Task Force on Indoor Air Quality

January 8, 2002

Minutes

Members Present:  Dr. Clifford S. Mitchell-Chair, Hung Cheung, Patricia Christensen, Tameka Collins, Tara Funk, Ernestine Holley, Tom Kaiser, Patrick Kelly, Philip King, Jon Koscher, Jim Lewis, Edward Light, and David McCormick, 

Other Interested Parties Present:  Keith Goddard, Dr. James E. Woods, Deborah Vestrk, Albert H. Donnay and Patrick L. Murphy 

OPENING REMARKS:

The meeting of the IAQ Task Force was called to order at 10:00 am.  Dr. Mitchell started the meeting by distributing the agenda for this meeting and a suggested format for presentation of the Task Force recommendations.  He also distributed copies of IAQ guidelines and regulations from Texas and Connecticut, which members could review.  Dr. Mitchell felt that these documents, although focused on schools in these other states, might have some fundamental principles that could be useful in developing our own recommendations.

PRESENTATIONS BY INVITED PARTIES 


Dr. Mitchell called on the first speaker, Dr. James E. Woods, founding director of HP Woods Research Institute who stated that this institute is a not-for-profit institute formed in 1997.  He mentioned that the institute is to integrate health, science and building science for the advancement of indoor environments.  Dr. Woods briefly spoke about his background, that he has been working for 35 years in the field of HVAC and building controls, either in design or in research or in teaching.  Dr. Woods reported that the HP Woods Research Institute really focuses on three areas that interface: health, science, and building science.  


Dr. Woods introduced a research project that he started called Self-Energy and Productivity in Schools.  The study is a private study being conducted in cooperation with the Montgomery County Public School systems.  It involves a pilot study of six schools in which they are looking at the quantitative effects between indoor environments, human response, occupant performance, and what they call productivity.  The environment consists of indoor air quality components, writing components, and acoustics.  Dr. Woods mentioned that the study was being funded by investors and governmental organizations, that the study is going on here locally, and that this study would be beneficial to the Indoor Air Quality Task Force to follow.   
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Dr. Woods asked Dr. Mitchell if this Task Force is to understand risks imposed by microbiological and other contaminants that are transported through the HVAC systems; to recommend methods for prevention of HVAC-related risks; to develop a plan to provide educational information on IAQ; and to advise on what legislative, or regulatory efforts might be required.


Dr. Mitchell stated to Dr. Woods that he was correct.


Dr. Woods commented that HVAC systems are the lifeblood of what is done in the occupancy of buildings.  The HVAC system is one of the components that provides for the health and safety of the people in the building.  Dr. Woods referred to his handout called Principles for Design and Operations of Healthy Buildings.  He mentioned that this handout introduces the concept of continuing of the process of taking care of buildings. He mentioned that if a building is not being taken care of, the building degrades and becomes a problem building.  


Dr. Woods continued to report on accountability that starts with the owner who sets the performance criteria on which that building is supposed to perform for the rest of its life.  He referred to his two other handouts that give background on how to use those objective criteria to ascertain the performance of the building anytime during its lifetime.  He referred to the handout that explains what constitutes a safe building.  He commented that now we know how to do the work, it is a matter of implementing it.  


Dr. Woods reported that a large percentage of older buildings are owned by the State, and the Department of General Services is responsible for a lot of these buildings.  They need to be held accountable for these buildings.  He suggested to the Task Force that rather than thinking about changing a building code, or changing regulations, or setting regulatory performance through study and implementation in State buildings, that the Task Force consider a State incentive program.


Dr. Mitchell asked Dr. Woods questions regarding recommendations.  Did he have any thoughts about a two-tier system where there are minimum performance criteria for the five percent that is really a problem, and then an incentive program that would bring the vast majority up?  And does he think those criteria are adequately represented by the current ASHRAE standards plus building codes?  Dr. Woods responded that number one we need to deal with the continuum.  If the building is a bad building, it needs to be fixed.  He also reported on the percentage of good buildings and bad buildings and that we need to do better. 
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Mr. Patrick Kelly mentioned that this is about money, and when one looks at State buildings, the State of Maryland will not spend the money to get good operating engineering ability.  He stated that it starts right there, and if you do not have a good operator, no matter what you do with the building, you are still not going to have a decent building.  He reported that in the private sector, they do have money, and the incentive for them is they can occupy the building.  He mentioned that we need to come up with some kind of a criteria where they must maintain their building at a minimum standard, and if they do not, then they cannot occupy the building.  Some kind of certification should be in place like the certification for elevators.


Dr. Woods responded that State buildings and private industry buildings should be treated the same.  Mr. Kelly agreed.  Dr. Woods further mentioned that the he was not sure that the State could not spend money if it has incentive and motivation to spend the money.  The State needs to deal with the 2,000 building in the State, that they represent occupancy of 20 percent of the population in the State of Maryland.


Ms. Holley commented that she liked the idea of holding the State accountable.


The chairman next called on Ms. Veystrk, State employee who works in a State building.  Ms. Veystrk reported on the bad conditions of the building, and how it made some people sick and exacerbated pre-existing conditions in others.  Ms. Veystrk 

also stated she wrote letters to her supervisor asking for help with the State.  She resided in the building for 40 hours a week, and since they had no air-conditioning, the temperature frequently reached 84 degrees, and she was told nothing could be done.  One of the staff people took it upon herself to take a sample of the lining in the vent insulation near her work site and tested it.  The test came back with high levels of cladosporium.  The results were taken to the agency and building owners.  Ms. Veystrk stated that she or the other employees were never told that anything was going to be done with it.  Ms. Veystrk further reported during this time there was an employee diagnosed with Legionnaires.  Other employees had upper respiratory problems, fatigue, headaches, sore throats, rashes, runny noses, untreatable upper respiratory infections, sinus infections, and bronchial infections.  Ms. Veystrk mentioned she reported to the administrator of her agency and asked if a health fair day could be done.  She mentioned to the administrator that her secretary had developed asthma and that she had another employee that became very ill.  Ms. Veystrk reported that the administrator said to her there is no way that would be agreed to, that would be like accepting responsibility for the health problems that people are experiencing.  MOSH came in because of the Legionnaires problem.  MOSH reported that the building was very dirty, and NIOSH reported on the their findings.  Ms. Veystrk reported that they worked on draining the ventilation system while the 
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employees were there.  Reports of affected people increased. The smell of mold and mildew emanated from some of the vents, and the ceiling tiles continued to get wet, as did the carpet.  


Ms. Veystrk summarized by saying that air quality standards are desperately needed, and there is a serious problem, and if building owners and top administrators would have focused on addressing the problem responsibly, we all might not need to be here today.  


Ms. Veystrk was asked what was more helpful: the recommendation from the testing of those pollutants, or determining where the maintenance problems were, or better maintenance in the building?  She responded that if housekeeping and the maintenance had been kept up and the owners had taken responsibility for the job they knew needed to be done, then molds would not have been growing in there as they did.  


The chairman called on Mr. Patrick L. Murphy, director of technical development for the North American Technician Excellence Program.  He stated that he tests and certifies HVAC technicians.  He continued to give the background on the North American Technician Program and what they test.  He reported that certified technicians are the bridges between the design and the operation of the overall equipment.  Mr. Murphy summarized by saying that standards have to be set through the existing codes and through State offices that will include a periodic maintenance done by certified technicians who have the applied knowledge and have proven that they have it. 


Mr. Murphy was asked how many certified technicians there are in the country and how many worked for the State.  Mr. Murphy answered there are approximately 10,426 as of the end of December, and he did not know how many worked for the State. 


Mr. Murphy was asked about the cost to take a certifying exam and whether the exam is for lifetime licensure.  Mr. Murphy reported on the whole testing process, the requirements, the continuing education process, and the costs. 


Mr. Murphy mentioned their website, which is www.natex.org.


Mr. Murphy was asked to provide the Task Force with a list of the states that have instituted a certification or licensure requirement.


Mr. Murphy answered that once you require certification it basically becomes a license.
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The chairman next called on Mr. Albert H. Donnay, environmental health engineer in Baltimore who stated he also is the only certified carbon monoxide analyst in the country and that it is a new program.  He suggested to the Task Force members broaden their focus to consider the impact of other toxins that are deliberately introduced into Maryland workplaces of all kinds and not just office buildings.  He asked the members to look into the effect on human health of the widespread use of volatile toxic paints and cleaning products, volatile toxic pesticides, and volatile toxic air fresheners.  He asked the members to look at what California has done with public schools, requiring they monitor and maintain safe carbon monoxide levels in all classrooms.  He reported on how to monitor and maintain carbon monoxide levels with CO2 detectors that plug into a main central computer.  He passed out a handout regarding Workers and Sick Building Syndrome and what reasonable accommodation workers can expect in their work place.


Dr. Mitchell thanked all the speakers for their time and information presented.

OTHER BUSINESS:


Dr. Mitchell asked the Task Force members whether they had any additions or corrections to the December 11, 2001 minutes as they were drafted.  A motion to accept the minutes was made and seconded, and the Task Force unanimously adopted the minutes of the December 11, 2001 meeting.


Dr. Mitchell suggested a framework for future considerations.  This was discussed and summarized in a power point presentation by Dr. Mitchell.


Dr. Mitchell asked the members to start to draft specific language for these issues so the Task Force can begin the discussion process.

Mr. Keith Goddard informed the Task Force that California is proposing a change in its approach to mold, recognizing that the research necessary to set a permissible exposure level could take a long time to develop.  CAL-OSHA is proposing a sanitation approach.  He mentioned they basically plan to amend the legislation to suggest that there be a disclosure statement prior to the sale or leasing of property.  He stated redemption plans are to be tied into this requirement.


For the next meeting the following members volunteered to help assemble draft recommendations on the following tasks:  Dr. Cheung, Dr. Mitchell, Ernestine Holley, and Philip King will work on health-related issues.  Keith Goddard, Brian Dicken, and 
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Tara Funk will work on agency responsibilities.  Jim Lewis and members of the Technical Committee will work on IAQ management plans and related technical issues.


Members of Task Force recommended that the designees of the Legislature assigned to the Task Force be contacted and asked to participate.  Dr. Mitchell stated that he would work with the Secretary of Labor, Licensing and Regulation to draft a letter to the legislators asking them for their participation.    


Mr. Keith Goddard recommended that the final report have an executive summary for the Legislature.


Dr. Mitchell recommended that when crafting our recommendations, we should point out the pros and cons of each one.


Dr. Mitchell thanked the presenters for the excellent information they provided and Task Force members for their commitment to the process.  He noted that the next meeting will be January 8, 2002 @10:00 a.m. at the Laurel MOSH Office. 

With no further business to conduct, the chairman entertained a motion to adjourn.  The motion to adjourn was agreed to unanimously. 

The meeting adjourned at 12:30 p.m.

