shall perform initial monitDring of employees who are, or may reasonably be expected tD be 
exposed tD airborne concentrations at or above the TWA permissible exposure limit and/or excursion limit. 

1.,0.1oo,(d)(2)(1) 

Where the employer has mon'ltDred after March 31, 1992, for the TWA permissible exposure limit and/or the excursion limit, and 
the monitDring satisfres all other requirements of this section, the employer may rely on such earlier monitDring results tc satisfY 
the requirements of paragraph (d)(2)(i) of this section. 

1910.1oo1(d)(2)(1Q 

Where the employer has relied upon objective data that demonstrate that asbestos is not capable of being released in airborne 
concentrations at or above the TWA permissible exposure limit and/or excursion limit under the expected conditions of 
processing, use, or handling, then no initial monitDring is reqUired. 

l"0.lool(d)(3) 

MonitDring frequency (periodic monitoring) and patterns. After the initial determinations required by paragraph (d)(2)(i) of this 
section, samples shall be of such frequency and pattern as tD represent with reasonable accuracy the levels of exposure of the 
employees. In no case shall sampling be at intervals greater than six months for employees whose exposures may reasonably be 
foreseen tD exceed the TWA permissible exposure limit and/or excursion limit. 

l"0.lool(d)(') 

Changes in monitDring frequency. If either the initial or the periodic monitoring required by paragraphs (d)(2) and (d)(3) of this 
section statistically indicates that employee exposures are below the TWA permissible exposure limit and/or excursion limit, the 
employer may discontinue the monitDring for those employees whose exposures are represented by such monitcring. 

l"0.lool(d)(5) 

Additional monitDring. Notwithstanding the provisions of paragraphs (d)(2)(ii) and (d)(4) of this section, the employer shall 
institute the exposure monitDring required under paragraphs (d)(2)(I) and (d)(3) of this section whenever there has been a 
change in the production, process, control equipment, personnel or work practices that may result in new or additional 
exposures above the TWA permissible exposure limit and/or excursion limit or when the employer has any reason tc suspect that 
a change may result in new or additional exposures above the PEL and/or excursion limit. 

1910.1oo1(d)(6) 

Method of monitDring. 

1910.1oo1(d)(6)(Q 

All samples taken tD satisfy the monitoring reqUirements of paragraph (d) of this section shall be personal samples collected 
following the procedures specified in AppendiX A. 

1910.1oo1(d)(6)(i) 

All samples taken tD satisfY the monitoring requirements of paragraph (d) of thiS section shall be evaluated using the OSHA 
Reference Method (ORM) specified in Appendix A of this section, or an equivalent counting method. 

l"0.lool(d)(6)(i) 

If an equivalent method tc the ORM is used, the employer shall ensure that the method meets the following criterra: 

l"0.lool(d)(6)(Ii)(A) 

Refllicate eXlJOSure data used tD establish etjuivalency are collected in side-by-side field and laboratcry comflarisons; and 
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1910.1001(d)(6)(ii)(8 ) 

The comparison Ifldlcates that 90% of the samples collected in the range 0.5 to 2.0 times the permissible "mit have an accuracy 
range of plus or rHlnu" 25 percent of the ORM results at a 95% confidence level as demonstrated by a statistically valid plotocol; 
and 

1910.1001(d)(6)(",(c) 

The eqUivalent method IS documented and the results of the comparison testing are maintained. 

1910.1001(d)(6)(iv) 

To satisfy the monitoring requirements of paragraph (d) of thiS sectIOn, employers must use the results of monitOring analysis 
performf'd by lailoratorles which have Instituted quality assurance programs that include the elements as preSCribed in AppendiX 
A of this section. 

1910.1001(d)(1) 

Employee notification of monitoring resUlts. 

1910.1001(d)(7)(Q 

The employer must, within 15 working days after the receipt of the results of any monitoring performed under this sections, 
notify each affected employee of these results either individually in writing or by posting the results In an appropriate location 
that is accessible to affected employees. 

1910.1001(d)(7)(i) 
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1910 
Occupational Safety and Health Standards 
Z 
Toxic and Hazardous Substances 
19.1O.lQ9.L.i\pp.i\ 
OSHA Reference Meth<Xl • Mandatory 

,This mandatory appendix specifies the procedure for analyzing air samples for asbestos and specifies quality control procedures that must be 
implemented by laboratories performing the analysis. The sampling and analytical meth<Xls described below represent the elements of the 
available monitoring meth<Xls (such as Appendix B of thier regulation, the most current verSion of the OSHA meth<Xl !D. 160, or the ma:,'i 
current version of the NIOSH Meth<Xl 7400). All employers who are required to conduct air monitoring under paragraph (d) of the standard 

,are required to utilize analytical laboratories that use this procedure, or an equivalent meth<Xl, for collecting and analyzing samples. 

Sampling and Analytical Proced ure 

1. The sampling medium for air samples shall be mixed cellulose ester filter membranes. These shall be designated by the manufacturer as 
suitable for asbestos counting. See below for rejection of blanks. 

: 2. The preferred collection device shall be the 25-mm diameter cassette with an open-faced 5D-mm electrically conductive extension cowl. The 
'37-mm cassette may be used if necessary but only if written justification for the need to use the 37-mm filter cassette accompanies the sample 
,results in the employee'S exposure monitoring record. Do not reuse or reload cassettes for asbestos sample collection. 

3. An air flow rate between 0.5 liter/min and 2.5 liters/min shall be selected for the 25-mm cassette. If the 37-mm cassette is used, an air flow 
rate between 1 liter/min and 2.5 liters/min shall be selected. 

4. Where possible, a sufficient air volume for each air sample shall be collected to yield between 100 and 1,300 fibers per square millimeter on 
the membrane filter. If a filter darkens in appearance or if loose dust is seen on the filter, a second sample shall be started. 

5. Ship the samples in a rigid container with sufficient packing material to prevent dislodging the collected fibers. Packing material that has a 
,high electr0st3tic charge on its surface (e.g., expanded polystyrene) cannot be used because such material can cause loss of fibers to the 
! sides of the cassette. 

! 6. Calibrate each personal sampling pump before and after use with a representative filter cassette installed between the pump and the 
: ca libration devices. 

: 7. Personal samples shall be taken in the "breathing zone" of the employee (i.e., attached to or near the collar or lapel near the worker'S face). 

8. Fiber counts shall be made by positive phase contrast using a microscope with an 8 to 10 X eyepiece and a 40 to 45 X objective for a total 
: magnification of approximately 400 X and a numerical aperture of 0.65 to 0.75. The microscope shall also be fitted with a green or blue filter. 

'g. The microscope shall be fitted with a Walton-Beckett eyepiece graticule calibrated for a field diameter of 100 micrometers (+/-2 
, micrometers). 

i 
, 10. The phase-shift detection limit of the microscope shall be about 3 degrees measured using the HSE phase shift test slide as outlined 
below. 

Place the test slide on the microscope stage and center it under the phase objective. 

b. Bring the blocks of grooved lines into focus. 

: NOTE: The slide consists of seven sets of grooved lines (ca. 20 grooves to each block) in descending order of visibility from sets 1 to 7, seven 
: being the least visible. The requirements for asbestos counting are that the microscope optics must resolve the grooved lines in set 3 
: completely, although they may appear somewhat faint, and that the grooved lines in sets 6 and 7 must be invisible. Sets 4 and 5 must be at 
'I least partially visible but may vary slightly in visibility between microscopes. A microscope that fails to meet these requirements has either too 
, low or too high a resolution to be used for asbestos counting. 

: c. If the image deteriorates, clean and adjust the microscope optics. If the problem persists, consult the microscope manufacturer. 

11. Each set of samples taken will include 10 percent blanks or a minimum of 2 freld blanks. These blanks must come from the same lot as the 
i filters used for sample collection. The freld blank results shall be averaged and subtracted from the analytical results before reporting. A set 
: consists of any sample or group of samples for which an evaluation for this standard must be made. Any samples represented by a field blank 
having a fiber count in excess of the detection limit of the meth<Xl being used shall be rejected. 

12. The samples shall be mounted by the acetone/triacetin meth<Xl or a meth<Xl witih an equivalent index of refraction and similar clarity. 

13. Observe the following counting rules. 

a. Count only fibers equal to or longer than 5 micrometers. Measure the lengtih of curved fibers along the curve. 

b. In the absence of other information, count all particles as asbestos that have a length-to-widtih ratio (aspect ratio) of 3: lor greater. 

c. Fibers lying entirely within tihe boundary of the Walton-Beckett graticule freld shall receive a count of 1. Fibers crossing the boundary once, 
: having one end within the circle, shall receive the count of one half (1/2). Do not count any fiber that crosses the graticule boundary more 
than once. Reject and do not count any other fibers even though they may be visible outside the graticule area. 

d. Count bundles of fibers as one fiber unless individual fibers can be identified by observing both ends of an individual fiber. 

e. Count enough graticule fields to yield 100 fibers. Count a minimum of 20 fields; stop counting at 100 frelds regardless of fiber count. 

14. Blind recounts shall be conducted at the rate of 10 percent. 

. Quality Control Procedures 

1. Intralaboratory program. Each laboratory and/or each company with more than one microscopist counting slides shall establish a statistically 
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designed quality assurance pr<XJram Involving blind recounts and comparisons between microscopists to monitor the Variability ot counting by 
each microscopist and between microscopists. In a company with more than one laboratory, the pr<XJram shall Include all laboratories and 
shall also evaluate tile laboratory-to· laboratory variability. 

2.a. Interlaboratory pr<XJram. Each laboratory analyzing asl1estos samples for compliance determination shall implement an interlaboratory 
quality assurance pr<XJram that as a minimum includes partiCipation of at least two other independent laboratories. Each laboratory shall 

, participate in round robin testing at least once every 6 months with at least all the other laboratories in its interlaboratory quality assurance 
group. Each laboratory shall submit slides typical of its own work load for use in this pr<XJram. The round robin shall be designed and results 
analyzed using appropriate statistical methodol<XJY. 

2.b. All laboratories should also participate In a national sample testlrlg scheme such as the Proficiency Analytical Testng Pr<XJram (PAT), or the 
Asbestos Registry sponsored by the American Industrial Hygiene Association (AlHA). 

3. AI! ,nd,v,duals performing astiestos analysis must have taken the NIOSH course for sampling and evaluating airborne asbestos dust or an 
equivalent course. 

4. When the use of different microscopes contributes to differences between counters and laboratOries, the effect of the different microscope 
shall be evaluated and the microscope shall be replaced, as necessary. 

5. Current results of these quality assurance pr<XJrams shall be posted in each laboratory to keep the microscopists informed. 

[57 FR 24330, June 8, 1992; 59 FR 40964, Aug. 10, 1994] 
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KARL GIBSON 

Grievant 

vs 

DEPARTMENT OF THE ARMY 

CAC AND FORT LEAVENWORTH 

Agency 

Date: 23 February 2010 

FMCS #090630-03183-8 

AGENCY RESPONSE TO DISCOVERY REQUEST 

The agency, through its designated representative, responds to Grievant's request for 

documents. The Agency notes that the applicable Collective Bargaining Agreement contains no 
provision or requirement for discovery. 

General Objections 

1. The Agency objects to all requests in the Grievant's January 22,2010 set of document 

requests to the extent that they would require disclosure of information and/or production of 

documents prepared for or generated in anticipation of litigation, or which constitutes 

communications between the Agency witnesses and counsel on the grounds of attorney-client 

work product and/or trial preparation privileges. Inadvertent production, if any, of documents 

subject to the attorney-client privilege or disclosing or constituting work product shall not be a 

waiver of those privileges. 

2. With respect to the documents produced, the Agency reserves all objections as to relevancy 

and materiality, and the Agency's production is without waiver of, or prejudice to, any such 

objections or any objections the Agency may wish to assert later, including, but not limited to, 

ections as to admissibility at hearing of particular documents or categories of documents. 

3. Information already contained in the record in this matter that may be responsive will not be 

c':'produced or referenced. 

Responses set forth below is subject to and incorporates these General 

1 



Request for Documents 

1. Preventive Medicine Program Document for FY 2008 

ANSWER: The Agency is trying to locate this document. 

2. Mr. Scott Bentley's Templates for this rating period 

ANSWER: Sample documents enclosed. 

3, IH Document Log for this time frame. 

ANSWER: The Agency objects to this request as unclear. Please be more specific regarding 
the IH Document log. Is this the weekly log Mr. Gibson was required to provide to llT 
Derivan? If so, it appears these are already contained within the Union's exhibits. 

4, Corp of Engineers Contract for Mr. Mitchell's Service (NIPR) 

ANSWER: Document enclosed 

5, Great Plain's Inspections of Fort Leavenworth IH Program prior to FY 2006 

ANSWER: The Agency objects to this request as unclear. Please specify what documents 
related to Great Plains' Inspections are being requested. Also please specify a date range. 

6. CHHPM's "Can't Come Letter" for this rating period, 

ANSWER: Documents enclosed. 

7. Commander's Request for CHHPM's assistance this rating period in question. 

ANSWER: Documents enclosed. 

8. OSHA's Wall to \Nali Inspection in rv1ay/Spring 2008 

.ANSWER: The Agency objects to this request as unclear. In addition, there was no "Wall to 
Wall" inspection done during this timeframe. Please indicate what specific document you are 
requesting. 
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9. Scope of Work Mr. Bentley and Corp of Engineers had for Mr. Gibson 

ANSWER: The Agency objects to this request as unclear. The Agency thinks this may be the 
same request as in Request #4 above. Please clarify what specific document you are 
requesting. 

10. Mr. Bentley's 8 weeks here, reports, and emails over pei'iod. 

ANSWER: The Agency objects to this request as unclear. Please be more specific regarding 
which documents you are requesting. 

11. Mr. Bentley's TOY orders for his 8 week period here. 

ANSWER: The Agency objects to this request as not relevant and not likely to lead to 
information relevant to this Arbitration. 

12. IH protocols written by Bentley and/or Oerivan 

ANSWER: The Agency objects to this request as unclear. What is meant by "IH protocols 
written by Bentley and/or Derivan"? Please provide clarification and be more specific in 
what documentation is being requested. 

13. Scope of Work for February 2008 visit. 

ANSWER: No Scope of Work was written for Mr. Bentley's February 2008 visit. 

14. Mr. Bentley!Oerivan's Procedures to review work product. 

ANSWER: No formal written procedures exist. 

IS. Downloading Regulations (iMO) for Munson Army Medical Center Emails from Mitchell to 
Derivan. 

ANSWER: Document enclosed 

for this time period 

ANSWER: Document enclosed 

/ .. ~. orp eers aoproval for Mr. ~v1itchell to change Mr. Gibson's Reports. 

ANSWER: Please see Scope of Work section in document provided in response to #4 above. 
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18. Mr. ~Jlitcheil's Credential; IH, Asbestos & lead 

ANSWER: Documents enclosed 

19. Mr. Mitchell's Training Record during this period. 

ANSWER: Documents enclosed 

20. Regulation authorizing Mr. Mitchell to perform on Federal Post without a Kansas License. 

ANSWER: Document enclosed 

21. Mr. Mitchell's Training License from META 

ANSWER: Document enclosed 

22. A copy of the document in which the Army in October 2008 reassigned Fort Leavenworth 
Munson Army Medical Center IH Program from under the supervision of Great Plains Regional 
Medical Center to CHPPM West. 

ANSWER: The Agency objects to this request on the basis that the request is confusing and 
not relevant to the matter at issue. Notwithstanding the objection the Agency provides the 
following: Southern Regional Medical Command (SRMC) is provisional and stood up 
01 October 2009, not 2008. The correct terminology is not Great Plains Medical Center but 
rather Great Plains Regional Medical Command. Western Regional Medical Command (Ft. 
lewis) picked up Kansas, not USA Center for Health Promotion and Preventive Medicine. The 
USACHPPM has been reorganized under the Public Health Command (Provisional). The actual 

transfer is expected to be finalized in October 2010. 

23. A copy of the Organizational Chart prior to October 2008 in which Fort Leavenworth 
Munson Army Medical Center IH Program is shown as being under the command of Great 
Piains Regional Medical Center. 

ANSWER: Documents enclosed 

4 

t1,nne E. Hinkebein 

,L\gency Representative 
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Jefferson, Beverly LTC MAHC 

/" From: 
mt: 

~o: 

Cc: 
Subject: 

Sertiey, Scott 0 ~Jlr BM..1C·Ft Sam Ho:.:ston TX 
-Jes,j:]y .. 4'Jg:.:st 1..+ 20079:21 A.M 
'1ne--.a:1, ::::armer L.:. C,:X MAHC 
Jefferson. 2e'veriy LTC r,1,4HC; Der/van, Jacob J 2l T 
RE:: '::0; O\~ ~p ref. Leavel1wor1r 5:18 VISit (UNCL4SSIFIED) 

.- - .... 
,', - ---

":':-::;-:01.' 
~-. - - - - . 

ju=~~; ?0r~e ~ca::h Prc:eccion 
~T =er~van cc :he same ~~sues. 

:?~?) Con~eren=e in 
:n short. I am proposing 

::e,)"e:"op a 90 -6a}' ;:,c=fc~.a!1.::e ::npro'.rerr.ent plan .: ?:P) ::or Mr. Gibson addressir:g h:"s ~:'sk 

cor.:nur.lca:'.l.Cn and :.·:>:::::-_:--::"=a~ s!1o::-:.:al=-s. 

2. ~1r. G'::'bson ,,:i:: re·.\:~:e :::e reports (32) in a prescribed format. ::;:: will prm.·ide a -:'2 
hour ~ur~-arcund O~ :he rev'::'e~ o~ :hose reports. Reports will be completed in groups of 6 
and ant:'::'cipate :::he tcc:al p:::-c.::ess :0 take ::'ess than 20 days ::'0 complete. 

3. Mr. Gibsen will corr,p:"ete -:ne t:.IHA 22..S1.C Industrial Hygiene and Risk Communication 
course. 

4. CSACHP?M has agreec :0 send c:echnical support personnel to review and assess Mr. 
Gibson's techn'::'cal s::.a~ci~g. - ta'le th'::'s ten-:atively scheduled for the 2nd or 3rd week in 

,.-cc;;pterr.2::er. l'S • .':..C::??X wi:J. ~o::us on :ec!1.:-.ica.:!. c::Jmpeter:.cies such as ventila::":'on, :AQ. 
2"t."t:'::'~;;1 san1;::l":".:;,;" :::rc-:.c-::o:'s c..~d a~p:'i::a~':"cr: c£ regula":ory and design cr':"7:er':"a. 

5. Mr. ~:"bscn ~..:.::.. ensure all data is en:ered ~nto the DOEHRS-IH tracking sys:em. By 
:1oing se, he wi:::' be Zlb::'e ::0 generate '::he repcr:s re:::ruired and I wi:"l have visibil.ity on 
the ·ja:a a.nd i.r.:or:-;-.a::.~cr. ::;e~ng cnc:e~:ed. 

';';e vJi:"l :l.eed to dOCUIn'2:1t ca::h st'2P of this 'process. If Mr. Gibson fai2.s to sa::isfactorily 
meet -:r:e goals '0D:ec:::"'.;es 25 ot:t.2.i.:1ed - v.:"e v..-':'~l p:-oceed \\.tith a recCirnmendar.ion ':IJr remcv-al. 

~'ly techni ::::al bosses a: ::::-::?::::r.-: wou2.d 2 ike ::'0 }:eep =J:-.~s si ::'uation wi :.hin MS;:)CJM. A':ter my 
~a::::e-::'0-':ace c:sc~~sion ~:~=~ ::'~err ~as::. ~eek. ~e ~e2.t it wou:"d be p=uden~ to a:l::Jw Mr. 
~~~3cn r~wr:~e ~:s =~pc~::'s '~ a p~cs=ribcd ~an:1er. ~his ~olild avoid ~~S all~g~::ions "::'hac 

Since. : have noc: 

-' . 
d ~e:::~~ ('= :~:;:::::-:'JTI,_iL1'': = __ ":.:,.!>;; 

:: :::'" .. - -...... - -;:::-". "- ........... ' - ._--, 
,.. '1' - - -..-' _ •• --' __ _ '4 _ 

,'.' . 
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REPLY TO 

'~ ATTENTION OF 

MCXN-PM 

DEPARTMENT OF THE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027·2332 

MEMORANDUM FOR RECORD 

SUBJECT: PERIODIC PERFORMANCE COUNSELING 

06 October 2008 

1. Since the beginning of August 2008, we have worked together on the ill Program (coordinating 
taskings and performing ill assessments) and have looked for ways to streamline the work we do. 24 
SEP 08 was the last time that I assigned your daily taskings, and as of 29 SEP 08 I have turned the 
scheduling reins back over to you. You have done a good job on your daily assigned tasks and as your 
supervisor; I have confidence that you will continue to do so in coordinating your own work once again. 

2. During this time we have also worked with the Corps of Engineers (CoE) and they have offered an 
independent perspective by accompanying you on a site visit, performing a document review with 
recommendations, and looking at the illIP with advice on how we might simplify it. These experiences 
with Dan Mitchell have been very valuable and have aided in setting the stage for our success in the 
future. 

3 .. From this poinLforwanLx.ou will be .given.more latitude to_function...as .theJndustriaiH}LgienisL 

q- •••••• • - - ~. - WOIkplace HazaId AssessIIIents and Surveys You are to handle these as you see tit; and· 
generally, to this point you have been. Of course the fundamentals of each type of assessment will still 
apply (Le. documentation of hazards based on regulations enforceable by law), but what goes into each 
assessment or survey will no longer be dictated to you. This is to give you the opportunity to rely on your 
experience and professional judgment. Of course, there are two caveats: 

1) The work you perform will still have to fulfill your Individual Performance Standards, which 
should not be a problem. In addition, if you determine that TWA sampling is necessary, it will still need 
supervisory approval. 

2) We will need to standardize, through development of plans of action in the form of SOPs, what 
will go into each assessment/survey. However, we are not looking to reinvent the wheel and GPRMC has 
offered to send us theirs that we might tailor it to our needs. We will work on this together in the near 
future. 

3) As always, the CaE may accompany you on your site visits, conduct peer review, etc. 

b. Reports - Management has decided to go with the recommendations of the CoE: 

1) Produce an internal MFR that you will author and sign and include anything you wish to 
incorporate from your assessment or survey. This, again is so that you will have the opportunity to use 
your experience and professional judgment to voice your unfettered evaluation. 

2) Produce the report for distribution to the customer that will, for Workplace Hazard Assessments, 
include all hazards in a workplace by operation (again, based on regulations enforceable by law), the 
controls in place (or lack thereof), and whether or not said controls are adequate. 



3) On 12 SEP 08 you had the chance to work with Mr. Mitchell converting an original draft of the 
Bldg 50 - CALL report to the system laid out above for the Workplace Hazard Assessment. We will set 
up a time that you may work with Mr. Mitchell, again, on how surveys and Customer Service Request 
reports will fit into the above system. 

4) As always, the CoE or Scott Bentley may conduct peer reviews of your internal MFR or the 
reports produced for distribution. 

*NOTE: This guidance supersedes the guidance given to you on 24 SEP 08. The internal MFR is your 
work and what or what not to include will not be dictated to you; it is based on your observations and 
professional judgment. However, it is strongly recommended that the criterion laid out in the 24 SEP 08 
guidance be a template for the information that you include in the internal MFR's. 

4. There are a couple of customer service requests that are taking precedence right now (Pope Hall, the 
C.A.R.L. issues, fit testing) but we need to focus on producing the reports for the Workplace Hazard 
Assessments that we have already done (the operations in Bldgs 77,275,43, and 80 = approx. 15 
operations). 

a. Please have two of these Workplace Hazard Assessment reports completed per week (that includes 
~. the internal MFR and the report for the customer), starting this week, to be submitted by COB each Ci. Friday. Of course, if there are extenuating circumstances that you foresee will preclude you from 

--- :PIQSffi~~~~ac--e,~~ijjl~nRiJ-f8rtiteffiiPon::r-epo:rtf~e=are=-·-~ 

b. Please continue to move forward with the Workplace Hazard Assessments on the priority list of 25 
Bldgs that were established back in Spring 08. Bldg 198 is either the next building to be assessed or very 
close to next. Double check that the occupants have not moved out and then conduct the assessments. 
Unless they have actually started moving out of the building, we are going to move forward with 
Workplace Hazard Assessments of it because, as you know, nothing is definite here on Ft. Leavenworth 
until it actually happens. 

C. Look over the list of25 Bldgs and estimate how long you think it will take to work through them. 
This will not be a deadline or turned into a suspense, but we are looking to determine how long 
completion of the list will take. Please submit this estimate to me by COB 10 OCT 08. 

5. Individual counseled: ~/ 6-ft) OlO"l 

(Print Name) 

~Q~,~ 
(Signature) 

JACOB J. DERlV AN 
lLT, MS 
Environmental Science Officer 

2 

(Initials) 

re ()( 1- (1 6" 
(Date) 
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SENIOR SYSTEM CIVILIAN EVALUATION REPORT 
For use of this form, see AR 690-400; the proponent agency is ASA(M&RA) Q 'ME It.", F',,( M'ddl, lomal) 

_-,SON, KARL L. 

PART I - ADMINIST:..;R:.,:A:..:;T:..;I:..;cV-=E:...,:D:;..:A...:..T:.:.A..:-________________ _ 

I c. POSITION TITLE, PAY PLAN, SERIES AND GRADE 
INDUSTRIAL HYGIENIST, GS 11, 0690 

d. ORGANIZA TIONIINSTALLA TION 
LEAVENWORTH, KS 66027 

USAMEDDAC, FORT I e. REASON FOR SUBMISSION 
!Xl ANNUAL . n SPECIAL . n INTERN 

f. PERIOD COVERED (YYYYMMDD) 
FROM 1999/11101 THRU 2000/10/31 

Ig· RATED MOS. h h. RATEE COP~heck one and date) 
1 11 GIVEN TO RATEE f I FORWARDED TO RATEE 

a. NAME OF RATER (Last, First, Middle Initial) 

RODRIGUEZ-WHITE, EVELYN M. 

PART ,tI, - AUTHEN:r:/CATION 
DATE 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT M)~,LJSAJ1EI5DAC, FORT LEAVENWORTH, KS 66027 
CHIEF, PREVENTIVE MEDICINE ,I / 

b. NAME OF INTERMEDIATE RATER (Oplional)(Lasl, First, MI) SIGNATURE DATE 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 

c. NAME OF SENIOR RATER (Lasl,Firsl,Mlddlelnflial)(lfused) -!-s,IqNATURE ........,~"'~ I. DATE 
LOUNSBERY, DOREEN M. 1 [/me£1'l Y~7>m.0WWA4/ 
GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT I2C, MC, USAMEDD:Ae:/fORT LEA VENW9¢.TH, KS 66027 
DEPUTY COMMANDER FOR CLINICAL SERVICES U 

DATE d. RATEE: I understand my signature does not constitute ~IGN TURE OF RATEE 
agreement or disagreement with the evaluations of the Rater J':<. .. ~ 
and Senior Rater, and merely verifies Part I and Part IV data. 

fr2 . . 

PART III • PERFORMANCE AWARDfQUALlTY STEP INCREASE 
RECOMMENDATIONS b. ST, SL, GM. GS, WS - PERFORMANCE AWARD/QSI 

SES - AWARD, BONUS/ 

SALARY INCREASE 

-;OMMENDING OFFICIALS 

RATING 

(1) 

SALARY PERFORMANCE PERCENT OF SALARY (EXCLUDES Locality Pay) % (C 
AWARD - BONUS AMOUNT $ (OR) 

(2) (3) QSI (GS with Successful Level 1 Rating Only - minimum of 52 week: 
!-_-";:L...._-+ __ --'-?-__ -/ must have elapsed since fast QSI) T 

YES NO YES NO (Grade/Step): 
RATER AWARD APPROVED BY 

~-~IN7-T~E~R~M~E==D~IA~T=E~R~A~T=E=R~-+----+--~r---+--~r----; 

I-P_E_R_F_O_R-:M __ A-:-N,:,,:,C~E-::-:R:-E __ V=IE:::W:--B_O_A_R_D+-___ t-_-L. __ +-_--1----/ DATE (YYYYMMDD) 
SENIOR RATER 

I FUND CITE 
ES $ 

PART IV • DUTY DESCRIPTION (Rater) 

DAIL Y DUTIES AND SCOPE (To include as approprlale: people, equipmenl, fae/lilies. and dol/ars). Position Description (DA Form 374) is correct: lXJYES UN 

Industrial Hygienist of Fort Leavenworth, Combined Arms College, United States Disciplinary Banacks, 2 AMC Ammunition Plants, tht 
Reserve and National Guard Units in 39 Missouri and 15 Kansas Counties, and a Health Center with 12 Clinics supporting Fort 
Leavenworth and 44,000 beneficiaries, $367,000 of equipment, and an annual budget of$12,000. Performing force protection that 
maintains readiness, eliminate or control workplace hazards to prevent illness or injury for soldiers, inmates, and civilians, ch<Jracterize 

I workplace exposure hazards to .facil~tiate exposure-based medICal survellJa~ce for o,ccupatIOnal healthcar~, and comply WIth OSHA, EP,\ 
state and DoD laws and regulatIOns m order to reduce costs and ll1clude tOXIC chenucals, hazardous matenals, asbestos, nOIse, ventIlatIOn 

, lead, ergonomics, confined space, environmental pollution, indoor air quali ty, radiation, and other potential exposures. 

LOYCl lty 

Duty 

Re spe ct 

VALUES 

Selfless !<e rvice 

Honor 

In tr:ority 

Person;Ji c()uraa t~ 

DA FORM 7222, AUG 1998 

BULLET COMM ENTS 
o Knowledgeable and capable of handling the most complex procedures 

o Maintains high standards of professionalism in a challenging work environment 

o Exceptional dedication and commitment to the MEDDAC, Preventive Medic ine ;.Il1d InSlallal illl1 

mission 

PHEVIOUS EDITION IS OBSOLETE. 



~OD COVERED (YYYYMMDD) /RATEE'S NAME 
~ 1999/11/01 - 2000/10/31 GIBSON, KARL 

/ SSN 

~ PART VI- PERFORMANCE EVALUATION (Rater) 

a. • .::RFORMANCE DURING THIS RATING PERIOD 

~omparison of individual objectives against accomplishments and DA·established performance standards resulted in the following objectives ratir 

I X I Excellence 
75% or More Obj 

o EKcellence 
25-74% Obj 

Includes Excellence ~rg Mgt/Ld~ OR EEOIAA 

Obi for supv/mgr I I Yes I I No 

b. BULLET EXAMPLES 

o Success All or 
Excellence 1·24%ObJ 

o Needs Improvement 
1 or More Obj 

o Fails 1 or More 01 

o Single-handedly managed and coordinated an effective, comprehensive IH program that saved $3 million in Environmental Diffe: 
pay. In addition, the colloboration between IH and OH has resulted in the reduction of FECA costs by $56,000. 

o His organizational skills in coordinating resources with CHPPM, GPRMC, USAR, Kansas and Missouri National Guard resulted 
in non-duplication of service and remaining within the budget while meeting military readiness. 

a Demonstrated a high level of program management expertise by completing 100% of Industrial Hygiene Program surveys 
throughout the installation. 

a Took charge in automating and updating the Industrial Hygiene Implementation Plan managing hazard evaluations by command,. 
site, risk assessment code and hazards. 

o InStrumental in writing the template for MEDDAC Respirator proteciton SOPs and Fit Testing Protocol Operations Plan, traininf 
over 200 personnel and fit tested 202 . 

..0.... A team player, he collaborated with Occupational Health personnel by addressing workplace hazards in survey findings, resulting 
. immediate attention and proactive execution of preventive measures thereby decreasing community panic. 

. Committed in ensuring hazard free environment for all personnel, Mr. Gibson is a member of various installation subcommittees 
.,fi.e., Ergonomics, Radiation Protection, and Pollution Prevention). 
( . 

o.served as a committee member of the MEDDAC Safety and Infection Control, Safety and Occupational Health Advisory Council 
committees. 

PART VII - INTERMEDIATE RATER (Optional) 

BULLET COMMENTS 

PART VIII - SENIOR RATER (if used! or PART IX. SENIOR RATER (if used) 
~ ____________ ~RA~T=ER~m~o~se~n~i~or~r~a~re~r~u~s~e=d~J __ ~ ___________________________________________________________________ _ 

OVERALL PERFORMANCE RATING 

~ 

~} 
:------

4 
-

5 
'---

SUCCESSFUL 

FAIR 

UNSUCCESSFUL 
(MUST Have Senio r 
Roter Review) 

BULLET COMMENTS (Performance/Po tential) 

o Provides exceptional Industrial Hygiene services to Fort Leavenworth. 

o Instrumental in the handling of the asbestos issues on Fort Leavenworth. 

o Potential to serve as Industrial Hygienist for a larger installation. 

A cornplntOll DA Form 72 22· 1 WilS ro <.:u ivcu with this 
report and {;on:;idp.rnd in my Ilvaluation ,md reviow: 

_r ____________________________________ ~~I)(~'~I_y_E_S~r-.l~ .. _~.~~~~!,~_x~p._m_h_'J ____________________________________________ _ 

flFVFRSE. DA FORM 7222.AUG 1998 



SENIOR SYSTEM CIVILIAN EVALUATION REPORT 
For use of this form, see AR 690·400; the proponent agency is ASA(M&RA) 

'IIAME (last, First, Middle InitiaQ 
... BSON, KARL L. 

d. ORGANIZATION/lNSTAlLATION 
USAMEDDAC, FORT LEAVENWORTH, KS 66027 

f. PERIOD COVERED (YYYYMMDO/ 
FROM 2000/11101 THRU 2001/06/21 

RATED MOS. 
8 

a. NAME OF RATER (ust, rm. Mi&iIolnHi.Q 

RODRIGUEZ-WHITE, EVELYN M. 
GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT MAJ, AN, 
CHIEF, PREVENTNE MEDICINE 
b. NAME OF INTERMEDIATE RATER (Opllon.oa .. I ...... t Mll 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 

c. NAME OF SENIOR RATER I!ost, ..... 1. MldJIIIlnlli.UPlu .... dI 

LOUNSBERY, DOREEN M. 
GRADE/RANK. ORGANIZATION, DUTY ASSIGNMENT LTC, 
DEPUTY COMMANDER FOR CLINICAL 

RATEE: I understand my signature agreement or 
disagreement with the evaluations 01 the Rater and Senior Rater, and merely 
verifies Part I end Part IV data. 

SES· AWARD, BONUS/ 

SALARY INCREASE 
RATING 

f1I 

SIGNATURE 

c. POSITION TITLE, PAY PLAN, SERIES AND GRADE 
INDUSTRIAL HYGIENIST, GS 11, 0690 

DATE 

DATE 

FUND CITE 

INl 

(Grade/Step: 

DAIL Y DUTIES AND SCOPE 1T.i:dud .... ppr!1pIio,.: peop/6. oqu;Pm."I, f,cXi~iu, If,titloIII,,/. Position Description IDAformJ74/ is correct: YES 

Industrial Hygienist of Fort Leavenworth, Combined Arms College, United States Disciplinary Barracks, 2 AMC Ammunition F 
the Reserve and National Guard Units in 39 Missouri and 15 Kansas Counties, and a Health Center with 12 Clinics supporting F 
Leavenworth and 44,000 beneficiaries, $367,000 of equipment, and an annual budget of $10,800. Performing force protection 1 

maintains readiness, eliminate or control workplace hazards to prevent illness or injury for soldiers, inmates, and civilians, chan 
workplace exposure hazards to facilitiate exposure-based medical surveillance for occupational healthcare, and comply with OSl
state and DOD laws and regulations in order to reduce costs and include toxic chemicals, hazardous materials, asbestos, noise, 
ventilation, lead, ergonomics, confmed space, environmental pollution, indoor air quality, radiation, and other potential exposur 

loyalty 

Dutv. 

R!!1pm:t 

VALUES 

Selllon $esvico 

Honor 

Inluorlty 

Personal courago 

DA FORM 7222, AUG 1998 

BUllET COMMENTS 

o Demonstrates high level of expertise in the Industrial Hygiene arena 

o Display a strong personal commitment to successfully completing all projects 

o Exceptional commitment and dedication to the MEDDAC and Preventive Medicine missio 

PREVIOUS EDITION IS OBSOLETE. 



" OVERED (YYYYMMDD) 
000/11101 - 2001106/21 

~. .NCE DURING THIS RATING PERIOD 

RATEE'S NAME 
GIBSON, KARL L. 

PART Vf· PERFORMANCE EVALUATION (Rater/ 

arison of individual objectives again~t accomplishments and OA·estabfished performance standards resulted in th1 following objectives ratings: 

7) Excellence 0 Excellence 0 Success All or Excellence 'D Needs Improvement 
~ 75% or More Obi 25·74% ObI 1·24%Obj. i 1 Dr More Obj 

! 
des Excellence in Org MOShP DR EEOIAA 

or supv/mgr Yes 0 No 

UUET EXAMPLES . 

SSN 

D Falls 1 or More Obj 

)eveloped a standardized Lead assessment format documenting conditions and interim controls providing a quick overall review of 
~uarters containing lead on Fort Leavenworth I . 

I • 

Jpdated Notice of Sampling report by adding a recommendation piece alerting CAC Safety and allowing immediate corrective aetie 
'y tenant superviors . : 

[is diligent surveillance of occupational hazardous exposures and recommendations resulted in the long past due equipment repair 

:ompleted 3,332 project designs, . As a result major technology improvement projects on equipment, processes and materials were 
ccomplished 

.ssisted in the revival of DoD Ergonomics program by providing training to 27 Collateral Safety Duty Officers in conducting baseli 
:rgonomic surveys ' . 

[is many Industrial Hygiene endeavors greatly supported the Munson Army Health Center in receiving a JCAHO survey score of 9~ 

( 

:r COMMENTS 

ART VIII . SENIOR RATER (if used) Dr 
RATER (no senior rater used) 

OVERAll PERFORMANCE RATING 

:} SUCCESSFUL 

FAIR 

UNSUCCESSFUL 
(MUST Have Senior 
Rater Review) 

PART VII· INTERMEDIATE RATER (Optional! 

PART IX· SENfOR RATER Ii! usetIJ 

BUllET COMMENTS {Performance/Potential} 

o Instrumental in the handling :of the Lead issues on Fort Leavenworth 

o Outstanding ability to evaluate and prioritize Industrial Hygiene services 

A completed DA Form 7222·1 was rnceivcd with this report and consjdered in 
my ovaluation and review: 

ixi YES NO (Explain) 



SENIOR SYSTEM CIVILIAN EVALUATION REPORT 
For use of this form, see AR 690-400; the proponent agency is ASA(M&RA) 

} PART I - ADMINISTRATIVE DATA "C-- lAME (Last, First, Middle Initial) t. I c. POSITION TITLE, PAY PLAN, SERIES AND GRADE 
-ISON, KARL L. INDUSTRIAL HYGIENIST, GS 11,0690 

-- .. _ - " 

I d. ORGANIZA TION/INST ALLA TION rxJ e. REASnFOR SUBMISSION 
USAMEDDAC, FORT LEAVENWORTH, KS 66027 X ANNUAL SPECIAL n INTERI 

f. PERIOD COVERED fYYYYMMDD) Ig· RATED MOS.I-xl h. RATEE COPnheCk one and date) 
FROM 2002/06/18 THRU 2002/10131 4 GIVEN TO RATEE FORWARDED TO RATEE 

PART" - AUTHENTICATION 
a . NAME OF RATER (Last. First, Middle/nitiall SIGNATURE DATE 
HENELY,RONALD,A. 
GRADEIRANK, ORGANIZATION, DUTY ASSIGNMENT 02/1LT, USAMEDDAC, FORT LEAVENWORTH, KS 66027 
CHIEF, ENVIRONMENTAL HEALTH 
b. NAME OF INTERMEDIATE RATER IOptions/IILsst, First, Mil SIGNATURE DATE 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 

c. NAME OF SENIOR RATER (Last, First. Midd/e /nitla/lfff used) SIGNATURE DATE 
MAYER, TAMMY, K. 
GRADEIRANK, ORGANIZATION, DUTY ASSIGNMENT CPT, AN, USAMEDDAC, FORT LEAVENWORTH, KS 66027 
CHIEF, PREVENTIVE MEDICINE 
d . RA TEE: I understand my signature does not constitute SIGNATURE OF RATEE DATE agreement or disagreement with the evaluations of the 
Rater and Senior Rater, and merely verifies Part I and Part 
IV data. 

PART III - PERFORMANCE AWARDfOUALITY STEP INCREASE 

RECOMMENDA TlONS b. ST, SL, GM, GS, WS • PERFORMANCE AWARD/OSI 
SES - AWARD, BONUSI 

PERFORMANCE PERCENT OF SALARY (EXCLUDES Local ity Pay) % { RATING SALARY 
SALARY INCREASE AWARD - BONUS AMOUNT $ { 

(T) (2) (3) OSI (GS with Successful Level 1 Rating Only - minimum of 52 W I K ~r:COMMENDING OFFICIALS 
must have elapsed since last as ~ 

YES NO YES NO TO (Grade/Step): ' . 

._ . RATER AWARD APPROVED BY 
INTER MEDIA TE RATER 

PERFORMANCE REVIEW BOARD DA TE (YYYYMMDD) I FUND CITE 
SENIOR RATER ES $ 

PART IV - DUTY DESCRIPTION (Rater) 

DAIL Y DUTIES AND SCOPE ITo include as appropriate: people. equipment. 'acilities. Bnd dollarsl. Position Description IDA Form 3741 is correct: [2:;J YES U Nt 

Industrial Hygienist of Fort Leavenworth, the Combined Arms College, the United States Disciplinary Barracks, two Army Material 
Command ammunition plants, the Reserve and National Guard units in 39 Missouri and 15 Kansas counties, and a Health Center with 
clinics supporting Fort Leavenworth and approximately 30K beneficiaries. Responsible for $367K of equipment and an annual budge 
$12K. Performs force protection that maintains readiness, and eliminates or controls workplace hazards to prevent illness and injury j 

soldiers, inmates, and civilians. Characterizes workplace exposure hazards to facilitate medical surveillance for occupational health. 
Complies with OSHA, EPA, DOD, state, and local laws and regulations to reduce costs and exposure to toxic chemicals, hazardous 
materials, asbestos, noise, and lead. Monitors ventilation, indoor air quality, radiation, confined spaces, environmental pollution, an( 
other potential exposures and recommends ways to reduce or eliminate the risk. 

Loyalty 

Duty 

Respect 

VALUES 

Selfl ess service 

Honor 

Intewity 

Pe rsonal cuurage 

IA FORM 7222, AUG 1998 

PART V - VALUES (Rarer) 

BULLET COMMENTS 

o Demonstrates initiative for professional growth. 

o Demonstrates the necessary convictions to perform assigned duties. 

o Performs all tasks in a timely and professional manner. 

PREVIOUS EDITION IS OBSOLETE. 



00 COVERED fYYYYMMDD} 
2002/06/18 - 2002110/31 

RATEE'S NAME 
GIBSON, KARL L. 

PART VI - PERFORMANCE EVALUATION (Rater) 

a. r'ERFORMANCE DURING THIS RATING PERIOD 

S8: 

omparison of individual objectives against accomplishments and DA-established performance standards resulted in the following objec tives r at in, 

o Excellence 
75% or More ObJ 

I X I Excellence 
25-74% ObJ 

o Success All or 
Excellence 1-24%Obj 

o Needs Improvement 
1 or More Obj 

o Falls 1 or More Ob. 

Includes Excellence in Org Mgt/Ldshp OR EEO/AA 

Obj for supv/mgr No 

b. BULLET EXAMPLES 

o Managed and coordinated a comprehensive industrial hygiene program that reduced FECA costs and saved $3 million in 
Environmental Differential pay. 

o Performed an additional 27, 377 workplace surveys in the rating period for a total of 76, 704 workplace surveys in FY02. 

o Provided 7 training sessions for workers and supervisors covering asbestos, respiratory protection, respirator fit testing, and indo( 
air quality. 

o Collaborated with occupational health section to resolve potential work-related exposures. 

o Evaluated operations for indoor air quality problems. Coordinated with DIS and CAC Safety to ensure recommendations could be 
implemented. Provided additional testing for four OSHA IAQ investigations. 

o Provided design and review guidance and timely service for over 2,400 designs, blueprints, new construction specifications, and 
'ting facility modifications totalling over $300 million. Reviewed 100% of all blueprint and construction projects received. 

onducted 19 Lead investigations and risk assessments for the protection of children in FCC homes from lead. 

o .Facilitated a working partnership with the installation safety office in order to provide an effective safety and occupational health 
R.. "am for Ft. Leavenworth. 

o Active in the respiratory protection program by fit testing 60 employees and providing assistance to the installation program by 
conducting necessary training in qualitative fit testing procedures. 

BULLET COMMENTS 

PART VIII - SENIOR RATER (if used) or 
RATER (no senior rater used) 

OVERALL PERFORMANCE RATING 

~ } SUCCESSFUL 

4 FAIR 

5 UNSUCCESSFUL 
(MUST Have Senior 
Rator Review) 

n.-."cr,,-c; nil c:nnM ,777 AUG 1998 

PART VII - INTERMEDIATE RATER (Optional) 

PART IX - SENIOR RATER (if used) 

BULLET COMMENTS (Performance/Potential) 

o Instrumental in promoting collaborative effort between installation safety and Mun.~ , 

Industrial Hygiene Services . 

o Independently manages an extremely busy and productive service which prov ides f( " 

the health and safety of the community. 

A completed DA Form 7222-1 Wil S rnc:c ivHd with th!::: 
r eport a nd r:on Gide((~d in my e v;lIu<Jtion alld reviuw: 

fXl YES nNO (Explain) 

LJ ~ ;/d · .·\ 



I SENIOR SYSTEM CIVILIAN EVALUATION REPORT 
F or use of this form, see AR 690-400; the proponent agency is ASA(M&RA) 

~ " PART I- ADMINISTRATIVE DATA 
I 

.AME (Last, First, Middle Initial) I :. POSITION TITLE, PAY PLAN, SERIES AND GRADE 
Gibson, Karl L. ndustriaI Hygienist GS 11,0690 

d. ORGANIZATIONJlNSTALLATION I rx1 e . REASnFOR SUBMISSION 
USA MEDDAC, FORT LEA VENWORTH, KS 66027 X ANNUAL SPECIAL n INTERI 

f. PERIOD COVERED (YYYYMMOO) /g. RATED MOS. h h. RATEE COPnheck one and date) 
FROM 2002111101 THRU 200311 0/31 12 GIVEN TO RA TEE FORWARDED TO RA TEE 

PART" - AUTHENTICATION 
a . NAME OF RATER (Lasl, First, Middle Initial) SIGNATURE /Jf'dlI Jl,Lj ,fi DATE 
HENEL Y, RONALD, A. ~ . :fl./....,py 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 021lLT, USA MEDDAC, FORT LEA VENWORTH, KS 66027 
CHIEF, ENVIRONMENTAL HEALTH 

b. NAME OF INTERMEDIATE RATER (Optional)(Last, First, MI) SIGNATURE DATE 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 

c. NAME OF SENIOR RATER (Last, First, Middle Initlal){lfused) ~fl f!) J!/'f~ DATE 
MAYER, TAMMY, K. 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 03/CPT, AN USlUl4EDDAC, FORT LEAVENWORTH, KS 66027 
CHIEF, PREVENTIVE MEDICINE 

d. RATEE: I understand my signature does not constitute 
SIGNAT RE OF RAT~~ DATE agreement or disagreement with the evaluations of the Rater 

~,J;? >21~ and Senior Rater, and merely verifies Part I and Part IV data, 

PART III - PERFORMANCE AWARD/QUALITY STEP INCREASE 
RECOMMENDATIONS b, ST SL GM GS WS - PERFORMANCE AWARD/aSI 

) SES - AWARD, BONUS! 
PERFORMANCE PERCENT OF SALARY (EXCLUDES Locality Pay) % ( RATING SALARY 

SALARY INCREASE AWARD-BONUS AMOUNT $ (OR) 

~'- (1) (2) (3) aSI (GS with Successful Level 1 Rafine Only - minimum of 52 wee, 
' (I mustl~j:ve elapsed since last QS , :COMMENDING OFFICIALS YES NO YES NO Grade/Ste : -"'-.. 

RATER AWARD APPROVED BY 
INTERMEDIATE RATER 

PERFORMANCE REVIEW BOARD DATE (YYYYMMOO) I FUND CITE 
SENIOR RATER ES S 

PART IV - DUTY DESCRIPTION (Rater) 
DAILY DUTIES AND SCOPE (To include as app(Opriale: peop/e, equipment, fac/IiNes, and dol/ars). Position Description (DA Form 374) is correct: ~YES U ' 
Industrial Hygienist of Fort Leavenworth, Combined Arms College, United States Disciplinary Barracks, 2 AMC Ammunition Plants, i 

Reserve and National Guard Units in 39 Missouri and 15 Kansas Counties, and a Health Center with 12 Clinics supporting FOlt 

Leavenworth and 30,000 beneficiaries. Monitor $367,000 of equipment, and an annual budget of$45,000. Perfonn force protection til : 
maintains readiness, eliminate or control workplace hazards to prevent illness or injury for soldiers, inmates, and civilians, characterize 
workplace exposure hazards to facilitiate exposure-based medical surveillance for occupational healthcare, and comply with OSHA, E 
state and DOD laws and regulations in order to reduce costs. Monitor toxic chemicals, hazardous m aterials, asbestos, noise, ventil ation 
lead, ergonomics, confined space, env ironmental pollution, indoor air quality. radiation, and other potential exposures. 

PART V - VALUES (Rater) --
, VALUES BULLET COMMENTS 

L oyally 

Duty o Maintians high standards of professionalism in a ch alleng ing work c ilvironm ent 

Respect 

Selness service 
o Demonstrates high level of expertise and is fully capable of handlin g anything in th e industrial 
Hygiene arena 

Honor 

lntegrily o Exccptional dedication and cOITImitment to the MEDDAC, Preventive Medicine, and the fI l.<; t:il 

Personnl cour lIge 
miss ion 

0.11. FORM 7?22, AUG 1~~8 PREVIOUS EDITION IS OBSOLETE. ! I:i,\i 



100 COVERED (YYYYMMOO) 
2002/11101 - 200311 0/31 

RATEE'S NAME 
Gibson, Karl L. 

PART VI- PERFORMANCE EVALUATION (Rafer) 

cRFORMANCE DURING THIS RATING PERIOD 

SSN 

omparison of individual objectives against accomplishments and DA-established performance standards resulted in the following objectives rat ings: 

Ixl Excellence 
75% or More Obj o 

b. BULLET EXAMPLES 

Excellence 
25-74% Obj 

o Success All or 
Excellence 1-24%Obj 

o Needs Improvement 
1 or More Obj 

o Fails 1 or More 0 

o Managed and coordinated an effective, comprehensive IH program that reduced FECA costs to be at goal and saved $2 million in 
Environmental Differential pay. 

o Received visit from CHPPM-West and GPRMC and received a commendable for program management and survey work. 

o His many Industrial Hygiene surveys greatly supported the United States DisCiplinary Barracks in receiving a ACA survey score of 

o Performed 44,834 workplace surveys in the rating period. These were throughout the installation and the United States Disciplinary 
Barracks. 

o Provided Design and Review guidance and timely service for safety and health issues for 18,022 pages for designs, blueprints, 
specifications for construction of new facilities and modifying of existing facilities totaling over $300,000,000.00. 

o Performed 105 training sessions for workers and supervisors. 

Provided professional collaboration between occupational healthcare personnel to resolve specific instances of elevated medical 
eiIlance results and injuries by addressing the workplace causes of exposure and action of the particular health hazard generating tl 
em. 

o p-rovided evaluation of workplaces to determine whether workers require respiratory protection and recommend types of respirators. 
( ... :' Ige andcondud the quantitative fit test program for Fort Leavenworth: Fit tested 92 workers. . . . 

! 0 Conducted 29 Lead investigations and Risk Assessments for the protection of children in FCC homes from lead. The state of Kansas 
. reviewed the risk assessments for quality and described the work and reports to be excellent. 

BULLET COMMENTS 

PART VIII - SENIOR RATER (if used) or 
. RA TER no senior rater used 

OVERALL PERFORMANCE RATING 

:} SUCCESSFUL 

4 

5 

FAIR 

UNSUCCESSFUL 
(MUST Have Senior 
Rater Review) 

-;C;lIC:OC"C:: nl\ cnOll1l 7')')') Itl'~ -100Q 

PART VII -INTERMEDIATE RATER (Optional) 

PART IX - SENIOR RATER (if used) 

BULLET COMMENTS (Performance/Potential) 

o Excels in handling tough situations 

o Outstanding ability to evaluate and priortize Industrial Hygiene services 

o Always eager to enhance growth potential with additional education and training 

A completed DA Form 7222-1 was received with this report 
and con sidered in my evaluation and review: 

N YF .C:; IINO (F)(nlflinl 
/".... .., 



6 
SENIOR SYSTEM CIVILIAN EVALUATION REPORT 

For use of this form, see AR 690-400; the proponent agency is ASA(M&RA) 

PART I - ADMINISTRATIVE DATA 

!\ME (Last, First, Middle InitiaO b. I c. POSITION TITLE, PAY PLAN, SERIES AND GRADE 
Gl.dSON, KARL L. INDUSTRIAL HYGIENIST, GS 11,0690 

d. ORGANIZATION/INSTALLATION USA MEDDAC, FORT I e. REASON FOR SUBMISSION 
LEA VENWORTH, KS 66027 rxl ANNUAL H SPECIAL n INTER~ 

f. PERIOD COVERED (YYYYMMDD) Ig. RATED MOS. ~ h. RATEE COPnheCk one and date) 
FROM 2003/11101 THRU 2004110/31 12 X GIVEN TO RATEE FORWARDED TO RATEE 

PART /I - AUTHENTICATION 

a. NAME OF RATER (Last. First, Middle Initial/ SIGNATURE ~ @J A. ~ ti DAT~ . 
HENELY, RONALD A. 7a>td1: '. l.~ ~ :ilOY j ..... .j" 

d J ·.; t .. ' r 
GRADE/ RANK, ORGANIZATION, DUTY ASSIGNMENT CPT, MS, USAMEDDAC, FORT LEAVENWORTH, KS 66027 
ENVIRONMENTAL SCIENCE OFFICER 
b. NAME OF INTERMEDIATE RATER 10ptionalJ{Last, First, MI) SIGNATURE DATE 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 

" 
c. NAME OF SENIOR RATER {LBst, First, Middle Inltial/(lf used} ~NAy~ -/~L~ Dm~f~ (,',1 J '~U'~~J~ 
NOBACH, LINDA 1. /f "--7\ ~ C · C< ~'£-." . " ~. c ~ \~ 'It l;.1!'(~~~'- ~ 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT ~~, DSi\MEDDAC, FORT LEAVENWORTH, KS 66027 
CHIEF, PREVENTIVE MEDICINE 
d. RATEE: I understand my signature does not constitute 

S:mRAT~J DATE agreement or disagreement with the evaluations of the ., .. , " .;' ~I '} . ?}]'~'~~~,: '~~, Rater and Senior Rater, and merely verifies Part I and Part ;:? - tJ,p.~ ! , ~y; .j~~~ (i . (, 
IV data. 

'; ,' .~,:.. 

PART 1/1 - PERFORMANCE AWARDIQUALITY STEP INCREASE 

RECOMMENDATIONS b. ST, SL. GM, GS, WS - PERFORMANCE AWARD/OSI 
SES - AWARD, BONUS! 

PERFORMANCE PERCENT OF SALARY (EXCLUDES Locality Pay) %/ RATING SALARY 
SALARY INCREASE AWARD - BONUS AMOUNT $ I 

(1 ) (2) (3) QSI (GS with Successful Level 1 Ratinfl Only - minimum of 52 w( 

7 'OMMENDING OFFICIALS 
must have elapsed since last as 

TO (Grade/Step): YES NO YES NO 
1-1"-,, RAT ER AWARD APPROVED BY 

INTERMEDIATE RATER 

PERFORMANCE REVIEW BOARD DA TE (YYYYMMDDJ I FUND CITE 
SEN IOR RATER ES $ 

PART IV DUTY DESCRIPTION (Rater) -
DAIL Y DUTIES AND SCOPE (To include as appropriat'" people, equipment, facilities, and dollers). Position Description lOA Form 374/ is correct: 

Industrial Hygienist of Fort Leavenworth, Combined Arms College, United States Disciplinary Barracks, 2 AMC Ammunition Plants , 
Reserve and National Guard Units in 39 Missouri and 15 Kansas Counties, and a Health Center with 12 Clinics supporting Fort 
Leavenworth and 30,000 beneficiaries . Monitor $367,000 of equipment, and an annual budget of $115,000. Perform force protection t 
maintains readiness, eliminate or control workplace hazards to prevent illness or injury for soldiers, imnates , and civilians , characteri;
workplace exposure hazards to facilitate exposure-based medical surveillance for occupational heal th care, and comply with OSHA, E 
state and DOD laws and regulations in order to reduce costs. Monitor toxic chemicals, hazardous materials , asbestos. noise, ventilatio. 
lead , ergonomics, confined space, environmental poJIution, indoor air quality, radiation , and other potential exposures. 

PART V - VALUES (Rater) 

VALUES 
Loya lty 

BULLET COMMENTS 

Duty o Demonstrates tireless enthusiasm in the performance of his dutks. 
Respect 

Selfless servicf! 
o Dedicated to improve the health of alI personnel un Fort Leavenworth. 

o Constantly improves perfo rmance through u~e of educatiun and training. 

Person al CO lH<l!J C 

)A FORM 7222, AUG 1998 PREVIOUS EDITION IS OBSOLETE. 



100 COVERED (YYYYMMDDJ 
2003/11/01 - 200411 0/31 

RATEE'S NAME 
GIBSON, KARL L. 

PART VI- PERFORMANCE EVALUATION (Rater) 

.RFORMANCE DURING THIS RATING PERIOD 

SSN 

omparison of individual objectives against accomplishments and DA-established performance standards resulted in the following objectives ratin . . 

I X I Excellence 
75% or More Obi O Excellence 

25·74% Obj 
o Success All or 

Excellence 1-24%Obj 
o Needs Improvement 

1 or More Obi 
o Fails 1 or More Dt 

b. BULLET EXAMPLES 
o Assisted Munson Army Health Center in passing the 2004 JCAHO survey. Active member of the Environment of Care/Safety 
Committee and Process Action Team. 

10 Provided review guidance for 30,500 pages of designs, blueprints, and specifications for construction of new facilities and 
modifications of existing facilities for safety and health issues. 

o Performed 105 training sessions for workers and supervisors. These included fit testing, hazardous materials, and indoor air quality 
training. 

o Participated with Occupational Health and Safety personnel in the evaluation of operations where ergonomic health hazards may exi. 
Identified 12 areas where an in-depth ergonomics assessments was required. 

o Conducted 39 Lead investigations and Risk Assessments for the protection of children in Family Child Care homes. 

o Performed 50,962 workplace surveys this rating period. 

,nitored and evaluated 2,531 permit required confined spaces on Fort Leavenworth. 

" naged and conducted the quantitative fit test program for Fort Leavenworth. Fit tested 92 personnel from MEDDAC, DA Police 
Pire Stations, and the Public Health Service. 

C', 

IULLET COMMENTS 

PART VIII - SENIOR RATER (if usedl or 
RATER (no senior rater used} 

OVERALL PERFORMANCE RATING 

~} SUCCESSFUL 

4 

5 

FAIR 

UNSUCCESSFUL 
(MUST Have Senior 
Rater Review) 

PART VII- INTERMEDIATE RATER (Optionall 

PART IX - SENIOR RATER (if used) 

BULLET COMMENTS (Performance/Potentiall 

o An exceptional professional demonstrating expertise, competence and dedication, 

o Very attentive to details, conscientious. 

o An asset to the facility, the installation and the AMEDD. 

A comploted DA Form 7222-1 WilS received with this 
report ilnd considerud in my evaluation aod review: 

.~~ ______ ~ __ ~ __ ~~= ~ __ ~~~=~_41~><~I_Y_E_S __ r-l~~N_O __ lf_X~P_W_ff_I) ______________________________________________ __ 

VERSE DA FORM 77_7?AII(,; 1.rJ98 U:;;\I'A \t 



SENIOR SYSTEM CIVILIAN EVALUATION REPORT 
, For use of this form, see AR 690-400; the proponent agency is ASA(M&RA) 

PART 1- ADMINISTRATIVE DATA .-. ... 
"ME (Last, Arsf, Middle Initial) t I c. POSITION TiTLE, PAY PLAN, SERIES AND GRADE 

Gwson. Karl L. Industrial Hygienist OS II, 0690 

d. ORGANIZATIONIINSTALLA TION J JXl e. REASr~rOR SUBMISSIOn 
USA MEDDAC. FORT LEAVENWORTH, KS 66027 X ANNUAL SPECIAL INTER! 

1. PERIOD COVERED (YYYYMMOO) Ig· RATED MOS·i?tr h. RATEE COnheCk one and date) 
FROM 2004111101 THRU 2005110/31 12 GIVEN TO RATEE FORWARDED TO RATEE 

PART II - AUTHENTICATION 
a. NAME OF RA TEA (La51. Firsl. Middle Initial) SIGNATURE;.., ~. DAT~~ ,/6/ HENELY,RONALD,A. ,/p~&~ A. I-Ie- ,'X- //, ~..:; C/ I'd:] 
GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT CPT, USA MEDDAC, FORT LEAVENWORTH, KS 6665?f - , / 

CHIEF, ENVIRONMENTAL HEALTH 

b. NAM E OF INTERM EDIATE RA TEA (Opllonal)(Last. Fir.'. MI) SIGNATURE DATE 

GRADE/RANK, ORGANIZATION, DUTY ASSIGNMENT 

c. NAMEOF SENIOR RATER (L3s1.Firsl. Middletntlial)(lIu.ed) ~~~dl OAT/;' ~ 7' h S'/ NOBACH, LINDA, I. I '/ ......... -,-v , 
GRADE/RANK. ORGANIZATION, DUTY ASSIGNMENT M!{VAN USA MEDDAC, FORT LEAVENWORTH. KS 66027 -/ 
CHIEF, PREVENTIVE MEDICINE 
d. RA TEE: I understand my Signature does not constit ute 

SI~OFRAT&g DATE agreement or disagreement with the evaluations of the ::Jo? ~ /1£Z9/,!!S 
Rater and Senior Rater, and merely verifies Part I and Part 
IV data. 

PART III - PERFORMANCE AWARD/QUAUTY STEP INCREASE / 

a. RECOM M ENDA TIONS b. ST, SL. GM GS. WS - PERFORMANCE AWARD/OSI 
SES - AWARD. BONUS! 

PERFORMANCE PERCENT OF SALARY (EXCLUDES Locality Pay) %1 RATING SALARY 
SALARY INCREASE AWARD - BONUS AMOUNT $ I 

r=z:- -;OMMENDING OFACIALS 
__ (!L (2) (3) . <:S!. (c:!u';ilb~~~~7:%ff~l(js7~~:IIZs'i:6~8. .::nry_~~i~/~U~ of ~2 w, . ". _. - .-. y-§S ' -' NO - -YES NO TO (Grade/Step): 

.. - RATER AWARD APPROVED BY 
INTERM EDIA TE RA TEA 

PERFORMANCE REVIEW BOARD DATE (YYYYMMOO) I FUND CITE 
SENIOR RA TEA ES $ 

DA IL Y DUTIES AND SCOPE (To include as appropriate: people. eqUipment. lacilities. and dollsrs). Position Description (DA Form 374) is correct: 

Industrial Hygienist of Fort Leavenworth, Combined Arms College, United States Disciplinary Barracks, 2 AMC Ammunition Pl ants 
the Reserve and N a tional Guard Units in 39 Missouri and 15 Kansas Counties, and a Health Center with 12 Clinics supporting Fort 
Leavenworth and 30,000 beneficiaries. Monitor $367.000 of equipment, and an annual budget of $145.000. P erform force protection 
that maintains readiness, eliminate or control workplace hazards to prevent illness or injury for soldiers. inmates. and civilians, 
characterize workplace exposure hazards to facilitiate exposure-based medical surveillance for occupational healthcare, and comply wi 
OSHA, EPA, state and DOD laws and regulations in order to reduce costs. Monitor to xic chemicals, hazardo us materials, asbestos. 
noise, ventilation, lead. ergono mics , confined space. environmental pollution. indoor air quality. radiation. and other po tential 
exposures. 

Loyalty 

Duty 

Respect 

VALUES 

Selfless s ervice 

Personi'll coufilge 

A FORM 7222, AUG 1998 

PART V - VALUES 

BULLET COM M ENTS 

a Maintians professionalism in a ch:lll e nging work env iro nment 

o Demonstrates high level of expertise and is fully capable of handling anything in the Industrial 
Hygiene arena 

o Exceptional dedication and commitment. to the MEDDi\C. Preventive Medicine, and the Fill' 
r .cavcllworth missiun 

PREV IOUS E-D ITION IS OBSOLETE 



COVERED (YYYYMMDD) 
2004/11/01 - 2005110/31 

RATEE'S NAME 
Gibson, Karl L. 

PART VI- PERFORMANCE EVALUATION (Rater) 

a. PERFORMANCE DURING THIS RATING PERIOD 

SSN 

~omparison of individual objectives against accomplishments and DA-established performance standards resulted In the following objectives ratio, 

o Excellence 
75% or More ObI 

I X I Excellence 
25-74% ObJ 

Includes Excellence In Org MgtlLdsh OR EEO/AA 

X No 

b. BULLET EXAMPLES 

o Success All or 
Excellence1-24%Obj 

o Needs Improvement 
1 or More ObJ 

o Falls 1 or More Ob, 

o Managed and coordinated an effective, comprehensive IH program that reduced FECA costs by 7% and saved $2 million in 
Environmental Differential pay. 

o Received commendable recommendation from GPRMC for IH program management. 

o His many Industrial Hygiene surveys greatly support the United States Disciplinary Barracks in working toward ACA in 2006. 

o Performed 3,097 workplace surveys throughout the installation and the United States Disciplinary Barracks. 

o Provided design and review guidance on 16 facilities looking specificly at safety and health issues for 10,500 pages of designs or 
blueprints. Provided input on construction of 3 new facilities and modifications to 13 existing facilities totaling over $300,000,000.C 

o Performed 85 training sessions for workers and supervisors. Sessions were in respiratiory protection, ergonomics safety, asbestos, 
lead awareness. 

professional collaboration between occupational healthcare personnel to resolve specific instances of elevated medical 
results and injuries by addressing the workplace causes of exposure and action of the particular health hazard genernting ,! 

( 

o"Evaluated" 40 site" locations to" determine whether· workers require respiratory. protection. and. recommend tYResof respirators, Manag 
and conducted 213 quantitative fit tests for Fort Leavenworth employees. 

J Conducted 24 Lead investigations and Risk Assessments for the protection of children in FCC homes and 2 Elevated Blood Lead Ri 
Assessments. 

3ULLET COM M ENTS 

PART VIII - SENIOR RATER (if used) or 
RATER no senior rater used 

OVERALL PERFORMANCE RATING 

>;} 
3 

4 

SUCCESSFUL 

5 

FAIR 

UNSUCCESSFUL 
(MUST Have Senior 
Rater Review) 

PART VII - INTERMEDIATE RATER (Optional) 

PART IX - SENIOR RATER (if used) 

BULLET COMMENTS (Performance/Potential) 

o Excels in handling tough situations 

o Outstanding ability to evaluate and priortize Industrial Hygiene services 

o Always eager to enhance growth potential with additional education and training 

A completed DA Form 7222·1 was received with this 
report and Gensidered in my evaluation and revinw: 

I X I Yl::8 r----1 NO (expiain) 



.l SENIOR SYSTEM CIVILIAN EVALUATION REPORT 
For use of this form. see AR 690·400; the proponent agency is ASA(M&RA) 

PART I· ADMINISTRATIVE DATA 

AE (last, First. Middle Initial) .. 
c. POSITION TITLE. PAY PLAN. SERIES AND GRADE 

Gibson, Karl L. Industrial Hygienist GS II, 0690 
d. ORGANIZA TION/lNSTAllATION 
USA MEDDAC, FORT LEAVENWORTH, KS 66027 I EaFxrA X ANNUAL 

e. REn FOR SUBMISSION 

SPECIAL n INTERN 

f. PERIOD COVERED (YYYYMMOO) 10• RATED MOS. 

hGiVEN TO RATEE 

h. RATEE COOheck one ono dele) 
FROM 2005111101 THRU 2006/06/30 07 FORWARDED TO RATEE 

PARTJI· AUTHENTICATION 

a. NAME OF RATER (1m. f1rtt. Middl,lniti.O ~t1d~# DATE 
NOBACH, LINDA I. '/' ~L .~. II 

GRADEJRANK. ORGANIZATION. DUTY ASSIGNMENT MAJ, AN, USA-MED'IJAC, FORT LEAVENWORTH, KS 66027 
CHIEF, PREVENTIVE MEDICINE 
b. NAME OF INTERMEDIATE RATER fOption,"(l"t. First. Mil SIGNATURE DATE 

GRADE/RANK. ORGANIZATION, DUTY ASSIGNMENT 

c. NAME OF SENIOR RA TER flllt furl. Middl.lnit;'l)fJ{ usedJ SIGNATURE ~.o.e~ DATE 
DEGENHARDT, ERNEST. 
GRADE/RANK. ORGANIZATION. DUTY ASSIGNMENT COL, AN, USA MEDDAC, FORT L~~NWORTH, KS 66027 
DEUPTY COMMANDER FOR NURSING AND PATIENT SUPPORT SER CE 
d. RA TEE: I understand my signature does not constitute agreement or 

SIGN:;:::! ~ DATE disagraement with the evaluations of the Rater and Senior Rater. and merely 
verifies Part I and Part IV data. :;Z. "-

PART 1/1. PERFORMANCE AWARD/DUALITY STEP INCREASE 

~ ...... RECOMMENDA nONS b. ST. SL. GM. GS. WS· PERFORMANCE AWARD/OSI 
SES • AWARD. BONUS/ 

PERFORMANCE AWARD PERCENT OF SALARY (EXCLUDES locality Pay} % (OR) RATING SALARY 
SALARY INCREASE BONUS AMOUNT $ (OR) 

t:r.:::'~. RECOMMENDING OfFICIALS 

(1) (2) (3) as I (6S with Successful Level! Ratl'Yj Only. minimum of 52 weeks 

YES NO YES NO 
·---musl have efepsed since/ast as-.-__ .. ______ ... . __ __ TO (Grade/Step):_ .. _ .. 

RATER AWARD APPROVED BY 
INTERMEDIATE RATER 

PERFORMANCE REVIEW BOARD oA TE (YYYYMMDO/ I FUND CITE ._--
SENIOR RATER ES $ 

PART IV . DUTY DESCRIPTION {Rater} 

DAILY DUTIES AND SCOPE fTo inchlde ar appropriate: p,opl •• oquipmant. f,eViti.; ,.,/ doll.ttI. Position Description mA foftrl IN! is correct: [2g YES UN( 

Industrial Hygienist of Fort Leavenworth, Combined Anns College, United States Disciplinary Barracks, 2 AMC Ammunition Plants 
the Reserve and National Guard Units in 39 Missouri and 15 Kansas Counties, and a Health Center with 12 Clinics supporting Fort 
Leavenworth and 30,000 beneficiaries. Monitor $367,000 of equipment, and an annual budget of $145,000. Perform force protection 
that maintains readiness, eliminate or control workplace hazards to prevent illness or injury for soldiers, inmates, and civilians, . . . 

, charactenze workplace exposure hazards to facIlltIate exposure-based medIcal surveIllance for occupatIOnal healthcare, and comply ~v 
OSHA, EPA, state and DOD laws and regulations in order to reduce costs. Monitor toxic chemicals, hazardous materials, asbestos , 
noise, ventilation, lead, ergonomics, confined space, environmental pollution, indoor air quality, radiation, and other potential 
exposures . 

loyalty 

Duty 

VALUES 

Respect 

~elfless sorvice 
J 

tegrity 

Persona l cOllrage 

DA FORM 7222. AUG 1998 

PART V· VALUES !R.1ter) 

BUllET COMMENTS 

o Displays highest level of integrity and pride in his work. 

o Unselfish devotion to duty and mission. 

o Dedicated to delivering the highest quality of IH service to Fort Leavenworth. 

o Gives freely of himself amI his time to meet III iss ion needs. 

PREVIOUS EDITION IS OBSOLETE. 



COVERED (YYYYMMDD) 
2005/11/01 - 2006/06/30 

a. . ORMANCE DURING THIS RATING PERIOD 

RATEE'S NAME 
Gibson, Karl L. 

PART VI· PERFORMANCE EVALUATION (Rater) 

SSN 

Comparison of individual objectives against accomplishments and DA·established performance standards resulted in the following objectives ratings: 
I 
I I X I Excellence 

75% or More Obj o 

b. BULlET EXAMPLES 

Excellence 
25·74% Obj 

No 

o Success All or Excellence 
1·24%Obj 

o Needs Improvement 
t or More Obj 

o Fails 1 or More Obi 

o Industrial Hygiene surveys supported the United States Disciplinary Barracks with to score of 99.4 out of 100 standards and recei 
ACA Accreditation. 

o Evaluated 16 MAHC work areas to identify health and safety issues to increase safe, effective and efficient patient care at MAHC 
ensure compliance with JCAHO standards. 

o Performed 1,805 workplace surveys throughout the installation and the United States Disciplinary Barracks. 

o Provided design and review guidance for 2,625 pages of designs or blueprints for construction of new facilities and modifications 
existing facilities for safety and health issues. 

o Performed 10 training sessions for workers and supervisors. Sessions were in respiratory protection, ergonomics safety, asbestos; 
lead awareness. 

o Evaluated 40 site locations to determine whether workers require respiratory protection and recommend types of respirators. Mana 
and conducted 224 quantitative fit tests for Fort Leavenworth employees. 

professional collaboration between occupational healthcare personnel to resolve specific instances of elevated medical 
",n,'u." .. " results and injuries by addressing the workplace causes of exposure and action of the particular health hazard generating 

concern. 

:C:~~-~emb-er of the Environment of Care, s~;~;~~-~~~~~~~~ Contr~~-~ommittees. 

BULLET COMMENTS 

PART VIII- SENIOR RATER fifusedl or 
RATER (no senior rater used) 

OVERALL PERFORMANCE RATING 

:} SUCCESSFUL 

4 FAIR 

5 UNSUCCESSFUl 
(MUST Have Senior 
Rater Review) 

DCIlc:oec: nil {:nfll!lf 7777 Alit; tggO 

PART VII· INTERMEDIATE RATER (Dptional) 

PART IX - SENIOR RATER (if used) 

BULLET COMMENTS (Performance/Potontial) 

o Displays a high degree of technical competence. 

o Outstanding ability to evaluate and prioritize Industrial Hygiene services 

o Always eager to enhance growth potential with additional education and training 

o Works cooperatively toward the identification of areas needing improvement. 

A completed OA Form 7222-1 was received with this report and considered in 
my uvuluation and review; 

rVl m I, 1, NO {Ex. a/mil) 
! I'" ~! , 
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DA Form 7222-2 after the Support form was provided to him by Mr. Gibson on 31 October 
2008. The Senior Rater has failed to this date to provide her review and approval of the 
performance plan to include the performance standards under which, I was to be appropriately 
evaluated during this time period. Furthermore management has failed to provide 
documentation/information that supports the Senior Rater's assessment of this portion of my 
evaluation and her decision not to change the rating. 

c. Paragraph 1-4 Responsibilities b. Senior raters will (2) "Review performance appraisals 
and assign ratings in a timely manner, accuracy and compliance with requirements." This 
paragraph was not complied with by management. LTC Jefferson did not take into account the 
January 2008 assessment by LT Derivan whereby, he assessed my competency and found me to 
be technically competent. LTC Jefferson did not take into account the Corps of Engineers 
assessment or audit of the IH Program that found no deficiency in Mr. Gibson's performance. 
LTC Jefferson did not take into account the 6 October 2008 periodic performance counseling 
whereby, the employee was told "you have done a good job". LTC Jefferson did not take into 
account the 1 7 October 2008 periodic performance counseling whereby, I was told I was doing a 
good with the exception of noting a policy change in how records are to now be released. Since 
this counseling I have processed four F AOIA requests with no noted mistakes from 
management. The Senior Rater has provided no documentation/information that supports the 
Senior Rater's assessment of this portion of my evaluation and her decision not to change the 
rating. 

(,,~ ,J. 
~~~=::::::::=d~~P~apb ] -~Respe-n~~hiytie~"I?~~~P!:-E~lL(3) ;;M~~~:tatement&abG~ 

Rat~e'_~Jlerfunnance.~Ihis"par~grap~waRnot complied withhy-managemenLLICJefferso~s __ ""
two bullet comments are not supportable. The Senior Rater has provided no --" 
documentation/information that supports the Senior Rater's assessment of this portion of my 
evaluation and her decision not to change the rating. 

e. Paragraph 1-4 Responsibilities d. Raters will (1) "Identify Rating Chains to the Ratees. 
Explain if and how any individuals who are not in the official supervisory chain but who assign 
and monitor the ratee's work will be involved." This paragraph was not complied with by 
management. The rater did not explain if, and how any individuals (such as Scott Bentley Great 
Plains Regional Medical Command [GPRMC], Dan Mitchell and others from the Corps of 
Engineers) who are not in the official supervisory chain, but who assigned and monitored the 
ratee's work would be involved in rating me during this time period. The Senior Rater has 
provided no clear performance objectives standards under which, I was to be appropriately 
evaluated during this time period. The only documentation provided by management came by a 
union data request that shows other members of management outside my supervisory chain were 
involved in monitoring the Ratee's work, which management took into account throughout the 
rating period, but did not reflect in my final evaluation. 

f. Paragraph 1-4 Responsibilities d. Raters will (2) "Communicate organizational goals and 
priorities to ratees - both at the beginning of each rating period and throughout the year as 

changes occur." This paragraph was not complied with by management. The rating period for 
Mr. Gibson began on November 1,2007. The Performance plan was provided to the employee 
initially on 11 th and 15th of January, with subsequent changes being made on 16 July 2008 by the 

2 



supervisor, L T Derivan. L T Derivan informed Mr. Gibson bye-mail on 17 October 2008 that 
LTC Jefferson had just completed the Preventive Medicine Program Document for FY 2008 -
providing what the goals and mission priorities were for FY 2008 that ended on 30 September 
2008. These goals differed from the Ratee's Performance Plan and the IH Priorities given to the 
Ratee by the Rater, L T Derivan. When Mr. Gibson asked about the differences between the 
Performance Plan and Program Document, Mr. Gibson received no response. The Senior Rater 
has provided no clear performance objectives, goals and standards under which, I was to be 
appropriately evaluated during this time period. Furthermore management has failed to provide 
documentation/information that supports the Senior Rater's assessment of this portion of my 
evaluation and her decision not to change the rating. 

g. Paragraph 1-4 Responsibilities d. Raters will (3) "Develop Ratee performance plans for 
each rating period. Work with Ratees in establishing individual performance and professional 
development goals and expectations that should be attainable and that reflect organizational 
needs." This paragraph was not complied with by management. The rating period for Mr. Gibson 
be~an on November 1,2007. The Performance plan was provided to the employee on II th and 
1St of January with subsequent changes being made on 16 July 2008 by the supervisor, LT 
Derivan. At no point in time did the supervisor involve the Ratee in the development of the 
performance plan. When I tried to communicate with my immediate supervisor by asking 
clarifying questions both verbally and in writing, the supervisor did not provide clear 
performance objective standards under which, I was to be appropriately evaluated during this 
period. The only thing I have been provided with repeatedly throughout this rating period is job 
(;}!!j~ti¥~aRa~enbwa~~Jth-d~uesti{}n~fJ:l~()ing-:!2:!?e: @re~ 

- ____ -_forperforming .. these..dutie&-hassteadil}Lgoruumanswered-F..l.U1:hermore.managemenLhaS-faileL _______ _ 
to provide documentation/information that supports the Senior Rater's assessment of this portion 
of my evaluation and her decision not to change the rating. 

h. Paragraph 1-4 Responsibilities d. Raters will (4-7) were not complied with. The Rater and 
the Senior Rater failed to provide clear performance objectives standards under which, I was to 
be appropriately evaluated during this time period. Furthermore management has failed to 
provide documentation/information that supports the Senior Rater's assessment of this portion of 
my evaluation and her decision not to change the rating. 

1. Paragraph 1-4 Responsibilities e. Ratees will (1-3) have been complied with. 

j. Paragraph 1-5 Components of the Total Army Performance Evaluation Systems (TAPES) 
a. (1) "The plans, representing joint efforts of Ratees and their rating chains, should be in place 
within 30 days from the beginning of each rating period." This paragraph was not complied with 
by management. The rating period for Mr. Gibson began on November 1,2007. The 
Performance plan was provided to the employee on the 11th and 15th of January 2008 with 
subscquent changes being made on 16 July 2008 by the supervisor, LT Derivan. At no point 
beyond the meeting with myself and my union representation did the supervisor involve the 
Ratee in the development of the perfom1ance plan. I was simply given instructions to comply 
with whether I agreed with them or not. When the supervisor was provided questions verbally 
and in writing from the Ratee, the supervisor failed to provide clear performance objectives 
standards under which, I was to be appropriately evaluated during this time period. The Senior 
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Rater did not initial the DA Form 7222-2 (Senior System Civilian Evaluation Report Support 
Form). The Rater initialed the DA Form 7222-2 after the support form was provided to him by 
Mr. Gibson on 31 October 2008. The Rater and the Senior Rater failed to provide clear 
performance objectives standards under which, I was to be appropriately evaluated during this 
time period. Furthermore management has failed to provide documentation/information that 
supports the Rater's or the Senior Rater's assessment of this portion of my evaluation and her 
decision not to change the rating. 

k. Paragraph 1-5 Components of the Total Anny Performance Evaluation Systems (TAPES) 
a. (2) "The plans must be reviewed and approved by the rating chain at least at the beginning of 
the rating period and any other time that expectations change significantly." This paragraph was 
not complied with by management. The rating period for Mr. Gibson began on November 1, 
2007. The Performance plan was provided to the employee on the II th and 15th of January 2008 
with changes being made on 16 July 2008 by the supervisor, L T Derivan. L T Derivan informed 
Mr. Gibson bye-mail on 17 October 2008 that LTC Jefferson had just completed the Preventive 
Medicine Program Document for FY 2008 - providing what the goals and mission priorities 
were for FY 2008. These Preventive Medicine Program Document for FY 2008 goals differed 
from the Ratee's Performance Plan. When Mr. Gibson asked about the differences between the 
Performance Plan and Program Document, Mr. Gibson received no response. The Senior Rater 
did not initial the DA Form 7222-2 (Senior System Civilian Evaluation Report Support Form). 
The Rater and the Senior Rater failed to provide clear performance objectives standards under 
which, I was to be appropriately evaluated during this time period. Furthermore management has 

-~~~£ailediQPro~de~~~~_~en!ation1i~rmati(;)n~thaLs!:!p2ort&thecRatet:'s.cor=th~£enio~t@F's--_~--_~~= _~~ 
assessment of this-portion _ofm}Le_valuatioaand_heLdecision not to -change the rating. 

1. Paragraph 1-5 Components of the Total Anny Performance Evaluation Systems (TAPES) 
a. (3) "Performance plans are recorded on the DA Form 7222-2 (Senior System Civilian 
Evaluation Report Support Form)." This paragraph was not complied with by management. The 
Senior Rater did not initial the DA Form 7222-2 (Senior System Civilian Evaluation Report 
Support Form). The Rater initialed the DA Form 7222-2 only after the Support form was 
provided to him by Mr. Gibson on 3 I October 2008. The Rater and the Senior Rater failed to use 
the DA Form 7222-2 and to provide clear performance objectives standards under which, I was 
to be appropriately evaluated during this time period. Furthermore management has failed to 
provide documentation/information that supports the Rater's or the Senior Rater's assessment of 
this portion of my evaluation and her decision not to change the rating. 

m. Paragraph 1-5 Components of the Total Army Performance Evaluation Systems (TAPES) 
a. (4) "Performance plans become effective on the day they are approved by the Senior Rater." 
This paragraph was not complied with by management. The Senior Rater did not initial the DA 
Form 7222-2 (Senior System Civilian Evaluation Report Support Form) or approval of the 
performance plan. The Rater and the Senior Rater failed to use the DA Form 7222-2 and to 
provide clear performance objectives standards under which, I was to be appropriately evaluated 
during this time period. Furthermore management has failed to provide 
documentationiinformation that supports the Senior Rater's assessment of this portion of my 
evaluation and her decision not to change the rating. 
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n. Paragraph 1-5 Components of the Total Army Performance Evaluation Systems (TAPES) 
b. Annual Rating Periods. "All Ratees will have pre-established 12 month rating periods ... 1 

Nov - 31 Oct - WS/GS-9 through 12". This paragraph was not complied with by management. 
The rating period for Mr. Gibson began on November 1,2007. A new Performance Plan was 
presented to the Ratee on 16 July 2008 by the supervisor, L T Derivan. 1 L T Derivan then 
informed the Ratee that he would only be evaluated for the last 4 months (July 16 to Nov 16, 
2008). However, I was not properly evaluated, nor have I received credit for the duties I have 
performed during the rating period of 1 Nov 2007 thru 15 Ju12008. The Rater and the Senior 
Rater failed to provide clear performance objectives standards for any of the rating period under 
which, I was to be appropriately evaluated during this time period. Furthermore management has 
failed to provide documentation/information that supports the Rater's or the Senior Rater's 
assessment of this portion of my evaluation and her decision not to change the rating. 

o. Paragraph 1-5 Components of the Total Army Performance Evaluation Systems (TAPES) 1. 
"Performance Which Fails to meet Expectations. Ratees who fail to meet Responsibilities/ 
Objectives must be informed in writing, provided guidance and assistance, and given a 
reasonable opportunity to improve performance." This paragraph was not complied with by 
management. The Rater and the Senior Rater did not take into account the Jan 2008 assessment 
of the Ratee by LT Derivan, the Rater. L T Derivan and LTC Jefferson did not take into account 
the Corps of Engineers assessment of the Ratee or audit of the IH program that found no 
deficiency in Mr. Gibson's performance. L T Derivan and LTC Jefferson did not take into 

_=~~~-=~:::.~_~:::.~-acceJ:!11J:-th~-Q~te9eF-:1QQ~t}!i~i~I'f~.')ln1!!lle~~!Jfi~~li~h~f~bY:t11.Q=:&are~ph~t"'-~~w:rut:'-~--=-=..: ==.::: 

-- n _ counseled-on- the-fact that:'.you-have-done-a good-job" .-HQw-Ganan-emrloyec-go-from-:'your---·-· 
doing a good job" to having a failing evaluation in less than a month, especially if he was not 
properly counseled? Additionally, LT Derivan and LTC Jefferson did not take into account the 
17 October 2008 periodic performance counseling whereby, LT Derivan expressed his optimism 
that we are very close to what he felt was the achievement of a quality product for our customers 
in a timely manner. The Rater and the Senior Rater did not provide the Ratee in writing that the 
Ratee was failing to meet expectations. The Rater and the Senior Rater'did not provide the Ratee 
clear guidance and assistance. The Rater and the Senior Rater did not provide the Ratee 
reasonable opportunity to improve performance. The Rater and the Senior Rater failed to provide 
clear performance objectives standards for any of the rating period under which, I was to be 
appropriately evaluated during this time period. Furthermore management has failed to provide 
documentation/information that supports the Rater's or the Senior Rater's assessment of this 
portion of my evaluation and her decision not to change the rating. 

5. Prior to my having received my evaluation, both ILT Derivan and LTC Jefferson had signed 
it. This did not allow me to opportunity to rebut or add additional information/documentation 
prior to the Senior Rater's review which is not in keeping with a fair and accurate evaluation 
process. 

6. Ratee Karl Gibson's Performance Plan has 6 categories with 22 performance objectives 
oud ined in the Performance Plan provided to him by his Rater on 16 July 2008. I L T Derivan 
evaluated only the categories, not the actual performance objectives performed during this rating 
period. Specifically, the Rater evaluated the categories as -1 category being Excellence, 3 
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categories being successful and 2 categories being failed. How did L T Derivan evaluate all of the 
22 performance objectives areas that I performed during the rating periQd? 

a AccQrding to ILT Derivan, Karl GibsQn "Failed to use the appropriate industrial hygiene 
measures and enforceable health or safety standards tQ assess occupational exposures during 
performance of industrial hygiene surveys and services." 

1) During this 4 month period (July 16 to Nov 16, 2008), Karl GibsQn was not allowed by 
management's directiQn to perform all industrial hygiene surveys that are required by governing 
policy and regulations. So, hQW then was 1 L T Derivan able to evaluate IH surveys and make the 
assertions outlined in my evaluation? 

2) As recorded in the SUPPQrt form provided to the Rater on 31 October 2008: Karl Gibson 
prQvided 100% of the GPRMC "Walk-Thru" events, even thQugh these events, were not on the 
Ratee's IPS yet, these tasks were required by LT Derivan for me to perform. So, did I receive 
additional credit for these cQntributions to the agency? 

3) Karl Gibson had perfQrmed 26 IH hazard facility assessments that were directed by LT 
Derivan for him to perform, prior to management changing what objectives they wanted to be 
included in all facility assessment as of 16 July 2008. PriQr to the changes Karl Gibson wrote 26 
facility assessments in the then, management directed format, even though the Army IH program 
does not have a "facility assessment requirement". I was informed by management that the 

__ ~=-~~~~as()n~f-O'£-Jl!€S~~ecte~-1as~-s=~C!.s-:-?(;}~h~manag~~(}Uld:r~~!~~W§!!:-l&-;b~-m&:"'~l!!Pl~e.G=bE:~~:.:.:,,::· 
__ the industrial hygienist without having. to actuaUy..perfonn-lH.sampling,testing.andsurveys or···· 

employee eXPQsure monitoring. So, where within this failed rating did I receive credit for 
performing these "facility assessments", especially when the IH program regulations do nQt 
specify, nor address what is, or hQW to perform a "Facility Assessment"? For this task I was not 
provided with clear performance objective standards on hQW I was going to be rated. 

4) After L T Derivan changed the Individual performance objectives on 16 July 2008, Karl 
Gibson performed 21 IH hazard "new" facility assessments as directed. These "facility 
assessments" required and aIJowed limited testing, sampling, and measurements. However, none 
of these directed "facility assessment" allowed fQr IH surveys or employee Time Weighted 
Average eXPQsure monitoring/sampling to be conducted per my position description. I was not 
given credit for performing these additional management directed tasks that are .outside the SCQpe 
of my job description, nor have I been officially trained on hQW to perform them as it pertains to 
how I'm evaluated in administering the IH Program versus accepted IH established standards. 

5) On 22 August 2008, the Corps of Engineers performed a visit and recommended that these 
hazard facility assessments be split in Facility Assessment (now also called by L T Derivan as 
Work Place Assessments) and Indoor Air Assessments (now called by LT Derivan as Customer 
Service Assessments). With the new requirements I was caused to have to write 4 memorandums 
for each "facility assessment", instead of the previous one memorandum report. Karl Gibson has 
performed 34 Facility AssessmenU Work Place Assessments and 34 Indoor Air Assessments! 
Customer Service Assessments. Where did I get credit for the increased responsibilities and work 
load? 
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6) As recorded in the support form provided to the Rater on 31 October 2008: Karl Gibson's 
technical expertise and competency was such, that it allowed him to constantly change how the 
industrial hygiene practices on Fort Leavenworth were administered during this rating period, in 
order to meet LT Derivan's ever changing expectations and directives on how I was to perform 
my duties. Many times these management directed changes came with little or no advance 
discussion, or warning as to how the IH program office was to operate. L T Derivan' s changing 
directives on what tasks Karl Gibson was allowed to perform during this rating period is also a 
factor in my work performance. At one point during this rating period, L T Derivan was 
prioritizing my daily work and duties as direct result of managements lack of clarity from 
GPRMC on how IH programs were to be facilitated. LT Derivan's prioritization of my work 
related tasks was not a result of any derogatory action being libeled against me. L T Derivan 
made this known to me during a clarification meeting between myself, management and my 
union stewards. I feel this failed rating is in direct retaliation to my having questioned L T 
Derivan's and managements directives, as they pertain to the IH Program and surveying, 
because the directives were, and are, still in direct conflict with OSHA regulations, DoD and 
DA-IH policy and regulations. Subsequently, the Corps of Engineers did two evaluations of Karl 
Gibson's work and found it my work to be technically competent. Furthermore, they also found 
Karl Gibson to be fully knowledgeable in his duties as the Industrial Hygienist and IH Program 
Manager. So, where did I receive credit for this in this evaluation? 

7) According to the Ongoing Competency Assessment Statement evaluation conducted by 
~.o~~~~LI J)~YM-aUb~hegilming-QLtbe_m~periQd a.iJan.n&)..andth~fEngineers:-aud~-.. --~.--. 
... ~ .~~.--. -- ··~~~~Qngli~te~rn~?ijti~~ng-=or:tli~~r~iIDgp~IIQd=thesJ;--ojh foMdKwIGlh:SQii':s~workiQj;.e __ comi;lianT ~ ~ --
------Wirlth.-ancc""'c'>C'e'""pC+te;;;:d~IHt:1~p;;c;r:;;;ac;;cr.b~c~es;:;-.'S:<:o~,-;w7;ht:;"e~r==e~d;r,l~drlr-r==e;:;c:::;e~lvC;::e~cr;;;:e~dr:;ltrfr::o:-:;r~tT::hi:-;s~l:-;:n:-;th=ls~e~v;::a;;'l:-;u:;::at;::l:;::on:::<T?'HTo;::w~c=an=--Ir----~--~ 

have failed during this evaluation period? 

8) L T Derivan failed to provide clear written performance objectives standards during this 
rating period under which I was evaluated. Furthermore management has failed to provide 
documentation/information that supports the Rater's assessment of this portion of my evaluation. 

b. According to 1 L T Derivan, Karl Gibson "Erroneously applied industrial guidelines rather 
than selecting the appropriate enforceable occupational health standards in the production of 
industrial hygiene reports." 

1) The Corps of Engineers did two evaluations and found Karl Gibson's work to be 
technically competent, as well as finding Karl Gibson to be fully knowledgeable in his duties as 
the Industrial Hygienist and as the IH Program manager. So, where did I receive credit for this 
in this evaluation? How did management derive the fact that I failed during this evaluation 
period? 

2) When the GPRMC IH came and made suggestions on the Industrial Hygiene 
Implementation Plan (I HIP) and the IH work process, Karl Gibson was tasked to develop and 
implement Scott Bentley's suggestions. Management fully accepted my work and was wholly 
pleased with my performance. When the Corp of Engineers came and found that the GPRMC IH 
suggestions were wrong and that they needed to be changed, Karl Gibson again \vas tasked to 

7 



( 
develop and implement these Corps of Engineers' corrections. Management again fully accepted 
my work and was wholly pleased with my performance. Memorandums and technical reports 
were changed and written by Karl Gibson in 8 different formats and styles as a result of L T 
Derivan's constant changing directives. So, where did I receive credit for this in this evaluation? 
How did I fail to meet management's expectations during this rating period? 

3) During this rating period Karl Gibson performed 26 IH hazard facility assessments that 
were directed by L T Derivan for me to perform, before management changed what they wanted 
included in all facility assessment as of 16 July 2008. Karl Gibson wrote 26 facility assessments 
in the then management directed format, even though the Army IH program does not have a 
"facility assessment requirement". I was informed by management that the reason for these 
directed tasks was so that management could record work being done without having to actually 
perform IH sampling, testing and surveys or employee exposure monitoring. So, where within 
this failed rating did I receive credit for performing these "facility assessments", when the IH 
program regulations do not specify, nor address what is or how to perform a "Facility 
Assessment". I was not provided clear performance objective standards on how I was going to be 
rated in performing these tasks. So, where did I receive credit for this in this evaluation? 

4) According to the Corps of Engineers' audit and LT Derivan's own evaluation, Karl 
Gibson work is compliant with accepted IH practices. So, how did I fail during this evaluation 
period? 

... ~1.Jb_~.Ea~t~d to pfOyjd.e clearperfonnance .ohjectiY.esstandar.ds..for_anY=Of.,the~~~ 
nitIIlg:p-eilQd.i!ilCle:r=WJiiQfi,~r w.;iS~ tQb~.JlPiirQPnitejy- ~~aruated.diiI[ng1his: t[me~peiio,C~:~:_ ... 
Furthermore management has failed to prOVIde documentahon!IriformatlOn that supports the 
Rater's assessment of this portion of my evaluation. 

7. Additional mistakes on DA Form 7222-2 (Senior System Civilian Evaluation Report Support 
Form) document: 

a. Block g on the DA Form 7222-2 (Senior System Civilian Evaluation Report Support Form) 
should read 12 not 4 months, because they did not do a close out evaluation on 15 Jul 2008. 

b. Part IV Duty Description on the DA Form 7222-2 (Senior System Civilian Evaluation 
Report Support Form) was changed from Karl Gibson's previous duty description. All non
generic, but specific functions and responsibilities, were removed to include monetary values of 
equipment and fiscal responsibilities that I'm responsible for. 

8. LTC Jefferson wrote "Quality of work does not reflect high professional standards." 

a. There is no factual basis for this statement. As previously stated, I received no clear written 
performance objective standards at the beginning of this rating period. So, what high 
professional standards was I being rated against? Since LTC Jefferson refused to communicate 
with me, by her own statement during our informal step one meeting between myself and my 
Union stewards during this rating period, what high professional standards am I to follow, or 
refer to? 
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b. During this rating period Karl Gibson consistently maintained communication and sought 
advisement and guidance from his immediate supervisor and Senior Rater on issues that I felt I 
needed clarification/assistance on. 

c. The Senior Rater has failed to provide clear performance objectives standards for any of the 
rating period under which, I was to be appropriately evaluated during this time period. 
Furthennore management has failed to provide documentation/information that supports the 
Senior Rater's assessment of this portion of my evaluation. 

9. LTC Jefferson wrote "Lacks the ability to communicate with credibility and confidence." 

a. There is no factual basis for this statement. As previously stated, I was constantly tasked to 
write, and re-write Memorandums in varying fonnats, because management was unclear on how 
they wanted IH infonnation to be generated or reported. Please refer to paragraphs 6.b.I, 6.b.2, 
6.b.3, and 6.b.4. So, what high professional performance objective standards was I being rated 
against? I did not receive any, so again this rating is not fair and objective. 

10. The Rater and Senior Rater have made personal attacks against Karl Gibson through this 
rating medium, because I am a competent older, white, male DAC with over 19 years of 
excellent service as the sole Industrial Hygienist at Fort Leavenworth. Karl Gibson has always 
strived and will continue to be a consummate professional in his conduct and work. He has 

. .... always .supPQrted. the.agenc~ndjts,.mi.ssi{ll1~~rg.¥1~t~gh€l.S~1e~~pp~fHn·p{-Qt~et1ng-:·-:-. .~ 
. - ...... ·govemni~iiflii9iieiiY ~an,[ nle:~However:-l'm being. retaliated against for. identifying safety and 

health problems that have been tdentthed through the Fort Leavenworth IH program. This is . 
clearly in violation of AR 385-10 and AR 40-5. The retaliation against Karl Gibson started with 
the arrival of his supervisor, senior rater, and the fonner commander and it still continues to this 
date. 

II. When Karl Gibson asked 1 L T Deri van for a copy of this evaluation; he refused to give him a 
copy of the document. When Karl Gibson asked I L T Derivan what supporting documentation 
he was using to substantiate his failing Karl Gibson in the evaluation. The 1 L T refused to 
provide any supporting documentation, nor a valid basis for making these claims. This is further 
proof that the actions taken by management to fail me in my rating, are unsubstantiated, and are 
retaliatory in nature. 

12. POC is Mr. Karl Gibson, Industrial Hygienist, ext. 4-6539 or k.<JrLgibsoll(cuameddannY.J11il. 
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KARL L. GIBSON 
GS II, USA MEDDAC 
rndustrial Hygienist 

~) /, /' . (J 

Date a s= LC·~J .~ ) 
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MCXN-PM 4 December, 2006 

MEMORANDUM FOR RECORD 

SUBJECT: Mid-point Counseling 

1. Karl Gibson has been infonned that all emails referencing reports, request from 
outside sources, or from within, replies to questions, and or other(s) emails, 
pertaining to his work first be reviewed by his immediate supervisor (2L T 
Derivan) and the C, PM (LTC Jefferson),before they leave the PM office, until 
further notice. 

2. It is important that the leadership (PM) be kept informed of their AOR. This gives 
them the ability to be proactive rather than reactive. There has been several email 
transmissions either sent or received by Karl Gibson, that leadership has had no 
knowledge of their credence. This has caused a lot of back tracking to get to the 
root of many of the messages and to come up with workable solutions for all 
parties involved. 

3. All staff are expected to communicate with their supervisor(s), utilize their chain
of-command, support mission requirements and unit activities, develop and 
maintain unit cohesiveness. 

4. This counseling session took place on 717 e c (!) r: 
5. Individual counseled ~r ( G rbsi"rJv ,\ /:{. (t? 

(Print Name) (Initials) 

i/,.J;(L/L 
(Signature) if 
~~~o yps~ 

LTC, AN U' 
C, Preventive Medicine 
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MCXN-PM 

DEPARTMENT OF THE ARMY 
u.s. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027·2332 

MEMORANDUM FOR RECORD 

SUBJECT: INITIAL COUNSELING 

08 January 2007 

1. The following is a continuation of the Individual Perfonnance Standards for Karl L. Gibson. 

a. All emails referencing reports, requests from outside sources, or from within, replies to 
questions, and or other(s) emails, pertaining to work will first be reviewed by the first line 
supervisor (2LT Derivan) and the C, PM (LTC Jefferson) before they leave the PM office. 

b. All testing and analyses conducted will first be approved by the first line supervisor (2LT 
Derivan) and the C, PM (LTC Jefferson). 

2. This counseling session took place on _-.l¥L-....:.::J~(f...t:V\-l.-..:::CJ'--_:;. _________ _ 

3. Individual counseled ~ ( C;,10 S'D V\ 

~2i~dL-
(Signature) 

JACOB J. DERN AN 
2LT,MS 
Environmental Science Officer 

(Initials) 
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MCXN-PM 

DEPARTMENT OF THE ARMY 
USA MEDICAL DEPARTMENT ACTWITY 

550 POPE A VENUE 
FORT LEAVENWORTH, KS 66027-2332 

05 March, 2007 

[yfEMORANDUM FOR: RECORD 

SUBJECT: Chief, Preventive Medicine Performances 

1. The purpose of this memorandum is to clarify the expectations of you as the Industrial 
Hygienist, for Munson Army Health Center. 

2. Expectations. 

a. Abide by the Code of Ethics for the Professional Practice of Industrial Hygiene, 
as outlined in DA PAM 40-503, figure 5-1, p. 14. 

b. Ensure all information is accurate. When citing references, include exact location 
information-title, paragraph, page, etc. This includes, referencing 
recommendations given. All reports are to go through 2 LT Derivan, 
LTC Jefferson, who will ensure COL Degenhardt is forwarded a copy for 
approval/disapproval, before sending to Munson Commander for signature. 

c. Communicate appropriately with colleagues to ensure effective working 
relationships. Stay objective and professional. Ask for clarification when unsure 
what is being stated by the sender. 

d. Keep your supervisory chain informed of issues and their impact on the 
community. Your supervisory chain is: 2 LT Derivan - 15t line Supervisor; 
LTC Jefferson - Senior Rater. 

e. Commander's Open Door Policy #06-01. You are to read this policy and abide by 
the guidance written. An attached copy is supplied with this memorandum. 

f. Maintain a neat and safe working environment. 

g. Overtime/Compensatory Time - Must be approved by C, Preventive Medicine, or 
2 LT Derivan in my absence prior to performing any overtime. With no prior 
approval from C, PM or her designee, all claims will be denied. 

-Printed on W Recycled Paper 



h. When submitting reports/ format should include: 
1. Focus on Industrial Hygiene 
2. Ensure audience can appropriately use the information. 
3. Include OSHA standards (regulatory) in addition to ACOrn (guidance). 
4. When using PEL and action level-explain what each means and the 

importance of each. 
5. Ensure recommendations accurately reflect findings and are understandable 

by the user. 

3. If you have any questions please see 2LT Derivan or myself. 

Signed by Employee and Date: 

---At.2e<ad~ f/ U' / ! fri-~/ __ 
BEVERLY JEJ.J.cjO I~ 
LTC, AN 
C, Preventive Medicine 

~f 77 jJ~ (0/'.110,07 
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Rlll'LY TO 
"TTeHTION OF 

MCXN-CDR 

DEPARTMENT OF THE ARMY 
U,S. ARMY MEDICAL DEPARTMENT ACllVlTY 

650 POPE AVENUE 
FORT LEAVENWORTH KS 88027·2332 

tv1EMORANDUM FOR Munson Army Health Center 

7 June 2006 

SUBJECT: Munson A.i:my Health Center Commander's Open Door Policy II 06-01 

1. Purpose. This open door policy provides the Soldier and civilian employees, regardless 
of rank or grade, the opportunity to bring personal and professional problems, grievances, 
and suggestions to the attention of the commander without fear of reprisal. Most issues 
should be resolved by the chain of command/supervisors, but if that fails, then the Health 
Center Commander will be available. 

2. Scope. This policy applies to all Munson Army Health Center personnel (active duty, 
civilian, and contractors). 

3. Description. Normally, the chain of command is used to resolve problems or 
difficulties; however, there are occasions when a concern may involve someone in the 
chain of conunand. In those instances, it is appropriate to use the Commander's open door 
policy to resolve the problem. The individual may also see the Commander ifhe/she has 
used the chain of command but did not feel it was helpful. 

4. Responsibilities. Soldiers, civilian employees, and members of our professional staff 
may request an appointment with the Commander through the offices of the DCA, DCN, 
DCCS, or Health Center Sergeant Major. 

a, The chain of command/supervision will: 

(1) Attempt in all instances to resolve. the issue'with the individual prior to being 
brought to the attention of the Health Center Commander. 

(2) Inform the Commander of any urgent issues of command interest pertaining to 
matters from employees, especially if the employee plans on exercising the Commander's 
open door policy. 

b, The individual seeking to meet with the ColllIlllUlder will: 

(1) First go through hislher chain of command/supervisor for resolution of any issue. 

:. ••.. _ ..... :.~.: •• :: .. ;.:.; ...... ,. ~ ; •. _.:. , ...... :.: ~ •.• • :K;: , . : . ,, ", . ,', • •• ~ : .. :- • .:." •.• :. :.: .:: , :::,:-"'- :" '~:.:. :..:;:;. . : .•. ..; :. : .. .:. -• . : ." .~ 



MCXN-CDR 
SUBJECT: Munson.Army Health Center Commander's Open Door Policy 

(2) If not satisfied with the assistance from the chain of command/supervisor, 
enlisted Soldiers may request an appoin1Inent with the Commander through the Health 
Center Sergeant Major. Officers and civilian staff may request an appoinonent with the 
Health Center Commander through the appropriate Deputy Commander. 

(3) If the matter is urgent, the individual will coordinate directly with the 
Commander's secretary for an appointment. 

5. In the interest of avoiding repeated circumvention of prescribed channels, the Health 
Center Commander retains the right to deny requests where she has already considered, or 
will be considering, matters submitted in writing as part of an existing formal review 
process. 

6. The point of contact for this memorandum is the Deputy Commander for 
Administration at DSN 552-6420 or Commercial (913) 684-6420. 

~"'/~ . C9) / 
. CARMEN L.C. RINEHART 

COL,MS 
Commanding 
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Jefferson, Beverly LTC MAHC 

From: 
Sent: 
To: 
Subject: 

See below for rules: 

Overtime Work 
As a general rule, overtime work means each hour of work in excess of eight hours in a day 
or in excess or forty hours in an administrative workweek that is officially ordered and 
approved by management and is performed by an employee. It is work that is not part of an 
employee's regularly scheduled administrative workweek and for which an employee may be 
compensated. Section 1121 of the National Defense Authorization Act (Public Law 108-136) 
for Fiscal Year 2004 amended 5 U.S.C. 5542(a) (2), employee overtime pay is now capped at 
one and a half time the GS 10, step one rate, or the employee's regular rate of pay, 
whichever is greater. OPM issued regulation to implement this provision, effective 13 May 
2004, Supervisors should provide written approval for overtime before the hours are worked 
or, when this is not feasible, as soon as possible after the overtime is worked, Overtime 
and compensatory time are documented on DA Form 5172-R. 

Employees who are non-exempt under the Fair Labor Standards Act (FLSA) must receive 
overtime pay unless they request compensatory time off in lieu of payment. Employees under 
the Federal Wage System (e.g., WS, WL and WG) became eligible for compensatory time with 
an amendment to 5 U.S.C. 5543 in the National Defense Authorization Act for Fiscal Year 
1997. The Federal Employees' Pay Comparability Act of 1990 (FEPCA) eliminated overtime 
coverage under 5 U.S.C. for employees covered by the FLSA. Overtime payments for these 
employees are now computed based on FLSA only. However, work in excess of 8 hours per day 
will be considered overtime as provided for under 5 U.S.C. 

Exempt employees under the General Schedule paid at the rate of GS-10/Step 10, and below, 
receive overtime compensation or compensatory time off by choice. Those paid at the rate 
that exceed the rate of GS-10/Step 10 may receive overtime compensation or compensatory 
time off; however, management makes the determination. Commanders of activities employing 
civilians and their designated representatives are authorized t.o require employees whose 
rate of basic pay is in excess of the maximum rate for GS-10 to take compensatory time off 
in lieu of overtime pay.' This does not apply when the employee is non-exempt under FLSA 
3nd che overtime is derived from FLSA provisions. 

Kathy Rush 

1 



12 March 2007 
Memorandum For Record 

SUBJECT: Minutes for the 6 March 2007 Meeting 

1. At the 6 March 2007 meeting, LTC Jefferson read to me a MFR Subject: Chief, Preventive Medicine 
performances dated 5 March 2007. LTC Jefferson stated that this was to clarify expectation with me 
and that I had not violated any of these items. 

2. Because several issues were brought up that we had discussed before on 26 February 2007, I felt 
clarification was needed. I then wrote a MFR Subject: MFR for Employee Notification, dated 12 
March 2007. It explained why sampling results are included in the IH memos and why removal would 
not be lawful. 

3. I provided this MFR in hard copy to LTC Jefferson on 12 March 2007, but LTC Jefferson refused to 
sign and refused to acknowledge receipt. 

4. POC is Mr. Karl Gibson, Industrial Hygienist at 4-6539 or karl.gibsonr2i1cen.amedd.army.miI. 

~~~L 
KARL L. GIBSON 
GS-ll, Industrial Hygienist 
USAMEDDAC 
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REPLY TO 
ATTENTION OF 

MCXN-PM 

DEPARTMENT OF THE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027-2332 

MEMORANDUM FOR RECORD 

14 March 2007 

SUBJECT: ADDENDUM TO INDIVIDUAL PERFOR..\lIANCE STANDARDS 

1. The following is an addendum to the Individual Performance Standards for Karl L. Gibson 
established during the initial counseling on 08 January 2007. 

a. Maintain a log of all the surveys and Industrial Hygiene (IH) work done by week, and grouped 
by month for review by the rater and input to the evaluation of the Industrial Hygienist. 

b. All known leave requests will be submitted to the first-line supervisor at the beginning of the 
leave year. Leave and earned Compensatory Time must be scheduled for use throughout the year to 
avoid excessive amounts remaining at the end of the leave year. 

c . Troop Motor Pool (TMP) - the TMP assigned to Preventive Medicine (2002 Chevrolet Blazer, 
serial number G61-10170) will be dispatched on the 15th and last business day of every month. The 
Industrial Hygienist will need to coordinate any preventive maintenance and service (i.e. oil changes, 
service of brakes, system diagnostics, etc .) that needs to be performed on the TMP with DIS 
Transportation and Maintenance as the issues arise. The first-line supervisor will be kept apprised of 
any situations that arise involving the aforementioned TMP. 

d. Memoranda produced to report results from the IH surveys will not exceed an electronic file 
size of three megabytes (MB), in accordance with Munson Army Health Center's Information 
Management Division's best management practices. The first-line supervisor will give approval for 
files in excess of 3 MB. 

2. This counseling session took place on __ ..!../~!{,---,fi_r-,-1_cz_v_c_A_\---,L=~_(_)_(_)_'_7 _____ __ _ 

3 . Indi vidual counseled ___ .LKc...:..c_ ,_' ...:..I---,r;~, )...:..' -"L"-.:-5 "-.c _/_\ ___ _ 

(Print Name) 

J/ ~' 
LTL >, ] / ,rv( /2a~, 

(Signature) 

/~,~~T (-:)_~~~_~ .. 
JACOB J. DERIVA N 
2LT, MS 
Environmenta l Science Offi cer 

(Initi als) 



14 March 2007 
Memorandum For Record 

SUBJECT: Minutes for the i4 March 2007 Meeting 

1. On 14 March 2007. 2LT Derivan and I had our counseling. 2LT Derivan said I was doing well and 
there were just a fevv things he wanted to add to what I was doing. I asked for training on his request 
for me to compress electronic files. because I did not know how. 2LT Derivan provided this training. 

2. pac is Mr. Karl Gibson. Industrial Hygienist at 4-6539 or karl.gibsonr'{l)cen.amedd.armv.mil. 

0::~ 
KARL L. GfBSON 
GS-l1, Industrial Hygienist 
USAMEDDAC 
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,-- MCXN-PM 9 April 2007 

Memorandum for Record 

SUBJECT; Perfonnance Expectations for Karl Gibson (GS-0690-11- Industrial 
Hygienist, Ft. Leavenworth, KS) 

1. The purpose of this memorandum is to outline perfonnance expectations with regard 
to required andrequested environmental sampling/air sampling of buildings at Ft. 
Leavenworth, KS 66207. From recent report of surveys it appears sampling techniques 
may be faulty andlor laboratory analyses may have been misinterpreted. The unexpected 
and unexplained results warrant a review and possible remedial training. The reports 
referred to in this memorandum are: 

a. Bell-Hall, Asbestos 
b. Trolley Building. 
c. Commander's Office, Munson Army Health Center 
d. SAAF Hanger, Lead 

2. Based on the attached reports, the following actions are required: 

a. EnyironmentaI Monitoring! Air Sampling. 

(1) Fully successful performance will require that air samplys be collected on 
three consecutive days so that outliers can be identified. In the interim, you will be 
required to collect side-by-side samples. All samples will be collected using the 
approved NIOSH method and be submitted to an AlliA accredited laboratory for 
analyses. One set will be forward to Scheinder Laboratories and the other set will be sent· 
to the OPRMC IH Program Manager and transported to Brooks AFIOH Laboratory in 
San Antonio, TX (OPRMC IH Services will pay for the Brooks AFIOH Laboratory 
sampling fees). ' 

CITE: DA PAM 40-503 

(3) Sampling results are subject to approved statistical analysis to determine data 
significance. Statistical analysis is used to detennine data accuracy and precision and 
exposure trends. The IHPM must use statistical analysis to both develop sampling 
strategies and to analyze sample results. 

(4) Statistical analysis is not a substitute for professional judgm.ent but is an 
additional tool used by the IHPM to provide a better health hazard assessment. When 
exposure conclusions/decisions are obvious, such as during emergencies or when the 
data obviously indicates an overexposure and/or very low exposures, the application of 

r~' , statistical analysis is not warranted. 
\. .. ~) 



.,'. 

(2) A minimum of six (6) samples will be collected to ensure statistical analyses 
can be completed. All sampling results will be entered into DOEHRS-III and all 
statistics will be analyzed and reviewed by the GPRMC Regionallli Program Manager 
before results are released to appropriate activity managers. 

CITE: DA PAM 40-503 

5-7. Data verification 

The IH data are usedfor patient care deCisions and legal proceedings, and the IHPM 
must-

a. Verify that the data entered in the DOEHRS-IH are an accurate and complete 
record of the identification and evaluation of health hazards. Additional safeguards, such 
as chain-of-custody, may be necessary for IH data likely to be involved in legal 
proceedings, such as exposure sampling done after personal injury or death. 

b. Review data obtained from other sources such as technicians, safety 
professionals, collateral duty personnel, and contractors before inclusion in the 
DOEHRS-IH database. 

b. ill Quality Assurance Program 

(1) The GPRMC Regionallli will serve in the Quality Assurance role for 
DOEHRS-lli at Leavenworth, KS. Sample data will be entered into DOEHRS-ffi and 
subsequent review by the GPRMC Regional III Program Manager prior to information 
release. 

(2) Field notes will be taken and mai~tained along with sampling data. In 
addition, photos may be uploaded to the electronic file. 

(3) A chain of custody will be maintained for all air monitoring samples. 

CITE: DOEHRS-IH USER MANUAL: 

3.4 QUAliTY ASSURANCE ROLE 
The Quality Assurance (QA) role is responsible for checking the validity and accuracy of 
the data, findings and recommendations in the system. 
The QA role has the authority to "publish" the data, findings and recommendations. 
Permission(s): 
* A.bility to review and publish IH data for a given Po. 
* Ability to mark a published record as invalid (remove from corporate analysis) for a 
given IH PO (Program Office). 



.. r---.. 

(4) The ll:IPM will develop and implement a Quality Assurance SOP within 
forty-five days. 

c. Equipment Maintenance and Calibration. A complete audit of the ill 
equipment will be conducted within forty-five (45) working days. All equipment will be 
maintained in accordance with manufacturer's recommendations and DA PAM 40-503. 
The equipment inventory will be maintained in DOEHRS-ill. This item will be 
completed by l2'June 2007. 

~a-J. I7rr 
d. GPRMC Staff Assistance Visit (SA V). The GPRMC ill Program Manager 

and/or his designee will schedule a site visit within the next 90 days to verify sampling 
techniques and procedures. This will provide hands-on training and validate of sampling 
methods/techniques utilized. 

e. Follow-up and Documentation. These tasks will be reviewed quarterly and 
feedback provided and documented. 

~~t1~~ 
BEVERLY~ 
LTC,AN 
C, Preventive Medicine 

SignedbyEmployeeandDated &.L ~ 



19 April 2007 
Memorandum For Record 

SUBJECT: Minutes for the 19 April 2007 Meeting 

1. On 19 April 2007. I was asked to step into LTC Jdferson's office by LT Derivan. There I was 
ambushed and read an MFR Subject: Performance Expectation for Karl Gibson (GS-0690-II-Industrial 
Hygienist. Ft Leavemvorth. KS) dated 9 April 2007. 

a. LTC Jefferson stated that she did not want to do this. but was required to by the Commander. 
LTC Jefferson read the MFR to me. 

b. For each of the 4 listed surveys that the Commander has issues with. [ once again explained 
what had occurred. The bottom line appeared to be that the Commander did not like the results found 
during the surveys, so it is her intent to make doing my job more difficult. This is even though the 
Negotiated Agreement Article XVIIl Perfonnance Evaluation and Acceptable Level clearly states: 

1) In Section 2. "Major and critical elements shall be communicated, in writing, to each 
employee at the beginning of the rating period." 

2) In Section 3. "Standards used for the evaluation of perfonnance shall be fair, valid, objective. 
attainable, and shall be communicated in writing to each employee at the beginning of the rating 
period." 

2. Even though these Evaluation Standards were not provided at the beginning of the rating period (1 
July 2006). I have tried to comply with LTC JetTerson's order of demands, but I have some questions. 

3. POC is Mr. Karl Gibson, Industrial Hygienist at 4-6539 or karl.gibson0\cen.amedd.anny.mil. 

/e·~ )l~/!l i\ \:-c/t', x! /' '<;1,')'----
KARL L. GIBSON 
GS-I t. Industrial Hygienist 
USAMEDDAC 

1 ,-,!('_ .. "'-
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REPLY TO 
ATTENTION OF 

MCXN-PM (40-5f) 

DEPARTMENT OF THE ARMY 
u.s. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027-2332 

:MEMORANDUM FOR RECORD 

SUBJECT: Performance Expectations for Karl Gibson Questions 

1. Issues concerning the 4surveys: 

25 May 2007 

a. Bell Hall Asbestos. See 18 September 2006 MFR. Mr. Scott Bentley, GPRMC ill Program 
Manager came at the Commander's request to determine if Karl Gibson's sampling techniques 
might be faulty. He came and found nothing defective in my work, procedures, and laboratory 
analysis interpretation. Karl Gibson, Fort Leavenworth ill is a trained with certified training as 
an Asbestos Supervisor and Asb~tos Inspector since 1991 and has had the annual training 
refresher every year. (See Enclosure A) 

b. Trolley Station. I was called by employees who were reporting health problems. Industrial 
Hygiene survey was to identify hazards and exposures from vehicle exhaust on 7-12 November 
2006. I used at least 4 different calibrated pieces of monitoring equipment to measure exposures. 
I tested for 5 days. No samples were sent to a lab. The MEDDAC Commander had the NCOs of 
Preventive Medicine check all the ill equipment to see if the equipment was calibrated and . 
serviceable without notifying Karl Gibson. They could only find calibrated and serviceable 
equipment. The only problem that has been identified by my command is that they do not like 
the results. (See Enclosure B) 

c. :MEDDAC Commander's Office from Ceiling Tiles and Carpet Replacement Project January 
- February 2007 Survey. I was requested by Tammy Schad, MEDDAC Safety Officer to test the 
air in the commander's office. We met with COL Degerhardt and he ordered that Karl Gibson 
conduct testing on 31 January and 1 February 2007 to measure the fiberglass and mold levels. He 
was informed and was aware that the same TEM analysis for fiberglass would also identify 
asbestos fibers if present. None of Karl Gibson's work, procedures, and laboratory analysis 
interpretation were found defective. I have only been asked "why would I measure if I knew it 
would be non-complaint and not a normal work day"? The only problem that has been identified 
by my command is that they do not like the results. (See Enclosure C) 

d. Sherman Army Airfield, Lead Exposures. The D, DPTM had concerns about the possible 
lead hazards in SAAF. Karl Gibson, Fort Leavenworth ill is a trained and licensed by the State 
of Kansas with certified training as a Lead Supervisor, Lead Inspector, and Lead Risk 
Assessment. COL Degerhardt ordered Karl Gibson to just measure air levels of lead on 30 
January 2007 and not perform a complete lead risk assessment. Each subsequent sampling event 
has followed management meetings to control exposure results, dictate date of samplings and 
what appears to be attempts to manipulate the results. Karl Gibson's work was observed by 2LT 
Derivan and enlisted Preventive Medicine staff. None of Karl Gibson 's work, procedures, and 



MCXN-PM (40-50 25 May 2007 
SUBJECT: Performance Expectations for Karl Gibson Questions 

laboratory analysis interpretation were found defective. The only problem that has been 
identified by my command is that they do not like the results. (See Enclosure D) 

2. Questions for required actions. 

a. According to Mr. Scott Bentley, GPRMC ill Program Manager, Karl Gibson is not to send 
samples to them. How can Karl Gibson comply with these side-by-side samples requirements? 

b. According to paragraph 2.a.(2), Karl Gibson is to enter all sampling results into DOEHRS
ill and all statistics will be analyzed and reviewed by the GPRMC Regional ill Program 
Manager before results are released to appropriate activity managers. How is this to happen? 

c. According to paragraph 2.b. "the GPRMC Regionallli will serve in the Quality Assurance 
role for DOEHRS-IH at Leavenworth, KS. Sample data will be entered into DOEHRS-lli and 
subsequent review by the GPRMC Regional IH Program Manager prior to infoITIlation release." 
How is this to happen since DOEHRS-ill does not have this Quality Assurance role? 

d. According to paragraph 2.b.(4) The lliPM will develop and implement a Quality Assurance 
. SOP within 45 days. Since the lliPM has .used for years the Sampling and QA SOP that the 
GPRMC Regional IH Program Manager and CHPPM-west ill staff provided at the last 
assistance visit where they found no deficiencies in the ill program except not supported by the 
MEDDAC Command and not staffed for the mission - what problem is with the current SOP 
except that the C, PM has not reviewed them in 2006 or 2007? (See Enclosure E) 

e. According to paragraph 2.c."A complete audit of the ill equipment will be conducted within 
45 working days. All equipment will be maintained IA W manufacturer's recommendations and 
DA PAM 40-503. The equipment inventory will be maintained in DOEHRS-ill. Who and how 
is this audit to be performed? The data entry was completed on 25 May 2007. 

POC is Mr. Karl Gibson, Industrial Hygienist at 4-6539 or karl.gibson@cen.amedd.aITIly.mil. 

c~J24~,-
KARL L. GIBSON 
GS-U, Industrial Hygienist 
USAMEDDAC 
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MCXN-PM (40-5f) 

MEMORANDUM FOR RECORD 

Enclosure A 

18 September 2006 

SUBJECT: Preventive Medicine Comments to the US Army Corps of Engineers Asbestos Issues 
at Bell Hall - Observations dated 18 July 2006 

1. The basic difference in the Fort Leavenworth IH sampling and monitoring plan vs. the Corps 
of Engineer sampling and monitoring plan. Karl Gibson, Fort Leavenworth IH is a trained 
Asbestos Supervisor and Asbestos Inspector since 1991 and has had the annual training refresher 
every year. 

a. Karl Gibson, Fort Leavenworth IH sampling and monitoring plan complies with the 
Secretary of the Army's 1998 guidance, US Army Center of Health Promotion and Preventive 
Medicine recommendations, and OSHA's 29 CFR 1910.1001 "Asbestos" standard. This 
requires an 8 hour area samples for Y4 of the work areas with a calibrated pump set at a flow rate 
of21pm (allowance is .5Ipm to 5 lpm, but OSHA recommends between 1-2 Ipm). For samples 
in which results return at .05 flcc or greater, TEM analysis are then run to determine if fibers 
measured are asbestos or not. OSHA and EPA both recognize 2 basic air sampling 
methodologies as area and personal monitoring. Area samples are taken with a pump 
(calibrated), tubing and filter cassette placed at breathing zone height at some stationary location. 
Personal samples are collected from within the breathing zone height of the individual, but 
outside the respirator. The results are compared to the OSHA's Permissible Exposure Limits 
(PEL) of 0.1 f/cc. 

b. The Corps of Engineer sampling and monitoring plan is called "clearance". It does not 
follow the Secretary of the Army's 1998 guidance, US Army Center of Health Promotion and 
Preventive Medicine recommendation, and OSHA's 29 CFR 1910.1001 "Asbestos". The 
regulators define clearance as "Air Samples collected at the conclusion of an asbestos response 
action to determine if airborne asbestos fiber concentrations are below those levels acceptable for 
persons to reoccupy an area." The Corps' plan follows only the general requirements ofNIOSH 
Method 7400 is to sample for 105 -110 minutes ofY4 of the work areas with a calibrated pump 
flow rate of 10 lpm. The results are not compared to the OSHA's Permissible Exposure Limits 
(PEL) of 0.1 flcc, but a lower level 0[0.01 f/ec. 

c. 'nle last quarter's Karl Gibson, FOIt Leavenworth IH sampling results and the Corps of 
Engineer's APEX (Contractor) sampling results were nearly identical to each other with the 
ceiling ventilation systems off during both sample periods. 

2. According to the Corps of Engineer paragraph 1. discussed the difference between peIY! and 
TEM methods. (Note for those who do not know what these methods arc.) 

3 



MCXN-PM (40-5f) 18 September 2006 
SUBJECT: Preventive Medicine Comments to the US Army Corps of Engineers Asbestos Issues 
at Bell Hall- Observations dated 18 July 2006 

a. PCM is an OSHA approved method that measures fibers in the air. It does not ID if the 
fibers are asbestos or not. This is the OSHA PEL. 

b. TEM is an EPA approved method that measures asbestos structures and what kind of 
asbestos. 

c. As documented in the OSHA standard 29 CFR 1910.1001 Appendix B: 

"Paragraph 1.3. Advantages and Disadvantages 
There are four main advantages of PCM over other methods: 
(1) The technique is specific for fibers. Phase contrast is a fiber counting teclmique which 
excludes non-fibrous particles from the analysis. 
(2) The technique is inexpensive and does not require specialized knowledge to carry out the 
analysis for total fiber counts. 
(3) The analysis is quick and can be performed on-site for rapid determination of air 
concentrations of asbestos fibers. 
(4) The technique has continuity with historical epidemiological studies so that estimates of 
expected disease can be inferred from long-term determinations of asbestos exposures. 
The main disadvantage of PCM is that it does not positively identify asbestos fibers. Other fibers 
which are not asbestos may be included in the count unless differential counting is performed. 
This requires a great deal of experience to adequately differentiate asbestos from non-asbestos 
fibers. Positive identification of asbestos must be performed by polarized light or electron 
microscopy techniques. A further disadvantage of PCM is that the smallest visible fibers are 
about 0.2 urn in diameter while the finest asbestos fibers may be as small as 0.02 urn in diameter. 
For some exposures, substantially more fibers may be present than are actually counted." 

"Paragraph 6.7. Fiber Identification 
As previously mentioned in Section 1.3 _, PCM does not provide positive confirmation of 
asbestos fibers. Alternate differential counting techniques should be used if discrimination is 
desirable. Differential counting may include primary discrimination based on morphology, 
polarized light analysis of fibers, or modification of peM data by Scanning Electron or 
Transmission Electron Microscopy. 
A great deal of experience is required to routinely and correctly perform differential counting. It 
is discouraged unless it is legally necessary. Then, only if a fiber is obviously not asbestos shnuld 
it be excluded from the count. Further discussion of this techllique can be found in reference." 

"Paragraph 8.10. 
If there is a question vvhdher a liber is asbestos or 110t, follow the rule: 
"\VIIEN IN DOUBT, COUNT." 

4 



MCXN-PM (40-5f) 18 September 2006 
SUBJECT: Preventive Medicine Comments to theUS Army Corps of Engineers Asbestos Issues 
at Bell Hall- Observations dated 18 July 2006 

d. Accordingly~ there is not conversion between PCM's flcc and TEM's s/cc. This is regardless 
to the TEM method used (AHERA Mandatory method, NIOSH 7402 method, Yam ate method, 
or Burdett & Rood method). The industry standard and "state of art" is the AHERA Mandatory 
method. The AHERA Mandatory method is the method that the labs used by Karl Gibson, Fort 
Leavenworth IH has used. 

3. According to the Corps of Engineer paragraph 2 and 8. concern about one set of sample 
results. 

a. The CGSC and DIS wanted to return workers back into the work space, so rush Clearance 
was requested and done. As Karl Gibson discussed in several e-mails and phone calls on and 
around 5 July, during the clearance testing in question, Karl Gibson reported that "the 
contamination appeared to the labs and him to have been stuffed with vacuum cleaner dust. The 
dust loading is not natural and does not represent the true space conditions. Karl Gibson 
recommended to his command that the rooms be retested and these results not taken into 
consideration." On 10 July 2006, Karl Gibson e-mailed to all involved that "I have concerns: 1) 
workers were in the rooms in question (as well as on the other floors) and 2) the locks have been 
changed to the old master key. I thought that the locks were to be changed to a new key." 

b. For regular quarterly testing, Karl Gibson requests PCM results and if levels are .05 flcc or 
greater, Karl Gibson requests the TEM analysis be done. 

c. For Clearance following cleanup of the rooms, Karl Gibson requests rCM results and if 
levels are .005 flcc or greater, Karl Gibson requests the TEM analysis be done. PM has found 
that TEM results do not always correspond to PCM levels. 

4. According to the Corps of Engineer paragraphs 3. & 4 use of janitors and calibration. 

a. Janitors have never been used for asbestos sampling. Karl Gibson used the sample strategy 
that CHPPM ~lain set up in 1998 on the second visit here to Fort Leavenworth dealing with this 
issue. Karl Gibson tests Y4 of the offices and rooms every quarter. There are about 500 rooms. 
This means 125 rooms are tested. Karl Gibson sets up the sampling in the afternoon (and verifies 
calibration). Karl Gibson verifies calibration using a calibrated BIOS DryCal DC-Lite Primary 
Flow rvleter using the minimum of three calibration tests. Karl Gibson records room number, 
pump and sample number for each room/sample. Late evening, Bell Hall Contract Security 
officials go to each room and they turn on the sampling pumps. Security records the pump, 
sample #'s and start time. (Karl Gibson has provided training and written instructions on W\1;1t to 
do.) The pumps run at 2 lpm to measure the 8 hrT\VA. Karl (Tibson cmnes in at 0600 hrs alld 
piek up the security record sheets. Karl Gibson picks lip the samples 8 hours aner the security 
has started samples and then picks up the pumps. Karl CiibsOI1 records stop times. Karl (:;ibson 

5 



MCXN-PM (40-5f) 18 September 2006 
SUBJECT: Preventive Medicine Comments to the US Army Corps of Engineers Asbestos Issues 
at Bell Hall - Observations dated 18 July 2006 

sends these samples to CHPPM Main Lab at APG. MD. Karl Gibson records all sample 
information, times and flow rate on the US Army CHPPM approved form CHPPM Form 9-R. 
Karl Gibson requests PCM results and if levels are .05 flcc or greater, Karl Gibson requests the 
TEM analysis be done. Karl Gibson uses the CHPPM Main lab that is AIHA certified. For local 
labs, Karl Gibson uses both ACT (Asbestos Consulting Testing in Lenexa, KS) and Schneider 
Laboratories (in Richmond, V A). Both are AIHA certified. 

b. When Karl Gibson is notified that levels exceed the OSHA PEL, Karl Gibson notifies C, 
PM, CAC Safety, DIS Environmental, and CGSC G4IBuilding Safety Officer. The CGSC G4 is 
to post the rooms involved and have the affected removed. (The workers in those offices may not 
leave, normally they refuse or they are in and out.) DIS Environmental coordinates repair and 
cleanup. Following these, Karl Gibson performs non-aggressive clearance to see if levels are 
below OSHA PEL. The CGSC and DIS want to return workers back into the work space, so msh 
is requested and done. As of last quarter, DIS has stopped repairing the damage and is just 
having the Asbestos Contractor clean up the rooms. 

5. According to the Corps of Engineer paragraphs 5. concern about Secretary of Army's 1998 
guidance. 

a. Bell Hall is the Home of CGSC and a few other tenants. It is 500,000 plus square feet. On a 
normal day there are 1,200 military students and about 1,000 civilian and military employees. 
All were classified as Asbestos Workers in 1999. Most rooms have room AClheat units and 
there is a supply and exhaust in each ceiling. There are over 500 offices and 26 large classrooms. 

b. If the Corps of Engineer wants to use a different standard and methods other than prescribed 
by Secretary of Army's 1998 guidance, then they should raise the issue up their chain of 
command and request new guidance. 

6. According to the Corps of Engineer paragraphs 6. concern of timing of samples. 

a. It can be understood that sampling only 8 hours can be difficult. But it is not impossible to 
do. When areas are sampled longer or sholicr time, those times arc recorded. 

b. It should be noted that all the Corps of Engineer's APEX (Contractor) sampling is also thc 
samc. 



MCXN-PM (40-5f) 18 September 2006 
SUBJECT: Preventive Medicine Comments to the US Army Corps of Engineers Asbestos Issues 
at Bell Hall- Observations dated 18 July 2006 

7. According to the Corps of Engineer paragraphs 7. concern of use of OSHA standards. 

a. lAW OSHA 1910.1001(c)(1) "Time-weighted average limit (TWA). The employer shall 
ensure that no employee is exposed to an airborne concentration of asbestos in excess of 0.1 
fibers per cubic centimeter of air as an eight (8)-hour time-weighted average (TWA) as 
determined by the method prescribed in Appendix A to this section, or by an equivalent 
method." 

b. IA W OSHA 1910.1001(d)(l)(ii) "Representative 8-hour TWA employee exposures shall be 
determined on the basis of one or more samples representing full-shift exposures for each shift 
for each employee in eachjob classification in each work area. Representative 30-minute short
term employee exposures shall be determined on the basis of one or more samples representing 
30 minute exposures associated with operations that are most likely to produce exposures above 
the excursion limit for each shift for each job classification in each work area." 

c. IA W OSHA 1910.1001 (d)(3) "Monitoring frequency (periodic monitoring) and patterns. 
After the initial determinations required by paragraph (d)(2)(i) of this section, samples shall be of 
such frequency and pattern as to represent with reasonable accuracy the levels of exposure of the 
employees. In no case shall sampling be at intervals greater than six months for employees 
whose exposures may reasonably be foreseen to exceed the TWA permissible exposure limit 
and/or excursion limit." 

d. lAW OSHA Appendix B 5.2.4. "Select an appropriate flow rate for the situation being 
monitored. The sampling flow rate must be between 0.5 and 5.0 L/min for personal sampling and 
is commonly set between 1 and 2 L/min. Always choose a flow rate that will not produce 
overloaded filters." 

e. lAW OSHA Appendix B 5.2.8. "The most significant problem when sampling for asbestos 
is overloading the filter with non-asbestos dust. Suggested maximum air sample volumes for 
specific environments are": 

.L\,.':3bl(::~stos rt._'ffiOVdl op~.~rdti()n~~) (vi,';ib1n dCL:"';t) .......... . 

/\,;bc, to~; removal Op(;rdt:jofl:J (liLtl',Ju;;t) ........... . 
cn~Ji rcnmc::n t ~.) .................................. . 
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MCXN-PM (40-5f) 18 September 2006 
SUBJECT: Preventive Medicine Comments to the US Army Corps of Engineers Asbestos Issues 
at Bell Hall - Observations dated 18 July 2006 

8. POC is Mr. Karl Gibson, Industrial Hygienist at 4-6539 or karl.gibson@cen.amedd.army.mil. 

CF: 

iJ) Z tiJ;,y-
KARL L. GIBSON 
GS-l1, Industrial Hygienist 
USAMEDDAC 

Deputy Commandant, Command and General Staff College, Bell Hall, BLDG #111, Fort 
Leavenworth, Kansas 66027 
Chief of Staff, CAC and Fort Leavenworth, BLDG #52, Fort Leavenworth, Kansas 66027 
Garrison Commander, BDLG #198, Fort Leavenworth, Kansas 66027 
COL Keith Vore, Command Group, CGSC, Bell Hall, BLDG #111, Fort Leavenworth, Kansas 
66027 
Mr. Jeffery LaMoe, Chief of Staff, CGSC, Bell Hall, BLDG #111, Fort Leavenworth, Kansas 
66027 
CAe Safety, BLDG #198, Fort Leavenworth, Kansas 66027 
Director DIS, BLDG #85, 
SJA, Fort Leavenworth, Kansas 66027 
DIS, Environmental, Fort Leavenworth, Kansas 66027 
Occupational Health, Fort Leavenworth, Kansas 66027 
Commander, US Army Corps of Engineers, Kansas City District 
Mr. Charles Colbert, US Army Corps of Engineers, Acting Chief, EC-EF 
Nir. Michael C. Chirpich, US Army Corps of Engineers, PM-MO 
Ms. Christine Hendzlik, US Army Corps of Engineers, PM-M 
!'vIr. Tom Graf, US Army Corps of Engineers, PM-MO 



Enclosure B 

MCXN-PM (40-5f) 13 November 2006 

MEMORANDUM Thru Commander, USA MEDDAC, Fort Leavenworth, Kansas 66027 

FOR Director, BCTID and BSTD, Bldg 275, Fort Leavenworth, Kansas 66027 
Manager, CAC Safety, Bldg 198, Fort Leavenworth, Kansas 66027 

SUBJECT: Bldg 275 Carbon Monoxide Exposures 

1. The purpose of the employee requested due to concerns in BCTID and BSTD in the 
Occupational Health and Industrial Hygiene survey was to identify hazards from vehicle exhaust 
on 7-12 November 2006 in the basement offices to provide guidance for the utilization of 
appropriate control measures to protect the civilian and military employees from recognized 
occupational, safety, and health hazards. 

2. Findings. 

a. The testing showed non-compliant levels of the Carbon Monoxide and Sulfur Dioxide in 
the air in work areas. (See Appendix A for results) 

b. The air change rate has improved to 9.6 Air Changes per day (AC/day) from I AC/ day or 
lower. The Temperature levels are non-compliant. The Relative Humidity is compliant. (See 
Appendix B for results) 

c. HEP A filtering units and HEP A vacuum cleaners are not seen. 

3. Recommendations: 

a. Remove personnel or prevent vehicle exhaust from being sucked into the outsidc air intake. 

b. DIS needs to open the Outside Air to provide required outside air. 

c. HEPA tilkring units lc)\\er the biological and fiber materials in the office area. 
Their use, \vitb proper maintenance ;:llld sized to fit each room, is recommended. Provide BEPA 
air cleaner sized for the space and operate them 2417. Replace tiltcrs that arc full or clean blades 
when dirty. 

d. Institutc a more structured routine fur internal housekeeping, to include dusting, cleaning 
with disintcet on all surfaces, and vacuuming using a HEPA vacuum in the areas on a weekly 
basis as a minimum. Provide HEPA vacuullls to clean areas as needed. Remove trash daily. 



MCXN-PM (40-5f) 13 November 2006 
SUBJECT: Bldg 275 Carbon Monoxide Exposures 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program". This information should be 
provided to the supervisors to inform the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure all 
workers have a chance to review and understand our recommendations. It is highly encouraged 
that the report be discussed during periodic detail safety briefings. 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, ext. 4-6539, 
karl.gibson@cen.amedd.army.mil. 

CF: 
D,DIS 
Occ Health 

BEVERLY JEFFERSON 
LTC, AN 
Chief, Preventive Medicine 
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APPENDIX A 

Air samples were taken on 7-12 November 2006 and are reported in Parts Per Million (ppm) for 
the 8 hour Time Weighted Average (TWA) and ceiling limits (C): 

BOLD is level of non-compliant. 
Italic is level of concern. 
LOCATION CHEMICAL WORKER EXPOSURE 

Basement Carbon 40 ppm TWA 
7 Nov 06 Monoxide 1200-1215 hrs >1,000 ppm C 

1304-1320 hrs >1,000 ppm C 
1402-1418 hrs > 1,000 ppm C 
1446-1455 hrs > 1,000 ppm C 
1503-1517 hrs > 1,000 ppm C 

Basement Sulfur Dioxide 10 ppm TWA 
7 Nov 06 
Basement Carbon 37 ppm TWA 
8Nov06 Monoxide 1203-1209 hrs >1,000 ppm C 

1214-1230 hrs >1,000 ppm C 
1407-1418 hrs > 1,000 ppm C 
1500-1527 hrs > 1,000 ppm C 

Basement Carbon 47 ppm TWA 
9Nov06 Monoxide 1000-1027 hrs >1,000 ppm C 

1301-1332 hrs >1,000 ppm C 
1403-1415 hrs > 1,000 ppm C 
1455-1511 hrs> 1,000 ppm C 
1533-1547 hrs > 1,000 ppm C 

Basement Carbon Day 2 ppm TWA 
10 Nov 06 Monoxide Night 55 ppm 

2300-0100 hIs 534 ppm 
Basement Carbon Day 3 ppm TWA 

Standard Controlling 
Regulatory 

25 ppm TWA ACOIH 
200 ppm C NIOSH 
9 ppm EPA office 

2 ppm TWA ACGIH 
5 ppm TWA ACGIH 
25 ppm TWA ACGIH 
200 ppmC NIOSH 
9 ppm EPA office 

25 ppm TWA ACGIH 
200ppmC NIOSH 
9 ppm EPA office 

25 ppm TWA ACGIH 
200 ppm C NIOSH 
9 ppm EPA office 
25 ppm T\VA. ACOIH , 

11 Nov 06 Monoxide Night 58 ppm 200 ppm C NIOSH 
2300-0100 hIS 543 ppm 9 ppm EPA officeJ _. -- -- -----.-._--

These health exposure level standards arc used IA W AR 40-5,"Prcventive Medicine," and DA 
PAM 40-11 paragraph 5-2 cL "Preventive Medicine", This Army regulation requires the use of 
the most stringent health standard. 



APPENDIXB 

Measurements were taken on 7-8 November 2006 to assess the worker exposures during a 
normal workday. 

B Id· r t 0 IS non-comp Ian . 

Location Substance Exposure Standard Regulatory 
Results 

BCTID Temperature 72-73 deg F 72-78degF US Army Energy 
Emergency Exit 68-72degF Conservation 
East Office Regulation 
BCTID Relative 46% 30-60% ASHRAE 62-2004 
Emergency Exit Humidity 
East Office 
BCTID Carbon 797 ppm 1,000 ppm ASHRAE 62-2004 
Emergency Exit Dioxide .4 ACIhr 
East Office 
BCTIDMain Temperature 73-77 deg F 72-78degF US Army Energy 
Office 68-72degF Conservation 

Regulation 
BCTID Main Relative 40% 30-60% ASHRAE 62-2004 
Office Humidity 
BCTID Main Carbon 891 ppm 1,000 ppm ASHRAE 62-2004 
Office Dioxide .4 ACIhr 
BSTD South Temperature 76-79 deg F 72-78degF US Army Energy 
Office 68-72degF Conservation 

Regulation 
BSTD South Relative 36% 30-60% ASHRAE 62-2001 
Office Humidity 
BSTD South Carbon 817 ppm 1,000 ppm ASHRAE 62-2001 
Office Dioxide .32 AC/hr 

--'---. 

011 7 Nov 2006 F 
7 Nov 2006 
7 Nov 2006 L ________ ...•. 



Enclosure C 

MCXN-PM (40-5f) 5 February 2007 

NIEMORANDUM Thru Commander, USA MEDDAC, Fort Leavenworth, Kansas 66027 

FOR Deputy Commander for Administration, USA MEDDAC, Fort Leavenworth, Kansas 66027 
MEDDAC Safety, USA MEDDAC, Fort Leavenworth, Kansas 66027 

SUBJECT: Air Sampling Because of Debris Falling into Commander's Office from Ceiling Tiles 
and Carpet Replacement Project January - February 2007 

1. The purpose of the requested Industrial Hygiene air quality survey conducted on 31 January 
and 1 February 2007 was to provide guidance on the levels in Munson's Commander's Office in 
for the use of appropriate control measures can be done to protect the military and civilian 
employees, as well as, patients and visitors from recognized occupational, safety, and health 
hazards. 

2. Findings 

a. From the 8 hour testing as of 31 January, there was Fiberglass detected and non-compliant 
for fiberglass workers, for office workers, and patients. There were less amounts of fiberglass in 
the duct work diffuser than in the room. (See Appendix A for results. Results were received on 5 
February 2007.) 

b. From the 8 hour testing as of 31 January, there was Chrysotile Asbestos detected and non
compliant for Asbestos workers, for office workers, and patients. There were more amounts of 
asbestos in the duct work diffuser than in the room. 

c. From the 8 hour testing as of 31 January, there was Total Dust detected and non-compliant 
for workers, for office workers, and patients. 

d. From the testing as of 1 February, there was Total Fungal Spores \vere detected and 
compliant for in the office space and duct work. The ofIice space had more fungal spores than 
the duct work, but both were lower than outside amounts. 

lJ 



MCXN-PM (40-5f) 5 February 2007 
SUBJECT: Air Sampling Because of Debris Falling into Commander's Office from Ceiling Tiles 
and Carpet Replacement Project January - February 2007 

3. Recommendations made by the Industrial Hygienist that has been trained and certified by the 
EPA approved Training and the State of Kansas in AHERA Asbestos Supervisor and AHERA 
Asbestos Inspector since 1991 and latest training on 23 October 2006: 

a. Due to exposure problems in the Commander's Office, recommend the following office be 
closed immediately: Commander's Office because of Chrysotile Asbestos, Fiberglass, and Total 
Dust levels. 

b. Because no isolation was occurring and doors were open to the adjacent offices, time 
sensitive testing of adjacent offices will be conducted in the following rooms: Commander's 
Secretary, DCA Office, Adjacent RMD office to South, RMD Offices across the hall (Larry's, 
Kathy's, and other RMD office) because ofChrysotile Asbestos, Fiberglass, and Total Dust 
levels in the Commander's Office and her office door was left open. 

c. Professional clean up of the Commander's Office will be required. Clearance sampling will 
be needed to ensure safe levels are achieved. 

d. The MEDDAC needs to inform its own employees lAW OSHA's 29 CFR 1910.1001 
Asbestos paragraph (d)(7) "The employer must as soon as possible, but within 15 working days 
after receipt of results of any monitoring performed under this section, notify each affected 
employee of these results either individually in writing or by posting the results in an appropriate 
location that is accessible to affected employees." 

e. The MEDDAC needs to inform the contractors' employees lAW OSHA's 29 CFR 
1926.1101 Asbestos paragraph (f)( 5) "The employer must as soon as possible, but within 5 
working days after receipt of results of any monitoring performed under this section, notify each 
affected employee of these results either individually in writing or by posting the results in an 
appropriate location that is accessible to affected employees." 

f. The MEDDAC needs to work with DIS and Contractors who are working within the 
MEDDAC so their isolate their work and may need to shut off outside and return air to prevent 
hazards tr0111 entering the Health Center's air. The Infection Control Risk Assessment needs to 
be performed and isolation methods followed. During construction, replace gross tilters every 
other week and higher tilters monthly. 

g. The exposures to Chrysotile Asbestos, Fiberglass, and Total Dust levels were at non
compliant and \varrant medical surveillance. Because exposures to employees are occurring, 
OSHA's regulation fnund in Title 29 eFR 1910. "All employees who arc or may be exposed to 
hazardous substances or health hazards at or above the Pennissiblc Exposure Limit (PEL) or 
above the published exposure levels for these substances, without regard to the use of respirators, 

14 



MCXN-PM (40-5f) 5 February 2007 
SUBJECT: Air Sampling Because of Debris Falling into Commander's Office from Ceiling Tiles 
and Carpet Replacement Project January - February 2007 

for 30 days or more a year; All employees who wear respirator for 30 days or more per year or as 
required by 1910.134; All employees who are injured, become ill or develop signs or symptoms 
due to possible overexposure involving hazardous substances or health hazards." For the U.S. 
Army, AR 40-5 "Preventive Medicine" paragraph 5-9 states "Preplacement, job transfer, 
periodic, and termination examinations will be provided to all military personnel and civilian 
employees potentially exposed to health hazards in the work environment." 

4. The survey results are official exposure records and must be maintained according to Title 29, 
Code of Federal Regulation (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503. This memorandum should be provided to the supervisor to 
inform the workers. Please post this report in an accessible location to insure all employees have 
access to it. It is the supervisor's responsibility to ensure all workers have an opportunity to 
review and understand these recommendations. It is highly encouraged that the report be 
discussed during periodic safety briefings. 

5. Point of contact is Mr. Karl Gibson, Industrial Hygienist, ext. 4-6539, 
karl.gibson@vcen.amedd.army.mil. 

CF: 
DCN 
fnfection Control 
Patient Safety Officer 
QI Ivlanager 
CAC Safety 
CAe Safety 
Occ Health 

BEVERL Y JEFFERSON 
LTC, AN 
Chief, Preventive I'v1edicine 



, 

APPENDIX A 

Air sampling for fiberglass was conducted by Transmission Electron Microscopy (TEM). DA 
guidance states that Total Fungal Spores levels should be maintained below the outside levels. 
The health standard exposure levels are used lAW AR 40-S,"Preventive Medicine," and DA 
PAM 40-11 paragraph S-2 d. "Preventive Medicine". This Army regulation requires the use of 
the most stringent health standard. 

Sampling on 31 January to 1 Febntary 2007. Results were received on S February 2007. 
Bold is non-compliant 

LOCATION CHEMICAL WORKER STANDARD Regulatory 
EXPOSURE 

Commander's Fiberglass * 1.6 flee 1 £Icc or Smg/m3 ACGIH 
Office fiberglass 

8hrTWA 
Commander's Fiberglass * .06 flcc 1 £Icc or Smg/m3 ACGIH 
Duct Work fiberglass 

10 min sample 
Commander's Chrysotile 210 S/cc 70 Sicc EPA 
Office Asbestos * 8hrTWA 
Commander's Chrysotile 1,510 S/cc 70 Sicc EPA 
Duct Work Asbestos * 10 min sample 
Commander's Total Dust > 16 mg/m3 IS mg/m3 OSHA PEL 
Office 8hrTWA 10 mg/m3 ACGIH 
Commander's Total Fungal 40 C/m3 Less than US Army 
Office Spores Aspergillus Outside 
Commander's Total Fungal 10 C/m3 Less than US Army 
Duct Work Spores Epicoccum Outside 
Outside Total Fungal 53 C/m3 Smuts US Army 

Spores 

* TE~l samples analysis by Schneider Laboratories, Accredited Lab. 

--

These health exposure level standanls are used IA \V l\R 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the lise nf 
the most stringent health standard. 



Enclosure D 

MCXN-PM (40-5f) 8 May 2007 

MEMORANDUM Thru Commander, USA MEDDAC, Fort Leavenworth, Kansas 66027 

FOR D, DPTM, BLDG #77, Fort Leavenworth, Kansas 66027 
S, SAAF, BLDG #132, Fort Leavenworth, Kansas 66027 
M, CAC Safety, BLDG # 198, Fort Leavenworth, Kansas 66027 

SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - Report #4 for 2007 

1. The purpose of the Industrial Hygiene survey conducted on 30 January, 28 February, and 8 
March 2007 was to provide guidance for the use of appropriate control measures to protect 
Sherman Army Air Field Hangar's military and civilian personnel from recognized occupational 
health hazards from the lead-based paint in the Hangar when the hangar doors were kept closed. 

SAAF Hangar BLDG # 132 
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MCXN-PM (40-5t) 8 May 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building # 132 - Report #4 for 2007 

2. Observations 

a. Observed on 10 April 2007. All planes were in the hangar. A clean up the lead contaminated 
dust with professionally trained Lead Cleaners had been done. Licensed lead workers stabilize 
the flaking paint and repaint to stabilize the paint in the hangar. There was no visible dirt and 
dust in the hangar. The large HV AC were operating and were not blowing particulate into the air. 

h. Observed on 8 lVfarch 2007. All but one plane have been moved out of the hangar. It is not 
known if the planes were started up in the hangar or pulled out. (Aviation fuel contains lead.) 
There was still dirt and dust in the hangar. The large HV AC were not operating and were not 
blowing particulate into the air. A roofing contractor's employees had set up and were working 
on the roof. An officer and small child was seen by 2L T Derivan walking through the hanger 
during the testing day. 

c. Observed on 28 February 2007. All but two planes have been moved out of the hangar. It is 
not known if the planes were started up in the hangar or pulled out. (Aviation fuel contains 
There was still dirt and dust in the hangar. The large HV AC were operational and blowing 
particulate into the air. The IH could feel it hitting his face while setting and checking sampling. 
The outdoor weather (as recorded at KCI) was 39 to 61 degrees F with 10 miles per hour winds. 
There was also a roofing contractor set up with ladders to work on the roof. There were 
contractor electricians that were starting work on running lines in the Hangar building. Any of 
these may cause the lead levels to rise. 

3. Findings. 

a. Lead in the paint. The Lead concentration in parts per million (ppm) for the analyzed paint 
chip was 102,398 ppm for Lead, which exceeds the regulated Lead threshold of 5 ppm. (See 
APPENDIX C for photos of locations.) 

h. Lead in the air. 

1) According to the 10 April 2007 8 hour Time Weighted Average (8hr 
T\VA), the workers' exposures in the Hangars to Lead are compliant IA \V Upper Tolerance 
Level using Normal Parametric Statistics of 95% confidence of the lead exposure required by 
OSHA's regulation 29 CFR 1910.1025 (c)(1). Side by side samples were collected. It should be 
noted that the Air Force Institute for Occupational Health (AFrOH) lab detected lead in the air. 
but Schneider Laboratories Inc. lab did not detect lead in the air. (See Appendix A) 

2) According to the 8 March 2007 8 hour Time \Vcightcd Average (8hr 
T\VA), the workers' exposures (based on samples whose analysis \vas done by the Army lab at 
Brooke Army Medical Center) in the Hangars to Lead might be compliant IA \V {Jpper 

II! 



MCXN-PM (40-5f) 8 May 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - Report #4 for 2007 

Tolerance Level using Normal Parametric Statistics of95% confidence of the lead exposure 
required by OSHA's regulation 29 CFR 1910.1025 (c)(1). (See Appendix A) 

3) According to the 28 February 20078 hour Time Weighted Average (8hr 
TWA), the workers' exposures (based on samples whose analysis was done by nationally and 
state accredited Schneider Laboratories Inc.) in the Hangar to Lead are non-compliant lAW 
Upper Tolerance Level using Normal Parametric Statistics of95% confidence of the lead 
exposure required by OSHA's regulation 29 CFR 1910.1025 (c)(l). (See Appendix A) Lead is a 
metal found in paint, fuel and dirt/debris. Lead is a potent, systemic poison that serves no known 
useful function once absorbed by the body. The standard is intended to protect you not only from 
the immediate toxic effects of lead, but also from the serious toxic effects that may not become 
apparent until years of exposure have passed. Being exposed to higher than background lead 
levels can cause adverse health effects such as blood-forming, nervous, urinary and reproductive 
systems. The results were received on 8 March 2007 and the Notice of Sampling was written on 
this date. (See Appendix A) 

4) According to the 30 January 2007 8hr TWA, the workers' exposures (based on 
samples whose analysis was done by nationally and state accredited Schneider Laboratories Inc.) 
in the South Hangar to Lead are non-compliant IA W Upper Tolerance Level using Normal 
Parametric Statistics of95% confidence of the lead exposure required by OSHA's regulation 29 
CFR 1910.1025 (c)(l). The results were received on 6 February 2007 and the Notice of 
Sampling was written on this date. (See Appendix A) 

5) According to the 30 January 2007 8hr TWA, the workers' exposures in the 
North Hangar, 1 st Floor Office/Classrooms, 1 st Floor Waiting Room, and 2nd Floor 
Offices/Rooms to Lead are compliant in the South Hangar lAW Upper Tolerance Level using 
Normal Parametric Statistics of95% confidence of the lead exposure required by OSHA's 
regulation 29 CFR 1910.1025 (c)( 1). The results were received on 6 February 2007 and the 
Notice of Sampling was written on this date. (See Appendix A) 

c. Lead in dust. To do a proper Risk Assessment IA W Kansas law, EPA and OSHA 
regulations, wipe samples need to be taken to measure the risk of lead in the dust in the \,vork 
areas and arcas where toad is eaten, drinks are drunk, and cosmdics are applied. The Industrial 
Hygienist was prohibited from taking these samples. DIS, Environmental coUected \vipe 
samples on 23 and 26 February 2007. Only 3 of 27 floor lead \vipe samples Vv"L~re compliant nith 
EPA I Jcad Hazard Standards and all \\tipe samples detected lead. (See Appendix B) 

d. The Risk Assessment Code (RAe) for operations in the Hangar with doors closed and 
ventilation running is RAe 3 (moderate health risk). 



MCXN-PM (40-5f) 8 May 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - Report #4 for 2007 

3. Recommendations. 

a. Employee notification. The employer must, within 15 working days after receipt of the 
results of any monitoring performed notify each affected employee of these results either 
individually in writing or by posting the results in an appropriate location that is accessible to 
affected employees. The US Army MEDDAC, Fort Leavenworth received the Schneider 
Laboratories Inc. lab results on 16 April 2007. The US Army MEDDAC, Fort Leavenworth 
received AFIOH lab results on 23 April 2007. [Regulatory, 29 CFR 1910.1025, Lead paragraph 
(d)(8) Employee notification (reference 2)]. (RAe 2) 

b. MAINTENANCE AND HYGIENE 

1) MAINTENANCE 

- Provide a HEPA vacuum cleaner should be available. [Regulatory, 29 
CFR 1910.1025, Lead paragraph (h) Housekeeping (reference 2)]. (RAe 2) 

- Staffshould vacuum all horizontal surfaces weekly with the HEP A 
vacuum cleaner. [Regulatory, 29 CFR 1910.1025, Lead paragraph (h) Housekeeping (reference 
2)]. (RAe 2) 

- Wet mop/wipe weekly after HEPA vacuuming. [Regulatory, 29 CFR 
1910.1025, Lead paragraph (h) Housekeeping (reference 2)]. (RAe 2) 

- Mop water must be disposed of in a sanitary sewer. [Regulatory, 29 
CFR 1910.1025, Lead paragraph (h) Housekeeping (reference 2)]. (RAe 2) 

- Call DIS Environmental Division (4-8980, 4-3304) to have vacuum bag 
changed and disposed of. It will contain hazardous waste. [Regulatory, 29 CFR 1910.1025. 
Lead paragraph (h) Housekeeping (reference 2)]. (RAe 2) [Regulatory, EPA's 40 CFR Parts 
J 9 through 259 contain the regulations for solid waste, while Parts 260 through 279 contalll thL: 
hazardous \vastc regulations, Resource Conservation and Recovery Act (RCRA.) (reference 5) I 
(No RAC assigned) 

2) FULL TIJ\IE PERSONNEL 

- Supervisors lleed to ensure that proper cle~1llillg is performed. 
lRcguiatOl')', 20 CFR 1910. to25, Lead paragraph (I) Fmpioyl'c in1(ntnation and training 
(rdefence 2)J. (H.AC 2) 
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MCXN-PM (40-5f) 8 May 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building # 132 - Report #4 for 2007 

- Supervisors need to develop a written SOP on cleaning procedures. 
[Regulatory, 29 CFR 1910.1025, Lead paragraph (1) Employee information and training 
(reference 2)]. (RAC 2) 

- Supervisors need to insure all full time employees or military are enrolled in a 
medical surveillance program for lead with Occupation Health Clinic at 913-684-6546. 
[Regulatory, 29 CFR 1910.1025, Lead paragraph (j) Medical surveillance (reference 2)]. (RAe 
3) 

- Supervisors need to insure cleaning staffwear gloves and smocks with arms 
when cleaning. [Regulatory, 29 CFR 19l0.1025, Lead paragraph (g) Protective clothing and 
equipment (reference 2)]. (RAC 3) 

- Exclude pregnant or lactating females from the cleaning staff. [Prudent 
IH Practice] (No RAC assigned) 

- Turn in cleaning materials to DIS Environmental Division for testing 
and/or disposal (684-8980). [Regulatory, EPA's 40 CFR Parts 239 through 259 contain the 
regulations for solid waste, while Parts 260 through 279 contain the hazardous waste regulations, 
Resource Conservation and Recovery Act (RCRA) (reference 5)J (No RAC assigned) 

3) FOR ALL PERSONNEL 

- Training in lead awareness given by Supervisors. Assistance can be 
obtained by the Industrial Hygienist and to DIS Environmental Division (Regulatory, 29 CFR 
1910.1025, Lead paragraph (1) Employee information and training (reference 2)]. (RAe 2) 

- No eating, drinking, chewing gum, use of tobacco products, application 
of lip balm or cosmetics. [Regulatory, 29 CFR 1910.1025, Lead paragraph (h) Housekeeping 
(reference 2)]. (RA.C 2) 

- Collect cleaning materials in an appropriate closed container. [Regulatory, 
EPA 's ~O CFR Parts 239 through 259 contain the regulations for solid waste, while Parts 260 
through 279 contain the hazardou::l waste regulations, Resource Conservation and Recovery \ct 
(RCRA) (reference 5)] (No RAC assigned) 

c. For general Indoor Air Quality, Stop the water leaks in the roof, HVAC systems, and 
ceilings. Institutc a more structured routine for internal housekeeping, to include dusting, 
cleaning with disinfect on an surt~lces, and vacuul11ing using a I !EPA vacuum in the areas Oil a 
weekly basis as a minimum. Remove trash daily. [Regulatory, 29 eFR 1910.141, Sanitatioll 
(rderence 4)1. (RAe 3) 

'), 



MCXN-Pl\tf (40-5f) 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 

8 May 2007 
Report #4 for 2007 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program". This information should be 
provided to the supervisors to infonn the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure 
all workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic detail safety briefings. 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, 
ext. 4-6539 or karl.gibson@cen.amedd.army.mil. 

CF: 
D, DIS 
C, DIS Environmental 
Lead POC, DIS Environmental 

BEVERLY JEFFERSON 
LTC, AN 
Chief, Preventive Medicine 



APPENDIX A 

Evaluation Data and Risk Assessment Codes (RAe). 

The evaluation data collected is assessed into categories based upon Army regulations, 
Occupational Safety and Health Administration (OSHA) regulations, and consensus standards. 
Assessment categories are assigned as shown in Table B 1, below . 

. Table B 1 - Evaluation Data Assessment 
Symbol Definition 

- Did not meet standard/guideline 

/\ Levels of Concern, but meets standard/guideline . •. r, 

-~-,~ 

II Meets standard! gui deline 

? Insufficient data to assess 

Risk Assessment Codes (RACs) [based on Accident Probability and Safety Hazard Severity for 
safety hazards; or Health Hazard Severity Categories (HHSCs) and Illness Probability Categories 
(IPCs) for health hazards; or Mishap Probability Categories (MPCs) for noise hazards] were 
assigned to each recommendation below. These assigned RACs are meant to assist the facility 
and occupational health program managers in allocating limited resources. The assignment of 
these RACs is based on guidance contained in Department of Defense Instruction 6055.1 
(reference 1), USACHPPM Technical Guide 181 (reference 2), and professional judgment. 

Standard. The permissible exposure limit (PEL) for lead is .05 milligrams per cubic meter 
(mg/m3) of air for an 8-hour TWA as found in 29 CFR 1910.1025 Lead (reference 2). The 29 
CFR 1910.1025 (c)( 1) states that an employee shall not be exposed to an airborne concentration 
of lead in excess of fifty micrograms per cubic metcr as averaged over a sampling pcriod of 8-
hour period. The 29 CFR 1910.1025 (b) Action Level means employee exposure to an airborne 
concentration of lead of 30 micrograms per cubic meter of :1il" aV<.TGged over a sampling period 
of 8-hour period. 

For the 10 April 2007 samples, the Industrial lIygiene used the Schneider Laboratories Inc. ~ll1d 
Air Force Institute for Occupational Health (AFIOH) I~)f sample analysis. The Schneider 
Laboratorics Inc. lab is natiomll accreditation from: Industrial T Iygicl1c Laboratory 
Accreditation Program OHLAP): Metals, Asbestos PCM, Organic Solvents, Silica, Asbestos 
PCM, Diffusive Samples; Environmental Lead Laboratory Accreditation Program 
(EI.LAP/NLLAP): Paint Chips, Dust Wipes, Air, Soil ID NUMBER CFNt/FIC'A f'I~' NUMHFR 

J 



100527 and state accreditation from Kansas Department of Health & Environment, Bureau of 
Health and Envirorunental Laboratories (NELAP Secondary Certification); Lead ID NUNIBER 
CERTIFICATE NUA1BER E-I0348. The AFIOH is national accreditation from: Industrial 
Hygiene Laboratory Accreditation Program (IHLAP): Metals, Asbestos PCM, Organic Solvents, 
Silica, Asbestos PCIY1, Diffusive Samples; Environmental Lead Laboratory Accreditation 
Program (ELLAPINLLAP): Paint Chips, Dust Wipes, Air, Soil ID NUMBER CERTIFICATE 
NUMBER E67593FL. 

For the 8 March 2007 samples, they were sent to the Army lab at Brooke Army Medical Center 
(BAMC). It is not know if it is nationally or state accredited. According to national 
accreditation from: Industrial Hygiene Laboratory Accreditation Program (IHLAP): or 
Environmental Lead Laboratory Accreditation Program (ELLAP) web site does not document 
BAMC lab as an accredited lab on 20 March 2007. 

For the 30 January, 28 February 2007 samples, the Industrial Hygiene used the Schneider 
Laboratories Inc. for sample analysis. The lab is national accreditation from: Industrial 
Hygiene Laboratory Accreditation Program (IHLAP): Metals, Asbestos PCM, Organic Solvents, 
Silica, Asbestos PCM, Diffusive Samples; Environmental Lead Laboratory Accreditation 
Program (ELLAPINLLAP): Paint Chips, Dust Wipes, Air, Soil ID NUMBER CERTIFICATE 
NUMBER 100527 and state accreditation from Kansas Department of Health & Environment, 
Bureau of Health and Environmental Laboratories (NELAP Secondary Certification); Lead ID 
NUMBER CERTIFICATE NUMBER E-10348. 

These health exposure level standards are used IA W AR 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the use of 
the most stringent health standard. 



For the 10 April 2007 side by side samples, the Industrial Hygiene used the Schneider 
Laboratories Inc. and AFIOH for sample analysis. Schneider Laboratories Inc. results are on top 
and AFIOH results are on bottom. Air samples were taken on 10 April 2007 and are reported in 
Parts Per Million (ppm) or Milligrams Per Cubic !vfeter (mg/m3) for the 8 hour Time Weighted 
A (TWA.) verage " 

Calculated 8-hr 
Sample TWAl Standard Meets Controlling Chemical 
Type Employee Carcinogenic Standard Regulatory 

Concentration 

Lead <.002 mg/m3 .05 mg/m3 PEL 
II 

OSHA 
SHGA2 .00108 mg/m3 .03mg/m3AL 

YES 
Lead <.002 mg/m3 .05 mg/m3 PEL 

II 
OSHA 

SHGA2 .00132 mg/m3 .03mg/m3AL 
YES 

Lead <.002mg/m3 .05 mg/m3 PEL 
II 

OSHA 
SHGA2 .00118 mg/m3 .03mg/m3AL 

YES 
Lead SH 

.005 mg/m3 .05 mg/m3 PEL 
II 

OSHA 

UTL 
.03mg/m3AL 
YES 

Lead <.002 mg/m3 .05 mg/m3 PEL 
II 

OSHA 
NHGA3 .00179 mg/m3 .03mg/m3AL 

YES 
Lead <.002 mg/m3 .05 mg/m3 PEL 

II 
OSHA 

NHGA3 .00120 mg/m3 .03mg/m3AL 
YES 

-
Lead <.002 mg/m3 .05 mg/m3 PEL 

B 
OSHA 

.00110 mg/m3 .03mg/m3AL 
YES 

Lead 
NH 

.005 mg/mJ .05 mg/m3 PEL OSHA 
AL ra ' . 

UTL 
YES 

.---.-



I In calculating the 8-hour TWA, it was assumed some task involving lead is conducted once a 
work-day for about a 8 hour period 
SHGA 2 stands General Area samples for South Hanger 
NHGA3 stands General Area samples for South Hanger 
4BDL: Below the detectable limit 
PEL stands for the OSHA Permissible Exposure Limit as found in 29 CFR 1910. 
AL stands for the OSHA Action Limit as found in 29 CFR 1910. 
UTL stands for the Upper Tolerance Level using Normal Parametric Statistics of 95% 
confidence of the lead exposure in each hangar. 



For the 8 March 2007 samples, they were sent to the Army lab at Brooke Anny Medical Center 
(BAMC). Air samples were taken on 8 March 2007 and are reported in Parts Per f\.1illion (ppm) 
or Milligrams Per Cubic Meter (mg/m3) for the 8 hour Time Weighted Average (TWA): 

Calculated 8-hr 
Sample TWA! Standard Meets Controlling 

Chemical Type Employee Carcinogenic Standard Regulatory 
Concentration 

Lead <.000651 mg/m3 .05 mg/m3 PEL OSHA 
SHOA2 .03mg/m3AL ? · YES 

Lead <.000651 mg/m3 .05 mg/m3 PEL OSHA 
SHOA2 .03mg/m3AL ? · YES 

Lead <.000651 mg/m3 .05 mg/m3 PEL OSHA 
SHOA2 .03mg/m3AL ? · YES 

Lead SH 
<.000651 mg/m3 .05 mg/m3 PEL OSHA 

UTL 
. 03 mg/m3AL ? 
YES 

Lead <.000651 mg/m3 .05 mg/m3 PEL OSHA 
NHOA3 .03mg/m3AL ? · YES 

Lead <.000651 mg/m3 .05 mg/m3 PEL OSHA 
NHGA3 .03mg/m3AL ? · YES 

Lead <.00065 I mg/m3 .05 mg/m3 PEL OSHA 
.03mg/m3AL ? · YES 

" ' 

Lead NH 
<.000651 mg/m3 .05 mg/m3 PEL OSHA 

.03mg/mJ/\L '} 
lTTL 

YES 
- -

tIn calculating the 8-hour T\VA, it \vas assumed some task involving lead is conuuctcd once a 
work-day fiJr :lhout a 8 hour period 
SIIGA2 ~tands General Area samples for South Hanger 
NHGA' stands (Jeneral Area samples for South Hanger 
lBDL: Below the detectable limit 



Air samples were taken on 28 February 2007 and are reported in Parts Per Million (ppm) or 
Milligrams Per Cubic rvfeter (mg/m3) for the 8 hour Time Weighted Average (TWA): 

Calculated 8-hr 
Sample TWA1 Standard Meets Controlling 

Chemical Type Employee Carcinogenic Standard Regulatory 
Concentration 

Lead .644 mg/m3 .05 mg/m3 PEL OSHA 
SHGA2 .03mg/m3AL --~ , YES 

Lead .708 mg/m3 .05 mg/m3 PEL e OSHA 
SHGA2 .03mg/m3AL 

YES 
Lead .605 mg/m3 .05 mg/m3 PEL - OSHA 

SHGA2 .03mg/m3AL 
YES 

I 

Lead SH 
1.01 mg/m3 .05 mg/m3 PEL 

fa 
OSHA 

UTL 
. 03 mg/m3AL 
YES 

Lead .067 mg/m3 .05 mg/m3 PEL -. OSHA 
NHGA3 .03mg/m3AL 

YES 
Lead .010 mg/m3 .05 mg/m3 PEL 

II 
OSHA 

NHGA3 .03mg/m3AL 
YES 

Lead .53 mg/m3 .05 mg/m3 PEL • OSHA 
. 03mg/m3AL 
YES 

Lead NI-I 
.27 mg/m3 .05 mg/m3 PEL • OSHA 

UTL 
. 03mg/m3AL 
YES 

,----~-

I fn c:1lculating the 8-hour T\VA, it \-\as assumed some task involving lead is conducted once a 
\vork-day t~)r about a 8 huur perind 
Sf IGA 1 stands (1cnera! Are;} samples f~)r South I I;}nger 
NHGAJ stands General ATe;} samples Cor South Hanger 
lBDL: Below the detectable limit 



Air samples were taken on 30 January 2007 while no flight operations were occurring and are 
reported in Micrograms Per Cubic Meter (uglm3) for the 8 hour Time Weighted Average 
(TWA): 

Calculated 8-hr 
Sample TWA! Standard Meets Controlling 

Chemical Type Employee Carcinogenic Standard Regulatory 
Concentration 

Lead 2nd <.002 mg/m3 .05 mg/m3 PEL OSHA 
Floor .03mglm3AL 

II Control YES 
Office 
GA 

Lead 2nd <.002 mg/m3 .05 mg/m3 PEL OSHA 
Floor .03mg/m3AL til Large YES 
Office 

Lead 1 st <.002 mg/m3 .05 mg/m3 PEL OSHA 
Floor .03mg/m3AL e Waiting YES 
Room 

Lead Battery <.002 mg/m3 .05 mg/m3 PEL • OSHA 
Shop . 03mglm3AL 

YES 

Lead South <.002 mg/m3 .05 mg/m3 PEL OSHA 
Office .03mg/m3AL II Class YES 
Room 

~,",=-==~o.c 

Lead N0l1h <.002 mg/m3 .05 mg/m3 PEL OSHA 
Office 03mg/m3AL 
Class 
Room 

--" 



APPENDIXB 

Lead 

Physical 
EPA 

Meets 
Chemical Sample Type Concentration Standard 

Description Standard 

Wipe Black/Brown 704.3 ug/ft2 

Lead 
EPA7420 Dirt-like in N. 
Method Hanger Wall 

Vest floor 
Wipe Black/Brown 1,529.8 ug/ft2 40 ug/ft2 

Lead 
EPA7420 Dirt-like N. YES 
Method HangerW 

Center floor 
Wipe Black/Brown 32.0 ug/ft2 40 ug/ft2 

Lead 
EPA7420 Dirt-like N. YES 
Method HangerN 

WA center 
Wipe Black/Brown 1,529.8 ug/ft2 40 ug/ft2 

Lead 
EPA7420 Dirt-like S. YES 
Method HangerS WA 

Center floor 
Wipe Black/Brown 860.7 ug/ft2 40 ug/ft2 

Lead 
EPA7420 Dirt-like S. YES 
Method HangerS WA 

West floor 
Wipe Black/Brown 1 1.5 ug/ft2 40 ug/ft2 
EPA7420 Dirt-like S. YES 

Lead Method HangerS WA 
Center Dr 
f100r 

"Vipe Black/Bro'vvn 104.6 ug/ft2 40 ug/ft2 
Lead EPA7420 Dirt-like YES 

Tvfcthod Floor Swi 
"Vipe Btack/Brown 1,641.5 ug/ft2 40 ug/ft2 

I Lead 
EPA7420 Dirt-like floor YES 
Method of Plane 

--______ J__________ __ NIORSV 
--------_. 

\Vipe Black/Brown I ,(J60.1 ug/ft2 40 ug/ft2 • I "e~1d 
EPA7420 Dirt-like tloor YFS 
Method of Plane 

N1806Y 
~ - .------~- --~ -------



Chemical 

Lead 

Lead 

Lead 

Lead 

Lead 

Lead 

Sample Type 

Wipe 
EPA7420 
Method 

Wipe 
EPA7420 
Method 

Wipe 
EPA7420 
Method 

Wipe 
EPA7420 
Method 

Wipe 
EPA7420 
Method 

Wipe 
EPA7420 
Method 

Physical 
Description 

Black/Brown 
Dirt-like floor 
of Plane 
N2402L 
Black/Brown 
Dirt-like floor 
of Plane 
N26WA 
Black/Brown 
Dirt-like floor 
of Plane 
N26410 
Black/Brown 
Dirt-like floor 
of Plane 
N459EZ 
BlackIBrown 
Dirt-like floor 
of Plane 
N47330 
Black/Brown 
Dirt-like floor 
of Plane 
N5137V 

Concentration EPA 
Standard 
Carcinogenic 

1,138.9 ug/ft2 40 ug/ft2 
YES 

551.7 ug/ft2 40 ug/ft2 
YES 

991.0 ug/ft2 40 ug/ft2 
YES 

443.4 ug/ft2 40 ug/ft2 
YES 

391.2 ug/ft2 40 ug/ft2 
YES 

1,697.4 ug/ft2 40 ug/ft2 
YES· 

Meets 
Standard 

• 
~----------+-~--------r=~~~----~----~~---r----~-----r~------.----

Wipe Black/Brown 277.7 ug/ft2 40 ug/ft2 • 

Lead 
EPA7420 Dirt-like floor YES 
Method of Plane 

--_ .. _-_._--+----_ .. _--

Lead 

Lead 

\Vipe 
EPA7420 
'\Jethod 

Wipe 
EPA7420 
Ivkthod 

···1-···· --
Wipe 
EPA7410 
Method 

N6972U 
B lack/Brmvn 737.8 llg/ft2 
Dirt-like Hoar 
of Plane 
N73209 
BlackiBrm.vn L343.7 ug/ftl 
Dirt-like floor 
of Plane 
N79823 

._ .. ,.- - ... --
BlackiBw\-vn 734. t ug/rt2 
Dirt-like noor 
of Plane 
NW2747 

40 ug/ftl 
YES 

40 ug/ftl 
YES 

40 llg/ft2 
YES 

,- --

~---- . --j 
• I 

I 

i 



Chemical Physical Concentration EPA IYIeets 
Sample Type Description Standard Standard 

Carcinogenic 
Wipe Black/Brown 700.6 ug/ft2 40 ug/ft2 --Lead 
EPA7420 Dirt-like floor YES 
Method of Plane 

N9104V 
Wipe Black/Brown 2,162.7 ug/ft2 40 ug/ft2 • EPA7420 Dili-like floor YES 

Lead 
Method of Plane 

N95550 
Wipe Black/Brown 462.0 ug/ft2 40 ug/ft2 e 
EPA7420 Dirt-like floor YES 

Lead Method of Plane 
NC48867 

Wipe Black/Brown 45.0 ug/ft2 40 ug/ft2 • Lead EPA7420 Dirt-like OPS YES 
Method OFC floor :) 
Wipe Black/Brown 108.3 ug/ft2 40 ug/ft2 • Lead EPA7420 Dirt-like on YES 
Method Hall Floor 
Wipe Black/Brown 246.1ug/ft2 40 ug/ft2 --EPA7420 Dirt-like on YES 

Lead Method FLAFAOFC 
floor 

Wipe Black/Brown 35.7 ug/ft2 40 ug/ft2 

Lead 
EPA7420 Dirt-like on YES 
Method Plan OFC 

Floor 
Wipe Black/Brown 6,410.2 ug/ft2 40 ug/ft2 • Lead 
EPA7420 Dirt-like on YES 
Method Hanger floor 

:It door 



( . 

MCXN-Pl\If (40-5f) 6 February 2007 

MEMORANDUM Thru Commander, USA MEDDAC, Fort Leavenworth, Kansas 66027 

FOR D, DPTM, BLDG #77, Fort Leavenworth, Kansas 66027 
S,SAAF, BLDG #132, Fort Leavenworth, Kansas 66027 
M, CAC Safety, BLDG #198, Fort Leavenworth, Kansas 66027 

SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - January 2007 

1. The purpose of the Industrial Hygiene survey conducted on 30 January 2007 was to provide 
guidance for the use of appropriate control measures to protect Sherman Army Air Field 
Hangar's military and civilian personnel from recognized occupational health hazards from the 
lead-based paint in the Hangar when the hangar doors were kept closed. 

SAAF Hangar BLDG #132 

2. Findings . 

a . r .cad in the paint The Lead concentration in parts per million (ppm) for the analyzed paint 
chip was 102,398 ppm for Lead, which exceeds the regulated Lead threshold of 5 ppm. (See 
:\PPI ~NDIX C t~lI' photos of locations.) 



MCXN-PM (40-5f) 6 February 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - January 2007 

c. Lead in the air. (See Appendix A) 

1) Workers' breathing zone exposures in the South Hangar to Lead are non
compliant. 

2) Workers' breathing zone exposures in the North Hangar, 1st Floor 
Office/Classrooms, 1 st Floor Waiting Room, and 2 nd Floor Offices/Rooms to Lead are 
compliant in the South Hangar. 

c. Lead in dust. To do a proper Risk Assessment 1A W Kansas law, EPA and OSHA 
regulations, wipe samples need to be taken to measure the risk of lead in the dust in the work 
areas and areas where food is eaten, drinks are drunk, and cosmetics are applied. The Industrial 
Hygienist was prohibited from taking these samples. 

d. The Risk Assessment Code (RAC) for operations in the South Hangar with doors closed and 
ventilation running is RAe 2 (serious health risk). All other airborne lead risks are RAC 3 
(moderate health risk). 

3. Recommendations. 

a. The South Hangar workers need to wear HEP AlP 1 00 respirators when working or doing 
flight maintenance operations when the hangar doors remain closed because the lead levels and 
there is no dust exhaust system. 

b. Clean up the lead contaminated dust with professionally trained Lead Cleaners. Have 
licensed lead workers stabilize the flaking paint and repaint to stabilize the paint in the hangar. If 
this is not done, then install a dust exhaust system to lower dust levels. Ensure supply air is 
adequate to support the exhaust. Ventilation levels and air flow ratios recommended for this 
operation is found in and published in American Conference of Governmental Industrial 
Hygienists (ACGIH) Twenty fourth Edition manual, 'The Industrial Ventilation Handbook /\ 
\bnual of Recommend Practice", Table in Section 10 and American Society of Heating, 
Refrigerating and Air-Conditioning Engineers (ASHRAE) Standard 62-2004 "Ventilation for 
acceptable Indoor Air Quality" and are also required by Occupational Safety and Health 
Administration (OSHA)'s Title 29 CFR 1910.6. The OSHA regulation has adopted the ;\CGlT 1':) 

and ASHRAE's recommended ventilatiun levels. The mechanical cnginL~crs can assist fmm DIS 
or CtIPPl'vl-Main if the command requests their assistlllcc. 



MCXN-PM (40-5f) 6 February 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - January 2007 

c. MAINTENANCE AND HYGIENE 

1) MAINTENANCE 

- Provide a HEP A vacuum cleaner should be available. 
- Staff should vacuum aU horizontal surfaces weekly with the HEP A vacuum 

cleaner. 
- Wet mop/wipe weekly after HEPA vacuuming. 
- Mop water must be disposed of in a sanitary sewer. 
- Call DIS Environmental Division (4-8980, 4-3304) to have vacuum bag changed 

and disposed of. It WILL contain hazardous waste. 

2) FULL TIME PERSONNEL 

- Display appropriate signage. See APPENDIX B. Please print or copy on 
yellow paper. 

- Supervisors need to ensure that proper cleaning is performed. 
- Supervisors need to develop a written SOP on cleaning procedures. 
- Supervisors need to insure all full time employees or military are emolled in a 

medical surveillance program for lead with Occupation Health Clinic at 913-684-6546. 
- Supervisors need to insure cleaning staff wear gloves and smocks with arms 

when cleaning. 
- Exclude pregnant or lactating females from the South Hangar. 
- Turn in cleaning materials to DIS Environmental Division for testing and/or 

disposal (684-8980). 

3) FOR ALL PERSONNEL 

- Training in lead awareness given by Supervisors. Assistance can bc obtained hy 
the Industrial Hygienist and to DIS Environmental Division 

- No cating, drinking, chcwing gum, use of tobacco products, application uf lip 
balm or cosmetics. 

- All soldiers and civilians should wash hands and face carefully if they have heen 
in thc South Hangar. 

- Collect cleaning materials in an appropriate closed container 

d. For general Indoor Air Quality, Stop the watcr leaks in the roof, r IVAC systems, and 
ceilings. Institute a more structured routine for internal housekeeping, to include dusting, 
ckaning with disinfect un all surfaces, and vacuuming lIsing a BEPA vacuum in the areas OIl a 
weekly basis as a minimum. Remove trash daily. 



MCXN-PM (40-5f) 6 February 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - January 2007 

e. The exposures in the shredding room to Lead exposures in the South Hangar were non
compliant and warrant medical surveillance. Because exposures to employees are occurring, 
OSHA's regulation found in Title 29 CFR 1910. II All employees who are or may be exposed to 
hazardous substances or health hazards at or above the Permissible Exposure Limit (PEL) or 
above the published exposure levels for these substances, without regard to the use of 
respirators, for 30 days or more a year; All employees who wear respirator for 30 days or more 
per year or as required by 1910.134; All employees who are injured, become ill or develop signs 
or symptoms due to possible overexposure involving hazardous substances or health hazards." 
For the U.S. Army, AR 40-5 "Preventive Medicine" paragraph 5-9 states "Preplacement, job 
transfer, periodic, and termination examinations will be provided to all military personnel and 
civilian employees potentially exposed to health hazards in the work environment." 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical . 
Records" and DA PAM 40-503 "Industrial Hygiene Program". This information should be 
provided to the supervisors to inform the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure 
all workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic detail safety briefings. 
MCXN-PM (40-5f) 6 February 2007 
SUBJECT: Lead in the Air in the SAAF Hanger Building #132 - January 2007 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, 
ext. 4-6539 or karl.gibson@ccn.amedd.army.mil. 

CF: 
D, DIS 
C, DIS Environmental 
Lead POt', DIS Environmental 

BEVERLY JEFFERSON 
LTC, AN 
(~hief, Preventive Medicine 



APPENDIX A 

Air samples were taken on 30 January 2007 while no flight operations were occuring and are 
reported in Micrograms Per Cubic Meter (ug/m3) for the 8 hour Time Weighted Average 
(TWA): 

BOLD is level of non-compliant. 
Italic is level of concern. 
LOCATION CHEMICAL 

2na Floor Control Lead 
Office 
21la Floor Large Lead 
Office 
1 st Floor Waiting Lead 
Room 
Battery Shop Lead 

South Office Class Lead 
Room 
North Office Class Lead 
Room 
North Hangar NE Lead 
Side 
North Hangar S Lead 
Side 
South Hangar SE Lead 
Side 
South Hangar SW Lead 
Side 

WORKER 
EXPOSURE 
<2. ug/m3 

<2. ug/m3 

<2. ug/m3 

<2. uglm3 

<2. uglm3 

<2. uglm3 

14 ug/m3 

17 ug/m3 

47uglm3 

58 ug/rn3 

Standard Controlling 
Regulatory 

50 ug/m3 OSHA 
30 ug/m3AL 
50 uglm3 OSHA 
30 ug/m3AL 
50 ug/m3 OSHA 
30 ug/m3AL 
50 ug/m3 OSHA 
30uglm3AL 
50 ug/m3 OSHA 
30 ug/m3AL 
50 uglm3 OSHA 
30 uglm3AL 
50 uglm3 OSHA 
30 ug/m3AL 
50 uglm3 OSHA 
30 ug/m3AL 
50 ug/m3 OSHA 
30 ug/m3AL 
50 ug/m3 OSHA 
30 ug/m3"~L ___ 

--,. 

These health exposure level standards are used LA \V AR 40-5,"Preventive Medicine," ana DA 
P AIvl 40-11 paragraph 5-2 d. "Preventive Medicine", This Army regulation requires the use of 
the most stringent health standard, 



APPENDIXB 

LEAD HAZARD AREA 

DO NOT ENTER WORK AREA 
UNLESS AUTHORIZED 

NO EATING, DRINKING OR 
SMOKING PERMITTED 



MCXN-PM 

Enclosure E 
DEPARTMENT OF THE ARMY 

INDUSTRIAL HYGIENE SECTION 
PREVENTIVE MEDICINE 

1 February 2007 

Standard Operating Procedure 
PERSONAL SAMPLING FOR AIR CONTAMINANTS AND QUALITY ASSURANCE 

1. PURPOSE: To establish Industrial Hygiene Program Manager role in personal sampling for 
air contaminants program. 

2. REFERENCES: 

A. DA PAM 40-503 dated Jan 1998, Industrial Hygiene Program 

B. TG 141, Industrial Hygiene Sampling 

C. OSHA! DOL 29 CFR 1910 and 29 CFR 1926 

D. NIOSH Occupational Exposure Sampling Strategy Manual 

3. APPLICABILITY: This SOP is applicable to all IH personnel assigned or attached to the 
Fort Leavenworth MEDDAC. 

4. RESPONSIBILITY: The IHPM will follow the following air monitoring procedures. 

5. GENERAL PROCEDURES: 

A. Unnecessary air sampling can tie up laboratory resources and produce delays in reporting 
results of necessary sampling. Evaluate the potential for employee overexposure through 
observation and screening samples before any partial or full-shift air sampling is conducted. Do 
not overexpose the employee to gather a sample. 

B. Screening with portable monitors, gravimetric sampling, or detector tubes can be used to 
evaluate the following: 

1. Processes, such as electronic soldering. 

7 Exposures to substances with exceptionally high PELs (Permissible Exposure Limits) in 
relatively dust-free atmospheres, e.g., ferric oxide and aluminum oxide. 

J. Intermittent processes with substances 'vvithout STFLs (Short ['crm Lxpusure Limits) 



MCXN-PM 1 February 2007 

4. Engineering controls, work practices, or isolation of process. 

5. The need for IH personal protection equipment. 

C. Take a sufficient number of samples to obtain a representative estimate of exposure. 
Contaminant concentrations vary seasonally, with weather, with production levels, and in a 
single location or job class. 

D. The number of samples taken depends on the error of measurement and differences in 
results. Consult the NIOSH Occupational Exposure Sampling Strategy Manual for further 
information. 

E. If the employer has conducted air sampling and monitoring in the past, review the records. 

F. Bulk Samples are often required to assist the Lab in the proper analysis offield samples. 
Some contaminants which fall into these categories include: 

- silca 
- portland cement 
- asbestos 
- mineral oil and oil mist 
- chlorodiphenyl 
- hydrogenated terphenyls 
- chlorinated camphene 
- fugitive grain dust 
- explosibility testing. 

6. GENERAL SAMPLING PROCEDURES: 

A. Screen the sampling area using detector tubes, if appropriate. Determine the appropriate 
~;ampling technique (sec Chemical Information manual). Prepare and calibrate the equipment 
and prepare the filter media. 

B. Select the employee to be sampled and discuss tbe purpose of the sampling. Inform the 
employee \"hen and wbere the equipment will be removed. Stress the importance uf not 
removing or tampering with the sampling equipment. Turn off or remove sampling pumps 
hefore an employee leaves a potentially contaminated area (such as when hclshe goes to lunch or 
on a break). 

C. Instruct the employee to notify the supervisor or the Il I if the sampkr requires temporary 
removal. 



MCXN-PM 1 February 2007 

D. Place the sampling equipment on the employee so that it does not interfere with work 
performance. 

E. Attach the collection device (filter cassette, charcoal tube, etc.) To the shirt collar or as 
close as practical to the nose and mouth of the employee, i.e., in a hemisphere forward ofthe 
shoulders with a radius of approximately 6 to 9 inches. The inlet should always be in downward 
vertical position to avoid gross contamination. Position the excess tubing so as not to interfere 
with the work of the employee. 

F. Turn on the pump and record the starting time. 

G. Observe the pump operation for a short time after starting to make sure it is operating 
correctly. 

H. Record the information required by the Air Sampling Data Form (CHPPM Form 9-R). 

I. Check pump status every two hours. More frequent checks may be necessary with heavy 
filter loading. Ensure that the sampler is still assembled properly and that the hose has not 
become pinched or detached from the cassette or the pump. For filters, observe for symmetrical 
deposition, finger prints, or large particles, etc. Record the flow rate. 

J. Periodically monitor the employee throughout the work day to ensure that sample integrity 
is maintained and cyclical activities and work practices are identified. 

K. Take photographs, as appropriate, and detailed notes concerning visible airborne 
contaminants, work practices, potential interferences, movements, and other conditions to assist 
in determining appropriate engineering controls. 

L. Prepare a blank (s) during the sample period for eaeh type of sample collected. See the 
Sample Shipping and Handling Chapter. For any given analysis, one blank will suffice fe,r up to 
20 samples collected, except for asbestos which requires a minimum of two field blanks. These 
blanks may include opened but unused chareoaltubes, and so forth. 

l'vL Before removing the pump at the end of the sample period, cheek the flow rate to ensure 
that the rotameter ball is still at the calibrated mark (if there is a pump rotameter). Tfthe hall is 
no lunger at the mark, reeord the pump rotameter reading. 

N. Turn oiTthe pump and record the ending time. 

O. Remove the collection device from the pump and seal it with an lid as soon as possible. 
The seal should be attached across sample inlet and nutlet so that tampering is not possihle. 
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P. Prepare the samples for mailing to the CHPPM or other Analytical Laboratory for analysis. 

Q. Recalibrate pumps after each day of sampling (before charging). 

R. For unusual sampling conditions, such as wide temperature and pressure differences from 
the calibration conditions, call the CHPPM technical support section if needed. 

7. SAMPLING TECHNIQUES: 

A. Detector Tubes 

1. Each pump should be leak-tested before use. 

2. Calibrate the detector tube pump for proper volume at least quarterly or after 100 tubes. 
(See Appendix A) 

B. Total Dust and Metal Fume 

1. Collect total dust on a pre-weighed, low-ash polyvinyl chloride filter at a flow rate of 
about 2 liters per minute (lpm), depending on the rate required to prevent overloading. 

2. Collect metal fumes on a 0.8 micron mixed cellulose ester filter at a flow rate of 
approximately 1.5 lpm, not to exceed 2.0 lpm. When the gravimetric weight needs to be 
determined for welding fumes, collect these fumes on a low ash polyvinyl chloride filter. 

3. Take care to avoid any overloading of the filter, as evidenced by any loose particulate. 

4. Calibrate personal sampling pumps bcfore and after each day of sampling, using a 
bubble meter method (electronic or mechanical) or the precision method (that has been calibrated 
against a bubble meter), as described in Section E. 

5. \Veigh PVC filters before and after taking the sample. See 
Section F. 

C. Respirable Particulate or Dust: 

1. Collect respirable particulate or dust using a clean cyclone equipped \\Iith a pre-weighed 
low-ash polyvinyl chloride filter at a now rate (If 1.7 1- 0.2 Lpm. 

2. Collect silica only as a respirable dust. A bulk sample should be submitted to the 
l 'I fPI'M Analytical r .aboratory. 
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3. All filters used shall be pre-weighed and post-weighed. 

4. Calibration Procedures: 

(a) Do the calibration at the pressure and temperature where the sampling is to be 
conducted. 

(b) For respirable dust sampling using a cyclone or for total dust sampling using an open 
face filter cassette, set up the calibration apparatus. 

(c) Place the open face filter cassette or cyclone assembly in a 1 liter jar. The jar is 
provided with a special cover. 

(d) Connect the tubing from the electronic bubble meter to the inlet of the jar. 

(e) Connect the tubing from the outlet of the cyclone holder assembly or from the filter 
cassette to the outlet of the jar and then to the sampling pump. 

(f) Calibrate the pump. The calibration readings must be within 5% of each other. 

5. Cyclone cleaning: 

(a) Unscrew the grit pot from the cyclone. Empty the grit pot by turning it upside down 
and tapping it gently on a solid surface. 

(b) Clean the cyclone thoroughly and gently after each use in warm soapy water or, 
preferably, wash in an ultrasonic bath. Rinse thoroughly in clean water, shake off excess watcr 
and sct aside to dry before reassembly. Never insert anything into the cyclone during cleaning. 

(c) Inspect the cyclone parts for signs of wear or damage, such as scoring, rifling. Uf a 
loose coupler. Rcplace the units or parts if they appear damaged. 

(d) I.eak test the cyclone at least unce a month \I/ith regular usage. 

(e) Detailed instructions OIl leak testing arc available from the Directorate II f Tcc/mical 
Support. 

D. Organic Vapors and Gases: 

1. Organic vapors and gases may be collected on activated charcoal, silica gel, or othn 
adsorption tubes usillg low now pumps. 
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2. Immediately before sampling, break off the ends of the charcoal tube as so as to provide an 
opening approximately one half the internal diameter of the tube. Wear eye protection when 
breaking ends. Use tube holders, if available, to minimize the hazards of broken glass. Do not 
use the charging inlet or the exhaust outlet of the pump to break the ends of the charcoal tubes. 

3. Use the smaller section of the charcoal tube as a back-up and position it near the sampling 
pump. The charcoal tube shall be held or attached in an approximately vertical position with the 
inlet either up or down during sampling. 

4. Draw the air to be sampled directly into the inlet of the charcoal tube. This air is not to be 
passed through any hose or tubing before entering the charcoal tube. 

5. Cap the charcoal tube with the supplied plastic caps immediately after sampling and seal 
with an lid as soon as possible. Do not ship with bulk material. 

6. For other adsorption tubes, follow the same procedures as those for the charcoal tube, with 
the following exceptions: 

(a) Tubes may be furnished by CHPPM with either caps or flame sealed 
glass ends. If using the capped version, simply uncap during the sampling period and recap at 
the end of the sampling period. 

(b) The ends of the flame-sealed glass tubes are broken at the beginning of the sampling 
period and capped at the end of the sampling period. 

7. For organic vapors and gases, low flow pumps are required. Refer to the TO 141 Sample 
rvlanual to determine the appropriate flow rates recommended for specific chemicals. 

8. \Vith sorbent tubes, flow rates may have to be lowered or smaller air volumes (112 the 
maximum) used when there is high humidity (above 90~o) in the sampling area or relatively high 
concentrations of other organic vapors. 

9. Calibration Procedures: 

(a) Sd up the calibration apparatus replacing the cassette vvith the solid sorbent tuhe to be 
used in the sampling \e.g., charcoal, silica gel, dc .). If a sampling protocol requires the use of 
tvvo charcoal tubcs, then the calibration train must include tvvo charcoal tubes. The air flow must 
be in the direction of the arrmv on the tube. 

(b) Cdibr:lk the pump. 

E. Midget I mpingerslBubblcrs: 



MCXN-PM 1 February 2007 

1. Method 

(a) Take care in preparing bubblers and impingers to see that fits or tips are not damaged 
and that joints can be securely tightened. 

(b) Rinse the impinger/bubbler, with the appropriate reagent (see the Chemical Information 
Manual and Appendix I-D). Then, add the specified amount of reagent to the impinger flask 
either in the office or at the sampling location. If flasks containing the regent are transported, 
caps must be placed on the impinger stem and side arm. To prevent overflowing, do not add 
over 10 milliliters of liquid to the midget impingers. 

(c) Collect contaminants in an impinger at a maximum flow rate of 1.0 1 pm. Contact the 
SLCAL prior to collecting samples for dust counting. 

(d) The impinger may either be hand held by the industrial hygienist or attached to the 
employee's clothing using an impinger holster. In either case, it is very important that the 
impinger does not tilt, causing the reagent to flow down the side arm top the hose and into the 
pump. NOTE: Attach a trap in line to the pump, if possible. 

(e) In some instances, it will be necessary to add additional reagent during the sampling 
period to prevent the amount of reagent from dropping below one-half of the original amount. 

(f) After sampling, remove the glass stopper and stem from the impinger flask. 

(g) Rinse the absorbing solution adhering to the outside and inside of the stem directly into 
the impinger flask with a small amount (1 or 2 m!.) Of the sampling reagent. Stopper the flask 
tightly with the plastic cap provided or pour the contents of the flask into a 20 cc.glass bottle. 
Rinse the flask with a small amount (1 or 2m!.) of the reagent and pour the rinse solution into the 
bottle. Tape the cap shut to prevent it ti·om coming loose due to vibration. If electrical tape is 
llsed, do not stretch tape since it will contract and loosen cap. 

2. Cal ibration Procedure: 

(a) Set up the calibration apparatus as sho\',n in replacing the cassette \vith the 
impinger;bubblcr filled \vith the amount of liquid reagent specified in the sampling method. 
(Refer to Chcmieal Information Manual.) 

(b) Connect the tubing from the electronic bubble meter to the inlet of the impingcr'hubhk:r. 

(c) Conllect the outlet of the impinger/hubbler to the tubing to the pump. 
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(d) Calibrate the pump at a maximum flow rate of 1.0 lpm. 

F. Mailing: 

Mail bulks and air samples separately to avoid cross contamination. Pack the samples 
securely to avoid any rattle or shock damage (do not use expanded polystyree packing. Use 
bubble sheeting as packing. Put identifying paperwork in every package. Do not send samples 
in plastic bags or in envelopes. Use CHPPM Form 9-R. PRINT LEGIBLY ON ALL FORMS. 

G. Vapor Badges: 

1. Passive diffusion sorbent badges, are useful for screening and monitoring certain chemical 
exposures, especially vapors and gases. Few badges have been validated for use in compliance. 

2. Badges are available from the local lab companies to detect mercury, nitrous oxides, 
ethylene oxide, formaldehyde, etc. 

c. Interfering substances should be noted. 

8. SPECIAL SAMPLING PROCEDURES: 

A. Asbestos 

1. Collect asbestos on special 0.45 micrometer pore size, 25 mm diameter mixed cellulose 
ester filter, using a back up pad. 

2. Use fully conductive cassette with conductive extension cowl. 

3. Sample open face in worker's breathing zone. 

4. Assure that the bottom joint (between the extension and the conical black picce) ofthc 
cassdte is scaled tightly with a shrink band or electrical tape. Point the open end of the cassettc 
do\vn to minimi7c contamination. 

5. Use a t10yv rate in the range of 0.5 to 2.5 liters per minute. One liter per minute is 
suggestl:d for gcner;.ll sampling. Office environments allow now rates of up to 2.5 1 pm. 
C'alibrate pump before and after sampling. Calibration may be done either as stated before. Do 
not use nylon or stainless steel adaptors if in-line calibration is done. 

(). Sample for as IUllg a time as possible without overloading (obscuring) the filter. 

7. Submit 1 o {Yo blanks, with a minimum in all cases of.2 blanks per 10 samples. 
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8. Where possible, collect and submit to the lab a bulk sample of the material suspected to 
be in the air. 

9. Mail bulks and air samples separately to aid cross contamination. Pack the samples 
securely to avoid any rattle or shock damage (do not use expanded polystyrene packing). Use 
bubble sheeting as packing. Put identifying paperwork in every package. Do not send samples 
in plastic bags or in envelopes. PRINT LEGIBLY ON ALL FORMS. 

10. Instruct the employee to avoid knocking the cassette and to avoid using a compressed 
air source that might dislodge the sample. 

11. This procedure has been revised as of May 1989. For exceptional sampling conditions 
or high flow rates, contact the CHPPM lab. 

B. Sampling for welding fumes: 

1. When sampling for welding fumes, the filter cassette must be placed inside the welding 
helmet to achieve an accurate characterization of the employee's exposure. 

2. Welding fume samples are normally taken using 37-mm filters and cassettes; however, if 
these cassettes will not fit inside the helmet, 25-mm filters and cassettes can be used. Care must 
be taken not to overload the 25-mm, cassette when sampling. 

3. The Assistant Regional Administrator for Technical Support should be consulted in the 
case of any technical difficulties. 

9. EQUIPMENT PREPARATION AND CALIBRATION: 

A. Replace alkaline batteries frequently (once a month). Also carry fresh replacement 
batteries with the equipment. 

B. Check the rechargeable Ni-Cad batteries in older pumps under load (c. g., turn pump on and 
check voltage at charging jack) before use. 

C. Calibrate personal sampling pumps before and after each day of sampling, using either the 
electronic bubble metcr method or the precision rotamcter method (that has been calibrated 
against a bubblc meter). 

D. Elcctnmic Flow Calibrators: 

1. Thesc units ;}re high accuracy electronic bubble flow meters that provide instantaneolts 
air flow readings and a cumulative averagillg of multiplc samples. Thcse calibrators measure the 
{low rate of gases and present the results as V()lUlllC per unit or time. 
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2. These calibrators should be used to calibrate all air sampling pumps. 

3. See manufacture instnlctions for more details on this piece of equipment. 

E. When a sampling train requires an unusual combination of sampling media (e.g., glass 
fiber filter preceding impinger), the same media/devices should be in line during calibration. 

1. Electronic Bubble Meter Method: 

(a) Allow the pump to run 5 minutes prior to voltage check and calibration. 

(b) Assemble the polystyrene cassette filter holder, using the appropriate filter for the 
sampling method. Compress cassette by using a mechanical press or other means of applying 
pressure. Use shrink tape around cassette to cover joints and prevent leakage. If a cassette 
adaptor is used, care should be taken to ensure that it does not come in contact with the back-up 
pad. NOTE: When calibrating with a bubble meter, the use of cassette adaptors can cause 
moderate to severe pressure drop at high flow rates in the sampling train, which will affect the 
calibration result. If adaptors are used for sampling, then they should be used when calibrating.: 

CAUTION: Nylon adapters can restrict air flow due to plugging over time. Stainless steel 
adapters are preferred. 

(c) Connect the collection device, tubing, pump and calibration apparatus, cassette and 
cyclone samplers, respectively. 

(d) A visual inspection should be made of all Tygon tubing connections. 

(c) Wet the inside of the electronic flow cell with the supplied soap solution by pushing 
on the button several times. 

(f) Turn on the pump and adjust the pump rotameter, if available, to the appropriate t1O\v 
rate setting. 

(g) Press the button on the electronic bubble meter. Visually capture a single buhble and 
electronically time the bubble. The accompanying printer will automatically record the 
calibration reading in liters per minute. 

(h) Repeat step 7 until 1\vo readings arc vvithin 5%. 

(i) While the pump is still running, adjust the pump, if necessary. 
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CD Repeat the procedures described above for all pumps to be used for sampling. The 
same cassette and filter may be used for calibrations involving the same sampling method. 

2. Precision Rotameter Method. The precision rotameter, is a secondary calibration device. 
If it is to be used in place of a primary device such as a bubble meter, care must be taken to 
ensure that any introduced error will be minimal and noted. 

(a) Replacing the Bubble Meter. The precision rotameter may be used for calibrating the 
personal sampling pump in lieu of a bubble meter provided it is: 

1. Calibrated with an electronic bubble meter or a bubble meter, as described in 
Appendix C, on a regular basis (at least monthly). 

2. Disassembled, cleaned as necessary, and recalibrated. It should be used with care 
to avoid dirt and dust contanlination which may affect the flow. 

3. Not used at substantially different temperature and/or 
pressure from those conditions present when the rotameter was calibrated against the primary 
source. 

4. Used such that pressure drop across it is minimal. 

(b) Unusual conditions. If altitude or temperature at the sampling site are substantially 
different from the calibration site, it is necessary to calibrate the precision rotameter at the 
sampling site where the same conditions are present. 

3. See Manual for Buret Bubble meter method. 

10. FILTER \v'EIGHING PROCEDURE: 

The step-by-step procedure for \veighing filters depends on the make and mode! of the balance. 
Consult the manufacturer's instruction book for directions. In addition, follow these guidelines: 

A. There shall be no smoking or eating in the weighing area. All filters will be handled with 
tongs or tweezers. Do not handle the filters with bare hands. 

B. Desiccate all filters at least 24 hours before weighing and s(]mpling. Change desiccant 
before it completely changes color (e.g., before hlue desiccant turns (]ll pink). EV3cuak 
desiccator \.vith a sCimpling or vacuum pump. 

C. Zero the balance prior to usc. 
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D. Calibrate the balance prior to use and after every 10 samples. 

E. Immediately prior to placement on the balance, pass all filters over an ionization unit to 
remove static charges. (Return the unit after 12 months of use to the distributor for disposal.) 

F. Weigh all filters at least twice. 

1. If there is more than 0.005 milligram difference in the two weighings, repeat the zero 
and calibration and reweigh the filter. 

2. If there is less than 0.005 milligram difference in the two weighings, average the weights 
for the final weight. 

G. Record all the appropriate weighing information (in ink) in the Weighing Log. 

H. In reassembling the cassette assembly, remember to add the unweighed backup pad. 

I. When weighing the filter after sampling, dessicate first and include any loose material 
an overloaded filter and cassette. 

NOTE: At all times care not to exert downward pressure on the weighing panes). Such action 
may damage the weighing mechanism. 
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APPENDIX A 

DETECTOR TUBES/PUMPS 

A. Principle/Description 

1. Detector tube pumps are portable equipment which, when used with a variety of 
commercially available detector tubes, are capable of measuring the concentrations of a wide 
variety of compounds in industrial atmospheres. 

2. Operation consists of using the pump to draw a known volume of air through a detector tube 
designed to measure the concentration of the substance of interest. The concentration is 
determined by a colorimetric change of an indicator which is present in the tube contents . 

. 3. Some of the more frequently used detector tubes are available from the CHPPM Lab. Most 
tubes can be obtained locally. 

B. Applications/Limitations: 

1. Detector tubes/pumps are screening instruments which may be used to measure over 200 
organic and inorganic gases and vapors or for leak detection. Some aerosols can also be 
determined. 

2. Detector tubes of a given brand are to be used only wi th a pump of the same brand. The tubes 
are calibrated specifically for the same brand of pump and may give erroneous results if used 
with a pump of another brand. 

3. A limitation of many detector tubes is the lack of specificity. Many indicators are highly 
selective and can cross-react with other compounds. lYfanufacturer's manuals describe the 
effects of interfering contaminants. 

4. Another important consideration is sampling time. Detector tubes give only an instantaneous 
interpretation of environmental hazards. This may be beneficial in potentially dangerous 
situations or when ceiling exposure determinations arc sufficient. \Vhen long-term assessment of 
occupational environments is necessary, short-term detector tube measurements may not rcikct 
time-\veighted average levels of the hazardous substances present. 

5. Detector tubes normally have a shelf-life at 250 C of 1 to 2 years. Refrigeration during 
storage lengthens the shelf-lite. Outdated dekctor tubes (i.e., beyond the printed expiration date) 
should never be used. The Fire Department can sometimes usc these outdated tubes [or training 
purposes. 
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C. Performance Data: 

1. Specific manufacturers' models of detector tubes are listed in the Chemical Information 
Manual. The specific tubes listed are designed to cover a concentration range that is near the 
PEL. Concentration ranges are tube-dependent and can be anywhere from one-hundredth to 
several thousand ppm. The limits of detection depend on the particular detector tube. 

2. Accuracy ranges vary with each detector tube. 

3. The pump may be handheld during operation (weighing from 8 to 11 ounces), or it may be an 
automatic type (weighing about 4 pounds) which collects a sample using a preset number of 
pump strokes. A full pump stroke for either type of short-term pump has a volume of about 100 
cc. 

4. In most cases where only one pump stroke is required, sampling time is about one minute. 
Determinations for which more pump strokes are required take proportionately longer. 

D. Maintenance 

Contact the TMDE Calibration Laboratory in Ft Riley for long-term maintenance. 

E. Leakage Test 

1. Each day prior to use, perform a pump leakage test by inserting an unopened detector tube into 
the pump and attempt to draw in 100 ml of air. After a few minutes, check for pump leakage by 
examining pump compression for bellows-type pumps or return to resting position for piston
type pumps. Automatic pumps should be tested according to the manufacturer's instmctions. 

2. In the event of leakage which cannot be repaired in the field, send the pump to the TI'vtDE or 
I'vfedical fvtaintenance for repair. 

3. Record that the leakage test vvas nude on the Direct-Reading Data Form. 

1-'. Calibration Test 

1. Calibrate the detector tube pump for proper volume measurement at least quarterly. 

Simply connect the pump directly to {he bubble meter \vith a detector tuhe in-line. Use a 
detector tube and pump [i'om the same manuLlcturer. 

1. \Vet the inside of the 100 cc bubble meter \vith soap solution. 
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4. For volume calibration, experiment to get the soap bubble even with the zero ml mark of the 
buret. 

a. For piston-type pumps, pull the pump handle all the way out (full pump stroke) and note 
where the soap bubble stops; for bellows-type pumps, compress the bellows fully; for automatic 
pumps, program the pump to take a full pump stroke. For either type pump, the bubble should 
stop between the 95 cc and 105 cc marks. Allow 4 minutes for the pump to draw the full amount 
of air (This time interval varies with the type of detector tube being used in-line with the 
calibration setup). 

b. Also check the volume for 50 cc (112 pump stroke) and 25 cc (114 pump stroke) if pertinent. 
As in Section 1 above, a +/-5 percent error is permissible. If error is greater than +/-5 percent, 
send the pump to OCL of repair and recalibraton. 

5. Record the calibration information required on the Calibration Log. 

6. It may be necessary to clean or replace the rubber bung or tube holder if a large number of 
tubes have been taken with the pump. 

G. Additional Information. 

1. Draeger, Model 31 (bellows) when checking the pump for leaks with an unopened tube, the 
bellows should not be completely expanded after 10 minutes. 

2. Drager, Quantiemter 1000, Model I (automatic) a battery pack is an integral part of this 
pump. The pack must be charged prior to initial use. One charge is good for 1000 pump strokes. 
During heavy use, it should be recharged daily. If a "U" (under voltage) message is continuously 
displayed in the readout window of this pump, the battery pack should be immediately 
recharged. 

3. Matheson-Kitagawa, Model 8014-400A (piston) when checking the pump for leaks \vith an 
unopened tube, the pump handle should be pulled back to the lOO-ml mark and locked. After.2 
minutes, the handle should be released carefully. It should return to a point <6mm from zero or 
resting position. After taking 100 to 200 samples, the pump should be cleaned cll1d relubric::lted. 
This involves removing the piston from the cylinder, removing the inlet and pressure-relicf valve 
from the front end of the pump, cleaning, and rclubricating. 

4. Mine Safety Appliances, Sampler Pump, Model A, Part No. 46399 (piston) the pump contains 
a How-rate control uri rice protected by a plastic filter whieh periouically needs to be cleaned or 
replaced. To check the flow rate, the pump is connected to a buret and the piston is withdrawn In 

the 100-l1l1 position with no tube in the tuhe holuer. After 24-26 seconds, 80 ml of air should he 
admitted to the pump. Every 6 months the piston should be rclubrieatcd with the oil provided. 



5. Sensidyne-Gastec, Model 800, Part No. 7010657-1 (piston) this pump can be checked for 
leaks as mentioned for the Kitagawa pump; however, the handle would be released after 1 
minute. Periodic relubrication of the pump head, the piston gasket, the piston check valve is 
needed and is use-dependent. 

H. Special considerations. 

1. Detector tubes should be refrigerated when not in use to prolong shelf life. 

2. Detector tubes should not be used when cold. They should be kept at room temperature or in 
a shirt pocket for one hour prior to use. 

3. Lubrication of the piston pump may be required if volume error is greater than 5 percent. 
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APPENDIXB 

ELECTRONIC FLOW CALIBRATORS 

A. Description 

1. These units are high accuracy electronic bubble flowmeter that provide instantaneous air flow 
readings and a cumulative averaging of multiple samples. These calibrators measure the flow 
rate of gases and report volume per unit of time. 

2. The timer is capable of detecting a soap film at 80 microsecond intervals. This speed allows 
under steady flow conditions an accuracy of +/-0.5% of any display reading. Repeatability is +/-
0.5% of any display. 

3. The range with different cells is from 1 cc/min to 30 Lpm. 

4. Battery power will last 8 hours with continuous use. Charge for 16 hours. Can be operated 
from AlC charger. 

B. Maintenance of Calibrator: 

1. Cleaning before use: 

Remove the flow cell and gently flush with tap water. The acrylic flow cell can be easily 
scratched. Wipe with cloth only. Do not allow center tube, where sensors detect soap film to be 
scratched or get dirty. NEVER clean with ACETONE. Use only soap and warm water. vv'hen 
cleaning prior to storage, allow flow cell to air dry_ If stubborn residue persists, it is possible to 
remove the bottom plate. Squirt a few drops of soap into the slot between base and flow cell 10 
case removal. 

2. Leak Testing: 

The system should be leak checked at 6" H20 by connecting a manometer to the outlet boss 
and evacuate thc inlet to 6" H20. No leakage should be obscrveJ. 

3. VerificMion of Calibration: 

The calibrator is factory calibrated using a sl,ll1dard traceable to ~;)tiol1{tI fnstitutc or Stalld:mls 
and Technology, formerly called the national Bureau of Standards, (NBS). Attempts to veri!} 
calibrator against a glass one liter burette should he conducted at 1000 cclmin. of maximum 
accuracy. The calibrator is lincar throughout the entire range. 
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C. Shipping/Handling 

1. When transporting, especially by air, it is important that one side of the seal tube which 
connects the inlet and outlet boss, be removed for equalizing internal pressure within the 
calibrator. 

2. Do not transport unit with soap solution or storage tubing in place. 

D . Precautions/Warnings 

1. Avoid the use of chemical solvents on flow cell, calibrator case and faceplate. Generally, 
soap and water will remove any dirt. 

2. Never pressurize the flow cell at any time with more than 25 inches of water pressure. 

3. Do not charge batteries for longer than 16 hours. 

4. Do not leave AlC adapter plugged into calibrator when not in use as this could damage the 
battery supply. 

5. Black close fitting covers help to reduce evaporation of soap in the flow cell when not in use. 

6. Do not store flow cell for a period of one week or longer with soap. Clean and store dry. 

7. The Calibrator Soap is a precisely concentrated and sterilized solution formulated to provide a 
clean, frictionless soap film bubble over the wide, dynamic range of the calibrator. The sterile 
nature of the soap is important in the prevention of residue build-up in the flow cell center tube, 
which could cause inaccurate readings. The use of any other soap is not recommended. 
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APPENDIXC 

MANUAL BURET BUBBLE METER TECHNIQUE 

When a sampling train requires an unusual combination of sampling media (e.g., glass fiber filter 
preceding impinger), the same media/devices should be in line during calibration. Calibrate 
personal sampling pumps before and after each day of sampling. 

A. Bubble Nleter Method: 

1. Allow the pump to run 5 minutes prior to voltage check and calibration. 

2. Assemble the polystyrene cassette filter holder using the appropriate filter for the sampling 
method. If a cassette adaptor is used, care should be taken to ensure that it does not come in 
contact with the back-up pad. NOTE: When calibrating with a bubble meter, the use of cassette 
adaptors can cause moderate to severe pressure drop in the sampling train, which will affect the 
calibration result. If adaptors are used for sampling, then they should be used when calibrating. 

3. Connect the collection device, tubing, pump and calibration apparatus. 

4. A visual inspection should be made of all Tygon tubing connections. 

5. Wet the inside ofa I-liter buret with a soap solution. 

6. Tum on the pump and adjust the pump rotameter to the appropriate flow rate setting. 

7. Momentarily submerge the opening of the buret in order to capture a film of soap. 

8. Draw three bubbles up the buret in order to ensure that the bubbles will complete their run. 

9. Visually capture a single bubble and time the bubble from 0 to 1000 m1 for high flow pumps 
or 0 to 100 ml for low flow pumps. 

10. The timing accuracy must be within -;- 1 second ofthc time corresponding to the dcsired flow 
rate. 

1 I. If the time is not within the range of accuracy. adjust the tlow rate and repeat steps l) and I () 
until the correct flow rate is achieved. Pcrt<)I"!n steps 9 and 10 at least (,vice. in any event. 

12. While the pump is still running, rnark the pump or record on the CHPPM form 9-R the 
position of tbe 110at in the pump rotameter as a rc/crt:l1ce. 

13. Repeat the procedures described above t()r all pumps to be llsed for sampling. The S~lI11e 
cassette and filter may be lIsed for all calibrations involving the same sampling method. 
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APPENDIXD 
SHELF-LIFE OF SAMPLING MEDIA 

Sampling lYiediurn Shelf-Life Comments 

Sodium Hydroxide (all normalities) 6 months 

Hydrochloric acid One year Same for all Sulfuric acid concentrations 

Methanol in water 

All organic solvents in pure state 

Bis-chloromethyl ether (BCME) and 

Chloromethyl methyl ether (CMME) 
collecting solution 
refrigerator. 

Hydroxyl ammonium chloride 
solutions (for acetic anhydride, 
ketene) 

Of all solutions. 

4 years 

2 months Must be stored 

In a dark bottle 
In a 

2 weeks Should be 
Stored in a 

refrigerator 
in a light
protected 
container. 

FIydroxyl ammonium chloride-Sodium Stable only Must be 
hydroxide mixed solutions (for 2 hour prepared 
acetic anhydride, ketene collection) fresh just 

I Iydrogcn peroxide (O.:1N) t()r 

sulfur dioxide collection 

( ;irard T Reagent 

prior to use. 

6 months Stable if it is 
Protected from 

light and 
refrigewtcd. 

2 \vceks Store in glass\vare in the dark. 

Passive :V!()l1itors \fust be lIsed before the expiration 
datl~ (if givl:n) prinkd un the monitor package. 

Nitrogl~n ()xides c()llectillIl tuhcs Should be stored in a reCrigerator. 
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APPENDIXE 

SAMPLING FOR SPECIAL ANALYSES 

A. Silica Samples Analyzed by X-Ray Diffraction (XRD) 

1. Air Samples. Respirable dust samples are analyzed for quartz and cristobalite by X-ray 
diffraction (XRD). XRD is the preferred analytical method due to its sensitivity, minimum 
requirements for sample preparation and ability to identify polymorphs (different crystalline 
forms) of free silica. 

a. The analysis of free silica by XRD requires that the particle size distribution of the samples 
be matched as closely as possible to the standards. This is best accomplished by collecting a 
respirable sample. 

1. Respirable dust samples are collected on tared low ash PVC filter using a lOmm nylon 
cyclone at a flow rate of 1.7 1 pm. 

2. A sample not collected in this manner is considered a total dust (or nonrespirable) sample. 
Techinicans are discouraged from submitting total dust samples since accurate analysis cannot be 
provided by XRD for such samples. 

3. If the sample collected is nonrespirable, the laboratory must be advised on sample Form. 

b. Quartz and cristobalite are the only two polymorphs offree silica which are presently being 
analyzed by the laboratory. Tridymite is not currently being analyzed. Samples are analyzed for 
cristobalite only upon request. 

c. Quartz (or cristobalite) is identified by its major (primary) X-ray diffraction peak. Because 
other substances also have peaks at the same position, it is necessary to confirm quartz (or 
cristobalite) principally by the presence of secondary andlor tertiary peaks. 

d. If they are considered to be present in the work environment, the follovving major chemicals 
which can interfere vvith an analysis should be noted: 

Aluminulll phosphate; Feldspars (microcline, othocbse, plagiocbse); 
Graphite; lrun carbide; Lead sulfate; :vficas (biotite, muscovite); 
lvlontmorillonite; Potash; Sillimanite; Silver chloride; Talc; 
Zircon (7irconium silicate) 

NOTE: Specific additional chemicals should be listed in Ttl'!1l J 7 of the OSI f/\-9) Form only i r 
they are slIspected to be present. 
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e. A sample weight and total air volume shall accompany all filter samples. Sample weights 
of 0.5 to 3.0 milligrams are preferred. 

1. Do not submit a sample(s) unless its weight or the combined weights of all filters 
representing an individual exposure exceed 0.05 milligram. 

2. If heavy sample loading is noted during the sampling period, it is recommended that the 
filter cassette be changed to avoid collecting a sample with a weight greater than 5.0 milligrams. 

3. If a sample weight exceeds 5.0 mg, another sample of a smaller air volume, whenever 
possible, should be collected to obtain a sample weight of less than 5.0 mg. 

f. Laboratory results for air samples are usually reported under one of four categories: 

1. Percent Quartz (or Cristobalite). Applicable for a respirable sample in which the amount 
of quartz (or cristobalite) in the sample was confirmed. 

2. Less Than or Equal To Value in Units of Percent. Less or equal to values are used when 
the adjusted 8-hour exposure is found to be less than the PEL, based on the sample's primary 
diffraction peak. The value reported represents the maximum amount of quartz (or cristobalite) 
which could be present. However, the presence of quartz (or cristobalite) was not confirmed 
using secondary and/or tertiary peaks in the sample since the sample could not be in violation of 
the PEL. 

3. Approximate Values in Units of Percent. The particle size distribution in a total dust 
sample is unknown and error in the XRD analysis may be greater than for respirable samples. 
Therefore, for total dust samples, an approximate result is given. 

4. Nondctected. A sample reported as nondetected indicates that the quantity of quartz (or 
cristobalite) present in the sample is not greater than the detection limit of the instrument. The 
detection limit is usually 10 micrograms for quartz and 30 micrograms for cristobalitc. 

1< If less than a lull-shift sample \vas collected, the CSFrO should evaluate a nondctcctcd 
result to determine \vhcther adequate sampling was performed. 

* If the prescnce 0 f quartz (or cristobal itc) is suspected in this case, the Industrial 
Hygienist may want to sample for a longer period of timc to increase the sample \veights. 

2. l~ulk Samples. Bulk samples must be submitted for all silica analyses. 

a. They have t \YO purposes: 



MCXN-PM 1 February 2007 

1. For laboratory use only, to confinn the presence of quartz or cristoblite in respirable 
samples, or to assess the presence of other substances that may interfer in the analysis of 
respirable samples. 

2. To determine the approximate percentage of quartz (or cristobalite) in the bulk sample. 

b. A bulk sample submitted "for laboratory use only" must be representative of the airborne 
free silica content of the work environment sampled; otherwise, it will be of no value. 

c. The laboratory's order of preference for bulk samples for an evaluation of personal 
exposure IS: 

1. A high volume respirable area sample. 
2. A high volume area sample. 
3. A representative settled dust (after) sample. 
4. A bulk sample of the raw material used in the manufacturing 

process. 

* This is the last choice and the least desirable. 
* It should be submitted "for laboratory use only" if there is a 
possibility of contamination by other materials during the 
manufacuring process. 

d. The type of bulk sample submitted to the laboratory should be stated on the Bulk Sample 
Form and cross-referenced to the appropriate air samples. 

c. A bulk sample analysis for percent quartz (or cristobalite) will be reported only upon 
specific request by the rHP~f. 

f. A reported hulk sample analysis for quartz (or cristobalite) will be semi-quantitative in 
nature because: 

1. The XRD analysis procedure requires a thin layer deposition f(l!" an 
accurate analysis. 

2. The error Cor bulk samples analyzed by X[{D is unknown because the 
particle size of llonrespirable bulk samples varies rrom sample to 
sample. 
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B. Samples Analyzed by Inductively Coupled Plasma (ICP). 

1. Metals. Where two or more of the following analyzes are requested on the same filter, an rep 
analysis may be conducted. However, the Industrial Hygienist should specify the metals of 
interest in the event samples cannot be analyzed by the ICP method. A computer print-out of the 
following 13 analyzes may be reported: 

Antimony 
Beryllium 
Cadmium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Manganese 
Molybdenum 
Nickel 
Vanadium 
Zinc 

2. Arsenic. Samples analyzed for the 13 analyzes mentioned above can also be analyzed for 
arsenic by request. The arsenic analysis is performed by a different technique and results are 
reported separate from I CP results. 

3. If requested, the laboratory can analyze for "solder-type" elements, such as: 

Antimony 
Beryllium 
Cadmium 
Copper 
Lead 
Silver 
Tin 
/'inc 

Samples Analyzed by X-ray Flm)f( .. .'scence (XRF). 

1. Filter, wipe and bulk samples can be qualitatively analyzed by XRF. 

2. Requests for XRF analyses should he preceded by a phone call to CI [PPM Lab to dderminL~ 
the extent and value (If the analysis. 
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3. Packaging and shipping of such samples should be done in a manner consistent with 
directions previously given in this SOP. 
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APPENDIXF 

SAMPLING AND ANALYTICAL ERRORS (SAE'S) 

1. Definition ofSAE's. "When an employee is sampled and the results analyzed, the measured 
exposure will rarely be the same as the true exposure. This variation is due to sampling and 
analytical errors (SAE's). The total error is dependent upon the combined effects of the 
contributing errors inherent in sampling, analysis, and pump flow. 

2. Definition of Confidence Limits. Error factors determined by statistical methods shall be 
incorporated into the sample results to obtain the lowest value that the true exposure could be 
(with a given degree of confidence) and also the highest value the true exposure could be (also 
with some degree of confidence). 

a. The lower value is termed the lower confidence limit (LCL) and the upper value is termed 
the upper confidence limit (VCL). 

h. These confidence limits are termed one-sided since the only concern is with being 
confident that the true exposure is on one side of the PEL. 

3. Determining SAE's. SAE's which provide a 95 percent confidence limit have been 
developed and are listed on each OSHA-91B report form (most current SAEs) and are also 
presented in the Chemical Information Manual. If there is no SAE listed in the manual for a 
specific substance, apply the manufacturer's recommended error, 

4. Environmental Variables. Environmental variables generally far exceed sampling and 
analytical errors. Samples taken on a given day are used by IHPM to determine compliance with 
PEL's. However, where samples are taken over a period of time (as is the practice of some 
cmployers) the IHPM should review the long term pattem and compare it with the results he/she 
obtains. Where IHPM's samples fit the long tam pattern this helps to support the compliance 
determination. \vl1ere IHPM's results differ substantially from the historical pattern, the IHPl\l 
should investigate the cause of this difference and perhaps conduct additional sampling. 

5. Confidence Limits. One-sided contidence limits can be llsed to classify the measured 
exposure into one of three categoric:s. 

a. [f the measured results do not exceed the standard and the {JeL also docs not exceed the 
standard, we can be 95 percent confident that the employer is in compliance. (See equation F-h.) 

b. If the measured exposure exceeds the PEL and the LeL of that exposure also exceeds the 
PEl", we can be 95 percent confident that the employer is in noncompliance and a violation is 
established. (See equation F-7.) 



( 
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c. If the measured exposure does not exceed the PEL, but the DCL of that exposure does 
exceed the PEL, we cannot be 95 percent confident that the employer is in compliance. (See 
equation F-6.) Likewise, if the measured exposure exceeds the PEL, but the LCL of that 
exposure is below the PEL, we cannot be 95 percent confident that the employer is in 
noncompliance. (See equation F-7.) In both of these cases, our measured exposure falls into a 
region which is termed "'possible over-exposure." 

1. A violation is not established if the measured exposure falls into the "possible 
overexposure" region. It should be noted that the closer the LCL comes to exceeding the PEL, 
the more probable it becomes that the employer is in noncompliance. 

2. If measured results are in this region, the CSHO should consider further sampling, 
taking into consideration the seriousness of the hazard, pending citations, and how close the LCL 
is to exceeding the PEL. 

3. If further sampling is not conducted, or if additional measured exposures still fall into 
the "possible overexposure" region, the CSHO should carefully explain to the employer and 
employee representative in the closing conference that the exposed employee(s) may be 
overexposed but that there was insufficient data to document noncompliance. The employer 
should be encouraged to voluntarily reduce the exposure and/or to conduct further sampling to 
assure that exposures are not in excess of the standard. 

6. Sampling Methods. The LCL and DCL are calculated differently depending upon the type of 
sampling method used. Sampling methods can be classified into one of three categories: 

a. Full-period, Continuous Single Sampling. Full-period, continuous single sampling is 
defined as sampling over the entire sample period with only one sample. The sampling may be 
for a full-shift sample or for a short period ceiling determination. 

b. Full-period, Consecutive Sampling. Full-period, consecutive sampling is defined as 
sampling using multiple consecutive samples of equal or unequal time duration which, if 
combined, equal the total duration of the sample period. An example would be taking four 2-
hour charcoal tube samples. There are several advcmtages to this type of sampling. 

1. If a single sample is lost during the sampling period due to pump failure, gross 
contamination, dc., at least some data will have becn collected to evaluate the exposure. 

2. The use of mUltiple samples will result in slightly lower sampling and analytical errors. 

3. Collection of several samples allows conclusions to be reached concerning the manner in 
\:vhich differing segments of the vvorkday affect overall exposure. 
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c. Grab Sampling. Grab sampling is defined as collecting a number of short-term samples at 
various times during the sample period which, when combined, provide an estimate of exposure 
over the total period. Common examples include the use of detector tubes or direct-reading 
instrumentation (with intermittent readings). 

7. Calculations. 

a. If the initial and final calibration flow rates are different, a volume calculated using the 
highs flow rate should be reported to the laboratory. If compliance is not established using the 
lowest flow rate, further sampling should be considered. 

b. Generally, sampling is conducted at approximately the same temperature and pressure as 
calibration, in which case no correction for temperature and pressure is required and the sample 
volume reported to the laboratory is the volume actually measured. Where sampling is 
conducted at a substantially different temperature or pressure than calibration, an adjustment to 
the measured air volume may be repaired depending on sampling pump used, in order to obtain 
the actual air volume sampled. 

c. The actual volume of air sampled at the sampling site is reported, and used in all 
calculations. 

1. For particulates, the laboratory reports mg/m(3) of contaminant using the actual volume 
of air collected at the sampling site. The value in mg/m(3) can be compared directly to OSHA 
Toxic and Hazardous Substances Standards (e.g., 29 CFR 1910.1000). 

2. The laboratory normally does not measure concentrations of gases and vapors directly in 
parts per million (ppm). Rather, most analytical techniques determine the total weight of 
contaminant in collection medium. Using the air volume provided by the CSHO, the lab 
calculates concentration in mg/m(3) and convelis this to ppm at 25 degrees C and 760mm Hg 
using Equation F-l. This result is to be compared with the PEL without adjustment for 
temperature and pressure at the sampling site. 

ppm(NTP)=mg/m(3) (24.45)/(ivIwt) Equation F-l 

where: 24.45= molar volume at 25 degrees C (298 K) and 760ml11 I Ig 

:rvhvt,~cmolecu1ar weight 

NTP,ccNormaI Temperature and Pressure, 25 degrees C and 7601l1!11 Hg. 
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3. If an occasion arises where it is necessary to know the actual concentration in ppm at the 
sampling site, it can be derived from the laboratory results reported in ppm at NTP by using the 
following equation: 

ppm(PT)=ppm(NTP) (7601P) (T/298) Equation F-2 

where: P=sampling site pressure (mm of Hg) 

T=sampling site temperature (Degrees K) 

298=temperature in degrees Kelvin (273 degrees K + 25 degrees) 

since ppm(NTP)=mg/m(3) (24.45)/(Mwt) 

ppm(PT)=mg/m(3) X 24.451Mwt X 7601P X T/298 Equation F-3 

NOTE: When a laboratory result is reported as mg/m(3) contaminant, concentrations expressed 
as ppm(PT) cannot be compared directly to the standards table without converting to NTP. 

NOTE: Barometric pressure can be obtained by calling the local weather station or airport, 
request the unadjusted barometric pressure. If these sources are not available then a rule of 
thumb is for every 1000 feet of elevation, the barometric pressure decreases by 1 inch of Hg. 

8. Calculation Method for a Full-period, Continuous Single Sample. 

a. Obtain the full-period sampling result (value X), the PEL and the SAE. The SAE can be 
obtained from the Chemical Information Manual. 

b. Divide X by the PEL to determine Y, the standardized concentration. That is: 

Y=X/PEL (Equation F-5) 

c. Compute the UCL (95(%) as follows: 

UCL (95%)= Y + SAE (Equation F-6) 

d. Compute the LeL (95~/'O) as follows: 

LCL (95%)cY-SAE (Equation F-7) 

G7 
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e. Classify the exposure according to the following classification 
system: 

1. If the U CL </= 1, a violation does not exist. 
2. IfLCL </=1 and the UCL>1, classify as possible overexposure. 
3. If LCL > 1, a violation exists. 

9. Calculation Method for Full-period Consecutive Sampling. The use of multiple consecutive 
samples will result in slightly lower sampling and analytical errors than the use of one 
continuous sample since the inherent errors tend to partially cancel each other. The 
mathematical calculations, however, are somewhat more complicated. If preferred, the CSHO 
may first determine if compliance or noncompliance can be established using the calculation 
method noted for a full-period, continuous, single sample measurement. If results fall into the 
"possible overexposure" region using this method, a more exact calculation should be performed 
using equation F-4. 

a. Obtain Xl, X2 ... , Xn, the n consecutive concentrations on one workshift and their time 
durations, Tl, T2, ... , Tn. Also obtain the SAE in Appendix A, Chemical Information Table. 

b. Compute the TWA exposure. 

c. Divide the TWA exposure by the PEL to find Y, the standardized average (TW AlPEL). 

d. Compute the UCL (95%) as follows: 

UCL (95%)=Y + SAE (Equation F-6) 

e. Compute the LCL (95%) as follows: 

LCL(95%)== Y - SAE (Equation F-7) 

f. Classify the exposure according to the following classification system: 

1. If {JCL 1, J. violation docs not exist. 
1. If LCL 1, and the UCL > I, classify as possible overexposure. 
3. If LCL > I, a violation L~xists. 
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g. When the LCL <1= 1.0 and UCL > 1.0, the results are in the "possible overexposure" region, 
and the CSHO must analyze the data using the more exact calculation for full-period consecutive 
sampling as follows: 

LCL=Y - SAE / T(l2) X(12) + T(22) X(22) ... T(n2) X(n2) 

PEL (T(1) + T(2) + ... T(n» Equation IF-8 

10. Grab Sampling. If a series of grab samples (e.g., detector tubes) are used to determine 
compliance with either an 8-hour TWA limit or a ceiling limit, consult with the ARA for 
Technical Support regarding sampling strategy and the necessary statistical treatment of the 
results obtained. 

11. SAEs for Exposure to Chemical Mixtures. Often an employee simultaneously exposed to a 
variety of chemical substances in the workplace. Synergistic toxic effects on target organ is 
common for such exposures in many construction and manufacturing processes. This type of 
exposure can also occur when impurities are present in single chemical operations. New 
permissible exposure limits for mixtures, such as the recent welding fume standard (5 mg/m(3», 
address the complex problem of synergistic exposures and their health effects. In addition, 29 
CFR 1910.1000 contains a computational approach to assess exposure to a mixture. This 
calculation should be used when components in the mixture poses synergistic threat to worker 
health. 

Whether using a single standard or the mixture calculation, the sampling and analyiical error 
(SAE) of the individual constituents must be considered before arriving at a final compliance 
decision. These SAEs can be pooled and weighed to give a control limit for the synergistic 
mixture. To illustrate this control limit, the following example using the mixture calculation is 
shown: 

The mixture calculation is expressed as: 

E(m)=(C(1)1L(l) + C(2)1L(2» + ... C(n)!L(n) Equation F-9 

\Vhcre: EnF"cquivalent exposure for a mixture 
(£(m) should be 1 for compliance) 

Ccc~concentration of a particular substance 
LPEL 
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As an example, an exposure to three different but synergistic substances: 

Material 
Substance 
Substance 
Substance 

8-hr Exposure (ppm) 
1 500 
2 80 
3 70 

8-hr TWA PEL (ppm) SAE 
1000 0.089 
200 0.11 
200 0.18 

Using Equation F9: E(m)=500/l000 + 80/200 + 701200= 1.25 

Since E(m) > 1, an overexposure appears to have occurred; however, the SAE for each substance 
also needs to be considered: 

Exposure ratio (for each substance) Yen) = C(n)/L(n) 
Ratio to total exposure R(1)= Y(l)/E(m), ... R(n) =Y(n)/E(m) 

The SAEs (95% confidence) of the substance comprising the mixture can be pooled by: 

RS(t) = [«R(l))(2) X (SAE(1))(2)) + (R(2))(2) X (SAE(2))(2)) + ... 
(R(n))(2) X (SAE(n))(20))](l/2) 

The mixture Control Limit (CL) is equivalent to: 1 + RS(t) 

If E(m)</=CL, then an overexposure has not been established at the 95% confidence level; 
further sampling may be necessary. 

If E(m) > 1 and E(m) >CL, then an overexposure has occurred (95% confidence). 

Using the mixture data above: 

Y(1)= 50011000 Y(2)= 80/200 Y(3)= 70/200 

Y( 1 .5 Y(2)--== .4 Y(3)= .35 
R( 1)= Y(1 ).E(m)"·'O.4 R(2)=0.32 R(3)=O.28 

RS(t2)=(O.4)(2)(O.089)(2) + (0.32)(2)(0.11 )(.2) + (0.28)(2)(0. J 8)(2) 

RS9t)=(RS(t2)) 1;2ccc O.071 
CL= 1 +RS(t}cc I.enl 

1"( .) '1 r . III .. _) 

Then.:-f()rc F(I1l) .( 'r, and an overexposure has (lccurrcd 'vvithin 95°;) C0l11icicI1cC limits. 

10 
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This calculation is also used when considering a standard such as the one for total welding 
fumes. A computer program is available for personal computers which will calculate a control 
limit for any synergistic mixture. 

Sample Calculation for Full-period, Continuous Single Sample 

A single fiberglass filter and personal pump were used to sample for carbaryl for a 7-hour period. 
The CSHO was able to document that the exposure during the remaining unsampled one-half 
hour of the 8-hour shift would equal the exposure measured during the 7-hour period. The 
laboratory reported 6.07 
mg/m. The SAE for this method is 0.23. The PEL is 5.0 mg/m . 

Step 1. Calculate the standardized concentration. 

Y=6.07/S.0=1.21 

Step 2. Calculate confidence limits. 
LCL=1.21 - 0.23=0.98 
Since the LCL does not exceed 1.0 noncompliance is not established. 
The DCL is calculated: 
DCL=1.21 + 0.23 = 1.44 

Step 3. Classify the exposure. 

Since the LCL </=1.0 and the UeL > 1.0, classify as possible 
overexposure. 

Sample Calculation for Full-period Consecutive Sampling' 

If two consecutive samples had been taken for carbaryl instead of one continuous sample and the 
following results were obtained: 

Sample A B 
Sampling Rate (lpm) 2.0 
Time (l'vlin) 240 
Volume (L) 480 
Weight (mg) 3.005 
Concentration (mg/m(3» 6.26 

The SAE for carbaryl is 0.23. 

2.0 
210 
420 

2.457 
5.85 
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Step 1. Calculate the UCL and the LCL from the sampling and analytical 
results: 

TWA= (6.26 mg/m(3)) 240 min + (S.8S mg/m(3)) 210 min 
450 min=6.07 mg/m(3) 
Y=6.07 mg/m(3)/PEL=6.07/S.0=1.21 
Assuming a continuous sample: 

LCL=1.21 - 0.23=0.98 
UCL=1.21 + 0.23=1.44 

Step 2. Since the LCL<1.0 and UCL> 1.0, the results are in the possible overexposure region, 
and the CSHO must analyze the data using the more exact calculation for full-period consecutive 
sampling as follows: 

LCL=1.21 - 0.23/(240 min)(2)(6.26mg/m(3))(210min)(2)(S.85mg/m(3))(2) 

5.0 mg/m(3) (240 + 210 min)=1.21 - 0.20=1.01 
Since the LCL > 1.0, a violation is established. 
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1. Chemical sampling and analysis is used by occupational health and safety professionals to 
assess workplace contaminants and associated worker exposures. The validity of an assessment 
is based, in part, on the procedures used for sample collection and analysis, and data 
interpretation. In many instances these procedures use approaches that have been refined over 
many years and are accepted by the professionals as good practice. However, the multitude of 
variables within a specific workplace require the professional to exercise judgment in the design 
of a particular assessment. 

2. Analysis. Published analytical methods address several hundred possible workplace 
contaminants. However, these methods do not address all chemical hazards. The following 
references to resources that provide analysis information on many chemical hazards. 

a. Analytical Methods 

1) Sampling and Analytical Methods. OSHA. Provides links to information developed by 
OSHA including validated methods for use by the Salt Lake Technical Center (SL TC) 
Laboratory. 

2) NIOSH Manual of Analytical Methods (NMAM). US Department of Health and 
Human Services (DHHS), National Institute for Occupational Safety and Health (NIOSH) 
Publication 94-113, (1994, August). Provides individual analytical methods, listed by chemical 
name or method number. 

3) Environmental Protection Agency (EPA). The EPA has published numerous methods 
relating to environmental monitoring, stack testing, and indoor air quality. Many of these can 
find application in evaluating occupational exposure. Others can be used to supplement 
information during specific evaluations. The following methods were developed to monitor 
environmental air for volatile organic analytes by drawing a sample onto a solid sorbent then 
analyzing the sample by thermal dcsorptionJGC/MS. They provide sensitive analyses for specific 
compounds. 

JIethod TO-I. (1984, April), 110 KB PDF, 34 pages. 
J1ethod 1'0-2. (1984, April), 110 KB PDF, 32 pages. 
)\JetllOd TO-3. (1984, l\pril), 80 KB PDF, ::20 pages. 
J\1ethod TO-17. (1997, January), 312 KB PDF, 53 pages. 
il/[ethod TO-l.:fA. (l997, January), 1.1 MB PDF, 97 pages. This document describes a 

procedure for sampling and analysis of volatile organic compounds (VOCs) in ambient air. 
* .Ur '\1017itori17g Da/abase. 1.2 MB ZIP. Provides a computer program (PC compatible) 

which can be downloaded, unzipped onto a Hoppy disk, and installed. This database provides 
references to EPA, National Institute for Occupational Safety and Health (NIOSH), LInd ()SfL\ 
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methods that can be searched by compound or method number. 
Individual Standards Search Page. American Society for Testing and Materials (ASTIYf). ASTIY1 
has developed about 100 standards which address analysis of workplace air samples. Search 
specific standards of interest from this page. 

b. Method Modification and Development 

1) Published analytical methods address several hundred possible workplace contaminants. 
However, these methods do not address all chemical hazards. Some chemicals are so specialized 
that they are rarely encountered. New chemicals are constantly being developed. Other chemicals 
are not stable on existing sampling media. In these instances it becomes necessary to modify an 
existing method to accommodate the contaminant or a new method must be developed. 

2) The procedures for method modification and development vary depending on the properties 
of the chemical, possible interferences, the desired sampling medium, the desired analytical 
technique, sensitivity required, and similar factors. Therefore, method modification and 
development should only be undertaken by an experienced analyst or researcher. However, the, 
following are items which should be considered and answered by any method modification or ' 
development. 

3) Questions to be answered: 
Can the analyte be collected by and removed from the sampling media? 
What are the collection and recovery factors and are they acceptable? 
Is the detection limit sufficiently low to provide meaningful data, especially when adjusted for 
collection and recovery factors? 
Will expected interferences produce false positive, false negative, or biased results? 
If possible, can the results be verified by comparison with an accepted procedure? 

4) NIOSH Manual of Analytical Methods (NIYIAM). US Department of Health and Hmnan 
Services (DHHS), National Institute for Occupational Safety and Health (NIOSH) Publication 
94-113, (1994, August). Provides individual analytical methods, listed by chemical name or 
method number. 

5) Analytical Method Evaluation Software, Provides information on calculation of method 
bias, precision, and accuracy. A computer based training program is also available. 

c. LabOl'atory Selection 

1) The selection of a laboratory is innucnccd by many factors. Among these are: 
I )oes the laboratory perform the required analysis? What are my requirements for quality 
assurance and does the laboratory quality assurance program meet these requirements? 
Does the laboratory analy;.'.e samples and report results within my required turnaround tirne? 
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Does the analytical report contain the information I need? Are detection limits reported and are 
they sufficiently low? Are analytical costs acceptable? Does the laboratory provide the client 
services I desire? Am I confident in the results provided? 
Rose M. "Communications with your Industrial Hygiene (IH) Laboratory: Before you sample, 
when you submit your samples for analysis, after you get your results. If (1997). Presents a list of 
example questions which may be used to evaluate and compare laboratories. Though specifically 
addressing laboratories performing silica analysis, the approach is applicable to other analyses. 
Laboratory Accreditation and Certification 

2) Participation in accreditation and certification programs allow laboratories to compare 
themselves against other laboratories and against accepted standards. Most programs require 
participation in a performance evaluation testing program where samples of unknown 
concentration are analyzed and reported to an independent body. Many programs require an on
site assessment by a trained quality assessor. Successful participation in an accreditation or 
certification program is an indicator that a laboratory operates under a functioning quality 
assurance program. It does not guarantee that the results produced by the laboratory are beyond 
question. 

Blood Lead Laboratories. OSHA. OSHA administers a program for approval of 
laboratories submitting data as required by the Lead Standards for General Industry [29 CFR 
1910.1025] and Construction [29 CFR 1926.62]. 

Laboratory Accreditation Programs. American Industrial Hygiene Association (AIHA). 
AIHA offers performance evaluation and accreditation programs for industrial hygiene and 
environmental lead laboratories. 

National Voluntary Laboratory Accreditation Program. National Institute for Standards 
and Technology (NIST). NIST accredits laboratories for the analysis of asbestos samples. 
Listings of laboratories by state are available. 

3. Laboratory (External) 

a) Laboratories performing industrial hygiene analyses should participate in external 
performance evaluation programs, and be subject to audit by external assessors. The 
appropriate accreditation and certification programs discussed above should be part of a 
laboratory's quality assurance program. 

b) \Vben submitting samples to a laboratory, there are several methods which can be 
easily llsed to assess the accuracy and precision of the laboratory's results. In all cases, if a 
problem is detccted, it would be wisc to assume that the error is in the external sample, unless 
other information indicates othenvisc. Once a problem has he en identified, the laboratory 
quality assurance manager should be contacted and the problem resolved to the satisfaction uf 
all pm1ies. 
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c) Collect two samples under the same conditions. Remember, when evaluating these 
samples, that the two samples are not identical. For instance, a droplet of solvent could be 
splashed onto one sample but not the second giving a false reading for the first sampler. 
If the sample is a bulk material, divide it into two portions after thoroughly homogenizing. If the 
sample is not homogenized, the two portions could contain differing amounts of analyte. 
Prepare "spiked" samples of known concentration to be submitted blind with field samples. 
These must be prepared by a skilled individual. Additional spikes should be prepared at the same 
time so that the spiking can be verified by a second laboratory if questionable results are 
reported. 

d) Validate data. Laboratory data should be reviewed thoroughly before use to ensure 
there are no gross errors in values or units. 

e) Submit single- or double-blind performance evaluation (PE) samples. The PE samples 
are quality assurance (QA) samples that look like routine samples but are samples spiked with a 
known concentration of a target contaminant. Results of the PE samples should be compared to 
the known spiked value to determine acceptability of other data reported by the laboratory. 
results of the PE samples are an indication of the ability of the laboratory to produce accurate 
results. 

d. Data Validation and Interpretation 

1) When an employee is sampled and the results analyzed, the measured exposure will 
rarely be the same as the true exposure. This variation is due to sampling and analytical errors 
(SAE's). The total error depends on the combined effects of the contributing errors inherent in 
sampling, analysis, and pump flow. 

OSHA Technical Nlanual (OTM). OSHA Directive TED 01-00-015 [TED 1-0.1SA], 
(1999, January 20). 

Sampling and Analytical Errors (SAE's). Describes the process of determining errors 
vvith a given degree of confidence by using statistical methods. 

2) Consider the follo\ving questions \vhen analyzing results: 
no the results make sense? 
Based on knowledge of the sampling site, are the laboratory results consistent with v"hat you 
expect? And are they consistent between samples? 
Are the results consistent with previous sampling results? 
I f an error in analytical procedures or results is suspected, contact the laboratory quality 
assurance section for assistance and resolution. 
'vVere the samples collected using the correct s::u11pling method and were the method 
specifications f'ol!()\vcd? 

IG 
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Was the correct sampling media used? 
Were the sample flow rates and total volumes within specifications? 
Were samples properly preserved and shipped? 
Was there a possibility of contamination? Were blanks submitted for analysis? 
Were there any unusual circumstances surrounding the sample collection which may influence 
the validity? 

Reviewed By; 

KARL L. GIBSON 
Industrial Hygiene Program Manager 

BEVERL Y JEFFERSON 
LTC, AN 
Chief, Preventive Medicine 
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REPLY TO 
ATTENTION OF 

MCXN-PM (40-5f) 

DEPARTMENT OF THE ARMY 
u.s. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027-2332 

MEMORANDUM For Record 

SUBJECT: BLDG 343 Records Survey Request 

31 January 2007 

1. On 31 January 2007, I received a request from Marie Burris. I forwarded this request to COL 
Degenhardt, LTC Jefferson, and 2LT Derivan. 

2. On 31 January 2007, I received a request from Tammy Schad, Safety Manager to conduct 
Mold and Fiberglass for the contractor who was remodeling the MEDDAC Commander's office. 
I talked to Ms. Schad on the phone and said I would need approval from someone in my chain. 
Ms. Schad emailed me that COL Dowdy had approved. I forwarded this request to COL 
Degenhardt, LTC Jefferson, and 2L T Derivan - asking if I could since COL Dowdy was not in 
my chain. 

3. On 31 January 2007, COL Degenhardt approved the testing but wanted to see him first. 

4.0n3l- -January- 2007, COL Degenhardt-; Ms-. Schad; and I met. Ms. Schad explained th€ request 
that contractor was concerned about mold and fiberglass. I explained that the Commander did 
not want "special testing" done here in MAHC. I explained that I thought that the Commander 
did not want mold testing unless there were sick people. I explained that if I tested for Fiberglass 
it was TEM - and if there was asbestos present, it would be identified. 

5. COL Degenhardt stated that he understood what I said. COL Degenhardt tasked me to do the 
mold and fiberglass testing that night after 1600 hrs for the 8 hours and have SGT Ealim collect 
them at about midnight. COL Degenhardt stated that the Commander's policy had changed and 
there was no restriction on testing, but she was wanting to look at how we can get other to pay. I 
requested a copy of this policy. COL Degenhardt said "no" for Ms. Burris request. 

6. I prepared the samples and coordinated with SGT Ealim to collect the samples and equipment. 

7. POC is Mr. Karl Gibson, Industrial Hygienist, ext. 4-6539 or 
karl.gibson((V,cen.amedd.army.mil. 

42~ 
KARL L. OIBSON 
GS 11, Industrial Hygienist 
USA MEDDAC 

cc: COL Degenhardt, LTC Jefferson, and 2LT Dcrivan 
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Gibson, Karl L Mr CIV USA MEDCOM MAHC 

From: 
Sent: 
To: 
Cc: 
Subject: 
Signed By: 

Classification: 
Caveats: NONE 

Karl, 

Derivan, Jacob J 1 L T MIL USA MEDCOM MAHC 
Monday, February 09, 2009 9:24 AM 
Gibson, Karl L Mr CIV USA MEDCOM MAHC 
Jefferson, Beverly LTC MIL USA MEDCOM MAHC 
RE: IH Memos to Jil (UNCLASSIFIED) 
jacob.derivan@us.army.mil 

UNCLASSIFIED 

The person "g5ecxddm" who has made edits to some of your reports is Dan 
Mitchell from the CoE. _He has made recommendations for changes as a part of 
an independent review of your work and Management has accepted these 
recommendations. 

It is true that the statement regarding the internal MFR being "available 
upon request" was inadvertently omitted, but as we have already discussed on 
96 FEB 99, it will be re-inserted into the "Purpose" section of the MFRs 
before their dissemination. 

The format for reporting Will stay consistent with the 96 OCT 98 that you've 
below. I've included the appropriate excerpt for your 

"b. Reports - Management has decided to go with the recommendations of the 
CoE: 

1) Produce an internal MFR that you will author and sign and 
include anything you wish to incorporate from your assessment or survey. 
This, again is so that you will have the opportunity to use your experience 
and professional judgment to voice your unfettered evaluation. 

2) Produce the report for distribution to the customer that will, 
for Workplace Hazard Assessments) include all hazards in a workplace by 
operation (again) based on regulations enforceable by law), the controls in 
place (or lack thereof), and whether or not said controls are adequate." 

The internal MFR is your work and will not be edited in any way. The report 
for distribution is signed by C, PM and will be edited to provide a clear 
and concise product to our customers. 

The CDR's Open Door Policy is currently being updated but directions for 
protocol can be found on the MAHC intranet. In short, you need to contact 
your supervisor (and you have) to try to rectify the situation first. If 
those attempts are not satisfactory for you) you may contact Ms. Gates 
(4-6429) to set up an appointment to see the CDR. Any further questions you 
have regarding the CDR's Open Door Policy should be referred to Ms. Gates. 

JACOB J. DERIVAN 

1 



lLT .. MS 
Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

-----Original Message-----
From: Gibson .. Karl L Mr CIV USA MEDCOM MAHC 
Sent: Friday .. February 06 .. 2009 1:42 PM 
To: Derivan .. Jacob J 1LT MIL USA MEDCOM MAHCj Jefferson, Beverly LTC MIL USA 
MEDCOM MAHC 
Cc: Swiler .. Cynthia J CIV USA MEDCOM MAHC; 'Holland .. Ronny CIV USA TRADOC'; 
Snedegar .. Diane L Ms CIV USA MEDCOM MAHC; 'afge738@gmail.com' 
Subject: RE: IH Memos to Jil (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Hello LTC Jefferson and LT Derivan .. 

I have looked at these memos and have the following questions: 

Who is g5ecxddm and why did this person(s) change my memos without my 
knowledge? 

--"'\ 
~1 For the Bldg 48 .. Bldg 77 .. and Bldg 470 memos listed below. These memos were 

cflanged without my knowledge arid Inon-c6ricurwitFFfhese chariges and lAW our 
Jill y 2008 meeting and agreement, I request you remove my name from these - -- am_ - - --

memos. These memos were changed from the style and format the Corps of 
Engineers & I agreed to. These memos were changed from the 6 October 2008 
counseling that left the format and content up to me. 

For the Bldg 244 and Bldg 50 memos not listed below.. but I see have been 
changed. These memos were changed without my knowledge and I non-concur with 
these changes and lAW our July 2008 meeting and agreement} I request you 
remove my name from these memos. These memos were changed from the style and 
format the Corps of Engineers & I agreed to. These memos were changed from 
the 6 October 2008 counseling that left the format and content up to me. 

I request to utilize the MEDDAC Commander's open door policy. As I have not 
been made aware of her policy or what procedures need to be followed - I am 
requesting to know what it is. 

Karl Gibson 
Industrial Hygienist 
Industrial Hygiene Program Manager 
550 Pope Ave 
Fort Leavenworth.. KS 66027 
(913) 684-6547 
Fax (913) 684-6534 

2 



-----Original Message-----
From: Derivan~ Jacob JILT MIL USA MEDCOM MAHC 
Sent: Friday, February 06, 2009 9:44 AM 
To: Swiler, Cynthia J CIV USA MEDCOM MAHC 
Cc: Gibson, Karl L Mr CIV USA MEDCOM MAHC 
Subject: IH Memos (UNCLASSIFIED) 

Classification: UNCLASSIFIED 
Caveats: NONE 

Jill, 

These memos have been placed in the "Jill" file on the J-Drive. 

48 FMSO Facility Report Draft October 2008 
77 DPTM Devices Facility Report Draft Oct 2008 
77 Military Review Facility Report Draft Oct 2008 
85DPWFireFitTest Report #2 Oct2008 
85PMOFireFitTestReport #3 Dec2008 
320DAPoliceFitTest#2 Nov2008 
470 CDID Facility Report Oct 2008 

Thanks! 

LT 

Environmental Science Officer 
Department of Preventive Medicine 
Munson Army Health Center 
Office 913-684-6533 
Fax 913-684-6534 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

Classification: UNCLASSIFIED 
Caveats: NONE 

3 
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DEPARTMENT OF THE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 

REPLY TO 
ATTENTION OF 

MCXN-PM (40-5f) 

FORT LEAVENWORTH KS 66027·2332 

~4 February 2009 

MEMORANDUM Thru Commander, USA MEDDAC, Fort Leavenworth, Kansas 66027 

For Direetor, HQ Defense Automated Printing Service (DAPS), 5450 Carlisle Pike, BLDG 9, 
Mechanicsburg, PA 17055 
CAC Safety, Bldg # 198 Fort Leavenworth, Kansas 66027 

SUBJECT: Industrial Hygiene Survey of BLDG 77 DAPS on 13 November 2008 to Verify 
Corrections from the March 2007 IH Survey 

1. .REFERENCE. DA Pam 40-503, Industrial Hygiene Program; 1O/30/2000~ 

2._ PURPOSE .• To report the findings of an annual IH survey to verify corrections from the 
March 2007 IH survey and document employee exposures in Defense Automated Printing 
Service (DAPS) shop in BLDG #77~ at the request ofHQ, DAPS, on 13 November 2008, by Mr. 
Karl Gihson. MAHc; . ofo. . Medicine, [ndustrial H¥gienist (IH) and 
Industrial Hygiene Program Manager. 

3 . . BACKGROUND. :rhe fHIFf3ese efthe alliHfal werl,plaee assessmellt is te deelimellt the 
eperatiells aAd their asseeiateG ehemieal, physieal, aielegieal, aAG eFgeAemie h~aFds. l,1eFi~' 
whether existing measures empleyed te centre I expeSHFe the hazard. The Building 77 DAPS!.s 
Shop is an administrative and industrial area that is used daily. The MFR covering this survey 
and its specific findings is available upon reguest. The Indoor Air Quality assessment and 
Facility assessment were conducted on 15 August 2008 and their specific findings are covered in 
se(!arate memorandums and MFRs. 
:r.:he MFR ee~'efing the sl'leeitie tindiRgs aRd is availaale I:fpen FeEtl:lest :rae [mieer Air Qliality 
assessmeflt 'liaS eanGlieted eA 13 August 2QQ8 and its speeifie findings are ee'>'ered in a separate 
memeFaAdum aAd MFR (8ee AppeAdix A fer expesl:fre taales aHd enelasurc fer Fa'll' results.) 

4. QI!ERAHQNS l~~NI) II}ENl=1F1E1) IM,ZARI)S. 
QI!ERATION HAZARI)S AI)QmAl=E GQNl=RObS 

IN I!bAGE 
Gffi€e ERGQNOMIG ¥ES 

INI)QQR AIR QUAbIl=¥ I:iNKNQWN 
I Lsgisties ~K.' Y-ES r Xewx espying GUEMIGAL ¥ES 

I INI)OQR AIR QliAbIl=¥ UNKNQW-N I NOJ.SE ¥ES 

I gifHjiA~ /I!H¥SIG1"'<l, ¥E8 
I NQlSE ¥ES 
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I I PHYSICAL I ¥E8 
CR Critical regulated * I CNR Critical not regulated. NCR Noncritical regulated 
NCNR Noncritical not regulated 
MCXN PM (40 Sf) 4 February 2009 
WBJECT: Industrial Hygiene Survey of BLDG 77 DAPS on 13 November 2008 to Verif'y 
Corrections from the March 2007 lH Survey 

-Gede "" n <>'" , :1~1. i"f' LT '..1. 

High meBfls employee eltposures has in the past eltceed health 
standards (PEL or TLV) and has the potential to be doing so as 

M well 

Medium means eml"'oyee eltposure has not 6lteeed health 
standards but have elteeeded the Oeeul"ational Health level of 

M coneem Bfld '""arrant Medieal Surveillanee 

Low means employee e*fl0sures h&.'e not eltceed health standards 
b and sllould be less tllBfl 10% of Ileal til standards. 

4. 
~£ONtLusioNS. J}tififliAi the iime Of this IHsurVey, the DAptffaciihy is, ioou!'···· 

. ·1 Formatted: Font· Not Bold 

- . . _ _ pendix:....Aa...;;al!ln~d=Ee$a~e401e*s~'1H"Fe6=IJfuOlrt:.Jrr.ee:ss1ullu;tss.-J,t,.----------------

The DAPS Shep-shop maintains a chemical inventory of all chemicals present in work place, 
along with an MSDS of each product listed in the chemical inventory is maintained in the area. 
The eEmergency eye wash has been te-be-tested lAW OSHA 29 CFR 1910.151 and ANSI 
Z353.1. Employees in the DAPS;' Shep-shop appear to be exposed to noise levels above 85 
dBA based on past measurements and types of equipment in shop. _New equipment is present 
and may lower the noise exposure levels._ Preliminary sound level needs to be measured to 
insure that they are within recommended guidelines. _Housekeeping actions have lowered the 
metals dust levels in the break and work areas. _Supervisors need to ensure that proper cleaning 
is performed and develop a written SOP on cleaning procedures. Questions or concerns may be 
directed to Mr. Karl Gibson; Industrial Hygienist and Industrial Hygiene Program Manager at 
(913) 684-6539 or karl.gibson@amedd.army.mil. 

BEVERLY JEFFERSON 
LTC,AN 
Chief. Preventive Medicine 
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CF: 
Mr. Sneed, DAPS, 5450 Carlisle Pike, BLDG 9, Mechanicsburg, PA 17055 
MAHC Occ Health Services 
S, Defense Automated Printing Service (DAPS), BLDG #77, Fort Leavenworth, Kansas 66027 

APPENDIX A 



Evaluation Data. 

The evaluation data collected is assessed into categories based upon Army regulations, 
Occupational Safety and Health Administration (OSHA) regulations, and consensus standards. 
Assessment categories are assigned as shown in Table 81, below. 

Symbol Defmition 

I ~,,-Pid llotIlleetst<l.ndllrd/guideliIle I . 
~-------+--------------------------------------------------------~ 
10 .. Lev.elsof Collcem, but ITleets stalldard/guid.eline .. 

I". 
Ix Insufficient data to assess 

These health exposure level standards are used IA WAR 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the use of 

( Formatted: Font: limes New Roman, 12 
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the most stringent health-stannrldaft1rrrdtc.---------------:-------------c-:--:--:---:--,--c~------

Air samples were taken on I3 November 2008 and are reported in Parts Per Million (ppm) or 
Milligrams Per Cubic Meter (mg/mJ) for the 8 hour Time Weighted Average (TWA): 



Calculated 8-br 
Sample TWA' Standard Meets Controlling 

Cbemical 
Type Employee Carcinogenic Standard Regulatory 

Concentration 

Aluminum LpRBZ <.00 I 04 mg/m3 10 mg/m3 ACGIH 
3PRBZ <.00107 mg/m3 
4PRBZ <.001l3 mg/m3 
5pRBZ <.00104 mg/m3 ~-- ( Formatted: Font: 12 pt 
6PRGA <.00107 mg/m3 
7PRGA <.00104 mg/m3 

8PRGAUTL <.001 mg/m3 
Asbestos 'JPRGA <.003 flee PCM .0 I flee US Anny 

I OpRGA <.003 flee PCM YES TBMed 
IlpRGA <.003 flee PCM 513 
12PRGA <.003 flee PCM ~ ~ -- - -- { Formatted: Font: 12 pt 

I I3PSGA .004 flee PCM 
14BRGA <.003 flee PCM 

-
PRGAUTL .005 fleePCM 

r"nminm "PRRZ < OOO<1? m o1m 1 () l--tnglm3-- Arr.n-
~ 

3PRBZ <.00043 mg/m3 YES 
4PRBZ <.00045 mg/m3 
5PRBZ <.00042 mg/m3 ,. 

- -- - [ Formatted: Font: 12 pt 

6PRGA <.00043 mg/m3 
7PRGA <.00042 mg/m3 

8PRGAUTL <.000 mg/m3 
Copper LpRBZ <.00104 mg/m3 .1 mg/m3 OSHA 

3pRBZ <.00107 mg/m3 
4PRBZ <.00 I I3 mg/m3 
5pRBZ <.00104 mg/m3 ,. 

- -- - {Formatted: Font: 12 pt 

6PRGA <.00 I 07 mg/m3 
7PRGA <.00104 mg/m3 

8PRGAUTL <.001 mg/m3 
Fonnalde- "PRBZ .007 ppm .3 ppm C ACGIH 
hyde 3pRBZ <.001 ppm .5 ppm AL OSHA 

4pRBZ .013 ppm 
5PRBZ .001 ppm ,. 

( ~ .... ~.~. Font: 12 pt 

°PRGA .001 ppm 
7PRGA .013 ppm 

8PRGAUTL 2 .03 ppm 



Chemical Calculated 8-hr Standard Controlling 

Sample TWAl Carcinogenic Meets Regulatory 

Type Employee Standard 
Concentration 

Lead -PRBZ <.00042 mglm3 .05 mglm3 OSHA 
3pRBZ <.00043 mglm3 .03mglm3AL 
4PRBZ <.00045 mglm3 YES 
5PRBZ <.00042 mglm3 

,. ( Formatted: Font: 12 pt -

6PRGA <.00043 mglm3 
7PRGA <.00042 mglm3 

8PRGAUTL <.000 mg/m3 

Nickel LPRBZ <.00042 mglm3 1.0 mglm3 OSHA 
3pRBZ <.00043 mglm3 YES 
4pRBZ <.00045 mglm3 
5PRBZ <.00042 mglm3 

,. ( Formatted: Font: 12 pt 

6PRGA <.00043 mglm3 
7PRGA <.00042 mglm3 

J) 8PRGAUTL <.000 mglm3 

Ozone LpRBZ <.001 ppm .1 ppm OSHA 
1. 
t"KDL «um PVrrr---- I C.c> 

4pRBZ <.001 ppm 
-PRBZ .. - !-:com ppm ,a- t : Font: 12 pt 

6PRGA <.001 ppm 
7PRGA <.001 ppm 

8PRGAUTL <.001 ppm 

Total Dust 3 mglm3 ACGIH 

2pRBZ 
Particulates 

3pRBZ 
<.001 mglm3 Not 

4PRBZ <.001 mglm3 Otherwise 

5PRBZ <.001 mg/m3 Specified that fI l : Font: 12 pt 

6PRGA <.001 mglm3 are 

7PRGA 
<.00 I mglm3. Respirable, 

8PRGAUTL 
<.001 mg/m3 10 mglm3 for 
<.001 mglm3 PNOS that are 

Inhalable 

Zinc -PRBZ <.00 I 04 mglm3 5 mglm3 OSHA 
3pRBZ <.00107 mglm3 Respirable 
4pRBZ <.00113 mglm3 YES 
5pRBZ I <.00104 mglm3 ~ Font: 12 pt 

6PRGA <.00107 mg/m3 

I I 7PRGA <.00 I 04 mglm3 

L. 8PRGAUTL <.001 mglm3 



lIn calculating the 8-hour TWA, it was assumed the task is conducted once a work-day for about 
a 8 hour period and the non-sampled time has no exposure 
2PRBZ: Press Room Breathing Zone for Rodney Day 
3pRBZ: Press Room Breathing Zone for Charley Jordan 
4pRBZ: Press Room Breathing Zone for Steve Sutley 
5PRBZ: Press Room Breathing Zone for Bill Davis 
6PRGA: Press Room General Area at Front Desk 
7PRGA: Press Room General Area at Xerox Machine 
8PRGAUTL: Press Room Upper Tolerance Levels using Normal Parametric Statistics of95% 
confidence of the exposure required by OSHA's regulation 
9PRGA: Press Room General Area Asbestos Analysis by PCM via NIOSH Method 7400 
IOPRGA: Press Room General Area Asbestos Analysis by PCM via NIOSH Method 7400 
IIPRGA: Press Room General Area Asbestos Analysis by PCM via NIOSH Method 7400 
12PRGA: Press Room General Area Asbestos Analysis by PCM via NIOSH Method 7400 
13PSGA: Penny Sedlock Room General Area Asbestos Analysis by PCM via NIOSH Method 
7400 
14BRGA: Break Room General Area Asbestos Analysis by PCM via NIOSH Method 7400 

----t-Ab-s·ta:ruis-f6f-the-eSHA-Aetiott-b1m~fuuntHn 29 erR 1910.19~8(d)(H3rlf)(#iiit+).---



Wipe Sample Results of BlackfBrown Dirt-like substance. Each wipe sample was taken from 
a 1 square foot (1 ft2) and e\'eu though the lab was requested to provide results in both parts pef 
million (ppm) and micrograms per square foot (ug/ft2), the lab did not pfO,.'ide the ppm results. 

SAMPLE 
.. CHEMICAL SAMPLE L()CATIO~ 

TYPE DESCRIPTION 
PRF 

.WrpE 2PRV 
ALUMINUM 

EPA6010 JERi'· 
4PRXT 
lpRF 

.\VrpE 
2PRV 

CADMIUM 3BRT 
EPA6010 

4PRXT 

PRF 

.\V£PE: .. 2PRV 
COOPER 'SRi'· EPA6010 

4PRXT 
lpRF 

NICKEL .'JJ""lO It<. v 
EPA6010 BRT 

~ 
'PRF 

.WII'E: . 2PRV 
LEAD r······ 

EPA6010 BRT 
4PRXT 

PRF 

.\VrpE. 
2PRV 

ZINC ··.:taRT 
EPA6010 

4PRXT 

IpRF: Press Room Floor 
2PRV: Press Room Ventilation 
3BR T: Break;,. Room Table 4 ..... 
PRXT: Press Room Xerox Table 

FEB 2007 
CONCENTRA- NOV 2008 CONCENTRATION . 

. - _ .. , .... . .. _. .. ..- ....... - .... 

TION 
3,192. PPM }5IJG/ff2,168 U(}!fT:2,142:UGIFT:2 .. 
2,5()9,~PM NOT WIPED 

1,531. PPM 33. UGIIT2: 30'.9 UGiFt2 
26.6 UGIFT2 

110. PPM .<4:0 U(J/ff2,<:4:0.lfCi!ff2, <:4,0. 
20.5 PPM UGIFT2 
7:2 PPM NOT·WIPED 

<4.0 UGIFT2, <4.0 UGIFT2 
<4.0 UGIFT2 

427,700. PPM .<10·lfG!ff2J t2lJeJIf'"f2, .<IO,(](]/F.f2 
. ,3,01l7,6. .. ~PM NOT WIPED 

. ·<iO. tJGIFT1: <Hr UGIFT1· 78.5 PPM 
12. UGIFT2 

36.5 PPM :::4: O. U(}/FT:2, .1- {j(}lfT:2, :<4. () {j GIFT2 . 
. J~J . .' .r!'iVl ......... ! ~'-' • . yy LL ."'1J . ......... 

13.5 PPM <4.0 UGIFT2, <4.0 UGIFT2 
44.G BG,tF:E 

742.7 UGIFT2 .<4,0 lJ(}1fT2, 12, (]eJ/F1'2,.7 : (J(]fF'!2 .. 
373.8 UGIFT2 NOT WIPED ._--------_._-----

<·rO UGIFt1: <4.0 UGIFTI 
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52.8 UGIFT2 
<4.0UGIFT2 
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Request for Leave or Approved Absence 
1. Name (Last, first, middle) 

)GibSOn, Karl L 

~ Organization 
{."-' MEDDAC PM 

( 
.. 

Check appropriate box{es) and 
enter date and time below 

~ Accrued annual leave 
Restored annual leave 

;-
Advanced annual leave 

_ Accrued sick leave 
_ Advanced sick leave 

Type of Leave/Absence 

Date 
From To From 

19Nov07 21Nov07 0730 

Purpose: 0 Iliness/injurylincapacitation of requesting employee 

Time 

o Medical/dental/optical examination of requesting employee 

2. C:~"I~"OQ fir Social Security Number 

5 . Family and Medical Leave 

Total Hours If annual leave, sick leave, or leave without 
To pay will be used under the Family and 

1600 24 Medical Leave Act of 1993 (FMLA). please 
provide the following information: 

I 0 I hereby invoke my entitlement to 
family and medical leave for: 

D Birth/Adoption/Foster Care 

0 Serious health condition of spous1 

son, daughter, or parent 

o Care of family member, including medical/dental/optical examination of family member 0 Serious health condition of self 
or bereavement 

D Care of family member with a serious health condition 
Contact your supervisor and/or your D Other personnel office to obtain additional 
information about your entitlements and o Compensatory time off responsibilities under the FMLA. Medical 
certification of a serious health condition D Other paid absence 

(specify in remarks) 
may be required by your agency. 

D Leave without pay 

. '~emarks 
llated Use or Leave. 

;~ 
'',;OJ 

\ ":ertification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation , including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

/ 
7b. Date signed 7a. Employee Signa~r, / 1J..-7 . .J-J 2/; 

(1\ ~{ ~ '1)/" ... ,,(jL.~JU'--...... 9 Oct 2007 
~ __ ~ __ ~~ ____________________ ~~~ ________ ~~ ______________ J-_______________________ . ____ __ 

8a. Official action on request 
~ Approved 

8b. Reason for disapproval 

o Disapproved (If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

-------------------.--------~.------------.---.. - .----.. --.-- .. -
Bc. Signature I Bd. Date signed 

~ 

, j I Q~. __ . __ . ____ ._. ____ ,. ___ . _____ .... ____ ... __ ..J_L? ___ O (~O ) ______ . ___ _ 
Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by management 
Clnd your payroll office to approve and record your use of leave, i\dditional disclosures of the information may be: To the DepartrT'ent of 
,-abor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment compensation office 
regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal. State, or local !iJW enforcement 
dgency when your agency becomes <'Iware of a violation or pOSSible violation of civil or criminal law; to a Federal agency when conducting 
an investigation for employment or security reasons; to the Office of Personnel Management or the General Accounting Office when the 
,nformation is required for evaluation of leave administration; or the General Services Administration in connection with its responsibilities for 
'Bcords management. 

:luh!jf Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security number 
\ dentification number. This is an amendment to title 31, Section 7701 . Furnish ing the social security number, as well as other elata, is 
".Jry, but failure to do so may delay or prevent action on the application. If your agency Llses the information furnished on this form for 

.jbes other than those indicated above, it may provide YOll with an adclitional statement reflecting those purposes. 

~ :I';C of Personnel M:m.1qement 
~FR G30 

Local Reproduction Authorized UPM Form /1 



PA Y PERIOD ENDING: 

DATES: c1z; :Jat-t. TO 

DAY MONTH HW AL SK CE CT H C 0 DO REMARKS 

SUN d-t> :YetI-

MON cJJ 0 
TUE ~ t3 
WED ~ B 
THU c?--y B 
FRl JS 8 
SAT U -
SUN 9-7 --
MON 'J-~ g 
TUE .Q..9. fa 2- FFLA 

WED go '8 ' -i) 
THU 3/ g 
FRI 1 F~ ~ 

SAT d 
HW = HOURS WORKED 
AL = ANNUAL LEAVE 
SK = SICK LEAVE 
CE = COMPENSA TORY TIME EARNED 
CT = COMPENSATORY TIME TAKEN 
H = HOLIDA Y TIME 
C = COURT LEAVE 
0 = OTHER (e.g. DONATE BLOOD, POST CLOSING EARLY, etc.) 
DO = DAY OFF (SA TURDA Y & SUNDAY) 

SUPERVISOR'S SIGNA TIJRE 
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H Drive document changes while Karl Gibson was on leave on 21 November 2007. 

File and Folder Ta~ks 11/21/2007 9,33 AM 

J Make. new fckler 
ii...J Annual Memos Fue folder 11/21/20079,34 AM 

'0ARCH!VES fUe Folder 11/21/20079,34 AM 
~ PubI>sh tru, folder to the 10ATEMP fUe Folder 11/21/2007 9,34 AM 

Web 
wBeliHaB file Folder 11/21/20079,34 AM 

I:.....)BldMemos File Folder 11/21/20079,34 AM 

other Places * 'w80XCAR3 file Folder 11/21/20079,34 AM 

'::.)BTEMP fiie folder 11/21/20079:34 AM 
'J. My Computer ':"':;Cowart f~e Folder 11/21/20079:35 AM 

LJ My Document. wCubScouts File folder 11/21120079,35 AM 

\\1 My Network Places :.....)data File folder 11121120079:35 AM 

:.:lDIS File folder 11/21120079:35 AM 

wDOEHRS'IH File folder 11/21120079,35 AM 
Detail< * 'wdtlg file Folder 11/21/20079:35 AM 

GibsonKL on 
I::J End of Month Reports File Folder 11/21/20079:35 AM 

'daapphgncOOl \users' (H:) i::,)ET6006 Fue Folder 11/2112007 9,35 AM 

Network Drive !QRukege3 fne fokler 11/21120079:35 AM 

File System: NTfS IQForm OSC·12 Dl$dosure of In ... File folder 11/21/20079:35 AM 

Free Space: 185 GB '~formflow File Folder 11/21120079,35 AM 

Tot.al511e: 341 G8 I-,Gen FUe Folder 11/21120079:36 AM 

;,..:..JGen Book File Folder 11/21120079,36 AM 

h:.JIAQMemos FUe Folder 11/21/20079,36 AM 

i:.:.:Jlead File Folder 11/21/20079,36 AM 

l<-ll_&O ... File Folder 11/21120079:36 AM 

UMEDDAC File Folder 11/21/2007 9,37 AM 

o Memos 2007 Fue folder 11/21/20079:37 AM 

UMemos from IT to lTC in 2007 fUe folder 11/21120079:37 AM 

IJ..JMFR DeSign file folder 11/2112007 9: 37 AM 

!L:;iMICROlAB fHe Folder 11/21120079:37 Alii 

IL:rMlcrolab Dat.!! FUe Folder 11/21120079:37 AM 

\...Jms50J file folder 11/21120079:37 AM 

:~ms7700 F~e Folder 11/21/20079:37 Alii 

t':...::.JMy Documents file folder 11/21120079:37 AM 

IwNotke of Sampling fne folder 11/21120079:37 AM 

'~9.~I] fUe Folder 11/21/20079:37 AM 

WOther file folder 11/21/20079:38 AM ..:.I • "..., ............... "",",'" "U 



{ H Drive document changes while Karl Gibson was on leave on 21 November 2007. 

file and Folder Tasks 

;J Make a new fofder 
'eJoutbok 

~ Publish this fclder to the 'Qpdrcom F~e Folder 11/21120079:38 AM 

J 
Web 

~Picl:ures 2007 Fae Folder 11121120079,38 AM 

f0PureEdge File Folder 11/21(20079:38 AM 

other PiaCf!1 " 'wQClNIT File Folder 11 (21/20079:38 AM 

wQuest T echnolOQleS File Folder 11(2112007 9,38 AM 

:i My Computer iWStewart File Folder 11121120079,39 AM 
:L:\ My Document, :::.)T82 FUe Folder 11(21120079,39 AM 

';'j My Network Places :....)TEMP File Folder 1112112oo79,39AM 

:eJTMXJfI'G F~e Folder 11121120079,39 AM 

':-.) TMXOAT A File Folder 11121120079:39 AM 
Detail< It ::"::';USDB File Polder 11(21120079,39 AM 

GibsonKL on 'bun. File Folder 11/21(20079:39 AM 

'daapphgncOOl \users' (H:) "bWAWF File Folder 11(21120079,39 AM 

Network Drive ;;;!I ~WRDOOoo,tmp 39t(B TMP File 912712007 12,33 PM 

File System: NTFS ~WRDOOO'\ ,tmp <lKB TMPFiIe 9128120077: 13 AM 

Free Space: 185 GB NWRD3675.tmp 41 KB TMP File 912712007 12:36 PM 

Total Size: 341 G8 P 99 KB Microsoft Excel Wor .• , 813012001 2'30 PM 

"~1 70 KB M!crosoft word Doc." 511312003 I ,37 PM 

ClIjj02-ihlp lOOKS Microsoft Excel Wor." 7131200212:11 PM 

elIJOH,!> 11't KB Microsoft Excel War", 918120039: 11 AM 

~03-lhio2 197 KB Microsoft Excel War .•. 913012005 lZ'28 PM 

''!!:l06-ihlp 258 KB Microsoft Excel Wor". liSI2oo7 9,35 AM 

'~074hip 30SKS Microsoft Excel Wor ... 11 1912007 11, 15 AM 

~10 40 K8 Microsoft Word Doc." 10110lZ007 1,26 PM 

i!D23-7thCavlan05 31 KB Microsoft Word Doc." 1/7/20059:07 AM 

"'b25chemicais03 28 KB MICrosoft Word Doc •• , 111112002 11 ,29 AM 

ii!)29CFRI910.1415enatation 33 KB Microsoft Word Doc.,. 314120051,13 PM 

'ii!l32-7thClWlonOS liOKS Microsoft Word Doc", 117120059,17 AM 
;' 

i!D1BAprOS SZKB Microsoft word Doc" 412012005 1 '17 PM ( .SOways 260KB AppI~atIon 1130/19985,22 PM 

~~52RDDergoM~y02 45 Ka MIcrosoft Word Doc". 5(2312002 8,39 AM 

@S6MainpostCMpeIOct04 "0 teB Microsoft Word Doc •• , 10(2812001 1,01 PM 

~62CDCIAQ# lJan07 126 KB MIcrosoft word Doc •. , 2/15/2007 J 1:32 AM .:.J ,11iI"') .......... " ................ ",. ~ ...... 1. "''''''' "'----"-"' .. ./" .. .... ,.....,.,..,,, .......... -.,,.-;0 
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General I Security I Customize I 

!~ INotice of Sampling 

Type: File Folder 

Location: H:\ 

Size: 54.6 MB (57.323.118 bytes) 

Size on disk: 55.6 MB (58,392.576 bytes) 

Contains: 555 Files. 0 Folders 

Created: Wednesday, November 21,2007,9:37:28 AM 

Attributes: f.1 Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel ,6.ppiV 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. 



( 

General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IIAQ Memos 

File Folder 

H:\ 

122 MB (128,032.164 bytes) 

122 M B (128,622,592 bytes) 

317 Files, ° Folders 

Wednesday, November 21,2007,9:36:20 AM 

P Read-only 

r Hidden 

OK 

Advanced ... 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0936 am. It was changed to read only. 



( 

General I Security I Customize I 

o IWAWF 

Type: File Folder 

Location: H:\ 

Size: 794 KB (813,927 bytes) 

Size on disk: 816 KB (835,584 bytes) 

Contains: 8 Files, 0 Folders 

Created: Wednesday, November 21, 2007, 9:39:26 AM 

Attributes: f.7 Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel ,b,pply J 

This file was really created in March 2007. Someone recreated it when Karl Gibson was 
on leave on November 21, 2007 at 0934 am. It was changed to read only. Several files 
are missing. 



General I Security I Customize I 

o lUll 
Type: File Folder 

Location: H:\ 

Size: 150 KB (154,112 bytes) 

Size on disk: 156 KB (159,744 b,Ytes) 

Contains: 2 Files, 0 Folders 

Created: Wednesday, November 21, 2007, 9:39:26 AM 

Attributes: P' A ead-only 

r Hidden 

Advanced ... 

Cancel i\pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0939 am. It was changed to read only. Several files are 
missing. 



( 
General I Security I Customize I 

cJ IUSDB 

Type: File Folder 

Location: H:\ 

Size: 56.5 MB (59271.194 bytes) 

Size on disk: 57.1 MB [59,965,440 bytes) 

Contains: 387 Files. 0 Folders 

.1 .. L~ 

Created: Wednesday. November 21.2007.9:39:12 AM 

Attributes: P Read-only 

r Hidden 

OK 

Advanced .. 

Cancel ,6,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0939 am. It was changed to read only. 



General I Security I Customize I 

1-:;1 IT MXDA T A 

Type: File Folder 

Location: H:\ 

Size: 927 KB (949,259 bytes) 

Size on disk: 1.01 MB (1.060,864 bytes) 

Contains: 56 Files, 0 Folders 

Created: Wednesday, November 21 , 2007, 9: 39: 11 AM 

Attributes: P" Read-only 

r Hidden 

OK 

Advanced ... 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0939 am. It was changed to read only. Several files are 
mlssmg. 



General I Security I Customize I 

Type: File Folder 

Location: H:\ 

Size: 953 KB (976,857 bytes) 

Size on disk: 964 KB (987.1 36 bytes) 

Contains: 4 Files, 1 Folders 

Created: VI ednesday, November 21 , 2007, 9: 39: 1 0 AM 

Attributes: P Read-only 

r Hidden 

Advanced ... 

·;.1.L~ 

OK I Cancel ,1\pply '---'" --_ ..... ------' 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0939 am. It was changed to read only. Several files are 
mIssmg. 



General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IT82 

File Folder 

H:\ 

o bytes 

o bytes 

o Files. 1 Folders 

Wednesday. November 21. 2007, 9:39:08 AM 

P' Read-only 

r Hidden 

OK Cancel 

Advanced. .. 

,b,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0939 am. It was changed to read only. All files are 
missing. 



General I Security I Customize I 

r.:.J I Quest Technologies 

Type: File Folder 

Location: H:\ 

Size: 100 MB (105,047,508 bytes) 

Size on disk: 100 MB (105.193,472 bytes) 

Contains: 178 Files, 6 Folders 

Created: Wednesday, November 21. 2007, 9:38:52 AM 

Attributes: rv Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel ,6.pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0938 am. It was changed to read only. 



General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IQCINIT 

File Folder 

H:\ 

o bytes 

o bytes 

o Files, 0 Folders 

Wednesday, November 21, 2007, 9:38:52 AM 

P' Read-only 

r Hidden 

OK Cancel 

Advanced. .. 

,6,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0938 am. It was changed to read only. Several files are 
mIssmg. 



.- I 
t 

Gel'1eral I Security! Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

I PureE dge 

File Folder 

H:\ 

o bytes 

o bytes 

o Files, 0 Folders 

Wednesday, November 21,2007,9:38:52 AM 

Ji7 Read-only 

r Hidden 

OK 

Advanced. .. 

I Cancel .6,pply 1-__ .... ___ --' ___ _ 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0938 am. It was changed to read only. Several files are 
missing_ 



( 

General I Security I Customize I 

(.:1 IPictures 2007 

Type: File Folder 

Location: H: \ 

Size: 4.99 MB (5,237,514 bytes] 

Size on disk: 5.00 MB (5,246,976 bytes] 

Contains: 4 Files, 0 Folders 

Created: Wednesday, November 21, 2007, 9:38:52 AM 

Attributes: J7 Read-only 

r Hidden 

L-_o_K_ ..... 1· Cancel 

Advanced ... 

p,pply 

This file was really created in January 2007. Someone recreated it when Karl Gibson was 
on leave on November 21, 2007 at 0934 am. It was changed to read only. Several files 
are missing. 



General I Security I Customize I 

o Ipdrcom 

Type: File Folder 

Location: H:\ 

Size: 2.98 MB [3-133,232 bytes] 

Size on disk: 3.66 MB (3,846-144 bytes] 

Contains: 312 Files, 1 Folders 

Created: Wednesday, November 21. 2007. 9:38:43 AM 

Attributes: f.7 Read-only 

r Hidden 

OK 

Advanced ... 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0938 am. It was changed to read only. 



( 
General I Security I Customize I 

U IOutlook 

Type: File Folder 

Location: H: \ 

Size: 172 MB (180,851,072 bytes) 

Size on disk: 172 MB (180,858,880 bytes) 

Contains: 3 Files, ° Folders 

Created: Wednesday, November 21, 2007, 9:38:36 AM 

Attributes: P' Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel /.I.pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0938 am. It was changed to read only. Several files are 
mIssmg. 



..1J~ 

General I Security I Customize I 

U 
Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IOther 

----_. 

File Folder 

H:\ 

229 MB (240,270,164 bytes) 

231 MB (242,888)04 bytes) 

1,144 Files, 61 Folders 

Wednesday, November 21,2001. 9:37:54 AM 

f.7 Read-only 

r Hidden 

OK 

Advanced ... 

Cancel J __ ,_6,p_f:_dll_-, 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0937 am. It was changed to read only. 



( 

General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IOHMIS 

File Folder 

H:\ 

62.5 MB (65.592.042 bytes) 

63.2 MB (66.342.912 bytes) 

295 Files. 10 Folders 

Wednesday. November 21.2007.9:37:46 AM 

f.7 Read-only 

r Hidden 

OK Cancel 

Advanced. .. 

.6.pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. 



( 

General I Security I Customize I 

o IMy Documents 

Type: File Folder 

Location: H:\ 

Size: 361 KB (370.504 bytes) 

Size on disk: 368 KB (376.832 bytes) 

Contains: 4 Files. 0 Folders 

Created: Wednesday. November 21. 2007. 9:37:27 AM 

Attributes: f.7 R ead·only 

r Hidden 

OK 

Advanced. .. 

I Cancel /l,pply '---..II ___ .... ___ --' 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. Several files are 
mIssmg. 



( 

General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

Ims7700 

File Folder 

H:\ 

1.81 MB (L906}78 bytes) 

2.10 MB (2,207}44 bytes) 

161 Files, 1 Folders 

Wednesday, November 21, 2007, 9:37:22 AM 

P Read-only 

r Hidden 

OK Cancel 

Advanced ... 

p,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. 



( 

General I Security I Customize I 

r..-J Ims501 

Type: File Folder 

Location: H:\ 

Size: 3.27 MB [3A34,789 bytes) 

Size on disk: 4.01 MB (4,210,688 bytes) 

Contains: 243 Files, 2 Folders 

Created: Wednesday, November 21,2007, 9:37:16AM 

Attributes: f7 Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel 6,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. 



General I Security I Customize I 

Q IMICROlP.B 

Type: File Folder 

Location: H:\ 

Size: 836 KB (856,297 bytes) 

Size on disk: 872 KB (892,928 bytes) 

Contains: 19 Files, 1 Folders 

Created: Wednesday, November 21, 2007, 9:37:15 AM 

Attributes: P' Read-only 

r Hidden 

t-_o_K ___ 1· Cancel 

Advanced. .. 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. Several files are 
mIssmg. 



General I Security I Customize I 

1:-1 IMFR Design 

Type: File Folder 

Location: H:\ 

Size: 4.49 MB (4]18.242 bytes) 

Size on disk: 4.59 MB (4,820,992 bytes) 

Contains: 56 Files, 0 Folders 

Created: Wednesday, November 21, 2007, 9:37:13AM 

Attributes: P" Read-only 

r Hidden 

l-_o_K_-.III. Cancel 

Advanced. .. 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0937 am. It was changed to read only. Several files are 
mIssmg. 



General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IMemos from LT to LTC in 2007 

File Folder 

H:\ 

3.52 MB (1692,032 bytes) 

3.53 MB (3,706,880 bytes) 

10 Files, 0 Folders 

Wednesday, November 21. 2007, 9:37:12 AM 

P' Read-only 

r Hidden 

OK Cancel 

Advanced ... 

.6,ppfy 

This file was really created in April 2007. Someone recreated it when Karl Gibson was 
on leave on November 21,2007 at 0937 am. It was changed to read only. Several files 
are mlssmg. 



General I Security' Customize I 

l~ /Memos 2007 

Type: File Folder 

Location: H: \ 

Size: 0 bytes 

Size on disk: 0 bytes 

Contains: 0 Files, 0 Folders 

Created: Wednesday, November 21, 2007, 9:37:12AM 

Attributes: P' R ead·only 

r Hidden 

OK 

Advanced. .. 

Cancel 

This file was really created in January 2007. Someone recreated it when Karl Gibson was 
on leave on November 21,2007 at 0937 am. It was changed to read only. All files are 
missing. 



General I Security I Customize I 

CJ IMEDDAC 

Type: File Folder 

Location: H:' 

Size: 419 MB [440,063,305 bytes} 

Size on disk: 420 MB [440,893A40 bytes} 

Contains: 425 Files, 1 Folders 

Created: Wednesday, November 21- 2007, 9:36:40 AM 

Attributes: P" Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel ,6,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0936 am. It was changed to read only. Several files are 
mIssmg. 



i 
I 

i!g:4t'3m':ll"t:H;tl!_i~T~:~~~ , " 
General I Security I Customize I 

!.-J 
-------

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

r Lewis &: Clark 

File Folder 

H:\ 

551 KB (564,736 bytes) 

564 KB [577.536 bytes) 

6 Files, 0 Folders 

Wednesday, November 21, 2001. 9:36:39AM 

P Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel 

This file was really created in 2005. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0936 am. It was changed to read only_ Several files are 
mIssmg. 



General I Security I Customize I 

Type: File Folder 

Location: H:\ 

Size: 6.11 MB (6,412,149 bytes] 

Size on disk: 6.22 MB (6,524,928 bytes] 

Contains: 59 Files, 0 Folders 

Created: Wednesday, November 21 ,2007,9:36:37 AM 

Attributes: P Read-only 

r Hidden 

Advanced ... 

OK I Cancel /\ppIV L-.. __ '" ___ --.I ___ ---' 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0936 am. It was changed to read only. Several files are 
mIssmg. 



General I Security I Customize I 

C.J 
-------

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

Iformflow 

File Folder 

H:\ 

1.75 MB (1.839,841 bytes) 

2.10 MB (2207,144 bytes) 

128 Files, 8 Folders 

\II ednesday, November 21 , 2007, 9: 35: 43 AM 

P' Read-only 

r Hidden 

OK Cancel 

Advanced ... 

/\pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0935 am. It was changed to read only. 



General I Security I Customize I 

'U" 
",-' 

~ 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

Ifluke983 

File Folder 

H:\ 

32.7 KB (33,51 6 bytes) 

40.0 KB (40,960 bytes) 

3 Files, 0 Folders 

Wednesday, November 21, 2007, 9:35:42AM 

P Read-only 

r Hidden 

OK 

Advanced ... 

Cancel 

This file was really created in 2006. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0935 am. It was changed to read only. Several files are 
missing. 



( 

General I Security I Customize I 
,~~. ···1 
I~ 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IET6006 

File Folder 

H:\ 

3.58 MB (3]63-439 bytes) 

3.66 MB (3,842,048 bytes) 

35 Files, 1 Folders 

Wednesday, November 21,2007,9:35:41 AM 

P' Read-only 

r Hidden 

OK Cancel 

Advanced ... 

,6,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0935 am. It was changed to read only. 



General I Security I Customize I 

,--.] lEnd of Month Reports 

Type: File Folder 

Location: H:\ 

Size: 11.6 MB (12221202 bytes) 

Size on disk: 11.9 MB (12,509.184 bytes) 

Contains: 128 Files, 0 Folders 

Created: Wednesday, November 21,2007,9:35:36 AM 

Attributes: r;; Read-only 

r Hidden 

OK 

Advanced ... 

Cancel .6,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0935 am. It was changed to read only. 



( 

General I Security I Customize I 

o IDOEHRS-IH 

Type: File Folder 

Location: H:\ 

Size: 8.54 MB (8,965,455 bytes) 

Size on disk: 8.61 MB (9,031,680 bytes] 

Contains: 37 Files, ° Folders 

Created: Wednesday, November 21,2007,9:35:29 AM 

Attributes: P Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel /;,pply 

This file was really created in April 2007. Someone recreated it when Karl Gibson was 
on leave on November 21, 2007 at 0935 am. It was changed to read only. Several files 
are lTIISsmg. 



( 

General I Securit!,l I Customize I 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IDIS 

File Folder 

H:\ 

376 MB (384,581,614 bytes) 

376 MB (384,680,560 b!,ltes) 

58 Files. 0 Folders 

Wednesday. November 21.2007.8:35:07 AM 

F7 R ead-onl!,l 

r Hidden 

,-_o_K_...II· Cancel 

Advanced. .. 

,ll.pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0935 am. It was changed to read only. 



General I Security I Customize I 

Type: File Folder 

Location: H:\ 

Size: 139 KB (142.468 bytes) 

Size on disk: 160 KB (163,840 bytes) 

Contains: 6 Files, 0 Folders 

Created: Wednesday, November 21,2007,9:35:07 AM 

Attributes: f.7 R ead·only 

r Hidden 

OK 

Advanced ... 

I Cancel .LWpl." '-__ ..I ___ --' ___ ---I 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0934 am. It was changed to read only. Several files are 
mIssmg. 



( 

G ener al I Security I Customize I 

c.J IBTEMP 

------------------------

Type: File Folder 

Location: H:\ 

Size: 795 KB (814,241 bytes) 

Size on disk: 816 KB (835,584 bytes) 

Contains: 13 Files, 0 Folders 

--------------------------
Created: 

Attributes: 

Wednesday, November 21, 2007, 9:34:45 AM 

P' Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0934 am. It was changed to read only. Several files are 
mlssmg. 



i 
I 

.1J~ 

General I Security I Customize I 

I~ IBid Memos 

------------

Type: File Folder 

Location: H:\ 

Size: 268 MB (281,834,310 bytes) 

Size on disk: 268 MB (282,050,560 bytes) 

Contains: 94 Files, 0 Folders 

Created: Wednesday, November 21, 2007, 9: 34: 31 AM 

Attributes: P' Read-only 

r Hidden 

OK 

Advanced. .. 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0934 am. It was changed to read only. 



( 

General I Security I Customize I 

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IBell Hall 

File Folder 

H:\ 

50.7MB (53-189,240 bytes) 

51.3 MB [53,862-400 bytes) 

351 Files, 0 Folders 

Wednesday, November 21- 2007, 9:34:16AM 

P Read-only 

r Hidden 

OK 

Advanced .. , 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0934 am. It was changed to read only. 



General I Security I Customize I 

!--.J /A TEMP 

Type: File Folder 

Location: H:\ 

Size: 2.90 MB (3.049-144 bytes) 

Size on disk: 3.00 MB (3.149.824 bytes) 

Contains: 59 Files. 0 Folders 

Created: Wednesday. November 21. 2007. 9:34:14AM 

Attributes: l7 Read-only 

r Hidden 

OK 

Advanced ... 

Cancel 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0934 am. It was changed to read only. Several files are 
missing. 



General I Security I Customize I 

U 
----

Type: 

Location: 

Size: 

Size on disk: 

Contains: 

Created: 

Attributes: 

IARCHIVES 

File Folder 

H:\ 

221 KB (226,304 bytes) 

224 KB (229,376 bytes) 

3 Files, 0 Folders 

Wednesday, November 21- 2007, 9:34:14AM 

P' Read-only 

r Hidden 

OK Cancel 

Advanced ... 

l\pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0934 am. It was changed to read only. Several files are 
mIssmg. 



General I Security I Customize I 

!~ IAnnual Memos 

Type: File Folder 

Location: H:\ 

Size: 161 MB (169,702,054 bytes) 

Size on disk: 162 MB (170.192,896 bytes) 

Contains: 276 Files, 0 Folders 

Created: Wednesday, November 21,2007,9:33:52 AM 

Attributes: P' Read-only 

r Hidden 

OK 

Advanced ... 

Cancel .il,pply 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21, 2007 at 0933 am. It was changed to read only. 



General I Security I Customize I 

c:J 11312PC Software 

Type: File Folder 

Location: H:\ 

Size: 14.9 MB (15,684.1 97 bytes) 

Size on disk: 14.9MB [15,712,256 bytes) 

Contains: 13 Files, 2 Folders 

Created: Wednesday, November 21 , 2007, 9: 33:50 AM 

Attributes: f.7 Read-only 

r Hidden 

OK 

Advanced ... 

Cancel /-I,ppfy 

This file was really created in 2000. Someone recreated it when Karl Gibson was on 
leave on November 21,2007 at 0933 am. It was changed to read only. 



General J Security I Customize I 

!Notice of Sampling 

Type: File Folder 

location: H:\ 

Size: 54,6 MB (57,323,11B bytes) 

Size on disk: 55.S MB (5B,392,576 bytes) 

Contains: 555 Files, 0 Folders 

Created: Wednesday, November 21, 2007. 9:37:29 AM 

Attributes: r:; Read-only 

r Hidden 

Advanced ... 

_ ....... o_K __ I __ C..,.a_nc_e_'--J __ I-_f>,\_JP_{)'_...I 

This Notice of Sampling folder on November 21,2007 at 9:37 am was created according 
to the Properties. Karl Gibson was on leave. A folder with the same name has existed 
since 2000. Who created this new folder? 



( 

General I Security I Customize I 

Type: File Folder 

Location: J:\ 

Size: 625 MB (656.154,095 bytes) 

Size on disk: 628 MB [658,751 A88 bytes} 

Corltains: 1.442 Files, 19 Folders 

Created: Wednesda}', December 07, 2005. 9:37:38 AM 

Attributes: p:' Read-only 

r Hidden 

OK .1·· Cancel 

Folder for IH Documents on J drive_ 

·.1JiJ 



General I Security I Customize I 

I!H 2006 

T J.lpe: File Folder 

Location: J:\IH 

Size: 64.3 MB (67A33,420 bytes) 

Size on disk: 64.6 MB (67,796,992 bytes} 

Contains: 199 Files, 0 Folders 

Created: Thursday, December OEt 2005, 1:58:19 PM 

Attributes: WRead·only 

r Hidden 

OK 

Advanced ... 

I 

Location of all IH documents produced for C, PM in 2006. 



;'~" 

\" :h;' ~~!r:5::;' , 

fUe and folder Tasks 1< ~ .~~ 
..J MaYb" new fedder IfH11801." IfH1 Hl.1... 11'1·1 I 1[;el. .. JH.II1DoI." 111·111001 ... IH·l1 Hlol ... 1I1-11IOen .. , nH1l8~fl". IH~I11eeL. U{..I11BeI ... 

'" Publsh tm folder to the 
Web 

.~ ,~ .~ ~ .~ 
Other Places 1< IH·lllBeII ... IH·lll8<>J ... IH·1l18<>L lH-1l1lleJ ... IH~ It !Ee!tL. 1!+J11BeII ... l!+l::O-Dl ... IH·I:DidqR .. , ll+l:OMode ... IH-19eoS"': ... 

:::) IH 

. .J My D<>:u"",nts ~ ~ ~ ~ ~ 
My Computer 

IH·~44SJAb". IH-27Si~ ... IH-ZO_M ... IH-2ett.aq)u." IH"314~Q,., IH·314taqJu ... IH·314Nol$ .. , 1H~3~DOt'lI ••• IH<l.43asbe", IH·:H3~be. 
".J My Network Places 

~:J 2?j.J ~J ~j .1l"\ 
Detait. '" ...... .J 

IH<t43d$be.,. 1H-.)43o¥...be ... l!+ 3<3.rt>e ... l!+.}43<aqO ... Itt-343iaqO." IH-34.31aqO." IH-3431aQ(.\.,. IH-3>f3OR ... IH-j43OR ....... IH-34JrJr.lv". 
lH2006 
'",Fold..-

J?}j ~J ~j ~J 
1H-3430Rv,., IH-343P.oth ... IK-34:'Ph ...... IH-343P.ooIl ... IH<145P"!Itc . ., IH-l OS8taq". Il"H 14(K?A~, .. <ariAl lost L&CNOI'"..8 M~rabl..aelt ... 

May O6lLN Nov2006BJ 

,~ ~ ~j 
~Hab2< ... M-Tab)..Co ... M·Tab4·(. .. f\1..Too5·Ge .•. M-Tab6·IM ... M·labB-to., M·Tab9-~" .. M-T.bIO-M ... M·r.bll·A ... M-Tabt2~", 

.• ~ ~ 
M·Tab13·E ... tHabli-() ... M·TablS-P ... ~Hab16-P .. , M-Tobl7-P ... M-hbl8-P ... M-Tabl9-P .. , M-Tab::O-P ... M·Tab22·R ... M-Tab23-Spec 

COic,s"ptO ... 

,~~ .. ~ .~ 
M-T~b21~M.,. M·Tab2S-H ... Nolse.:.~0611N RM:Ptf~toty .• , lr.J)81140 lr.:DB ACA USD8 USDB Tab 1 usoe TabZ USOO Tob J 

Tabt3 Re". Vent & LJ ... Cor/lnedSp ... ACA)m ." He May 1J6lIN DC tl1:ay 06lIN 

,iYl', ~;) ;@1 Hh, ..::J 

The Notice of Sampling for Bldg 136 is not in J drive. 
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This is my H drive and nothing was open by me, so who was it? 



28 July 2008 

Memorandum for Record 

SUBJECT: Access to Karl Gibson H Drive 

On 24 June 2008, at about 0700 hrs, I entered my office to print off requested information for the 
Ensenring lawsuit deposition at SJA. I logged onto my computer and tried to accessed the H drive files. 

I tried to access the "77DefensePrintShopMar07". I received a message that it was 
"77DefensePrintShopMar07 locked for editing by 'GibsonKL'." I asked Ms. Quibly and Ms. Snedegar 
as the only other employees on the Hoge Annex third floor at this time to witness what my computer 
showed. I took a picture of this "File in Use" message. 

On 16 July 2008, when LT Derivan was once again stating that no one could access any H drive files. I 
showed LT Derivan my "File in Use" message picture "77DefensePrintShopMar07 locked for editing 
by 'GibsonKL' ." 

On 28 July 2008, when I returned back from leave, all my H Drive pictures were missing from my H 
drive. I submitted a request to Information Management Division to restore my H drive pictures. Chris 
Callahan of IMD said he tried but these pictures can not be restored even from the archive data bases. 

POC is Mr. Karl Gibson, Industrial Hygienist, (913) 684-6547 or karl.gibson@amedd.armv.mil 

Az~L 
KARL GIBSON 
Industrial Hygienist 
USAMEDDAC 





~ r;J!I: .&tfi wi 

On 3 March 2008, two different Microphone icons were present. t 
I spoke to Diane at IMD. She did not know and did not have on her computer. 

She spoke to others in IMD. They said they were for microphones. 



After I raised issue to IMD, the microphone image was removed/disappeared. 
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( 

General I Security I Custom I Summary I 

fOO-ihip 

Type of file: Microsoft Excel Worksheet 

Change ... Opens with: ~ Microsoft Office Excel 

. --=========~ 
Location: H:\ 

Size: 99.0 KB (101,376 bytes) 

Size on disk: 100 KB (1 02,400 bytes) 
-----_._--------------

Created: 

Modified: 

Accessed: 

Attributes: 

Thursday, August 30, 2001, 11 :51 :35 AM 

Thursday, August 30, 2001, 2: 30: 06 PM 

Yesterday, January 29, 2008. 2: 01 : 28 PM 

r Read-only r Hidden Advanced. .. 

OK Cancel 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



( I 

General I Security I Custom I Summary I 

102-ihip 

Type of file: Microsoft E ~cel Worksheet 

Opens with: [!!) Microsoft Office E~cel 

Location: H:\ 

Size: 100 K8 (1 02.400 bytes) 

Size on disk: 1 00 K8 (1 02.400 bytes) 

Change ... 

Created: Wednesday, July 03, 2002, 11:41 :44 AM 

Modified: Wednesday, July 03, 2002, 12:11:08 PM 

Accessed: Yesterday. January 29, 2008. 2:01:28 PM 

Attributes: r Read-only r Hidden Advanced ... I 

I Cancel ,6.pply '-___ ---.....I ___ --I OK 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



General I Security I Custom I Summary I 

103-ihip 

Type of file: Microsoft Excel Worksheet 

Opens with: ~ Microsoft Office Excel 

Location: H:\ 

Size: 114 KB (116,736 bytes) 

Size on disk: 116 KB (118. 784 bytes) 

Change ... 

Created: Tuesday. February 04. 2003. 8:52:51 AM 

Modified: Monday. September 08. 2003. 9:14:52 AM 

Accessed: Yesterday. January 29. 2008. 2:01 :28 PM 

Attributes: r Read-only r Hidden Advanced ... I 

I Cancel p,pply _____ ---....I ___ ----I OK 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



.( 

General I Security I Custom I Summary I 

~iJ 103-ihip2 

Type of file: Microsoft Excel Worksheet 

Opens with: (31 Microsoft Office Excel 

Location: H:\ 

Size: 197 KB (201-728 bytes) 

Size on disk: 200 KB (204,800 bytes) 

Change ... 

Created: Monday, September 08, 2003, 7:26:34 AM 

Modified: Friday, September 30, 2005, 12:28:37 PM 

Accessed: Yesterday, January 29, 200B- 2:01 :28 PM 

Attributes: r Read-only r Hidden Advanced ... I 

I Cancel .6.pply '-__ '" ---....I ___ ---' OK 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



( 

General I Security I Custom I Summary I 

106.ihiP 

Type of file: Microsoft Excel Worksheet 

Opens with: ~ Microsoft Office Excel 

Location: H:\ 

Size: 258 KB (264,192 bytes) 

Size on disk: 260 KB (266240 bytes) 

Change ... 

Created: Tuesday, November 01,2005, 12:40:53 PM 

Modified: Friday, January 05, 2007, 9:35:14AM 

Accessed: Yesterday, January 29, 200B- 2:01:28 PM 

Attributes: r Read-only r Hidden Advanced ... I 

OK Cancel ,6,ppl'l 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



This screen lets you select each column and set 
the Data Format. 

'General' converts numeric values to numbers, date 
values to dates, and all remaining values to text. 

advanced ... 

olumn data format - - -------, 

r. ~eneral 
r Iext 

r Qate: !MDY 

r Do not import column (skip) 

it Edited from the IH Orginal m.issing 

--~~------------~I 
cancel · ' · < §.ack . Next > II L::::fI6I~b:: ::: : :] 



c 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. On January 30, 2008, I tried but was not allowed. I saw this: 

.1.L~.1 

The Text Wizard has determined that your data is Delimited. 
If this is correct, choose Next, or choose the data type that best describes your data. 

data 

Choose the file type that best describes your data: 

r. i6;;'iimit';;;;n . Characters such as commas or tabs separate each field. 

r 'R;'~';:i"~idth • Fields are aligned in columns with spaces between each field. 

Start import at [ow: :ff File Q.rigin: I 437: OEM United States 

Preview of file H:\Annual Memos\Current Found Changed memo Sept 07.xls. 

~!emo NameDWas it Edited 
rl-PIS Tab 7DYesDYesDNo 
2,DIS Tab l7DYesDNoDNo 
.i.DIS Tab 19DYesDNoDYes 

from the IH Orginal ?DAre there miSSing::j 

.§.DIS Tab 2lDYesDNoDNo _. 
~--------------~--------------------~~ 
~ I .!J 

Cancel 0:: Back II Next> 

This screen lets you set the delimiters your data contains. You can see 
how your text is affected in the preview below. 

Einish 

P lab r Semicolon r ~omma 

r 2]Jace r Qther: r 
r Tr.eat consecutive delimiters as one 

Text Qualifier: /" 

.1 .. L~j 

,-Data 

I 
I 
I 
i femo 
I IS 
i IS I 

IS 
IS 

~ I 

liTame 
Tab 7 
Tab 17 
Tab 19 
Tab 21 

las it Edited from the IH Orgina1 
{es 

as 

xes 

? 1l.re there missing .!.J 
les .-J 

o 
k'lo 
10 

< !,Iack II r .. ··N~xC; .. ·ll Einish -----' ------'_ .......................... '. -----' Cancel 



General I Security I Summary I 

Type of file: 

Opens with: 

Location: 

Size: 

Size on disk: 

Created: 

Modified: 

Accessed: 

Attributes: 

I Current Found Changed memo Sept 07 

Microsoft Excel Worksheet 

f1!1 Microsoft Office Excel Change ... 

H:\6.nnual Memos 

444 bytes (444 bytes) 

4.00 KB (4,096 bytes) 

Thursday, September 27, 2007, 11:57:06AM 

Thursday, September 27, 2007, 2:44:27 PM 

Yesterday, January 29, 2008, 2:02:00 PM 

r Read-only r Hidden Advanced ... 

'--__ o_K_ .... I' ___ C_an_c_e_l--I __ P_.p_p_ly_ ..... 

Karl Gibson did not assess H drive this document on January 29, 2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



General I Security I Custom I Summary I 

I 551AQJ un2007 

Type of file: Microsoft Word Document 

Opens with: ~ Microsoft Office Word 

Location: H:\lAQ Memos 

Size: 3.62 MB (3,195,968 bytes) 

Size on disk: 3.62 MB (3.796,992 bytes) 

Change ... 

-------------------------.----

Created: 

Modified: 

Accessed: 

Attributes: 

Monday, June 11, 2007, 1:58:58 PM 

Monday, June 11,2007,2:49:36 PM 

Yesterday, January 29, 2008, 2:10:45 PM 

r Read-only r Hidden Advanced ... 

OK Cancel 

Karl Gibson did not assess H drive this document on January 29,2008. Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 



General I Security I Custom I Summary I 

L~ln IIHIP 2007 
I,;til 

Type of file: Microsoft Excel Worksheet 

Opens with: ~ Microsoft Office Excel 

Location: H:\ 

Size: 59.0 KB (60A16 bytes) 

Size on disk: 60.0 KB (61 A40 bytes) 

Change ... 

Created: Thursday, August 23, 2007, 12:03:31 PM 

Modified: Thursday, August 23, 2007, 12:06:26 PM 

Accessed: Yesterday, January 29, 2008, 2:01:45 PM 

Attributes: r Read-only r Hidden Advanced ... 

OK Cancel 

Karl Gibson did not assess this H drive document on January 29,2008_ Someone did 
access this document. Karl Gibson was on leave going to court on 29 January 2008 at 
1400 hrs. 
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H Dt:.lv 

REPLY TO 
ATIENTIONOF 

oJc.I-'ARTMENT OF THE ARMY 
u.s. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027·2332 

MCXN-PM (40-5f) 26 October 2006 

MEMORANDUM THRU COMMANDER, USA :MEDDAC, Fort Leavenworth, Kansas 66027 

FOR Director, DOIM, BLDG #136, Fort Leavenworth, Kansas 66027 
Director, Directorate of Installation Support (DIS), BLDG #85, Fort Leavenworth, Kansas 66027 
CAC Safety, BLDG #198, Fort Leavenworth, Kansas 66027 

SUBJECT: Industrial Hygiene Survey and Building Indoor Air Quality in BLDG #136 

1. The purpose of the Industrial Hygiene survey conducted on 24-25 October 2006 was to 
provide guidance for the use of appropriate control measures to protect DOIM's military and 
civilian personnel from recognized occupational health hazards. 

2. Findings. 

a. Chemicals. (See Appendix A) 

1) Waiting for testing to happen. In other areas on Fort Leavenworth when paper and CD 
shredder operations were occurring, workers' breathing zone exposures in the shredding room 
have exposures to Chromium, Lead, Respirable Particulate, and Total Dust. At the OSHA's 
permissible exposure level, there is visible dust in the air. When levels are at explosive levels, 
concentrations are so great that vision would be obscured. When shredding, the levels approach 
the explosive levels. 

2) When shredder operations are not occurring, workers' breathing zone exposures in the 
Shredding room are at levels of concern. 

b. IAQ and Ventilation. (See Appendix B) 

1) For the first floor, the air change rate was 1 Air Change per 4.5 days (AC/day) with 
dirty filters. The Relative Humidity, Temperature, Respirable Particulate, and Carbon Dioxide 
levels are non-compliant. 

2) For the basement floor, the air change rate was lAir Change per 4.5 days with the dirty 
filters . The Temperature, Respirable Particulate, and Carbon Dioxide levels are non-compliant. 
The Relative Humidity is controlled with many dehumidifiers. 

'b.: .:~,'.' ; 



MCXN-PM (40-5f) 26 October 2006 
S1.JBJECT: Indushial Hygiene Survey and Building Indoor Air Quality in BLDG #136 

3) Visible mold and biological was seen growing on ceiling tiles and cloth covered items 
like chairs and cubical walls. 

c. Noise. The shredder section's workers are exposed to noise hazards. This quantitative 
measurement of noise levels allows for proper selection of hearing protection and enrollment in 
the Hearing Conservation Program. The workers noise levels were measured at an Upper 
Tolerance Level (UTL) of 85.2 dBA. 

d. Personal Protective Equipment (PPE). PPE is required and was not available worn. 
Therefore, the use of PPE is non-compliant. Respirator users need medically cleared and fit 
tested. (See Appendix C) 

e. The Risk Assessment Code (RAC) for shredder operations is RAC 2 (serious health risk). 
The Fire Dept. and CAC Safety office need to evaluate risk to explosive dust potential. 

3. Recommendations. 

a. There is a concern for the shredder operations. Workers need to wear HEPA/PlOO 
respirators when shredder operations are working because there is no dust exhaust system. 

b. Coordinate with DIS to install a dust exhaust system to lower dust levels. Ensure supply air 
is adequate to support the exhaust. Ventilation levels and air flow ratios recommended for this 
operation is found in and published in American Conference of Governmental Industrial 
Hygienists (ACOIH) Twenty fourth Edition manual, "The Industrial Ventilation Handbook - A 
Manual of Recommend Practice", Table in Section 10 and American Society of Heating, 
Refrigerating and Air-Conditioning Engineers (ASHRAE) Standard 62-2004 "Ventilation for 
acceptable Indoor Air Quality" and are also required by Occupational Safety and Health 
Administration (OSHA),s Title 29 CPR 1910.6. The OSHA regulation has adopted the ACOIH's 
and ASHRAE's recommended ventilation levels. The mechanical engineers can assist from DIS 
or CHPPM-Main if the command requests their assistance. 

c. Coordinate with DIS to install the new ventilation systems in the building. 

d. After new ventilation is installed, filters should be cleaned or replaced regularly 
(once/month to once/3 months). Air conditioner condensation should be drained to the outside 
or sewer. Due to debris, dirt, and biological materials in the air handlers and ductwork, these 
should be cleaned using HEP A filtered vacuum units. 

e. All remaining surfaces with or without visible molds, fungi and mildew should be washed 
and disinfected. Clean with a dilute bleach solution (1: 10 to 1:50 solution) or Wexcide (or other 
biocide chemical) as recommended by the Committee on Bioaerosols (ACOIH 1989). 
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SUBJECT: Industrial Hygiene Survey and Building Indoor Air Quality in BLDG #136 

f. Replace any water damaged ceiling tiles and cloth covered moldy furniture. Replace the 
basement carpet with vinyl floor tile. 

g. In general, any condensation pans or drainage tubes in the HV AC systems should be 
checked on a regular basis. Drainage tubes that are plugged should be cleaned; drain pans 
should be emptied and slanted toward drains. Regular cleaning and maintenance of all systems 
components is a must. Add condensation tabs every 6 months. 

h. The HEPA filtering units lower the biological and fiber materials in the office areas. Their 
use, with proper maintenance and sized to fit each room, is recommended. 

j. Institute a more structured routine for internal housekeeping, to include dusting, cleaning 
with disinfect on all surfaces, and vacuuming using a HEPA vacuum in the areas on a weekly 
basis as a minimum. Remove trash daily_ 

k. The shredder personnel will be enrolled in the hearing conservation program. Because non
compliant exposures to employees are occurring, OSHA's regulation found in Title 29 CFR 
1910.95 "Occupational Noise Exposure" comes into affect. "The employer shall administer a 
continuing, effective hearing conservation program, as described in paragraph (c) through (0) of 
this section, whenever employee noise exposures equal or exceed an 8-hour time-weighted 
average sound level (TWA) of 85 decibels measured on a A scale (slow response) or 
equivalently, a dose of fifty percent. For purposes of the hearing conservation program, 
employee noise exposures shall be computed in accordance with Appendix A and table G-16a, 
and without regard to any attenuation provided by the use of personal protective equipment." 
For the U.S. Army, DA PAM 40-501 "Hearing Conservation" and USAEHA Technical Guide 
No. 181 "Noise Dosimetry and Risk Assessment". These require installation Industrial 
Hygienists to determine group TWA for noise. This is done by "computing a one-sided Upper 
Tolerance Limit (UTL) for the 90th percentile with a 75 percent confidence, based on the TWA 
measurements. A tolerance limit can be thought of as a confidence limit for a designated 
percentile of the parent distribution of individual measurements." 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 
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SUBJECT: Industrial Hygiene Survey and Building Indoor Air Quality in BLDG #136 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program". This information should be 
provided to the supervisors to inform the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure 
all workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic detail safety briefings. 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, 
ext. 4-6539 or karl.gibson@cen.amedd.army.mil. 

CF: 
C, Fire Dept. 
Occ Health, 
Mr. Anaya, DIS 
Mr. Vardaman, DOIM Safety 

BEVERLY JEFFERSON 
LTC,AN 
Chief, Preventive Medicine 

4 



;1/7/Ct-cl,-tru~· C 
APPENDIX A 

Air samples were taken on 24 October 2006 while shredder is not used and are reported in Parts 
Per Million (ppm) or Milligrams Per Cubic Meter (mg/m3) for the 8 hour Time Weighted 
Average (TWA): 

BOLD is level of non-compliant. 
Italic is level of concern. 

LOCATION CHEMICAL 

Shredder Room Aluminum 
Shredder Room Beryllium 
Shredder Room Cadmium 
Shredder Room Chromium IV 
Shredder Room Cobalt 
Shredder Room Copper 
Shredder Room Total Dust 
Shredder Room Iron 
Shredder Room Lead 

Shredder Room Manganese 
Shredder Room Molybdenum 
Shredder Room Nickel 
Shredder Room Zinc 
Shredder Room Respirable 

Particulate 

WORKER 
EXPOSURE 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 

Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
.5 mg/m3 
Peak is 3.9 
mg/m3 

5 

Standard Controlling 
Regulatory 

2 mg/m3 ACOrn 
.00002 mg/m3 ACOrn 
.002mg/m3 OSHA 
.005 mg/m3 ACOrn 
.02 mg/m3 ACOrn 
.1 mgJm3 OSHA 
5 mg/m3 Acorn 
5 mg/m3 Acorn 
.05 mg/m3 OSHA 
.03mg/m3AL 
.2 mg/m3 ACOrn 
3 mg/m3 ACOrn 
.1 mg/m3 ACOrn 
5 mg/m3 OSHA 
3 mg/m3 ACOIH 



· .. 

BOLD is level of non-compliant 
Italic is level of concern. 

LOCATION CHEMICAL 

CD Shredder Aluminum 
CD Shredder Beryllium 
CD Shredder Cadmium 
CD Shredder Chromium IV 
CD Shredder Cobalt 
CD Shredder Copper 
CD Shredder Total Dust 
CD Shredder Iron 
CD Shredder Lead 

CD Shredder Manganese 
CD Shredder Molybdenum 
CD Shredder Nickel 
CD Shredder Zinc 
CD Shredder Respirable 

Particulate 

WORKER Standard Controlling 
EXPOSURE Regulatory 
Waiting to test 2 mg/m3 ACGIH 
Waiting to test .00002 mg/m3 ACGIH 
Waiting to test .002 mg/m3 OSHA 
Waiting to test .005 mg/m3 ACGIH 
Waiting to test .02 mglm3 ACGIH 
Waiting to test .1 mg/m3 OSHA 
Waiting to test 5 mg/m3 ACGIH 
Waiting to test 5 mg/m3 ACGIH 
Waiting to test .05 mglm3 OSHA 

.03mg/m3AL 
Waiting to test .2 mg/m3 ACGIH 
Waiting to test 3 mg/m3 ACGIH 
Waiting to test .1 mg/m3 ACGIH 
Waiting to test 5 mg/m3 OSHA 
Waiting to test 3 mg/m3 ACGIH 

These health exposure level standards are used IA W AR 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the use of 
the most stringent health standard. 
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APPENDIXB 

Indoor Air Quality samples were taken on 24-25 October 2006 shift to assess the worker 
exposures during a normal workday, 

Bold is non-compliant. With DiIty Filters 

Location Substance Exposure Standard Regulatory 
Results 

Shredder Room Air Changes lA C/4.5 days Contact ASHRAE 62-2004 
24-25 Oct 2006 lAC/.O! hour DIS for 

Standards 
Shredder Room Temperature 74 degF 68-72degF US Army Energy 
24-25 Oct 2006 Conservation 

Regulation 
Shredder Room Relative 24% 30-60% ASHRAE 62-2004 
24-25 Oct 2006 Humidity· 
Shredder Room Carbon 692 ppm 1,000 ppm ASHRAE 62-2004 
24-25 Oct 2006 Dioxide 
Shredder Room Respirable .5 mg/m3 ,05 mg/m3 EPA 
24-25 Oct 2006 Particulate Peak is 3.9 

mg/m3 
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Bold is non-compliant. With Dirty Filters 

Location Substance Exposure Standard Regulatory 
Results 

Basement Air Changes lAC/4.5 days Contact ASHRAE 62-2004 
"Application lAC/.Ol hour DIS for 
Area" room 7 & Standards 
"Desk Top Area" 
24-25 Oct 2006 
Basement Temperature 69 deg F 68-72degF US Army Energy 
"Applicati on Conservation 
Area" room 7 & Regulation 
"Desk Top Area" 
24-25 Oct 2006 
Basement Relative 37% 30-60% ASHRAE 62-2004 
"Application Humidity 
Area" room 7 & 
"Desk Top Area" 
24-25 Oct 2006 
Basement Carbon 771 ppm 1,000 ppm ASHRAE 62-2004 
"Application Dioxide 
Area" room 7 & 
"Desk Top Area" 
24-25 Oct 2006 
Basement Respirable .2 mg/m3 .05 mg/m3 EPA 
"Application Particulate Peak is .59 
Area" room 7 & mg/m3 
"Desk Top Area" 
24-25 Oct 2006 

These health exposure level standards are used lAW AR 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Anny regulation requires the use of 
the most stringent health standard. 

Outside on 24 October 2006 Temperature Min 34- avg 46- max 57 deg F 
Outside on 24 October 2006 Relative Humidity 36 %min- 53%avg- 69%max 
Outside on 24 October 2006 Carbon Dioxide 210 ppm 
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APPENDIXC 

Personal Protective Clothing and Equipment: 

Type ofPPE Required Available 
Respirator: 
- Shredder Operations YES NO 
112 face with P100 filter 
Eyes/Face Protection: 
- Safety Impact Goggles YES NO 
Hearing Protection: 
- Muffs or Plugs YES NO 

Worn as needed by all 

NO 

NO 

NO 

Required by 29 CFR 1910.132 "Personal Protective Equipment" Paragraph (a) General 
Requirements states "Application. Protective equipment, including personal protective 
equipment for eyes, face, head, and extremities, protective clothing, respiratory devices, and 
protective shields and barriers, shall be provided, used and maintained in a sanitary and reliable 
condition whenever it is necessary by reason of hazards of process or environment, chemical 
hazards, radiological hazards, or mechanical irritants encountered in a manner capable of causing 
injury or impairment in the function of any part of the body through absorption, inhalation or 
physical contact." 

Respirator required IA W 29 CPR 1910.134 "Respiratory Protection", AR 11-34 "The Army 
Respiratory Protection Program", and CAC & FT L VN Regulation 385-1 "CAC Safety 
Program." 

Eyes/Face Protection IA W 29 CPR 1910.133 "Eye and Face Protection" 

Hearing Protection IA W 29 CPR 1910.95 "Occupational Noise Exposure" (i) 

9 
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REPLY TO 
ATTENTION OF 

MCXN-PM C40-5f) 

Dt:.r-I"\r\ •• v .... NT OF THE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTHKS 66027-2332 

16 April 2007 

11EMORANDUM THRU COMMANDER, USA 11EDDAC, Fort Leavenworth, Kansas 66027 

FOR Director, DOIM, BLDG #136, Fort Leavenworth, Kansas 66027 
Director, Directorate of Installation Support (DIS), BLDG #85, Fort Leavenworth, Kansas 66027 
CAC Safety, BLDG #198, Fort Leavenworth, Kansas 66027 

SUBJECT: Industrial Hygiene Survey For The Building Indoor Air Quality in BLDG #136 in 
FY 2007 . 

1. The purpose of the Industrial Hygiene survey conducted on 9 thru 12 April 2007 was to 
provide guidance for the use of appropriate control measures to protect Directorate of 
Information Management's (DOIM) military and civilian personnel from recognized 
occupational health hazards during the construction project. 

DOIM, BLDG #136 

2. Findings. 

a. Floor A Email team General Area, the air change rate is non-compliant and there were .1 
Air Changes per hour CAC/hour) or .8 Air Changes per day CAC/day). An air change rate is 
defined by the number of times that the outdoor air replaces the volume of air in a building per 

", , 
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MCXN-PM (40-5f) 16 April 2007 
SUBJECT: Industrial Hygiene Survey For The Building Indoor Air Quality in BLDG #136 in 
FY 2007 

unit of time. The Respirable particulate levels (example spores, fungus, molds, and bactelia) in 
the room's air are non-compliant and 3.7 times higher than EPA's National Primary Ambient Air 
Quality Standards. The Respirable particulate levels are high and being exposed to higher levels 
can cause exacerbation of Asthma, Sinus or throat infections, and Nausea or abdominal pain. 
Additional testing is required to identify the specific type(s) of spores, fungus, molds, and 
bacteria. Carbon Dioxide is a good IAQ tracer gas - it helps to measure how well a building is 
adequately ventilated. The Temperature levels are high and non-compliant. Being exposed to 
higher levels of temperature can cause exacerbation of Asthma, headache, and cold/flu 
symptoms. The Relative Humidity levels are low and non-compliant. Being exposed to low 
levels of Relative Humidity in the workplace can cause exacerbation of Asthma and skin & eye 
irritation, dryness or scaling. (See Appendix A) 

b. Floor A Applications and Security General Area, the air change rate is non-compliant and 
there were .18 Air Changes per hour (AC/hour) or 1.4 Air Changes per day (AC/day). An air 
change rate is defined by the number of times that the outdoor air replaces the volume of air in a 
building per unit of time. The Respirable particulate levels (example spores, fungus, molds, and 
bacteria) in the room's air are non-compliant and 3.7 times higher than EPA's National Primary 
Ambient Air Quality Standards. The Respirable particulate levels are high and being exposed to 
higher levels can cause exacerbation of Asthma, Sinus or throat infections, and Nausea or 
abdominal pain. Additional testing is required to identify the specific type(s) of spores, fungus, 
molds, and bacteria. Carbon Dioxide is a good IAQ tracer gas - it helps to measure how well a 
building is adequately ventilated. The Temperature levels are high and non-compliant. Being 
exposed to higher levels of temperature can cause exacerbation of Asthma, headache, and 
cold/flu symptoms. The Relative Humidity levels are low and non-compliant. Being exposed to 
low levels of Relative Humidity in the workplace can cause exacerbation of Asthma and skin & 
eye irritation, dryness or scaling. (See Appendix A) 

c. DOIM Help Desk Room General Area, the air change rate is non-compliant and there were 
.16 Air Changes per hour (AC/hour) or 1.3 Air Changes per day (AC/day). An air change rate is 
defined by the number of times that the outdoor air replaces the volume of air in a building per 
unit of time. The Respirable particulate levels (example spores, fungus, molds, and bacteria) in 
the room's air are non-compliant and 6.9 times higher than EPA's National Primary Ambient Air 
Quality Standards. The Respirable particulate levels are high and being exposed to higher levels 
can cause exacerbation of Asthma, Sinus or throat infections, and Nausea or abdominal pain. 
Additional testing is required to identify the specific type(s) of spores, fungus, molds, and 
bacteria. Carbon Dioxide levels are high and non-compliant. Carbon Dioxide is a good IAQ 
tracer gas - it helps to measure how well a building is adequately ventilated. The Temperature 
levels are high and non-compliant. Being exposed to higher levels of temperature can cause 
exacerbation of Asthma, headache, and cold/flu symptoms. The Relative Humidity levels are 
compliant. (See Appendix A) 
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MCXN-PM (40-5f) 16 April 2007 
SUBJECT: Industrial Hygiene Survey For The Building Indoor Air Quality in BLDG #136 in 
FY 2007 

d. Print Room General Area, the air change rate is non-compliant and there were .24 Air 
Changes per hour (AC/hour) or 1.9 Air Changes per day (AC/day). An air change rate is defined 
by the number of times that the outdoor air replaces the volume of air in a building per unit of 
time. Carbon Dioxide levels are high and non-compliant. The Respirable particulate levels 
(example spores, fungus, molds, and bacteria) in the room's air are non-compliant and 2 times 
higher than EPA's National Primary Ambient Air Quality Standards. The Respirable particulate 
levels are high and being exposed to higher levels can cause exacerbation of Asthma, Sinus or 
throat infections, and Nausea or abdominal pain. Additional testing is required to identify the 
specific type(s) of spores, fungus, molds, and bacteria. Carbon Dioxide is a good IAQ tracer gas 
- it helps to measure how well a building is adequately ventilated. The Temperature levels are 
high and non-compliant. Being exposed to higher levels of temperature can cause exacerbation 
of Asthma, headache, and cold/flu symptoms. The Relative Humidity levels are low and non
compliant. Being exposed to low levels of Relative Humidity in the workplace can cause 
exacerbation of Asthma and skin & eye irritation, dryness or scaling. (See Appendix A) 

3. Recommendations. 

a. Employee notification. The employer must, within 15 working days after receipt of the 
results of any monitoring performed notify each affected employee of these results either 
individually in writing or by posting the results in an appropriate location that is accessible to 
affected employees. The US Army MEDDAC, Fort Leavenworth received these results on 12 
March 2007. [Regulatory, 29 CFR 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program." (reference 2 & lO)J. (RAe 2) 

b. Ensure the ventilation systems are operating properly, balanced, and allow compliant 
amounts of non-contaminated air outside air flows to enter the work space. Coordinate with DIS 
as the new ventilation systems in the building is being installed. [Regulatory, 29 CFR 1910. 94 
Ventilation (reference 2 & 26)]. (RAe 2) 

c. Ensure routine maintenance and hygiene is performed: 

1) Provide a HEPA vacuum cleaner should be available. [Regulatory, 29 CFR 1910.141 
Housekeeping paragraph (a) (3); (reference 2)]. (RAe 2) 

2) Staff should vacuum all horizontal surfaces weekly with the HEPA 
vacuum cleaner. [Regulatory, 29 CFR 1910.141 Housekeeping paragraph (a) (3); (reference 2)]. 
(RAe 2) 
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SUBJECT: Industrial Hygiene Survey For The Building Indoor Air Quality in BLDG #136 in 
FY 2007 

3) Supervisors need to ensure that proper cleaning is performed. [Regulatory, 29 CFR 
1910.141 Housekeeping paragraph (a) (3); (reference 2)]. (RAe 2) 

d. Ensure the heating and air conditioning units' filters are changed quarterly. The units should 
be wiped down inside and out with a disinfectant solution as part of the housekeeping routine 
when the filters are changed. Ensure drip pans are used and cleaned. Drainage tubes that are 
plugged should be cleaned; drain pans should be emptied and slanted toward drains. Clean items 
more often if needed. Add chlorine tabs to reduce mold and fungi growth. [Regulatory, DA 
Pam 40-11, Paragraph 4-14. Air quality (reference 9)]. (RAe 3) 

e. Provide HEPA air cleaner sized for the space and operate it 2417. The HEPA filtering units 
lower the biological and fiber materials in the office areas. Their use, with proper maintenance 
and sized to fit each room; is recommended. [Regulatory, DA Pam 40-11, Paragraph 4-14. Air 
quality (reference 9)]. (RAe 3) 

f, Institute a more structured routine for internal housekeeping, to include dusting, cleaning 
with disinfect on all surfaces, and vacuuming using a HEPA vacuum in the areas on a weekly 
basis as a minimum. Remove trash daily. [Regulatory, 29 CPR 1910.141, Sanitation (reference 
2)J. (RAe 3) 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CPR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program". This information should be 
provided to the supervisors to inform the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure 
all workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic detail safety briefings. 
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6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, 
ext. 4-6539 or karl.gibson@cen.amedd.army.mil. 

CF: 
C, Fire Dept. 
Occ Health, 
Mr. Anaya, DIS 
Mr. Vardaman, DOIM Safety 

BEVERLY JEFFERSON 
LTC,AN 
Chief, Preventi ve Medicine 
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APPENDIX A 

Evaluation Data and Risk Assessment Codes (RAC). 

The evaluation data collected is assessed into categories based upon Army regulations, 
Occupational Safety and Health Administration (OSHA) regulations, and consensus standards. 
Assessment categories are assigned as shown in Table Bl, below. 

Table B 1 - Evaluation Data Assessment 
Symbol Definition 

• Did not meet standard/ guideline 

Levels of Concern, but meets standard/guideline. 

II Meets standard/guideline 

? Insufficient data to assess 

Risk Assessment Codes (RACs) [based on Accident Probability and Safety Hazard Severity for 
safety hazards; or Health Hazard Severity Categories (HHSCs) and Illness Probability Categories 
(IPCs) for health hazards; or Mishap Probability Categories (MPCs) for noise hazards] were 
assigned to each recommendation below. These assigned RACs are meant to assist the facility 
and occupational health program managers in allocating limited resources. The assignment of 
these RACs is based on guidance contained in Department of Defense Instruction 6055.1 
(reference 1), USACHPPM Technical Guide 181 (reference 18), references found in Appendix 
C, and professional judgment. 

These health exposure level standards are used IA W AR 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the use of 
the most stringent health standard. 
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Monitoring results for Floor A Email team area were taken on 9-10 April 2007 

Substance 

Sample 
Type 

Findings 

Air Changes .1 Air Changes 
per hour 

RGA1 (AC/hour) or .8 
Air Changes per 
day (AC/day) 

Temperature 74 deg F 

RGA 1 

Relative 
RGA1 29% 

Humidity 
Carbon 

RGA1 886 ppm 
Dioxide -
Respirasble .186 mg/m3 
Particulate RGA1 (3.7 times 

standard) 

degF stands for degrees in Fahrenheit 
% stands for percent 
Ppm stands for parts per million 
lRGA: Room General Area of Floor A Email team 

Standard 

*1 

68-72degF 

30-60% 

1,000 ppm 

.05 mg/m3 
3 mg/m3 

* 1 DIS Engineers to analyze data with current system. 

Outside on 9-10 April 2007 Temperature 
Outside on 9-10 April 2007 Relative Humidity 
Outside on 9-10 April 2007 Carbon Dioxide 

7 

Meets Controlling 
Standard Regulatory 

ASHRAE62-
2004 e 
US Army 

e Energy 
Conservation 
Regulation 

e ASHRAE62-
2004 

• ASHRAE62-
2004 
EPA • ACGrn 

27-47 deg F 
43 % 
200 ppm 
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Monitoring results for Floor A Applications and Security were taken on 9-10 Aplil 2007 

Substance 

Sample 
Type 

Findings Standard 

Air Changes .18 Air Changes *1 
per hour 

RGA2 (AC/hour) or 1.4 
Air Changes per 
day (AC/day) 

Temperature 76 deg F 68-72degF 

RGA2 

Relative 
RGA2 25% 30-60% 

Humidity 
Carbon 

RGA2 585 ppm 1,000 ppm 
Dioxide 
Respirasble .185 mg/m3 .05 mg/m3 
Particulate RGA2 (3.7 times 3 mg/m3 

standard) 

degF stands for degrees in Fahrenheit 
% stands for percent 
Ppm stands for parts per million 
2RGA: Room General Area for Floor A Applications and Security 
* 1 DIS Engineers to analyze data with current system. 

Outside on 9-10 April 2007 Temperature 
Outside on 9-10 April 2007 Relati ve Humidity 
Outside on 9-10 April 2007 Carbon Dioxide 

Meets Controlling 
Standard Regulatory 

ASHRAE62-
2004 • 
US Army 

• Energy 
C onservati on 
Regulation 

• ASHRAE62-
2004 

• ASHRAE62-
2004 
EPA • ACGIH 

27-47 deg F 
43 % 
200 ppm 
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MonitOling results for DOIM Help Desk were taken on 11-12 April 2007 

Substance 

Sample 
Type 

Findings 

Air Changes .16 Air Changes 

RGA3 
per hour 
(AC/hour) or 1.3 
Air Changes per 
day (AC/day) 

Temperature 73 deg F 

RGA3 

Relative 
RGA3 31% 

Humidity 
Carbon 

RGA3 2,314 ppm 
Dioxide 
Respirasble .346 mg/m3 
Particulate RGA3 (6.9 times 

standard) 

degF stands for degrees in Fahrenheit 
% stands for percent 
Ppm stands for parts per million 
3RGA: Room General Area for DOIM Help Desk 

Standard 

*1 

68-72degF 

30-60% 

1,000 ppm 

.05 mglm3 
3 mglm3 

* 1 DIS Engineers to analyze data with current system. 

Outside on 11-12 April 2007 Temperature 
Outside on 11-12 April 2007 Relative Humidity 
Outside on 11-12 April 2007 Carbon Dioxide 

l\tIeets Controlling 
Standard Regulatory 

ASHRAE62-
2004 • 
US Army 

• Energy 
Conservation 
Regulation 

II ASHRAE62-
2004 

• ASHRAE62-
2004 
EPA • ACGIH 

37-43 deg F 
96% 
200 ppm 
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Monitoring results Plint Room were taken on 11-12 April 2007 

Substance 

Sample 
Type 

Findings Standard 

Air Changes .24 Air Changes *1 
per hour 

RGA5 (AC/hour) or 1.9 
Air Changes per 
day (AC/day) 

Temperature 73 deg F 

RGA5 

Relative 
RGA5 27% 

Humidity 
Carbon 

RGA5 467 ppm 
Dioxide • 
Respirasble .098 mg/m3 
Particulate RGA5 (2 times 

standard) 

degF stands for degrees in Fahrenheit 
% stands for percent 
Ppm stands for parts per million 
5RGA: Room General Area 

68-72degF 

30-60% 

1,000 ppm 

.05 mg/m3 
3 mg/m3 

* 1 DIS Engineers to analyze data with current system. 

Outside on 11-12 April 2007 Temperature 
Outside on 11-12 April 2007 Relative Humidity 
Outside on 11-12 April 2007 Carbon Dioxide 

10 

Meets Controlling 
Standard Regulatory 

ASHRAE62-
2004 • 
US Army 

• Energy 
Conservation 
Regulation 

• ASHRAE62-
2004 

• ASHRAE62-
2004 
EPA • ACGrn 

31-63 deg F 
64% 
200 ppm 
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APPENDIXB 

References. 

1. Department of Defense Instruction 6055.1, DoD Safety and Occupational Health (SOH) 
Program, August 1998. 

2. OSHA's Title 29, Code of Federal Regulations (CFR), 1910. General Industry Regulations 
and 29 CPR 1926. Construction Industry Regulations 

3. EPA's 40 CFR Parts 239 through 259 contain the regulations for solid waste, while Parts 260 
through 279 contain the hazardous waste regulations, Resource Conservation and Recovery Act 
(RCRA) 

4. State of Kansas Article 72, paragraph 28-72-18 a-e. Work practice standards, lead abatement 

5. AR 385-10, The Army Safety Program 

6. AR 40-5, Preventive Medicine 

7. AR 200-1, Environmental Protection and Enhancement 

8. AR 11-34, The Army Respiratory Protection Program 

9. DA PAM 40-11, Preventive Medicine 

10. DA Pam 40-503, Industrial Hygiene 

11. ACGrn Industrial Ventilation, A Manual of Recommended Practice, 25th Edition, Cincinnati, 
OH,2004. 

12.2006 Threshold Limit Values for Chemical Substances and Physical Agents and Biological 
Exposure Indices, American Conference of Governmental Industrial Hygienists, Cincinnati, OH, 
2005. 

13. Krister Forsberg and S.Z. Mansdorf, Quick Selection Guide to Chemical Protective Clothing, 
Fourth Edition, John Wiley & Sons, Inc., 2002. 

14. DA PAM 40-501, Hearing Conservation Program 

15. TB MED 506, Occupational and Environmental Health Occupational Vision 

16. TB MED 513, Occupational and Environmental Health Guidelines for the Evaluation and 
Control of Asbestos Exposure 
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17. USACHPPM Technical Guide 141 Industrial Hygiene Air Sampling and Bulk Sampling 
Instructions. 

18. USACHPPM Technical Guide 181, Noise Dosimetry and Risk Assessment 

19. 29 CFR 1960, Basic Program Elements for Federal Employee Occupational Safety and 
Health Programs and Related Matters 

20. AR 11-34, Respiratory Protection 

21. DA Pam 40-506, The Army Vision Conservation and Readiness Program. 

22. TB MED 502IDLAM 1000.2, Respiratory Protection Program. 
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Pictures of DOIM, BLDG #136 
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Floor A Email team area, BLDG 136 
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Floor A Applications and Security General Area, BLDG 136 
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The IH memorandum process: 
Karl Gibson would write memorandums on his H: drive. When finished, Karl Gibson would 
pl.ad~ on memorandum onJ: .drive and notify L T Derivan that the memorandum was in the ''''IH . . 

Memos for. L T to Review" folder. ; 
LT Derivarl would review the memorandum and when satisfied with his review and edit, L T 
Derivan would move memorandum to the J: Drive "IH Memos to be finalized" folder. L T 

. 'P~m~K-%BP!~:~qtj~t~I2}~tt:e~§,o~~:~:'" ". ': "'... . 
At this time, LTC Jefferson would review the memorandum and when satisfied with her review 
and edit, LTC Jefferson changes the document name by adding her initials and moving to the J: 
Drive IH year folder. Then these would go to Ms. Swiler, PM Secretary to print off for LTC 
signature. These signed memorandums would go to the D, DCN then MEDDAC Commander for 
review and signature. 

Karl Gibson's H: drive snap shot: Names of BLDG 136 memos 
" 136IAQSchredderOct2006" 
." 136IA QApr2007" 

See Left column 9 and 1 0 from top 
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Preventive Medicine's joint J: Drive 
Karl Gibson placed the "1 36IAQSchredderOct2006" memorandum in the file "IH" 
Karl Gibson placed the" 136IAQApr2007" memorandum in the file "IH Memos for L T to 
Review" 

Open [1J~ 
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Preventive Medicine's joint J: Drive 
J Drive Document "136IAQSchredderOct2006BJ" shows LTC Beverly Jefferson's initials on 
end that she edited and reviewed. No hard copy remains in the PM files. 

Open [1J['g] 
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Preventive Medicine's joint J: Drive 
T,he.R-i36I.AQSchredderOct2006" was edited and moved by LTC Beverly Jefferson from "IH" to 
"Ili: 20()6" file. At this time, LTC Jefferson changes the document name by adding her initials. A 
signe.d by the CDR and C, PM hard copy is available in the PM Secretary's file cabinet. 
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The IH memorandum process: 
Karl Gibson would write memorandums on his H: drive. When finished, Karl Gibson would 
place on memorandum on J: drive and notify LT Derivan that the memorandum was in the ""IH 

, M~W<:)~for~rJo . R.(!YieW"fold~r: . . . . . 
~. ' L TDeriva.nwc)ufd review the memorandum and when satisfied with his review and edit, L T 

Derivan would move memorandum to the J: Drive "IH Memos to be finalized" folder. L T 
Derivan would notify LTC Jefferson. 
At this time, LTC Jefferson would review the memorandum and when satisfied with her review 
and edit, LTC Jefferson changes the document name by adding her initials and moving to the J: 
Drive IH year folder. Then these would go to Ms. Swiler, PM Secretary to print offfor LTC 
signature. These signed memorandums would go to the D, DCN then MEDDAC Commander for 
review and signuature. 

Karl Gibson' s H: drive snap shot: Names of BLDG 136 memos 
"136IAQApr2007" 

(see left column 9th from top) 
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Karl Gibson placed the" 136IAQApr2007" memorandum in the file "IH Memos for L T to 
Review" 

Open [1JL8J 
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Preventive Medicine's joint J: Drive 
The 136IAQApr2007bj was edited and moved by LTC Beverly Jefferson from "IH memos to be 
finalized 2007" to "ill 2007" file. At this time, LTC Jefferson changes the document name by 
adding her initials. 

According to Jill Swiler states that she did not receive this document and not hard copy was 
produced 
(See Left column 11 th from top) 
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MEMORANDUM FOR RECORD 27 February 2009 

SUBJECT: Log Book 

I presented copies of pages from my log Book to Mr Gibson on the above date as he requested. 

This Log Book contains information (Date, Subject, Date given to C, PM) on memos I am to proof for 

grammar, etc prior to having C, PM sign. 

Also the date the memo is returned to me at which time I make copies and distribute to 

facilities/individuals who are to receive a copy. 

By keeping this Log Book, I am able to track memos that might be late, etc, thus a more efficient office. 

PM Secretary 
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DEPARTMENT OF THE ARMY 
OFFICE OF THE DEPUTY CHIEF OF STAFF, G-1 

CIVILIAN HUMAN RESOURCES AGENCY 
SOUTHWEST REGION, FORT LEAVENWORTH CPAC 

821 MCCLELLAN AVENUE 
FORT LEAVENWORTH KS 66027-1361 

June 10, 2009 

Civilian Personnel Advisory Center 

Ms. Audrey Harris 
President 
AFGE Local 738 
Fort Leavenworth, Kansas 66027 

Dear Ms. Harris: 

As requested by Mr. Holland's memorandum dated May 1,2009, subject: Union 
Data Request for Preventive Medicine Final Memorandums under 5 U.S.C. 7114(b)(4), 
attached are copies of requested reports from Preventive Medicine files. The data 
request has been annotated where copies of requested reports were not available. 

Sincerely, 

(l}~.cY frtt,L 
Ia~ice L. Sifford 
Human Resources Specialist 

Enclosures 

Receipt Acknowledged: 

AFGE, Local 738 Date 



,\fGE Local 738 
Ron IIolland 
Chief Ste\\art 

To Jan Sifford, CP;\C Fort LeaVell\\Orth, KS 66027 

I ~ lay 2009 

SLB./FCT: Union Data Request for Preventive lvledicine Final ~lemomndums under 5 L.S.C. 
71 I -t( b )( -t ) 

Dear Jan Sifford, 

This is a request by AFGE Local #738 for information under 5 U.S.C. 7114(b)(4). 

Please furnish the following information that are maintained in the Preventive Medicine files in the 
Secretary of Preventive Medicine office in Hoge Annex, Fort Leavenworth, KS and are required to be 
maintained by OSHA's 29 CFR 1910.1020 regulations: 

./ a. All the MEDDAC Commander and Chief, Preventive Medicine, USA MEDDAC signed, hard copy 
versions of memorandums for Building 136 for the years of 2006, 2007, and 2008. 

'\,.. b. All the MEDDAC Commander and Chief, Preventive Medicine, USA MEDDAC signed, hard copy 
versions of memorandums for Building 53 for the years 2005, 2006, 2007, and 2008. 
/c. All the MEDDAC Commander and Chief, Preventive Medicine, USA MEDDAC signed, hard copy 
versions of memorandums for Building 244 for the years 2005, 2006, 2007, 2008, and 2009. 

AFGE Local #738 has a particularized need for this information for the following reasons. The Union 
needs the requested information to make a determination with regards to managements allegations 
against a bargaining unit employee (Mr. Karl Gibson) whereby, management charged Mr. Gibson with 
falsifying report information and suspended him for 14 days without pay has caused Mr. Gibson to 
have been treated in a disparate manner by management. The receipt of this information will help the 
union to determine whether management has violated Articles XXIV, section 1 and 6, and XXV, section 
1 of the negotiated agreement between Fort Leavenworth and AFGE Local 738. 

The Union is requesting that the agency provide the requested materials within 10 working days. 

Thank you in advance for your prompt compliance with this request. If there are any questions, I can be 
l-cached at (913) 758-3650 Work or (913) 683-0879 CeiL or (913) 68-t-5251 l'nion. 

RO".; HOLL\:-\[) 
Chief Sle\\art 
l\FGE LOGd 38 



REPLY TO 
-"-=_ ATTENTION OF 

MCXN-PM (40-5f) 

DEPARTMENT OFTHE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027·2332 

26 October 2006 

(~ 
MEMORANDUM THRU C~R' USA MEDDAC, Fort Leavenworth, Kansas 66027 

FOR Director, DOrM, BLDG #136, Fort Leavenworth, Kansas 66027 
Director, Directorate of Installation Support (DIS), BLDG #85, Fort Leavenworth, Kansas 66027 
CAC Safety, BLDG #198, Fort Leavenworth, Kansas 66027 

SUBJECT: Industrial Hygiene Survey and Building Indoor Air Quality in BLDG f 13 6 

1. The purpose of the Industrial Hygiene survey conducted on 24-25 October 2006 was to 
provide guidance for the use of appropriate control measures to protect DOIM's military and 
civilian personnel from recognized occupational health hazards. 

2. Findings. 

a. Chemicals. (See Appendix A) 

1) Waiting for testing to happen. In other areas on Fort Leavenworth when paper and CD 
shredder operations were occurring, workers' breathing zone exposures in the shredding room to 
Chromium, Lead, Respirable Particulate, and Total Dust were non-compliant. At the OSHA's 
permissible exposure level, there is visible dust in the air. When levels are at explosive levels, 
concentrations are so great that vision would be obscured. When shredding, the levels approach 
the explosive levels. 

2) When shredder operations are not occurring, workers' breathing zone exposures in the 
Shredding room are at levels of concern. 

b. IAQ and Ventilation. (See Appendix B) 

1) For the first floor, the air change rate was 1 Air Change per 4.5 days (AC/day) with 
dirty filters. The Relative Humidity, Temperature, Respirable Particulate, and Carbon Dioxide 
levels are non-compliant. 

2) For the basement floor, the air change rate was 1 Air Change per 4.5 days with the dirty 
filters. The Temperature, Respirable Particulate, and Carbon Dioxide levels are non-compliant. 
The Relative Humidity is controlled with many dehumidifiers. 

, 
i 



MCXN-PM (40-5t) 26 October 2006 
SUBJECT: Industrial Hygiene Survey and Building Indoor Air Quality in BLDG #136 

3) Visible mold and biological was seen growing on ceiling tiles and cloth covered items 
like chairs and cubical walls. 

c. Noise. The shredder section's workers are exposed to noise hazards. This quantitative 
measurement of noise levels allows for proper selection of hearing protection and enrollment in 
the Hearing Conservation Program. The workers noise levels were measured at an Upper 
Tolerance Level (UTL) of 85.2 dBA. 

d. Personal Protective Equipment (PPE). PPE is required and was not worn. Therefore, the 
use ofPPE is non-compliant. Respirator users need medically cleared and fit tested. (See 
Appendix C) 

e. The Risk Assessment Code (RAC) for shredder operations is RAC 2 (serious health risk). 
The Fire Dept. and CAC Safety office need to evaluate risk to explosive dust potential. 

3. Recommendations. 

a. There is a concern for the shredder operations. Workers need to wear HEPA/PlOO 
respirators when shredder operations are working because there is no dust exhaust system. 

b. Coordinate with DIS to install a dust exhaust system to lower dust levels. Ensure supply air 
is adequate to support the exhaust. Ventilation levels and air flow ratios recommended for this 
operation is found in and published in American Conference of Governmental Industrial 
Hygienists (ACGIH) Twenty fourth Edition manual, "The Industrial Ventilation Handbook - A 
Manual of Recommend Practice", Table in Section 10 and American Society of Heating, 
Refiigerating and Air-Conditioning Engineers (ASHRAE) Standard 62-2004 "Ventilation for 
acceptable Indoor Air Quality" and are also required by Occupational Safety and Health 
Administration (OSHA)'s Title 29 CFR 1910.6. The OSHA regulation has adopted the ACGIH's 
and ASHRAE's recommended ventilation levels. The mechanical engineers can assist from DIS 
or CHPPM-Main if the command requests their assistance. 

c. Coordinate with DIS to install the new ventilation systems in the building. 

d. After new ventilation is installed, filters should be cleaned or replaced regularly 
(once/month to once/3 months). Air conditioner condensation should be drained to the outside 
or sewer. Due to debris, dirt, and biological materials in the air handlers and ductwork, these 
should be cleaned using HEP A filtered vacuum units. 

e. All remaining surfaces with or without visible molds, fungi and mildew should be washed 
and disinfected. Clean with a dilute bleach solution (l: I 0 to 1:50 solution) or Wexcide (or other 
biocide chemical) as recommended by the Committee on Bioaerosols (ACGIH 1989). 
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f. Replace any water damaged ceiling tiles and cloth covered moldy furniture. Replace the 
basement carpet with vinyl floor tile. 

g. In general, any condensation pans or drainage tubes in the HV AC systems should be 
checked on a regular basis. Drainage tubes that are plugged should be cleaned; drain pans 
should be emptied and slanted toward drains. Regular cleaning and maintenance of all systems 
components is a must. Add condensation tabs every 6 months. 

h. The HEP A filtering units lower the biological and fiber materials in the office areas. Their 
use, wi th proper maintenance and sized to fit each room, is recommended. 

i. Institute a more structured routine for internal housekeeping, to include dusting, cleaning 
with disinfect on all surfaces, and vacuuming using a HEPA vacuum in the areas on a weekly 
basis as a minimum. Remove trash daily. 

j. The shredder personnel will be enrolled in the hearing conservation program. Because non
compliant exposures to employees are occurring, OSHA's regulation found in Title 29 CFR 
1910.95 "Occupational Noise Exposure" comes into affect. "The employer shall administer a 
continuing, effective hearing conservation program, as described in paragraph (c) through (0) of 
this section, whenever employee noise exposures equal or exceed an 8-hour time-weighted 
average sound level (TWA) of 85 decibels measured on a A scale (slow response) or 
equivalently, a dose of fifty percent. For purposes of the hearing conservation program, 
employee noise exposures shall be computed in accordance with Appendix A and table G-16a, 
and without regard to any attenuation provided by the use of personal protective equipment." 
For the U.S. Army, DA PAM 40-501 "Hearing Conservation" and USAEHA Technical Guide 
No. 181 "Noise Dosimetry and Risk Assessment". These require installation Industrial 
Hygienists to determine group TWA for noise. This is done by "computing a one-sided Upper 
Tolerance Limit (UTL) for the 90th percentile with a 75 percent confidence, based on the TWA 
measurements. A tolerance limit can be thought of as a confidence limit for a designated 
percentile of the parent distribution of individual measurements." 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 
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5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program". This information should be 
provided to the supervisors to inform the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure 
all workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic detail safety briefings. 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, 
ext. 4-6539 or karl.gibson@cen.amedd.army.mil. 

CF: 
C, Fire Dept. 
Occ Health, 
Mr. Anaya, DIS 
Mr. Vardaman, DOIM Safety 

L-/-1.u.L<- t\~'-t' /-U -5 ~---
BEVERLY lEy 0 
LTC, AN . 
Chief, Preventive Medicine 



APPENDIX A 

Air samples were taken on 24 October 2006 while shredder is not used and are reported in Parts 
Per Million (ppm) or Milligrams Per Cubic Meter (mglm3) for the 8 hour Time Weighted 
A verage (TWA): 

BOLD is level of non-compliant. 
Italic is level of concern. 

LOCATION CHEMICAL 

Shredder Room Alwninum 
Shredder Room Beryllium 
Shredder Room Cadmium 
Shredder Room Chromium IV 
Shredder Room Cobalt 
Shredder Room Copper 
Shredder Room Total Dust 
Shredder Room Iron 
Shredder Room Lead 

Shredder Room Manganese 
Shredder Room Molybdenum 
Shredder Room Nickel 
Shredder Room Zinc 
Shredder Room Respirable 

Particulate 

WORKER 
EXPOSURE 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 

W ai ting to test 
Waiting to test 
Waiting to test 
Waiting to test 
.5 mg/m3 
Peak is 3.9 
mg/m3 

5 

Standard Controlling 
Relrulatorv 

2 mglm3 ACGIH 
.00002 mglm3 ACGIH 
.002 mglm3 OSHA 
.005 mglm3 ACGIH 
.02 mglm3 ACGIH 
.1 mg/m3 OSHA 
5 mg/m3 ACGIH 
5 mg/m3 ACGIH 
.05 mglm3 OSHA 
.03mglm3AL 
.2 mglm3 ACGIH 
3 mglm3 ACGIH 
.1 mglm3 ACGIH 
5 mglm3 OSHA 
3 mglm3 ACGIH 



BOLD is level of non-compliant. 
Italic is level of concern. 

LOCATION CHEMICAL 

CD Shredder Aluminum 
CD Shredder Beryllium 
CD Shredder Cadmium 
CD Shredder Chromium IV 
CD Shredder Cobalt 
CD Shredder Copper 
CD Shredder Total Dust 
CD Shredder Iron 
CD Shredder Lead 

CD Shredder Manganese 
CD Shredder Molybdenum 
CD Shredder Nickel 
CD Shredder Zinc 
CD Shredder Respirable 

Particulate 

WORKER 
EXPOSURE 
Wai ting to test 
W ai ting to test 
Waiting to test 
W ai ting to test 
Waiting to test 
Waiting to test 
Waiting to test 
W ai ting to test 
Waiting to test 

Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 
Waiting to test 

Standard Controlling 
Regulatory 

2 mglm3 ACGIH 
.00002 mglrn3 ACGIH 
.002 mglm3 OSHA 
.005 mg/m3 ACGIH 
.02 mg/m3 ACGIH 
.1 mglm3 OSHA 
5 mg/m3 ACGIH 
5 mg/m3 ACGIH 
.05 mglm3 OSHA 
.03mglm3AL 
.2 mg/m3 ACGIH 
3 mg/m3 ACGIH 
.1 mglm3 ACGIH 
5 mg/m3 OSHA 
3 mglm3 ACGIH 

These health exposure level standards are used lAW AR 40-5,"Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the use of 
the most stringent health standard. 
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APPENDIX B 

Indoor Air Quality samples were taken on 24-25 October 2006 shift to assess the worker 
exposures during a normal workday. 

BOLD is non-compliant. With Dirty Filters 

Location Substance Exposure Standard Regulatory 
Results 

Shredder Room Air Changes IAC/4.5 days Contact ASHRAE 62-2004 
24-25 Oct 2006 IAC/.OI hour DIS for 

Standards 
Shredder Room Temperature 74 deg F 68-72degF US Army Energy 
24-25 Oct 2006 Conservation 

Regulation 
Shredder Room Relative 24% 30-60% ASHRAE 62-2004 
24-25 Oct 2006 Humidity 
Shredder Room Carbon 692 ppm 1,000 ppm ASHRAE 62-2004 
24-25 Oct 2006 Dioxide 
Shredder Room Respirable .5 mglm3 .05 mg/m3 EPA 
24-25 Oct 2006 Particulate Peak is 3.9 

mg/m3 



BOLD is non-compliant. With Dirty Filters 

Location Substance Exposure Standard Regulatory 
Results 

Basement Air Changes lAC/4.5 days Contact ASHRAE 62-2004 
"Application lAC/.Ol hour DIS for 
Area" room 7 & Standards 
"Desk Top Area" 
24-25 Oct 2006 
Basement Temperature 69 deg F 68-72degF US Army Energy 
"App lication Conservation 
Area" room 7 & Regulation 
"Desk Top Area" 
24-25 Oct 2006 
Basement Relative 37% 30-60% ASHRAE 62-2004 
"Application Humidity 
Area" room 7 & 
"Desk Top Area" 
24-25 Oct 2006 
Basement Carbon 771 ppm 1,000 ppm ASHRAE 62-2004 
"Application Dioxide 
Area" room 7 & 
"Desk Top Area" 
24-25 Oct 2006 
Basement Respirable .2 mglmJ .0Smg/m3 EPA 
"Application Particulate Peak is .59 
Area" room 7 & mglmJ 
"Desk Top Area" 
24-25 Oct 2006 

These health exposure level standards are used IA W AR 40-5, "Preventive Medicine," and DA 
PAM 40-11 paragraph 5-2 d. "Preventive Medicine". The Anny regulation requires the use of 
the most stringent health standard. 

Outside on 24 October 2006 Temperature Min 34- avg 46- max 57 deg F 
Outside on 24 October 2006 Relative Hwnidity 36%min- 53%avg-69%max 
Outside on 24 October 2006 Carbon Dioxide 210 ppm 
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APPENDIX C 

Personal Protective Clothing and Equipment: 

Type ofPPE Required Available Worn as needed bv all 
ResQirator: 
- Shredder Operations YES NO NO 
1/2 face with PIOO filter 
Eyes/Face Protection: 
- Safety Impact Goggles YES NO NO 
Hearing Protection: 
- Muffs or Plugs YES NO NO 

Required by 29 CFR 1910.132 "Personal Protective Equipment" Paragraph (a) General 
Requirements states "Application. Protective equipment, including personal protective 
equipment for eyes, face, head, and extremities, protective clothing, respiratory devices, and 
protective shields and barriers, shall be provided, used and maintained in a sanitary and reliable 
condition whenever it is necessary by reason of hazards of process or environment, chemical 
hazards, radiological hazards, or mechanical irritants encountered in a manner capable of causing 
injury or impainnent in the function of any part of the body through absorption, inhalation or 
physical contact." 

Respirator required LAW 29 CFR 1910.134 "Respiratory Protection", AR 11-34 "The Anny 
Respiratory Protection Program", and CAC & FT LVN Regulation 385-1 "CAC Safety 
Program." 

Eyes/Face Protection LAW 29 CFR 1910.133 "Eye and Face Protection" 

Hearing Protection LAW 29 CFR 1910.95 "Occupational Noise Exposure" (i) 

9 
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DEPARTMENT OF THE ARMY 
BROOKE ARMY MEDICAL CENTER 

3851 ROGER BROOKE DRIVE 
FORT SAM HOUSTON TX 78234-6200 

4 Septemher 2007 

ME~·10RANDUM FOR Commander, (ATTN: Mr. Michael Reilly), (l!IC W6B7 AA), DOIM, 
Fort Leavcnworth, KS 66027 

SUBJECT: Industrial Hygiene Survcy - Fort Leavenworth DOIM, Building 136 

1. REFERENCES. 

a. AR 40-5, Preventive Medicine, 22 July 2005. 

b. Title 29, Code of Federal Regulations (CFR), Part 1910, revised 2004, Occupational Safety 
and Health Standards. 

c. ASHRAE Standard 62.1 - 2004, "Ventilation for Acceptable Indoor Air Quality", 
American Society of Heating, Refrigeration and Air-Conditioning Engineers (ASHRAE), 
Atlanta GA. 

d. ASHRAE Standard 55 - 2004, "Thermal Environmental Conditions for Human 
Occupancy", American Society of Heating, Refrigeration and Air-Conditioning Engineers 
(ASHRAE), Atlanta GA. 

e. Technical Guide (TG) 277, Army Facilities Management Information Document on Mold 
Remediation Issues, February 2002. 

f. Technical Guide (TG) 278, Industrial Hygiene/Preventive Medicine Mold Assessment 
Guide, February 2002. 

g. Industrial Ventilation, 25th Edition, American Conference of Governmental Industrial 
Hygienists (ACGIH), 2004. 

h. MIL-HDBK-1191, Architectural and Engineering Design Requirements, 09 July 2002 . 

l. TG 181. ~oise Dosimetry and Risk Assessment. August 1999. 

j. Title 29. Code of Federal Regulations (CFR), Part 1910.95, Occupational Safety and 
Health Standards. 

k. DA PA:V1 40-501. Hearing Conservation Program, 10 December 1998. 

I. l\:IOSH Pub I ication ;\0. 98-126, Occupational Noise Exposure. June 1998. 



MCHE-DHI 
Subject: Industrial Hygiene Survey- Fort Leavenworth DO 1M - Building 136. 

2. PVRPOSE. To report the findings of an industrial hygiene survey conducted in Building 136 
on 22- 23 August 2007. Survcy was conducted by Mr. Scott Bentley, Great Plains Regional 
Industrial Hygiene Program Manager, Mr. Kurt Greebon, Brooke Army \'Iedical Center 
Industrial Hygiene Services, L T Jacob Deriyan, Environmental Science Office (ESO) , Ft. 
Leavenworth, KS and Mr. Karl Gibson, !vIAHC Industrial Hygienist, Ft. Leayemvorth, KS 

3. BACKGRO(j~D. 

a. On 15 August 2007, Great Plains Regional Medical Command (GPRJ\fC) Industrial 
Hygiene Program Manager received a request from COL Carnlen Rinehart, Commander, 
Munson Army Health Center (MAHC), Ft. Leavenworth, KS to evaluate concerns about the air 
quality in the Directorate of Information Management (DOII\,'i) Building 136 and the possibility 
that contaminants might be causing health effects experienced by some employees. Primary 
health concerns were: frequent sinus infections, eye irritation and upper respiratory infections. 
The GPRMC IH Program Manager was supplied with electronic copies of indoor air quality 
reports prepared by Mr. Karl Gibson, MAHC Industrial Hygienist on 26 October 2006 and 16 
April 2007. These reports included the monitoring results for temperature, relative humidity, 
carbon monoxide, carbon dioxide and dust levels in the facility. Listed exposures included 
respirable particulate, dirty air ducts and vents, inadequate fresh air/air changes, other airborne 
contaminants and general housekeeping issues. 

b. A site visit was conducted on 21 August 2007 for the purpose of observing conditions and 
to familiarize GPRMC and BAMC personnel with the building layout. Mr. Michael Reilly, 
MEO Program Manager for the facility accompanied the team on the walkthrough of all 
employee occupied and storage areas in the building. There are currently five (5) work areas 
within DOIM operations located in Building 136: (1) Email Team; (2) Application and Security 
Area; (3) Help Desk and (4) the Print Room and the (5) UPS Room. See Photos 1,2,3 and 5. 
1\-1r. Reilly explained the building is currently undergoing major renovation to include installation 
of new heating, ventilation and air conditioning (HVAC) systems, new lighting, interior walls, 
ceilings and flooring. Construction work on Phase 1 is scheduled for completion in December 
2007. At the time of this survey, nearly 75% of the building was unoccupied and under 
renovation. Once Phase I is completed, the work group will relocate to the new space and the 
remainder of the building will be renovated. Proper construction barriers have been installed to 
minimize dust and prevent dirt from infiltrating into occupied areas of the building. 

c. Mr. Reilly further explained that Building 136 currently houses the majority of the Ft. 
Lcavemvorth DOI~f activities. There are approximately 50 employees assigned to "york in the 
bui lding. The current employee occupancy is at about one-third of design capacity. i\ revic"v of 
the occupancy demographics show the civilian workforce to be -l0% female and 60% male "vith 
a median age of 52 years. There are t"\70 (2) active-duty military personnel assigned to work in 
the .vfilitary Intelligence office in Building 136 approximately 1 hour per day. The majority of 
DOIM employees are classified as GS-221 0-12 (Information Technology \;lanagement) level 
and above with 17 plus yt:ars work experience. 
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Subject: Industrial Hygiene Survey- Fort Leavenworth DOIM - Building 136. 

d. During the interview, ~rr. Riley reported some employees complain about upper respiratory 
(CR) illnesses and eye irritation (dryness). He further stated that most of the symptoms are 
reported during "seasonal" periods (e.g., cold/tlu season; allergy season, etc). In addition, there 
have been reported cases of conjunctivitis, and other related medical conditions among the 
\vorkers. ~1r. Reilly stated that many of the employees reporting symptoms feel that their 
symptoms, illness are due to \vork-related exposure (e.g., indoor air quality, dust'dirt, etc). \fr. 
Reilly has not identified any significant trends in absenteeism and'or illness among the work 
group. 

e. The building showed no signs of active water intrusion or mold and no perceptible odors 
were detected during the vvalkthrough. Slight differences in perceptible temperatures or air flows 
were observed but were not obviously affecting the employee-occupied areas. Visible dust was 
observed on the metal surface of some of the air supply vent covers with the source of dust 
seeming to be surface collection of dust from room air. No rust or signs of condensation were 
observed on the metal duct surfaces. 

f. Visual observation of employee occupied areas found evidence of poor housekeeping. Mr. 
Reilly recognizes the need for improved housekeeping throughout the current occupied areas of 
the building. The survey team observed employees eating and drinking at their workstations, 
trash receptacles were overflowing and/or had not been emptied, numerous storage boxes 
stacked throughout the facility, many work areas appeared unkempt and cluttered, etc. 

g. A return visit vvas conducted on 22 August 2007 to further investigate the conditions in the 
building. Indoor and outdoor measurements for indoor air quality parameters (temperature, 
relative humidity, and carbon dioxide concentration) were made using a TSI Q-trak ™ indoor air 
quality monitor. In addition, ventilation and noise level and ozone measurements were taken. 

4. INSTRUMENTATION. 

a. TSI, Model 8760, S/N 57030281, calibrated 19 March 07. 

b. Alnor Flow Hood, Model 85870, S/N 02017018, calibrated on March 1 2007. 

c. Drager Analyzer, Model CMS, SiN ARt\;lS 25-0100. 

d. Quest Noise Dosimeter, )\'10del 2700, SIN HL'N080006, calibrated 14 Dec 2006. 

e. Quest Acoustical Calibrator, yfodel QC-lO S!~ QIB07178, calibrated 14 Dec 2006. 

f. Quest Octave Band Filter, :Ylodel OB- I 00, S,N H;'\B080017, calibrated 14 Dec 2006. 

5. ST A:\DARDS. 

a. Relative Humidity (RH): 30-60% (to minimize microbial grov.th). 

b. Tempcrature Range rr): 73-79 F in summer months and 68-74.5 F in the \'\inter. 
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Subject: Industrial Hygiene Survcy- Fort Leavenworth DOIM - Building 136. 

c. Carbon Dioxide (C02) Lcvd: No greater than 700 ppm above outdoor levels. This level 
is not considered a health risk. CO2 concentration is llsed as an indicator of indoor air quality. 

d. Ozone Level: Less than the OSHA 8-hour time-\veighted average (8 hr-TWA) ofO.l parts 
per million (ppm). 

e. Air Exchange Rate: Recommended minimum air exchange rate is 4 air changes per hour. 
(AC hr). 

f. Ambient Noise Levels: NIOSH and ACGIH propose exposure criteria of 85 dB (A) as a 
TW A for 8 hours, 5 dB less than the OSHA standard. These criteria also uses a more 
conservative 3 dB time/intensity trading relationship in calculating exposure limits. 

g. Temperatures for computer terminal/server rooms 68°F in accordance with MIL-HDBK-
1191, Architectural and Engineering Design Requirements, 09 July 2002. 

6. FINDINGS. 

a. Results for the measurements in specific areas of the building are provided in TABLE 1 
through TABLE 4 below. 

b. fNDOOR AIR QUALITY PARAMETERS. In general, measurement values for indoor air 
quality parameters (temperature, relative humidity and carbon dioxide levels) monitored during 
the site visit were within recommended ranges in all areas of the building. The exception was 
the slightly elevated relative humidity in the UPS Room and Help Desk Area served by a non
operational HV AC unit. With construction, these areas are directly adjacent to non-conditioned 
unoccupied areas of the building. Man-cooling fans were provided to help maintain the ambient 
room temperature and relative humidity at a more comfortable level. 

Room # 

Outside 

Hdp Desk Room 

Pri nt Room 

I;PS Room 

"\p plicallon and 
Se<.:u rity :\ rea I cellter) 

,\p pi ic ation JIllI 
Security Ar~ a I , /1 tr\ ) 

EmJil h311l General 
,\ reu (entry) 

l:::ma il Te am (jen .: rai 
\ rea (center) 

TABLE 1 
IAQ PARAMETERS 

4 

Comments 

Outside relative humidity is greater than 60%. 

C urrently H V,\C system supplying this room is inoperati vt: . 

* L; noccupicd space. Temperatu re complies wi til dc:sign cr itcfl a 
for computer rooms . 

• intermittcnt occuparKy. TemperJ llIrC c<l mplies "ith deSign 
criteri a fo r compute r rooms. 

* Inti: rm lttent occll panc~ . Temperature compilC:i \\ltil dcqgn 
cr iteria it) r compu te r moms. 

Borderl ine 
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c. PARTICLES IN INDOOR SPACES. There are no existing standards for allov,able 
numbers of small particles in indoor spaces. However. some researchers have shown small 
particles can be irritating to building occupants. In this evaluation, the data collected by ~1r. 
Gibson, MAHC Industrial Hygienist, on 26 October 2006 and 17 April 2007 was revievied and 
analyzed. The data collected was used qualitatively as a means of real-time determination of 
difference in particle counts in separate areas of the building. Differences in particle counts 
between areas would have been compared to determine if those differences coincided with area 
\vhere employees reported problems. While slightly higher numbers \vere reported in some areas 
surveyed, the counts were not strikingly different and were similar to concentrations found in 
non-problem buildingsl. 

d. OZONE MEASUREMENTS. Direct-reading general area air samples to determine 
employee exposure levels to ozone were collected using a Drager CMS analyzer equipped with 
Drager CMS chips, part number 6406430. There was no documented exposure to ozone at the 
time of survey. Ozone levels were measured at below the limit of detection (> 0.025 parts per 
million (ppm). Measurements were below the 8-hour time weighted average (8 hr-TW A) of 0.1 0 
ppm. 

TABLE 2 
OZONE MEASUREMENTS 

Comments 

Result below instrument detection limit. 

Result below instrument detection limit. 

Result below instrument detection limit. -----
Borderline 

e. CALCULATED AIR EXCHANGE RATES. Measurements to evaluate AC/hr were 
taken in the Applications and Security Area and the Print Room using the Alnor Flowhood 
Balometer. TABLE 3 shows calculated air exchange rates meet or exceed the ASHRAE 
recommended 4 AC/hr design criteria for computer rooms, etc. See attached Industrial 
Ventilation Survey \Vorksheets for detailed information (Enclosure 1). 

·\ ppl ic:lt iO Il 3nd 
~ e(lI r i tv .\ rca 

TABLE 3 
VENTILATION MEASLREMENTS 

Borderline 

5 

Comments 
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Subject: Industrial Hygiene Survey- Fort Leavemvorth OOIM - Building 136. 

f. ?\OISE LEVEL MEASLRE\lE;\lTS. 

( 1) Sound level measurements \vere taken throughout the occupied \vork areas using the 
Quest Model 2700 Sound Level \kter (SL\1). The noise exposures measured in the survey were 
less than the evaluation criteria (85 dBA 8-hr TWA). 

(2) Area octave band sound measurements were made at all four of the occupied areas in 
lise in Building 136. ~lultiple noise readings were collected at each operator position. Median 
noise levels were calculated for the octave bands and overall levels at each \vork area. The 
median overall sound levels measured in the server room ranged from 70 to 75 dBA. For the 
Email Team General Area, the median overall levels ranged from 59.4 to 69.6 dBA. The median 
octave bands at each measurement site were charted on TABLE 4. Each work area has a similar 
pattern, maximum sound energy in the 16 and 31.5 Hz bands and a second area of higher energy 
in the 500 and 1000 Hz bands. The lower frequencies are the result of the ventilation system(s) in 
each the office area. The higher frequencies are the result of conversations in the work areas. 

(3) When the octave band sound pressures were compared to the equivalent A weighted 
sound level and were determined to be below the 85 dBA 8-hour time weighted average. 

(4) Results of the noise surveys conducted are also documented on DD Form 2214, Noise 
Survey (Enclosure 2). 

g. HVAC VISUAL INSPECTION. A visual inspection of the operational HVAC units was 
made. All HV AC units were made by the same manufacturer and appeared to be the same age. 
Many of the units were running at the time of the inspection and appeared to be cycling 
appropriately. The interior of the units appeared clean and well maintained. Building 
maintenance records showed that the filters on all units are replaced on a quarterly basis. A 
visual inspection of the filters shows normal amounts of material and no rips or tears in the filter 
material. The condensate pan was clean and did not show signs of corrosion, mineral deposits, 
and microbial grovv1h. 

7. RECOMlVIENDATIONS. 

Based on the findings and observations of this survey, there were no conditions or activities 
identified that would be obvious indicators of current or potential indoor air quality problems. 
The following recommendations are made to improve the work environment within 00I\1: 

a. Indoor Air Qualitv. 

(1) The Just on the air supply vent surfaces should be vviped clean and maintaining the 
\cnt surfaces should be added to the cleaning activities for general building maintenance. 
Specifically. air supply vent surfaces in the CPS Room are dirty (Photo 4) and retum air grilles 
were obstructed in the i'\pplication and Security Area (Photo 6). 
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MCHE-DHI 
Subject: Industrial Hygiene Survey- Fort Leavenworth DOIM - Building 136. 

(2) Respond to water leaks as they occur and provide for thorough methods of discovery 
for identifying and correcting \vater damage or mold. 

(3) Implement a reporting system for conditions or concerns that may adversely effect 
indoor air quality in Building 136. 

b. Facility :\Iaintenance/ General Housekeeping: 

(1) General Housekeeping. General housekeeping practices and techniques need 
improvement. During our interview, Mr. Reilly indicated that employees currently perform a 
weekly clean up of the work area. High dusting is performed biannually by employees and 
annually by contract. Consider developing a more robust housekeeping schedule for the work 
area. 

(2) Asbestos Containing Material (ACM). The surveyors noted detriorated/damaged 9x9 
floor tiles present in the break area currently under renovation. It was unclear whether or not 
these asbestos-containing floor tiles are scheduled for removal. It is strongly recommended that 
this floor covering be removed and diposed of in accordance with state/local regulations. 

8. Risk Assessment Code 4 (RAC 4) is assigned to the above discrepancies. Risk assessment is 
an expression of potential loss, described in terms of hazard severity, mishap probability, and 
exposure to hazard. The RACs expressed as numerical values ranging from 1 to 5, with 1 
n:presenting the greatest health risk. 

9. For further infonnation regarding this building assessment please contact Mr. Scott D. 
Bentley at (210) 295-2608 or Mr. Kurt Greebon at (210) 295-2587. 

Enclosures: (2) SCOTT D. BENTLEY 
GPRMC Regional IH Program Manager 

CF: 
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MCHE-DHI 
Subject: Industrial Hygiene Survey- Fort Leavemvorth DOIM - Building 136. 

TABLE4 
~OISE ;'\tlEASl'RK\'lENTS 
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Subject: Industrial Hygiene Survey- Fort Leavenworth DorM - Building 136. 

Building 136 Photographs 

Photo I - Application and Security Area 

Photo 3 - UPS Room 

.. .'., 
·::l· :· ,~.;;~;'5~~~~L . 

· ~~ .· ii 
erG rlr---. 

~q 

Photo 5 - Help Desk Room 
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Photo 2 - E-mail Team General Work Area 

Photo 4 - UPS Room dirty supply air 
register 

Photo 6 - Obstructed Return in 
Applications / Security Area 



'~ 0 -.. 

REPLY TO 
ATTENTION OF 

DEPARTMENT OFTHE ARMY 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY 

55() POPE AVENUE 
FORT LEAVENWORTH KS 66027·2332 

:V{CX'N-PM (40-5f) ~1 5 September 2006 ,: ( t:), { 
/ / ~ d ' 
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MEMORANDCM THRU COMM/~ MEDDAC, Fort Leavenworth, Kansas 66027 

FOR Garrison Commander, BLDG #198, Fort Leavenworth, Kansas, 66027 
Officer of Staff Judge Advocate, OSJA, BLDG #244, Fort Leavenworth, Kansas, 66027 

SUBJECT: August 2006 SJA Requested Industrial Hygiene Survey of Fort Leavenworth's OSJA 
Offices, BLDG #244 

I. The purpose of the SJA's requested Industrial Hygiene survey was to look at current fungal 
and skin cell fragment levels on 29-31 August 2006 in the SJA offices and provide guidance on 
the utilization of appropriate control measures to protect the civilian and military employees 
from recognized occupational, safety, and health hazards. 

2. Findings. 

a. Biological. The testing showed above recommended levels of fungi and skin cells in the air 
in all areas. The basement's old library had standing water from leaks. The many sources of 
indoor contaminants release hundreds, perhaps thousands of chemical and biological agents into 
the air. These contaminants do not exist in isolation; they are present in complex mixtures which 
have been referred to as "chemical soups." Exposure to air inside buildings can result in specific 
diseases and a variety of health complaints that are primarily acute, but can cause chronic 
effects. The conditions are generally closely related in time to the individual's presence in the 
building. There is also concern that exposure to contaminants in building environments could 
result in possible chronic effects such as noncancerous respiratory diseases. The minimum 
ventilation levels are set to provide enough air to have "Acceptable indoor air quality." (See 
APPENDIX A) 

b. Ventilation. In all the work areas, ventilation systems were non-compliant. Insufficient 
fresh or outside air was being provided to work areas. Carbon Dioxide and Relative Humidity 
levels are non-compliant. Mr. Golden's Office and Room 104 has temperature control 
problems. Mr. Golden's Office and Room 104 has Carbon Monoxide present, but compliant 
levels. Carbon Dioxide levels are non-compliant. Maintaining a steady-state C02 concentration 
in a space no greater than 700 ppm above outdoor air levels will indicate that a substantial 
majority of occupants entering a space will be satisfied with respect to human bioeftluents (body 
order). The offices have temperature control problems and have Carbon Monoxide present, but 
compliant levels. (See APPENDIX B) 



1 " 

~fCXN-PM (40-5f) 5 September 2006 
SUBJECT: August 2006 SJA Requested Industrial Hygiene Survey of Fort Leavenworth's OSJA 
Offices, BLDG #244 

3. Recommendations. 

a. The SJA working with DIS needs to stop water leaks and clean visible mold growth. Replace 
missing or water stained ceiling tiles and moldy ceiling tiles. Keep the workers from the building 
basement's old library room. 

b. The SJA working with DIS should provide a regular cleaning and maintenance of all 
systems components is a must. The exterior vents need to be opened and proper screens installed 
to prevent animal entry. The reasons for carbon monoxide need to be found and system leaks 
repaired. 

c. The SJA working with DIS should provide a regular filters cleaning or replacement 
(quarterly) for the building and individual room units. Air conditioner condensation should be 
drained to the outside. Add chlorine tabs in drip pans to reduce mold and fungi growth. 

d. SJA should provide HEPA filtering units to lower the biological and fiber materials in the 
office area. Their use 2417, with proper maintenance and sized to fit each room, is 
recommended. 

e. SJA institute a more structured routine for internal housekeeping, to include dusting, 
cleaning with disinfect on all surfaces, cleaning window sashes and sills, and vacuuming using a 
HEP A vacuum in the areas on a weekly basis as a minimum. Provide HEPA vacuums to sweep 
areas. Remove trash daily. 

f. SJA needs to report any water leaks from the floors, walls and ceilings to DIS so they can 
immediately fix and dry the areas within 24-48 hours so biological growth can be prevented. 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program", This infonnation should be 
provided to the supervisors to infonn the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure all 
workers have a chance to review and understand our recommendations, It is highly encouraged 
that the report be discussed during periodic detail safety briefings. 



;\1CXN-PM (40-5f) 5 September 2006 
SUBJECT: August 2006 SJA Requested Industrial Hygiene Survey of Fort Leavenworth's OSJA 
Offices, BLDG #244 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, ext. 4-6539, 
karl.gibson@cen.amedd.anny.mil. 

CF: 
0, DIS 
SJA - Mr. Golden 
M,DISHVAC 
CAC Safety 
Oee Health 

~-M-'7~~$ 
BEVERLY JF/FiR{O~ 
LTC, AN 
Chief, Preventive Medicine 

3 



APPENDIX A 

Air sampling for every known mold, mold spore, fungi, and skin cells was conducted. 
DA guidance states that levels should be maintained below the outside levels. The health 
standard exposure levels are used LAW A..R 40-5,"Preventive Medicine," and DA PAM: 40-11 
paragraph 5-2 d. "Preventive Medicine". This Anuy regulation requires the use of the most 
stringent health standard. 

Location Acceptable Outside Airborne Total Fungal Airborne Skin Cell 
29 August Spores 29 August Fragments 29 August 

Basement Old Library 57C1mJ 22,160 C/mJ 1,780 F/m3 
Basement Tax waiting 57C1mJ 3,600 C/mJ 2,730 F/m3 
by Station 5 & 6 
Basement Center Tax 57ClmJ 1,020 C/m3 5,600 F/m3 
Center 
Room 104 57ClmJ 8~40 C/m3 3,420 F/m3 
Room 116A 57ClmJ 7,640 C/m3 1,850 F/m3 
Room 120 57ClmJ 2,070 C/mJ 7,900 F/m3 
Room 202 57ClmJ 910 C/mJ 3,520 F/m3 
Room209B 57ClmJ 7,910 C/mJ 5,600 F/m3 
Room 214 57ClmJ 3,100 C/m3 2,080 F/m3 



APPENDIX B 

Measurements were taken on 29-31 August 2006 day shifts to assess the worker exposures 
during a nonnal workday 
Bold are non-compliant areas. 

First Floor 
Substance Room 104 Judge's Standard Regulatory 

Exposure Chambers 
Results Exposure 

Results 
Air Changes .09 AC/hr .17 AC/hr See DIS for ASHRAE 62-1989 

.9 AC/day 1.7 AC/day standards ASHRAE 62-200 I 
ASHRAE 62-2004 

Temperature 70 deg F 75 deg F 68-72degF US Anny Energy 
winter Conservation 
72-78degF Regulation 
summer 

Relative 690/0 68% 30-60% ASHRAE 62-1989 
Humidity ASHRAE 62-2001 

ASHRAE 62-2004 
Carbon Dioxide 1,790 ppm 1,066 ppm 1,000 ppm ASHRAE 62-1989 

ASHRAE 62-2001 
ASHRAE 62-2004 

5,000 ppm OSHA 29 CFR 1910 
Carbon 2 ppm o ppm 9 ppm EPA 
Monoxide 25 ppm ACGIH 



Second Floor 

Substance Room 209 Mr. Golden's Standard Regulatory 
Exposure Office 
Results Exposure 

Results 
Air Changes .08 AC/hr .04 AC/hr See DIS for ASHRAE 62-1989 

.8 AC/day .4 AC/day standards ASHRAE 62-2001 
ASHRAE 62-2004 

Temperature 75 deg F 69 deg F 68-72degF US Anny Energy 
winter Conservation 
72-78degF Regulation 
summer 

Relative 68% 66% 30-60% ASHRAE 62-1989 
Humidity ASHRAE 62-200 I 

ASHRAE 62-2004 
Carbon Dioxide 1,813 ppm 1,873 ppm 1,000 ppm ASHRAE 62-1989 

ASHRAE 62-2001 
ASHRAE 62-2004 

5,000 ]J.Qm OSHA 29 CFR 1910 
Carbon o ppm 1 ppm 9 ppm EPA 
Monoxide 25 ppm ACGIH 

Outside on 29 Aug 2006 Temperature Min 62- avg 71- max 80 deg F 
Outside on 29 Aug 2006 Relative Humidity 48 %min- 7 1% aVK- 93 %max 
Outside on 29 Aug 2006 Carbon Dioxide 200 ppm 

Outside on 30 Aug 2006 Temperature Min 62- avg 72- max 82 deg F 
Outside on 30 Aug 2006 Relative Humidity 45 %min- 69 % avg- 93 %max 
Outside on 30 Aug 2006 Carbon Dioxide 200 ppm 
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7 January 2009 

NlEMORANDUM THRU CO~fMANDER VSA MEpbAC, Fort Leavenworth, Kansas 
66027 // 

FOR Garrison Commander, BLDG #198, Fort Leavenworth, Kansas, 66027 
Officer of Staff Judge Advocate, OSJA, BLDG #244, Fort Leavenworth, Kansas, 66027 
CAC Safety, BLDG #198 Fort Leavenworth, Kansas 66027 

SUBJECT: 2008 SJA Requested Industrial Hygiene Indoor Air Quality for BLDG #244 
OS] A Visit # 1 on 3 September 2008 

1. REFERENCE. DA Pam 40-503, Industrial Hygiene Program; 10/30/2000 

2. PURPOSE. To report the findings of an indoor air quality (IAQ) facility assessment 
conducted at the OSJA Offices, BLDG # 244, on 3 September 2008 by Mr. Karl Gibson, 
MARC Department of Preventive Medicine's Industrial Hygienist (IH) and Industrial 
Hygiene Program Manager. The MFR covering the specific findings and is available upon 
request. 

3. CONCLUSIONS. 

a. Does the building or its operations pose a Health Hazard that currently violates an 
occupational health standard for IAQ? No, it does not appear at this time to be in violation 
of any occupational health standards. However, there may be employees that are sensitive to 
i terns that are not regulated. 

b. Does the building or its operations have environmental factors or stressors, arising in 
or from the workplace, which may cause sickness, impaired health and well being, or 
significant discomfort and inefficiency among workers? Based on interviews with 
management and employees, reviewing Building Occupant Indoor Air Quality 
Questionnaires, and limited spot checking there is the potential for environmental factors to 
cause problems, but not health hazards. 

4. RECO"f"IE~DA TIO~·S. 

a. IA W TG 278, Industrial Hygiene. Preventive \fedicine \loId Assessment Guide, dated 



JlvlCXN-PM (40-St) 7 January 2009 
SUBJECT: 2008 SJA Requested Industrial Hygiene Indoor Air Quality for BLDG #244-
OSJA Visit # 1 on 3 September 2008 

February 2002, tlx water leaks in the basement walls and 11oors, ceilings, walls, and 
windows. Ifmold is found, determine the size of mold, and plan remediation lAW TG 277, 
Anny Facilities Management Information Document on Mold Remediation Issues date 
February 2002. 

b. lAW AR 420-1 Army Facilities Management; dated 12 February 2008, ensure the 
ventilation systems are operating properly, balanced, and allow proper amounts of non
contaminated outside air flows to enter the work space. Fix temperature controls. 

5. BACKGROUND. The purpose of the IAQ facility assessment, which was requested by 
management, is to document employee input and conditions occurring in the building. 
Management and employees complained that the air was stuffY, odors were present, and 
temperatures would fluctuate. 

a. IAQ problems can be caused by improperly operated and maintained heating, 
ventilating, and air conditioning (HV AC) systems, overcrowding, microbiological 
contamination, outside air pollutants, and off gassing from materials in the office and 
mechanical equipment. Related problems also may include comfort problems due to 
improper temperature and relative humidity conditions, poor lighting, and unacceptable noise 
levels, as well as adverse ergonomic conditions and job-related psycho-social stressors. 

b. Investigations of IAQ often fail to identifY any harmful levels of specific toxic 
substances. However, employee complaints may result from items such as odors, low-level 
contaminants, poor air circulation, thermal gradients, humidity, job pressures, lighting, work
station design, or noise. 

c. Mr. Gibson provided Building Occupant Indoor Air Quality Questionnaires with lL T 
Derivan's "Mold in the Environment" memorandum dated 20 November 2007. He observed 
water leaks and visible mold growth with missing or water stained ceiling tiles, walls, and 
floors; and smelled musty, moldy odors. :\1r. Gibson measured for comfort problems due to 
improper particulate, temperature and relative humidity conditions. It is unclear at this time 
\vhat the level of risk, if any. malfunctions of the HVAC systems pose to the building 
occupants. 
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.\fC)0J-P:\;f (40-5f) 7 January 2009 
SL'BJECT: 2008 SJA Requested Industrial Hygiene Indoor Air Quality for BLDG #244-
OSJA Visit # 1 on 3 September 2008 

6. Questions or concerns may be directed to ~1r. Karl Gibson, Industrial Hygienist and 
Industrial Hygiene Program ~1anager at (913) 684-6539 or karl.gios()n dalllcdd.anm.l11il. 

CF: 
MAHC Gee Health Services 
D,DPWIDOL 

~ifi~~4&f~~-
LTC, AN b7'j 
Chief, Preventive Medicine 
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~IE~vIORANDuM THRU COM~fANDER, L'SA MjDDAC, Fort Leavenworth, Kansas 
66027 / 

FOR Garrison Commander, BLDG # 198, Fort Leavenworth, Kansas, 66027 
Ofticer of Staff Judge Advocate, OSJA, BLDG #244, Fort Leavenworth, Kansas, 66027 
CAC Safety, BLDG # 198 Fort Leavenworth, Kansas 66027 

SUBJECT: 2008 SJA Requested Industrial Hygiene Indoor Air Quality for BLDG #244-
OSJA Visit #2 on 18 December 2008 

1. REFERENCE. DA Pam 40-503, Industrial Hygiene Program; 10/3012000 

2. PURPOSE. To report the findings of a second indoor air quality (IAQ) facility 
assessment conducted at the OSJA Offices, BLDG #244 on 18 December 2008 by !vir. Karl 
Gibson, MAHC Department of Preventive Medicine's Industrial Hygienist (IH) and 
Industrial Hygiene Program Manager. The MFR covering the specific findings and is 
available upon request. 

3. CONCLUSIONS. 

a. Does the building or its operations pose a Health Hazard that currently violates an 
occupational health standard for IAQ? No, it does not appear at this time to be in violation 
of any occupational health standards. However, there may be employees that are sensitive to 
items that are not regulated. 

b. Does the building or its operations have environmental factors or stressors, arising in 
or from the workplace, which may cause sickness, impaired health and well being, or 
significant discomfort and inefficiency among workers? Based on interviews with 
management and employees, reviewing Building Occupant Indoor Air Quality 
Questionnaires , and limited spot checking -- there is the potential for environmental factors to 
cause problems, but not health hazards. 

4. RECO,\L\IE:\DA TIO:\S. 

a. lAW TO 278, Industrial Hygicne/ Prevcntive .vledicine Mold A .. sscssmcnt Guide, dated 



MCXN-PM (40-5f) 7 January 2009 
SUBJECT: 2008 SJA Requested Industrial Hygiene Indoor .Air Quality for BLDG #244-
OSJA Visit #2 on 18 December 2008 

Febntary 2002, fix water leaks in the basement walls and floors, ceilings, walls, and 
windows. Ifmold is found, determine the size of mold, and plan remediation IA W TG 277, 
Army Facilities :Management Information Document on Mold Remediation Issues date 
Febntary 2002. 

b. lAW AR 420-1 Army Facilities Management; dated 12 Febntary 2008, ensure the 
ventilation systems are operating properly, balanced, and allow proper amounts of non
contaminated outside air flows to enter the work space. Fix temperature controls. 

5. BACKGROUND. The purpose of the IAQ facility assessment, which was requested by 
management, is to document employee input and conditions occurring in the building. 
Management and employees complained that the air was stuffY, odors were present, and 
temperatures would fluctuate (generally cold in the winter). 

a. IAQ problems can be caused by improperly operated and maintained heating, 
ventilating, and air conditioning (HV AC) systems, overcrowding, microbiological 
contamination, outside air pollutants, and off gassing from materials in the office and 
mechanical equipment. Related problems also may include comfort problems due to 
improper temperature and relative humidity conditions, poor lighting, and unacceptable noise 
levels, as well as adverse ergonomic conditions and job-related psycho-social stressors. 

b. Investigations of IA Q often fail to identifY any harmful levels of speci fic toxic 
substances. However, employee complaints may result from items such as odors, low-level 
contaminants, poor air circulation, thermal gradients, humidity, job pressures, lighting, work
station design, or noise. 

c. Mr. Gibson provided Building Occupant Indoor Air Quality Questionnaires with IL T 
Derivan's "Mold in the Environment" memorandum dated 20 November 2007. He observed 
water leaks and visible mold grov,,1h with missing or water stained ceiling tiles, \valls, and 
floors; and smelled musty, moldy odors. Ylr. Gibson measured for comfort problems due to 
improper particulate, temperature and relative humidity conditions. It is unclear at this time 
v"hat the level of risk. if any. malfunctions of the HVAC systems pose to the building 
occupants. 
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S CBJECT: 2008 SJA Requested Industrial Hygiene Indoor Air Quality for BLDG #244 
OSJA Visit #2 on 18 December 2008 

6. Questions or concerns may be directed to Mr. Karl Gibson, Industrial Hygienist and 
Industrial Hygiene Program rvlanager at (913) 684-6539 or karLgibsonl/l'amedd.army.mil. 

CF: 
MAHC Oee Health Services 
D, DPWIDOL 

~~~~~~PJSL-
LTC,AN JrJ 
Chief, Preventive Medicine 
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MEMORANDUM THRU CO~ER, USA MEDDAC, Fort Leavenworth, Kansas 66027 

FOR Director of Operations, TRADOC NDCSINT-Threats, BLDG #53, Fort Leavenworth, 
Kansas, 66027 
CAC Safety, BLDG #198, Fort Leavenworth, Kansas, 66027 

SUBJECT: BLDG #53 Indoor Air Quality Survey of Basement Offices 

1. The purpose of the TRADOC AlDCSINT· Threats requested Industrial Hygiene survey 
conducted on 7 November 2005 was to provide guidance of the utilization of appropriate control 
measures to protect the military soldiers from recognized occupational and health hazards in the 
basement offices, BLDG #53. 

2. Findings. 

a. The same problems are present as identified in the 31.0ctober 2001 memorandum, 
SUBJECT: First Quarter FY 2002 Industrial Hygiene Survey of Fort Leavenworth's BLDG #53, 
Basement Vault. 

b. The testing showed above recommended levels of fungi and skin cells in the air in all 
areas. 

c. Carpeted floors have been saturated with water; this is evident by visible water stains on 
carpeting. There are visible water stains on floors and walls. The clothe walls (especially the 
blue walls) have visible mold growth. There are no HEPA air cleaners. There are no HEPA 
vacuum cleaners in the basement. Ducts are dirty and mold growth is present on room heat 
exchangers. (See Appendix A for results) 

3. Recommendations. 

a. Remove the workers from the building basement and keep the office closed. 

b. In these areas for re-occupancy, efforts to control water, microbial growth and the 
dispersion of alJergens in the office setting should initially focus on removing the offending 
agents and contaminated material. After initial control has been achieved, the basic requirements 
for growth (food and Water) should be removed and good housekeeping activities should be 
maintained. 



MCXN-PM (40-5f) 15 November 2005 
SUBJECT: BLDG #53 Indoor Air Quality Survey of Basement Offices 

c. Remove all damaged clothe walls, stained ceilings, insulation, cloth covered office 
furniture. Historical review of work will be required. Due to debris, dirt, and biological materials 
in the work area, it should be cleaned using HEP A filtered vacuum units and workers be 
protected. All hard surfaces with or without visible molds, fungi and mildew should be washed 
and disinfected. 

d. Due to debris, dirt, and biological materials in the work area air handler and ductwork 
should be cleaned using HEPA filtered vacuum units. All surfaces with or without visible molds, 
fungi and mildew should be washed and disinfected: A dilute bleach solution (1: I 0 to 1:50 
solution) is recommended. Stronger solutions may be needed.· 

e. Biological air testing should be conducted after removal and cleanup to verify the 
biological removal. 

f. Adequate ventilation and proper Personal Protection Equipment (PPE): (HEPA respirators, 
eye protection and coveralls) should be used during cleaning. Workers should shower before 
going home. 

g. Regular cleaning and maintenance of all systems components is a must. The exterior vents 
need to be opened and proper screens installed to prevent animal entry. 

h. Filters should be cleaned or replaced regularly (once/month to once/3 months) for the 
building and individual room units. Air conditioner condensation should be drained to the 
outside. Add chlorine tabs to reduce mold and fungi growth. 

i. The HEP A filtering units lower the biological and fiber materials in the office area. 
Their use, with proper maintenance and sized to fit each room, is recommended. 

j. Institute a more structured routine for internal housekeeping, to include dusting, cleaning 
with disinfect on all surfaces, and vacuuming using a HEPA vacuum in the areas on a weekly 
basis as a minimum. Provide HEP A vacuums to sweep areas. Remove trash daily. 

k. Report any water leaks from the floors, walls and ceilings to DIS so they can immediately 
fix and dry the areas within 24-48 hours so biological growth can be prevented. Replace stained 
ceiling tiles. 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandwn. 

2 
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SCBJECT: BLDG #53 fndoor Air Quality Survey of Basement Offices 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program." This information should be 
provided to the supervisors to infonn the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure all 
workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic safety briefmgs. 

6. Point of contact is Mr. Karl Gibson, Industrial Hygienist, ext. 4-6539, 
karl.gibson@een.amedd.army.mil. 

CF: 
D, DIS 
Oce Health 

!IJ!: Iih4-4----
LINDA 1. NOBACH 
MAJ,AN 
Chief, Preventive Medicine 



APPENDIX A 
Air sampling for every total ftmgilmold spore and skin cells was conducted. 

DA guidance states that levels should be maintained below the outside levels. The health 
standard exposure levels are used IA W AR 40-5, "Preventive Medicine," and DA PAM 40-11 
paragraph 5-2 d. "Preventive Medicine". This Army regulation requires the use of the most 
stringent health standard. 

7 November 2005 
BOLD is above recommended 
Biological Airborne Exposure Exposure Exposure Exposure 
material Recommended Results in Results in Results in Results in 

Levels Zone 84 Zone 84 Storage East 
Outside levels RmTJ RmORG RmOO3 "Don's" 

Office Guide Office 
Office 

Airborne Skin <2,000 F/mJ 67t200 12,740 6,650 F/m3 7,910 F/m3 
Cell Fragments 28FlmJ F/m3 F/m3 
Airborne Total <200 C/mJ 3,660 2,470 1,550 1,820 
Fungal Sp<>res 46ClmJ C/m3 C/m3 C/m3 C/m3 
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~V{E~10RA~DCM THRL' COM:vlA~DER, C SA ~\'lEDDAC , Fort Leavenworth, K~nsas 66027 

FOR Director of Operations, TRADOC A DCSfNT -Threats, BLDG #53, Fort leavemvorth, 
Kansas , 66027 
CAC Safety, BLDG # 198, Fort Leavenworth, Kansas , 66027 

SUBJECT: BLDG #53 Indoor Air Quality Survey of Offices - Report #2 

1. The purpose of the TRADOC AlDCSINT-Threats requested Industrial Hygiene survey 
conducted on 7 and 31 November 2005 was to provide guidance of the utilization of appropriate 
control measures to protect the military and civilians from recognized occupational and health 
hazards. 

2 . Findings. 

a. Basement. The same issues were identified in November 2005 as in the 31 October 2001 
memorandum, SUBJECT: First Quarter FY 2002 Industrial Hygiene survey of Fort 
Leavenworth's BLDG #53, Basement Vault. 

1) The testing showed a bove recommended levels of fungi and skin cells in the air in all 
areas. 

2) Carpeted floors have been saturated with water, evident by visible water stains on 
carpeting. There are visible water stains on floors and walls. The clothe vvalls (especially the 
blue walls) have visible mold gro\\-th. HEPA air cleaners are not present. HEPA vacuum cleaners 
are not present in the basement. Ducts are dirty and mold growth is present on room heat 
exchangers. (See Appendix A for results) 

b . First and Second fl oors . 

1) The testing showed above recommended k \'t,:? ls of fungi and ski n cdis in the air in 
a ll ~reas . 

2 ) There are \i sible \V~te r s t ~ i ns on w::t ll s. HEPA air cleaners an: no t present. Ducts ~l rc 

di rty ::md mold gro\vth is present on room heat exchangers, (Se t: ;\ ppendix A fo r resu lts) 
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SLBJECT: BLDG ti53 Indoor Air Quality Survey of Offices - Report ;;2 

3. Recommendations. 

a. Remove the \vorhrs from the building basement and conference room. Please keep 
the basement oftices and conference room closed. 

b. In these areas for re-occupancy, efforts to control \vater, microbial growth and the 
dispersion of allergens in the office setting should initially focus on removing the offending 
agents and contaminated material. After initial control has been achieved, the basic requirements 
for gro\v1h (food and water) should be removed and good housekeeping activities should be 
maintained. 

c. Remove all damaged carpet, clothe walls, stained ceilings, insulation, and cloth 
covered office furniture. Historical review of work will be required. Due to debris, dirt, and 
biological materials in the work area, it should be cleaned using HEP A filtered vacuum units and 
workers be protected. All hard surfaces with or without visible molds, fungi and mildew should 
be washed and disinfected. 

d. Due to debris, dirt, and biological materials in the work area air handler and 
ductwork, these should be cleaned using HEPA filtered vacuum units. All surfaces with or 
without visible molds, fungi and mildew should be washed and disinfected. A dilute bleach 
solution (1: 10 to 1 :50 solution) is recommended. Stronger solutions may be needed. 

e. Biological air testing should be conducted after removal and cJeanup to verify the 
biological removal. 

f. Adequate ventilation and proper Personal Protection Equipment (PPE): (HEPA 
respirators, eye protection and covt:ralls) should be used during cJeaning. \Vorkers should shower 
before going home. 

g. Regular cleaning and maintenance of all systems components is a must. The exterior vents 
need to be opened and proper screens installed to prevent animal entry. 

h. Filters should be cleaned or replaced regularly (once:month to once,] months) for 
the building and individual room units. Air conditioner condensation should be drained to the 
outside. Add chlorine tabs to reduce mold and fungi gro\\1h. 

i. HEPA liltering units lo\',cr the biological and fiber materials in the office arca. 
Their use. \\ ith proper m3intenance and sized to fit eClch room, is recommeolkd. 
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SCBJECT: BLDG :itS3 Indoor .\ir Quality Survey of Oftices - Report ==2 

j. Institute a more structured routine for internal housekeeping, to include dusting, 
cleaning with disinfect on all surfaces, and vacuuming using a HEPA vacuum in the areas on a 
weekly basis as a minimum. Provide HEP A vacuums to dean areas as needed. Remove trash 
daily. 

k. Report any \vater leaks to DIS so they can immediately fix and dry the areas within 24-48 
hours so biological gro\\ih can be prevented. 

4. Please provide a status update of the above recommendations to CAC Safety and C, 
Preventive Medicine within 30 days of receipt of memorandum. 

5. The survey results are official exposure records and must be maintained according to Title 29 
Code of Federal Regulations (CFR) 1910.1020 "Access to Employee Exposure and Medical 
Records" and DA PAM 40-503 "Industrial Hygiene Program." This information should be 
provided to the supervisors to inform the employees. Please post this report in an accessible 
location to insure all employees have access to it. It is the supervisor's responsibility to ensure all 
workers have an opportunity to review and understand our recommendations. It is highly 
encouraged that the report be discussed during periodic safety briefings. 

6. Point of contact is !vIr. Karl Gibson, Industrial Hygienist, ext. 4-6539, 
karl.gibson@cen.amedd.army.mil. 

CF: 
D, DIS 
Occ Health 

/ I;~! ~ /;,,4-Y~~D:'\ (~OBA~ \ 
MAJ, AN 
Chief, Preventive Medicine 
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DEPARTMENT OF THE ARMY 
u.s. ARMY MEDICAL DEPARTMENT ACTIVITY 

550 POPE AVENUE 
FORT LEAVENWORTH KS 66027-2332 

[S July ~C)()Cl 

\[E\IOR.\.\'DL\l THRLJ CO\I:vIA:,\DER, LSA \lEDD.\C, Fort Leavenworth, KansJs 66027 

FOR Director l1fOpcrations, TR,\DOC A DCSI)';T-Threats, BLDG liS3, For1 Leavemvorth, 
Kun.sCls, 66027 
C AC Satl:ty, BLDG li I 98, Fort Lea\'enworth, Kansas, 66027 

SUBJECT: BLDG ;'i53 Indoor Air Quality Survey of Offices 

I. The purpose of the TRAOOC ADCSINT-Thrcats requested Industrial Hygiene survey 
conducted on 6 July 2006 was to provide guidance of the utilization of appropriate control 
measures to protect the military and civilians from recognized occupational and health hazards in 
the offices, BLDG #53. 

2. Findings in Basement. The testing showed above recommended levels of fungi and skin 
cells in the air in all arcas. The areas have improved since November 2005. (See Appendix A for 
results) 

3. Recommendations. 

a. Regular cleaning and maintenance of all systems components is a must. The exterior vents 
need to be opened and proper screens installed to prevent animal entry. 

h. Filters should be cleaned or replaced regularly (once/month to once!3 months) for 
the building and individual room units. Air conditioner condensation should be drained to the 
outside. Add chlorine tabs in drip pans to reduce mold and fungi b,'Towth. 

c, HEPA filtering units lower the biological and fiber materials in the office area. 
Their liSt: 2'+/ 7 , with proper maintenance and sized to tit e;]ch room, is recommcnded. 

d. Institute a more structured routine tor intcmal housekeeping, to include dusting, 
cleaning \\ ith diSinfect on all surfaces, Jl1d \ acuuming using a HEPA \acuum in the areas on a 
weekly !las,s as a minimum. Pnn Ilk HEP,\ vaCUUlllS to s\\eep arcas. Remove tnsh cbily, 

e. Rcpurt my \\ citcr k:lks li'O!11 the [luor<;, '\ ails :Jml ceilings to DIS so they Cdn ill1!llcdldtely 
IIXllld dr;, the lI-(..',IS \\ithin ,2·{-.+>s /10'.'1S so biological gru\\ th can he prc\ e:ltcd. RcpLl,.'e "ul:1t.'d 

ceIling tiles. 



\ IC:\,\'-P\! (4()-5 t) I S July '=;OOfJ 
SLBJECT: BLDG :;53 InJl)l)r .\ir Quality Suney ufOftices 

4. Please pn)\ ide a status update l)f the ~lbove recLlllll1lendatil)J1s tl) C\C Safety ~ll1d C, 
Pre\cnti\ e \ ledicinc \\ithin 30 days uf receipt of memorandum. 

5. The survey results arc official exposure records and must be maintained according to Title '=;9 
Cude of Federal Regulations (CFR) 1910. I 020 "Access to Employee Exposure and \kdical 
Records" and OA PA\I 40-503 "Industrial Hygiene Program." This int(mllation should be 
provided to the supervisors to intcmn the employees. Please post this report in an accessible 
location to insure all employees have access to it. [t is the supervisor's responsibility to ensure nIl 
\vorkt:rs have an opportunity to review and understand our recommendations. ft is highly 
encouraged that the report be discussed during periodic safety briefings. 

6. Point of contact is l'vk Karl Gibson, Industrial Hygienist, ext. 4-6539, 
karl.gibson@cen.amedd.anTIy.mil. 

CF: 
D, DIS 
Oce Health 

( )/' (-'7 : .... I . 

lit: /. I 

./ Yr· c-.>--,- '-" 
'--'" -\ (,', ,/1\,' ,./C 

BEVERLY JEFFERSON 
LTC, AN 
Chief, Preventive rVIcdicine 
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., 
/\ir sampling for t:vcry tutZ'l1 fungi mold spore Jnd skin cells was conducted. 

DA guid:lI1cC stltcs that !cn;ls should be maintained below thc outside le\cls. The hcalth 
standard c.xposun: levels are used L\ W AR 40-5,"Pn:vcntivc :'vkdicinc," and OA PA:'vl ... +0-11 
p::lragraph 5-2 d. "Pre\cnti\c \lcdicinc". This Army regulation requircs the use ofthe most 
stringent health standard. 

6 July 2006 
Bold is non-acceptable 

Biological Airborne 
material RI.!com111cndcd 

levels 
Outside levels 

Airborne Skin 28 Fm3 
CdI Fmgments 
Airbome Total 56 elm3 
Fungal Spores 

7 Novcmber 2005 
BOLD is non-acccptable 

Exposure 
Results in 
Zone 84 
Rm T3 
OfficI.! 

960 F/m3 

2,630 
C/m3 

Exposure Exposure Exposurl.! 
Results in Results in Rcsults in 
Zone 84 Storage East 
RmORG Rm003 "Oon's" 
Guide Office 
Office 
1,590 F/m3 870 F/m3 1,560 F/m3 

9,570 1,480 1,050 
C/m3 C/m3 e/m3 

I Biological Airborne Exposure Exposure Exposure Exposure 
material Recommended Results in Results in Results in Results in 

levels Zone 84 Zone 84 Storage East 
Outside levels Rm T3 RmORG Rm 003 "Oon's" 

I 
I 

I i 
~ I All'borne Skll1 I ',2.000 F m3 

Cdl Fraomcnts ! 28 FI713 
C' r ,\irborne Total : <200 C 1113 

.ff) C 1113 

Office 

67,200 
F/m3 

• 36,600 
I C;'m3 

I Guide 
I Office 
! 12,740 
: F/m3 
. 24,700 
C'm3 

Office 

I 
~ I 6,6~0 F!m3 I 7,910 F, m3 ! 

I I I 

I I 
i I ~,500 1 ~,200 I 
Cm3 Cm3 . 



E-40 



GREAT PLAINS REGIONAL MEDICAL COMMAND 
ORGANIZATIONAL INSPECTION PROGRAM 

INDUSTRIAL HYGIENE PROGRAM 

PURPOSE: The Industrial Hygiene Program OIP Checklist is used to inspect the MTF and Installation 
Industrial Hygiene Programs. The checklist addresses Federal and State Regulations, 000, DA, MEDCOM 
and GPRMC Policies and Procedures. 

ADMINISTRATIVE DATA 

a. MTF: MUNSON ARMY HEALTH CENTER, FT LEAVENWORTH, KS 

b. Commander: COL ANDREA CRUNKHORN 

c. Industrial Hygiene Officer: KARL GIBSON 

d. POC Phone Number: 913.684.6539 DSN: 

e. Date of Assessment Visit: 24-28 NOVEMBER 2008 

GPRMC EVALUATOR 

GPRMC Preventive Medicine 
. faiuator: SCOTT O. BENTLEY 

IN: 421-2608 

SCORING METHODOLOGY 

• Each question has a "Total Point Value" of 2 points. 

• Each question scored a point value of 1 or 0 pOints must be addressed in the Summary Report 
under Findings/Observations. 

• Areas which are not assessed will be identified by N/A and receive no pOints. Areas assessed with 
an Nt A will not be included in the total number of question. 

PROGRAM MANAGEMENT ANAL YSrS 

1. INDUSTRIAL HYGIENE PROGRAM DOCUMENT 

a. Does the MTF have a locally developed IH program document readily available 
and reflects current program practices? 

b. Does the program document meet the criteria established in Department of 
. the Army Pamphlet (OA Pam) 40-503 and current MEDCOM guidance? 

(2) POINTS 

(2) POINTS 

. Does program documents include the SOPs that delineate IH program ( 2 ) POINTS 
)onsibilities for installation safety and health programs such as confined space, respiratory 

Jtection, personal protective equipment, ergonomics, civilian resource conservation program, etc? 

AS OF: REVISION 08 
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d. Has the current Chief reviewed and endorsed IH program documents? ( 0) POINTS 

DEFENSE OCCUPATIONAUENVIRONMENTAL HEALTH REPORTING SYSTEM (DOEHRS) 

a. Is the DOEHRS-IH system used for data entry, storage and retrieval? 

b. is the DOEHRS-IH currently operational? 

c. is the percent of the worksite surveys conducted by your IH program 
entered into the DOEHRS-IH system? <5% 

d. Are complaint surveys entered in the DOEHRS-IH system? 

( 0) POINTS 

(2) POINTS 

( 1 ) POINTS 

(0) POINTS 

NOTE: NO ENTRiES HAVE BEEN MADE SINCE ,LJ,PRIL 2007 - LOCATION / ORGANIZ-LJ, TION,AL TREE IS NOT 
PROPERLY ESTABLISHED. FULL IMPLEMENTATION REQUIRED BY 30 APR 2009 

3. INDUSTRIAL HYGIENE IMPLEMENTATION PLAN (IHIP) 

a. Does the IHIP meets the criteria established in DA Pam 40-503, Appendix C 
and MEDCOM guidance? 

b. Is the IHIP prepared annuafly? 

( 1) POINTS 

( 0) POINTS 

.~ 'IP DOES NOT ADEOUATEL Y REFLECT WORK OPERATIONS AT LEAVENWORTH. NO SCHEDULED 
"'iI, RVEYS HAVE BEEN CONDUCTED SINCE AUGUST 2007 - WITH ONE EXCEPTION NOTED (USDB Surve', 
~nducted in May 2008 by GPRMC Proqram Office) . .. ,,4 

4. RECORDKEEPING 

a. Is DOEHRS-IH used as the primarily system for maintaining workplace 
exposure assessment, personal exposure, and equipment and calibration records? 

b. Are hard-copy records maintained for all survey and sampling data collected? 

c. Are survey reports generated to document findings and recommendations? 

d. Are reports generated to close out IH surveys conducted in response to 
employee complaints or notification of hazardous worksite conditions? 

5. FOLLOW-UP ON FINDINGS AND RECOMMENDATIONS 

a. Are follow-up worksite surveys scheduled and conducted until appropnate 
corrective measures are Implemented and effective? 

'""'. Are IH MetriCS reported quarterly in accordance with DA gUIdance provided 
pri12006. 

AS OF: REVISION 08 

(0) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 0 ) POINTS 



INSTALLATION HAZARD ABATEMENT PLAN 

a. Are IH Survey hazard findings and recommendations reported to installation 
occupational health or installation hazard abatement committee? 

7. IH STAFF TRAINING 

a. Does IHPM have a comprehensive IH staff training plan in place? 

b. Is the IH staff training plan modeled after Army civilian training, education and 
development (ACTED) training plan? 

c. Has alliH staff been scheduled to attend DOEHR-IH training? 

( 1 ) POINTS 

( 2) POINTS 

( 2) POINTS 

(2) POINTS 

MANAGEMENT CONTIt'JUES TO SUPPORT INDUSTRIAL HYGIENIST THROUGH r.j~NT')RSHIP AND 
CONTINUING EDUCATION -IHPM SHOWS LITTLE IMPROVEMENT AND PERFORMANCE IS CURRENTLY 
RATED "NEEDS IMPROVEMENT - UNSATISF,ACTORY". MANAGEMENT HAS NEGOIA fED A CONTRACT 
WITH COE TO PROVIDE OVERSIGHT AND MENTORSHIP TO IHPM. 

8. FACILITIES 

a. Does the MTF have an administrative office which meets IH program 
requirements? 
'iii., 

( 1 ) POINTS 

"~\ ). Is a IH laboratory facility provided to IH meets program requirements? ( 1 ) POINT~ 

}JDEQUATE SPACE HAS BEEN ALLOCATED FOR THE IH MISSION; HOWEVER, BOTH THE OFFICE AND 
LABORATORY LACK ORGANIZATION. GENERAL HOUSEKEEPING NEEDS IMPROVEMENT. 

9. EQUIPMENT 

a. Does the MTFs monitoring equipment meet IH program needs both in 
terms of type and quantity. Appendix F, DA Pam 40-503 . 

b. Is Equipment maintenance and calibration records property maintained and 
readily available? 

( 2) POINTS 

( 1 ) POINTS 

IH LABCP-ATORY IS 'vVELL-EOUIPPED vVITH EQUIPMENT ,JJ,ND SUPPLIES IHPM NEEDS TO ENSURE 
EQUIPMENT IS MAINTAINED AND CALIBRATED. ~~EARLY 50% OF THE EQUIPr'JlENT IS OUT 'J;:: 
C,JJ,L:BRATION. 

10. INTERNAL AUDITS 

a. Does the IHPM annually performs an internal audit of the IH program 
responsibilities and support services? 

b. is the IH program audited against the program guidelines established in 
'. 1\ Pam 40-537 

J. Does the IHPM prepare a plan of action to address and improve IH program 

AS OF: REVISION 08 3 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 



~/eaknesses resulting from the intemal audit? 
~ 

') d. Does the IH PM annually prepare and submit un-financed requirements 
Document through the chain of command? 

( 1 ) POINTS 

OVER THE F',~ST SEVERAL YEARS. THE IH PROGRAM HAS BEEN UNDER CLOSE SCRUNiTY BY BOTH 
INTERNAL AND EXTERNAL GROUPS, MANAGEMENT HAS REQUESTED AND RECEIVED STAFF 
ASSISTAi~CE VISITS (SAVs) FROM GPRMC. USACHPPM ,l\ND CORP OF ENGINEERS TO ,l\SSIST WITH 
ISSUES AND CONCERNS AT MACH AND FT LEAVENWORTH, THE IHPM HAS LOSS CREoIT;~,sILlTY WITH 
COMMAND AND CUSTOMER-BASE, REMEDIAL TRAINING AND MENTORSHIP HAVE BEEN PROVIDED 
WITH LITTLE POSITIVE IMPACT IHPM CONTINUES TO "DRAIN" RESOURCES AND SHOWS LITTLE 
IMPROVEMENT MANAGEMENT CONTINUES TO WORK ISSUES/CONCER~iS, 

11. PROGRAM SUPPORT 

Crisis Management (Emergenciesl Complaintsl Special Survey Requests) 

a. Are responses prepared as written fonnal standing operating procedure 
or part of industrial hygiene? 

b. Does the response process meet the requirements of 29 CFR 1960.28? 

c. What is the average IH program labor hours for responding to and 
recording complaints, emergencies and special survey? ( 10 ) hours 

AS OF: REVISION 08 4 

( 1 ) POINTS 

(0) POINTS 

( 1 ) POINTS 

/ 
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· OCCUPATIONAL HEALTH PROGRAM (OHP) 

a. Does the IH program have a written or fonnal process in place to provide 
IH support to OHP? 

b. Does the IH support include providing worksite-assessment surveys and 
sampling data to the OHP physicians/ nurses? 

c. Does IH support include working with the OHP personnel to recommend 
control options for work-site exposures based on the results of medical surveillance? 

d. Does the IH support include targeting work-sites producing high illness 
and injury rates for evaluation? 

e. Does IH support include conducting joint work-site evaluations with OHP 
personnel as needed? 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1) POINTS 

COMMUNICATIONS BETWEEN IH AND OH NEED TO IMPROVE TO ENSURE TIMELY AND ACCURATE 
REPORTING. 

13. HAZARD COMMUNICATION PROGRAM 

a. Does the IHPM have a written or fonnal process in place to provide IH 
ryport to the installation hazard communication program? 

b. Does the program support include providing chemical exposure data from 
workplace assessments to supervisors and installation safety personnel? 

c. Does the IH program include conducting training or providing input into the 
training of supervisors and workers in the health hazards associated with their jobs 
as needed or requested? 

d. Does the IH program support include reviewing MSDS's for locally procured 
items as part of the installation hazardous material procurement program? 

THERE IS ~JO PROGRAM DOCUMENT OUTLINING IH SUPPORT IN H,A,zCOM PRG 

(0) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

(0) POINTS 

14. CIVILIAN RESOURCE CONSERVATION PROGRAM (CRC?) ALSO KNOW AS WORKERS 
COMPENSATION CLAIMS REVIEW PROCESS. 

a. Does the IHPM has a written of fonnal process to adequately support the 
installation CRGP. (Workers compensation claims review process. illness/injury 
stats, etc.)? 

b. Does the IH program support to CRGP including historical and current 
health hazard inventories and work-site assessment information to the claims 
review board upon request? 

'" Does the IH support include perfonning work-site assessments in support 
claims review board? 

AS OF: REVISION 08 5 

(0) POINTS 

(1 I POINTS 

( 0 ) POINTS 



O~v'1 IS NOT ,.0.,CTI\/EL Y INVOLVED If\J CRC:J IC=;~LLY. THE IHPM SHOULD PROViDE SOME Ir\JSIGHT !~~T!~ 
,~EVNTIi'JG/ REDUCI~~G 'NO,RK-.RELATED OCCUPAT!Ci'JAL iNJURI ESiILU'JESSES CLA:rvlS 

15. RESPIRATORY PROTECTION PROGRAM (RPP) 

a. Does the Respiratory Protection Program operate on contract? 

b. Does the IH program have a written or formal process to adequately 
address IH support to the installation Respiratory Protection Program? 

c. Does the IH program support include surveying worksites to determine 
respiratory protection requirements? 

d. Does the IH support include the collection of exposure monitoring data to 
determine the adequacy of the respiratory protection provided? 

e. Does the IH support include maintaining health inventory survey data 
regarding RPP eqUipment which is required and used per operation? 

f. Does the IH support include conducting or providing technical support to 
the installation respiratory protection training program? 

( N/A) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

(0) POINTS 

( 1 ) POINTS 

PROGRAM ELEMENTS IAW:29 CFR 1910 132/134 ~IEED TO BE ADDRESSED IHPM NEEDS TO 
, --:CURA TEL Y CHAPACTERIZE WORKPLACE HAZARDS ,,,,NO IDENTIFY ARr.:AS REQUIRING 

-'" SPIRATORY PROTECTION. 
'f 

I 

fs. PERSONNEL PROTECTIVE EQUIPMENT PROGRAM {PPE) 

a. Does the IHPM have a written or formal process in place to adequately 
address industrial hygiene support to installation Personal Protective Equipment 
Program? 

b. Does the IH support include participating in job safety and collecting 
health hazard inventory data? 

c. Does the IH support include conducting or providing technical expertise 
for the training of workers in the proper use and care of PPE? 

d. Does the IH support include maintaining health hazard inventory survey 
data regarding the PPE that is required and used per operationlhazard? 

17. DESIGN REVIEW PROGRAM 

a. Does the IH have a written or formal process in place to provide technical 
review of installation design plans and specifications? 

b. Does this IH support provide a design review process that is established 
memorandum of understanding With the installation engineer or other 
Jllation design teams. 

AS OF: REVISION 08 

(0) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 0 ) POINTS 

( 0 ) POINTS 



c. Does the IH program participate in all phases of the design review process 
j preoperational? 

d. Does the I H program haye a system in place to accurately account for the 
workload support of the design review process? 

(0) POINT9 

(0) POINTS 

IHPrA SHOULD BE :6..CTIVEL Y INVOLVED iN O::::SIGN REVIEW PROCESS. E\/IOEI'·JCE CF r::::REDIT.£;,BILiTY 
ISSUESvViTH CUSTOMER-B,ll,SE 

18. ERGONOMICS PROGRAM 

a. Does the IH program have a written or fonnal process in place to adequately 
address industrial hygiene support to the installation ergonomics program? 

b. Does the IH Program support integrate ergonomic considerations into all 
worksite evaluations? 

c. Are ergonomic hazards identified and assigned RACs based on qualitative 
and quantitative surveillance? 
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(0) POINTS 

(0) POINTS 

(0) POINTS 



d. Does the IH Program maintain a complete inventory of identified ergonomic 
... zards by operation? 

e. Does the IH program provide ergonomic findings to installation ergonomics 
committee or installation occupational safety and health committee? 

f. Does the IH take an active role in hazard prevention and control process, 
such as assisting with the development of ergonomic solutions and their 
implementation and supporting installation training? 

g. Does IH participate in the installations review process of ergonomic 
related worker compensation injury and illness claims? 

h. Does the IH program participate in training the installation workforce as 
requested or required by installation policy? 

i. Does the IH serve as a full member of the installation ergonomics 
committee or as a technical resource to the committee? 

( 0 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

(0 ) POINTS 

( 1 ) POINTS 

(2 ) POINTS 

IHPM PARTICIPATION IN ERGONOMIC WORKING GROUP (EWG) IS LIMITED POTr::NTIAL ERGO 
PROBLEMS ,t..REA(S) SHOULD BE IDENTIFIED DURING BASELINE ASSESSMENT3. THESE PEPAs 
SHOULD BE INVENTORIED AND INFORMATION ENTERED INTO DOEHRS-IH DATABASE. THIS IS NOT 
BEING ACCOMPLISHED . 

. .., 

BIOLOGICAL HAZARDS CONTROL PROGRAM 

a. Does the IH program have a written or formal process in place to 
adequately address industrial hygiene support for the installation's biological 
hazards. (infection control, biomedical waste, etc.)? 

b. Does IH support include technical input to the development of 
hazard control plans? 

c, Does IH support include performing worksite health hazard 
assessments of operations to identify biological hazards? 

d. Does IH support to the BHCP include recommending controls 
and the use of personal protective equipment? 

e. Does IH support include conducting or providing input into the 
supervisor and worker training that emphasizes the hazards and appropriate 
controls as requested or required by local regulation? 
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(0) POINTS 

(0) POINTS 

(0) POINTS 

( 0 ) POINTS 

( 0 ) POINTS 

~ ''''J i'JL~, ~;':~IC:~, !!'J' 
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· CONFINED SPACE ENTRY PROGRAM 

a. Does the IHPM have a written or formal process on place to provide 
IH support to the installation CSE Program? 

b. Does IH support include assisting in the selection of respirators, 
protective clothing, and monitoring instruments? 

c. Does IH support include identifying confined spaces and including 
them as part of the health hazard inventory? 

d. Does IH support include monitOring confined spaces upon request or 
as required by installation policy? 

e. Does IH support include providing technical expertise and process 
review of the installation CSE program and permit systems? 

f. Does IH support include participating in the health component portion 
of training in CSE? 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

( 1 ) POINTS 

RATING FOR THIS ELEMENT WAS SELF-REPORTED BY IHPM. PROGRAM DOCUMENT NOT ,A,VAILABLE 
AT THE TIME OF SURVEY CSE INVENTORY COULD NOT BE VERIFIED. 

- ~. INDOOR AIR QUALITY 

) a. Does the IHPM have written or formal process in place to provide 
rH support to the installation lAO Program as stated in DA Pam 40-503? 

b. Does the role of IHPM in assessing indoor air quality include prioritizing 
the evaluation of operations where lAO problems exist? 

c. Does the role of the IHPM in asseSSing indoor air quality include 
coordinating with the Directorate of Engineering under the auspices of design 
review to evaluate existing ventilation systems and to recommend improvements? 

d, What is the approximate over alliH workload in support of lAO problems? 

e. Does the IH staff have sufficient training and expertise to evaluate and 
make recommendations on IAQ problems? 

( 2) POINTS 

( 0) POINTS 

(0) POINTS 

( 1 ) POINTS 

( 2) POINTS 

5,c ~r::::=<:~!\) ::: !11\J 3 
-j"-"JOLii'Y::;]F ' ~jCER~·JS ;:':EPCRTS I::;ENER.4 T::::O L, TC ,f\~~~i'.JA,L ~JDi-i tr~ 

~,t'JCJ ;\~CERr~,S :-1E~:: IS ~\J(J '/1=:JE~,jC=E <J c (~C!iJROlf\J~,-;-i~J~~ \~/iT~ 
:J /t 

TOTAl POINTS: ) POINTS 
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JTES: 

1. Mr. Gibson was not available during this audit, however, he did provide a completed self-assessment checklist 
Mr. Gibson called in sick on 25 NOV 2008 and was scheduled for annual leave on the 26th. The surveyor, at the 
direction of the Commander and with the assistance of the immediate supervisor conducted the survey as 
scheduled. 

2. IHPM needs to develop an Industrial Hygiene Program and Industrial Hygiene Implementation Plan (IHIP) 
which accurately reflects recognized/identified occupational health hazards within MAHC as well as Ft. 
Leavenworth. 

3. There is no evidence to show work performed between August 2007 to present. Despite management's 
attempts to provide IHPM training, mentorship and peer-review - there has been little improvement in work 
product. Mr. Gibson fails to meet several performance measures and is unable to account for work accomplished 
during the past 18 months. 

4. Specific issues involving IAQ in Building 53 were addressed during the visit Workplace observations, findings 
and conclusion were addressed under separate cover (See Memorandum dated 5 DEC 2008 - B 58 IAQ). 

4. alP survey findings/recommendation briefed to COL Crunkhom, COL Beus and COL Hutson, LTC Jefferson on 
Wednesday 26 NOV 2008. 
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