ACBM Operations and Maintenance Plan



NOTICE

This “GENERIC” Operations and Maintenance Program (O&M Program) is provided as a guide to use in developing an O&M Program for a specific building.  It is essential that this “GENERIC” O&M Program be custom fitted to the building in which it will reside.  Reviewing this document, and the accompanying “Work Practices” document, you will observe that sections requiring specific building information and practices are omitted.  As often as practical, sample information is included for use as a reference in customizing this O&M Program to a specific building.  In order to adapt this O&M Program to a specific building, a complete asbestos building inventory must be conducted which will provide specific information that will aid in tailoring this program to a specific building.  Information on key building personnel and occupants must be added to this O&M Program and a review of the section on “Work Practices” must be completed along with additional customization.  This O&M Program will assist users in creating an Operations and Maintenance Program specific to their building, but this document should not be implemented in its current state.

Please be on notice that this O&M Program is generic in scope and requires inclusion of additional, essential information prior to implementation.
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Preface

This Operations and Maintenance Program (O&M) has been developed to address the management of asbestos containing building materials.  The primary purpose of the O&M Program is to mitigate the exposure of building occupants, maintenance workers, and outside contractors to asbestos fibers. The procedures contained in this program have been developed to address common operations and maintenance activities as well as less frequent activities that are likely to disturb asbestos containing materials within the building.  

This O&M Program must be tailored to each specific building in which it will be utilized.  Without essential sections, such as “Appendix F”, including a complete asbestos inventory of the subject building, this O&M Program shall remain incomplete.  

An O&M program is not required by Federal or State regulations for commercial office buildings. The establishment of this O&M plan, when complete and specifically tailored to a subject building, should exceed regulatory requirements and establish precautions, practices, and procedures for handling asbestos containing materials that are more stringent than regulations require.

In an effort to provide an O&M program that is maximally protective of building occupants, an additional conservative approach is established within this program.  In order to minimize the potential for exposure to asbestos fibers in the building, the following policy shall be established:  that all maintenance, operations, and non-routine work will be conducted under the assumption that asbestos containing materials are present.  This shall include all operations and maintenance work, cleaning and housekeeping work, and all building system work, such as telecommunications and computer networks, electrical, HVAC, and plumbing.

This conservative approach to asbestos management recommends that all building occupants complete two hours of asbestos awareness training, which shall include training in this policy and the existence and content of this O&M Program. Operations and maintenance personnel and all outside building system contractors shall complete, at a minimum, an approved sixteen ​hour training program for Asbestos Associated Project Workers. In addition, operations and maintenance personnel and outside contractors shall receive training in the building’s specific procedures related to their tasks.

This program is designed to mitigate potential exposures to asbestos fibers from planned procedures and to minimize the opportunity for unplanned release of asbestos fibers. The program addresses operations and tasks from experience as well as anticipated procedures. However, every situation that may involve asbestos containing materials cannot be anticipated. If there is a question about the possibility of encountering asbestos containing materials during any task or operation in the building, assume that asbestos is present. The building management and/or asbestos coordinator can provide guidance and proper procedures for completing the task safely.
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1.0 

INTRODUCTION

This O&M Program addresses the management of asbestos containing building materials (ACBM).  Many of the recommendations and procedures contained herein are based upon existing regulatory guidelines, including United States Environmental Protection Agency's (USEPA) document "Managing Asbestos in Place - A Building Owner's Guide to Operations and Maintenance Programs for Asbestos-Containing Materials". When asbestos-containing materials are present in a building, proper management of the materials is necessary to prevent the occurrence of hazardous conditions to building occupants.

The elements of this O&M Program are designed to provide an understandable description of the practices required to properly manage ACBM in the building. Sections included the following:

Section 1: 
Introduction.

Section 2: 
Purpose.

Section 3: 
Critical Roles: The roles of persons and agencies involved in the implementation


and managing of this asbestos O&M Program are defined.

Section 4: 
Communication: The steps to properly notify building occupants, contractors,



and employees of the presence of asbestos in the building; the existence of the 



O&M Program, and abatement activities are described. The Communication 



section also addresses warning labels and caution signs where appropriate.

Section 5: 

Locations of ACM in Building: The general locations of asbestos-containing materials are described.

Section 6: 

Training: Requirements for training of the Asbestos Coordinator, maintenance workers, custodial workers, and outside contractors are described.

Section 7: 
Worker Protection Requirements: Requirements for protective clothing, respiratory protection, medical surveillance, and personal air monitoring for personnel involved in any form of asbestos related work are described.

Section 8: 

Emergency Response: Procedures to be followed in the event of an emergency involving the disturbance or release of asbestos are described.

Section 9: 
Procedures for Planned Activities: Procedures are outlined for conducting maintenance and other work that may disturb ACM.

Section 10: 
Notification: The steps necessary to properly notify regulatory agencies, building occupants, workers, and sub-contractor are described.

Section 11: 
Equipment and Materials: A list of the materials and equipment that should be available for use by trained maintenance staff for ACM related activities.

Section 12: 
Disposal Procedures: Requirements for proper containerization, storage and disposal of ACM are described.

Section 13: 
Periodic Surveillance: Mechanisms and requirements for annual visual surveillance and air sampling to document and assess conditions are described.

Section 14: 
Program Evaluation: O&M Program evaluation mechanisms are described to ensure that the program is periodically reviewed and revised to maintain program conformance with changing regulations, state-of-the-art procedures, and buildings conditions.

Section 15: 
Record Keeping Requirements: Requirements for maintenance of records for each element of the O&M Program are described.

Section 16:
Background on Asbestos and Related Health Effects.

Section 17:
Glossary of Terms.

Appendix A:
Sample Letters 

Appendix B:
Regulatory Policies

Appendix C: 
Sample Forms

Appendix D:
Medical Questionnaire, 29 CFR 1910.1001

Appendix E: 
Standard Operating Procedures

Appendix F:
Building Inventory (This section must be generated specifically for each building.)
2.0

SCOPE AND OBJECTIVES

The principle objective of this Operations and Maintenance (O&M) Program is to manage asbestos-​containing building materials (ACBM) in order to mitigate the exposure of building occupants to airborne asbestos fibers. The O&M Program will minimize the release of asbestos fibers by:

· Maintaining asbestos-containing building materials (ACBM) in good condition;

· Defining specific work procedures for planned building activities to control the disturbance of ACBM;

· Responding to emergencies involving the disturbance of asbestos; and

· Monitoring the condition of the ACBM.

The O&M Program will remain in effect until such time as all asbestos containing materials are removed from the building. This O&M Program is intended to be "State of the Art" and therefore may be more stringent than current applicable federal, state, and local regulations. However, if adherence to the O&M Program fails to meet future regulatory requirements, the applicable regulations will be followed and the O&M Program will be updated and revised.

3.0

CRITICAL ROLES

The purpose of this section is to define the roles of persons and agencies involved in the implementation and management of the Asbestos O&M Program for the building.

Asbestos Coordinator.  The Asbestos Coordinator is the central coordinator for the O&M Program.  He/she is the primary person to assess a situation concerning asbestos and determine whether outside assistance is needed. The Asbestos Coordinator will have many resources to use, including certified asbestos professionals, asbestos contractors, and regulatory agencies. Whether the work is done in-house or by outside companies, the Asbestos Coordinator will oversee the entire O&M Program.  All work done in the building requires a Job Request Form (See Sample Form C-2).  The Asbestos Coordinator will authorize all work, including: reviewing all Job Request Forms; inspecting work areas before work begins for potential asbestos presence and disturbance; reviewing completed work for signs of disturbance of asbestos.

Division of Capital Asset Management.  The Division of Capital Asset Management (DCAM) is the agency that will be involved in major asbestos abatement projects (i.e. greater than $100,000).

Asbestos O&M Response Team.  The O&M response team conducts limited work with ACM and provides initial response to emergency releases of ACM within the building. The O&M Response Team is comprised of designated maintenance staff who have completed the required 16-hours of training in accordance with applicable regulations, and have demonstrated proficiency in required skills. 

Certified Asbestos Manager (Asbestos Consultant).  The Certified Asbestos Manager is the professional who advises the Asbestos Coordinator with respect to various elements of the Program. The Certified Asbestos Manager may also conduct Work Practice Quality Assurance, Air Monitoring, Training of O&M Workers or assisting the Asbestos Coordinator in assessing asbestos related issues.

Tenant Agency Coordinator.   Each Tenant Agency, within the building, will designate a representative (Tenant Agency Coordinator) who is responsible for disseminating information and schedules, regarding routine operation and maintenance activities, to appropriate building occupants.  The designation of the primary and secondary Tenant Agency Coordinators will occur on the return of the Tenant Agency Notification Letter (Appendix A, Letter A-1).  The names and contact information for the Tenant Agency Coordinator’s will be added to the 

Emergency Contact List, found at the beginning of this Program.  Each Tenant Agency’s Coordinator is responsible for notifying the Asbestos Coordinator of all work requested to be performed within each Tenant’s space.  Notification to the Asbestos Coordinator shall be performed with the submission of a complete Job Request Form (Appendix C, Form C-2) and submission of any additional documentation requested by the Asbestos Coordinator.  The Tenant Agency Coordinator will work with the Asbestos Coordinator to arrange to have all work performed so as to cause minimal interruption of normal building operations.

4.0 

COMMUNICATION
The Communication section describes the steps to properly notify building occupants, contractors, and employees of the presence of asbestos in the building, the existence of the O&M Program and abatement activities. The Communication section also addresses warning labels and caution signs where appropriate.

Good communication between the building management, all tenants, contractors, and employees ensures:

· That all regulatory requirements are met;

· That all work will be performed in accordance with the O&M Program;

· That persons lacking appropriate training are prevented from disturbing asbestos; and

· That misunderstandings will be prevented.

Sample notification letters and forms for various situations are provided in Appendix A.

4.1 
Communication with Tenants

Communication between the building management and the tenant agencies should be documented to file. Upon implementation of this O&M plan, the Asbestos Coordinator will inform tenant agencies that the O&M Program is available for their review (Appendix A, Letter A-1, Tenant Agency Notification Letter). Particular attention will be paid to:

· The locations of ACM within the tenant's space (when documented);

· The communication/notification system as described in this section; and

· Prohibited practices.

The building occupants are specifically prohibited from certain activities that have the potential to disturb ACBM. In particular, the following activities are prohibited:

· Performing work above dropped ceilings on unabated floors;

· Entering or penetrating utility shafts;

· Entering or penetrating interior and perimeter column enclosures;

· Disturbing floor tiles or floor tile mastics;

· Disturbing any building materials suspected of containing Asbestos.

The Asbestos Coordinator will respond to building occupants questions concerning their role in the O&M Program.  In accordance with Letter A-1, each Tenant Agency will provide the name of a primary and secondary Tenant Agency Coordinator, facilitating implementation of the O&M Program.

When an O&M operation will be performed in a tenant's space, the Asbestos Coordinator will notify the Tenant Agency Coordinator, and will arrange to perform the work so as to cause 

minimal interruption of normal building operations.

4.2 
Outside Contractor Communication

All contractors (non-abatement) working in the building should be notified of the presence and locations of ACBM. They will also be notified that any work which will disturb ACBM, including work above dropped ceilings on unabated floors, must be performed in accordance with the specific requirements of the O&M Program (Appendix A, Letter A-2, Contractor Notification Letter).

Before a Contractor may begin work, receipt of the letter of notification should be signed by a responsible person of the contractor firm. The Contractor should certify that all employees have received the proper training for the work which they will perform, as outlined in Section 6, Training.

If the Contractor encounters any suspect ACBM, or if any planned work would disturb ACBM (such as work above dropped ceilings on unabated floors or work in shafts), the Contractor must contact the Asbestos Coordinator prior to the start of the work.  The Asbestos will arrange for the work to be performed by a licensed abatement contractor.

4.3
Employee Communication

The Asbestos Coordinator will initially notify all building management employees of the presence of asbestos in the building through a written notification letter (Appendix A, Letter A-3 Employee Notification Letter). 

The tenant agency is responsible for any communications with their employees regarding asbestos, as may be required by law.

4.4 
Notification to Agencies

When asbestos-containing materials are disturbed, intentionally or unintentionally, one or more government agencies must be notified, depending on the amount of material. During asbestos abatement in the building, any planned abatement as part of the O&M Program will be performed by a licensed abatement contractor who will also make the notifications. A licensed abatement contractor will also make the necessary notifications for any minor or major disturbances to which they respond at the building. It is important for the Asbestos Coordinator and others to know, however, under what conditions notifications are required, and the amount of time required for notifications, so that appropriate planning can occur.  In addition, there may be occasions, during some emergencies, when the Asbestos Coordinator will make notifications directly.

When the proper procedures for making notification are understood and followed, regulatory compliance for notifications will be ensured.  When responding to an emergency, addressing and 

resolving the relevant issues should be the primary concern, with appropriate notification being the second concern.  

4.4.1 Notification Requirements

Projects which are performed near ACBM, but which will not actually disturb ACBM, do not require notifications to any agencies. Disturbance of ACBM is caused when any process, which through direct contact, vibration, air movement, or other means, physically moves ACBM in such a way that fibers could become airborne. If there is any doubt as to whether ACBM could be disturbed during an operation, the Asbestos Consultant should be consulted.

4.4.1.1 Planned Operations Involving ACBM:

Two government agencies must be notified of planned asbestos operations.  The Massachusetts Department of Environmental Protection (DEP) must be notified of all planned projects involving ACBM. The Massachusetts Department of Labor and Workforce Development (DLWD) must be notified of all projects involving more than 3 square feet or 3 linear feet of ACBM. The U.S. Environmental Protection Agency (USEPA) must be notified of all operations involving more than 160 square feet or 260 linear feet of ACBM.  DEP has been designated by USEPA as their representative and as such, notification to DEP fulfills the requirement of notification to USEPA.  The notification forms presented in Appendix C serve as common notification to both DEP and DLWD.

The DEP and DLWD must be notified 10 working days prior to any projects for which notification is required.

4.4.1.2 Emergencies Involving ACBM:

An emergency is any situation which may damage or harm property or human health. Agencies generally do not grant emergency waivers for the purposes of convenience or ease of scheduling. For emergencies involving any amount of ACM, an emergency waiver number may be obtained from the DEP, and the DEP must then be notified in writing within 24 hours after the project begins.

For emergencies involving greater than 3 square feet or 3 linear feet of ACBM, the DLWD should be notified within one day of the beginning of work.

DLI has issued a separate policy statement for work above ceiling tiles under spray-applied asbestos surfaces, Policy #8905 (see Appendix B).  This allows certain exemptions from the asbestos regulations, including exemption from notifications, provided work practices outlined in the policy are met. The DEP has verbally confirmed that it also does not require notifications if the work involves only moving a ceiling tile, but if any other ACBM is disturbed, a notification must be made. When there is any question as to whether a notification is required, the Asbestos Consultant can assist in making the determination.

The DLWD and DEP have policy statements concerning certain non-friable materials, such as floor tile, which allow certain exemptions from the asbestos regulations, including exemptions from notifications, provided the material remains non-friable. It should be assumed that notifications should be made for projects involving floor tile, unless the Asbestos Consultant determines otherwise.

4.4.2 
Steps to Take for Notifying Regulatory Agencies

For planned operations involving ACBM, notifications will be made by the designated abatement contractor.

When an emergency situation arises then the designated abatement contractor will handle the situation, and will prepare all necessary notifications, to then be signed by the building management. If the abatement contractor is not present in the building at the time of the emergency, then the Asbestos Coordinator should, after ensuring initiation of emergency response actions by the O&M Response Team, notify the appropriate agencies. The following tables summarize the agencies to contact. Generally, the designated abatement contractor will then prepare follow-up written notifications to be signed by the building managemnt. All written notifications made will use the specified forms (Asbestos Notification Form [Form C-1]).

4.4.3 
Timetable for Regulatory Notifications for Planned Work Involving Abatement

Type of Work
Amount of ACM
Agency
Notice Required

Abatement
Any Amount
DEP
10 Working Days







Abatement, Except VAT
>
3 linear feet or 3 square feet
DLWD
10 Working Days




DEP
10 Working Days







4.4.4 
Timetable for Regulatory Notifications for Emergencies Involving ACBM

Type of Work
Amount
Agency
Notice Required

Emergency
Any amount
DEP
Within 24 Hours


Except floor tile
DLWD
Within 24 Hours


<3 linear or square feet
DLWD
None Required


>3 linear or square feet
DLWD
Within one day

4.5 
Warning Signs and Labels

Warning signs and labels are an effective means of preventing unauthorized, untrained individuals from disturbing ACBM. Building management will use two types of warning signs:

· Signs posted in regulated areas while asbestos work occurs; and

· Labels posted on ACBM or in potentially contaminated areas.

The building management response team will post warning signs in the event of an emergency, otherwise the Abatement Contractor will be responsible for posting sings.

Warning signs will be posted at all approaches to a regulated area during O&M procedures. This would include work performed above ceilings where ACM is still present, or any work requiring the use of protective equipment. Signs should be posted immediately before work begins, and removed immediately after the work is completed. The signs should be the commercially available sign in compliance with Occupational Safety and Health Agency (OSHA) regulations, reading:

"DANGER

ASBESTOS

CANCER AND LUNG DISEASE HAZARD 

AUTHORIZED PERSONNEL ONLY

RESPIRATORS AND PROTECTIVE CLOTHING ARE

 REQUIRED IN THIS AREA"
Warning labels will be affixed on all asbestos waste containers. The labels for waste containers will be in compliance with OSHA, EPA, and Department of Transportation (DOT) regulations.  OSHA requirement for work labeling include:

"DANGER 

CONTAINS ASBESTOS FIBERS

 AVOID CREATING DUST

CANCER AND LUNG DISEASE HAZARD"
EPA requirements for waste labeling include waste originator labels. Such labels must be attached to all asbestos waste containers and will read:

GENERATOR NAME 

 WASTE GENERATION LOCATION

 ___________________________________, __________________ Street, _______(city)

CONTRACTOR (DESIGNATED ASBESTOS ABATEMENT CONTRACTOR)

ASBESTOS LICENSE # 

LANDFILL LOCATION
Danger signs are displayed inside mechanical rooms in a readily apparent location. These rooms, which contain ACM, are locked with only authorized employees reasonably expected to enter.  The signs identify the material, its location, and require the employee to consult the Asbestos Coordinator with any questions.  

Such sign will read:

DANGER
ASBESTOS CONTAINING FIRE PROOFING

AND

ASBESTOS THERMAL INSULATION

MATERIALS

PRESENT IN THIS ROOM

THESE MATERIALS CONTAIN 

ASBESTOS FIBERS

DO NOT DISTURB THESE MATERIALS

AVOID CREATING DUST

CANCER AND LUNG DISEASE HAZARD

CONTACT ASBESTOS COORDINATOR

IF ANY QUESTIONS

5.0 

LOCATIONS OF ACBM

The following asbestos-containing materials (ACBM) are suspected to be present within the building:

Material
Locations

ACBM Fireproofing
above ceiling on all floors.


within column enclosures on all floors


within pipe and duct chases on all floors

within elevator shafts

ACBM pipe fittings
on pipe fittings throughout building

Note: On floors where asbestos containing fireproofing is present, all ceiling tiles and all above ceiling materials and surfaces are assumed to be asbestos contaminated. All above ceiling work on unabated floors must be performed by asbestos trained workers utilizing specialized engineering controls and equipment.

Operations and maintenance experience in other buildings has shown that structural steel surfaces in the building may have asbestos containing material present and some non-structural materials (i.e. thermal pipe insulation) may be contaminated with asbestos containing materials. 

Building management, through DCAM, must preform a comprehensive assessment of ACBM in the building.  The will assessment evaluate the interior types, locations, integrity, and friability of ACBM, and the exposure potential of building occupants and the public to these materials.  The consultant performing the survey provided EPA-accredited and Massachusetts licensed asbestos inspectors to perform the assessment and bulk sampling of suspected ACM.

The assessment may be divided into a two-phase approach.  The initial phase consisting of developing an inventory of suspect ACBM and other materials and their locations within the building.  This phase included a room by room walk through and documentation of the type of building materials including a description of their condition in each room. 

The second phase consists of sampling and laboratory analysis of suspect ACBM. Building materials, including those believed to be non-ACBM, that may be ACBM will be sampled and analyzed using standard procedures and methodologies.  Materials such as steel, wood, concrete masonry units, and PVC piping will not be sampled.  Sample locations, conditions, and accessibility will be documented in bound field books and Chain-of-Custody form(s) accompanied each sample package.  Appendices F-1 through F-3 will contain the results of the bulk sampling program and floor-plans, identifying bulk sampling locations, respectively.  The complete Bulk Sampling Report will be available in the office of the Asbestos Coordinator.  A duplicate will be on file at the offices of the building management. 

6.0 

TRAINING

Training is an integral part of the Operations and Maintenance (O&M) Program at the building. When the following personnel have received the training described, the O&M Program will be able to be fully implemented. All personnel will be familiar with their role in asbestos control in the building and the appropriate steps to take for planned or unplanned disturbances of asbestos containing material.

6.1 
Asbestos Coordinator

As the central coordinating person, the Asbestos Coordinator needs a thorough understanding of the asbestos hazards as they relate to the building, and how to assess each situation that arises. The Asbestos Coordinator will have many resources to use, including industrial hygienists, asbestos contractors, and regulatory agencies, but he/she will be the primary person to assess a situation and determine whether outside assistance is needed. All work done in the building requires a Job Request Form (See Sample Form C-2).  The Asbestos Coordinator will authorize all work, including: reviewing all Job Request Forms; inspecting work areas before work begins for potential asbestos presence and disturbance; reviewing completed work for signs of disturbance of asbestos.  Whether the work is done in-house or by outside companies, the Asbestos Coordinator will oversee the entire O&M Program, and needs adequate training to do so.  

The Asbestos Coordinator will initially complete five days of training in asbestos abatement work and supervision, and yearly thereafter a one-day refresher course. Currently the most comprehensive course available to cover necessary topics is the 5-day Supervisor and Foreperson Course, which is developed in accordance with the EPA Model Accreditation Plan. The 5 day training course is offered by various training providers in the area, and will give the Asbestos Coordinator a good background in issues relating to asbestos abatement and management. The relevant topics in the 5 day training include:

· Physical characteristics of asbestos and asbestos containing materials;

· Potential health effects of asbestos exposure;

· Establishing a medical surveillance and respiratory protection program;

· Personal protective equipment;

· Personal hygiene and precautionary measures;

· State-of-the-art work practices;

· Air monitoring;

· Federal, state, and local regulatory requirements;

· Insurance and liability issues;

· Record keeping;

· Supervisory techniques for asbestos work;

· Overview of contract specifications;

· Hands on training;

· Notifications to regulatory agencies; and

· Disposal of asbestos containing material.

In addition, the Asbestos Coordinator will attend the training for Associated Project Workers, to be familiar with the level of training which they have received and to be available for questions.

6.2 
Building Maintenance Staff (16 Hour Trained)

Building maintenance staff workers who will be responding to asbestos related emergencies and performing minor asbestos clean up operations must first receive adequate training. These workers will be trained as Associated Asbestos Project Workers at a 16-hour training course approved by the Commonwealth of Massachusetts, Department of Labor and Workforce Development.

The training course is site specific for the building, and includes the following topics:

· Background information on asbestos;

· Potential health effects of asbestos exposure;

· Hazard assessment of asbestos containing materials;

· Overview of federal, Massachusetts, and local regulatory requirements;

· Medical surveillance and respiratory protective equipment;

· Locations and type of asbestos containing materials in the building;

· The Operations and Maintenance Program for the building;

· Periodic surveillance, recordkeeping, permit system, and warning labels;

· Work practices and precautions for small scale operations, maintenance, and repair; 

· Small scale removal techniques;

· Air sampling; and

· Response to minor and major fiber release episodes;

Other building maintenance staff who will not be performing asbestos cleanups or emergency response, but who work throughout the building, need training to be able to recognize asbestos containing materials, and be familiar with prohibited practices. These workers include maintenance and custodial staff, and engineering staff. These maintenance staff will be trained as Associated Asbestos Project Workers at a 16-hour training course approved by the Commonwealth of Massachusetts, Department of Labor and Workforce Development. This training is provided at no cost to the employee. While this training is equivalent to that provided for building maintenance staff who will be responding to asbestos related emergencies and performing minor asbestos clean up operations, other building maintenance staff will in no case disturb ACBM or perform any work which may disturb ACBM in any way.

6.3
Other Building Workers and Building Occupants

All other building workers and building occupants will be offered the opportunity to attend a 2 hour asbestos awareness course. 

The 2-hour Asbestos Awareness Course will be tailored to the particular circumstances at the 

building, and will include the following topics:

· Background information on asbestos;

· Potential health effects of asbestos exposure;

· Overview of recognition of hazard;

· Locations of ACBM in the building;

· Name of Asbestos Coordinator/Availability of O&M Program; and

· How to report asbestos emergencies.

6.4
Outside Contractors

The Asbestos Coordinator will ensure that any outside contractors working in the building have completed the proper training for the work they will be doing in the building in accordance with applicable regulations and the following sections. Documentation of this training will be kept for each worker who disturbs asbestos containing material in any way.

6.4.1
Large Scale Asbestos Related Work

For large scale asbestos work (i.e., any work disturbing more than 3 square feet or 3 linear feet of asbestos containing material), the contractor and every supervisor/foreperson must be certified and have completed a five day training course for contractors/supervisors/forepersons approved by the Commonwealth of Massachusetts. The company they represent must be licensed as an Asbestos Abatement Contractor by the Commonwealth of Massachusetts.

Every asbestos abatement worker must be certified and have completed a four day training course for abatement workers approved by the Commonwealth of Massachusetts. Supporting documentation for current certifications and training completed must be provided.

6.4.2
Small Scale Asbestos Related Work

For small scale asbestos work (i.e., any work disturbing less than 3 square feet or 3 linear feet of asbestos but which still requires an outside contractor), the outside contractor performing work which may disturb ACM in any way must have completed at least a 16 hour training course approved by the Commonwealth of Massachusetts for Asbestos Associated Project Workers. Supporting documentation for current training completed must be provided.

Because these outside workers will have received only general asbestos training and may not have received training in the locations of ACM within the building or with the Operations and Maintenance (O&M) Program, they will be informed by the Asbestos Coordinator of the potential for asbestos presence in the area they will be working. The O&M Program will be made available to these workers to ensure that procedures are followed.

6.4.3 
Other Outside Contractors

For all maintenance, operations, and housekeeping work performed by outside contractors, the outside contractor performing work must have completed at least a 16 hour training course approved by the Commonwealth of Massachusetts for Asbestos Associated Project Workers. While this training is equivalent to that required for outside contractors performing small-scale asbestos work, other outside contractors will in no case disturb ACBM or perform any work, which may disturb ACBM in any way.  Supporting documentation for current training completed must be provided

Because these outside workers will have received only general asbestos training and may not have received training in the locations of ACM within the building or with the O&M Program, they will be informed by the Asbestos Coordinator of the potential for asbestos presence in the area they will be working. The O&M Program will be made available to these workers to ensure that procedures are followed.

7.0

WORKER PROTECTION PROGRAM

The worker protection program establishes written procedures for protecting employees from asbestos exposure in the work environment. This is accomplished through a combination of monitoring the actual asbestos exposure of affected employees, ensuring proper use of respirators and protective clothing, and monitoring the medical status of employees as it relates to asbestos. It is important that the procedures are clear to everyone involved, and that the program is executed consistently and documented clearly.

7.1
Asbestos Coordinator

The Asbestos Coordinator is responsible for the implementation of, and the adherence to the provisions of the medical surveillance and respiratory protection program. Any questions regarding the program or requests for records should be addressed to the Asbestos Coordinator. The program should be evaluated at least annually and adjustments made to reflect evaluation results (see Section 13, "Periodic Evaluation"). Compliance to the program should be ensured, including:

· Recordkeeping;

· Medical screening of employees;

· Respirator selection and fit-testing;

· Purchase of approved equipment;

· Issuance and use of equipment and associated maintenance;

· Proper storage and repair of equipment; and

· Appropriate monitoring of work area conditions.

7.2
Recordkeeping

Records pertaining to the medical examinations, respirator usage (types used), respirator fit tests, and all personal air monitoring performed will be maintained. These records will be kept on file for each employee for not less than 30 years beyond the period of employment.

Personal medical records will remain confidential and will be available to be copied upon request by any subject employee, anyone having the written consent of the employee, and the Assistant Secretary of Labor for Occupational Safety and Health or designee. Personal air monitoring results will be given upon request to all affected employees and designated representatives.

Medical records which will be kept include:

· List of every employee issued a respirator, including:

· Manufacturer of respirator;

· Type of respirator;

· Size of respirator;

· Dates of fit tests (initial and every 6 months); 

· Type of fit test; and

· Name of person issuing initial and 6 month fit tests.

· List of every employee given respirator training, including provider and date;

· Name and training of person responsible for medical surveillance and respirator programs;

· List of all respirators offered to employees, including manufacturers, types, and sizes;

· For every employee listed above, keep a file with the following documentation for the pre-placement examination, and all yearly follow-up examinations:

· Name and social security number of employee;

· Date of examination and name of examining physician;

· Copy of letter sent to physician detailing tests to be performed, copy of OSHA regulation 29 CFR, Parts 1910.1001, and instructions to not reveal to building management in the written or verbal opinion any specific findings or diagnoses not related to asbestos occupational exposures;

· Copy of a physician's written opinion indicating whether or not an employee is capable of wearing a respirator and if there are any medical conditions which would place the employee at increased risk from asbestos exposure;

· Certification that the physician explained the results to the employee;

· Copies of results of all tests including pulmonary function tests and chest x-rays and name and certification of the person administering and interpreting results. The actual x-rays, for example, will probably be kept by the clinic, and it is important to ensure that the clinic keeps all results for 30 years;

· Any employee medical complaints related to exposure to asbestos.

·  All personal air monitoring results, including:

· Date of sample taken;

· Type of operation involving possible asbestos exposure;

· Sampling and analyzing methods used;

· Duration of sample;

· Name of person and firm conducting sampling and analyzing;

· Type of protective devices worn;

· Name of employee on whom the sample was taken, and names of all employees for whom the sample is representative of their exposure.

7.3
Medical Surveillance

A good medical surveillance program is important for several reasons including the safety and health of employees, regulatory requirements, and concerns about legal liability. When this program is implemented properly, the building management will be able to verify every 

employee's medical status as it relates to asbestos exposure at a particular time, comply with OSHA standards on medical surveillance of workers exposed to asbestos, and reduce other possible liability risks.

A medical surveillance program is used to determine employees' baseline health status (health status before beginning work), monitor their health during the duration of their employment, and provide documentation of their health status along with their work history upon completion of their employment.

Building management will obtain a written copy of the examination (Employer Asbestos Clearance Letter [Letter A-4]) and the opinion from the physician and provide the employee a copy (Employee Asbestos Notification Letter [Letter A-5]) within 30 days.


7.3.1 
Who Should Receive Medical Surveillance

Any employee who wears a respirator as a routine part of his/her job should receive a medical examination. Medical examinations should also be provided to custodial and maintenance workers who may encounter asbestos-containing materials while performing their normal activities. Examples of these activities might include:

· Working on or above ceilings above which is asbestos-containing material – fireproofing. 

· Performing maintenance on pipes that have asbestos-containing insulation on them.

7.3.2 
Frequency of the Medical Examination

· Before being assigned a respirator or performing asbestos work.

· Annually.

· At the end of employment.

7.3.3
Information building management will Provide to Physician

· A copy of the OSHA asbestos regulations, including the Medical questionnaires contained in Appendix D to 1910.1001.

· Instructions not to reveal in any way any findings that are unrelated to the applicant's occupational exposure to asbestos.

· A description of the employee's duties and expected exposure to asbestos.

Information from previous medical examinations. 

7.3.4 
Content of Examination

A comprehensive medical examination must be performed by or under a licensed physician's care, preferably one who specializes in occupational health. This examination will be provided by building management at no cost to the employee, at a reasonable time and place, and will include:

· A medical and work history;

· The standardized questionnaire on initial examination, and the abbreviated standardized questionnaire on annual examinations;

· A physical examination with emphasis on the pulmonary, cardiovascular, and gastrointestinal systems, including blood pressure, pulse, vision (depth perception, peripheral), and hearing; 

· A follow-up classification with appropriate recommendations.

· Specific tests including:

· Chest X-Ray: These are performed primarily to detect irregularities in the lungs or the heart including any fibrosis or pleural plaques induced by the exposure to asbestos. Chest x-rays may also be used as a baseline for comparing future x-rays. Ideally, chest x-rays should be interpreted by a certified "B-reader". A "B-reader" is a physician (often a radiologist or pulmonologist) who has received specialized training in the interpretation of chest x-rays, specifically relating to occupational lung diseases. "B-readers" are required to pass a proficiency test administered by the Centers for Disease Control (NIOSH) in Morgantown, West Virginia.

· Pulmonary Function: These tests are conducted to determine if the person's lungs are expanding normally and if there is adequate air movement in and out of the lungs. The Forced Vital Capacity (FVC) and the Forced Expiratory Volume (FEV 1.0) are conducted through the use of a spirometer. If the FVC and FEV 1.0 are reduced, this may signify a possible restrictive defect or problem in an employee's lungs.

· A physician may recommend for individuals over 40 years of age, or other people who might be at an increased risk, to have an electrocardiogram performed. The use of respirators places great strain on the cardiopulmonary system.  Thus if any abnormalities show up on the electrocardiogram, appropriate actions can be taken (e.g. transfer to a job that does not require respirator use).

· Physician's Written Opinion, including:

· Whether or not the employee is capable of wearing a respirator and if there are any medical conditions which would place the employee at increased risk from asbestos exposure;

· A certification that the physician explained the results to the employee.
7.4
Respiratory Protection Program

Respiratory protective equipment is used to limit employee exposures to asbestos for tasks or situations in which engineering controls and work practices are insufficient to control employee exposures below established occupational exposure limits. The respiratory protection program defines procedures for the proper selection, use, and maintenance of respiratory protective equipment.

All feasible measures will be taken to reduce employee exposures through engineering controls and work practices prior to resorting to the use of respiratory protective equipment. Engineering controls will first be used, including use of glovebags, draped plastic sheeting, High Efficiency 

Particulate Absolute (HEPA) vacuums, and wet methods. As backup protection in case these engineering controls fail in any way, respiratory protection should be used for handling ACBM. This ensures that the employee is always protected against exposure to asbestos.

Building Management will provide, at no cost to the employee, the appropriate respirator, and ensure that the employee has been trained with respect to its use.

7.4.1 
Criteria for Selection of Respirators

· Government approval of respirator:

All respirators and filter cartridges used at the building must be approved by the National Institute for Occupational Safety and Health (NIOSH) for use in atmospheres containing asbestos dusts and fibers.

· The hazards to which the worker is exposed:

16 Hour trained workers at the building will only be involved in small scale, short duration projects, and thus it is anticipated that their exposure will be below OSHA permissible exposure units (PEL)s. Personal air monitoring will be performed to determine actual worker exposures during routine O&M activities.

· The fit of the respirator:
Respirators must be fit to the individual wearer. Fit-testing will be carried out as described in Section 7.4.3.

· The assigned protection factor offered by the respirator:

Respirators offer varying degrees of protection, generally determined by the type of respirator. The assigned protection factor indicates the expected degree of protection provided by the type of respirator. A respirator with a protection factor of 10 will provide protection to a properly fit the wearer in air concentrations up to 10 times the Permissible Exposure Limit (PEL)
Different types of respirators carry different protection factors, which are determined by manufacturers based on average use of the respirator. The protection factor will vary with the fit of the mask, and how careful the wearer is. If a mask does not fit well, or the wearer lifts it slightly from his face to speak, then the protection is little to none.

Protection factors will be used to decide which respirator to choose to meet personal 

exposure limit requirements for asbestos. It is anticipated that half face respirators will be used, but the building management may determine that greater protection is needed based on exposure monitoring.

7.4.2 
Selection of Respirators

Selection of respirators is based on the criteria described above. The Asbestos Coordinator will take the following steps to select a respirator for each employee:

· Choose two or more manufacturers of respirators that offer negative pressure respirators and powered air purifying respirators (PAPR) which are approved by NIOSH.

· Determine which type of respirator is appropriate for the employee. If the employee requests a PAPR, he/she will be offered a PAPR, regardless of expected exposure levels.

· In any other case, the hazard that the employee will be exposed to and the protection factors will be used to determine the appropriate type of respirator. The following table indicates the type of respirator that will be offered to employees. It is expected that half face respirators will be suitable for anticipated exposure levels.

· After ensuring that the employee has satisfied all medical monitoring requirements, the employee will be fit tested for the respirator type chosen. If one manufacturer's respirator fails the fit test, then another size or manufacturer will be tested until one passes. If no negative pressure respirator passes the fit test for an employee, then that employee will be issued a PAPR.  The PAPR must also be fit tested.

· Whenever the fit of a respirator changes, the employee must be fit tested again. This would occur if an employee had a substantial gain or loss of weight, change in facial structure, or growth of beard. Asbestos workers may not be bearded, as no facial hair that will interfere with a tight seal, is allowed.

The air purifying respirators that will be offered include:

· Half face negative pressure air purifying respirators (PF = 10) 

· Full face negative pressure air purifying respirators (PF = 50) 

· Powered air purifying respirators (PAPR) (All equipped with high efficiency filter.) (PF = 100)

The single use disposable paper type respirators do not provide adequate protection and should never be used in any work where the employee may be exposed to asbestos.

7.4.3 
Fit Testing

One of the most important elements of an effective respirator program is fit checking and fit-testing. The weakest point of protection for a respirator is leakage around the face seal/fit. 

Building management workers will use the qualitative fit-testing for all negative pressure respirators. Fit test results will be documented. Fit checks are performed before a full fit test is performed and every time the respirator is worn;

Fit tests are performed:

· When the respirator is issued;

· At least annually thereafter;

· Qualitative Fit Testing is performed for negative pressure respirators and PAPRs to ensure that the respirator is tight enough to protect the employee during a job operation.

7.4.3.1 Fit Check Procedures

Negative pressure fit check:

With the respirator on, the wearer closes off the inlet of the filters by covering them with the palms of the hand to restrict air flow. The wearer inhales slowly until the facepiece slightly collapses and holds his/her breath for 10 seconds. If the facepiece collapses and no inward air leakage is detected, then the negative fit check is passed. It is important that the wearer fully covers the filters, but does not press so hard that the facepiece is distorted, giving false results.

Positive pressure fit check:

The wearer now covers the exhalation valve with the palm of the hand and exhales slowly. If slight positive pressure can be maintained inside the face-piece without leakage, then the positive pressure fit check is passed. Again, it is important that the wearer not press too hard on the face-piece or exhale too forcefully, which will give a false negative result. 

7.4.3.2 Fit Test Procedures

Adjust the respirator on the face, pulling the straps snug but not overly tight. If the straps are too tight, the fit will be better, but the wearer will not be able to wear the straps that tight for the work period. A second person (the tester) should visually inspect the fit to see that there are no gaps in the face to mask seal and that the respirator is adjusted properly. Conduct negative and positive pressure fit checks.

Irritant Smoke Test

Once a respirator is deemed to probably fit, through fit checks, the smoke test is conducted. While wearing the respirator, irritant smoke, stannic chloride (which can be obtained from safety supply companies), is sprayed or squeezed proximate to the wearer's face. The wearer must close his/her eyes, and move the head, jog in place, and talk. The specific procedure and a list of things to be done, including the "Rainbow Passage" to be 

recited, can be found in the OSHA Respirator Protection Standard 1910.134, Appendix 

A.  If any smoke gets through the face to mask seal, the wearer will react involuntarily by coughing or sneezing. This indicates the test was failed, and a different type or brand of respirator must be tested. Rarely, an individual is not sensitive to the smoke, so after 

passing the smoke test, the wearer should smell the smoke without wearing a respirator to ensure that he is sensitive.

7.4.4 
Employee Training

Employee training in the use of respirators and their limitations should be conducted by a qualified person before issuing respirators and periodically thereafter. Training should include how to conduct fit checks, how to clean and maintain the respirator, when a respirator is necessary, and how to properly don and doff the respirator (See Section 6, "Training").

7.4.5 
Medical Surveillance

Medical surveillance must be conducted for everyone wearing a respirator and prior to initial fit testing. Before being issued a respirator, every employee must be evaluated by a physician, and the building management must have a physician's statement that the employee is fit to wear a respirator. Medical examinations conducted annually thereafter will include evaluation of the employee's fitness to wear a respirator. A complete description of medical surveillance is contained in Section 7.3.

7.4.6 
Respirator Maintenance and Storage

· Respirators will be issued to a worker for their exclusive use, and that individual is responsible for the care and maintenance of the respirator. The employer is responsible for ensuring that proper maintenance, care, and storage procedures for the respirators are carried out by the employees.

· Respirators must be cleaned and disinfected daily. Respirators should be washed with a mild bactericide supplied by the manufacturer (not pure alcohol) and warm, not hot, water. They should then be thoroughly rinsed in warm water, and allowed to air dry in a clean area.

· Respirators should be inspected before and after each use, including:

· Check the tightness of connections and condition of the facepiece, headbands, valves, connecting tube, and canisters;

· Check the rubber or elastomer parts for pliability and signs of deterioration;

· Check the inhalation and exhalation valves for residue, tears or distortion, or missing or defective valve cover;

· Check that the correct canister is used (red or magenta for asbestos; black for organic solvents), that the canister is approved by NIOSH and MSHA, that the canister is not wet, rusted, or dented, and that the gaskets and threads around the canisters are intact. If any problems with the canister are detected, or if the wearer detects an increase in breathing 

resistance, the canister should be replaced.

· Any repairs to respirators (besides replacing filter canisters) must be done by qualified people, and replacement parts must be approved by the manufacturer for that particular respirator. For example, filter cartridges from one manufacturer should not be used for a respirator made by a different manufacturer.

· Respirators should be stored in a place to protect against dust, heat, cold, sunlight, water, and chemicals.

7.4.7 
Program Evaluation

Evaluation of the respiratory program will be conducted at least annually and will include random checks as to proper use and maintenance of respirators, as well as all other aspects of the program. Particular attention will be made to evaluating the air monitoring results and determining if the correct respirators are used. Any adjustments will be made to the program based on the evaluations or changes in regulations. (See Section 13, O&M Evaluation)

7.5
Protective Clothing

Protective clothing must be worn whenever employees may come into contact with asbestos, including going above suspended ceilings, performing any repair or removal with a glovebag, and cleaning of any asbestos contaminated area.

Protective clothing consists of disposable coveralls, foot, and head coverings, gloves, and eye protection. The primary reason for wearing protective disposable suits is to keep gross contamination off the body, hair, etc. The use of protective clothing will minimize the chance of 
of bringing asbestos out of one area and into another.

Proper procedures must be followed when removing protective clothing. High efficiency particulate absolute (HEPA) vacuum off any debris on the person. Carefully remove all protective clothing except the respirator in an isolated area, turning the clothing inside out. All disposable clothing should be placed in plastic bags and labeled as asbestos​-containing waste. Once the bag is properly sealed, the respirator may be removed.

7.6
Personal Air Monitoring

The Asbestos Coordinator will implement a personal air-monitoring program to determine and document the level of employee exposure, and whether appropriate respirators are being worn.

Initial monitoring will be done for every employee. The first time that an employee engages in any work that disturbs asbestos, air monitoring will be conducted for that employee. If it can be established through initial monitoring, using statistically reliable measurements, that the OSHA permissible exposure level (PEL) of 0.1 fibers/cc is not exceeded, then continual monitoring may cease and periodic monitoring implemented. Periodic monitoring will be conducted at least once

annually.

All affected employees will be notified of air monitoring results as soon as possible in writing. The Asbestos Coordinator can assist employees in interpreting the results. If any air monitoring results indicate that employees are exposed above 0.1 fibers/cc ("OSHA PEL"), the engineering and respirator controls will be immediately reevaluated. Employees will be notified of response actions to be taken to ensure that fiber levels are minimized and in no case rise above 0.1 

fibers/cc. The building management will make available to affected employees or their designated representatives the personal monitoring exposure results.

A Certified Asbestos Manager will perform the initial personal air monitoring and simultaneously observe work practices. Personal air samples collected for the purpose of documenting an employees exposure to airborne asbestos fibers must be analyzed on accordance with 29 CFR 1910.1001. Samples will be analyzed by a laboratory certified by the Commonwealth of Massachusetts as a provider of asbestos analytical services.  The lab must be a successful participant in the NIOSH Proficiency Analytical Testing Program.

8.0

EMERGENCY RESPONSE

As long as asbestos-containing material remains in the building, the potential for a fiber release episode is present. Asbestos fibers can be released either spontaneously due to aging or water damage, or through physical disturbance such as or while maintenance activities are occurring. This section describes contingency measures in the event that a fiber release does occur or is suspected of occurring.

A clear, simple, step by step plan that all trained personnel are thoroughly familiar with is essential to control the asbestos hazard as quickly and with minimal disruption. When emergencies arise, a plan will help to minimize uncertainty and delay.

Building Maintenance Staff should always be on the lookout for any possible evidence of fiber release episodes, including debris on the floor near the presence of ACBM, or water or physical damage to ACBM. Asbestos related problems should immediately be reported directly to the Asbestos Coordinator or reported to the building management.

8.1
Minor Fiber Release Episodes

A minor fiber release episode is one in which less than 3 square feet or 3 linear feet of friable asbestos containing material is dislodged. Minor fiber release episodes can be treated with standard wet cleaning and HEPA vacuum techniques by the building management in-house Associated Project Workers. Examples of minor fiber releases include:

· A small number of fallen or dislodged ceiling tiles.

· Three or less broken or dislodged floor tiles.

· Minor water leaks on unabated floors.

8.1.1 
Procedures for Control:

1. The occupant or worker discovering the fiber release should alert the Asbestos Coordinator or, if unavailable, the building management.

2.   At least two Associated Project Workers will be assigned to proceed to the area to evaluate the
problem. If the problem is not minor then the area should be isolated (See Section 8.2, Major Fiber Release Episode) and the Asbestos Coordinator contacted.

3.   The Asbestos Coordinator or designee will require that unauthorized personnel temporarily evacuate the room or area.

4.   While one worker stays at the location of the fiber release, the other worker should retrieve the following:


a) Warning signs.


b) Personal respirators and disposable suits for both workers.


c) Airless water sprayer and amended water.


d) HEPA vacuum.


e) Clean rags.


f) 6 mil plastic bags with asbestos waste labels.


g) Any repair materials that may be necessary as a result of the fiber release.


h) Personal air pump and filter cassette (if monitoring will be performed).


i) Pen, paper, and appropriate forms (Sample Job Request Form [Form C-2] and Asbestos Repair/Removal Form [Form C-3]).
5. One worker, who will perform the cleaning, should don a protective suit and respirator, perform fit checks for the respirator, and put on the personal air pump and filter cassette (unless previous personal air sampling demonstrates exposure is below 0.1 f/cc). The other worker will prevent others from entering the area, retrieve any other needed supplies, and record any information; the protective suit and respirator are available if the second worker must come within the cleaning area to assist.

6. Thoroughly saturate the debris using the sprayer and amended water. Use caution in areas where leaking may occur or finishes may be damaged. 

7. Place the debris in the labeled 6 mil plastic bag for disposal. 

8. HEPA vacuum all surrounding areas, including floors, fixtures, and other surfaces, at least 10 feet around the edges of the fallen debris. 

9. Repeat HEPA vacuuming, as above. 

10. For all hard surfaces, wipe the area with a wet rag; for all carpets or permeable surfaces, perform HEPA vacuuming a third time.

11. If the ACM or other area requires repair, perform the repair (See Section 9, Procedures For Planned Activities).

12. HEPA vacuum the disposable suit.

13. Carefully remove the disposable suit, turning inside out, and place the suit in an asbestos disposal bag. Remove the personal air pump if used, and record information.

14. Clean all tools and materials. Place all rags and permeable materials used in the asbestos waste bag.

15. Remove the respirator and clean with a damp cloth, placing the cloth in the asbestos disposal bag.

16. Double bag the disposal bag with another 6 mil plastic bag labeled as asbestos waste. Place the bag into a covered bin, and transport the waste to a designated area in building.

17. Call the Department Environmental Protection for an emergency waiver number.

18. Full documentation of the episode should be made, including reports from all involved parties, the amount of ACM disturbed, and all measures taken. (Minor Release Cover Letter  [A-6], Sample Job Request Form [C-2] and Asbestos Repair/Removal Form [C-3]).

8.2
Major Fiber Release Episode

A major fiber release episode is one in which more than 3 square feet or 3 linear feet of friable asbestos containing material is dislodged. Major fiber release episodes can be serious events, and require that licensed and certified asbestos contractors be used for clean-up and decontamination. The Associated Project Workers and Asbestos Coordinator will be the first ones on site to minimize contamination and exposure to building occupants. Examples of a major fiber release episode include, but are not limited to:

· A section of ceiling collapses on an unabated floor. 

· A major water leak occurs on an unabated floor.

8.2.1 
Procedures for Control:

1.   The occupant or worker discovering the fiber release should immediately alert the Asbestos


Coordinator or designated representative.

2.   At least two trained maintenance workers and the Asbestos Coordinator will proceed to the area to begin emergency procedures.

3.   The Asbestos Coordinator or designee will require that all personnel evacuate the room or area.  
Personnel will not take any items out of the area that are contaminated or potentially contaminated from fiber release.

4.   The area will be isolated as soon as possible. Doors will be locked from the inside (escape corridors 
must remain in operation) and signs posted to prevent unauthorized personnel from entering the work area. Signs will say:

"DANGER

ASBESTOS

CANCER AND LUNG DISEASE HAZARD 

AUTHORIZED PERSONNEL ONLY

RESPIRATORS AND PROTECTIVE CLOTHING ARE

 REQUIRED IN THIS AREA"
5.   The area is considered contaminated, and only trained personnel wearing suits and respirators may enter.

6.   An Asbestos Consultant should be notified immediately to assist in evaluating the extent of contamination and measures to be taken.

7.   The air handling system to the contaminated area must be shut off or temporarily modified to prevent the distribution of fibers to other areas of the building. Further evaluation by the Asbestos Consultant may result in the ability to reactivate the HVAC system, however prudent measures should be taken until an evaluation is made. If necessary, doors, windows, and air registers should be sealed with 6 mil plastic sheets and duct tape.

8. The Asbestos Consultant(s) will determine the extent of contamination through visible inspection and air monitoring in the surrounding vicinity and throughout the building, as necessary.  If there is any doubt as to whether the released debris is asbestos-containing, bulk samples may be taken and analyzed.  Attention should be paid to whether there is the possibility of future fiber release episodes from the same source.

9. All procedures for removing ACM or cleaning the area after a major fiber release episode must be conducted by a licensed and certified contractor.  The Associated Project Workers may only enter the area initially to isolate the area or begin other emergency procedures and may not handle the asbestos containing material.  Federal and states regulations specify this in order to prevent further release of fibers due to improper handling of lack of full containment procedures.  There may be some cases where the workers will have to disturb 

small amounts of asbestos in order to prevent further contamination.

10. All procedures for removing the disturbed ACM and cleaning the area must be in accordance with federal, state, and local regulations for large scale asbestos abatement, including containment barriers, negative pressure ventilation, wet methods, personal respiratory protection and protective clothing, decontamination facilities, waste disposal and air testing.  This abatement should be done as soon as possible.  

11. Based on inspection and air monitoring results, the Asbestos Coordinator, Asbestos Consultant will determine which additional areas need to be isolated, abated, cleaned, or repaired, if any, and set up a schedule with the licensed asbestos contractor to carry out all work.

12. Full documentation of the episode should be made, including reports from all involved parties, the amount of ACM disturbed, all measures taken, and all air monitoring results. (Major Release Cover Letter [Letter A-7], Hygienist Report, Contractor Report, Air Monitoring Report, all other pertinent reports).

9.0

PROCEDURES FOR PLANNED ACTIVITIES

This section describes special procedures for work involving small quantities of asbestos. General precautions are set forth herein, and step by step instructions for specific common situations that may be encountered at the building are contained within Appendix E.  The text of this section and Appendix E is designed to encompass the most commonly encountered situations. If a particular operation is significantly different from the situations described, or if the Associated Worker has questions about a particular application, he/she should consult the Asbestos Coordinator. All work done in the building requires a Job Request Form (See Sample Form C-2).  

9.1
Work Practices for Routine Maintenance and Custodial Operations in Which Disturbance to ACM is Unlikely.

Many routine maintenance and custodial activities may be conducted without contacting asbestos containing material, but where there is a slight possibility that ACM could be disturbed. At the  building, these activities would include, for example:

· Changing light bulbs beneath a suspended ceiling, where ACM fireproofing is present above the ceiling;

· Working near a pipe with asbestos-containing elbow insulation;

· HVAC activities on air handling units with an asbestos-containing expansion joint.

In each of these cases, the worker is not actually working with the asbestos, and is not disturbing the ACM, however the potential for disturbing the ACM is present. In the second case, for example, the worker could inadvertently hit the elbow insulation and cause it to be damaged. The damaged elbow would contaminate the area in the general vicinity.

The following precautions should be taken when these types of activities are planned:

· Worker will have received at least 16 hour training course for Asbestos Associated Workers, and be familiar with locations of ACBM in the building.

· Worker will take extra care to avoid disturbing ACBM.

· Worker will contact the Asbestos Coordinator if it is suspected that ACBM has been disturbed.

· Respirators and personal protective clothing will be immediately available in a known location in the facility to a worker trained in their use.

· HEPA vacuums and warning signs will be immediately available in a known location in the facility. 

· No extra precautions need to be taken; prior approval or special scheduling from the Asbestos Coordinator is not needed, no supervision, containment, or HVAC modification is needed as long as the ACBM is not disturbed.

9.2
Work Practices for Maintenance and Custodial Operations in Which Disturbance to ACM is Likely
Described below are some general precautions to take when routine maintenance work is performed which is likely or known to disturb ACBM. Following that are some specific common situations which may be encountered at the building, and step by step procedures to deal with each of the situations. Because even these specific situations will vary with the exact location and work to be performed, the Asbestos Associated Worker should be familiar with the general precautions.

· The Asbestos Associated Worker and/or Asbestos Coordinator will conduct an initial visit to the work site to assess the situation. Normally, the Asbestos Associated Worker will visit the site, but if the Associated Worker or Asbestos Coordinator feels the situation is unusual or sensitive in any way, the Asbestos Coordinator may choose to also visit the site. Factors to be considered include:

· The quantity and condition of ACBM that will be removed (Is it greater than 3 sf? Is it friable?); 

· ACM adjacent to the area that could possibly be disturbed during the operation, and the quantity and condition of adjacent ACBM;

· Air movement in the area and how ventilation is provided to the area;

· Any possible limitations on using a glovebag or mini-enclosure to perform the repair;

· Use of the area;

· Accessibility to the area;

· Any other hazards that are present.

· Based on the assessment, the Asbestos Associated Worker along with the Asbestos Coordinator will determine whether the work must be performed by an outside contractor or may be performed by in-house trained personnel. He/she will also determine the methods of repair or removal to use and the type of containment to be used.

· If the work may be performed by an Asbestos Associated Worker, the worker will submit the 

application form for an asbestos work permit (the same form used for the assessment).

· The Asbestos Coordinator will schedule the work, notify all appropriate parties, including any occupants, workers, or regulatory agencies, and issue the asbestos work permit to the asbestos Associated Worker.

· The work will be scheduled to minimize interference with normal building operations. Access to the work area will be limited to authorized personnel, through locking the door from the inside and posting warning signs to prevent unauthorized persons from entering the work area. Work which may be affected by operating the HVAC must be scheduled while the system is off. Any planned work in office or occupied areas will be performed at night.

· Most planned work involving asbestos will be done when the ventilation system is off. Emergency work may need to be done when the ventilation system is usually on during the day. For any such work which involves friable material, the ventilation system will be turned off, and the appropriate people from the Engineering Staff consulted.

· Workers should always wear their assigned respirator (a minimum of a half mask respirator with HEPA filters) and head to toe protective clothing.

· All moveable objects will be removed from the vicinity of where the work is to be performed, and non-moveable objects will be covered and sealed with 6 mil polyethylene. Any objects that may have been contaminated should be thoroughly HEPA vacuumed or wet wiped. No one except those trained workers involved in the operation will remain in the work area.

· The work area will be contained in some manner. This will vary with the situation; options include using a glovebag, building a mini-enclosure with plastic sheeting, using a mobile cube enclosure, or draping plastic sheeting. Whatever the method used, the purpose is to contain any asbestos fibers that may be released. The containment should be as foolproof as possible given the circumstances, and options can be combined for better protection. For example, when the glovebag is used in an area near a carpet or surface which would be difficult to decontaminate in the event of a fiber release, it is best to use a dropcloth to protect the surface. When a dropcloth is used, it should extend at least 10 feet beyond all sides of the work.

· A minimum of two people will be assigned to work involving ACBM. Having an additional person will ensure that:

1. One worker may wet the ACBM while the other is performing removal.

2. No unauthorized persons enter the work area.

3. If a break in containment should occur, one person can begin procedures for a minor fiber release episode, while the other notifies the Asbestos Coordinator.

4. If a worker has difficulty due to respirator, heat, or other problems, the other worker can 

assist him/her out of the area and get help.

5. Wet methods will always be used, unless an electrical hazard is present. A combination of surfactant and water mixed according to the manufacturer's instructions will be used. The area will be misted before, during, and after the operation. The ACBM will be wet throughout the operation, including disposal, so that if the containment breaks for any reason, fibers will not become airborne.

6. If electrical hazards are present, contact the Asbestos Coordinator. (The EPA will not allow dry removal unless it has specifically approved a written request when wet removal is impossible. The EPA rarely approves such requests, therefore wet removal will most likely be required with extraordinary protection mechanisms. The Asbestos Coordinator 

will consult an Industrial Hygienist, and work will be performed by an experienced licensed asbestos contractor.)

7. Negative pressure should be maintained inside the containment area whenever possible. For mini​-enclosures, running a HEPA vacuum hose into the area will suffice.

8. All materials and equipment used in the operation, including disposable suits, tools, respirators, and plastic, should be wet wiped or HEPA vacuumed following the procedure.

9. All cloths, dropcloths, vacuum filters, plastic sheeting, disposable sheeting, protective suits, and other porous materials removed should be placed in double bags labeled as asbestos containing. These bags will then be placed in a sealed bin and transported to a designated storage area at the building set aside for this purpose. Bags will then be placed inside labeled drums and sealed.

10. Workers performing the work should wear personal air monitors during the operation, unless previous sampling of similar operations has shown that personal exposure levels are likely to be less than 0.1 fibers/cc. This monitoring will initially be performed by an Asbestos Consultant, and later by trained in-house personnel.

9.3
Quality Assurance

The Asbestos Coordinator will implement a Quality Assurance Program to ensure that all procedures used are in accordance with the O&M Program and are carried out so as to protect the health and safety of the worker and building occupants.

Ten percent of all small scale procedures that involve asbestos will be inspected while the procedure is being performed. This includes work performed by 16 Hour Trained Maintenance Staff, as well as outside contractors. Inspections will be random and without notice. When available, the Asbestos Consultant will perform the inspection; otherwise the inspection will be performed by a trained Associated Worker.

If necessary, building management employees will be encouraged to improve their performance, and will 

receive additional training as appropriate. Any response to the Quality Assurance inspection will be documented in the form of a written report.

Outside contractors will be notified of any deficiencies in work procedures.  If an outside contractor’s performance does not improve, the Asbestos Coordinator will recommend to the Director of Facilities that the contractor be restricted from the work they may perform in the building.


9.4
Routine Cleaning

Routine cleaning is an important mechanism through which asbestos contamination is continually removed from the building.  Preventing the accumulation of settled dust through regular cleaning reduces the level of asbestos hazard in the building by 

reducing the chances for resuspension of asbestos fibers, which may be present in settled dust.  

A regular schedule for cleaning all horizontal surfaces in the building shall be instituted.  Such cleaning shall include non-traditionally-cleaned areas as well as those traditionally-cleaned.  Proper cleaning methods will be utilized at all times. In all areas where ACM exists, normal daily cleaning procedures will be altered as necessary to ensure that fiber entrainment in the air will be minimized. Sweeping, dry mopping and vacuuming will not be allowed in areas containing ACBM. 

Until all ACM is removed from the areas where it exists, all daily mopping will be carried out with dampened, disposable mop heads. These mop heads will not be used in asbestos-free areas. All mop heads and other cleaning supplies used to clean ACBM will be disposed of as asbestos waste.

The following are recommended cleaning methods for the materials indicated, where asbestos is located. Other EPA and OSHA approved methods may also be used.  (Additional work practices regarding cleaning are contained in Appendix E, Section M34.)

· Floor Tile

-use wet stripping methods only

-use mops wetted with amended water

-DO NOT sweep with a broom

-DO NOT lift or break tiles

-DO NOT use dry abrasive cleaners

-DO NOT drill, wire brush or sand

· Wall and Ceiling Plaster

-use rags or mops wetted with amended water to dust 
-use a HEPA vacuum to remove or dust

-DO NOT break tiles if removal is necessary 
-DO NOT raise or disturb drop in ceiling tiles without proper attire 
-DO NOT disturb or try to remove old mastic

· Carpet

-HEPA vacuum 
-Shampoo

-DO NOT use a standard type vacuum

· Window Framing and Glazing Compound

-HEPA vacuum any debris

-wipe with rags wetted with amended water

-DO NOT scrape, beat or try to remove

· Disposal

Dispose of all asbestos debris, mop-heads, rags, filters, HEPA vacuum bags, and water obtained from shampooing in sealed, leak tight containers. DO NOT BREAK ASBESTOS CONTAINING MATERIAL TO FIT INTO BAGS.  Label as asbestos 

containing material and dispose of following all Massachusetts and EPA regulations pertaining to asbestos.

The following cleaning schedule will be maintained in areas where there is no asbestos present:  

· One custodial person will be assigned cleaning duties per floor, including all stairwells down to the floor below.  Should this person be unable to perform his/her duties, another custodial person will be assigned the cleaning duties of the abandoned floor until such time as the original assigned person resumes his/her duties or is permanently replaced;

· High, middle and low dusting of all horizontal surfaces will occur daily, utilizing pre-moistened dust cloths;

· Dry mopping, followed by wet mopping, of all tile floors will occur daily;

· Trash will be removed daily;

· Rugs will be vacuumed daily and shampooed biannually, or as necessary;

· Tile floors will be scrubbed and waxed biannually, or as necessary;

· Daily inspection of each floor will be performed (Daily Inspection Report [Form C-14]);

· Monthly inspection of each floor will be performed (Monthly Inspection Report [Form C-5]).


9.5
Ceiling Tiles

Maintaining the ceiling tiles is an important component of the overall building maintenance mission.  Occupants must not suspend any items from the ceiling tiles, dislocate the ceiling tiles, or place any items that may intrude into the space above the suspended ceiling.  Suspended and plaster ceilings in the building must remain intact, since these ceilings are the primary barriers between sprayed-on asbestos beam coverings and the occupied spaces.  When ceilings in the building are intentionally or unintentionally breached, any asbestos contamination on their upper surfaces may fall to occupied spaces unless appropriate safeguards are taken.  



9.5.1 Notice of Restricted Activities

A formal occupant notice and policy prohibiting the intentional breaching of ceiling tiles, except as allowed by the O&M Program, and restricting activities that could contribute to the falling of ceiling panels, or sections, can be found in Appendix A (Memorandum to All Occupants of the Building [A-8]).  This notice shall be posted conspicuously and distributed to all occupants of the building biannually. 



9.5.2 Reporting Damaged or Missing Ceiling Tiles

Occupants are requested to immediately report any missing, discolored, damaged, or fallen 

ceiling tiles to the Asbestos Coordinator or to the Facilities Bureau maintenance office either by telephone (_____) __________ or by utilizing the Maintenance Management System.  Occupants discovering a fallen ceiling tile should not attempt to clean areas around a fallen ceiling tile or to remove the fallen ceiling tile.



9.5.3 Addressing Fallen Ceiling Tiles

A small number of fallen or dislodged ceiling tiles constitutes a minor fiber release episode and the appropriate procedures governing such an event are found at Section 8.1 of this O&M Program. (Additional work practices regarding ceiling tiles are contained in Appendix E.)
9.5.4 Periodic Inspection 

The custodial staff will conduct nightly and monthly inspections of the ceilings, which will provide information on missing or damaged ceiling tiles to the Asbestos Coordinator and the building maintenance office. (Daily Inspection Report [Form C-14], Monthly Inspection Report [Form C-5]. At the end of each shift, these forms will be given to the building maintenance office and copies of any form requiring the Asbestos Coordinator’s attention will be provided by the building maintenance office.  

9.6 Occupation of Areas with Exposed Spray On Asbestos
In accordance with the Operation and Maintenance Program for building an inventory of asbestos found within this building will be conducted.  The results of this inventory will be included in this document at Appendix F.  Utilization of the room-by-room inventory and the color-coded floor plans will aid in determining occupiable space within the building.

Exposed spray-on asbestos may be found in certain areas of the building. Due to the nature and potential friability of exposed spray-on asbestos, these spaces must not be occupied.  Any current occupation of these spaces must cease.  These spaces are not to be utilized for storage of files or any purpose, without the express approval of the building management and Asbestos Coordinator.  Notice of this shall be posted conspicuously and issued to all occupants biannually.  (See Letter to Occupants [Form A-9]).

10.0

EQUIPMENT AND MATERIALS
The Asbestos Coordinator will ensure that the following equipment and materials are in stock, clean, well maintained, and easily accessible. This will facilitate the efficient operations for any planned asbestos related work, and if a fiber release episode should occur, the initial response actions will be accomplished in an orderly and timely fashion.

The Asbestos Coordinator will consult with the manufacturer to ensure that equipment and materials conform to any applicable code requirements. All manufacturer's information, instructions, and Material Safety Data Sheets will be maintained in an easily accessible file for O&M workers to consult.

10.1
Equipment

· HEPA Vacuum(s): All vacuums used in the O&M Program will be equipped with a High Efficiency Particulate Absolute (HEPA) Filter, which filters out 99.97% of fibers 0.3 microns or larger.

· Airless Sprayer: An airless sprayer for application of encapsulant.

· Water Sprayer: A water sprayer that is either airless or other low pressure, with an attachment for mixing surfactant in the water.

· Ladders: OSHA approved ladders in various sizes to perform the necessary work. The ladders will be made of non-porous materials, so they may be decontaminated by wet wiping. Step ladders will be used for all free standing work.

· Plastic Drums: Drums will be made of non-porous materials, so they may be wet wiped and reused.

· Control cube: An adjustable control cube, which provides a containment for going above dropped ceilings. 

· Other tools and equipment: Other tools necessary or helpful for any procedure which may be carried out under the O&M Program, including hand-held scrapers, utility knives, carts, buckets, wire saws, and nylon brushes.

10.2
Materials

· Disposal Clothing Manufactured of Tyvek: Clothing will be a coverall, including head and foot cover. Latex gloves will be used for hand cover.

· HEPA cartridges for respirators will be utilized.

· Polyethylene film for containments and dropcloths. All plastic sheeting will be 6 mil thick, and will meet fire code requirements.

· Polyethylene bags with preprinted asbestos caution labels, conforming to OSHA requirements, 6 mils thick.

· Duct tape (3" width), of the fabric type. Paper masking tape will not be used.

· Surfactant mixtures for saturating the ACBM. The surfactant will be commercially prepared.

· Encapsulant rated acceptable in EPA encapsulant sealant test as done by Battele.

· Spray adhesive for sealing poly to poly.

· Glovebags, for both horizontal and vertical applications.

· Warning signs for restricting access to an area will say in bold letters:

"DANGER

 ASBESTOS 

CANCER AND LUNG DISEASE HAZARD

 AUTHORIZED PERSONNEL ONLY

 RESPIRATORS AND PROTECTIVE CLOTHING ARE

REQUIRED IN THIS AREA"

· Other materials necessary or helpful for any procedure which may be carried out under the O&M Program, including sponges and clean cloths.

11.0

ACM DISPOSAL PROCEDURES

Proper disposal and associated recordkeeping will minimize asbestos fiber release into the building or outside environment, comply with regulatory requirements, and minimize liability. Disposal procedures must be carefully monitored and proper documentation collected at the point of generation of the asbestos waste, during transportation, and at the final point of disposal (the landfill).

11.1 
General Disposal Procedures



11.1.1 Point of Generation 

1. All asbestos waste, including materials that may be contaminated by asbestos, such as protective suits and cloths, will be placed in 6 mil plastic bags. The bags will be considered "full" when it is half filled, since material saturated with water will be much heavier. If a material has sharp edges, it may be wrapped, either by itself or in bundles, with 2 layers of 6 mil plastic sheeting.

2. Sufficient water will be added into the bag so that all of the ACBM is thoroughly wet and there is excess water (about 1 inch) in the bottom of the bag. Be sure to wet down the inside of the bag to push debris to the bottom.

3. The bag will then be sealed with duct tape so that there is not excess air in the bag. Excess air takes up space and causes the bag to be more susceptible to breakage and fiber release.

4. The bag will be washed or wet wiped, placed in another 6 mil plastic bag, and sealed.

5. The bags or wrapped material will be labeled as asbestos waste, with labels that read:
"DANGER;

CONTAINS ASBESTOS FIBERS;
AVOID CREATING DUST;

CANCER AND LUNG DISEASE HAZARD".
Labels will be pre-printed and will comply with OSHA requirements. Originator labels will be attached to all bags of asbestos waste with information including the name of the waste generator and the location where the waste was generated.

6. All waste bags will then be placed in a covered bin. The bin(s) will be inspected for any debris on the outside and transported via the service elevator to a designated storage area at the building designated for interim storage of O&M asbestos waste.

7. The storage area will be accessible only to authorized personnel (Access Storage Room 


Access Log [Form C-6]). There will be forms and tags (ACM Log [Form C-7], Bag Tags for ACM [Form C-8], and Log of Bag Numbers Containing ACM [Form C-9]) at the storage area for O&M workers to record the quantity of waste, the 

point of generation in the building, and the cross reference information for the O&M activities report.  The worker will note on the O&M activities report the cross-reference for the waste disposal documents.

8. Bags will then be placed inside labeled drums and sealed.  Labels will be pre-printed and will read:

“DANGER;

CONTAINS ASBESTOS FIBERS;

AVOID CREATING DUST;

CANCER AND LUNG DISEASE HAZARD.”

9. Asbestos waste will be transported to the final dumpsite as soon as possible, and no later than one month after it is generated.

11.1.2 Transportation

1. All companies and drivers used for transporting asbestos waste will be familiar with correct waste handling procedures for asbestos.

2. Transportation of the asbestos waste will be in a covered truck.

3. The Asbestos Coordinator will obtain a chain of custody form including the name and address of the transporter, the quantity of asbestos, types of containers used, and the destination of the waste.

4. The asbestos waste will not leave the building until confirmation is received that an approved landfill for asbestos will accept the waste.

5. When a load of asbestos waste is ready for transport and disposal, the Asbestos Coordinator will ensure that all sources of the waste in the building are recorded, and that all O&M reports are cross-referenced to the document for waste disposal.

11.1.3 Final Destination of Waste

1. All asbestos waste will be deposited in an EPA and DEP approved landfill for asbestos. Copies of the landfill permit should be obtained and recorded.

2. The Asbestos Coordinator will obtain a manifest of the final disposal (waste shipment record), including name and address of landfill, EPA approval number, quantity of waste, cost, and time and location of disposal. The manifest will be signed by the landfill operator. If the landfill has a disposal receipt system, disposal receipts will be obtained and recorded.

11.2
Disposal Using On-site Abatement Contractor

While major asbestos abatement occurs, waste generated through the O&M Program may be disposed of by the abatement contractor on-site. Using the on-site abatement contractor will 

facilitate fast and efficient disposal, however it is important that the Asbestos Coordinator documented the quantities of O&M waste included in the abatement waste disposal receipt (Disposal Form Sample [Form C-12]). The waste disposal documentation should be cross-referenced to the O&M reports.

All asbestos waste generated will be handled using procedures described in Section 11.1, General Procedures for Point of Generation, including interim storage of the waste in the designated storage area for O&M waste. O&M workers should not take the asbestos waste directly to the abatement contractor.

The Asbestos Coordinator will periodically arrange for the abatement contractor to dispose of the O&M waste along with the major asbestos removal waste. The Asbestos Coordinator will first ensure that all records are in order, and that the point source and documents for all bags of waste are accounted for.

All transportation and final disposal will be in accordance with the requirements of the Asbestos Abatement Contract between the building management, and the Contractor. The Asbestos Coordinator will obtain all manifest, chain-of-custody, Waste Shipment Records and other records of transportation and disposal, and will keep copies in the files for O&M Files and the Major Removal Files. These documents will be accompanied by information showing the quantity of the disposed material that was generated by the O&M Program, and the Disposal Form Sample [Form C-12] of the corresponding point sources and O&M activities reports for the waste.

11.3
Disposal Procedures Using an Outside Contractor

When the major asbestos removal work is completed, asbestos waste may still occasionally be generated through the O&M Program. If the abatement contractor will not be on-site, a hauler will need to be contracted to perform the transportation and final disposal of the waste. The Asbestos Coordinator, with assistance from an Industrial Hygiene Consultant, will select a contractor for transportation, and an EPA and DEP approved landfill for asbestos. All companies and drivers used for transporting asbestos waste will be familiar with correct waste handling procedures for asbestos.

All asbestos waste generated will be handled using procedures described in Section 11.1, General Procedures for Point of Generation, including interim storage of the waste in the designated storage area for O&M waste. The Asbestos Coordinator will periodically arrange for the selected transportation contractor to dispose of the O&M waste.

When a load of asbestos waste is ready for transport and disposal, the Asbestos Coordinator will record the sources of the waste in the building, and will cross-reference on the original O&M reports the document for waste disposal. The asbestos waste will not leave building until confirmation is received that the approved landfill for asbestos will accept the waste. The Asbestos Coordinator will obtain all waste shipment records, chain-of-custody, and other records of transportation and disposal, and will keep copies in the O&M Files.

12.0

PERIODIC SURVEILLANCE

Periodic surveillance of the ACBM in the building should be conducted to determine any change in the condition of ACBM so that corrective action can be taken. Airborne asbestos fiber levels in the building will be monitored annually to document conditions and take remedial measures if necessary.

An annual re-inspection of in-place exposed asbestos-containing materials will be performed by a qualified Asbestos Inspector. All areas known to contain ACBM will be inspected and the physical conditions of exposed materials will be assessed. This re-inspection will not include accessing above ceiling tiles where sprayed-on ACBM is known to exist. The annual re-inspection will be performed in conjunction with air monitoring of fiber levels.

12.1
Physical Inspection

A qualified Asbestos Inspector will conduct annual surveillance of areas in building. They will take note of any suspect ACBM which may have been disturbed and/or ceiling tiles that may be dislodged on unabated floors. The tours should cover each area with accessible ACBM every 12 months.

All findings should be presented to the Asbestos Coordinator in a letter report. The annual surveillance/re-inspection should be scheduled such that the results will be incorporated into the annual O&M Program revision.

The Asbestos Coordinator will review the report, along with any air sampling data, and determine if any actions should be taken as a response to the findings. Any response actions that involve major asbestos removal need to be carefully reviewed. Response actions could include:

· Continued monitoring by the Asbestos Inspector.

· Repair, removal, or cleaning of the damaged material by the abatement contractor.

· In areas with damaged ACBM, restricting access to authorized personnel.

12.2
Area Air Monitoring

Air monitoring of the airborne asbestos fiber levels in the building will be conducted annually. In areas where air monitoring is already conducted because of scheduled abatement, the sample results will serve as documentation of fiber levels for that area. The air monitoring should be scheduled such that the results of such monitoring will be incorporated into the annual O&M revision.

The Asbestos Coordinator will arrange for the air monitoring to be accomplished by a qualified Asbestos Consultant, in accordance with accepted industry practice. The Asbestos Consultant will devise a sampling scheme to monitor conditions in the building. This air-sampling plan may be modified by the Asbestos Consultant, with approval by building management, based on sampling results. Sampling must be performed once every twelve months, with results filed in building management’s offices.

13.0

PERIODIC EVALUATION OF THE O&M PROGRAM

The O&M Program will need to be evaluated and modified to reflect changes in regulations, state of the art procedures, locations of ACBM in the building, or surveillance data. In addition, the Asbestos Coordinator and O&M workers may feel it necessary to modify elements of the Program in a variety of situations in the building.

13.1
Evaluation Schedule

The O&M Program will be evaluated at the following times:

· Annually. (Full evaluation) This will encompass any changes including any addendum issued since the previous evaluation.

· Whenever there is a significant change in federal or state regulations or a significant change in corporate policy, the Asbestos Manager will notify the Asbestos Coordinator in writing.

13.2
Steps to Evaluate the Program

When any of the previous situations trigger an evaluation, the Asbestos Coordinator should consult with the Asbestos Manager to review the Program. The Asbestos Coordinator has the most complete knowledge of the day to day operations in the building, and how effectively the Program is being implemented. The Asbestos Manager has the most up to date information on regulatory requirements and safe methods for handling asbestos. They may consult, as necessary, any O&M Workers, attorneys, tenants, management, or other parties as the building managementdeems necessary.

Full evaluation (annually) procedures:

1. The following information will be gathered by the Asbestos Manager and Asbestos Consultant before the review begins:

a) Changes in federal and state regulations (as gathered by the Asbestos Manager). 

b) All area and personal air monitoring data.

c) Periodic surveillance reports.

d) Emergency reports.

e) Applicable Tenant Lease requirements information.

f) Other record keeping files.

2. The criteria for evaluating the program will be, in order of importance.

3. The health and safety of the occupants and O&M Workers in the building.

4. Compliance with regulatory requirements.

5. Practicality of the Program.

The Asbestos Coordinator, in consultation with the Asbestos Manager, will review each section of the O&M Program systematically, examining the appropriate records and air monitoring data for each section. The Asbestos Manager and the Asbestos Coordinator will work together to identify any necessary modifications.

14.0

RECORD KEEPING

Record-keeping is one of the most critical aspects of a comprehensive Operations and Maintenance Program for asbestos. When all records detailed in this section are kept accurately and in an orderly fashion, the following goals will be met:

· Compliance with all federal, state, and local regulatory requirements will be met. 

· Documentation will provide increased liability protection. 

· Communication with employees, tenants, contractors, and regulatory agency officials will be smoother, and misunderstandings will be prevented.

14.1
General Provisions

All records will be kept a minimum of 30 years. For most records this is required by law. Because of the long latency period of asbestos related diseases (15 to 40 years) retaining records for this long period of time is critical.

The Asbestos Coordinator will maintain all records, and will ensure the future maintenance of all records. All medical records will be kept on file in the medical section of human resources. A letter stating that medical records are on file in human resources will be issued to on site building  management.


One set of records will be maintained at a secure location in the buidling for quick reference, and a duplicate set will be maintained at another secure location (building management maiun offices). As new documents are added to the building’s O&M files on-site, a mechanism will be established to update the files at the main office location as needed to match the building files.

All files will be treated as confidential material. The appropriate people will be allowed to view and, depending on the nature of the material, copy certain documents. For example, an employee may view and copy documents relating to his/her medical records, but may not view another employee's medical records without written permission from the second employee. When any person without authorization to view all files wishes to view a document(s), the Asbestos Coordinator or designated person will accompany that person. The Asbestos Coordinator will ensure that all files are kept confidential, and will document requests to access files.

Files will be kept in an organized fashion so that its contents are easily accessible. Each document should be able to stand on its own if it is separated from another document. A given document that applies to more than one file will be either copied and kept in each file or cross referenced. For example, personal air monitoring results should be kept in its own file, as well as in the file of the employee who was monitored.

Files will be separated into four major categories. All files within these categories will be separated further by subject, and documents within each file will be kept chronologically. For 

example, under the major category "Employee Files", each employee will have a separate file, with subfiles for medical, respirator, and personal air monitoring documents, and the documents within those subfiles will be in chronological order. The four major categories are:

· Building Management Employee Files;

· Operations and Maintenance Activities Files;

· Outside Contractor Files;

· Major Asbestos Abatement Files.

14.2
Building Managements’ Employee Files

Personal medical records will remain confidential and will be available to be copied upon request by any subject employee, anyone having the written consent of the employee, and the Assistant Secretary of Labor for Occupational Safety and Health or designee. Personal air monitoring results will be given upon request to all affected employees and designated representatives and the Assistant Secretary.

Only records that specifically relate to asbestos should be kept in these files. All records will be kept on file for a minimum of 30 years. This category of files will contain separate sections for:

· Communication with building management employees; 

· The medical surveillance program;

· The respirator program;

· The personal air monitoring program;

· The training program;

· Individual employee documents.

14.2.1 Building Management Employee Communications

Communication with building management employees will include all general communication pertaining to asbestos between the building management and its employees. Every document/memo disseminated will include a list of employees receiving the information. (See Building Management Employee Notification Letter [Letter A-3]).

14.2.2 Medical Surveillance Files

Medical Surveillance Program File will include:

· Copy of original (and updated, if applicable) Medical Surveillance Program and beginning and ending dates the Program was in place;

· Name and training of person{s) responsible for Medical Surveillance Program (Asbestos


Coordinator), and beginning and ending dates of each person's tenure;

· Name and training / certification / qualifications of clinics and physicians used for medical 

surveillance, including qualification of physician reading all chest X-rays and approving personnel to wear respirators. Each clinic should provide certification that medical records will be retained for a minimum of 30 years.

14.2.3 Respiratory Protection Program File

Respiratory Protection Program File will include:

· Copy of original (and updated, if applicable) Respiratory Protection Program and beginning and ending dates the Program was in place;

· Name and training of person(s) responsible for Respiratory Protection Program (Asbestos Coordinator), and beginning and ending dates of each person's tenure;

· List of every employee issued a respirator and dates of employment;

· List of all respirators offered to employees, including manufacturers, types, sizes, and NIOSH/MSHA approval numbers;

· Name and qualifications of person(s) or firms performing fit tests for employees.

14.2.4 Personal Air Monitoring File

Personal Air Monitoring File will include:

· Copy of original (and updated, if applicable) Personal Air Monitoring Program and beginning and ending dates the Program was in place.

· Name and training of person(s) responsible for Personal Air Monitoring Program (Asbestos Coordinator), and beginning and ending dates of each person's tenure.

· Name and qualifications of person(s) or firms performing personal air monitoring for employees.

· Documentation for all personal air monitoring conducted including:

· Name and signature of person and firm conducting sampling and analysis;

· Sampling and analytical methods used;

· Type of operation involving possible asbestos exposure;

· Duration of sample;

· Date of sample taken;

· Location of operation performed;

· Type of protective devices worn, including model number, manufacturer, and size;

· Name, social security, and job title of employee on whom the sample was taken;

· Results of air sample, and posting and notifications made;

· If sample results are OSHA PEL's, steps taken to reduce exposure.

14.2.5 Employee Training Program File

Employee Training Program File will include:

· Copy of original (and updated, if applicable) Training Program found in Section 5, and beginning and ending dates Program was in place;

· Name and training of person(s) responsible for Training Program (Asbestos Coordinator), and beginning and ending dates of each person's tenure;

· Name and qualifications of person(s) or firms providing training for employees;

· List of employees receiving training and the type and dates of training;

· Copy of course outline for each type of training given.

14.2.6 Individual Employee Files

Individual Employee Files will include:

· Documentation for the pre-placement, annual, and any other medical examinations related to asbestos work or respirator use. Each document will include:

· Name and social security number of employee.

· Date of examination and name of examining physician.

· Copy of form sent to physician detailing tests to be performed (Request for Medical Evaluation [Form C-10]), copy of OSHA regulation 29 CFR, Parts 1910.1001 and 1926.58, and instructions to not reveal to building management the written or verbal opinion any specific findings or diagnoses not related to asbestos occupational exposures.

· Copy of a physician's written opinion and signature indicating whether or not an employee is capable of wearing a respirator and if there are any medical conditions which would place the employee at increased risk from asbestos exposure (Employer Asbestos Clearance Letter [Letter A-4] and Employee Asbestos Notification Letter [Letter A-5].

· Certification that the physician explained the results to the employee.

· Copies of results of all tests including pulmonary function tests and chest x-rays and name and certification of the person administering and interpreting results. The actual x-rays will be retained by the clinic; the Asbestos Coordinator will retain certification in the Medical Surveillance Records that the clinic will retain all medical records for a minimum of 30 years.

· Any medical complaints made by that employee related to exposure to asbestos.

· Documentation for fit tests for respirator(s) issued (See Respirator Form Sample [Form C-11]), including:

· Manufacturer of respirator and NIOSH/MSHA approval number;

· Type of respirator;

· Size of respirator;

· Dates of fit tests (initially and every 6 months);

· Type of fit test;

· Name and qualifications of person or firm issuing initial and 6 month fit tests;

· HEPA cartridge manufacturer and NIOSH/MSHA approval number.

· Any written requests for information by the employee, written authorization by the employee for another person to view his/her file, or any other specific written communication to or from the employee that pertains to work with asbestos. General communication/memos can be found in the Communication to Building Management Employees Files.

· A list of all other general sections of the files where pertinent information about the employee may be cross referenced if needed.

14.3
Operations and Maintenance Activities Files

This category of files will contain separate sections for:

· Copies of the O&M Plan and updates;

· All internal communication, notifications, and permits;

· Periodic surveillance reports;

· Equipment and materials;

· Reports for maintenance activities involving asbestos;

· Fiber release episodes;

· Disposal

14.3.1 The Operations and Maintenance Plan File

The Operations and Maintenance Plan File will include:

· A copy of initial Operations and Maintenance Plan and date of implementation;

· A copy of all initial asbestos audits and surveys performed at the building;

· A copy of any additional asbestos survey work performed;

· Copies of all updates of O&M Plan and dates of implementation;

· Names, qualifications, and signatures of all consultants performing survey and O&M review services.

14.3.2 The Communication and Notification file

The Communication and Notification file will include:

· Notifications sent to regulatory agencies for small scale asbestos work performed by the Maintenance Staff. Notifications will always use the approved form for that particular agency. (See Asbestos Notification Form [Form C-1]).

· Communication/memos to occupants of the building. This will include:

· Notifications to occupants of intended maintenance work involving asbestos.

· Notice to occupants informing them of the existence and availability of the O&M Program and their responsibilities under the Program (See Tenant Agency Notification 

Letter [Letter A-1]).

· Permit requests, in the form of a work request form, received from occupants for renovations, with notice to employees of approval or denial from the Asbestos Coordinator, including any stipulations for renovations planned by occupants. (See Sample Contractor Work Permit Form [Form C-4]).

· Standard letter to all contractors and subcontractors working in the building, with acknowledgement of receipt, to be implemented prior to start of work in the building, (See Outside Contractor Notification Form [Letter A-2]) including:

· Locations of all known asbestos containing materials in the specific area of the building affected by work.

· Notification that in order to work in areas where they may disturb asbestos, the subcontractor must receive a permit for work from the Asbestos Coordinator or his agent, be accompanied as necessary by an Asbestos Associated Worker employed by the building management, and provide documentation that all workers have received a 16 hour asbestos training approved by the State of Massachusetts, medical surveillance and respiratory fit testing.

14.3.3 Periodic Surveillance File

Periodic Surveillance File will include:

· For all physical assessment performed every six months: (See Sample Monthly Inspection Report [Form C-5], and Sample Daily Inspection Report [Form C-14].)

· Name of person performing surveillance;

· Date of surveillance;

· Change in condition of ACM;

· Any new materials suspected of containing ACM, and follow-up assessment.

· For all area air monitoring performed:

· Name and signature of person and firm conducting sampling and analysis.;

· Sampling and analytical methods used;

· Location and function of area sampled;

· Duration of sample;

· Date of sample taken;

· Results of air sample, and any posting or notifications made;

· If the sample is above background levels, steps taken to evaluate and correct the problem.

14.3.4 Equipment and Materials File

Equipment and Materials File will include:

· A file with each type of equipment or material used in the O&M Program, including:

· HEPA vacuum

· Glove bags

· Clean Cube

· Respirators

· Protective Clothing

· Encapsulant

· Surfactant

· Warning Signs

· Pumps

· (10) Air filter cassettes

· For each type of equipment/material listed above, a file containing all applicable information, including:

· Material Safety Data Sheets (MSDS);

· Manufacturer's description and instructions;

· Dates of use;

· Any approval ratings by regulatory or private agencies;

· Any repair or maintenance performed, and name of authorized person/firm who performed repair.

14.3.5 Maintenance Activities File

Maintenance Activities File will include a file for each activity involving ACM (See Sample Job Request Form [Form C-2] and Asbestos Repair/Removal Form [Form C-3]).

· Name and signature of person performing the activity;

· Date(s) of activity;

· Location of activity;

· Description of activities and preventive measures used;

· Quantity of asbestos removed or disturbed;

· If ACM is removed, the name and location of storage or disposal site;

· The results of any personal air monitoring conducted;

· Permit signed by Asbestos Coordinator to proceed with work;

· If work was done by an outside subcontractor, name of company performing work, and name and signature of trained building management employee accompanying worker. Documentation of notification, training, and respirator use of outside worker should be cross referenced from the files under employees of outside contractor.

14.3.6 Fiber Release Episode Files

· Minor Fiber Release Episodes Files will include (See Minor Release Cover Letter [Letter A-

6], Sample Job Request Form [Form C-1] and Asbestos Repair/Removal Form [Form C-3]).

· Date and time of episode;

· Location of episode;

· Any persons present when episode occurred;

· Response actions taken;

· Names and signatures of workers performing work;

· Air monitoring results;

· Names and reports by any Asbestos Consultant that may be consulted;

· Quantity of ACM disturbed during episode;

· If ACM was removed, name and location of storage or disposal site;

· Permit signed by Asbestos Coordinator for performing work;

· Operations and Maintenance Activities Files.

· Major Fiber Release Episodes Files will include (See Major Release Cover Letter [Letter A-7], Sample Job Request Form [Form C-2] and Asbestos Repair/Removal Form [Form C-3], Hygienist Reports, and Contractor Reports.

· Date and time of episode;

· Location of episode;

· Any persons present when episode occurred, and any Associated Project Workers who began initial emergency actions;

· Quantity of ACM disturbed during episode;

· Response actions taken.;

· Name and license and certification of abatement contractor who performed major repair/removal;

· Names and reports by any Asbestos Consultant who evaluated the situation, including any air monitoring results.

· Cross references to full report of major abatement activity.

14.3.7 Disposal Files

· Disposal Files will include:

· For any ACM removed, the date and cross-reference of the maintenance activity (See Disposal Form Sample [Form C-12]).

· Location of temporary storage in the building, if used, and types of containers used.

· Quantity of asbestos removed from the maintenance activity.

· Small amounts of asbestos from separate activities will be grouped together and disposed of in larger amounts. Each maintenance activity or fiber release episode from which ACM is removed should be cross-referenced to the final disposal documents.

· For every grouping of disposal, a signed Chain of Custody form [Sample Form C-13], including:

· Name and address of generator and pick-up site;

· Quantity of asbestos;

· Types of containers used;

· Destination of waste.

· Signed manifest of final disposal, including name and address of disposal site.

14.3.8 Outside Contractors Files

The Outside Contractors files will contain information relating to all outside contractor engaging in work which may disturb small amounts of asbestos in the building. The category will contain separate sections for:

· List of all contractors who have performed work in the building.

· Standard letter to all subcontractors working in the building, with acknowledgement of receipt, (See Outside Contractor Notification Form [Letter A-2]) including:

· Locations of all known asbestos containing materials in the building;

· Notification that in order to work in areas where they may disturb asbestos, the subcontractor must receive a permit for work by filing required forms, and provide the Asbestos Coordinator or his agent with documentation that all workers have received a 16 hour asbestos training approved by the Commonwealth of Massachusetts, medical surveillance and respiratory fit testing.

· Documentation for each person performing work involving asbestos including:

· Copy of certificate of completion of training in a 16 hour asbestos course approved by the State of Massachusetts;

· Certification by outside Contractor that employer and employee are in compliance with OSHA requirements.

14.3.9 Major Asbestos Abatement Activities Files

The major abatement activity files will contain information relating to all asbestos activities 

which involve more than 3 linear or 3 square feet in the building. The category will contain 

separate sections for:

· List of all contractors, and their licenses and certifications, who have performed major asbestos abatement in the building.

· For each major asbestos activity, a file(s) with a complete report of the activity including the following:

· Specification for the work;

· All bidding forms, bid proposals, and contracts with the abatement contractor;

· Name, qualifications, licenses, and certifications for all abatement contractors, all abatement foremen and workers, and all consultants;

· Full report by the Asbestos Consultant, including a monitoring report and all air monitoring results;

· MSDS for all materials used on the job;

· All submittals as required by the specification;

· All waste disposal receipts and manifests.

15.0

BACKGROUND INFORMATION ON ASBESTOS

15.1 
Occurrence, History and Use

Asbestos is a generic name given to a number of naturally occurring mineral silicates. These minerals are mined from the earth and are found in masses of parallel bundles of minute fibers. Asbestos minerals are divided into two major classes, serpentine and amphibole. Serpentine asbestos is characterized by a lattice structure making the individual fibers wavy or "serpentine-like". Chrysotile asbestos, known as white asbestos, is composed of fine, silky, flexible fibers, and is of the serpentine class. Amosite, crocidolite, tremolite, anthophylite and actinolite compose the amphibole group. Amosite asbestos, named after Asbestos Mining of South Africa, is composed of straight, brittle fibers that are light gray to pale brown in color. Crocidolite asbestos is composed of straight, blue fibers. Anthophylite is composed of brittle, white fibers.

The three most common varieties are Chrysotile, Amosite, and Crocidolite. Anthophylite, Tremolite, and Actinolite are the less common varieties. The forms of asbestos most commonly used in products found in the United States are Chrysotile and Amosite. Chrysotile comprises approximately 93% of total asbestos use. Amosite and crocidolite contribute to a large part of the remaining 7%.

Asbestos fibers have many characteristics which contributed to its commercial use. Asbestos fibers have great tensile strength, are incombustible in air, and are resistant to chemical corrosion. Due to these characteristics, asbestos minerals are used effectively in sound absorption, thermal insulation, condensate control, fireproofing and other products.

The asbestos industry began in the 1870's when the first commercial mine opened in Quebec, Canada. Other mines opened in South Africa in the 1890's and in Africa in 1916. Its use increased greatly during World War II when it was utilized in many industries. Asbestos continues to be mined today throughout the world. Asbestos is still mined in the state of Vermont even though the use of asbestos in most products has been banned or is being phased out in the United States. Its use is still legal throughout most of the world.

The building and construction industry used asbestos for strengthening cement and plastic, thermal insulation, fireproofing, and sound absorption. The shipbuilding industry also has used asbestos because the material is good for insulating boilers, steam pipes, hot water pipes, and nuclear reactors in ships. Because of its good friction and wear characteristics, asbestos is typically a component of brake-shoes and clutch-pads of automotive and other applications.

The uses for the "wonder material" were endless. The most common uses were insulation for boilers, pipes, and tanks. Asbestos is also used for fireproofing, acoustical, and decorative purposes. Asbestos may be found in sprayed on or trowelled on surfacing materials, textiles such as cloth, fire blankets, cord, rope, yam, tubing, tape, and curtains. It may be also found in cement products, paper products, casings for electric wires, roofing felts, caulking putties, adhesives, joint compounds, and plaster. Another common use of asbestos is in floor tiles, ceiling tiles, wallpapers, and paints. It was even found to be an excellent material for use in cigarette filters. It 

is estimated that patents were issued for more than 5,000 different asbestos-containing products.

Specific uses of asbestos vary according to the type of fiber. Because crocidolite has the greatest tensile strength and chemical resistance, it was often used in the manufacture of asbestos cement pipes. Fire resistant insulation board and other heat insulation products were commonly made with amosite. Because chrysotile asbestos is comprised of long fibers, the mineral can be spun into yam, and it was used to make protective clothing, fire curtains and thermal insulation.

Slowly, the general population became aware that asbestos is a hazardous material. Since the early 1940's, millions of American workers have been exposed to asbestos fibers. Health hazards associated with exposure to asbestos dust have been recognized among workers exposed in shipbuilding trades, asbestos mining, asbestos manufacturing, insulation work in the construction and building trades, automotive brake repair and a number of other trades. The fiber masses used in asbestos-containing products have a tendency to break easily into a dust of tiny particles that can easily float in the air, stick to clothes and may be easily inhaled or swallowed. Demolition workers and drywall removers also may be exposed heavily to asbestos dust. Diseases associated with asbestos include asbestosis, fibrosis, lung cancer, and mesothelioma.

Asbestos minerals have been so widely used that the entire population has been exposed to some degree. Air, beverages, drinking water, food, drugs, dental preparations, and a variety of consumer products may contain trace amounts of asbestos. In addition, asbestos fibers are released into the environment from the natural occurrence of asbestos minerals in the earth and due to the wear and deterioration of asbestos products.

U.S. consumption of asbestos in 1979 was approximately 560,000 metric tons, but by 1983 the annual total had dropped to 217,000 tons. The use of asbestos had been banned for use in most products.

The federal government first responded to the "Asbestos Problem" in the early 1970's. Regulations and guidelines to provide control for industrial exposures began in the early 1970's. During the late 1970's and early 1980's the government added to the guidelines and requirements so they covered building occupants, particularly school children. The most recent law, the Asbestos Hazard Emergency Response Act (AHERA) was enacted on December 14, 1987. As a result of government regulations and the improved work practices which evolved, the health risks associated with asbestos exposure can be diminished.

15.2 
Health Effects Associated With Exposure to Asbestos

15.2.1 Introduction

Studies of exposure to asbestos have demonstrated that inhalation of asbestos fibers leads to an increased risk of developing a variety of diseases. These diseases include lung cancer, asbestosis, mesothelioma, and other cancers. The majority of people who have contracted asbestos diseases and have been studied are those who worked directly with asbestos. This includes such 

occupations as plumbers and insulators. Exactly why some people develop these diseases while others do not is not fully understood.

15.2.2 Routes of Entry

The primary route of entry into the body for asbestos fibers is through inhalation. This is why asbestos only poses a hazard when it becomes airborne. To breath, we inhale air through our mouth and nose and it passes to the trachea or windpipe. The trachea splits into two branches or bronchi. Each bronchus divides into smaller and smaller tubes which terminate into air sacs called alveoli. The alveoli is the site where oxygen is absorbed into the blood and carbon dioxide is passed out of the blood.

The lungs are divided into two halves which may be found in the pleural cavity. This cavity and the outside of the lung itself have a thin lining called the pleura mesothelia. These linings are in contact with each other and are very moist. Just like two panes of glass with a drop of water between them, these linings slide easily across each other, but are difficult to pull apart. Accordingly, as the chest cavity expands, the lungs expand and air rushes in. If these linings become damaged, inhalation could not occur properly.

We have a number of mechanisms for filtering air which is inhaled into the body. Large particles are removed from the air in the nose and mouth. As particles hit and irritate the mucus membranes in the nose and mouth, we sneeze or cough to expel them. Smaller particles are removed by cilia, small hair like structures, in the trachea and lungs. The cilia traps the particles and passes them back up to the nose and mouth where they can be passed out or swallowed. Cigarette smoking temporarily paralyzes the cilia which inhibits one of the body's primary forms of defense against particles entering the lungs. The chances of developing an asbestos associated disease is greatly enhanced with cigarette smoking.

Most foreign particles, including asbestos fibers, are filtered through these filtering mechanisms. The last form of defense against particles entering the lungs are cells called macrophages, nicknamed "garbage cells". These cells attempt to engulf and digest particles that enter the lungs. However, since the macrophages cannot digest asbestos, they form scar tissue around the fiber.

5.2.3 Asbestos Related Diseases

There are three primary diseases associated with exposure to asbestos; asbestosis, lung cancer, and mesothelioma.

Asbestosis is a form of fibrosis, or scarring of the lung associated with inhalation of fibers. Asbestosis is a restrictive lung disease which reduces the capacity of the lung. The symptoms of asbestosis include shortness of breath, coughing, and tightness in the chest and back. Death may result from the inability of the lung to exchange oxygen and carbon dioxide, or by respiratory infections, heart failure, or lung cancer. Asbestosis is induced from prolonged exposure to asbestos, therefore it is a dose related disease. The more a person works with asbestos, the 

greater are his chances for contracting asbestosis. Asbestosis is prevalent among workers who have been exposed to large doses of asbestos fibers over a long period of time. The latency period between exposure to asbestos and contraction of asbestosis is between 15 and 30 years. Even after exposure to asbestos has ceased, scar tissue will continue to form around existing scar tissue and fibers in the lung. However, limiting exposure will reduce the amount of new scar tissue formed.

Exposure to asbestos is one known cause of lung cancer. Symptoms of lung cancer include cough, chest pain, shortness of breath, secondary infections, right heart involvement, and intractable pain. Lung cancer occurs when the scar tissue or tumor around an asbestos fiber becomes cancerous.  It is unknown what causes the tumor to become cancerous. Generally, lung cancer is a complication of a person with asbestosis who also smokes. Lung cancer is also a dose related asbestos disease with a latency period of up to 30 years.

Mesothelioma is a rare cancer of the mesothelium, and can occur in the chest cavity lining (pleural mesothelioma) or the abdominal cavity lining (peritoneal mesothelioma). Symptoms of mesothelioma are pain in the chest wall, weight loss, and cough. This disease spreads very rapidly and is always fatal. Death usually occurs within a year of diagnosis of the disease. Mesothelioma may not be a dose related disease, but may be associated with low exposures to asbestos. Some cases of mesothelioma have occurred in people not directly involved in asbestos related work such as wives of asbestos workers who wash their husband's clothes. There also is no indication that there is a greater risk for smokers. The latency period for mesothelioma is between 30 and 40 years.

Other diseases associated with exposure to asbestos include pleural plaques, pleural thickening, and pleural effusion in the lungs, as well as cancer of the stomach, colon, and pancreas which may be associated with ingesting asbestos.

16.0

GLOSSARY OF TERMS

Accessible ACM:
ACM which is subject to disturbance by building occupants or custodial or maintenance personnel in the course of their normal activities.

Aggressive Sampling: Air sampling which takes place after final clean-up while the air is being 
physically agitated to produce a "worst case" situation.

Air Erosion:
The passage of air over friable ACM which may result in the release of asbestos fibers.

Air Monitoring:
The process of measuring the airborne fiber concentration of a specific quantity of air over a given amount of time.

Air Plenum:

Any space used to convey air in a building or structure.

Alveolar 
Highly specialized mobile cells in the lungs that attempt to engulf and Macrophages: 
digest such lung hazards as dusts or fibers.

Alveoli: 
Located in clusters around the respiratory bronchiles of the lungs, this is the area in which true respiration takes place.

Ambient Air:

The surrounding air or atmosphere in a given area under normal 

conditions.

Amended Water:
Water to which a chemical wetting agent (surfactant) has been added to improve penetration into asbestos-containing materials.

Approved Landfill:
A site for the disposal of asbestos-containing and other hazardous wastes that has been given EPA approval.

Asbestos: 
A generic name given to a number of hydrated mineral silicates that possess a unique crystalline structure, are incombustible in air, and are separable into fibers. This includes the following asbestiform varieties: chrysotile; crocidolite; amosite; anthophyllite; tremolite; and actinolite.

Asbestos Abatement:
Procedures to control fiber release from asbestos-containing materials in buildings, including removal, encapsulation, enclosure, and repair.

Asbestos Associated 

A worker who has received a 16 Hour Training Course as approved by the  Worker: 

Commonwealth of Massachusetts.

Asbestos-Containing:
(ACM), Any material or product which contains material more than 1% asbestos.

Asbestos Control:
Minimizing the generation of airborne asbestos fibers until a permanent solution is developed.

Asbestos Debris:
Pieces of ACM that can be identified by color, texture, or composition, or dust, if the dust is determined by an accredited inspector to be ACM.

Asbestos Standard:
Reference to the OSHA requirements in the general industry standards regarding asbestos exposure (29 CFR 1910.001), and EPA National Emission Standard for Hazardous Air Pollutants (NESHAPS) (40 CFR 61, subpart M).

Asbestosis:
A non-malignant, progressive, irreversible lung disease caused by the inhalation of asbestos dust and characterized by diffuse fibrosis.

Bronchi:

Primary branches of the trachea (windpipe).

Chrysotile:
The only asbestiform mineral of the serpentine variety which contains approximately 40% each of silica and magnesium oxide. It is the most common form of asbestos used in buildings.

Cilia:
Tiny hair-like structures in the windpipe and bronchi of the lung passages that help force undesirable particles and liquids up and out of the lungs.

Contaminated Items:
Any objects that have been exposed to airborne asbestos fibers without being sealed off or isolated.

DEP:


Massachusetts Department of Environmental Protection.

Dirty Area: 
Any area in which the concentration of the airborne asbestos fibers exceeds 0.01 f/cc, or where there is visible asbestos residue.

DLWD


Massachusetts Department of Labor and Workforce Development.

DOS:
Massachusetts Department of Occupational Safety.

Dust Mask:
Single use or disposable dust respirator (which does not provide protection from asbestos fibers).

Encapsulation:
The coating of asbestos-containing material with a bonding or sealing agent to prevent the release of airborne fibers.

Enclosure:
An airtight, impermeable, permanent barrier around ACM to prevent the release of asbestos fibers into the air.

EPA:


U.S. Environmental Protection Agency

EL:
Excursion Limit. The employer shall ensure that no employee is exposed to an airborne concentration of asbestos in excess of 1.0 f/cc as averaged over a sampling period of thirty (30) minutes.

Employee Rotation:
The employer shall not use employee rotation as a means of compliance with the TWA and/or excursion limit.

F/CC:


Fibers per cubic centimeter of air.

Fireproofing:

Spray on or trowel applied fire resistant materials.

Fiber Releasibility:
The potential for generation of airborne fibers from an asbestos-containing material.

Fibrosis:
A condition of the lungs caused by the inhalation of excessive amounts of fibrous dust marked by the presence of scar tissue.

Friable Asbestos:
Any materials that contain more than 1% asbestos by weight and that, when dry, can be crumbled, pulverized, or reduced to powder by hand pressure and includes previously nonfriable material after such previously nonfriable material becomes damaged to the extent that when dry it may be crumbled, pulverized, or reduced to powder by hand pressure.

Full Facepiece:
A respirator, which covers the wearer's entire face from the hairline to below the chin.

FVC:
Forced vital capacity. The measured quantity of air that can be forcibly exhaled from a person's lung after full inhalation.

Ground Fault 

A device which automatically de-energizes any high voltage system

Interrupter:

component, which has developed a fault in the ground line.

Half Mask

A respirator with covers one half of the wearer's face.

Heat Exhaustion:
A condition resulting from dehydration and/or salt depletion, or lack of blood circulation which is usually accompanied by fatigue, nausea, headache, giddiness, clammy skin, and a pale appearance.

Heat Stroke:
The most severe of the heat stress disorders resulting from the loss of the body's ability to sweat which is characterized by hot dry skin, dizziness, nausea, severe headache, confusion, delirium, loss of consciousness, convulsion, and coma.

HEPA:


High Efficiency Particulate Air

HEPA Filtered 
A HEPA filtered vacuum capable of trapping and retaining 99.97% of all

Vacuum:
particles larger than 0.3 microns.

Mesothelioma:
A relatively rare form of cancer which develops in the lining of the pleura or peritoneum with no known cure.

Miscellaneous ACM:
Interior building material containing asbestos on structural components, structural members or fixtures, such as floor tiles and ceiling tiles, which does not include surfacing material or thermal system insulation.

MSDS:
Material Safety Data Sheet; a form provided by manufacturers including hazard information about a product

Negative Pressure:
An atmosphere created in a work area enclosure such that the airborne fibers will tend to be drawn through the filtration system rather than leak out into the surrounding areas. The air pressure inside the work area is less than outside the work area.

NESHAP:
National Emission Standards for Hazardous Air Pollutants, EPA Regulation 40 CFR subpart M, part 61

NIOSH:
The National Institute for Occupational Safety and Health which was established by the Occupational Safety and Health Act of 1970.

NIOSH/MSHA:
The official approving agencies for respiratory protective equipment who test and certify respirators.

Nonfriable Asbestos:
A material in a building which when dry may not be crumbled, pulverized, or reduced to powder by hand pressure.

Operations & 

Specific procedures and practices developed for the interim control of Maintenance:

asbestos- containing materials in buildings until it is removed.

O&M Response 
Building maintenance staff who have completed a 16 Hour Training 

Team Personnel: 
Course for Asbestos, and who are designated by the Asbestos Coordinator to be part of the team to respond to O&M emergencies that may arise.

OSHA:
The U.S. Department of Labor, Occupational Safety and Health Administration which was created by the Occupational Safety and Health Act of 1970; serves as the enforcement agency for safety and health in the workplace environment.

PEL:


Permissible Exposure Limit as stated by OSHA, currently set at 0.1 f/cc.

Penetrating 

Liquid material applied to asbestos-containing material to control airborne Encapsulant: 

fiber release by penetrating into the material and binding its components

together.

Permissible Exposure
An airborne concentration of asbestos, tremolite, anthophyllite, actinolite,

Limit:
or a combination of these minerals of 0.1 fiber per cubic centimeter (f/cc) of air calculated as an eight (8)-hour time-weighted average. This is a level set by OSHA which triggers certain requirements.

Personal Protective:
Any material or device worn to protect a worker from exposure to, or contact with, any harmful material or force.

Personal Sample:
An air sample taken with the sampling pump directly attached to the worker with the collecting filter placed in the worker's breathing zone.

PF:
Protection Factor as provided by a respirator which is determined by dividing the airborne fiber concentration outside the mask by the concentration inside the mask.

Phase Contrast:
An optical microscopic technique used for the counting Microscopy (PCM) of fibers in air samples, but which does not distinguish fiber types.

Polarized Light:
An optical microscopic technique used to distinguish Microscopy (PLM) between different types of asbestos fibers by their shape and unique optical properties.

Preventative 
Actions taken to reduce disturbance of ACM or otherwise eliminate the

Measures: 
reasonable likelihood of the material's becoming damaged or significantly damaged.

Purple Book:
EPA publication of June 1985 titled "Guidance for Controlling Asbestos​Containing Materials in Buildings, 1985 Edition".

Pulmonary Function 
A part of the medical examination required to determine the health status Test:


of a person's lungs.

Qualitative Fit Test:
A method of testing a respirator's face to facepiece seal by covering the inhalation or exhalation valves and either breathing in or out to determine the presence of any leaks.

Respirator Program:
A written program established by an employer which provides for the safe use of respirators on their job sites.

Response Action:
Method, including removal, encapsulation, enclosure, repair, and operations and maintenance, that protects human health and the environment from friable ACM.

Removal:
The taking out or the stripping of substantially all ACM from a damaged area, a functional space, or a homogeneous area in a building.

Repair:
The action of returning damaged ACM to an undamaged condition or to an intact state so as to prevent fiber release.



Routine Maintenance 
An area, such as Mechanical Room, that is not normally frequented by

Area: 
occupants and in which maintenance employees or contract workers regularly conduct maintenance activities.

Surfacing Material:
Material that is sprayed on, troweled on, or otherwise applied to surfaces.

Thermal System 
Material in a building applied to pipes, fittings, boilers breaching, tanks, Insulation: 

ducts, or other interior structural components to prevent heat loss or gain 

or water condensation.

Threshold Limit 
Levels of contaminants established by the American Conference of 

Value (TLV): 

Governmental Industrial Hygienists to which it is believed that workers

can be exposed to with minimal adverse health affects.

Transmission 
A method of microscopic analysis which utilizes an Microscopy (TEM) 

Electron: 
electron beam that is focused onto a thin sample. As the beam penetrates (transmits) through the sample, the difference in densities produces and image on a fluorescent screen from which samples can be identified and counted.

TWA:
Time Weighted Average, generally over 8 hours as in air sampling.

Vibration:
The periodic motion of friable ACM which may result in the release of asbestos fibers.

Visible Emissions:
Airborne fibers given off from an asbestos-containing source that are visible to the human eye.


Visual Inspection:
A walk-through type inspection of the work area to detect incomplete work, damage, or inadequate clean up of a work site.

Wet Cleaning:
The process of eliminating asbestos contamination from surfaces and objects by using cloths, mops, or other cleaning tools which have been dampened with water.


Wetting Agents:
Materials that are added to water which is used for wetting the asbestos​containing material in order for the water to penetrate more effectively.
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LETTER A-1

Tenant Agency Notification Letter

Date:
  ______________________________________

Address: ______________________________________


  ______________________________________

Dear Tenant Agency:

This letter serves as notice that a comprehensive Operations and Maintenance Program for Asbestos Management has been developed for implementation.  The Program has been designed by the Division of Capital Asset Management (DCAM) with input from the Department of Public Health (DPH).  The Program will be implemented by ______________ (date). A copy of the Operations and Maintenance Program will be sent to you under separate cover.

This letter also provides you, the Tenant Agency, the opportunity to name a primary and secondary Tenant Agency Coordinator.  This individual will be responsible for communicating and coordinating all work in your space with the Asbestos Coordinator contracted to or a full time employee of building management.  

Although the implementation of an Operations and Maintenance Program is not a regulatory obligation, it is the Commonwealth's policy to properly manage asbestos in public buildings.

Your cooperation is required for successful implementation of the Operations and Maintenance Program.  You must notify the Asbestos Coordinator, and building management whenever you anticipate construction in your space.  The notification must include the following information:

1. Purpose of the construction?

2. Room numbers for the affected space?

3. Will work be performed above and/or on dropped ceiling tiles?

4. Will utility shafts be entered or penetrated?

5. Will interior and/or perimeter column enclosures be entered or penetrated?

6. Will floor tiles or floor tile mastics (adhesives) be disturbed?

7. Proposed schedule and duration?

Construction is defined as:

· Any activity that involves cutting, abrading, sanding, and hammering into any walls, floor or ceilings;

· Hanging of pictures;

· Moving of walls or moving and/or replacing ceiling tiles;

· Any activity that impacts the integrity of wall, floor or ceiling finishes; and
· Any activity that has the potential of creating dust from walls, floors or ceiling materials.
Upon receiving your notification and a complete Job Request Form, a determination will be made whether a licensed and qualified asbestos abatement contractor should perform the work.

Please provide your project information to the Asbestos Coordinator and building management.  Please allow five business days for the review of your notification and determination if the affected area may have asbestos-containing materials.

Thank you in advance for your cooperation for the successful implementation of this Operation and Maintenance Program.  Please return a copy of this letter, with the information requested at the bottom of this page, within 5 business days of the date of this letter.  Contact me if you have any questions.

Sincerely,

Building Management/Asbestos Coordinator 

Enclosure:
ACBM Operations and Maintenance Program

CC:


RECEIPT ACKNOWLEDGED BY (PRINT NAME)__________________________________________

SIGNATURE________________________________
DATE RETURNED__________________

TITLE__________________________ TENENT AGENCY ____________________________________

PRIMARY TENENT AGENCY COORDINATOR____________________________________________

SECONDARY TENENT AGENCY COORDINATOR_________________________________________
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LETTER A-2

Outside Contractor Notification Letter
Date:
  ______________________________________

Address: ______________________________________


  ______________________________________

Dear Contractor Representative:

This letter serves as notice that the Operations and Maintenance Program for Asbestos Management has been updated. Any work, which has the potential to disturb asbestos, must be performed by the building's designated abatement contractor.

Although the implementation of an O&M Program is not a regulatory obligation, it is the Commonwealth's policy to properly manage asbestos in public buildings. A general description of the locations of asbestos containing materials common in buildings is as follows:

ACM Fireproofing

above ceiling on all floors.

within column enclosures on all floors

within pipe and duct chases on all floors

ACM pipe fittings

on pipe fittings throughout building.

ACM floor tile & mastic
on all floors.

Note: On all floors where asbestos containing fireproofing is present, all ceiling tiles and all above ceiling materials and surfaces are assumed to be asbestos contaminated. All above ceiling work on unabated floors must be performed by asbestos trained workers utilizing specialized engineering controls and equipment.

The return of one signed copy of this letter constitutes your receipt of the above referenced information, and certification of your compliance with OSHA requirements.

The O&M Program is available for your review. Please contact me if you have any questions.

Sincerely yours,

Building Management/Asbestos Coordinator

RECEIPT ACKNOWLEDGED BY (NAME)_________________________________________

SIGNATURE__________________________
DATE RETURNED__________________

TITLE________________________________________________________________________

COMPANY____________________________________________________________________
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LETTER A-3

Administrative Office Employee and Administrative Office Contractor Employee

Notification Letter
Date:_______________________________________

To: Administrative Office Employee and/or Administrative Office Contractor Employee

Reference: Operations and Maintenance Program

This memo serves as notification that the Operations and Maintenance Program for Asbestos has been updated.

The O&M Program requires your full cooperation. The following is a list of prohibited activities:

a. Performing work above dropped ceilings on unabated floors.

b. Entering or penetrating utility shafts.

c. Entering or penetrating interior and perimeter column enclosures.

d. Disturbing floor tiles or floor tile mastics.
If your work will disturb any building materials or if you observe any activities that may appear to disturb asbestos, you must contact me.  The O&M Program is available for your review.
Sincerely yours,

Building Management/Asbestos Coordinator

RECEIPT ACKNOWLEDGED BY (NAME)_________________________________________

SIGNATURE__________________________
DATE RETURNED__________________

TITLE________________________________________________________________________

COMPANY____________________________________________________________________
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LETTER A-4

Employer Asbestos Clearance Letter Sample

NAME: ________________________________

SS#:__________-_________-_______________

DATE OF EXAM: _______________________

This letter confirms that the above individual was examined in compliance with the OSHA standard (CFR 1910.1001 and 1926.58).  The required asbestos questionnaire, a medical and work history, and a complete physical examination were performed.  Pulmonary function tests (PFT) were administered.

CHEST X-RAY WITH “B” READING RESULT:
NORMAL:_______
ABNORMAL:_______


Next indicated in 19

PULMONARY FUNCTION TEST RESULT:

NORMAL:_______
ABNORMAL:_______

COMMENTS:_________________________________________________________________________

_____________________________________________________________________________________

The following conditions were identified which may place this employee at increased risk of health impairment from asbestos exposure:

_____________________________________________________________________________________

____________________________________________

Smoker:________
None:________

The following limitations on personal protective equipment, including respirators, are indicated:

[   ]  None: the patient is medically qualified to wear all personal protection equipment.

[   ]  Patient limitations:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

The employee has been informed of the results of the medical examination, both with regard to occupational and general medical conditions.  In accordance with the Standard, findings and diagnoses unrelated to asbestos exposure may not be communicated to the employer.  Also, in accordance with the Standard, a copy of this opinion is being forwarded to the employee.

Thank you for the opportunity to examine this individual.

________________________________________

Examining Physician

________________________________________

Signature
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LETTER A-5

Employee Asbestos Notification Letter Sample

DATE: __________________________

DEAR:___________________________

This letter is a written report regarding results of your asbestos surveillance examination as required by OSHA Standard (29 CFR 1910.1001 and 1926.58).

Enclosed is a copy of the letter sent to your employer, which you are required to receive.  Please note any medical conditions or personal protective equipment and restrictions, which may be indicated on this letter.  Although asbestos is a hazardous substance, individual risk may be adequately controlled by meticulous observations of safe work practices.  Careful use of protective equipment and proper techniques is essential to safeguarding your health.  Smoking greatly increases the risk of disease from asbestos exposure.  If you are a smoker, I encourage you to stop smoking.

Non-work related medical findings which require follow up:

None:_______

Findings:_______

Recommendations: _____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sincerely, 

_______________________________________

Examining Physician

_______________________________________

Signature
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LETTER A-6

Minor Fiber Release Cover Letter
To: 
________________________________

From:
________________________________, Asbestos Coordinator 

Date:
________________________________

Subject: Minor Fiber Release ACM

A minor release of ACM occurred on:
Date:
____________________________

Time:
__________________________

Location: ____________________________________________________________________________

_____________________________________________________________________________________
Cause and Extent:  ______________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Persons Present When Episode Occurred:  __________________________________________________

_____________________________________________________________________________________
Quantities of ACM Disturbed:  ________________________________  

DEP # _________________________
(DOS # _______________)
Response Action Plan: __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

enc.:

Job Request Form

Asbestos Repair/Removal Form

Asbestos Abatement Report (If needed) 

Update to O&M Activity File

Air Monitoring Results
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Letter A-7

Major Fiber Release Cover Letter
To: 
________________________________

From:
________________________________, Asbestos Coordinator

Date:
________________________________

Subject: Major Fiber Release ACM

A major release of ACM occurred on:
Date:
____________________________

Time:
__________________________

Location: ____________________________________________________________________________

_____________________________________________________________________________________
Cause and Extent:  ______________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Persons Present When Episode Occurred:  __________________________________________________

_____________________________________________________________________________________
Quantities of ACM Disturbed:  ______________________________________  

DEP # _________________________
DOS Waiver # _______________
Response Action Plan: __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

enc.:

Job request Form

Asbestos Repair/Removal Form

Asbestos Consultant Report/Documents/Recommendations

Contractor Reports/Documents

Air Monitoring Results

All Other Pertinent Reports/Documents
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Letter A-8

Maintenance of Ceiling Tiles 

Notice to Occupants

Date:_______________________________________

To: Administrative Office Employee and/or Administrative Office Contractor Employee

From: ____________________________________, Asbestos Coordinator

Regarding: Maintenance of Ceiling Tiles 

This memo serves as notification that, in accordance with the ACBM Operations and Maintenance Program, maintaining the ceiling tiles is an important component of the overall building maintenance.  Occupants are prohibited from suspending any items from the ceiling tiles, dislocating them, or placing any items that may intrude into the space above the suspended ceiling, (ie: flagpoles or hanging plants).

Your assistance is required in keeping the building management and the Asbestos Coordinator informed relative to the general condition of ceiling tiles throughout the buidling.  If you observe any missing, damaged, or discolored ceiling tiles, please report the location with as much specificity as possible, to the building management maintenance office either by telephone or by utilizing the Maintenance Management System.
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Letter A-9

Use of Space 

 Date:_______________________________________

To: Administrative Office Employee and/or Administrative Office Contractor Employee

From: ____________________________________, Asbestos Coordinator

Regarding: Use of Space in the Building

In accordance with the Operation and Maintenance Program a complete inventory of the location and condition of asbestos has been / will be completed.  This inventory is / will be contained within Appendix F of the Operations and Maintenance Program.  

Some locations within the building have been identified as having exposed spray-on asbestos.  Due to the nature and potential friability of exposed spray-on asbestos these spaces must not be occupied.  Any current occupation of these spaces must cease.  These spaces are not to be utilized for storage of files or any purpose, without the express approval of the building management.  

No requests to utilize these spaces will be granted, and no utilization of these spaces will be tolerated.
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REGULATORY POLICY B-1

DLI Policy #8905

Commonwealth of Massachusetts

Executive Office Of Labor

Department Of Labor and Industries
100 CAMBRIGE STREET, BOSTON, MA 02202 

453 CMR 6.00 POLICY STATEMENT CONCERNING 

WORK OPERATIONS INVOLVING SUSPENDED (OR FALSE) 

CEILINGS UNDER FRIABLE SPRAY-APPLIED

 ASBESTOS SURFACES

DLI  Policy #8905 

Due to the fact that the upper surfaces of suspended or false ceilings positioned under friable spray-applied asbestos surfaces are commonly contaminated with fallen asbestos dust and/or debris, work operations involving the disturbance of such ceilings may potentially result in worker and building occupant exposure to asbestos and are therefore subject to the requirements of 453 CMR 6.00.  Work operations which involve any breaching of such suspended or false ceilings, including the removal and/or replacement of ceiling panels or sections, the entry of workers into spaces above such ceilings or any other activity which could cause leakage of asbestos dust or debris through the suspended or false ceilings shall be carried out as asbestos abatement projects or asbestos associated projects in accordance with all applicable provisions of 453 CMR 6.00.  The only exceptions to this policy will be those instances (work operations) where the upper surfaces of the suspended or false ceilings have been demonstrated to be uncontaminated (by asbestos dust or debris) by appropriate analytical testing (representative bulk sampling of dust and/or debris with subsequent analysis as prescribed by 453 CMR 6.08 (1) (c)), and there is no potential for further disturbance of asbestos material during the work operation.  Except as noted below, the area of a suspended or false ceiling which would be disturbed in a particular work operation shall be that used to determine square footage in relation to the quantity restrictions for asbestos associated projects of 453 CMR 6.03 (3).


Persons who have received training as Asbestos Associated Project Workers in accordance with the provisions of 453 CMR 6.10 (4) (h) (1.) may remove ceiling panels or create openings to allow access to spaces above such suspended or false ceilings in connection with asbestos associated projects only when such work is connected in accordance with the following conditions/restrictions:

1. All building occupants and other personnel not directly involved in the work operation shall be excluded from the work area.  Such operations shall be conducted outside of normal working hours when and where feasible.

2. Only the disturbance of the minimum number of ceiling panels or ceiling surface as may be required to allow access to spaces above the suspended or false ceiling will be allowed  (In those cases where the surface area of those panels or surfaces which would necessarily be disturbed to allow access of a single person or persons to such spaces is in excess of 3 square feet, disturbance of that minimum number of panels or area of ceiling surface is allowed by this policy.)

3. All personnel involved in the work operation shall be provided with respirators and other protective equipment as required by 453 CMR 6.15.

4. Work area barriers shall be sued as necessary to contain asbestos fibers to the immediate work area.  At a minimum a layer of plastic sheeting shall be used to cover the floor surface under the point of access to the suspended or false ceiling.

5. Before any asbestos material is handled or disturbed, it shall be wet with water and kept in a wet condition for the duration of the work operation.

6. At the conclusion of the work operation all access holes and breaches in the suspended or false ceiling created by the work shall be closed.

7. All debris generated by or associated with the work operation shall be containerized in accordance with the provisions of 453 CMR 6.14 92) (c) (2.) and disposed in accordance with the provisions of 453 CMR 6.14 (2) (g.)

James F. Snow, Commissioner

Policy # 8905

Date 2/7/89
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REGULATORY POLICY B-2

DEP Policy # BWP-96-012

Commonwealth of Massachusetts

Executive Office Of Environmental Affairs

Department Of Environmental Protection
ONE WINTER STREET, BOSTON, MA 02108 617-292-5500

POLICY CONCERNING NON-FRIABLE ASBESTOS-CONTAINING MATERIALS

Bureau of Waste Prevention 
Policy # BWP-96-012 

This Policy was originally signed by Carl Dierker, Assistant Commissioner on April 8, 1996. 

DEPARTMENT POLICY: 

The Department of Environmental Protection's (DEP) Asbestos Regulation, 310 CMR 7.00, 7.09, and 7.15, protects the public health by preventing the release of asbestos emissions to the ambient air. The regulation specifies notification, handling, removal and disposal requirements for all asbestos-containing materials which contain one percent or greater asbestos by weight, both friable and non-friable (note: if asbestos-containing materials are not removed and containerized in accordance with 310 CMR 7.15, the material is subject to 310 CMR 40, the Massachusetts Contingency Plan). Non-friable asbestos-containing materials are included in the regulation because if these materials have deteriorated, are broken and/or mishandled, asbestos emissions may be released to the ambient air. 

Certain asbestos-containing products, which are discussed in this policy, do not pose a significant public health threat because asbestos fibers are not released to the ambient air if these products are handled properly during removal, repair or disposal. Therefore, this policy designates specific requirements for the handling, removal and disposal of certain asbestos-containing products including vinyl asbestos tile (VAT) and asphalt based roofing and siding products . 

Notification to the DEP for the renovation/demolition of VAT and asphalt based roofing and siding products is not required if the all the conditions and guidelines in this policy are strictly observed and followed. 

If all the conditions and guidelines in this policy are strictly observed and followed, VAT and asphalt based roofing and siding products may be disposed of in a landfill permitted by the DEP to accept solid waste and, in accordance with the Solid Waste Management Facility Regulations, 310 CMR 19.061(6)(b)3., "Requirements for Certain Classes of Asbestos Wastes," the landfill does not have to obtain a permit to accept special waste. If the VAT and asphalt based roofing and siding products are in a deteriorated state and/or not handled in accordance with this policy or if the DEP has determined that asbestos fibers may be released during handling, removal or disposal, then the materials must be disposed of in a landfill that has obtained a special waste permit to accept asbestos wastes, in accordance with 310 CMR 19.061, "Special Waste." 

Handling and Disposal Guidelines for Vinyl Asbestos Tile and Asphalt Based Roofing and Siding Material: 

1. The material must not be broken, sanded, sawed, ground or drilled. 

2. The material must not be compacted or incinerated. 

3. The material must be disposed of in a DEP permitted solid waste landfill.

4. Any demolition involving these materials must comply with 310 CMR 7.09 (3) and (4) (Dust, Odor, Construction, Demolition). 

5. If the material is in a deteriorated state prior to commencing demolition/renovation operations, then 310 CMR 7.15 asbestos controls shall be complied with including notification to DEP.

6. If the material is in a deteriorated state and/or not handled in accordance with this policy, then the material must be disposed of in a landfill that has obtained a special waste permit to accept asbestos wastes, in accordance with 310 CMR 19.061, "Special Waste." 

Vinyl Asbestos Tile (VAT): 

1. Remove VAT from buildings prior to demolition operations. The contractor shall contact the Massachusetts Department of Labor and Industries to determine if a licensed abatement contractor, trained personnel and air testing are required. 

2. Prior to the commencement of removal operations, the building owner, removal contractor and consultant shall assess the condition of the VAT to determine if it can be removed intact and in accordance with the Handling and Disposal Guidelines. 

3. If at any time during the removal operation the VAT begins to break, indicating that handling guidelines are not or cannot be followed, then all work must stop. DEP must be notified and the removal operation and disposal of the material shall be conducted according to 310 CMR 7.15, asbestos regulations. 

4. If the material is in a deteriorated state, DEP must be notified and the removal operation and disposal of the material shall be conducted according to the requirements of 310 CMR 7.15.

5. Linoleum and sheet flooring are not considered VAT and are subject to the requirements of 310 CMR 7.15. 

Asphalt Based Material : 

1. This group of products consists of asphalt asbestos-containing material such as roofing felts, roofing shingles, asphalt siding products and other asphalt paper products. (Note: All other asbestos-containing roofing shingles and siding products such as those containing a cementitious binding characterized as being hard and brittle are subject to 310 CMR 7.15 which requires notification and work practices.) 

2. Sawing this material into pieces for ease of handling is not considered proper handling. Some alternate cutting method must be used.

3. If the material is in a dry, friable, deteriorated state, DEP must be notified and the demolition/renovation operation and disposal of the material shall be conducted according to the requirements of 310 CMR 7.15. 
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FORM C-1

ASBESTOS NOTIFICATION FORM ANF-001
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C. Asbestos Transportation and Disposal

1. Transporter of asbestos-containing material from site to temporary storage site (if necessary) to final

disposal site:
Name of ransporter ‘Address
GityrTown Zip Cote Telephone

Transporter of asbestos-containing waste material from removalitemporary site to final disposal site:

Narme of transporter Address
CityTown, Zip Code Telephone

3
Refuse transfer station and owner Address
CityTown Zip Code Telephone

4
Final Disposal Site ocation name. Owner's Name
Address CityTown
State Zip Code Telephone

D. Certification

The undersigned hereby states, under the
penalties of perjury, that hejshe has read  Name Authorized Signature
the Commonwealth of Massachusetts

regulations for the Removal, Containment

or Encapsulation of Asbestos, 453 CMR Positon/Title Date

6.00 and 310 CMR 7.15, and that the

information contained in this notificationis  Telephone Representing

frue and correct to the best of hisier

Knowiedge and belief Address Ciyiown
2p Code

Fee exempt (city, Town, district, municipal housing authority, owner-occupled residential of four units or less?) [ Yes [ No
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Commonwealth of Massachusetts

Asbestos Notification Form ANF-001

Please Enter Decal #

A. Asbestos Abatement Description (cont.)

11. Total amount of each type of Asbestos Containing Materials (ACM) to be removed, enclosed, or
encapsulated

pipes or ducts (linear ft) other surfaces (square fi)

ot breacing ok anksurace LS g comen Lo
Cormgated o layered paver pips s TrowelSerayercoatnos it st
‘Spray-on fireproofing = ! oy ‘Transite board, wall board o saf
Cloths, woven fabics s Oher, please specty:

Thermal, sold core pipe insulation s s

12. Describe the decontamination system(s) to be used

13. Describe the containerization/disposal methods to comply with 310 CMR 7.15 and 453 CMR
6.14(2) (9)

14. For Emergency Asbestos Operations, the DEP and DO offcials who evaluated the emergency:

Name of DEP offical Tille
Date of Authorization Waiver #
Name of DOS offcial Tille

Date of Authorization Waiver #

15. Do prevailing wage rates as per M.G.L. c. 149, § 26, 27 or 27A-F apply to this project? (] Yes (] No

B. Facility Desci

1. Current or prior use of facilty

2. Is the facilty owner-occupied residential with 4 units or less? []Yes [JNo

3. Facility Owner Name Address
GiyTown Zip Gode Telephone

4 Name of Facility Owner’s On-Site Manager Address
GityTown Zip Code Telephone

‘Ashestos Notification Form « Page 2 of 3













































FORM C-2

Sample Job Request Form 

Form C-3

Asbestos Repair/Removal (Under 3 Linear Feet)
ASBESTOS REPAIR / REMOVAL  (UNDER 3 LINEAR FEET)

(This section to be completed by Maintenance Department)

Job Request Number: ______________________________
Date: ___________________________

Maintenance Department Representative:  ___________________________________________________

Area where work to be performed:

Building: _______________________________________
Room Number:____________________

Job Description: _______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:______________________________________
Date:  ___________________________

(This section to be completed by Certified Asbestos Worker)

Description of work performed: ___________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Day(s) / Date (s) work performed:   ________________________________________________________

Equipment Used:  
Half mask:    ________

Full mask:   _______

Suit:    _______




HEPA vacuum ______

Duct tape:   _______

Caulking: ____

Bags collected:

Quantity:  __________

Number:  _________

Stored: ______

Comments: ___________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Signature: _____________________________

Date: __________________________________


    Certified Asbestos Worker

C-3

FORM C-4

Contractor Work Permit

(Building Management to update form or utilize attached sample  “Contractor Work Permit”)
FORM C-5

Monthly Inspection Report

(Building Management to update form or utilize attached sample “Monthly Inspection Report”)
FORM C-6

ACM Storage Room Access Log

ACM STORAGE ROOM

ACCESS LOG

DATE
NAME
TIME IN
TIME OUT



































































































































This log will be maintained and kept in the __________________________________ at all times. Location within building to be determined by Building Management.
C-6

FORM C-7

ACM Log
BUILDING

ACM LOG

DATE
NAME
LOCATION
TAG #

























































































































This log will be maintained and kept in the __________________________________ at all times. Location within building to be determined by Building Management.

C-7

FORM C-8

Labels for ACM Bags 

(Building Management to update form or utilize attached sample “Labels for ACM Bags”)

FORM C-9

Log of Bag Numbers Containing ACM 
(Building Management to update form or utilize attached sample

 “Labels of Bag Numbers Containing ACM”)
FORM C-10

Request for Medical Evaluation Sample

REQUEST FOR MEDICAL EVALUATION

(to be completed by employer)

Name:__________________________________
Social Security/Patient #:__________________

DOB:___________________________________
Employer:______________________________

Job Title:________________________________
Department:_____________________________

Date of Request:__________________________

Check type or types of respirators to be used:


( atmosphere- supplying

( air purifying



( open circulite SCBA


( powered



( continuous-flow (air-line)

( mechanical filter, cartridge 



( combination air-line and SCBA
Indicate approximate weight of respirator:









( 0-5    ( greater than 5 lbs

Level of work effort (check one):


( light


( moderate

( heavy


( strenuous 

Extent of usage (check one):


( daily basis

( hourly

( twice/shift


( not daily, but more than once a week


( rarely


( emergency situations only

Length of time of anticipated effort in hours per week______________________

Special work considerations (i.e. high places, temperature, hazardous materials, protective clothing, confined spaces): ______________________________________________________________________









Signature of worksite coordinator

(for OH-R Physician)

Medical evaluation of respirator use

(  Class I
-no restrictions on respirator use

(  Class II
-come specific restrictions on use

( caution should be used if wheezing or shortness of breath is evident

( facial hair may preclude good respirator fit

( other __________________________________________________________________

(  Class III
-no respirator use permitted


restriction:________________________________________________________________



________________________________________________
______________

OH-R Physician




Date

FORM C-10

Request for Medical Evaluation Sample (continued)

Name: __________________________________
SSN: _______________-______-____________

BP_____________
pulse_____________
respiratory rate____________________

height__________
weight___________

stature

( normal 

( obese 

( MSK abnl

vision



OD

OS 


without correction
20/

20/


with correction

20/

20/

results of PFT


FVC % predicted
_______________


FEV1 % predicted
_______________


FEV1/FVC percent
_______________

facial configuration
( normal 
 ( receding chin 
( hair 

( other_____________

ears

( TM intact

nose

( obstruction_______________

( anoxmia ________________

respiratory


clubbing
( none
 
( questionable
 
( definite


cyanosis 
( none
 
( questionable
 
( definite


distress

( none
 
( questionable
 
( definite



 

use of accessory muscles__________________________

chest configuration
( normal
 
( kyphosis 
( scoliosis





increased A-P diameter____________________________


ausculation
( normal
 
( decreased
 (locally/generalized)______________




aoventitious sounds________________________________________________





wheezing_______
rales_________

mononi____________


cardiac

rhythem______________
murmurs_________
other_______________


neuromuscular

DTRs________________________________________

Findings:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Respirator Approval:


1 no restrictions


2 approved use of ______________________respirator


3 use of respirator not recommended at this time

Further Action Needed

( yes
 
( no





If yes 
( further pulmonary work-up






( further cardio-vascular work-up

Date exam completed_________________________
Signature______________________

OH-R Carrier_______________________________


C-10

FORM C-11

Respirator Form Sample

Employee Name: _____________________________________
Date: _____________________

Facility Name and Address: _______________________________________________________________

Telephone No.: _____________________
Social Security No.:______________  Birthdate: __________

RESPRATOR TESTED

Types: ___________________________
Brand: _________________________  Size: ______________

Model No.: _______________________
NIOSH Approval #: ______________  Protection Factor_____

TEST AGENT

Isoamyl Acetate Protocol: _________________________________

Irritant Fume Protocol: ___________________________________

EXERCISES
______
HEAD STATIONARY, BREATHING NORMALLY.

______
HEAD STATIONARY, BREATHING DEEPLY AND REGULARLY.

______
TURNING HEAD ALL THE WAY FROM ONE SIDE TO THE OTHER SIDE.


INHALING ON EACH SIDE.  DO NOT BUMP THE RESPIRATOR AGAINST 


THE SHOULDERS.

______
NODDING THE HEAD UP AND DOWN EVERY SECOND.  INHALING WHEN


THE HEAD IS IN THE UP POSITION.  DO NOT BUMP THE RESPIRATOR

ON THE CHEST.

______
TALKING ALOUD AND SLOWLY FOR SEVERAL MINUTES, RAINBOW PASSAGE.

______
JOGGING IN PLACE.

______
HEAD STATIONARY, BREATHING NORMALLY.

PASS: __________ 
FAIL: __________

NAME OF TESTER: ___________________________________________________________________

C-11

FORM C-12

Disposal Form-Manifest Sample




FORM C-13

Chain Of Custody Form Sample

Commonwealth of Massachusetts

Division of Occupational Safety

1001 Watertown Street

W. Newton, Massachusetts 02465

(6170969-7177

Chain of Custody Record

W. Sample Collection

For Asbestos Samples – please read and follow the DOS Sample Collection Protocol.  All samples should be received in wet condition, in sealed containers.  Clear plastic bags should be labeled in pen or marker with the date, collector’s name, identifying sample number, building name, address, specific location or room number, sample location and a brief description.  Copies of the Sample Collection Protocol are available upon request by contacting the DOS laboratory.  The DOS Laboratory does not accept floor tiles, soils, asphaltic materials, or mastics etc.. Please contact the Laboratory if you have questions regarding these materials.

I, ________________________________collected ________ samples, marked _____________________


(Print Name)



    (Number)


(Sample Identification)

from ________________________________, _______________________________________________.


(Building Name)




(Address)

These samples were taken from ___________________________________________________________








(Description of the Location)

on _______________________ at __________________________________.


(Date)




(Time)

Signature of person collecting sample(s):___________________________________________ ______







(Signature)




(Date)

Print Name__________________________
Agency: ______________________________________

Address_____________________________
Phone #:______________________________________

City______________State_____Zip ______
Fax #: ________________________________________

W. Sample Transportation and Delivery* Samples may be hand delivered to the laboratory at the above address or mailed.  In all cases this Chain of Custody Record must be retained with the sample.  If samples are to be hand delivered, they must be brought to DOS during normal business hours (M-F 9:00 AM – 5:00 PM).  Persons submitting samples by hand are encouraged to contact DOS via telephone prior to submittal to ensure DOS availability to receive samples.

*If Submitting by US Mail or other carrier – complete Section 2 (b)

FORM C-13

Chain Of Custody Form Sample (continued)
2 (a).  Complete this section if samples are being HNAD DELIVERED ONLY.  Complete Section 2 (b) on reverse side if samples are being submitted by mail.  

I, ____________________________________, transported and delivered ___________ samples marked 


(Print Name Of Transporter)




  (Number)

___________________________, collected from ____________________________________________ 


(Sample Identification)



(Building Name)

__________________________________________, to Division Of Occupational Safety Laboratory

(Building Address)




1001 Watertown Street, 2nd Floor









     W. Newton, MA 02465

on _____________________________________ at _______________.


(Date)





(Time)

Signature of person transporting and delivering samples(s).  ____________________________________









(Signature)









(Agency)

2(b). Sample Transportation and Delivery By Authorized Carrier:

Complete this section if you are MIALING samples.

Mail this complete Chain of Custody Report along with sample materials in a secure package.  Address packaged materials to Division of Occupational Safety, 1001 Watertown Street, 2nd Floor, W. Newton, MA 02465 ATT: Asbestos Laboratory (or Lead Laboratory for paint samples).
CHECK: 
( U.S. Mail

( Federal Express 
( Other _________________________










Name of Transporting Company

I, _________________________ packaged and sent ______ samples marked ______________________


(Name)




   (Number) 

  
(Sample Identification)

on ___________________________.


(Date)

Signature of person mailing sample(s):

Signature:_____________________________________

Agency: ______________________________________


FORM C-13

Chain Of Custody Form Sample (continued)




 DOS LABORATORY USE ONLY






3. Sample Receipt and Assignment


I, __________________________received ______________ samples from ________________________


(Name of DOS Recipient)

(Number)


Name of Sender)

marked________________________.  This package was received and opened at the DOS Laboratory on


(Sample Identification)

 ______________________________.  The package was received in ( good   ( damaged * condition and 


(Date)


assigned to ____________________________________________, on _________________at ________.



(name of Analyst)




(Date)


(Time)

4. Sample Analyst
I, ___________________ received the above samples and assigned DOS File Number _______________ and DOS Laboratory Numbers _______________________________on __________________.  Analysys was completed on _____________________.

_______________________________________________

__________________________

Signature







Date

*Packages with significant damage shall be accepted only by the responsible laboratory supervisor after discussion with the client. 

Chain of Custody Record will be returned with analytical results.

Notes:___________________________________________________________________________________________________________________________________________________________________

C-13

FORM C-14

Daily Inspection Report

D-1

29 CFR 1910.1001 Appendix D

Medical Questionnaire 
Regulations (Standards - 29 CFR) 
Medical questionnaires; Mandatory - 1910.1001 App D 





• Part Number:
1910

• Part Title:
Occupational Safety and Health Standards

• Subpart:
Z

• Subpart Title:
Toxic and Hazardous Substances

• Standard Number:
1910.1001 App D 

• Title:
Medical questionnaires; Mandatory






This mandatory appendix contains the medical questionnaires that must be administered to all employees who are exposed to asbestos above permissible exposure limit, and who will therefore be included in their employer's medical surveillance program. Part 1 of the appendix contains the Initial Medical Questionnaire, which must be obtained for all new hires who will be covered by the medical surveillance requirements. Part 2 includes the abbreviated Periodical Medical Questionnaire, which must be administered to all employees who are provided periodic medical examinations under the medical surveillance provisions of the standard.

                            Part 1

             INITIAL MEDICAL QUESTIONNAIRE

1.  NAME ________________________________________________________________

2.  SOCIAL SECURITY NUMBER # ____________________________________________

3.  CLOCK NUMBER ________________________________________________________

4.  PRESENT OCCUPATION __________________________________________________

5.  PLANT _______________________________________________________________

6.  ADDRESS _____________________________________________________________

7.  _____________________________________________________________________

       (Zip Code)

8.  TELEPHONE NUMBER ____________________________________________________

9.  INTERVIEWER _________________________________________________________

10. DATE ________________________________________________________________

11. Date of Birth _______________________________________________________

                 Month      Day     Year

12. Place of Birth ______________________________________________________

13. Sex                                 1. Male    ___

                                       2. Female  ___

14. What is your marital status?        1. Single  ___  4. Separated/

                                       2. Married ___      Divorced ___

                                       3. Widowed ___

15. Race                                1. White ___   4. Hispanic ___

                                       2. Black ___   5. Indian   ___

                                       3. Asian ___   6. Other    ___

16.  What is the highest grade completed in school? _____________________

      (For example 12 years is completion of high school)

OCCUPATIONAL HISTORY

17A.  Have you ever worked full time (30 hours     1. Yes ___  2. No ___

     per week or more) for 6 months or more?

     IF YES TO 17A:

 B.  Have you ever worked for a year or more in   1. Yes ___  2. No ___

     any dusty job?                               3. Does Not Apply ___

     Specify job/industry _______________ Total Years Worked __________

     Was dust exposure: 1. Mild  ____  2. Moderate ____  3. Severe ____

 C.  Have you ever been exposed to gas or         1. Yes ___  2. No ___

     chemical fumes in your work?

     Specify job/industry ______________________ Total Years Worked ___

     Was exposure :     1. Mild  ____  2. Moderate ____  3. Severe ____

 D.  What has been your usual occupation or job -- the one you have

     worked at the longest?

     1. Job occupation ________________________________________________

     2. Number of years employed in this occupation ___________________

     3. Position/job title ____________________________________________

     4. Business, field or industry ___________________________________

(Record on lines the years in which you have worked in any of these

industries, e.g. 1960-1969)

Have you ever worked:                                 YES        NO

 E.   In a mine? .........................          _____      _____

 F.   In a quarry? .......................          _____      _____

 G.   In a foundry? ......................          _____      _____

 H.   In a pottery? ......................          _____      _____

 I.   In a cotton, flax or hemp mill? ....          _____      _____

 J.   With asbestos? .....................          _____      _____

18.  PAST MEDICAL HISTORY

                                                     YES        NO

 A. Do you consider yourself to be in good health?  _____      _____

        If "NO" state reason __________________________________________

 B. Have you any defect of vision? ...............  _____      _____

        If "YES" state nature of defect _______________________________

 C. Have you any hearing defect? .................  _____      _____

        If "YES" state nature of defect ______________________________

 D. Are you suffering from or have you ever suffered from:

                                                     YES        NO

    a.  Epilepsy (or fits, seizures, convulsions)?  _____      _____

    b.  Rheumatic fever?                            _____      _____

    c.  Kidney disease?                             _____      _____

    d.  Bladder disease?                            _____      _____

    e.  Diabetes?                                   _____      _____

    f.  Jaundice?                                   _____      _____

19.  CHEST COLDS AND CHEST ILLNESSES

19A. If you get a cold, does it "usually" go to your

    chest?  (Usually means more than 1/2 the time)

                           1. Yes ___  2. No ___  3. Don't get colds ___

20A. During the past 3 years, have you had any chest illnesses

    that have kept you off work, indoors at home, or in bed?

                           1. Yes ___  2. No ___

       IF YES TO 20A:

 B. Did you produce phlegm with any of these chest illnesses?

                           1. Yes ___  2. No ___  3. Does Not Apply ___

 C. In the last 3 years, how many such illnesses with (increased)

    phlegm did you have which lasted a week or more?

          Number of illnesses ___     No such illnesses   ___

21.  Did you have any lung trouble before the age of 16?

                           1. Yes ___  2. No ___

22.  Have you ever had any of the following?

    1A.  Attacks of bronchitis?                     1. Yes ___  2. No ___

         IF YES TO 1A:

     B. Was it confirmed by a doctor?               1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

     C. At what age was your first attack?             Age in Years   ___

                                                       Does Not Apply ___

    2A. Pneumonia (include bronchopneumonia)?       1. Yes ___  2. No ___

        IF YES TO 2A:

     B. Was it confirmed by a doctor?               1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

     C. At what age did you first have it?             Age in Years   ___

                                                       Does Not Apply ___

    3A. Hay Fever?                                  1. Yes ___  2. No ___

        IF YES TO 3A:

     B. Was it confirmed by a doctor?               1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

     C. At what age did it start?                      Age in Years   ___

                                                       Does Not Apply ___

23A. Have you ever had chronic bronchitis?           1. Yes ___  2. No ___

        IF YES TO 23A:

 B. Do you still have it?                           1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

 C.  Was it confirmed by a doctor?                  1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

 D. At what age did it start?                          Age in Years   ___

                                                       Does Not Apply ___

24A. Have you ever had emphysema?                    1. Yes ___  2. No ___

         IF YES TO 24A:

 B. Do you still have it?                           1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

 C. Was it confirmed by a doctor?                   1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

 D. At what age did it start?                          Age in Years   ___

                                                       Does Not Apply ___

25A. Have you ever had asthma?                       1. Yes ___  2. No ___

         IF YES TO 25A:

 B. Do you still have it?                           1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

 C. Was it confirmed by a doctor?                   1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

 D. At what age did it start?                          Age in Years   ___

                                                       Does Not Apply ___

 E. If you no longer have it, at what age did it stop?

                                                       Age stopped    ___

                                                       Does Not Apply ___

26.  Have you ever had:

 A. Any other chest illness?                        1. Yes ___  2. No ___

       If yes, please specify ___________________________________________

 B. Any chest operations?                           1. Yes ___  2. No ___

       If yes, please specify ___________________________________________

 C. Any chest injuries?                             1. Yes ___  2. No ___

       If yes, please specify ___________________________________________

27A. Has a doctor ever told you that you had heart trouble?

                                                    1. Yes ___  2. No ___

        IF YES TO 27A:

 B. Have you ever had treatment for heart trouble in the past 10 years?

                                                    1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

28A. Has a doctor told you that you had high blood pressure?

                                                    1. Yes ___  2. No ___

        IF YES TO 28A:

 B. Have you had any treatment for high blood pressure (hypertension)

    in the past 10 years?

                                                    1. Yes ___  2. No ___

                                                    3. Does Not Apply ___

29.  When did you last have your chest X-rayed?

           (Year) ___  ___  ___  ___

30.  Where did you last have your chest X-rayed (if known)?

    _____________________________________________________________________

    What was the outcome? _______________________________________________

FAMILY HISTORY

31.  Were either of your natural parents ever told by a doctor that they

    had a chronic lung condition such as:

                            FATHER                     MOTHER

                   1. Yes  2. No  3. Don't    1. Yes  2. No  3. Don't

                                     know                       know

 A. Chronic Bronchitis?

                      ___    ___     ___         ___     ___    ___

 B. Emphysema?        ___    ___     ___         ___     ___    ___

 C. Asthma?           ___    ___     ___         ___     ___    ___

 D. Lung cancer?      ___    ___     ___         ___     ___    ___

 E. Other chest conditions?

                      ___    ___     ___         ___     ___    ___

 F. Is parent currently alive?

                      ___    ___     ___         ___     ___    ___

 G. Please Specify    ___ Age if Living          ___ Age if Living

                      ___ Age at Death           ___ Age at Death

                      ___ Don't Know             ___ Don't Know

 H. Please specify cause of death

    ____________________________________     __________________________

COUGH

32A. Do you usually have a cough? (Count a cough with first smoke or on

    first going out of doors.  Exclude clearing of throat.)

    (If no, skip to question 32C.)

                                                    1. Yes ___  2. No ___

 B. Do you usually cough as much as 4 to 6 times a day 4 or more days

    out of the week?

                                                    1. Yes ___  2. No ___

 C. Do you usually cough at all on getting up or first thing in the

    morning?

                                                    1. Yes ___  2. No ___

 D. Do you usually cough at all during the rest of the day or at night?

                                                    1. Yes ___  2. No ___

IF YES TO ANY OF ABOVE (32A, B, C, OR D,), ANSWER THE FOLLOWING.  IF NO

TO ALL, CHECK "DOES NOT APPLY" AND SKIP TO NEXT PAGE

 E. Do you usually cough like this on most days for 3 consecutive

    months or more during the year?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 F. For how many years have you had the cough?        Number of years ___

                                                      Does not apply  ___

33A. Do you usually bring up phlegm from your chest?

    (Count phlegm with the first smoke or on first going out of doors.

    Exclude phlegm from the nose.  Count swallowed phlegm.)  (If no,

    skip to 33C)

                                                    1. Yes ___  2. No ___

 B. Do you usually bring up phlegm like this as much as twice a day 4

    or more days out of the week?

                                                    1. Yes ___  2. No ___

 C. Do you usually bring up phlegm at all on getting up or first thing

    in the morning?

                                                    1. Yes ___  2. No ___

 D. Do you usually bring up phlegm at all on during the rest of the day

    or at night?

                                                    1. Yes ___  2. No ___

IF YES TO ANY OF THE ABOVE (33A, B, C, OR D), ANSWER THE FOLLOWING:

IF NO TO ALL, CHECK "DOES NOT APPLY" AND SKIP TO 34A

 E. Do you bring up phlegm like this on most days for 3 consecutive

    months or more during the year?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 F. For how many years have you had trouble with phlegm?

                                                      Number of years ___

                                                      Does not apply  ___

EPISODES OF COUGH AND PHLEGM

34A. Have you had periods or episodes of (increased*) cough and phlegm

    lasting for 3 weeks or more each year?

    *(For persons who usually have cough and/or phlegm)

                                                    1. Yes ___  2. No ___

    IF YES TO 34A

 B. For how long have you had at least 1 such episode per year?

                                                      Number of years ___

                                                      Does not apply  ___

WHEEZING

35A. Does your chest ever sound wheezy or whistling

             1. When you have a cold?               1. Yes ___  2. No ___

             2. Occasionally apart from colds?      1. Yes ___  2. No ___

             3. Most days or nights?                1. Yes ___  2. No ___

        IF YES TO 1, 2, or 3 in 35A

 B. For how many years has this been present?

                                                      Number of years ___

                                                      Does not apply  ___

36A. Have you ever had an attack of wheezing that has made you feel short

    of breath?

                                                    1. Yes ___  2. No ___

        IF YES TO 36A

 B. How old were you when you had your first such attack?

                                                      Age in years   ___

                                                      Does not apply ___

 C. Have you had 2 or more such episodes?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 D. Have you ever required medicine or treatment for the(se) attack(s)?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

BREATHLESSNESS

37.  If disabled from walking by any condition other than heart or lung

    disease, please describe and proceed to question 39A.

    Nature of condition(s) ______________________________________________

    _____________________________________________________________________

38A. Are you troubled by shortness of breath when hurrying on the level

    or walking up a slight hill?

                                                    1. Yes ___  2. No ___

    IF YES TO 38A

 B. Do you have to walk slower than people of your age on the level

    because of breathlessness?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 C. Do you ever have to stop for breath when walking at your own pace

    on the level?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 D. Do you ever have to stop for breath after walking about 100 yards

    (or after a few minutes) on the level?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 E. Are you too breathless to leave the house or breathless on dressing

    or climbing one flight of stairs?

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

TOBACCO SMOKING

39A. Have you ever smoked cigarettes?  (No means less than 20 packs of

    cigarettes or 12 oz. of tobacco in a lifetime or less than 1

    cigarette a day for 1 year.)

                                                    1. Yes ___  2. No ___

    IF YES TO 39A

 B. Do you now smoke cigarettes (as of one month ago)

                                                    1. Yes ___  2. No ___

                                                    3. Does not apply ___

 C. How old were you when you first started regular cigarette smoking?

                                                       Age in years   ___

                                                       Does not apply ___

 D. If you have stopped smoking cigarettes completely, how old were you

    when you stopped?

                                               Age stopped            ___

                                               Check if still smoking ___

                                               Does not apply         ___

 E. How many cigarettes do you smoke per day now?

                                               Cigarettes per day     ___

                                               Does not apply         ___

 F. On the average of the entire time you smoked, how many cigarettes did

    you smoke per day?

                                               Cigarettes per day     ___

                                               Does not apply         ___

 G. Do or did you inhale the cigarette smoke?

                                               1. Does not apply      ___

                                               2. Not at all          ___

                                               3. Slightly            ___

                                               4. Moderately          ___

                                               5. Deeply              ___

40A. Have you ever smoked a pipe regularly?

    (Yes means more than 12 oz. of tobacco in a lifetime.)

                                                    1. Yes ___  2. No ___

    IF YES TO 40A:

FOR PERSONS WHO HAVE EVER SMOKED A PIPE

 B. 1. How old were you when you started to smoke a pipe regularly?

                                                                  Age ___

    2. If you have stopped smoking a pipe completely, how old were you

       when you stopped?

                                         Age stopped                  ___

                                         Check if still smoking pipe  ___

                                         Does not apply               ___

  C. On the average over the entire time you smoked a pipe, how much pipe

     tobacco did you smoke per week?

                                                         ___ oz. per week

       (a standard pouch of tobacco contains 1 1/2 oz.)

                                                       ___ Does not apply

  D. How much pipe tobacco are you smoking now?

                                        oz. per week                  ___

                                        Not currently smoking a pipe  ___

  E. Do you or did you inhale the pipe smoke?

                                                    1. Never smoked   ___

                                                    2. Not at all     ___

                                                    3. Slightly       ___

                                                    4. Moderately     ___

                                                    5. Deeply         ___

41A. Have you ever smoked cigars regularly?

                                                    1. Yes ___  2. No ___

    (Yes means more than 1 cigar a week for a year)

    IF YES TO 41A

FOR PERSONS WHO HAVE EVER SMOKED A CIGARS

 B. 1. How old were you when you started           Age ___

       smoking cigars regularly?

    2. If you have stopped smoking cigars          Age stopped       ___

       completely, how old were you when           Check if still

       you stopped.                                smoking cigars    ___

                                                   Does not apply    ___

 C. On the average over the entire time you        Cigars per week   ___

    smoked cigars, how many cigars did you         Does not apply    ___

    smoke per week?

 D. How many cigars are you smoking per week       Cigars per week   ___

    now?                                           Check if not

                                                   smoking cigars

                                                   currently         ___

 E. Do or did you inhale the cigar smoke?       1. Never smoked      ___

                                                2. Not at all        ___

                                                3. Slightly          ___

                                                4. Moderately        ___

                                                5. Deeply            ___

Signature ____________________________   Date _____________________

                         Part 2

                 PERIODIC MEDICAL QUESTIONNAIRE

1.   NAME _______________________________________________________________

2.   SOCIAL SECURITY #       ___  ___  ___  ___  ___  ___  ___    ___  ___

3.   CLOCK NUMBER                        ___  ___  ___  ___  ___  ___  ___

4.   PRESENT OCCUPATION __________________________________________________

5.   PLANT ______________________________________________________________

6.   ADDRESS ____________________________________________________________

7.   ____________________________________________________________________

                                                        (Zip Code)

8.   TELEPHONE NUMBER ___________________________________________________

9.   INTERVIEWER  _______________________________________________________

10.  DATE ___________________________  ___   ___   ___   ___     ___  ___

11.  What is your marital status?      1. Single  ___   4. Separated/.

                                      2. Married ___      Divorced ___

                                      3. Widowed ___

12.  OCCUPATIONAL HISTORY

12A. In the past year, did you work    1. Yes ___       2. No ___

    full time (30 hours per week

    or more) for 6 months or more?

    IF YES TO 12A:

12B. In the past year, did you work    1. Yes ___       2. No ___

    in a dusty job?                   3. Does not Apply ___

12C. Was dust exposure:     1. Mild ___   2. Moderate ___  3. Severe ___

12D. In the past year, were you        1. Yes ___       2. No ___

    exposed to gas or chemical

    fumes in your work?

12E. Was exposure:          1. Mild ___   2. Moderate ___  3. Severe ___

12F. In the past year,

    what was your:         1. Job/occupation? _________________________

                           2. Position/job title? _____________________

13.  RECENT MEDICAL HISTORY

13A. Do you consider yourself to

    be in good health?                Yes  ___        No ___

    If NO, state reason ______________________________________________

13B. In the past year, have you

    developed:                                        Yes     No

                                   Epilepsy?          ___    ___

                                   Rheumatic fever?   ___    ___

                                   Kidney disease?    ___    ___

                                   Bladder disease?   ___    ___

                                   Diabetes?          ___    ___

                                   Jaundice?          ___    ___

                                   Cancer?            ___    ___

14.  CHEST COLDS AND CHEST ILLNESSES

14A. If you get a cold, does it "usually" go to your chest?

    (usually means more than 1/2 the time)

                                                 1. Yes ___   2. No ___

                                                 3. Don't get colds ___

15A. During the past year, have you had

    any chest illnesses that have kept you       1. Yes ___   2. No ___

    off work, indoors at home, or in bed?        3. Does Not Apply  ___

    IF YES TO 15A:

15B. Did you produce phlegm with any              1. Yes ___   2. No ___

    of these chest illnesses?                    3. Does Not Apply  ___

15C. In the past year, how many such              Number of illnesses ___

    illnesses with (increased) phlegm            No such illnesses   ___

    did you have which lasted a week

    or more?

16.  RESPIRATORY SYSTEM

    In the past year have you had:

                        Yes or No       Further Comment on Positive

                                                 Answers

    Asthma                _____

    Bronchitis            _____

    Hay Fever             _____

    Other Allergies       _____

                        Yes or No       Further Comment on Positive

                                                 Answers

    Pneumonia             _____

    Tuberculosis          _____

    Chest Surgery         _____

    Other Lung Problems   _____

    Heart Disease         _____

    Do you have:

                        Yes or No       Further Comment on Positive

                                                 Answers

    Frequent colds        _____

    Chronic cough         _____

    Shortness of breath

    when walking or

    climbing one flight

    or stairs             _____

    Do you:

    Wheeze                _____

    Cough up phlegm       _____

    Smoke cigarettes      _____   Packs per day ____  How many years ___

Date __________________    Signature ____________________________________

[57 FR 24330, June 8, 1992; 59 FR 40964, Aug. 10, 1994]

E-1

Standard Work Practices

F-1

Bulk Sample Analysis Results

F-2

Asbestos-Containing Material Location Drawings

F-3

Sample Location Drawings
Job Number____________________ P.O.#_________________


Contractor___________________________________________


Address_____________________________________________


City__________________State__________Zip______________


Telephone number_____________________________________


Date Container Del.___________Date of Pickup_____________


Type of Container_____________________________________


Friable	 ( 	Non-Friable (


Bag ( 	   Drum (    Wrapped (    Other ( 


       


Approximate Volume of Asbestos Removed


____________________________________________________





I hereby certify that the above named material does not contain free liquid as defined by 40 CFR part 260.10 or any applicable law, is not a hazardous waste as defined by 40 CFR part 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations.








Authorized Signature________________________________________





GENERATOR/ BUILDING OWNER


________________________________________________


Address


________________________________________________


City 					State


________________________________________________


Phone Number





GENERATING LOCATION


________________________________________________


Address


________________________________________________


City 					State


________________________________________________


Phone Number





E.P.A. AGENCY


CT, MA, RI, VT, NH, ME		NY GENERATORS


GENERATORS


U.S. EPA – Region I		U.S.-Region II


1 Congress Street, Suite 1100	290 Broadway


Boston, MA 02114		New York, NY 10007


(888)372-7341			(219)637-5000





RQ. ASBESTOS, 9, NA22122, PG III





Transporter 1: __________________________________________________________________________________________________


	I hereby certify that the above named material was picked up at the generator site listed above, and , if applicable, delivered to the temporary storage/transfer location or final landfill.


Driver:______________________________________	Registration #: __________________________ Date: ________________


		Signature							State #





TEMPORARY STORAGE/ TRANSFER FACILITY:








Received By: ______________________________________________________________	Date:________________________


I hereby certify that the above named material has been accepted at the above named facility.





Transporter 2: __________________________________________________________________________________________________


	I hereby certify that the above named material was picked up at the generator site listed above, and , if applicable, delivered to the temporary storage/transfer location or final landfill.


Driver: ______________________________________	Registration #: __________________________ Date: ________________


		Signature							State #





Landfill Name: ______________________________________________________ 	Phone No:_____________________________


Location: __________________________________________________________	Permit #: ______________________________


Approximate Volume of Asbestos Received: _________________________________________________________________________


Discrepancy if any: _____________________________________________________________________________________________


I hereby certify that the above named material has been accepted and to the best of my knowledge the information is true and accurate.


Received by; _______________________________________________________	Date: _________________________________








� Mass General Law 7 Section 40B allows DCAM’s Commissioner to delegate responsibility to perform building projects to operating agencies (i.e. AOTC) for projects ranging in cost from $100,000 to $1,000,000.  This delegation is on a case-by-case basis.
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