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         Neighborhood Housing Services of South Buffalo, Inc.
May 3, 2024
Dear Representative,

The Neighborhood Housing Services (NHS) of South Buffalo, Inc. as part of their Weatherization Assistance Program is soliciting an invitation to bid for the attached specifications. 

Insulating/Air Sealing for contract year ending May 31, 2025.

Please be aware that the City of Buffalo requires that all contractors working within the municipal boundaries must be licensed by the City of Buffalo. No building permit is needed for the installation of insulation; however, “Lead Renovator” work practice certification is required for State bidding requirements. Should you have any questions concerning any permit requirements for the City of Buffalo, you can call the Permit Division at 851-4932.

Also enclosed are three forms (Noted #24, #28 and LSW #1, #2, #3) that include the Revised HCR Subcontractor Agreement PPM Form. These forms are required to be completed and returned with the bid. Please mail or deliver sealed bids by 3:45 pm on Friday May 17, 2024 to:
NHS of South Buffalo – W.A.P.

95 Dorothy Street
Buffalo, New York 14206 

A bid opening will be performed at 4:00 pm on Friday May 17, 2024. At the said office located at 95 Dorothy Street, Buffalo, NY 14206. 
Upon approval of the bid process by the weatherization agency and the NYS DHCR authorized representative, additional required forms or documentation (i.e, Contractor Sub-agreement, Additional Insured lose payee evidence, etc.) will be required for completion of the award. 

Any questions regarding the bid process and/or forms please call 837-0071 Monday through Friday from 8:00 am to 4:00 pm or email to info@nhssouthbuffalo.org .

Sincerely, 

Shyrl L. Duderwick

Executive Director  

Enclosures – 
NYS HCR Form # 24, #28 
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Specifications Applicable to ALL Tasks
•
All work is to comply with state and local building codes.

•
Contractor is to make an effort for minimal disturbance to occupants.

•
Contractor shall clean up all debris and disturbances at no additional cost to the agency or occupants.

•
The contractor shall supply all materials, labor, and equipment necessary to complete the work and make it whole.

•
All services are to be provided in a polite and workmanlike manner.

•
Any additional work deemed necessary by the contractor must be approved by the agency through the use of a signed change order.

•
The agency is to be notified immediately of any circumstances that exist where work cannot be performed due to issues such as potential safety problems or potential for damage to the home. An email to NHS Representative when issues arise 
· Post pictures needed to be included with all Invoicing 

· For any residential air-sealing jobs (1-4 Units) HCR has required that all subcontractors fill out Daily Combustion / Blower Door Results each day on site unless NHS Representative advises otherwise . NHS will issue this form with any air-sealing work order throughout the year. These must be included with invoice submittal.
Air Sealing Methodology
•
Contractors who wish to provide air sealing services must perform blower door assisted air sealing to help identify major sources of infiltration.

•
A projected goal for infiltration activities along with a task list will be established by the Agency using a blower door and pressure diagnostic techniques. Projected costs for achieving that goal will be provided based on the hourly rates found in the pricing section of this package.

•
Contractors may air seal for up to one additional hour without approval if further leaks are discovered. Any more than the additional hour must be approved by the agency.

•
The contractor will provide the agency with a list of tasks completed as well as their initial and final blower door numbers. (Variances in equipment may occur between contractor and agency blower door readings)

General Insulation
•
Ensure that no structural deficiencies exist that would impede the effectiveness of the insulation.

•
Ensure that the structure is sound enough to support the weight of insulation and installer(s).

•
All insulation and other materials installed must comply with the manufacturer’s standards and meet the minimum requirements for thermal resistance, fire safety, and quality.

•
All measures performed are to be of a permanent nature.

•
An infrared camera may be used to scan subcontracted insulation work. If significant voids are found in the building, the subcontractor will be notified and expected to correct it, within two weeks, free of charge.
· LSW worksheets must be submitted with all invoicing where applicable
Rim Joists
•
Rim joists may be insulated by the following methods:

1.   Tightly fitting faced fiberglass or rock wool batts with a minimum of R‐19. Contractor must air seal the rim joist and sill plate area as needed with caulk or foam.

2.   Installation of 2” foam board insulation sealed around the edge with spray foam.

3.   Spray foam insulation to a thickness of 2” or more.

•
The first options is to be completed according to the price schedule, if option 2 or 3 is chosen:

o
Contractor may propose a price per linear foot to the agency.

o
In situations where the basement is used as a living space, or where local codes require, proper code‐

Compliant fire protection must be installed.

· As stated in the general specifications, the contractor must achieve prior approval from the agency.
Sidewall Insulation
•
The high density technique of sidewall insulation with cellulose is to be used on all jobs where the integrity of the interior wall can withstand the pressure of installation. This technique uses 3 ½ to 4 lbs of cellulose/ft3.

•
Inspect the interior walls for holes where insulation might blow into the building. Check the location of
Electrical fixtures, outlets, hot air ducts and plumbing in exterior walls. Balloon frame band joists must be sealed
Prior to insulating.

•
After the appropriate siding is removed to access the wall cavity, drill a 2 1/8” ‐ 2 ½” hole at an angle in the direction the tube has to go. If the hole is in the middle of the cavity, angle the bit up and down.

•
All holes should be probed to find all blockers up and down. If one is found, then additional holes will be needed in that cavity. Also, check each cavity side to side. Make sure to probe 100% of the house surface.
•
After the cavity is filled, a small piece of fiberglass in each hole may be used in place of wooden plugs, to prevent wicking of moisture.

•
If there is balloon construction, sometimes you may gain access to the 2nd floor cavity from the attic. Again, make sure you probe the cavity for blockers.

•
Voids and bypasses will defeat the effectiveness of the “high density” technique of sidewall insulation. If there

is an area that cannot easily be probed, then it needs to be opened up and examined. Once the bypass has been located, a solution needs to be determined.

•
Installation of insulation in walls shall be from the exterior of the structure unless otherwise authorized by the agency and the owner of the building.

•
Exterior siding shall be removed as necessary for proper installation of insulation. Wooden siding is to be reinstalled with hot‐dipped galvanized nails. All siding damaged in removal shall be replaced in kind with new siding, primed and sealed where applicable.

•
Under no circumstances will exterior siding be drilled and plugged without prior written approval of AGENCYand BUILDING OWNER.

•
All exterior wall cavities shall be completely filled with insulation. Sufficient insulation shall be blown into the wall cavities to overcome any settling.

Attic Insulation
•
Insulation pricing is based off of settled depth (assume 15% settling). Depth markers must be installed for all open blow attics
•
Stairway accesses to attics must receive wall insulation and stair tread high density cellulose to ensure a complete thermal boundary. The access door must receive weather‐stripping and a door sweep and must be secured against air leakage. The door must be insulated to a minimum of R‐14

•
In the case of an attic hatch, the hatch must be insulated equal to the R-Value that the attic is insulated.
•
In situations where attic areas have no access, an opening must be provided in an accessible yet inconspicuous location, such as a closet, whenever possible. Openings must be properly trimmed and finished with a 5/8” or greater thickness material such as plywood on the heated side and insulated to a minimum of R‐14 on the non‐heated side.

•
In the event that the contractor and household agree to permanently seal the opening, such as when the opening is patched with drywall, the contractor must ensure that the non‐heated side of the covering is insulated to a minimum or R‐14. The cover must be spackled on the heated side.
•
When the attic access is to be sealed, the contractor will provide the agency with notice and the option to inspect the work prior to sealing the hatch. A photograph of the completed work shall be provided if the agency is not able to inspect.

•
Insulation shall not be installed closer than three inches from chimney flues, gaps in chimney flues must be properly air sealed.

•
Electrical boxes are to be covered and flagged prior to insulating.

•
No insulation shall be installed above a recessed light fixture so as to trap heat or prevent free air circulation.

However, insulation may be installed over Type IC fixtures. All non‐IC fixtures shall be boxed w/drywall.
•
When a floored attic exists, the contractor must remove and replace flooring in a manner that provides minimum damage, and which provides access to all areas. Broken boards must be replaced with a like product and fastened appropriately. If a drill and plug method is used, plugs must be flush with existing surfaces.
Kneewalls
•
Whenever possible, the kneewall areas should be insulated with the thermal barrier close to the heated area.

•
Kneewalls need to be insulated and the floors dense packed with cellulose. The kneewall door must also be insulated to the same R‐value as the adjacent walls.

•
Insulation in kneewalls needs to be continuous and supported.
Crawlspaces
•
The potential for freezing of pipes must not be created by insulating a crawlspace.

•
Only insulate if measure is consistent with an appropriate thermal boundary for the home.

•
Address any air leakage with appropriate air sealing.

•
Floor insulation should be installed in a manner such that it is in contact with the subfloor with kraft or foil applied toward the heated space with insulation at a minimum of R‐19.

•
Dirt floor crawlspaces require a continuous air/moisture barrier. This may consist of plastic sheets of a minimum

4 ml overlapped at least one foot, sealed at the overlap using appropriate adhesive. The barrier must extend

10”‐16” up the foundation wall, attached appropriately.

•
If exhaust fans are found to be terminated in attic or crawlspace areas an NHS Representative must be notified immediately so issue can be rectified.  
Attic Ventilation
•
All openings must be sealed in a weather tight manner and must not greatly detract from the aesthetics of the structure.

        •
Vent opening should be cut to allow for maximum airflow through vent – 1sqft of free vent air is required for every 150sqft of attic w/ no vaper barrier  or 1sqft free vent air  for every 300sqft of attic w/ vapor barrier as per standards.
•
All openings must be sealed in a weather tight manner and must not greatly detract from the aesthetics of the structure.

•
Vent opening should be cut to allow for maximum airflow through the vent 
INVOICING:

All invoicing must include the following:

· Bid price separated Material & Labor

· Customers name, address

· Dates worked performed

· Any photos , LSW sheets , notes 
· Blower Door Daily  results when requested

· Daily Combustion safety & Blower Door testing Forms –NHS will supply forms with Initial work order
· List of materials used, MSDS sheets- (if same products are used throughout year one copy of all MSDS sheets are needed prior to first work order issued)
· ALL INVOICES MUST BE SENT TO :

billing@nhssouthbuffalo.org
Quotations must be typewritten or written in ink, and corrections must be initialed.  Penciled bids will not be accepted. 

Late bids will only be accepted when the Authorized Representatives approve the request for an extension prior to the due date.  Otherwise, late bids will not be considered.   

Proposals should be sent to:

NHS of South Buffalo- WAP

95 Dorothy Street 
Buffalo, NY 14206 

Omissions and Discrepancies - If a Bidder is in doubt as to the correct meaning of any part of the specifications or discover any omissions or discrepancies therein; the Bidder should notify the appropriate Authorized Representative. Additional information, when required, will be issued in the form of an addendum which will be sent to all Bidders.  Addendums will become part of the initial Bid Request.  

Firm-fixed price

The quoted prices will be in effect until May 31,2025. If for any reason pricing can not be met during the contract year a written notice must be submitted in detail. Submittals will be required to be reviewed by HCR representative and may result removal of awarded bidder.

Warranty

The supplier warrants to Purchaser that the product will be new and not refurbished.

The supplier warrants to Purchaser that the product will be free from defects and will meet the product specifications stated.

Damaged or defective items, in the opinion of the Authorized Representatives/Purchasers, shall be replaced at no cost (including shipping) to the Authorized Representatives/Purchasers.

Returned Goods Policy

All incorrect/damaged/unwanted goods within a reasonable time frame will be returned to the Vendor in an expeditious manner. 

Returns on all incorrect/damaged items will be at the expense of the vendor. (Includes handling, shipping and delivery charges)  There will be no restocking charge.

Execution of Contract/Rejection of Bids

NHS of South Buffalo Weatherization reserves the right to:

· Reject any/or all bids

· Re-bid within a contract year

· Waive or modify minor irregularities in proposal received after prior notification and concurrence of the Bidder

· Adapt all or any part of the Bid in selecting optimal product specifications

Non-Discrimination/Equal Opportunity

Discrimination against any individual, for reason of race, creed, national origin, sex, handicap or age is specifically prohibited. 
Instructions:  Carefully read the terms and conditions shown above before preparing your proposals.  Please sign on lines below indicating that you have read each page of this Bid Package thoroughly and agree to all specifications, terms and conditions. Bids may not be accepted if incomplete.

	Contractor  Name:
	

	Contact Person Regarding Bid:

(please print clearly)
	                                         

	E-Mail Address:
	

	Phone/Fax Number:
	

	Signature of Authorized Rep:
	                                         

	Printed Name and Title of Signor:
	


The contractor shall supply all materials, labor, and equipment necessary to complete the work and make it whole. Work must commence as per #33 Subcontractor Agreement which will be issued for every job. All change orders must have WAP authorization prior to installation. 

                                                           PRICES TO INCLUDE MATERIAL / LABOR-

	Wall Insulation-
	

	      4” Cellulose-
	$                                        Per Sqft     

	      6” Cellulose-
	$                                        Per Sqft

	 Brick Wall Insulation-
	$                                        Per Sqft

	Attic(open)-
	$                                        Per Sqft 

	     6” Cellulose-
	$                                        Per Sqft

	     8” Cellulose-
	$                                        Per Sqft

	    10” Cellulose-
	$                                        Per Sqft

	    12” Cellulose-
	$                                        Per Sqft

	    14” Cellulose-
	$                                        Per Sqft

	Attic (floored)-
	$                                        Per Sqft

	    6” Cellulose-
	$                                        Per Sqft

	    8” Cellulose-
	$                                        Per Sqft

	Kneewall , Fiberglass-
	$                                        Per Sqft

	Kneewall, Netted Cellulose-
	$                                        Per Sqft

	Slopes 6” Cellulose -
	$                                        Linear Ft

	Rim Joists- 1” Spray Foam -
	$                                        Linear Ft

	Rim Joists- 2” Spray Foam-
	$                                        Per Sqft

	Crawl Space 6” Fiberglass-
	$                                        Per Unit

	Baffles -
	$                                        Per Vent

	Soffit vents-
	$                                        Per Vent

	Gable or Roof Vents
	$                                        Per Access

	Create & Insulate Attic/ Door Hatch (minimum R-14)
	$                                        Per hr

	LED Install Per Bulb
	$
Per Bulb

	Weatherstrip & Sweep  Door
	$                                        Per Door

	Air sealing
	$                                        Per hr

	Blower Door Testing Pre & Post 
Blower door to be included in airsealing hr pricing for residental
	$
Per Unit (Multi -family Only)

	
	


SOLICITATION OF ANY WORK OUTSIDE OF WEATHERIZATION SPECIFICATIONS IS PROHIBITED. AND WILL RESULT IN TERMINATION OF THIS CONTRACT AND PARTICIPATION OF ANY OTHER BIDS
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) wmless otherise required by L v, the prices which have been quotedin this propsal kave.
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‘parnership, or corporaion fo submit ar ot 0 bt  proposal for he purpose of
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(®), and (c) under it #1 have not been complid with provided, however, it ifn any case,
the bidder cannot make the foregoing ceriicain,the bidder shall 5 sate 2nd shall famich seith
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        NYS HOMES AND COMMUNITY RENEWAL


WEATHERIZATION ASSISTANCE PROGRAM


HCR # 28


CONTRACTOR QUALIFICATION

The following information must be completed in order to be considered a qualified bidder.

                                                                                                     I                                                                                                                         

Bidder Information

[image: image4.jpg]ay A\
Neighborhood Housing Services Nelghbﬂl’WOl’kS®
of South Buffalo, Inc. CHARTERED MEMBER





Legal Company Name


D/B/A


Address                                                              City                                                                   State               Zip Code                          Telephone

                                                                                                    II                                                                                                                         

Company Structure

( Corporation               ( Partnership               ( Individual               ( Other

If “Other,” explain:                                                                                                                                                                                                                     

                                                                                                                                                                                                                    

                                                                                                                                                                                                                                      

      State of Incorporation or Registration                                              Number                                                           Number of Years in Business

                                                                                                          III                                                                                                                        

Principals 

List the name, address, telephone number and position of each principal of the company.  (Attach additional pages if necessary.)  "Principal" means 

each officer and director of the bidder and each shareholder, partner and co-venturer who either controls or owns, directly or indirectly, a ten percent or greater interest in the bidder or who will actively participate in the performance by the bidder of the proposed contract.

	Name
	Address
	Phone #
	Position

	
	
	(     )
	

	
	
	(     )
	

	
	
	(     )
	

	
	
	(     )
	


Which licenses does your company hold?

( Plumbing #                                   Issued by:                                                                                           Date:                                                     

( Electrical #                                   Issued by:                                                                                           Date:                                                     

( Other #                                         Issued by:                                                                                           Date:                                                     

If none, please explain:                                                                                                                                                                                                            

                                                                                                                                                                                                                                     

                                                                                                          IV                                                                                                                         

Bank Reference

Bank


Address                                                              City                                                                   State               Zip Code                          Telephone

Account Name                                                   Account #:                                                       Contact Person:                                                          

                                                                                                         V                                                                                                                          

Woman/Minority-Owned Business
Is this a woman or minority-owned business?                        ( Yes      ( No

If “Yes,” is it qualified as such with the State of New York?    ( Yes      ( No       Certification #:                                                                                            

                                                                                                          VI                                                                                                                         

Disqualification
Has this business, its individuals, partners, officers and/or shareholders . . .

(a) been disbarred or otherwise disqualified from participation in city, state or federally funded work projects?   ( Yes    ( No

If “Yes,” please give details:                                                                                                                                                                                                       
                                                                                                          VII                                                                                                                        

Affiliation
List all other businesses in which the majority owners, partners, officers and shareholders have held an affiliation or interest in the past five years. 
 (Attach additional pages if necessary.)
	Name of Business
	Address
	Work/Service Performed
	Contact Person
	Phone #

	
	
	
	
	(     )

	
	
	
	
	(     )

	
	
	
	
	(     )


                                                                                                              VIII                                                                                                                  

WAP History
List all Weatherization Assistance Program (WAP) subgrantees for which you completed major heating system work during the past three years:  (Attach additional pages if necessary.)
	Subgrantee Name
	Subgrantee Name

	
	

	
	

	
	


                                                                                                 IX                                                                                                                         







Insurance

Insurance Company


Address                                                                               City                                                                   State               Zip Code

Type of Coverage:                                           $ Amount:                                    Contact Person:                                         Telephone:                               Are there any claims pending against your auto/general contractor liability coverage?    ( Yes    ( No

If “Yes,” amount of claim(s)  $                              $                              $                              $                      


Bonding Company


Address                                                                               City                                                                   State               Zip Code

Contact Person:                                                                                                    Telephone:                                                                                      

                                                                                                     X                                                                                                                         

Project History
Complete the following information for each of the last five heating replacement projects of 25+ units completed by your organization:
	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




	Owner/Project Name

	Address

	Contact Person
	Phone #
	Cost of Project

	Did you subcontract any portion of the contract work?  ( Yes    ( No



	If so, approximately how much of the work did you subcontract?



	Name of Subcontractor                                                                        Description of Subcontracted Work




                                                                                                  XI                                                                                                                         

Affirmation

By submission of this application, the applicant and person signing on behalf of any applicant subscribes and affirms, under penalties of law, that the statements made in this application for inclusion to the Qualified Bidders List have been examined and to the best of his/her knowledge and belief are true and correct.  The applicant affirms that no person named in this application is subject to disqualification under the terms and guidelines of New York City and New York State unless herein stated.  The applicant understands that by signing this application it consents to any other inquiry to verify or confirm the information given herein.  The applicant understands that this application for inclusion on the Qualified Bidders List does not guarantee that inclusion will be granted but will be used in the determination of eligibility for inclusion.









                                                                                         









(Signature)









                                                                                        









(Print Name)









                                                                                         









(Title)
TO BE COMPLETED BY NOTARY
(in accordance with State notary requirements)
 
State of _____________________________ 
County of ___________________________
 
This instrument was acknowledged before me this _____day of _____________ (month), _________ (year), by___________________________________________ (name of officer or agent, title or officer or agent) of _________________________________ (name of entity).
 
_____ Personally Known 
 
_____ Produced Identification 
 
Type of ID and Number on ID ____________________________
 
 
(Seal)
________________________ 
Signature of Notary
 
 
____________________________ 
Name of Notary 
(Typed, Stamped or Printed)
 
Notary Public, State of _______________
LSW Activities Log

for 
Date   


Removing/Reinstalling Siding

Client Name: 

      Job #

Address:

 Air Sample #



Crew





Site Supervisor Name:   





Print
Signature


Initial box for LSW practiced (see steps on back):

· Lay 6-mil plastic on the ground and secure to building with tape.  Place the plastic 10 feet out for every 10 feet of wall height.  Approved portable trough systems may be used as an alternative.

· Cover all landscaping with disposable plastic.

· Thoroughly mist down the siding with the LCD (Lead Cleaning Detergent)

· Perform work outside of the breathing zone.

· Score all painted seams with a utility knife.

· Pry up the siding one to two inches and mist underneath with LCD.

· Remove nails. Remove siding and place on plastic

· Mist siding before replacing.   Lift siding into place being careful not to scrape 
· the siding against painted surfaces.

· Replace nails with oversized nails or screw in the original holes.

· Follow procedures for clean up and disposal. (Mist debris prior to rolling up plastic)
NOTES:_____________________________________________________

TOOLS: _________________________________________________________
SPECIFIC LEAD-SAFE WORK PRACTICE
1. Removing/Reinstalling Siding

1) Lay 6-mil plastic on the ground and secure to building with tape.  Place the plastic 10 feet out for every 10 feet of wall height.  Approved portable trough systems may be used as an alternative.

2) Cover all landscaping with disposable plastic.

3) Thoroughly mist down the siding with the LCD (Lead Cleaning Detergent)

4) Perform work outside of the breathing zone.

5) Score all painted seams with a utility knife.

6) Pry up the siding one to two inches and mist underneath with LCD.

7) Remove nails. Remove siding and place on plastic

8) Mist siding before replacing.   Lift siding into place being careful not to scrape the siding against painted surfaces.

9) Replace nails with oversized nails or screw in the original holes.

10) Follow procedures for clean up and disposal. (Mist debris prior to rolling up plastic)

· Clean Up and Disposal

· Protective Clothing and Respirator Cartridges

Disposable suits and gloves must be discarded at the end of the workday by rolling them down onto themselves and disposing of them in the 6-mil plastic disposal bag.

If crewmembers wear any kind of footwear or gloves other than disposable protective clothing, the footwear or gloves must be left in the work area.  Footwear or gloves must not be removed from the work area if they cannot be effectively cleaned (leather and fabric are difficult to clean).  Footwear and gloves that cannot be cleaned must be disposed of as waste.

· Waste

All waste (including bags, construction debris, polyethylene sheeting, protective clothing, respirator cartridges) can be disposed of as regular household waste.  Ensure that all construction debris is wrapped and all disposal bags are sealed and kept intact prior to removal from the job site.

Remember that ground plastic must be misted before rolling or folding up and  all waste must be removed from the job site at the end of each workday.

· Hand Washing Facilities

Hand washing facilities must be supplied to the crew to ensure proper hygiene practices.  The intent is to prevent inadvertent lead poisoning from ingestion of lead dust during breaks. 

· Work Area Shut Down

· At the end of each workday the crew must:

1) HEPA vacuum and clean the work area.

2) Discard all disposable coveralls, gloves, and shoe covers.

3) Clean and appropriately store all tools, protective equipment, and respirators.

4) Wash hands and face.

5) Shower as soon as possible.
Notes:

1. Initial Observations:  Weather, ground conditions, paint (color, number of layers, condition)    

2. Area Setup:  Client introduction and instructions to avoid jobsite.  This includes children and   guests. Work area isolated and secured with barriers and caution tape; other warning signs;   plastic  on ground (specify distance from building or work area), drop cloths on plants, etc;

3. Crew Preparation:  Protective clothing, respirators (with P100), air monitoring,  
4. Tools and Equipment:  HEPA Vac, shrouded tools, spray equipment, wetting agent

5. Surface Preparation/Techniques:  Spray down (front and back), scoring paint surface 

LSW Activities Log
for 
Date  

Drilling Holes Through Painted Surfaces

(exterior)

Client Name:  

Job #  

Address:

 Air Sample # 


Crew





Site Supervisor Name:   





Print
Signature


Initial box for LSW practiced (see steps on back):

· Lay 6-mil plastic on the ground and secure to building with tape.  Place the plastic 10 feet out for every 10 feet of wall height. Approved portable trough systems may be used as an alternative.

· Cover all landscaping with plastic.

· Perform work outside of the breathing zone.

· Thoroughly mist area to be drilled with the LCD.

· Drill holes; fill wall cavity, mist holes, and plug with wood plugs.
· HEPA vacuum area and follow procedures for clean up and disposal. (Mist debris prior to rolling up plastic)
Notes: ______________________________________________________
Tools: ______________________________________________________



SPECIFIC LEAD-SAFE WORK PRACTICE
2. Drilling Holes Through Painted Surfaces

When drilling holes through exterior painted surfaces use an auger bit or a hole saw.  The use of shroud attachments with a HEPA vacuum is recommended for exterior work and is required for interior work.

1) Lay 6-mil plastic on the ground and secure to building with tape.  Place the plastic 10 feet out for every 10 feet of wall height. Approved portable trough systems may be used as an alternative.

2) Exterior: Cover all landscaping with plastic.  Interior: Cover all furniture and heating HVAC vents.

3) Perform work outside of the breathing zone.

4) Thoroughly mist area to be drilled with the LCD.

5) Drill holes, fill wall cavity, mist holes, and plug with wood plugs.

6) HEPA vacuum area and follow procedures for clean up and disposal. (Mist debris prior to rolling up plastic)

· Clean Up and Disposal

· Protective Clothing and Respirator Cartridges

Disposable suits and gloves must be discarded at the end of the workday by rolling them down onto themselves and disposing of them in the 6-mil plastic disposal bag.

If crewmembers wear any kind of footwear or gloves other than disposable protective clothing, the footwear or gloves must be left in the work area.  Footwear or gloves must not be removed from the work area if they cannot be effectively cleaned (leather and fabric are difficult to clean).  Footwear and gloves that cannot be cleaned must be disposed of as waste.

· Waste

All waste (including bags, construction debris, polyethylene sheeting, protective clothing, respirator cartridges) can be disposed of as regular household waste.  Ensure that all construction debris is wrapped and all disposal bags are sealed and kept intact prior to removal from the job site.

Remember that ground plastic must be misted before rolling or folding up and  all waste must be removed from the job site at the end of each workday.

· Hand Washing Facilities

Hand washing facilities must be supplied to the crew to ensure proper hygiene practices.  The intent is to prevent inadvertent lead poisoning from ingestion of lead dust during breaks. 

· Work Area Shut Down

· At the end of each workday the crew must:

6) HEPA vacuum and clean the work area.

7) Discard all disposable coveralls, gloves, and shoe covers.

8) Clean and appropriately store all tools, protective equipment, and respirators.

9) Wash hands and face.

10) Shower as soon as possible.
Notes:

6. Initial Observations:  Weather, ground conditions, paint (color, number of layers, condition)    

7. Area Setup:  Client introduction and instructions to avoid jobsite.  This includes children and   guests. Work area isolated and secured with barriers and caution tape; other warning signs;   plastic  on ground (specify distance from building or work area), drop cloths on plants, etc;

8. Crew Preparation:  Protective clothing, respirators (with P100), air monitoring,  
9. Tools and Equipment:  HEPA Vac, shrouded tools, spray equipment, wetting agent

10. Surface Preparation/Techniques:  Spray down (front and back), scoring paint surface 

11. Clean Up and Disposal: HEPA Vac  and clean tools and equipment (scaffolding/ladders); spray ground plastic, roll up and place in 6 mil poly bag; vacuum paint chips on ground or surfaces.

12. Work Area Shut Down:  Remove barriers, caution tape, and any warning signs, wash face/hand
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Initial box for LSW practiced (see steps on back):

· Shut down heating system and cover supply and return registers in work area.

· Place 6-mil plastic inside the residence 5 feet in all directions, where possible, from the interior wall or ceiling surface to be cut into.

· Perform work outside of the breathing zone.

· Tape over the area to be cut with 2inch wide masking tape.

· Thoroughly mist area to be cut with the LCD.

· Cut hatch/door, through the tape, using a coarse saw blade.    

· Use shroud attachments with a HEPA vacuum to clean area.
· Follow procedures for clean up and disposal. (Mist debris prior to rolling up plastic)
Notes:  


Tools: _______________________________________________________
   
· SPECIFIC LEAD-SAFE WORK PRACTICE
· Cutting Access Hatches/Doors Into Ceilings or Knee-Wall Areas

1) Shut down heating system and cover supply and return registers in work area.

2) Place 6-mil plastic inside the residence 5 feet in all directions, where possible, from the interior wall or ceiling surface to be cut into.

3) Perform work outside of the breathing zone.

4) Tape over the area to be cut with 2inch wide masking tape.

5) Thoroughly mist area to be cut with the LCD.

6) Cut hatch/door, through the tape, using a coarse saw blade.    

7) Use shroud attachments with a HEPA vacuum to clean area.  

8) Follow procedures for clean up and disposal. (Mist debris prior to rolling up plastic)

· Clean Up and Disposal

· Protective Clothing and Respirator Cartridges

Disposable suits and gloves must be discarded at the end of the workday by rolling them down onto themselves and disposing of them in the 6-mil plastic disposal bag.

If crewmembers wear any kind of footwear or gloves other than disposable protective clothing, the footwear or gloves must be left in the work area.  Footwear or gloves must not be removed from the work area if they cannot be effectively cleaned (leather and fabric are difficult to clean).  Footwear and gloves that cannot be cleaned must be disposed of as waste.

· Waste

All waste (including bags, construction debris, polyethylene sheeting, protective clothing, respirator cartridges) can be disposed of as regular household waste.  Ensure that all construction debris is wrapped and all disposal bags are sealed and kept intact prior to removal from the job site.

Remember that ground plastic must be misted before rolling or folding up and all waste must be removed from the job site at the end of each workday.

· Hand Washing Facilities

Hand washing facilities must be supplied to the crew to ensure proper hygiene practices.  The intent is to prevent inadvertent lead poisoning from ingestion of lead dust during breaks. 

· Work Area Shut Down

· At the end of each workday the crew must:

11) HEPA vacuum and clean the work area.

12) Discard all disposable coveralls, gloves, and shoe covers.

13) Clean and appropriately store all tools, protective equipment, and respirators.

14) Wash hands and face.

15) Shower as soon as possible.
· Notes:

13. Initial Observations:  Weather, ground conditions, paint (color, number of layers, condition)    

14. Area Setup:  Client introduction and instructions to avoid jobsite.  This includes children and   guests. Work area isolated and secured with barriers and caution tape; other warning signs;   plastic  on ground (specify distance from building or work area), drop cloths on plants, etc;

15. Crew Preparation:  Protective clothing, respirators (with P100), air monitoring,  
16. Tools and Equipment:  HEPA Vac, shrouded tools, spray equipment, wetting agent

17. Surface Preparation/Techniques:  Spray down (front and back), scoring paint surface 

18. Clean Up and Disposal: HEPA Vac and clean tools and equipment (scaffolding/ladders); spray ground plastic, roll up and place in 6 mil poly bag; vacuum paint chips on ground or surfaces.

19. Work Area Shut Down:  Remove barriers, caution tape, and any warning signs, wash face/hands;
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