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CONTRACT LEAD PAINT REMOVAL WORK PLAN 

CONTRACT ADMINISTRATOR (CA) REVIEW CHECKLIST
Contract # ________________ Project ___________________ CA __________________

Certified Industrial Hygienist/Certified Safety Professional:

1.  ___  Plan signed, sealed, prepared and/or approved, dated by Certified Industrial Hygienist (CIH) and/or Certified Safety Professional (CSP).

2.  ___  Name, address, phone number of CIH or CSP.

3.  ___  CIH or CSP certificate included in submittals.

Contractor:

1.  ___  Name, address, phone number of contractor/subcontractor to perform work.

2.  ___  Documentation (e.g., training certificates) of employee annual lead training required by 29 CFR 1926.62, 29 CFR 1915.1025 (or 1910.1025), as applicable is included in the submittals and is current.  

NOTE:  State Licensing, state training or other HUD or Abatement courses are not acceptable substitutes 

for documentation of annual OSHA training.

3.  ___  If applicable, contractor employees to perform airborne monitoring under the cognizance of the CIH and/or CSP identified.  

3.a.  ___  Documentation of training, by CIH, related to airborne monitoring for those 

employees are included in the submittals.

4.  ___  Safety, respirator programs and waste disposal plan included in submittals.


4.a.  ___  Safety program includes emergency response for the naval facility/location where work 

is to take place.

Laboratory:

1.  ___  Name, address, telephone number of AIHA accredited laboratory.

2.  ___  The testing laboratory firm is independent of the contractor including no employee or employer relationship which could constitute a conflict of interest.

3.  ___  Accreditation certificate is current and included in the submittals.

4.  ___  ELPAT testing rounds are included in the submittals.

4.a   ___  Testing rounds are less than a year old.

4.b.  ___  Testing rounds show proficiency in testing for metals and/or lead.

5.  ___  Airborne monitoring results will be available for the CIH/CSP to review within 16 hours of sampling.

General:

1.  ___  Description of work process(es) with references to 29 CFR 1926.62, 29 CFR 1915.1025 (or 1910.1025) and/or OPNAVINST 5100.23, as applicable.

2. ___  Details of how contractor intends to prevent lead exposure, at or above 30 micrograms (of lead) per cubic meter (of air), to shipyard/ship’s force/tenant command employees and equipment.

3.  ___  Sketch(es) of worksite including location, size, details of lead control area(s).

4.  ___  Details of monitoring frequency and strategy, including worksite release.

5. ___  Contractor to forward sampling results/reports to the CA in 3 working days.

5.a.  ___  Report will be signed by persons who performed the monitoring, analysis and the 

CIH/CSP.

6. ___  CA will be contacted immediately if monitoring results at the work boundary equals or exceeds 30 micrograms/m3.


6.a.  ___  CIH/CSP will identify cause of high airborne levels.


6.b.  ___  CA must approve of corrective actions prior to contractor resuming work.

7.  ___  ‘Negative exposure assessments’ and requests to cease monitoring will be forwarded to C106 via the CA for approval.
8.  ___  MSDSs for the specific hazardous materials to be used during the work are included in the submittals (or are forwarded, upon receipt, to C106 via the CA).

NOTE:  This checklist is not all inclusive but is provided to aid the CA in reviewing contract lead plans.  If any of 

the above cannot be ‘checked’, provide reason.  Submit copy of approved lead plan with signed checklist 

to C106 prior to commencement of lead operations.

Contract Administrator:  _________________________________________________________







(signature/code)

Phone Number: _____________

Plan Approval Date:        _____________________
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