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SECTION 01 33 23 
SHOP DRAWINGS, PRODUCT DATA, AND SAMPLES 

1-1. Refer to Articles titled SPECIFICATIONS AND DRAWINGS FOR CONSTRUCTION 

(FAR 52.236-21) and, SPECIAL NOTES (VAAR 852.236-91), in GENERAL 

CONDITIONS. 

1-2. For the purposes of this contract, samples (including laboratory samples 

to be tested), test reports, certificates, and manufacturers' literature 

and data shall also be subject to the previously referenced 

requirements. The following text refers to all items collectively as 

SUBMITTALS. 

1-3. Submit for approval, all of the items specifically mentioned under the 

separate sections of the specification, with information sufficient to 

evidence full compliance with contract requirements. Materials, 

fabricated articles and the like to be installed in permanent work shall 

equal those of approved submittals. After an item has been approved, no 

change in brand or make will be permitted unless: 

A. Satisfactory written evidence is presented to, and approved by 

Contracting Officer, that manufacturer cannot make scheduled delivery of 

approved item or; 

B. Item delivered has been rejected and substitution of a suitable item is 

an urgent necessity or; 

C. Other conditions become apparent which indicates approval of such 

substitute item to be in best interest of the Government. 

1-4. Forward submittals in sufficient time to permit proper consideration and 

approval action by Government. Time submission to assure adequate lead 

time for procurement of contract - required items. Delays attributable 

to untimely and rejected submittals (including any laboratory samples to 

be tested) will not serve as a basis for extending contract time for 

completion. 

1-5. Submittals will be reviewed for compliance with contract requirements by 

Architect-Engineer, and action thereon will be taken by Resident 

Engineer on behalf of the Contracting Officer. 

1-6. Upon receipt of submittals, Architect-Engineer will assign a file number 

thereto. Contractor, in any subsequent correspondence, shall refer to 

this file and identification number to expedite replies relative to 

previously approved or disapproved submittals. 

1-7. The Government reserves the right to require additional submittals, 

whether or not particularly mentioned in this contract. If additional 
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submittals beyond those required by the contract are furnished pursuant 

to request therefor by Contracting Officer, adjustment in contract price 

and time will be made in accordance with Articles titled CHANGES (FAR 

52.243-4) and CHANGES - SUPPLEMENT (VAAR 852.236-88) of the GENERAL 

CONDITIONS. 

1-8. Schedules called for in specifications and shown on shop drawings shall 

be submitted for use and information of Department of Veterans Affairs 

and Architect-Engineer. However, the Contractor shall assume 

responsibility for coordinating and verifying schedules. The Contracting 

Officer and Architect- Engineer assumes no responsibility for checking 

schedules or layout drawings for exact sizes, exact numbers and detailed 

positioning of items. 

1-9. Submittals must be submitted by Contractor only and shipped prepaid. 

Contracting Officer assumes no responsibility for checking quantities or 

exact numbers included in such submittals.  

A. Submit samples required by Section 09 06 00, SCHEDULE FOR FINISHES, in 

quadruplicate. Submit other samples in single units unless otherwise 

specified. Submit shop drawings, schedules, manufacturers' literature 

and data, and certificates in quadruplicate, except where a greater 

number is specified. 

B. Submittals will receive consideration only when covered by a transmittal 

letter signed by Contractor. Letter shall be sent via first class mail 

and shall contain the list of items, name of  Medical Center, name of 

Contractor, contract number, applicable specification paragraph numbers, 

applicable drawing numbers (and other information required for exact 

identification of location for each item), manufacturer and brand, ASTM 

or Federal Specification Number (if any) and such additional information 

as may be required by specifications for particular item being 

furnished. In addition, catalogs shall be marked to indicate specific 

items submitted for approval. 

1. A copy of letter must be enclosed with items, and any items received 

without identification letter will be considered "unclaimed goods" 

and held for a limited time only. 

2. Each sample, certificate, manufacturers' literature and data shall be 

labeled to indicate the name and location of the Medical Center, name 

of Contractor, manufacturer, brand, contract number and ASTM or 

Federal Specification Number as applicable and location(s) on 

project. 

3. Required certificates shall be signed by an authorized representative 

of manufacturer or supplier of material, and by Contractor.  
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C. In addition to complying with the applicable requirements specified in 

preceding Article 1.9, samples which are required to have Laboratory 

Tests (those preceded by symbol "LT" under the separate sections of the 

specification shall be tested, at the expense of Contractor, in a 

commercial laboratory approved by Contracting Officer. 

1. Laboratory shall furnish Contracting Officer with a certificate 

stating that it is fully equipped and qualified to perform intended 

work, is fully acquainted with specification requirements and 

intended use of materials and is an independent establishment in no 

way connected with organization of Contractor or with manufacturer or 

supplier of materials to be tested. 

2. Certificates shall also set forth a list of comparable projects upon 

which laboratory has performed similar functions during past five 

years. 

3. Samples and laboratory tests shall be sent directly to approved 

commercial testing laboratory. 

4. Contractor shall send a copy of transmittal letter to both COR and to 

Architect-Engineer simultaneously with submission of material to a 

commercial testing laboratory. 

5. Laboratory test reports shall be sent directly to COR for appropriate 

action. 

6. Laboratory reports shall list contract specification test 

requirements and a comparative list of the laboratory test results. 

When tests show that the material meets specification requirements, 

the laboratory shall so certify on test report. 

7. Laboratory test reports shall also include a recommendation for 

approval or disapproval of tested item. 

D. If submittal samples have been disapproved, resubmit new samples as soon 

as possible after notification of disapproval. Such new samples shall be 

marked "Resubmitted Sample" in addition to containing other previously 

specified information required on label and in transmittal letter. 

E. Approved samples will be kept on file by the Resident Engineer at the 

site until completion of contract, at which time such samples will be 

delivered to Contractor as Contractor's property. Where noted in 

technical sections of specifications, approved samples in good condition 

may be used in their proper locations in contract work. At completion of 

contract, samples that are not approved will be returned to Contractor 

only upon request and at Contractor's expense. Such request should be 

made prior to completion of the contract. Disapproved samples that are 

not requested for return by Contractor will be discarded after 

completion of contract. 
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F. Submittal drawings (shop, erection or setting drawings) and schedules, 

required for work of various trades, shall be checked before submission 

by technically qualified employees of Contractor for accuracy, 

completeness and compliance with contract requirements. These drawings 

and schedules shall be stamped and signed by Contractor certifying to 

such check. 

1. For each drawing required, submit one legible photographic paper or 

vellum reproducible. 

2. Reproducible shall be full size. 

3. Each drawing shall have marked thereon, proper descriptive title, 

including Medical Center location, project number, manufacturer's 

number, reference to contract drawing number, detail Section Number, 

and Specification Section Number. 

4. A space 120 mm by 125 mm (4-3/4 by 5 inches) shall be reserved on 

each drawing to accommodate approval or disapproval stamp. 

5. Submit drawings, ROLLED WITHIN A MAILING TUBE, fully protected for 

shipment. 

6. One reproducible print of approved or disapproved shop drawings will 

be forwarded to Contractor. 

7. When work is directly related and involves more than one trade, shop 

drawings shall be submitted to Architect-Engineer under one cover. 

1-10. Samples (except laboratory samples), shop drawings, test reports, 

certificates and manufacturers' literature and data, shall be 

submitted for approval to  

 AKEA, Inc.  

 (Architect-Engineer)  

 3603 NW 98th Street Suite B 

 (A/E P.O. Address) 

 Gainesville, FL 32606 

 (City, State and Zip Code) 

1-11. At the time of transmittal to the Architect-Engineer, the Contractor 

shall also send a copy of the complete submittal directly to the 

Resident Engineer. 

- - - E N D - - - 
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SECTION 01 35 26 
SAFETY REQUIREMENTS  

1.1 APPLICABLE PUBLICATIONS: 

A. Latest publications listed below form part of this Article to extent 

referenced. Publications are referenced in text by basic designations 

only.  

B. American Society of Safety Engineers (ASSE): 

A10.1-2011...........Pre-Project & Pre-Task Safety and Health 

Planning 

A10.34-2012..........Protection of the Public on or Adjacent to 

Construction Sites 

A10.38-2013..........Basic Elements of an Employer’s Program to 

Provide a Safe and Healthful Work Environment 

American National Standard Construction and 

Demolition Operations 

C. American Society for Testing and Materials (ASTM): 

E84-2013.............Surface Burning Characteristics of Building 

Materials 

D. The Facilities Guidelines Institute (FGI): 

FGI Guidelines-2010Guidelines for Design and Construction of 

Healthcare Facilities 

E. National Fire Protection Association (NFPA): 

10-2013..............Standard for Portable Fire Extinguishers 

30-2012..............Flammable and Combustible Liquids Code 

51B-2014.............Standard for Fire Prevention During Welding, 

Cutting and Other Hot Work 

70-2014..............National Electrical Code 

70B-2013.............Recommended Practice for Electrical Equipment 

Maintenance 
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70E-2012 ............Standard for Electrical Safety in the Workplace 

99-2012..............Health Care Facilities Code 

241-2013.............Standard for Safeguarding Construction, 

Alteration, and Demolition Operations 

F. The Joint Commission (TJC) 

TJC Manual ..........Comprehensive Accreditation and Certification 

Manual 

G. U.S. Nuclear Regulatory Commission 

10 CFR 20 ...........Standards for Protection Against Radiation 

H. U.S. Occupational Safety and Health Administration (OSHA): 

29 CFR 1904 .........Reporting and Recording Injuries & Illnesses   

29 CFR 1910 .........Safety and Health Regulations for General 

Industry 

29 CFR 1926 .........Safety and Health Regulations for Construction 

Industry 

CPL 2-0.124..........Multi-Employer Citation Policy 

I. VHA Directive 2005-007 

1.2 DEFINITIONS: 

A. OSHA “Competent Person” (CP). One who is capable of identifying existing 

and predictable hazards in the surroundings and working conditions which 

are unsanitary, hazardous or dangerous to employees, and who has the 

authorization to take prompt corrective measures to eliminate them (see 29 

CFR 1926.32(f)).  

B. "Qualified Person" means one who, by possession of a recognized degree, 

certificate, or professional standing, or who by extensive knowledge, 

training and experience, has successfully demonstrated his ability to 

solve or resolve problems relating to the subject matter, the work, or 

the project. 
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C. High Visibility Accident. Any mishap which may generate publicity or 

high visibility. 

D. Medical Treatment. Treatment administered by a physician or by 

registered professional personnel under the standing orders of a 

physician. Medical treatment does not include first aid treatment even 

through provided by a physician or registered personnel. 

E. Recordable Injuries or Illnesses. Any work-related injury or illness 

that results in:  

1. Death, regardless of the time between the injury and death, or the 

length of the illness; 

2. Days away from work (any time lost after day of injury/illness 

onset); 

3. Restricted work; 

4. Transfer to another job; 

5. Medical treatment beyond first aid; 

6. Loss of consciousness; or 

7. A significant injury or illness diagnosed by a physician or other 

licensed health care professional, even if it did not result in (1) 

through (6) above. 

1.3 REGULATORY REQUIREMENTS: 

A. In addition to the detailed requirements included in the provisions of 

this contract, comply with 29 CFR 1926, comply with 29 CFR 1910 as 

incorporated by reference within 29 CFR 1926, comply with ASSE A10.34, 

and all applicable [federal, state, and local] laws, ordinances, 

criteria, rules and regulations. Submit matters of interpretation of 

standards for resolution before starting work. Where the requirements 

of this specification, applicable laws, criteria, ordinances, 

regulations, and referenced documents vary, the most stringent 

requirements govern except with specific approval and acceptance by the 

Project Manager and Facility Safety or Contracting Officer 

Representative. 
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1.4 ACCIDENT PREVENTION PLAN (APP):  

A. The APP (aka Construction Safety & Health Plan) shall interface with 

the Contractor's overall safety and health program. Include any 

portions of the Contractor's overall safety and health program 

referenced in the APP in the applicable APP element and ensure it is 

site-specific. The Government considers the Prime Contractor to be the 

"controlling authority" for all worksite safety and health of each 

subcontractor(s). Contractors are responsible for informing their 

subcontractors of the safety provisions under the terms of the contract 

and the penalties for noncompliance, coordinating the work to prevent 

one craft from interfering with or creating hazardous working 

conditions for other crafts, and inspecting subcontractor operations to 

ensure that accident prevention responsibilities are being carried out. 

B. The APP shall be prepared as follows: 

1. Written in English by a qualified person who is employed by the 

Prime Contractor articulating the specific work and hazards 

pertaining to the contract (model language can be found in ASSE 

A10.33).  Specifically articulating the safety requirements found 

within these VA contract safety specifications.   

2. Address both the Prime Contractors and the subcontractors work 

operations. 

3. State measures to be taken to control hazards associated with 

materials, services, or equipment provided by suppliers. 

4. Address all the elements/sub-elements and in order as follows: 

a. SIGNATURE SHEET. Title, signature, and phone number of the 

following: 

1) Plan preparer (Qualified Person such as corporate safety staff 

person or contracted Certified Safety Professional with 

construction safety experience); 

2) Plan approver (company/corporate officers authorized to 

obligate the company);  

3) Plan concurrence (e.g., Chief of Operations, Corporate Chief 

of Safety, Corporate Industrial Hygienist, project manager or 
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superintendent, project safety professional). Provide 

concurrence of other applicable corporate and project 

personnel (Contractor).  

b. BACKGROUND INFORMATION. List the following: 

1) Contractor;  

2) Contract number;  

3) Project name;  

4) Brief project description, description of work to be 

performed, and location; phases of work anticipated (these 

will require an AHA).  

c. STATEMENT OF SAFETY AND HEALTH POLICY. Provide a copy of current 

corporate/company Safety and Health Policy Statement, detailing 

commitment to providing a safe and healthful workplace for all 

employees. The Contractor’s written safety program goals, 

objectives, and accident experience goals for this contract 

should be provided.  

d. RESPONSIBILITIES AND LINES OF AUTHORITIES. Provide the following: 

1) A statement of the employer’s ultimate responsibility for the 

implementation of his SOH program; 

2) Identification and accountability of personnel responsible for 

safety at both corporate and project level. Contracts 

specifically requiring safety or industrial hygiene personnel 

shall include a copy of their resumes.  

3) The names of Competent and/or Qualified Person(s) and proof of 

competency/qualification to meet specific OSHA 

Competent/Qualified Person(s) requirements must be attached.;  

4) Requirements that no work shall be performed unless a 

designated competent person is present on the job site;  

5) Requirements for pre-task Activity Hazard Analysis (AHAs); 

6) Lines of authority;  
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7) Policies and procedures regarding noncompliance with safety 

requirements (to include disciplinary actions for violation of 

safety requirements) should be identified; 

e. SUBCONTRACTORS AND SUPPLIERS. If applicable, provide procedures 

for coordinating SOH activities with other employers on the job 

site: 

1) Identification of subcontractors and suppliers (if known);  

2) Safety responsibilities of subcontractors and suppliers.  

f. TRAINING. 

1) Site-specific SOH orientation training at the time of initial 

hire or assignment to the project for every employee before 

working on the project site is required.  

2) Mandatory training and certifications that are applicable to 

this project (e.g., explosive actuated tools, crane operator, 

rigger, crane signal person, fall protection, electrical 

lockout/NFPA 70E, machine/equipment lockout, confined space, 

etc…) and any requirements for periodic 

retraining/recertification are required.  

3) Procedures for ongoing safety and health training for 

supervisors and employees shall be established to address 

changes in site hazards/conditions. 

4) OSHA 10-hour training is required for all workers on site and 

the OSHA 30-hour training is required for Trade Competent 

Persons (CPs) 

g. SAFETY AND HEALTH INSPECTIONS. 

1) Specific assignment of responsibilities for a minimum daily 

job site safety and health inspection during periods of work 

activity: Who will conduct (e.g., “Site Safety and Health 

CP”), proof of inspector’s training/qualifications, when 

inspections will be conducted, procedures for documentation, 

deficiency tracking system, and follow-up procedures. 
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2) Any external inspections/certifications that may be required 

(e.g., contracted CSP or CSHT) 

h. ACCIDENT INVESTIGATION & REPORTING. The Contractor shall conduct 

mishap investigations of all OSHA Recordable Incidents. The APP 

shall include accident/incident investigation procedure & 

identify person(s) responsible to provide the following to the 

Project Manager  and Facility Safety Officer or Contracting 

Officer Representative:  

1) Exposure data (man-hours worked);  

2) Accident investigations, reports, and logs. 

i. PLANS (PROGRAMS, PROCEDURES) REQUIRED. Based on a risk assessment 

of contracted activities and on mandatory OSHA compliance 

programs, the Contractor shall address all applicable 

occupational risks in site-specific compliance and accident 

prevention plans. These Plans shall include but are not be 

limited to procedures for addressing the risks associates with 

the following: 

1) Emergency response ; 

2) Contingency for severe weather;  

3) Fire Prevention ; 

4) Medical Support;  

5) Posting of emergency telephone numbers;  

6) Prevention of alcohol and drug abuse;  

7) Site sanitation  (housekeeping, drinking water, toilets);  

8) Night operations and lighting ;  

9) Hazard communication program; 

10) Welding/Cutting “Hot” work ; 

11) Electrical Safe Work Practices (Electrical LOTO/NFPA 70E); 

12) General Electrical Safety  
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13) Hazardous energy control (Machine LOTO); 

14) Site-Specific Fall Protection & Prevention;  

15) Excavation/trenching;  

16) Asbestos abatement; 

17) Lead abatement; 

18) Crane Critical lift;  

19) Respiratory protection; 

20) Health hazard control program; 

21) Radiation Safety Program; 

22) Abrasive blasting;  

23) Heat/Cold Stress Monitoring; 

24) Crystalline Silica Monitoring (Assessment);  

25) Demolition plan (to include engineering survey);  

26) Formwork and shoring erection and removal;  

27) PreCast Concrete.  

C. Submit the APP to the Project Manager  and Facility Safety Officer or 

Contracting Officer Representative for review for compliance with 

contract requirements in accordance with Section 01 33 23, SHOP 

DRAWINGS, PRODUCT DATA AND SAMPLES 15  calendar days prior to the date 

of the preconstruction conference for acceptance. Work cannot proceed 

without an accepted APP. 

D. Once accepted by the Project Manager and Facility Safety Officer or 

Contracting Officer Representative or, the APP and attachments will be 

enforced as part of the contract. Disregarding the provisions of this 

contract or the accepted APP will be cause for stopping of work, at the 

discretion of the Contracting Officer, until the matter has been 

rectified.  
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E. Once work begins, changes to the accepted APP shall be made with the 

knowledge and concurrence of the Project Manager project 

superintendent, project overall designated OSHA Competent Person, and 

facility Safety Officer Contracting Officer Representative . Should any 

severe hazard exposure, i.e. imminent danger, become evident, stop work 

in the area, secure the area, and develop a plan to remove the exposure 

and control the hazard. Notify the Contracting Officer within 24 hours 

of discovery. Eliminate/remove the hazard. In the interim, take all 

necessary action to restore and maintain safe working conditions in 

order to safeguard onsite personnel, visitors, the public (as defined 

by ASSE/SAFE A10.34) and the environment. 

1.5 ACTIVITY HAZARD ANALYSES (AHAS): 

A. AHAs are also known as Job Hazard Analyses, Job Safety Analyses, and 

Activity Safety Analyses.  Before beginning each work activity 

involving a type of work presenting hazards not experienced in 

previous project operations or where a new work crew or sub-

contractor is to perform the work, the Contractor(s) performing that 

work activity shall prepare an AHA (Example electronic AHA forms can 

be found on the US Army Corps of Engineers web site) 

B. AHAs shall define the activities being performed and identify the 

work sequences, the specific anticipated hazards, site conditions, 

equipment, materials, and the control measures to be implemented to 

eliminate or reduce each hazard to an acceptable level of risk.  

C. Work shall not begin until the AHA for the work activity has been 

accepted by the Project Manager and Facility Safety Officer or 

Contracting Officer Representative and discussed with all engaged in 

the activity, including the Contractor, subcontractor(s), and 

Government on-site representatives at preparatory and initial control 

phase meetings.  

1. The names of the Competent/Qualified Person(s) required for a 

particular activity (for example, excavations, scaffolding, fall 

protection, other activities as specified by OSHA and/or other State 

and Local agencies) shall be identified and included in the AHA. 

Certification of their competency/qualification shall be submitted 
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to the Government Designated Authority (GDA) for acceptance prior to 

the start of that work activity.  

2. The AHA shall be reviewed and modified as necessary to address 

changing site conditions, operations, or change of 

competent/qualified person(s).  

a. If more than one Competent/Qualified Person is used on the AHA 

activity, a list of names shall be submitted as an attachment to 

the AHA. Those listed must be Competent/Qualified for the type of 

work involved in the AHA and familiar with current site safety 

issues. 

b. If a new Competent/Qualified Person (not on the original list) is 

added, the list shall be updated (an administrative action not 

requiring an updated AHA). The new person shall acknowledge in 

writing that he or she has reviewed the AHA and is familiar with 

current site safety issues. 

3. Submit AHAs to the Project Manager and Facility Safety Officer or 

Contracting Officer Representative for review for compliance with 

contract requirements in accordance with Section 01 33 23, SHOP 

DRAWINGS, PRODUCT DATA AND SAMPLES for review at least 15 calendar 

days prior to the start of each phase. Subsequent AHAs as shall be 

formatted as amendments to the APP. The analysis should be used 

during daily inspections to ensure the implementation and 

effectiveness of the activity's safety and health controls. 

4. The AHA list will be reviewed periodically (at least monthly) at the 

Contractor supervisory safety meeting and updated as necessary when 

procedures, scheduling, or hazards change. 

5. Develop the activity hazard analyses using the project schedule as 

the basis for the activities performed. All activities listed on the 

project schedule will require an AHA. The AHAs will be developed by 

the contractor, supplier, or subcontractor and provided to the prime 

contractor for review and approval and then submitted to the Project 

Manager and Facility Safety Officer or Contracting Officer 

Representative  
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1.6 PRECONSTRUCTION CONFERENCE:  

A. A per FAR 52.236-26, preconstruction conference shall be held at a time 

mutual to all parties.Contractor representatives who have a 

responsibility or significant role in implementation of the accident 

prevention program, as required by 29 CFR 1926.20(b)(1), on the project 

shall attend the preconstruction conference to gain a mutual 

understanding of its implementation. This includes the project 

superintendent, subcontractor superintendents, and any other assigned 

safety and health professionals. 

B. Discuss the details of the submitted APP to include incorporated plans, 

programs, procedures and a listing of anticipated AHAs that will be 

developed and implemented during the performance of the contract. This 

list of proposed AHAs will be reviewed at the conference and an 

agreement will be reached between the Contractor and the Contracting 

Officer's representative as to which phases will require an analysis. 

In addition, establish a schedule for the preparation, submittal, 

review, and acceptance of AHAs to preclude project delays. 

C. Deficiencies in the submitted APP will be brought to the attention of 

the Contractor within 14 days of submittal, and the Contractor shall 

revise the plan to correct deficiencies and re-submit it for 

acceptance. Do not begin work until there is an accepted APP. 

1.7 “SITE SAFETY AND HEALTH OFFICER” (SSHO) AND “COMPETENT PERSON” (CP):  

A. The Prime Contractor shall designate a minimum of one SSHO at each 

project site that will be identified as the SSHO to administer the 

Contractor's safety program and government-accepted Accident Prevention 

Plan.  Each subcontractor shall designate a minimum of one CP in 

compliance with 29 CFR 1926.20 (b)(2) that will be identified as a CP 

to administer their individual safety programs.  

B. Further, all specialized Competent Persons for the work crews will be 

supplied by the respective contractor as required by 29 CFR 1926 (i.e. 

Asbestos, Electrical, Cranes, & Derricks, Demolition, Fall Protection, 

Fire Safety/Life Safety, Ladder, Rigging, Scaffolds, and 

Trenches/Excavations). 

C. These Competent Persons can have collateral duties as the 

subcontractor’s superintendent and/or work crew lead persons as well as 



Outpatient Services Center 
G.V. (Sonny) Montgomery VA Medical Center, Jackson, MS 

 

01 35 26 -12  

fill more than one specialized CP role (i.e. Asbestos, Electrical, 

Cranes, & Derricks, Demolition, Fall Protection, Fire Safety/Life 

Safety, Ladder, Rigging, Scaffolds, and Trenches/Excavations).   

D. The SSHO or an equally-qualified Designated Representative/alternate 

will maintain a presence on the site during construction operations in 

accordance with FAR Clause 52.236-6: Superintendence by the Contractor.  

CPs will maintain presence during their construction activities in 

accordance with above mentioned clause.  A listing of the designated 

SSHO and all known CPs shall be submitted prior to the start of work as 

part of the APP with the training documentation and/or AHA as listed in 

Section 1.8 below. 

E. The repeated presence of uncontrolled hazards during a contractor’s 

work operations will result in the designated CP as being deemed 

incompetent and result in the required removal of the employee in 

accordance with FAR Clause 52.236-5: Material and Workmanship, 

Paragraph (c). 

1.8 TRAINING: 

A. The designated Prime Contractor SSHO must meet the requirements of all 

applicable OSHA standards and be capable (through training, experience, 

and qualifications) of ensuring that the requirements of 29 CFR 1926.16 

and other appropriate Federal, State and local requirements are met for 

the project. As a minimum the SSHO must have completed the OSHA 30-hour 

Construction Safety class and have five (5) years of construction 

industry safety experience or three (3) years if he/she possesses a 

Certified Safety Professional (CSP) or certified Construction Safety 

and Health Technician (CSHT) certification or have a safety and health 

degree from an accredited university or college. 

B. All designated CPs shall have completed the OSHA 30-hour Construction 

Safety course within the past 5 years.  

C. In addition to the OSHA 30 Hour Construction Safety Course, all CPs 

with high hazard work operations such as operations involving asbestos, 

electrical, cranes, demolition, work at heights/fall protection, fire 

safety/life safety, ladder, rigging, scaffolds, and 

trenches/excavations shall have a specialized formal course in the 

hazard recognition & control associated with those high hazard work 
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operations. Documented “repeat” deficiencies in the execution of safety 

requirements will require retaking the requisite formal course. 

D. Submit training records associated with the above training requirements 

to the Project Manager and Facility Safety Officer or Contracting 

Officer Representative for review for compliance with contract 

requirements in accordance with Section 01 33 23, SHOP DRAWINGS, 

PRODUCT DATA AND SAMPLES 15 calendar days prior to the date of the 

preconstruction conference for acceptance. 

E. Prior to any worker for the contractor or subcontractors beginning 

work, they shall undergo a safety briefing provided by the SSHO or 

his/her designated representative. As a minimum, this briefing shall 

include information on the site-specific hazards, construction limits, 

VAMC safety guidelines, means of egress, break areas, work hours, 

locations of restrooms, use of VAMC equipment, emergency procedures, 

accident reporting etc... Documentation shall be provided to the 

Resident Engineer that individuals have undergone contractor’s safety 

briefing. 

F. Ongoing safety training will be accomplished in the form of weekly 

documented safety meeting. 

1.9 INSPECTIONS:  

A. The SSHO shall conduct frequent and regular safety inspections (daily) 

of the site and each of the subcontractors CPs shall conduct frequent 

and regular safety inspections (daily) of the their work operations as 

required by 29 CFR 1926.20(b)(2). Each week, the SSHO shall conduct a 

formal documented inspection of the entire construction areas with the 

subcontractors’ “Trade Safety and Health CPs” present in their work 

areas. Coordinate with, and report findings and corrective actions 

weekly to Project Manager and Facility Safety Officer or Contracting 

Officer Representative.  

 

 

B. A Certified Safety Professional (CSP) with specialized knowledge in 

construction safety or a certified Construction Safety and Health 

Technician (CSHT) shall randomly conduct a monthly site safety 
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inspection.  The CSP or CSHT can be a corporate safety professional or 

independently contracted.  The CSP or CSHT will provide their 

certificate number on the required report for verification as 

necessary.   

1. Results of the inspection will be documented with tracking of the 

identified hazards to abatement.   

2. The Project Manager and Facility Safety Officer or Contracting 

Officer Representative will be notified immediately prior to start 

of the inspection and invited to accompany the inspection.   

3. Identified hazard and controls will be discussed to come to a mutual 

understanding to ensure abatement and prevent future reoccurrence.   

4. A report of the inspection findings with status of abatement will be 

provided to the Project Manager and Facility Safety Officer or 

Contracting Officer Representative  within one week of the onsite 

inspection.   

1.10 ACCIDENTS, OSHA 300 LOGS, AND MAN-HOURS:  

A. Notify the Project Manager and Facility Safety Officer or Contracting 

Officer Representative as soon as practical, but no more than four 

hours after any accident meeting the definition of OSHA Recordable 

Injuries or Illnesses or High Visibility Accidents, property damage 

equal to or greater than $5,000, or any weight handling equipment 

accident. Within notification include contractor name; contract title; 

type of contract; name of activity, installation or location where 

accident occurred; date and time of accident; names of personnel 

injured; extent of property damage, if any; extent of injury, if known, 

and brief description of accident (to include type of construction 

equipment used, PPE used, etc.). Preserve the conditions and evidence 

on the accident site until the Project Manager and Facility Safety 

Officer or Contracting Officer Representative determine whether a 

government investigation will be conducted.  

B. Conduct an accident investigation for recordable injuries and 

illnesses, for Medical Treatment defined in paragraph DEFINITIONS, and 

property damage accidents resulting in at least $20,000 in damages, to 

establish the root cause(s) of the accident. Complete the VA Form 2162, 
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and provide the report to the Project Manager and Facility Safety 

Officer or Contracting Officer Representative within 5 calendar days of 

the accident. The  Project Manager and Facility Safety Officer or 

Contracting Officer Representative  will provide copies of any required 

or special forms. 

C. A summation of all man-hours worked by the contractor and associated 

sub-contractors for each month will be reported to the Project Manager 

and Facility Safety Officer or Contracting Officer Representative 

monthly. 

D. A summation of all OSHA recordable accidents experienced on site by the 

contractor and associated sub-contractors for each month will be 

provided to the Project Manager and Facility Safety Officer or 

Contracting Officer Representative monthly.  The contractor and 

associated sub-contractors’ OSHA 300 logs will be made available to the  

Project Manager and Facility Safety Officer or Contracting Officer 

Representative as requested. 

1.11 PERSONAL PROTECTIVE EQUIPMENT (PPE): 

A. PPE is governed in all areas by the nature of the work the employee is 

performing. For example, specific PPE required for performing work on 

electrical equipment is identified in NFPA 70E, Standard for Electrical 

Safety in the Workplace. 

B. Mandatory PPE includes: 

1. Hard Hats – unless written authorization is given by the Project 

Manager and Facility Safety Officer or Contracting Officer 

Representative  in circumstances of work operations that have 

limited potential for falling object hazards such as during 

finishing work or minor remodeling. With authorization to relax the 

requirement of hard hats, if a worker becomes exposed to an overhead 

falling object hazard, then hard hats would be required in 

accordance with the OSHA regulations.  

2. Safety glasses - unless written authorization is given by the 

Project Manager and Facility Safety Officer or Contracting Officer 

Representative appropriate safety glasses meeting the ANSI Z.87.1 

standard must be worn by each person on site. 
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3. Appropriate Safety Shoes – based on the hazards present, safety 

shoes meeting the requirements of ASTM F2413-11 shall be worn by 

each person on site unless written authorization is given by the 

Project Manager and Facility Safety Officer or Contracting Officer 

Representative . 

4. Hearing protection - Use personal hearing protection at all times in 

designated noise hazardous areas or when performing noise hazardous 

tasks. 

1.12 FIRE SAFETY 

 
A. Fire Safety Plan: Establish and maintain a site-specific fire 

protection program in accordance with 29 CFR 1926. Prior to start of 

work, prepare a plan detailing project-specific fire safety measures, 

including periodic status reports, and submit to Project Manager and 

Facility Safety Officer or Contracting Officer Representative for 

review for compliance with contract requirements in accordance with 

Section 01 33 23, SHOP DRAWINGS, PRODUCT DATA AND SAMPLES. This plan 

may be an element of the Accident Prevention Plan. 

B. Site and Building Access: Maintain free and unobstructed access to 

facility emergency services and for fire, police and other emergency 

response forces in accordance with NFPA 241. 

C. Separate temporary facilities, such as trailers, storage sheds, and 

dumpsters, from existing buildings and new construction by distances in 

accordance with NFPA 241. For small facilities with less than 6 m (20 

feet) exposing overall length, separate by 3m (10 feet). 

D. Temporary Construction Partitions:  

1. Install and maintain temporary construction partitions to provide 

smoke-tight separations between construction areas and adjoining 

areas. Construct partitions of gypsum board or treated plywood 

(flame spread rating of 25 or less in accordance with ASTM E84) on 

both sides of fire retardant treated wood or metal steel studs. 

Extend the partitions through suspended ceilings to floor slab deck 

or roof. Seal joints and penetrations. At door openings, install 

Class C, ¾ hour fire/smoke rated doors with self-closing devices. 
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2. Install two-hour fire-rated temporary construction partitions as 

shown on drawings to maintain integrity of existing exit stair 

enclosures, exit passageways, fire-rated enclosures of hazardous 

areas, horizontal exits, smoke barriers, vertical shafts and 

openings enclosures. 

3. Close openings in smoke barriers and fire-rated construction to 

maintain fire ratings. Seal penetrations with listed through-

penetration firestop materials in accordance with Section 07 84 00, 

FIRESTOPPING. 

E. Temporary Heating and Electrical: Install, use and maintain 

installations in accordance with 29 CFR 1926, NFPA 241 and NFPA 70. 

F. Means of Egress: Do not block exiting for occupied buildings, including 

paths from exits to roads. Minimize disruptions and coordinate with 

Project Manager and Facility Safety Officer or Contracting Officer 

Representative . 

G. Egress Routes for Construction Workers: Maintain free and unobstructed 

egress. Inspect daily. Report findings and corrective actions weekly to  

Project Manager and Facility Safety Officer or Contracting Officer 

Representative . 

H. Fire Extinguishers: Provide and maintain extinguishers in construction 

areas and temporary storage areas in accordance with 29 CFR 1926, NFPA 

241 and NFPA 10.  

I. Flammable and Combustible Liquids: Store, dispense and use liquids in 

accordance with 29 CFR 1926, NFPA 241 and NFPA 30.  

J. Standpipes: Install and extend standpipes up with each floor in 

accordance with 29 CFR 1926 and NFPA 241. // Do not charge wet 

standpipes subject to freezing until weather protected.  

K. Existing Fire Protection: Do not impair automatic sprinklers, smoke and 

heat detection, and fire alarm systems, except for portions immediately 

under construction, and temporarily for connections. Provide fire watch 

for impairments more than 4 hours in a 24-hour period. Request 

interruptions in accordance with Article, OPERATIONS AND STORAGE AREAS, 

and coordinate with Project Manager and Facility Safety Officer or 
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Contracting Officer Representative . All existing or temporary fire 

protection systems (fire alarms, sprinklers) located in construction 

areas shall be tested as coordinated with the medical center. 

Parameters for the testing and results of any tests performed shall be 

recorded by the medical center and copies provided to the Resident 

Engineer. 

L. Smoke Detectors: Prevent accidental operation. Remove temporary covers 

at end of work operations each day. Coordinate with Project Manager and 

Facility Safety Officer or Contracting Officer Representative. 

M. Hot Work: Perform and safeguard hot work operations in accordance with 

NFPA 241 and NFPA 51B. Coordinate with Facility Safety Office Obtain 

permits from facility Safety Officer at least 24 hours in advance. 

Designate contractor's responsible project-site fire prevention program 

manager to permit hot work.  

N. Fire Hazard Prevention and Safety Inspections: Inspect entire 

construction areas weekly. Coordinate with, and report findings and 

corrective actions weekly to Project Manager and Facility Safety 

Officer Or Contracting Officer Representative or. 

O. Smoking: Smoking is prohibited in and adjacent to construction areas 

inside existing buildings and additions under construction. In separate 

and detached buildings under construction, smoking is prohibited except 

in designated smoking rest areas. 

P. Dispose of waste and debris in accordance with NFPA 241. Remove from 

buildings daily. 

1.13 ELECTRICAL 

A. All electrical work shall comply with NFPA 70 (NEC), NFPA 70B, NFPA 

70E, 29 CFR Part 1910 Subpart J – General Environmental Controls, 29 

CFR Part 1910 Subpart S – Electrical, and 29 CFR 1926 Subpart K in 

addition to other references required by contract. 

B. All qualified persons performing electrical work under this contract 

shall be licensed journeyman or master electricians. All apprentice 

electricians performing under this contract shall be deemed unqualified 

persons unless they are working under the immediate supervision of a 

licensed electrician or master electrician. 
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C. All electrical work will be accomplished de-energized and in the 

Electrically Safe Work Condition ( refer to NFPA 70E for Work Involving 

Electrical Hazards, including Exemptions to Work Permit).  Any 

Contractor, subcontractor or temporary worker who fails to fully comply 

with this requirement is subject to immediate termination in accordance 

with FAR clause 52.236-5(c).  Only in rare circumstance where achieving 

an electrically safe work condition prior to beginning work would 

increase or cause additional hazards, or is infeasible due to equipment 

design or operational limitations is energized work permitted.  The 

Chief of Facilities Management Project Manager and Facility Safety 

Officer or Contracting Officer Representative  with approval of the 

Medical Center Director will make the determination if the 

circumstances would meet the exception outlined above. An AHA specific 

to energized work activities will be developed, reviewed, and accepted 

prior to the start of that work. 

1. Development of a Hazardous Electrical Energy Control Procedure is 

required prior to de-energization.  A single Simple Lockout/Tagout 

Procedure for multiple work operations can only be used for work 

involving qualified person(s) de-energizing one set of conductors or 

circuit part source.  Task specific Complex Lockout/Tagout 

Procedures are required at all other times. 

2. Verification of the absence of voltage after de-energization and 

lockout/tagout is considered “energized electrical work” (live work) 

under NFPA  70E, and shall only be performed by qualified persons 

wearing appropriate shock protective (voltage rated) gloves and arc 

rate personal protective clothing and equipment, using Underwriters 

Laboratories (UL) tested and appropriately rated contact electrical 

testing instruments or equipment appropriate for the environment in 

which they will be used.  

3. Personal Protective Equipment (PPE) and electrical testing 

instruments will be readily available for inspection by the The 

Chief of Facilities Management Project Manager and Facility Safety 

Officer or Contracting Officer Representative . 

D. Before beginning any electrical work, an Activity Hazard Analysis 

(AHA) will be conducted to include Shock Hazard and Arc Flash Hazard 

analyses (NFPA Tables can be used only as a last alterative and it is 
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strongly suggested a full Arc Flash Hazard Analyses be conducted).  

Work shall not begin until the AHA for the work activity has been 

accepted by the Project Manager and Facility Safety Officer or 

Contracting Officer Representative or Government Designated Authority 

and discussed with all engaged in the activity, including the 

Contractor, subcontractor(s), and Government on-site representatives 

at preparatory and initial control phase meetings. 

E. Ground-fault circuit interrupters. All 120-volt, single-phase 15- and 

20-ampere receptacle outlets on construction sites shall have 

approved ground-fault circuit interrupters for personnel protection. 

“Assured Equipment Grounding Conductor Program” only is not allowed. 

1.14 FALL PROTECTION 

A. The fall protection (FP) threshold height requirement is 6 ft (1.8 m) 

for ALL WORK, unless specified differently or the OSHA 29 CFR 1926 

requirements are more stringent, to include steel erection activities, 

systems-engineered activities (prefabricated) metal buildings, 

residential (wood) construction and scaffolding work. 

1. The use of a Safety Monitoring System (SMS) as a fall protection 

method is prohibited. 

2. The use of Controlled Access Zone (CAZ) as a fall protection method 

is prohibited. 

3. A Warning Line System (WLS) may ONLY be used on floors or flat or 

low-sloped roofs (between 0 - 18.4 degrees or 4:12 slope) and shall 

be erected around all sides of the work area (See 29 CFR 1926.502(f) 

for construction of WLS requirements).  Working within the WLS does 

not require FP. No worker shall be allowed in the area between the 

roof or floor edge and the WLS without FP. FP is required when 

working outside the WLS. 

4. Fall protection while using a ladder will be governed by the OSHA 

requirements. 

1.15 SCAFFOLDS AND OTHER WORK PLATFORMS 

A. All scaffolds and other work platforms construction activities shall 

comply with 29 CFR 1926 Subpart L. 
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B. The fall protection (FP) threshold height requirement is 6 ft (1.8 m) 

as stated in Section 1.16. 

C. The following hierarchy and prohibitions shall be followed in selecting 

appropriate work platforms. 

1. Scaffolds, platforms, or temporary floors shall be provided for all 

work except that can be performed safely from the ground or similar 

footing. 

2. Ladders less than 20 feet may be used as work platforms only when 

use of small hand tools or handling of light material is involved. 

3. Ladder jacks, lean-to, and prop-scaffolds are prohibited.  

4. Emergency descent devices shall not be used as working platforms. 

D. Contractors shall use a scaffold tagging system in which all scaffolds 

are tagged by the Competent Person. Tags shall be color-coded: green 

indicates the scaffold has been inspected and is safe to use; red 

indicates the scaffold is unsafe to use. Tags shall be readily visible, 

made of materials that will withstand the environment in which they are 

used, be legible and shall include: 

1. The Competent Person’s name and signature;  

2. Dates of initial and last inspections. 

E. Mast Climbing work platforms: When access ladders, including masts 

designed as ladders, exceed 20 ft (6 m) in height, positive fall 

protection shall be used. 

1.16 EXCAVATION AND TRENCHES 

A. All excavation and trenching work shall comply with 29 CFR 1926 Subpart 

P. 

B. All excavations and trenches 5 feet in depth or greater shall require a 

written trenching and excavation permit (NOTE – some States and other 

local jurisdictions require separate state/jurisdiction-issued 

excavation permits).  The permit shall be completed and provided to the 

Resident Engineer Project Manager and/or Facility Safety Officer and/or 

other prior to commencing work for the day.  At the end of the day, the 
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permit shall be closed out and provided to the Project Manager and/or 

Facility Safety Officer and/or other .The permit shall be maintained 

onsite and include the following: 

1. Determination of soil classification 

2. Indication that utilities have been located and identified.  If 

utilities could not be located after all reasonable attempt, then 

excavating operations will proceed cautiously. 

3. Indication of selected excavation protective system. 

4. Indication that the spoil pile will be stored at least 2 feet from 

the edge of the excavation and safe access provided within 25 feet 

of the workers. 

5. Indication of assessment for a potential toxic, explosive, or oxygen 

deficient atmosphere.    

C. If not using an engineered protective system such as a trench box, 

shielding, shoring, or other Professional Engineer designed system and 

using a sloping or benching system, soil classification cannot be Solid 

Rock or Type A.  All soil will be classified as Type B or Type C and 

sloped or benched in accordance with Appendix B of 29 CFR 1926. 

1.17 CRANES 

A. All crane work shall comply with 29 CFR 1926 Subpart CC. 

B. Prior to operating a crane, the operator must be licensed, qualified or 

certified to operate the crane.  Thus, all the provisions contained 

with Subpart CC are effective and there is no “Phase In” date of 

November 10, 2014. 

C. A detailed lift permit shall be submitted 14 days prior to the 

scheduled lift complete with route for truck carrying load, crane load 

analysis, siting of crane and path of swing.  The lift will not be 

allowed without approval of this document.    

 

D. Crane operators shall not carry loads  

1. over the general public or VAMC personnel 
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2. over any occupied building unless  

a. the top two floors are vacated 

b. or overhead protection with a design live load of 300 psf is 

provided 

1.18 CONTROL OF HAZARDOUS ENERGY (LOCKOUT/TAGOUT) 

A. All installation, maintenance, and servicing of equipment or machinery 

shall comply with 29 CFR 1910.147 except for specifically referenced 

operations in 29 CFR 1926 such as concrete & masonry equipment 

[1926.702(j)], heavy machinery & equipment [1926.600(a)(3)(i)], and 

process safety management of highly hazardous chemicals (1926.64).  

Control of hazardous electrical energy during the installation, 

maintenance, or servicing of electrical equipment shall comply with 

Section 1.15 to include NFPA 70E and other VA specific requirements 

discussed in the section. 

1.19 CONFINED SPACE ENTRY 

A. All confined space entry shall comply with 29 CFR 1910.146 except for 

specifically referenced operations in 29 CFR 1926 such as 

excavations/trenches [1926.651(g)]. 

B. A site-specific Confined Space Entry Plan (including permitting 

process) shall be developed and submitted to the Project Manager and/or 

Facility Safety Officer and/or other Government Designated Authority . 

1.20 WELDING AND CUTTING 

 As specified in section 1.14, Hot Work: Perform and safeguard hot work 

operations in accordance with NFPA 241 and NFPA 51B. Coordinate with 

Project Manager and/or Facility Safety Officer.other Obtain permits 

from Project Manager and/or Facility Safety Officer and/or other at 

least 24 hours in advance.  

1.21 LADDERS 

A. All Ladder use shall comply with 29 CFR 1926 Subpart X. 

B. All portable ladders shall be of sufficient length and shall be placed 

so that workers will not stretch or assume a hazardous position. 

C. Manufacturer safety labels shall be in place on ladders 
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D. Step Ladders shall not be used in the closed position 

E. Top steps or cap of step ladders shall not be used as a step 

F. Portable ladders, used as temporary access, shall extend at least 3 

ft (0.9 m) above the upper landing surface. 

1. When a 3 ft (0.9-m) extension is not possible, a grasping device 

(such as a grab rail) shall be provided to assist workers in 

mounting and dismounting the ladder.  

2. In no case shall the length of the ladder be such that ladder 

deflection under a load would, by itself, cause the ladder to slip 

from its support.  

G. Ladders shall be inspected for visible defects on a daily basis and 

after any occurrence that could affect their safe use. Broken or 

damaged ladders shall be immediately tagged "DO NOT USE," or with 

similar wording, and withdrawn from service until restored to a 

condition meeting their original design. 

1.22 FLOOR & WALL OPENINGS 

A. All floor and wall openings shall comply with 29 CFR 1926 Subpart M. 

B. Floor and roof holes/openings are any that measure over 2 in (51 mm) in 

any direction of a walking/working surface which persons may trip or 

fall into or where objects may fall to the level below. See 21.F for 

covering and labeling requirements.   Skylights located in floors or 

roofs are considered floor or roof hole/openings. 

C. All floor, roof openings or hole into which a person can accidentally 

walk or fall through shall be guarded either by a railing system with 

toeboards along all exposed sides or a load-bearing cover. When the 

cover is not in place, the opening or hole shall be protected by a 

removable guardrail system or shall be attended when the guarding 

system has been removed, or other fall protection system. 

1. Covers shall be capable of supporting, without failure, at least 

twice the weight of the worker, equipment and material combined. 

2. Covers shall be secured when installed, clearly marked with the word 

“HOLE”, “COVER” or “Danger, Roof Opening-Do Not Remove” or color-
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coded or equivalent methods (e.g., red or orange “X”). Workers must 

be made aware of the meaning for color coding and equivalent 

methods. 

3. Roofing material, such as roofing membrane, insulation or felts, 

covering or partly covering openings or holes, shall be immediately 

cut out. No hole or opening shall be left unattended unless covered. 

4. Non-load-bearing skylights shall be guarded by a load-bearing 

skylight screen, cover, or railing system along all exposed sides. 

5. Workers are prohibited from standing/walking on skylights. 

- - - E N D - - - 
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SECTION 01 42 19 
REFERENCE STANDARDS 

PART 1 - GENERAL 

1.1 DESCRIPTION 

 This section specifies the availability and source of references and 

standards specified in the project manual under paragraphs APPLICABLE 

PUBLICATIONS and/or shown on the drawings. 

1.2 AVAILABILITY OF SPECIFICATIONS LISTED IN THE GSA INDEX OF FEDERAL 
SPECIFICATIONS, STANDARDS AND COMMERCIAL ITEM DESCRIPTIONS FPMR PART 101-29 
(FAR 52.211-1) (AUG 1998) 

A. The GSA Index of Federal Specifications, Standards and Commercial Item 

Descriptions, FPMR Part 101-29 and copies of specifications, standards, 

and commercial item descriptions cited in the solicitation may be 

obtained for a fee by submitting a request to – GSA Federal Supply 

Service, Specifications Section, Suite 8100, 470 East L’Enfant Plaza, 

SW, Washington, DC 20407, Telephone (202) 619-8925, Facsimile (202) 

619-8978. 

B. If the General Services Administration, Department of Agriculture, or 

Department of Veterans Affairs issued this solicitation, a single copy 

of specifications, standards, and commercial item descriptions cited in 

this solicitation may be obtained free of charge by submitting a 

request to the addressee in paragraph (a) of this provision. Additional 

copies will be issued for a fee. 

1.3 AVAILABILITY FOR EXAMINATION OF SPECIFICATIONS NOT LISTED IN THE GSA 
INDEX OF FEDERAL SPECIFICATIONS, STANDARDS AND COMMERCIAL ITEM DESCRIPTIONS 
(FAR 52.211-4) (JUN 1988) 

 The specifications and standards cited in this solicitation can be 

examined at the following location: 

 DEPARMENT OF VETERANS AFFAIRS 

Office of Construction & Facilities Management 

Facilities Quality Service (00CFM1A) 

425 Eye Street N.W, (sixth floor) 

Washington, DC 20001 

Telephone Numbers: (202) 632-5249 or (202) 632-5178 

Between 9:00 AM - 3:00 PM 
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1.4 AVAILABILITY OF SPECIFICATIONS NOT LISTED IN THE GSA INDEX OF FEDERAL 
SPECIFICATIONS, STANDARDS AND COMMERCIAL ITEM DESCRIPTIONS (FAR 52.211-3) 
(JUN 1988) 

 The specifications cited in this solicitation may be obtained from the 

associations or organizations listed below. 

 AA Aluminum Association Inc. 

http://www.aluminum.org 

AABC Associated Air Balance Council 

http://www.aabchq.com 

AAMA American Architectural Manufacturer's Association 

http://www.aamanet.org 

AAN American Nursery and Landscape Association 

http://www.anla.org 

AASHTO American Association of State Highway and Transportation 

Officials 

http://www.aashto.org 

AATCC American Association of Textile Chemists and Colorists 

http://www.aatcc.org 

ACGIH American Conference of Governmental Industrial Hygienists 

http://www.acgih.org 

ACI American Concrete Institute 

http://www.aci-int.net 

ACPA American Concrete Pipe Association 

http://www.concrete-pipe.org 

ACPPA American Concrete Pressure Pipe Association 

http://www.acppa.org 

ADC Air Diffusion Council 

http://flexibleduct.org 

AGA American Gas Association 

http://www.aga.org 
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AGC Associated General Contractors of America 

http://www.agc.org 

AGMA American Gear Manufacturers Association, Inc. 

http://www.agma.org 

AHAM Association of Home Appliance Manufacturers 

http://www.aham.org 

AIA American Institute of Architects 

  http://www.aia.org  

AISC American Institute of Steel Construction 

http://www.aisc.org 

AISI American Iron and Steel Institute 

http://www.steel.org 

AITC American Institute of Timber Construction 

http://www.aitc-glulam.org 

AMCA Air Movement and Control Association, Inc. 

http://www.amca.org 

ANLA American Nursery & Landscape Association 

http://www.anla.org 

ANSI American National Standards Institute, Inc. 

http://www.ansi.org 

APA The Engineered Wood Association 

http://www.apawood.org 

ARI Air-Conditioning and Refrigeration Institute 

http://www.ari.org 

ASAE American Society of Agricultural Engineers 

http://www.asae.org 

ASCE American Society of Civil Engineers 

http://www.asce.org 

http://www.aham.org/
http://www.aia.org/
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ASHRAE American Society of Heating, Refrigerating, and 

Air-Conditioning Engineers 

http://www.ashrae.org 

ASME American Society of Mechanical Engineers 

http://www.asme.org 

ASSE American Society of Sanitary Engineering 

http://www.asse-plumbing.org 

ASTM American Society for Testing and Materials 

http://www.astm.org 

AWI Architectural Woodwork Institute 

http://www.awinet.org 

AWS American Welding Society 

http://www.aws.org 

AWWA American Water Works Association 

http://www.awwa.org 

BHMA Builders Hardware Manufacturers Association 

http://www.buildershardware.com 

BIA Brick Institute of America 

http://www.bia.org 

CAGI Compressed Air and Gas Institute 

http://www.cagi.org 

CGA Compressed Gas Association, Inc. 

http://www.cganet.com 

CI  The Chlorine Institute, Inc. 

http://www.chlorineinstitute.org 

CISCA Ceilings and Interior Systems Construction Association 

http://www.cisca.org 

CISPI Cast Iron Soil Pipe Institute 

http://www.cispi.org 
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CLFMI Chain Link Fence Manufacturers Institute 

http://www.chainlinkinfo.org 

CPMB Concrete Plant Manufacturers Bureau 

http://www.cpmb.org 

CRA California Redwood Association 

http://www.calredwood.org 

CRSI Concrete Reinforcing Steel Institute 

http://www.crsi.org 

CTI Cooling Technology Institute 

http://www.cti.org 

DHI Door and Hardware Institute 

http://www.dhi.org 

EGSA Electrical Generating Systems Association 

http://www.egsa.org 

EEI Edison Electric Institute 

http://www.eei.org 

EPA Environmental Protection Agency 

http://www.epa.gov 

ETL ETL Testing Laboratories, Inc. 

http://www.et1.com 

FAA Federal Aviation Administration 

http://www.faa.gov 

FCC Federal Communications Commission 

http://www.fcc.gov 

FPS The Forest Products Society 

http://www.forestprod.org 

GANA Glass Association of North America 

http://www.cssinfo.com/info/gana.html/ 

FM  Factory Mutual Insurance 

http://www.fmglobal.com 
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GA  Gypsum Association 

http://www.gypsum.org 

GSA General Services Administration 

http://www.gsa.gov 

HI  Hydraulic Institute 

http://www.pumps.org 

HPVA Hardwood Plywood & Veneer Association 

http://www.hpva.org 

ICBO International Conference of Building Officials 

http://www.icbo.org 

ICEA Insulated Cable Engineers Association Inc. 

http://www.icea.net 

\ICAC Institute of Clean Air Companies 

http://www.icac.com 

IEEE Institute of Electrical and Electronics Engineers 

http://www.ieee.org\ 

IMSA International Municipal Signal Association 

http://www.imsasafety.org 

IPCEA Insulated Power Cable Engineers Association 

NBMA Metal Buildings Manufacturers Association 

http://www.mbma.com 

MSS Manufacturers Standardization Society of the Valve and Fittings 

Industry Inc. 

http://www.mss-hq.com 

NAAMM National Association of Architectural Metal Manufacturers 

http://www.naamm.org 

NAPHCC Plumbing-Heating-Cooling Contractors Association 

http://www.phccweb.org.org 

NBS National Bureau of Standards 

See - NIST 
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NBBPVI National Board of Boiler and Pressure Vessel Inspectors 

http://www.nationboard.org 

NEC National Electric Code 

See - NFPA National Fire Protection Association 

NEMA National Electrical Manufacturers Association 

http://www.nema.org 

NFPA National Fire Protection Association 

http://www.nfpa.org 

NHLA National Hardwood Lumber Association 

http://www.natlhardwood.org 

NIH National Institute of Health 

http://www.nih.gov 

NIST National Institute of Standards and Technology 

http://www.nist.gov 

NLMA Northeastern Lumber Manufacturers Association, Inc. 

http://www.nelma.org 

NPA National Particleboard Association 

18928 Premiere Court 

Gaithersburg, MD 20879 

(301) 670-0604 

NSF National Sanitation Foundation 

http://www.nsf.org 

NWWDA Window and Door Manufacturers Association 

http://www.nwwda.org 

OSHA Occupational Safety and Health Administration 

Department of Labor 

http://www.osha.gov 

PCA Portland Cement Association 

http://www.portcement.org 
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PCI Precast Prestressed Concrete Institute 

http://www.pci.org 

PPI The Plastic Pipe Institute 

http://www.plasticpipe.org 

PEI Porcelain Enamel Institute, Inc. 

http://www.porcelainenamel.com 

PTI Post-Tensioning Institute 

http://www.post-tensioning.org 

RFCI The Resilient Floor Covering Institute 

http://www.rfci.com 

RIS Redwood Inspection Service 

See - CRA 

RMA Rubber Manufacturers Association, Inc. 

http://www.rma.org 

SCMA Southern Cypress Manufacturers Association 

http://www.cypressinfo.org 

SDI Steel Door Institute 

http://www.steeldoor.org 

IGMA Insulating Glass Manufacturers Alliance 

http://www.igmaonline.org 

SJI Steel Joist Institute 

http://www.steeljoist.org 

SMACNA Sheet Metal and Air-Conditioning Contractors 

National Association, Inc. 

http://www.smacna.org 

SSPC The Society for Protective Coatings 

http://www.sspc.org 

STI Steel Tank Institute 

http://www.steeltank.com 
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SWI Steel Window Institute 

http://www.steelwindows.com 

TCA Tile Council of America, Inc. 

http://www.tileusa.com 

TEMA Tubular Exchange Manufacturers Association 

http://www.tema.org 

TPI Truss Plate Institute, Inc. 

583 D'Onofrio Drive; Suite 200 

Madison, WI 53719 

(608) 833-5900 

UBC The Uniform Building Code 

See ICBO 

UL  Underwriters' Laboratories Incorporated 

http://www.ul.com 

ULC Underwriters' Laboratories of Canada 

http://www.ulc.ca 

WCLIB West Coast Lumber Inspection Bureau 

6980 SW Varns Road, P.O. Box 23145 

Portland, OR 97223 

(503) 639-0651 

WRCLA Western Red Cedar Lumber Association 

P.O. Box 120786 

New Brighton, MN 55112 

(612) 633-4334 

WWPA Western Wood Products Association 

http://www.wwpa.org 

- - - E N D - - - 
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SECTION 01 45 29 
TESTING LABORATORY SERVICES 

PART 1 - GENERAL 

1.1 DESCRIPTION: 

 This section specifies materials testing activities and inspection 

services required during project construction to be provided by a 

Testing Laboratory retained by the Contractor. This includeds the 

special structural inspections required on Sheet S003 of the drawings. 

1.2 APPLICABLE PUBLICATIONS: 

A. The publications listed below form a part of this specification to the 

extent referenced. The publications are referred to in the text by the 

basic designation only. 

B. American Association of State Highway and Transportation Officials 

(AASHTO): 

T27-11..................Standard Method of Test for Sieve Analysis of 

Fine and Coarse Aggregates 

T96-02 (R2006)..........Standard Method of Test for Resistance to 

Degradation of Small-Size Coarse Aggregate by 

Abrasion and Impact in the Los Angeles Machine 

T99-10..................Standard Method of Test for Moisture-Density 

Relations of Soils Using a 2.5 Kg (5.5 lb.) 

Rammer and a 305 mm (12 in.) Drop 

T104-99 (R2007).........Standard Method of Test for Soundness of 

Aggregate by Use of Sodium Sulfate or Magnesium 

Sulfate 

T180-10.................Standard Method of Test for Moisture-Density 

Relations of Soils using a 4.54 kg (10 lb.) 

Rammer and a 457 mm (18 in.) Drop 

T191-02(R2006)..........Standard Method of Test for Density of Soil In-

Place by the Sand-Cone Method 

C. American Concrete Institute (ACI): 

506.4R-94 (R2004).......Guide for the Evaluation of Shotcrete 

D. American Society for Testing and Materials (ASTM): 

A325-10.................Standard Specification for Structural Bolts, 

Steel, Heat Treated, 120/105 ksi Minimum 

Tensile Strength 

A370-12.................Standard Test Methods and Definitions for 

Mechanical Testing of Steel Products 



Outpatient Services Center 
G.V. (Sonny) Montgomery VA Medical Center, Jackson, MS 

01 45 29 - 2 

A416/A416M-10...........Standard Specification for Steel Strand, 

Uncoated Seven-Wire for Prestressed Concrete 

A490-12.................Standard Specification for Heat Treated Steel 

Structural Bolts, 150 ksi Minimum Tensile 

Strength 

C31/C31M-10.............Standard Practice for Making and Curing 

Concrete Test Specimens in the Field 

C33/C33M-11a............Standard Specification for Concrete Aggregates 

C39/C39M-12.............Standard Test Method for Compressive Strength 

of Cylindrical Concrete Specimens 

C109/C109M-11b..........Standard Test Method for Compressive Strength 

of Hydraulic Cement Mortars 

C136-06.................Standard Test Method for Sieve Analysis of Fine 

and Coarse Aggregates 

C138/C138M-10b..........Standard Test Method for Density (Unit Weight), 

Yield, and Air Content (Gravimetric) of 

Concrete 

C140-12.................Standard Test Methods for Sampling and Testing 

Concrete Masonry Units and Related Units 

C143/C143M-10a..........Standard Test Method for Slump of Hydraulic 

Cement Concrete 

C172/C172M-10...........Standard Practice for Sampling Freshly Mixed 

Concrete 

C173/C173M-10b..........Standard Test Method for Air Content of freshly 

Mixed Concrete by the Volumetric Method 

C330/C330M-09...........Standard Specification for Lightweight 

Aggregates for Structural Concrete 

C567/C567M-11...........Standard Test Method for Density Structural 

Lightweight Concrete 

C780-11.................Standard Test Method for Pre-construction and 

Construction Evaluation of Mortars for Plain 

and Reinforced Unit Masonry 

C1019-11................Standard Test Method for Sampling and Testing 

Grout 

C1064/C1064M-11.........Standard Test Method for Temperature of Freshly 

Mixed Portland Cement Concrete 
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C1077-11c...............Standard Practice for Agencies Testing Concrete 

and Concrete Aggregates for Use in Construction 

and Criteria for Testing Agency Evaluation 

C1314-11a...............Standard Test Method for Compressive Strength 

of Masonry Prisms 

D422-63(2007)...........Standard Test Method for Particle-Size Analysis 

of Soils 

D698-07e1...............Standard Test Methods for Laboratory Compaction 

Characteristics of Soil Using Standard Effort 

D1140-00(2006)..........Standard Test Methods for Amount of Material in 

Soils Finer than No. 200 Sieve 

D1143/D1143M-07e1.......Standard Test Methods for Deep Foundations 

Under Static Axial Compressive Load 

D1188-07e1..............Standard Test Method for Bulk Specific Gravity 

and Density of Compacted Bituminous Mixtures 

Using Coated Samples 

D1556-07................Standard Test Method for Density and Unit 

Weight of Soil in Place by the Sand-Cone Method 

D1557-09................Standard Test Methods for Laboratory Compaction 

Characteristics of Soil Using Modified Effort 

(56,000ft lbf/ft3 (2,700 KNm/m3)) 

D2166-06................Standard Test Method for Unconfined Compressive 

Strength of Cohesive Soil 

D2167-08)...............Standard Test Method for Density and Unit 

Weight of Soil in Place by the Rubber Balloon 

Method 

D2216-10................Standard Test Methods for Laboratory 

Determination of Water (Moisture) Content of 

Soil and Rock by Mass 

D2974-07a...............Standard Test Methods for Moisture, Ash, and 

Organic Matter of Peat and Other Organic Soils 

D3666-11................Standard Specification for Minimum Requirements 

for Agencies Testing and Inspecting Road and  

Paving Materials 

D3740-11................Standard Practice for Minimum Requirements for 

Agencies Engaged in Testing and/or Inspection  

of Soil and Rock as used in Engineering Design 

and Construction  
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D6938-10................Standard Test Method for In-Place Density and 

Water Content of Soil and Soil-Aggregate by 

Nuclear Methods (Shallow Depth) 

E94-04(2010)............Standard Guide for Radiographic Examination 

E164-08.................Standard Practice for Contact Ultrasonic 

Testing of Weldments 

E329-11c................Standard Specification for Agencies Engaged in 

Construction Inspection, Testing, or Special 

Inspection 

E543-09.................Standard Specification for Agencies Performing 

Non-Destructive Testing 

E605-93(R2011)..........Standard Test Methods for Thickness and Density 

of Sprayed Fire Resistive Material (SFRM) 

Applied to Structural Members 

E709-08.................Standard Guide for Magnetic Particle 

Examination 

E1155-96(R2008).........Determining FF Floor Flatness and FL Floor 

Levelness Numbers 

E. American Welding Society (AWS): 

D1.D1.1M-10.............Structural Welding Code-Steel 

1.3 REQUIREMENTS: 

A. Accreditation Requirements: Construction materials testing laboratories 

must be accredited by a laboratory accreditation authority and will be 

required to submit a copy of the Certificate of Accreditation and Scope 

of Accreditation. The laboratory’s scope of accreditation must include 

the appropriate ASTM standards (i.e.; E329, C1077, D3666, D3740, A880, 

E543) listed in the technical sections of the specifications. 

Laboratories engaged in Hazardous Materials Testing shall meet the 

requirements of OSHA and EPA. The policy applies to the specific 

laboratory performing the actual testing, not just the “Corporate 

Office.” 

B. Inspection and Testing: Testing laboratory shall inspect materials and 

workmanship and perform tests described herein and additional tests 

requested by Resident Engineer. When it appears materials furnished, or 

work performed by Contractor fail to meet construction contract 

requirements, Testing Laboratory shall direct attention of Resident 

Engineer to such failure. 
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C. Written Reports: Testing laboratory shall submit test reports to 

Resident Engineer, Contractor, unless other arrangements are agreed to 

in writing by the Resident Engineer. Submit reports of tests that fail 

to meet construction contract requirements on colored paper. 

D. Verbal Reports: Give verbal notification to Resident Engineer 

immediately of any irregularity. 

PART 2 - PRODUCTS (NOT USED) 

PART 3 - EXECUTION 

3.1 EARTHWORK: 

A. General: The Testing Laboratory shall provide qualified personnel, 

materials, equipment, and transportation as required to perform the 

services identified/required herein, within the agreed to schedule 

and/or time frame. The work to be performed shall be as identified 

herein and shall include but not be limited to the following: 

1. Observe fill and subgrades during proof-rolling to evaluate 

suitability of surface material to receive fill or base course. 

Provide recommendations to the Resident Engineer regarding 

suitability or unsuitability of areas where proof-rolling was 

observed. Where unsuitable results are observed, witness excavation 

of unsuitable material and recommend to Resident Engineer extent of 

removal and replacement of unsuitable materials and observe proof-

rolling of replaced areas until satisfactory results are obtained. 

 
2. Provide full time observation of fill placement and compaction and 

field density testing in building areas and provide full time 

observation of fill placement and compaction and field density 

testing in pavement areas to verify that earthwork compaction 

obtained is in accordance with contract documents. 

3. Provide supervised geotechnical technician to inspect excavation, 

subsurface preparation, and backfill for structural fill. 

B. Testing Compaction: 

1. Determine maximum density and optimum moisture content for each type 

of fill, backfill and subgrade material used, in compliance with 

ASTM D698  

2. Make field density tests in accordance with the primary testing 

method following ASTM D6938 wherever possible. Field density tests 

utilizing  
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a. Foundation Wall Backfill: One test per 30 m (100 feet) of each 

layer of compacted fill but in no case fewer than two tests. 

b. Pavement Subgrade: One test for each 335 m2 (400 square yards), 

but in no case fewer than two tests. 

c. Curb, Gutter, and Sidewalk: One test for each 90 m (300 feet), 

but in no case fewer than two tests. 

d. Trenches: One test at maximum 30 m (100 foot) intervals per 1200 

mm (4 foot) of vertical lift and at changes in required density, 

but in no case fewer than two tests. 

e. Footing Subgrade: At least one test for each layer of soil on 

which footings will be placed. Subsequent verification and 

approval of each footing subgrade may be based on a visual 

comparison of each subgrade with related tested subgrade when 

acceptable to Resident Engineer. In each compacted fill layer 

below wall footings, perform one field density test for every 30 

m (100 feet) of wall. Verify subgrade is level, all loose or 

disturbed soils have been removed, and correlate actual soil 

conditions observed with those indicated by test borings. 

C. Fill and Backfill Material Gradation: One test per 15 cubicyards 

stockpiled or in-place source material.  Gradation of fill and backfill 

material shall be determined in accordance with ASTM C136/. 

D. Testing for Footing Bearing Capacity: Evaluate if suitable bearing 

capacity material is encountered in footing subgrade. 

E. Testing Materials: Test suitability of on-site and off-site borrow as 

directed by Resident Engineer. 

3.2 FOUNDATION PILES: 

B. Review Contractor's equipment, methods, and procedures prior to 

starting any work on site. Provide continuous inspection of pile 

installation. Maintain a record of all pertinent phases of operation 

for submittal to Resident Engineer. 

3.3 FOUNDATION CAISSONS: 

A. Concrete Testing: Test concrete including materials for concrete as 

required in Article, CONCRETE of this section, except make two test 

cylinders for each day's placement of concrete. 

B. Maintain a record of concrete used in each caisson. Compare records 

with calculated volumes. 

C. Inspect percussion hole in bottom of each caisson to determine that 

material is capable of supporting design load. 
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D. Inspect sides and bottom of each caisson for compliance with contract 

documents. 

E. Submit a certified “Caisson Field Record” for each caisson, recording 

actual elevation at bottom of shaft; final center line location of top; 

variation of shaft from plumb; results of all tests performed; actual 

allowable bearing capacity of bottom; depth of socket into rock; 

levelness of bottom; seepage of water; still water level (if allowed to 

flood); variation of shaft (from dimensions shown); location and size 

of reinforcement, and evidence of seams, voids, or channels below the 

bottom. Verify the actual bearing capacity of the rock strata by the 

use of a calibrated penetrometer or other acceptable method. 

 
F. Caissons Bearing on Hardpan: Take undisturbed samples, suitable for 

tests required, from caisson bottom. Make auger probe to a depth of 2.5 

meters (8 feet) below bottom and visually inspect and classify soil. 

Verify continuity of strata and thickness. 

1. Conduct the following test on each sample, and report results and 

evaluations to the Resident Engineer: 

a. Unconfined Compression Test (ASTM D2166). 

b. Moisture Content (ASTM D2216). 

c. Density. 

 
3.4 LANDSCAPING: 

A. Test topsoil for organic materials, pH, phosphate, potash content, and 

gradation of particles. 

1. Test for organic material by using ASTM D2974. 

2. Determine percent of silt, sand, clay, and foreign materials such as 

rock, roots, and vegetation. 

B. Submit laboratory test report of topsoil to Resident Engineer. 

3.5 ASPHALT CONCRETE PAVING: 

A. Aggregate Base Course: 

1. Determine maximum density and optimum moisture content for aggregate 

base material in accordance with // AASHTO T180, Method D // ASTM 

D1557, Method D // 

2. Make a minimum of three field density tests on each day's final 

compaction on each aggregate course in accordance with // AASHTO 

T191 // ASTM D1556 //. 

3. Sample and test aggregate as necessary to insure compliance with 

specification requirements for gradation, wear, and soundness as 
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specified in the applicable state highway standards and 

specifications. 

 
B. Asphalt Concrete: 

1. Aggregate: Sample and test aggregates in stock pile and hot-bins as 

necessary to insure compliance with specification requirements for 

gradation (AASHTO T27), wear (AASHTO T96), and soundness (AASHTO 

T104). 

2. Temperature: Check temperature of each load of asphalt concrete at 

mixing plant and at site of paving operation. 

3. Density: Make a minimum of two field density tests in accordance 

with ASTM D1188 of asphalt base and surface course for each day's 

paving operation. 

3.6 SITE WORK CONCRETE: 

 Test site work concrete including materials for concrete as required in 

Article CONCRETE of this section. 

 
3.7 CONCRETE: 

A. Batch Plant Inspection and Materials Testing: 

1. Perform continuous batch plant inspection until concrete quality is 

established to satisfaction of Resident Engineer with concurrence of 

Contracting Officer and perform periodic inspections thereafter as 

determined by Resident Engineer. 

2. Periodically inspect and test batch proportioning equipment for 

accuracy and report deficiencies to Resident Engineer. 

3. Sample and test mix ingredients as necessary to insure compliance 

with specifications. 

4. Sample and test aggregates daily and as necessary for moisture 

content. Test the dry rodded weight of the coarse aggregate whenever 

a sieve analysis is made, and when it appears there has been a 

change in the aggregate. 

5. Certify, in duplicate, ingredients and proportions and amounts of 

ingredients in concrete conform to approved trial mixes. When 

concrete is batched or mixed off immediate building site, certify 

(by signing, initialing or stamping thereon) on delivery slips 

(duplicate) that ingredients in truck-load mixes conform to 

proportions of aggregate weight, cement factor, and water-cement 

ratio of approved trial mixes. 
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B. Field Inspection and Materials Testing: 

1. Provide a technician at site of placement at all times to perform 

concrete sampling and testing. 

2. Review the delivery tickets of the ready-mix concrete trucks 

arriving on-site. Notify the Contractor if the concrete cannot be 

placed within the specified time limits or if the type of concrete 

delivered is incorrect. Reject any loads that do not comply with the 

Specification requirements. Rejected loads are to be removed from 

the site at the Contractor’s expense. Any rejected concrete that is 

placed will be subject to removal. 

3. Take concrete samples at point of placement in accordance with ASTM 

C172. Mold and cure compression test cylinders in accordance with 

ASTM C31. Make at least three cylinders for each 40 m3 (50 cubic 

yards) or less of each concrete type, and at least three cylinders 

for any one day's pour for each concrete type. After good concrete 

quality control has been established and maintained as determined by 

Resident Engineer make three cylinders for each 80 m3 (100 cubic 

yards) or less of each concrete type, and at least three cylinders 

from any one day's pour for each concrete type. Label each cylinder 

with an identification number. Resident Engineer may require 

additional cylinders to be molded and cured under job conditions. 

4. Perform slump tests in accordance with ASTM C143. Test the first 

truck each day, and every time test cylinders are made. Test pumped 

concrete at the hopper and at the discharge end of the hose at the 

beginning of each day’s pumping operations to determine change in 

slump. 

5. Determine the air content of concrete per ASTM C173. For concrete 

required to be air-entrained, test the first truck and every 20 m3 

(25 cubic yards) thereafter each day. For concrete not required to 

be air-entrained, test every 80 m3 (100 cubic yards) at random. For 

pumped concrete, initially test concrete at both the hopper and the 

discharge end of the hose to determine change in air content. 

6. If slump or air content fall outside specified limits, make another 

test immediately from another portion of same batch. 

7. Perform unit weight tests in compliance with ASTM C138 for normal 

weight concrete and ASTM C567 for lightweight concrete. Test the 

first truck and each time cylinders are made. 
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8. Notify laboratory technician at batch plant of mix irregularities 

and request materials and proportioning check. 

9. Verify that specified mixing has been accomplished. 

10. Environmental Conditions: Determine the temperature per ASTM C1064 

for each truckload of concrete during hot weather and cold weather 

concreting operations: 

a. When ambient air temperature falls below 4.4 degrees C (40 

degrees F), record maximum and minimum air temperatures in each 

24 hour period; record air temperature inside protective 

enclosure; record minimum temperature of surface of hardened 

concrete. 

b. When ambient air temperature rises above 29.4 degrees C (85 

degrees F), record maximum and minimum air temperature in each 24 

hour period; record minimum relative humidity; record maximum 

wind velocity; record maximum temperature of surface of hardened 

concrete. 

11. Inspect the reinforcing steel placement, including bar size, bar 

spacing, top and bottom concrete cover, proper tie into the chairs, 

and grade of steel prior to concrete placement. Submit detailed 

report of observations. 

12. Observe conveying, placement, and consolidation of concrete for 

conformance to specifications. 

13. Observe condition of formed surfaces upon removal of formwork prior 

to repair of surface defects and observe repair of surface defects. 

14. Observe curing procedures for conformance with specifications, 

record dates of concrete placement, start of preliminary curing, 

start of final curing, end of curing period. 

15. Observe preparations for placement of concrete: 

a. Inspect handling, conveying, and placing equipment, inspect 

vibrating and compaction equipment. 

b. Inspect preparation of construction, expansion, and isolation 

joints. 

16. Observe preparations for protection from hot weather, cold weather, 

sun, and rain, and preparations for curing. 

17. Observe concrete mixing: 

a. Monitor and record amount of water added at project site. 

b. Observe minimum and maximum mixing times. 

18. Measure concrete flatwork for levelness and flatness as follows: 
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a. Perform Floor Tolerance Measurements FF and FL in accordance with 

ASTM E1155. Calculate the actual overall F- numbers using the 

inferior/superior area method. 

b. Perform all floor tolerance measurements within 48 hours after 

slab installation and prior to removal of shoring and formwork. 

c. Provide the Contractor and the Resident Engineer with the results 

of all profile tests, including a running tabulation of the 

overall FF and FL values for all slabs installed to date, within 

72 hours after each slab installation. 

19. Other inspections: 

a. Grouting under base plates. 

b. Grouting anchor bolts and reinforcing steel in hardened concrete. 

C. Laboratory Tests of Field Samples: 

1. Test compression test cylinders for strength in accordance with ASTM 

C39. For each test series, test one cylinder at 7 days and one 

cylinder at 28 days. Use remaining cylinder as a spare tested as 

directed by Resident Engineer. Compile laboratory test reports as 

follows: Compressive strength test shall be result of one cylinder, 

except when one cylinder shows evidence of improper sampling, 

molding or testing, in which case it shall be discarded and strength 

of spare cylinder shall be used. 

2. Make weight tests of hardened lightweight structural concrete in 

accordance with ASTM C567. 

3. Furnish certified compression test reports (duplicate) to Resident 

Engineer. In test report, indicate the following information: 

a. Cylinder identification number and date cast. 

b. Specific location at which test samples were taken. 

c. Type of concrete, slump, and percent air. 

d. Compressive strength of concrete in MPa (psi). 

e. Weather conditions during placing. 

f. Temperature of concrete in each test cylinder when test cylinder 

was molded. 

g. Maximum and minimum ambient temperature during placing. 

h. Ambient temperature when concrete sample in test cylinder was 

taken. 

i. Date delivered to laboratory and date tested. 
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3.8 STRUCTURAL STEEL: 

A. General: Provide shop and field inspection and testing services to 

certify structural steel work is done in accordance with contract 

documents. Welding shall conform to AWS D1.1 Structural Welding Code. 

B. Prefabrication Inspection: 

1. Review design and shop detail drawings for size, length, type and 

location of all welds to be made. 

2. Approve welding procedure qualifications either by pre-qualification 

or by witnessing qualifications tests. 

3. Approve welder qualifications by certification or retesting. 

4. Approve procedure for control of distortion and shrinkage stresses. 

5. Approve procedures for welding in accordance with applicable 

sections of AWS D1.1. 

C. Fabrication and Erection: 

1. Weld Inspection: 

a. Inspect welding equipment for capacity, maintenance and working 

condition. 

b. Verify specified electrodes and handling and storage of 

electrodes in accordance with AWS D1.1. 

c. Inspect preparation and assembly of materials to be welded for 

conformance with AWS D1.1. 

d. Inspect preheating and interpass temperatures for conformance 

with AWS D1.1. 

e. Measure 25 percent of fillet welds. 

f. Welding Magnetic Particle Testing: Test in accordance with ASTM 

E709 for a minimum of: 

1) 20 percent of all shear plate fillet welds at random, final 

pass only. 

2) 20 percent of all continuity plate and bracing gusset plate 

fillet welds, at random, final pass only. 

3) 100 percent of tension member fillet welds (i.e., hanger 

connection plates and other similar connections) for root and 

final passes. 

4) 20 percent of length of built-up column member partial 

penetration and fillet welds at random for root and final 

passes. 

5) 100 percent of length of built-up girder member partial 

penetration and fillet welds for root and final passes. 
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g. Welding Ultrasonic Testing: Test in accordance with ASTM E164 and 

AWS D1.1 for 100 percent of all full penetration welds, braced 

and moment frame column splices, and a minimum of 20 percent of 

all other partial penetration column splices, at random. 

h. Welding Radiographic Testing: Test in accordance with ASTM E94, 

and AWS D1.1 for 5 percent of all full penetration welds at 

random. 

i. Verify that correction of rejected welds are made in accordance 

with AWS D1.1. 

j. Testing and inspection do not relieve the Contractor of the 

responsibility for providing materials and fabrication procedures 

in compliance with the specified requirements. 

2. Bolt Inspection: 

a. Inspect high-strength bolted connections in accordance AISC 

Specifications for Structural Joints Using ASTM A325 or A490 

Bolts. 

b. Slip-Critical Connections: Inspect 10 percent of bolts, but not 

less than 2 bolts, selected at random in each connection in 

accordance with AISC Specifications for Structural Joints Using 

ASTM A325 or A490 Bolts. Inspect all bolts in connection when one 

or more are rejected. 

c. Fully Pre-tensioned Connections: Inspect 10 percent of bolts, but 

not less than 2 bolts, selected at random in 25 percent of 

connections in accordance with AISC Specification for Structural 

Joints Using ASTM A325 or A490 Bolts. Inspect all bolts in 

connection when one or more are rejected. 

d. Bolts installed by turn-of-nut tightening may be inspected with 

calibrated wrench when visual inspection was not performed during 

tightening. 

e. Snug Tight Connections: Inspect 10 percent of connections 

verifying that plies of connected elements have been brought into 

snug contact. 

f. Inspect field erected assemblies; verify locations of structural 

steel for plumbness, level, and alignment. 

D. Submit inspection reports, record of welders and their certification, 

and identification, and instances of noncompliance to Resident 

Engineer. 
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3.9 STEEL DECKING: 

A. Provide field inspection of welds of metal deck to the supporting 

steel, and testing services to insure steel decking has been installed 

in accordance with contract documents and manufacturer’s requirements. 

B. Qualification of Field Welding: Qualify welding processes and welding 

operators in accordance with “Welder Qualification” procedures of AWS 

D1.1. Refer to the “Plug Weld Qualification Procedure” in Part 3 “Field 

Quality Control.” 

C. Submit inspection reports, certification, and instances of 

noncompliance to Resident Engineer. 

 

- - - E N D - - - 
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 SECTION 01 57 19 
TEMPORARY ENVIRONMENTAL CONTROLS 

01-11 
PART 1 - GENERAL 

1.1 DESCRIPTION 

A. This section specifies the control of environmental pollution and damage 

that the Contractor must consider for air, water, and land resources. It 

includes management of visual aesthetics, noise, solid waste, radiant 

energy, and radioactive materials, as well as other pollutants and 

resources encountered or generated by the Contractor. The Contractor is 

obligated to consider specified control measures with the costs included 

within the various contract items of work. 

B. Environmental pollution and damage is defined as the presence of 

chemical, physical, or biological elements or agents which: 

1. Adversely effect human health or welfare, 

2. Unfavorably alter ecological balances of importance to human life, 

3. Effect other species of importance to humankind, or; 

4. Degrade the utility of the environment for aesthetic, cultural, and 

historical purposes. 

C. Definitions of Pollutants:  

1. Chemical Waste: Petroleum products, bituminous materials, salts, 

acids, alkalis, herbicides, pesticides, organic chemicals, and 

inorganic wastes.  

2. Debris: Combustible and noncombustible wastes, such as leaves, tree 

trimmings, ashes, and waste materials resulting from construction or 

maintenance and repair work.  

3. Sediment: Soil and other debris that has been eroded and transported 

by runoff water. 

4. Solid Waste: Rubbish, debris, garbage, and other discarded solid 

materials resulting from industrial, commercial, and agricultural 

operations and from community activities. 

5. Surface Discharge: The term "Surface Discharge" implies that the 

water is discharged with possible sheeting action and subsequent soil 

erosion may occur. Waters that are surface discharged may terminate 

in drainage ditches, storm sewers, creeks, and/or "water of the 

United States" and would require a permit to discharge water from the 

governing agency. 

6. Rubbish: Combustible and noncombustible wastes such as paper, boxes, 

glass and crockery, metal and lumber scrap, tin cans, and bones. 
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7. Sanitary Wastes:  

a. Sewage: Domestic sanitary sewage and human and animal waste.  

b. Garbage: Refuse and scraps resulting from preparation, cooking, 

dispensing, and consumption of food. 

1.2 QUALITY CONTROL  

A. Establish and maintain quality control for the environmental protection 

of all items set forth herein. 

B. Record on daily reports any problems in complying with laws, 

regulations, and ordinances. Note any corrective action taken. 

1.3 REFERENCES 

A. The publications listed below form a part of this specification to the 

extent referenced. The publications are referred to in the text by basic 

designation only. 

B. U.S. National Archives and Records Administration (NARA): 

33 CFR 328..............Definitions 

1.4 SUBMITTALS 

A. In accordance with Section, 01 33 23, SHOP DRAWINGS, PRODUCT DATA, AND 

SAMPLES, furnish the following:  

1. Environmental Protection Plan: After the contract is awarded and 

prior to the commencement of the work, the Contractor shall meet with 

the Resident Engineer to discuss the proposed Environmental 

Protection Plan and to develop mutual understanding relative to 

details of environmental protection. Not more than 20 days after the 

meeting, the Contractor shall prepare and submit to the Resident 

Engineer and the Contracting Officer for approval, a written and/or 

graphic Environmental Protection Plan including, but not limited to, 

the following: 

a. Name(s) of person(s) within the Contractor's organization who is 

(are) responsible for ensuring adherence to the Environmental 

Protection Plan. 

b. Name(s) and qualifications of person(s) responsible for 

manifesting hazardous waste to be removed from the site. 

c. Name(s) and qualifications of person(s) responsible for training 

the Contractor's environmental protection personnel. 

d. Description of the Contractor's environmental protection personnel 

training program. 

e. A list of Federal, State, and local laws, regulations, and permits 

concerning environmental protection, pollution control, noise 

control and abatement that are applicable to the Contractor's 

proposed operations and the requirements imposed by those laws, 

regulations, and permits. 
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f. Methods for protection of features to be preserved within 

authorized work areas including trees, shrubs, vines, grasses, 

ground cover, landscape features, air and water quality, fish and 

wildlife, soil, historical, and archeological and cultural 

resources. 

g. Procedures to provide the environmental protection that comply 

with the applicable laws and regulations. Describe the procedures 

to correct pollution of the environment due to accident, natural 

causes, or failure to follow the procedures as described in the 

Environmental Protection Plan. 

h. Permits, licenses, and the location of the solid waste disposal 

area. 

i. Drawings showing locations of any proposed temporary excavations 

or embankments for haul roads, material storage areas, structures, 

sanitary facilities, and stockpiles of excess or spoil materials. 

Include as part of an Erosion Control Plan approved by the 

District Office of the U.S. Soil Conservation Service and the 

Department of Veterans Affairs. 

j. Environmental Monitoring Plans for the job site including land, 

water, air, and noise. 

k. Work Area Plan showing the proposed activity in each portion of 

the area and identifying the areas of limited use or nonuse. Plan 

should include measures for marking the limits of use areas. This 

plan may be incorporated within the Erosion Control Plan.  

B. Approval of the Contractor's Environmental Protection Plan will not 

relieve the Contractor of responsibility for adequate and continued 

control of pollutants and other environmental protection measures.  

1.5 PROTECTION OF ENVIRONMENTAL RESOURCES 

A. Protect environmental resources within the project boundaries and those 

affected outside the limits of permanent work during the entire period 

of this contract. Confine activities to areas defined by the 

specifications and drawings. 

B. Protection of Land Resources: Prior to construction, identify all land 

resources to be preserved within the work area. Do not remove, cut, 

deface, injure, or destroy land resources including trees, shrubs, 

vines, grasses, top soil, and land forms without permission from the 

Resident Engineer. Do not fasten or attach ropes, cables, or guys to 

trees for anchorage unless specifically authorized, or where special 

emergency use is permitted. 

1. Work Area Limits: Prior to any construction, mark the areas that 

require work to be performed under this contract. Mark or fence 



Outpatient Services Center 
G.V. (Sonny) Montgomery VA Medical Center, Jackson, MS 
 

01 57 19- 4 

isolated areas within the general work area that are to be saved and 

protected. Protect monuments, works of art, and markers before 

construction operations begin. Convey to all personnel the purpose of 

marking and protecting all necessary objects. 

2. Protection of Landscape: Protect trees, shrubs, vines, grasses, land 

forms, and other landscape features shown on the drawings to be 

preserved by marking, fencing, or using any other approved 

techniques. 

a. Box and protect from damage existing trees and shrubs to remain on 

the construction site. 

b. Immediately repair all damage to existing trees and shrubs by 

trimming, cleaning, and painting with antiseptic tree paint.  

c. Do not store building materials or perform construction activities 

closer to existing trees or shrubs than the farthest extension of 

their limbs. 

3. Reduction of Exposure of Unprotected Erodible Soils: Plan and conduct 

earthwork to minimize the duration of exposure of unprotected soils. 

Clear areas in reasonably sized increments only as needed to use. 

Form earthwork to final grade as shown. Immediately protect side 

slopes and back slopes upon completion of rough grading. 

4. Temporary Protection of Disturbed Areas: Construct diversion ditches, 

benches, and berms to retard and divert runoff from the construction 

site to protected drainage areas approved under paragraph 208 of the 

Clean Water Act. 

a. Sediment Basins: Trap sediment from construction areas in 

temporary or permanent sediment basins that accommodate the runoff 

of a local 25 (design year) storm. After each storm, pump the 

basins dry and remove the accumulated sediment. Control 

overflow/drainage with paved weirs or by vertical overflow pipes, 

draining from the surface. 

b. Reuse or conserve the collected topsoil sediment as directed by 

the Resident Engineer. Topsoil use and requirements are specified 

in Section 31 20 00, EARTH MOVING. 

c. Institute effluent quality monitoring programs as required by 

Federal, State, and local environmental agencies. 

5. Erosion and Sedimentation Control Devices: The erosion and sediment 

controls selected and maintained by the Contractor shall be such that 

water quality standards are not violated as a result of the 

Contractor's activities. Construct or install all temporary and 

permanent erosion and sedimentation control features shown. Maintain 

temporary erosion and sediment control measures such as berms, dikes, 
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drains, sedimentation basins, grassing, and mulching, until permanent 

drainage and erosion control facilities are completed and operative. 

6. Manage borrow areas on Government property to minimize erosion and to 

prevent sediment from entering nearby water courses or lakes. 

7. Manage and control spoil areas on Government property to limit spoil 

to areas  shown and prevent erosion of soil or sediment from entering 

nearby water courses or lakes. 

8. Protect adjacent areas from despoilment by temporary excavations and 

embankments. 

9. Handle and dispose of solid wastes in such a manner that will prevent 

contamination of the environment. Place solid wastes (excluding 

clearing debris) in containers that are emptied on a regular 

schedule. Transport all solid waste off Government property and 

dispose of waste in compliance with Federal, State, and local 

requirements. 

10. Store chemical waste away from the work areas in corrosion resistant 

containers and dispose of waste in accordance with Federal, State, 

and local regulations. 

11. Handle discarded materials other than those included in the solid 

waste category as directed by the Resident Engineer. 

C. Protection of Water Resources: Keep construction activities under 

surveillance, management, and control to avoid pollution of surface and 

ground waters and sewer systems. Implement management techniques to 

control water pollution by the listed construction activities that are 

included in this contract. 

1. Washing and Curing Water: Do not allow wastewater directly derived 

from construction activities to enter water areas. Collect and place 

wastewater in retention ponds allowing the suspended material to 

settle, the pollutants to separate, or the water to evaporate.  

2. Control movement of materials and equipment at stream crossings 

during construction to prevent violation of water pollution control 

standards of the Federal, State, or local government.  

3. Monitor water areas affected by construction.  

D. Protection of Fish and Wildlife Resources: Keep construction activities 

under surveillance, management, and control to minimize interference 

with, disturbance of, or damage to fish and wildlife. Prior to beginning 

construction operations, list species that require specific attention 

along with measures for their protection.  

E. Protection of Air Resources: Keep construction activities under 

surveillance, management, and control to minimize pollution of air 

resources. Burning is not permitted on the job site. Keep activities, 
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equipment, processes, and work operated or performed, in strict 

accordance with the State of Mississippi and title of State Air 

Pollution Statue, Rule, or Regulation and Federal emission and 

performance laws and standards. Maintain ambient air quality standards 

set by the Environmental Protection Agency, for those construction 

operations and activities specified. 

1. Particulates: Control dust particles, aerosols, and gaseous by-

products from all construction activities, processing, and 

preparation of materials (such as from asphaltic batch plants) at all 

times, including weekends, holidays, and hours when work is not in 

progress. 

2. Particulates Control: Maintain all excavations, stockpiles, haul 

roads, permanent and temporary access roads, plant sites, spoil 

areas, borrow areas, and all other work areas within or outside the 

project boundaries free from particulates which would cause a hazard 

or a nuisance. Sprinklering, chemical treatment of an approved type, 

light bituminous treatment, baghouse, scrubbers, electrostatic 

precipitators, or other methods are permitted to control particulates 

in the work area. 

3. Hydrocarbons and Carbon Monoxide: Control monoxide emissions from 

equipment to Federal and State allowable limits. 

4. Odors: Control odors of construction activities and prevent obnoxious 

odors from occurring. 

F. Reduction of Noise: Minimize noise using every action possible. Perform 

noise-producing work in less sensitive hours of the day or week as 

directed by the Resident Engineer. Maintain noise-produced work at or 

below the decibel levels and within the time periods specified.  

1. Perform construction activities involving repetitive, high-level 

impact noise only between 8:00 a.m. and 6:00 p.m unless otherwise 

permitted by local ordinance or the Resident Engineer. Repetitive 

impact noise on the property shall not exceed the following dB 

limitations:  

Time Duration of Impact Noise Sound Level in dB  

More than 12 minutes in any hour 70  

Less than 30 seconds of any hour 85  

Less than three minutes of any hour 80  

Less than 12 minutes of any hour 75  
 

 



Outpatient Services Center 
G.V. (Sonny) Montgomery VA Medical Center, Jackson, MS 
 

01 57 19- 7 

2. Provide sound-deadening devices on equipment and take noise abatement 

measures that are necessary to comply with the requirements of this 

contract, consisting of, but not limited to, the following:  

a. Maintain maximum permissible construction equipment noise levels 

at 15 m (50 feet) (dBA): 

EARTHMOVING MATERIALS HANDLING 

FRONT LOADERS 75 CONCRETE MIXERS 75 

BACKHOES 75 CONCRETE PUMPS 75 

DOZERS 75 CRANES 75 

TRACTORS 75 DERRICKS IMPACT 75 

SCAPERS 80 PILE DRIVERS 95 

GRADERS 75 JACK HAMMERS 75 

TRUCKS 75 ROCK DRILLS 80 

PAVERS, 
STATIONARY 

80 PNEUMATIC TOOLS 80 

PUMPS 75 SAWS 75 

GENERATORS 75 VIBRATORS 75 

COMPRESSORS 75   
 

b. Use shields or other physical barriers to restrict noise 

transmission.  

c. Provide soundproof housings or enclosures for noise-producing 

machinery.  

d. Use efficient silencers on equipment air intakes. 

e. Use efficient intake and exhaust mufflers on internal combustion 

engines that are maintained so equipment performs below noise 

levels specified.  

f. Line hoppers and storage bins with sound deadening material. 

g. Conduct truck loading, unloading, and hauling operations so that 

noise is kept to a minimum.  

3. Measure sound level for noise exposure due to the construction at 

least once every five successive working days while work is being 

performed above 55 dB(A) noise level. Measure noise exposure at the 

property line or 15 m (50 feet) from the noise source, whichever is 

greater. Measure the sound levels on the A weighing network of a 

General Purpose sound level meter at slow response. To minimize the 

effect of reflective sound waves at buildings, take measurements at 

900 to 1800 mm (three to six feet) in front of any building face. 

Submit the recorded information to the Resident Engineer noting any 

problems and the alternatives for mitigating actions.  
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G. Restoration of Damaged Property: If any direct or indirect damage is 

done to public or private property resulting from any act, omission, 

neglect, or misconduct, the Contractor shall restore the damaged 

property to a condition equal to that existing before the damage at no 

additional cost to the Government. Repair, rebuild, or restore property 

as directed or make good such damage in an acceptable manner. 

H. Final Clean-up: On completion of project and after removal of all 

debris, rubbish, and temporary construction, Contractor shall leave the 

construction area in a clean condition satisfactory to the Resident 

Engineer. Cleaning shall include off the station disposal of all items 

and materials not required to be salvaged, as well as all debris and 

rubbish resulting from demolition and new work operations. 

 

- - - E N D - - - 
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