July 14, 2009

The Honorable William Reukauf
Acting Special Counsel

1730 M. Street, N.W., Suite 218
Washington, D.C. 20036-3600

Re: OSC File No. DI-08-0523 & OIA File No. 2008-03216; VIOLATION
OF LAW, RULE, OR REGULATION, GROSS MISMANAGEMENT, ABUSE OF
AUTHORITY AND SPECIFIC DANGER TO PUBLIC HEALTH OR SAFETY AT
THE FEDERAL CORRECTIONAL INSTITUTION, AND FEDERAL PRISON
INDUSTRIES FACTORY, TUCSON, ARIZONA

Dear Mr. Reukauf

I have received a copy of the Department of Justice, Office
of Inspector General, and two expert opinion reports, dated
January 22, 2009 and March 20, 2009. Please accept comments and
attached supporting documentation as a summary and conclusion to
the Agencies technical assistance findings.

Sincerely,

eroy A. §mi h Jr.
Occupqtiional Safety and
Environmental Health Manager




2.0 UNICOR E-Waist Recycling Facilities and Operations at
FCC Tucson:

The UNICOR outside camp warehouse does disassemble Computer
Processing Unit’s (CPU’s) and receive Cathode Rey Tubes (CRT’'s)
assembled or broken during shipping, receiving and sorting. The
CRT’s are then re-packed and sent to the FCI to be disassembled,
which additional monitors are broken during the process. Then
the plastic, pallets, gaylord boxes, metal crates and other
products are covered with the hazardous metals, which becomes
airborne. The UNICOR staff, inmates and rear gate officers
inhale and absorb low concentrations of hazardous metals daily.
{See Photos)

The UNICOR Recycling Division began routing all CRT’'s to FCC
Tucson to be disassembled. This is a new operation for FCC
Tucson. If UNICOR determines the reuse is not an option, all
asset tags/property stickers are removed from the CRT’s. The
CRT’s are then de-manufactured for recycling or disposal. This
process is to ensure that donors or manufactures are not open to
liability (See Website Attachment dated July 8, 2009). The CRT’s
are then re-packed before being sold and transported to Mexico or
India for recycling and disposal. The initial concerns are that
UNICOR has not conducted a job hazard analysis and the
bracket/hanger used to lower the monitors into the gaylord boxes,
which makes the process even more unsafe to the inmates.

(See Photos) (See Attachment February 18, 2009)




According to the Institution Safety Staff, OSHA, EPA and most
recently FOH and NIOSH recommendations, that detailed job hazard
analysis should be conducted prior to beginning any new operation
or before making any changes to existing operations. This will
allow the BOP and UNICOR to identify hazards prior to exposing
staff and inmate workers. This did not occur prior to
implementing the CRT disassembling operation.

Again, the BOP and UNICOR discounted the implementation of
recommendations by subject matter expert’s. When problems arise
they conspire to conceal the truth or chalk it up to a learn as
we go mentality. Meanwhile, staff and inmates are subjected to
unsafe and unhealthy working conditions causing imminent and long
term health effects for profit.

The BOP and UNICOR are knowingly aware of repeated or long-term
exposure to cadmium, even at relatively low concentrations, may
result in kidney damage and an increased risk of cancer of the
lung and of the prostate (OSHA). Also, similar forms of
encephalopathy may, however, arise from extended, chronic
exposure to lower doses of lead. There is no sharp dividing line
between rapidly developing acute effects of lead, and chronic
effects which take longer to acquire. Lead adversely affects
numerous body systems, and causes forms of health impairment and
disease which arise after periods of exposure as short as days or
as long as several years (OSHA).

The inmates are provided air tools, not powered (electrical)
tools to assist in the disassembly process. This process causes
harmful metals and dust to become airborne. Again, staff and
inmates inhale, ingest, or absorb low concentrations of airborne
hazardous metals and dust daily. (See Photo)




3.0 BOP/UNICOR Safety and Health Procedures and Practices at
FCI Tucson:

The institution safety staff have addressed and demonstrated the
need for a good practice approach that warrants a general safety
and health plan be put in place to identify workplace hazards,
specify hazard controls and safe work practices. The BOP and
UNICOR have deliberately conspired to restrain, interfere and
coerce the institution safety and UNICOR staff from implementing
procedures that are not item specific by OSHA or EPA, which good
sound professional judgement is necessary in many cases to ensure
a safe and healthy work environment for any routine or non
routine work practices.

The BOP and UNICOR Chief Executive Officer’s pledge a safe and
healthy environment for all employees and inmates. They also
pledge to ensure prompt abatement of unsafe and unhealthful
working conditions. The local safety staff documents, FOH and
NIOSH reports demonstrates abuse of authority by BOP and UNICOR
management. They repeatedly ignore and fail to adopt recommended
occupational safety and health and environmental precautions by
the local safety staff, outside contractor, FOH and NIOSH. The
BOP and UNICOR should not be allowed to intimidate or coerce
Institution Safety Staff into deciding between the enforcement of
occupational health, safety and environmental regulatory
standards and their career.

3.1 UNICOR Safety and Health Practices and Procedures to Control
Toxic Metals Exposure:

The BOP provided FOH and NIOSH a respiratory protection
supplement, dated October 20, 2004, which was three (3) years
old. In 2007 all safety supplements were changed to written
plans or programs, which upon request the local safety staff
provided a current respiratory protection plan to FOH, dated
January 27, 2009. All programs are mandated to be reviewed and
updated annually.

The local Safety Manager arrived FCI Tucson on February 5, 2006,
which a respiratory program had not been in place for four (4)
years. Then from October 27, 2006 thru July 17, 2008, the local
safety staff continued several attempts to implement and enforce
the respiratory program, which received resistance and lack of
support by the local executive staff.

(See Attachments October 27, 2006, April 1, 2008 and July 17, 2008)

The institution staff had not been medically cleared, trained, or
fit tested for over eight (8) years. The OSHA, CDC and Bureau
tuberculosis program required our staff to be in a respiratory
program. Also, the staff were never issued the N-95 mask when
escorting suspect or confirmed tuberculosis cases. Again,
executive were knowingly and wilfully aware the respiratory
protections plan was in non-compliance with the OSHA hearing
conservation standard. 3



According to Program Statement 6190.03, Infectious Disease
Management, dated June 28, 2005, Tuberculosis, page 15, stated -
“Escort personnel, including contract guard services, clinical
staff, and others in close contact with the inmate will wear a
NIOSH approved respirator (N-95 or better). Prior to use of a
respirator, staff will be medically cleared, fit-tested and
trained in accordance with the current OSHA standard on
respiratory protection.” This includes our Lieutenants, SORT
team, DCT team, BPT staff, and ISM staff. :

(See Respiratory Protection Plan dated January 27, 2009)

UNICOR originally issued a paper nuisance dust masks with a
single strp with protection factor of zero (0). In this case,
issuing the OSHA Appendix D to our staff and inmates would be
adequate.

NIOSH stated, “The employer is not required to do medical
qualifications or fit testing or have a written respiratory
protection program for voluntary use of dust masks (or for
respirators whose only use would be for emergency escape).” I
believe this statement is not totally accurate. The Self
Containing Breathing Apparatuses (SCBA) 1s used for emergency
rescue or escape. According to OSHA, a SCBA is a respirator,
which requires an employer to do medical clearances, training,
fit testing and have a written respiratory protection program.

Once it was determined that low concentrations of hazardous
metals and dust were detected in the UNICOR work areas, the local
safety staff recommended a disposable N-95 (Model 8210)
respirator with two straps and adjustable aluminum noise piece.
The N-95 respirator was recommended by 3-M manufacture for the
potential hazards in the UNICOR work environment, which has a
much higher protection factor. Also, N-95 respirator does
require a medical clearance, training and fit testing to be
conducted prior to being worn by staff or inmate workers. The
local safety staff recommended the N-95 respirator be made
available to all staff and inmates on a voluntary basis, which
has been supported by the UNICOR Associate Warden. This
information has been implemented in the written respiratory
protection plan since 2007 to present.

(See Respiratory Protection Plan dated January 27, 2009)

The Central Office, Recycling General Manager has already
directed the FCI UNICOR staff not to implement a voluntary
respiratory program for staff or inmates, which has been
supported by FOH, NIOSH, Bill Ceollier and Associates and local
safety staff. The BOP and UNICOR management continue to
demonstrate their deliberate disregard to substantial
occupational safety, health and environment laws, rule and
regulations, which places the staff and inmate workers at risk
without adequate safety precautions. Also, they have a clear



disregard that local safety staff having sufficient authority to
correct unsafe and unhealthy working conditions.
(See Bill Collier report dated May 27, 2009)

3.2 Other UNICOR and FCI Tucson Safety and Health Procedures:

Again, the BOP provided FOH and NIOSH supplements that were three
to five years old. All supplements, plans and programs were up
to date when requested by FOH and NIOSH in 2007. It appears the
BOP and UNICOR continue to attempt to conceal accurate available
information, which questions their sincerity and conviction to
provide a safe and healthy environment for all employees and
inmates. Again, the hearing conservation program supplement,
dated October 7, 2002, was five (D) years old.

(See Hearing Conservation Program, dated April 22, 2009)

The local Safety Manager arrived FCI Tucson on February 5, 2006,
which a hearing conservation program had not been in place for
four years. Then from November 17, 2006 thru Present, the local
safety staff continued several attempts to implement and enforce
the respiratory program, which received resistance and lack of
support by the local executive staff. (See Attachments November
17, 2006, August 7, 2007, September 5, 2007, April 3, 2008, July 17,
2008, and March 5, 2009)

One Warden even e-mailed an Associate Warden, stating - “I view
this as a Complex~-wide issue. Please ensure the proper follow-up
occurs in a timely fashion. It has been one year and we are
beginning to conduct audiometric tests on staff and will address
audiometric testing for inmates in the future according to the
executive staff. (See E-mail dated July 17, 2008)

The institution staff and inmates had not received an audiometric
test for eight (8) years. The OSHA noise level survey and Bureau
policy alone hearing protection program required UNICOR inmates
(Bailer etc.), range instructors, SORT, DCT and BPT staff to be
in a hearing conservation program. Again, BOP management were
knowingly and wilfully aware the institution was not in
compliance with the OSHA hearing conservation program.

(See Safety Weekly Charts dated May 28, 2009 and July 2, 2009)

3.3 FCI Tucson Safety Department Concerns:

The FOH report stated, “Communications indicate that the FCI
Tucson Safety Department is actively engaged to ensure hazard
evaluation, communication, and control.” Also, “This open rear
gate” safety item points to the need for BOP and UNICOR to list,
track, address, accept or not accept, and close out
recommendations from its safety and health staff, consultants,
and others, including from the OIG investigation.”



The BOP program statement 1600.09, occupational safety,
environmental compliance and fire protection requires each
institution to comply with most recent codes, standards,
regulations, and Bureau policy, which applies to UNICOR as well.

Program Statement 1600.09, clearly delineates the BOP and UNICOR
occupational safety, environmental compliance, and fire
protection ownership, responsibilities, and corrective actions to
be taken. The program statement identifies the institution
Safety Manager and staff being the local authority having
jurisdiction (AHJ) for the implementation and enforcement of the
safety program. Then chief executive officer must ensure
compliance with OSHA, EPA and NFPA requirements and state and
local requlations and ensure prompt abatement of unsafe and
unhealthful working conditions. The hazard assessment stated -
The Safety Department identifies and addresses hazards in the
workplace for existing and new work procedures, projects, or
exercises (mock drills, etc.) are reviewed by the Safety
Department, which makes written recommendations to the chief
executive officer.

(See Program Statement 1600.09, chapter 1, page 1, section A,
chapter 1, page 2, sections 4 & 6, chapter 1, page 3, section C,
chapter 1, page 6, paragraph 2, and chapter 2, page 1, section B)

On environmental compliance the BOP requires all institutions,
UNICOR facilities, and offices will implement these policies and
procedures, and inmate programs and activities specific to their
location and operations.

(See Program Statement 1600.09, chapter 3, page 1, section A,
paragraph 2)

The UNICOR recycling web-site states - “In addition to UNICOR’s
restrictive no-landfill policy, of electrical components, the
recycling business group complies with OSHA standards and each
institution is staffed with a full-time Safety Manager.” UNICOR
does not have a full-time Safety Manager, unless they are
acknowledging the BOP’s institution local Safety Manager is
responsible for inspecting them to ensure compliance with OSHA,
EPA and other regulatory agency’s, which the BOP and UNICOR would
be responsible for correcting any deficiencies noted.

(See Website Environmental Compliance Attachment dated July 8, 2009)

The real concern is having the BOP and UNICOR address the
recommendations in writing. Especially, when they are not
willing to accept the recommendations of the local safety staff,
consultants, and others, including the OIG investigation
findings. Otherwise, the BOP and UNICOR will continue to place
the local safety staff liable for non-compliance issues and hold
them solely responsible for unsafe and unhealthy conditions
causing injury or loss of life to staff or inmate workers. This
would include Notice of Violation (NOV’s) citations by OSHA or
EPA as well.



3.4 Environmental Procedures:

In the NIOSH report dated February 2009, recommended a daily and
weekly cleaning of work areas by HEPA-vacuuming and wet mopping,
which did not address any testing or disposal concerns. The
local safety staff recommended that testing of the dust, debris,
water, wet and dust mops with toxic metals for compliance with
EPA regulations disposal practices, which was not mentioned in
the report. This was discussed with FOH, UNICOR Associate Warden
and the UNICOR Industrial Hygienist. Otherwise, UNICOR would of
been pouring the water down the drains and disposed the other
items in the general waste stream {landfills).

(See E-mails dated February 27, 2009 and March 6, 2009)

4.0 Field Investigation and Monitoring Results:

I support the recommendations.
4.1 Investigation for Exposure to Toxic Metals:
I support the recommendations.

4.1.1 OSHA Exposure Monitoring for Toxic Metals and Other
Findings:

UNICOR has contracted Bill Collier and Associates to conduct an
Industrial Hygiene baseline survey for FCI Tucson. This survey
was conducted March 25-27, 2009. The contractor conducted both
personal exposure, area air levels and wipe samples.

The following measurement and observations in the report are not
accurate:

1. UNICOR staff noted they cleaned the factory the week prior
to the consultant conducting the industrial hygiene survey,
which demonstrates why there is inconsistency with the
survey results.

2. These are the exhaust fans and air vents in the FCI Factory.
There are only two, one on the east wall and one on the
north wall. They are approximately 10 to 12 feet in the
air.




Note: The Collier report stated - the prison factory has exhaust
fans to pull air away from the working areas. Also, they use
smoke tubes primarily to determine airflow direction.

The institution safety staff recently was asked to review and
comment on the Collier report dated May 27, 2009. The local
safety staff will use smoke tubes to determine the direction of
air flow. Also, demonstrate our concerns with the Collier report
as well.

A. Toxic metals are normally heavier then air, which the
metals would float to the ground before floating 40 to
50 feet in a horizontal or vertical direction towards
the exhaust fan. '

B. If the Collier report is accurate, the inmate work
stations along the south and north walls would be
exposed to a higher saturation level of toxic metals in
their breathing zone daily.

C. The exhaust fans are not designed with a HEPA filtering
system.
D. Without a filtering system the toxic metals would be

exhausted outside the factory into the environment.

E. Would there being any EPA air pollution permits
required for exhausting toxic metals into the
environment?

E. Would there be any EPA violation for saturating the
outside dirt with toxic metals overtime?

Note: The swamp coolers and diverters were turned off at the time
the smoke tests were conducted. The red arrows indicated were
the concentrations of smoke were released. Also, the
demonstrates the direction or non movement of the smoke. The
smoke remained still, which does not support the information in
the Collier report.




3. This 1s one of the swamp coolers in the FCI Factory. They
are station down the middle of the factory floor. They are
approximately 10 feet from the floor.

Note: The swamp coolers and diverters were turned on at the time
the smoke test was conducted. The red arrows indicated were the
concentrations of smoke were released. Also, demonstrates the
direction or non movement of the smoke. The smoke made a
hurricane or circular motion, but remain centrally located.
Again, this does not support the information in the Collier
report.
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4. The Collier report identified this equipment as a air
filtering system inside the FCI Factory. They are stationed

at the south and north end of the factory. They are
approximately 10 feet from the floor.




Note: These machines are not air filtering systems. They are
air diverters that supply air and have a filter that protects the
system from dust or debris. In the picture the smoke remains
still and does not go horizontal or vertical to the diverters nor
the exhaust fans on the north or south walls.

5. This is one of the swamp coolers and portable fans used at
the camp warehouse. There are two swamp coolers on the east
wall and portable fans throughout the warehouse.

Note: The roll up cargo doors are only opened when UNICOR is
shipping or receiving product, which causes the toxic metal dust
and debris to become airborne. The FOH and Collier reports
recommend HEPA vacuuming be utilized instead of dry sweeping to
prevent toxic metals from becoming airborne.

Also, the high cfm’s from the swamp coolers and diverters were
not addressed in the FOH and Collier reports. The high velocity
of air flow from the swamp coolers and diverters will cause the
toxic metals to become airborne continuously, which will subject
staff and inmate workers to higher levels of toxic metals daily
through inhalation, ingestion or absorption.

4.1.2 UNICOR Consultant Monitoring Report for Toxic Metals:

I support the recommendations.
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4.1.3 NIOSH/DART Surface Wipe and Bulk Dust Sample Results:

The reason for the differences with the surface testing in 2006
(Contractor) and 2007 (FOH), UNICOR staff were instructed to stop
work and clean the factory and warehouse areas the week prior to
the industrial hygiene survey’s being conduct. Again, the work
stopped and additional cleaning was conduct prior to the surface
testing in 2009 (Collier Report) survey’s.

4.2 Investigation for Noise Exposure:

I support the recommendations.

4.3 Heat Exposure and Repetitive Stress:
I support the recommendations.

4.3 Environmental Issues:

I support the recommendations.

5.0 Conclusions:

I have no comments,

5.1 Heavy Metals Exposures:

The UNICOR Industrial Hygienist reviews and comments on all
consultant reports, including the June 2006 report. This should
be a serious concern for the BOP and UNICOR. This person 1is a
former OSHA certified industrial hygienist. The Bureau’s most
competent industrial hygienist has been demoted to a worker’s
compensation coordinator.

5.2 Noise, Heat, and Repetitive Stress Exposure:

I have no comments.

5.3 Safety and Health Programs, Plans, and Practices:

The local safety staff supported the need for a voluntary
respirator (dust mask) program for staff and inmate workers.
Also, this is supported in the Collier and FOH reports.

The FCI UNICOR staff have been instructed by the Central Office,
UNICOR Recycling Division not to provide any type of respirator
(dust mask), which conflicts with the local safety staff, FOH,
and Collier recommendations.
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5.4 Health and Safety Regulatory Compliance:

The BOP and UNICOR were aware of the non-compliance issues
addressed in this report for years, which they deliberately took
no corrective action. Their current cooperation and actions are
a deliberate misdirection. Once, the FOH, NIOSH, EPA, 0OIG and
0SC complete their final reports and move on, the BOP and UNICOR
will resort back to business as usual status. This includes
restraint, interference, coercion, retaliation tactics towards
safety staff, which places these staff in a very venerable
position without any support.

5.5 Environmental Compliance:

The local safety staff have communicated with the BOP and UNICOR
management concerning the source of surface dust contamination is
not from glass breaking, but is from contamination which has been
released to the air and re-deposited on surfaces during routine
e-waste disassembly of CPU’s and CRT’s and by accidental breakage
during shipping, receiving and handling, which they have not
support or taken any corrective action.

6.0 Recommendations:

I have no comments.

6.1 Heavy Metals Exposure:

I support the recommendations.

6.2 Noise, Heat, and Repetitive Stress Exposure:
I support the recommendations.
6.3 Safety and Health Program, Practices, and Plans:

Again, the BOP and UNICOR should implement a system to list,
track, address, accept or not accept, and close out
recommendations or deficiencies identified by it’s health and
safety staff, consultants, and others, including from the OIG
investigation report. This will be very beneficial to the local
safety staff and the affected department.

BOP and UNICOR management need to clearly define who will be
responsibility for taking actions for non-compliance issues
between the BOP and UNICOR. Currently, when the BOP and UNICOR
management discount necessary safety, health and environment
recommendations or deficiencies by the local safety staff, they
will direct the safety staff verbally to discontinue seeking
corrective action or face disciplinary action.

(See E-mails dated March 2, 2009 and May 27, 2009)
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Otherwise, the BOP and UNICOR will continue to place the local
safety staff liable for non-compliance issues and hold them
solely responsible for unsafe and unhealthy conditions, which may
cause injury or loss of life to staff or inmate workers. This
would include Notice of Violation (NOV’s) citations by OSHA or
EPA as well.

6.4 Health and Safety Regulations Compliance:

FCI Tucson has began receiving and disassembling CRT’s. These
shipments will be received from all vendors and other Bureau
institutions. There has not been any new job hazard analysis
conduct prior to the operation. This operations was implemented
at the direction of the Central Office, UNICOR Recycling
Division. By not conducting the job hazard analysis demonstrates
the BOP and UNICOR management’s business as usual approach and
clear disregard for implementing the recommendations by local
staff, consultants, and others (FOH & NIOSH), including the 0IG
investigation report.

6.5 Environmental Compliance:

I support the recommendations.

13



Mold:

The institution submitted roof project requests to the Regional
Facilities Administrator for eight (8) years or more, which the
Regional Office refused to fund the needed roof replacements.

The BOP should of provided six (6) consultant reports for mold
related evaluations conducted through 2006 and 2008. There had
not been any rain for a few months before or after the mold tests
were taken.

AES and the Central Office Safety Division, Industrial Hygienist,
supported the local safety staff’s concern that mold in the HVAC
systems maybe causing a mold outbreak throughout the buildings.
In most cases the mold could not be detected by a visual
inspection.

1. The Central Office, Industrial Hygienist stated - “I
believe the air conditioning units, trailer
construction/insulation, and leaks have provided conditions
where moisture condenses around the trailers and promotes
mold growth. The remediation recommendations of cleanup and
leak repair may not solve the whole problem, mold growth
could reoccur. HVAC timers may be necessary to allow
building surfaces to dry out. Depending on the mold
contamination within the walls, re-insulation may be needed
and could also be good in preventing mold growth
reoccurrence.” The Industrial Hygienist was demoted to a
workers compensation coordinator for this persons honesty
concerning the increasingly mold concerns throughout the
entire institution. This recommendations were never
recelved by the local safety staff.

2. The level of mold detected in the sample is quite high,
and finding the source or exact locations and dimensions of
the affected area will require further testing. This can be
accomplished by sampling the air within the wall cavities,
HVAC system, and by testing the roof’s interior surfaces.
Because elevated mold spores levels were not detected above
the ceilings, but were detected in the air, the HVAC system
is suspect.

3. When mold exists in hidden areas of a structure, its
growth is encouraged by high humidity and low or poor
ventilation, which throws out the BOP’s and NIOSH’s theory
that the mold growth was caused by leaking roofs only.

4. Maintain the humidity below 60%, maintain adequate
ventilation, allow for proper amount of make-up air from the
outdoors, per standards, change air filters frequently, or
as recommended by the manufacturer of the air handling
systems. (See E-mail dated October 12, 2006 and Mold
Reports dated September 27, 2006, October 23, 2006, November
6, 2006, July 3, 2008, July 30, 2008 and October 6, 2008)
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The staff became aware of mold in the trailers, health service
and administration building as early as 1995 through 2005, and
again on September 20, 2006. They reported noise bleeds,
headaches, new/old asthma conditions, runny noise and eyes,
respiratory conditions, skin and eye rashes, nausea, muscle
aches and pains and fatigue. The staff reported that some of
these symptoms developed within a couple of hours of entering the
building daily. Also, many of the staff (FCI Warden, business
office, safety and laundry staff etc.) reporting these health
concerns were healthy normal people, without any preexisting
medical conditions.

The Regional Facilities Administrator committed a criminal
offense when making a false statement under cath (Affidavit).

The BOP contracted Applied EnviroSolutions, Inc. (AES) to conduct
mold remediation and clean-up of the trailers on October 31,
2006. (See Mold Report dated November 6, 2006)

The serious unsafe and unhealthy conditions reported by AES
concerning the east and west trailers were the real reasons the
BOP decided to dispose of the trailers at the landfill. The BOP
was aware of these third world horrific conditions for ten (10)
to twelve (12) years. Also, the cost of the construction repairs
to make the trailers habitable for staff to work and inmates to
program (Correctional, Recreational, and Psychology etc.) was the
other reason the trailers were disposed of at the landfill.

1. AES conducted a visual inspection of the trailers on
September 27, 2006. (See Mold Report dated September 27, 2006) I
present the following findings for review:

A. The East Trailer currently used as the Band;
Exercise, and Arts and Crafts rooms, and an Office. The
rooms had a detectable musty cdor. The Band, Exercise
and Arts & Crafts rooms had noticeable decay or rot of
the paneling and inner wall structures, below and near
the windows in their east and west walls.

B. FCI personnel stated that the musty odor and black
mold growth had been present on the east wall between
the windows of the exercise room for some time.

C. The floor with in the latrine located in the Arts
and Crafts room had noticeable rot around the toilet to
the extent that the toilet was no longer stable.

D. The floor in front of the entry inside the Arts &
Crafts room also has noticeable rot.

E. The west annex building contains the officers
station, lieutenants station and the psychology offices
were in significantly better condition. However, stains
were found around the windows of offices. Only bulk
samples were taken from each location.
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F. Discolored painted and textile surfaces throughout
the west trailer.

G. Visible and savior mold growth in the HVAC ducts.

H. Portion of rotten paneling exposed with mold in
the exercise room. The mold was found throughout
walls.

Again, the Regional Facilities Administrator committed a criminal
offense when making a false statement under oath (Affidavit)
concerning the full replacement of the Health Service (Medical)
roof and especially the FCI Administration Building (Business
Office). The BOP provided the affidavit to NIOSH for review on
September 30, 2008.

1. Apportion of the Health Services (Medical) roof was
replaced and completed on February 15, 2008.
(See Asset Recognition For dated May 9, 2008)

2. The other portion of the Health Services (Medical)
roof, along with the Administrative buildings (Business
Office) roof was replaced and completed on January 12, 2009.
(See Asset Recognition Form dated January 16, 2009)

The Business Office Controller expressed his concern about
remediation of health services and the business office
(administration building). (See E-mail dated January 30, 2007)

The Administration building (business office) were tested a
second time on October 13, 2006, which mold was found in the HVAC
system, controller’s office north wall and west window, and the
financial program office south wall.

(See Mold Report dated October 23, 2006)

The Regional Office discounted the importance to fund the roof
replacement of the Administration building for two (2) years,
which they knowingly and wilfully kept staff in unhealthy work
conditions. (See Mold Report dated July 3, 2008) Also, it took
the FCI Warden’s Secretary making a formal unhealthy complaint of
mold causing additional health issues, before additional mold
testing was conducted. She identifies that the administration
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building roof was leaking during the 2007 monsoon rains, which
again demonstrates the roof had.-not been replaced.
(See E-mail dated May 13, 2008)

Besides the Wardens Secretary’s reporting health concerns
associated with mold exposure, the laundry supervisor, two inmate
systems supervisors and safety staff reported health concerns as
well. (See E-mails dated November 13 and December 3, 2008)

AES conduct additional mold sampling that expanded from the
administration building (business offices) to the administration
building (warden’s office, warden’s reception area, file room,
equipment room, and Ms. Haag’s office), safety/facility building,
commissary building, yucca officer station, palo verde wallboard,
palo verde showers, hospital hallway, and carpentry shop).

Around this time the local safety staff became concerned with the
mold being found institution-wide. Also, concerned with the
reported staff health concerns associated with mold. The EPA has
an Indoor Air Quality regulation concerning “Sick Building
Syndrome.” The causes of sick building syndrome are biological -
bacteria, mold, pollen, and viruses are types of biological
contaminants.

The local safety manager on three occasions requested additional

funding to conduct health and environmental risk assessments for

the entire institution, which was sent to the Complex Warden, FCI
Warden, Regional Director, Regional Safety Administrator, without
any acknowledgment returned.

1. Recommended a qualified mold remediation company
conduct additional sampling for the assessment of indoor air
quality and the possible presence of mold toxins in
identified areas.

(See Document dated September 18, 2008)

2. Recommended the services of a qualified mold
remediation company to conduct additional sampling for the
assessment of indoor air quality and the possible presence
of mold toxins in the ceiling, walls, and ventilation ducts
throughout the institution areas.

(See Document dated September 19, 2008)

3. Requested consideration for a health and environmental
risk assessment be conducted in all buildings at the FCI to
determine the extent of mold exposure and in an attempt to
ensure health risks are minimized.

(See E-mail dated November 13, 2008)

4. Also, requested additional funding to conduct a
thorough health and environmental risk assessment of all
buildings at FCI, Tucson, which will ensure compliance with
OSHA’s and EPA’s occupational exposure, housekeeping and
indoor air quality regulatory guidelines.

(See E-mail dated November 22, 2008)
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Warden Winn stated, “Mr. McFadden denied your request for funding
to conduct a complete health risk assessment and the cleaning of
the ventilation ducts.” The Regional Safety Administrator
supported Warden Winn’s comments. He mentioned, they are afraid
the mold concerns will affect all institutions Bureau-wide, like
the UNICOR Computer Recycling concerns have.

NIOSH wrongly quoted the July 3, 2008, AES report. The reported
explains the administration building previously had mold
remediation performed, but seems that the leaking roofing was
never completely repaired. The water subsequently permeated the
roof and the ceiling tiles, which showed significant staining.

Again, this demonstrates the administration building roof was not
replaced as mentioned in the Regional Facilities Administrator’s
affidavit, let alone any repairs to the roof for over two (2)
years. The report dated July 3, 2008, addresses the mold
sampling conducted on June 26, 2008 and the report dated July 30,
2008, addresses the mold sampling conducted on July 22, 2008.

Ventilation:

Again, the Agency has not been forthcoming with the ventilation
information provided to NIOSH for review. The ventilation
sampling is conducted in inmate rooms/cells, officer stations,
and dining areas. The cells were designed to house one inmate.
The Agency converted the them into to two and three inmate cells,
which they have not been in non-compliance with the American
Correctional Association Accreditation (ACA) process for years.
If this was a mandatory ACA standard the Bureau of Prison would
fail to obtain their ACA accreditation. The Agency intends to
create additional three man cells, according to the Complex and
FCI Wardens.

The March 14, 2000 and February 6, 2002, National Environmental
Balancing Bureau (NEBB)reports provide to NIOSH to review stated,
“The air distribution systems have been tested and balanced and
final adjustments have been made in accordance with NEBB
procedural standards for testing - adjusting - balancing of
environmental systems, the hydronic distribution systems have
been tested and balanced and final adjustments have been made”
for some housing units and food service. The NEBB reports don’t
identify maximum number of occupants for the spaces evaluated as
well, which is not mentioned in this report. The reports don’t
meet all other recommendations and more.

Again, the BOP provided balancing and adjusting certifications of
the HVAC systems, not ventilation measurement for outdoor and
recirculated air flow rates for inmate cells, office stations and
food service dinning areas. This questions their sincerity and
conviction to conduct an impartial and comprehensive
investigation.
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The SAIC Industrial Hygienist technical assistance review of the
NEBB reports determined the mechanical performance of the system
as compared to the design specifications. Furthermore, the
reports did not include any sampling methodology or the specific
areas tested.

NIOSH suggested the SAIC report dated April 4, 2007, does not
document the maximum number of occupants for the spaces
evaluated, and the amount of outdoor air supplied to the HVAC
systems or individuals cells was not provided. An assumption was
used by the consultant that the HVAC systems provided 20% outdoor
air, based on information provided by FCI Tucson representative.

The 2007 and 2008 SAIC ventilation surveys were sent to Regional
Safety Administrator for review to ensure they meet the ACA
standard requirements, which he replied “These look good to me
Leroy!”, which again does not support the BOP and NIOSH
responses. The 20% outdoor air was not an assumption by the
contractor, but information provided to him by the HVAC and
General Foreman, which are considered the subject matter experts
at the local institution.

Carbon Black:

No comments.
NIOSH Conclusion and Recommendations:

Mold - I disagree with NIOSH assuming that mold exposure in
otherwise healthy people does not put them at risk for sinusitis,
new~-onset asthma, or allergies. This why NIOSH and CDC needs to
conduct further testing to determine health affects, which will
allow OSHA and EPA to implement standards associated with mold.

The AES reports and other research documents show the physical
health effects of exposure to mold can vary from person to
person, depending upon the amount and types of mold present, and
one’s sensitivity and general state of health.

1. Amount: AES reports dated July 3, 2008 and July 30,
2008, show the ambient air sample for the outside was 13 to
1600 spores and sampling was 13 to 11000 spores on the
inside of the buildings. Then bulks and wipes from the
building material and ventilation ducts ranged from 2 to
320,000 spores, which most of the molds were 1000 times
greater indoors then outdoor causing some concerns.
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2. Amount, Type and Health Affect:

A. Cladosporium - 51, 000 spores in the Palo Verde
Units Ventilation Duct Cover. Cladosporium common
cause of respiratory problems, allergic reactions and
can be an agent for hypersensitivity diseases.

B. Penicillium/Aspergilllus - 80,000 spores in the
Carpentry Shop Ventilation Duct Cover.
Penicillium/Aspergilllus causes allergic reactions,
hypersensitivity pneumonitis and variety of severe lung
complications. Also, this mold is capable of producing
mycotoxins.

C. Chaetomium - 290,000 spores in the Yucca Unit
ceiling. Chaetomium is a fungus type that included
approximately 80 different species. It is allergenic
and an agent of onychomycoses (nasal infection),
peritonitis, cutaneous lesions and potential agent in
fatal systemic mycoses. Chaetomium have been
documented, brain abscess, peritonitis and cutaneous
lesions may also develop.

D. Stachybotrys - 320,000 spores in the Palo Verde
shower areas. Stachybotrys may cause one or more
mycotoxins, low doses include rashes, mild neurotixon
effects such as headaches, nausea, muscle aches and
pains, and fatigue. The immune system may also be
affected resulting in a decreased resistance to
infections. (See Mold Reports dated September 27,
2006, October 23, 2006, November 6, 2006, July 3, 2008,
July 30, 2008 and October 6, 2008)

It’s clear why the initial repairs and replacements of the roof
were ineffective in preventing additional water incursions. The
Regional Facilities Administrator committed a criminal offense
when making a false statement under oath (Affidavit). The
Administrative building roof wasn’t replaced until late 2008
beginning 2009. The Regional Office neglected to provide
adequate funding to maintain and replace several roof for ten
(10) to twelve (12) years. The first roof replacement during
this time was the health services roof in 2007, which many more
are needing to be replaced.

The Regional Facilities Administrator comment - all water
intrusions must be repaired before cleaning mold-contaminated
surfaces and removing mold contaminated materials to avoid a
reoccurrence of mold does not exist in a Facility or Safety
Program Statement. The local safety manager has recommended a
mold maintenance plan or policy be implemented Bureau-wide, which
the Regional and Central Offices have completely ignored. The

20



local facility and safety staff have had to develop local

procedures with the information available on mold and have funded
the testing, remediation and training cost out of our annual
departmental budgets, without the support of the Regional and
Central Offices.

I agree that testing should be discontinued for visible mold on
wall, ceiling, and hvac surfaces. Non visible conditions
pertaining to indoor air quality does not always equate to mold,
it could be other environmental conditions causing health issues
for staff and inmates, which NIOSH or anyone can’t put a price on
a persons health or life. I believe we are being asked to put
the institution and BOP in a liability situation.

An institution safety committee is already established at the
local level. In many occasions the communication and decisions
concerning occupational health and safety implementation and
corrective action is dictated solely by BOP management, instead
of a concessive decision by the committee based on law, rule or
regulations or professional judgement.

Ventilation - The NEBB reports are clearly HVAC adjusting and
balancing reports. The SAIC ventilation reports meet the ACA
standard requirements. There is no Bureau or ACA standard
requiring the additional information recommended by NIOSH, which
can be easily implemented.

Carbon Black - Support the recommendation.

In Conclusion to these reports:

After reviewing the reports from the National Institute of
Occupational Safety and Health (NIOSH) and Federal Occupational
Health (FOH), it is clear the Bureau of Prisons (BOP) and Federal
Prison Industries (UNICOR) continue to conspire and conceal
accurate available information to them and others. These reports
clearly identify the BOP’s and UNICOR’s abuse of authority and
failure to comply with occupational safety and environmental
recommendations by local safety staff, consultants, and others,
including the FOH, NIOSH, and 0IG. Also, they identify the BOP
and UNICOR need to develop jurisdictional responsibilities when
faced with safety and environmental concerns.

The FOH report identifies the communication by the local safety
safety staff was actively engaged with BOP and UNICOR management
when conveying occupational health and safety control evaluations
and needed measures. Despite the communication and stated policy
the BOP and UNICOR recklessly, knowingly and wilfully ignored
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local safety staff’s recommendations concerning safety and
environmental concerns, which potentially placed staff and
inmates in unsafe and unhealthy working and living conditions.

The FOH and NIOSH reports echos OSHA, an employer is still
required to protect their employees from hazards even in the
absence of a specific OSHA regulatory standard, which BOP states
- when policy and regulations are not specific, he/she exercises
professional. The BOP and UNICOR management discounted
substantial safety and environmental dangers associated with
computer recycling, mold and other safety concerns, which they
continued to operate the factory and institution without adequate
safety precautions.
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July 14, 2009

The Honorable William Reukauf
Acting Special Counsel

1730 M. Street, N.W., Suite 218
Washington, D.C. 20036-3600

Re: OSC File No. DI-08-0523 & OIA File No. 2008-03216; VIOLATION
OF LAW, RULE, OR REGULATION, GROSS MISMANAGEMENT, ABUSE OF
AUTHORITY AND SPECIFIC DANGER TO PUBLIC HEALTH OR SAFETY AT
THE FEDERAL CORRECTIONAL INSTITUTION, AND FEDERAL PRISON
INDUSTRIES FACTORY, TUCSON, ARIZONA

Dear Mr. Reukauf

I have received a copy of the Department of Justice, Office
of Inspector General, and two expert opinion reports, dated
January 22, 2009 and March 20, 2009. Please accept comments and
attached supporting documentation as a summary and conclusion to
the Agencies technical assistance findings.

Sincerely,

LeToy A K? {2 a2
Occupgatponal Safet
Envi ental Health Manager




2.0 UNICOR E-Waist Recycling Facilities and Operations at
FCC Tucson:

The UNICOR outside camp warehouse does disassemble Computer
Processing Unit’s (CPU’s) and receive Cathode Rey Tubes (CRT’s)
assembled or broken during shipping, receiving and sorting. The
CRT's are then re-packed and sent to the FCI to be disassembled,
which additional monitors are broken during the process. Then
the plastic, pallets, gaylord boxes, metal crates and other
products are covered with the hazardous metals, which becomes
airborne. The UNICOR staff, inmates and rear gate officers
inhale and absorb low concentrations of hazardous metals daily.

{See Photos)

The UNICOR Recycling Division began routing all CRT’s to FCC
Tucson to be disassembled. This is a new operation for FCC
Tucson. If UNICOR determines the reuse is not an option, all
asset tags/property stickers are removed from the CRT’s. The
CRT’s are then de-manufactured for recycling or disposal. This
process is to ensure that donors or manufactures are not open to
liability (See Website Attachment dated July 8, 2009). The CRT’s
are then re-packed before being sold and transported to Mexico or
India for recycling and disposal. The initial concerns are that
UNICOR has not conducted a job hazard analysis and the
bracket/hanger used to lower the monitors into the gaylord boxes,
which makes the process even more unsafe to the inmates.

(See Photos) (See Attachment February 18, 2009)




According to the Institution Safety Staff, OSHA, EPA and most
recently FOH and NIOSH recommendations, that detailed job hazard
analysis should be conducted prior to beginning any new operation
or before making any changes to existing operations. This will
allow the BOP and UNICOR to identify hazards prior to exposing
staff and inmate workers. This did not occur prior to
implementing the CRT disassembling operation.

Again, the BOP and UNICOR discounted the implementation of
recommendations by subject matter expert’s. When problems arise
they conspire to conceal the truth or chalk it up to a learn as
we go mentality. Meanwhile, staff and inmates are subjected to
unsafe and unhealthy working conditions causing imminent and long
term health effects for profit.

The BOP and UNICOR are knowingly aware of repeated or long-term
exposure to cadmium, even at relatively low concentrations, may
result in kidney damage and an increased risk of cancer of the
lung and of the prostate (OSHA). Also, similar forms of
encephalopathy may, however, arise from extended, chronic
exposure to lower doses of lead. There is no sharp dividing line
between rapidly developing acute effects of lead, and chronic
effects which take longer to acquire. Lead adversely affects
numerous body systems, and causes forms of health impairment and
disease which arise after periods of exposure as short as days or
as long as several years (OSHA).

The inmates are provided air tools, not powered (electrical)
tools to assist in the disassembly process. This process causes
harmful metals and dust to become airborne. Again, staff and
inmates inhale, ingest, or absorb low concentrations of airborne
hazardous metals and dust daily. (See Photo)




3.0 BOP/UNICOR Safety and Health Procedures and Practices at
FCI Tucson:

The institution safety staff have addressed and demonstrated the
need for a good practice approach that warrants a general safety
and health plan be put in place to identify workplace hazards,
specify hazard controls and safe work practices. The BOP and
UNICOR have deliberately conspired to restrain, interfere and
coerce the institution safety and UNICOR staff from implementing
procedures that are not item specific by OSHA or EPA, which good
sound professional judgement is necessary in many cases to ensure
a safe and healthy work environment for any routine or non
routine work practices.

The BOP and UNICOR Chief Executive Officer’s pledge a safe and
healthy environment for all employees and inmates. They also
pledge to ensure prompt abatement of unsafe and unhealthful
working conditions. The local safety staff documents, FOH and
NIOSH reports demonstrates abuse of authority by BOP and UNICOR
management. They repeatedly ignore and fail to adopt recommended
occupational safety and health and environmental precautions by
the local safety staff, outside contractor, FOH and NIOSH. The
BOP and UNICOR should not be allowed to intimidate or coerce
Institution Safety Staff into deciding between the enforcement of
occupational health, safety and environmental regulatory
standards and their career.

3.1 UNICOR Safety and Health Practices and Procedures to Control
Toxic Metals Exposure:

The BOP provided FOH and NIOSH a respiratory protection
supplement, dated October 20, 2004, which was three (3) years
old. In 2007 all safety supplements were changed to written
plans or programs, which upon request the local safety staff
provided a current respiratory protection plan to FOH, dated
January 27, 2009. All programs are mandated to be reviewed and
updated annually.

The local Safety Manager arrived FCI Tucson on February 5, 2006,
which a respiratory program had not been in place for four (4)
years. Then from October 27, 2006 thru July 17, 2008, the local
safety staff continued several attempts to implement and enforce
the respiratory program, which received resistance and lack of
support by the local executive staff.

(See Attachments October 27, 2006, April 1, 2008 and July 17, 2008)

The institution staff had not been medically cleared, trained, or
fit tested for over eight (8) years. The OSHA, CDC and Bureau
tuberculosis program required our staff to be in a respiratory
program. Also, the staff were never issued the N-95 mask when
escorting suspect or confirmed tuberculosis cases. Again,
executive were knowingly and wilfully aware the respiratory
protections plan was in non-compliance with the OSHA hearing
conservation standard. 3



According to Program Statement 6190.03, Infectious Disease
Management, dated June 28, 2005, Tuberculosis, page 15, stated -
“Escort personnel, including contract guard services, clinical
staff, and others in close contact with the inmate will wear a
NIOSH approved respirator (N-95 or better). Prior to use of a
respirator, staff will be medically cleared, fit-tested and
trained in accordance with the current OSHA standard on
respiratory protection.” This includes our Lieutenants, SORT
team, DCT team, BPT staff, and ISM staff.

(See Respiratory Protection Plan dated January 27, 2009)

UNICOR originally issued a paper nuisance dust masks with a
single strp with protection factor of zero (0). In this case,
issuing the OSHA Appendix D to our staff and inmates would be
adequate.

NIOSH stated, “The employer is not required to do medical
gualifications or fit testing or have a written respiratory
protection program for voluntary use of dust masks (or for
respirators whose only use would be for emergency escape).” I
believe this statement is not totally accurate. The Self
Containing Breathing Apparatuses (SCBA) is used for emergency
rescue or escape. According to OSHA, a SCBA is a respirator,
which requires an employer to do medical clearances, training,
fit testing and have a written respiratory protection program.

Once it was determined that low concentrations of hazardous
metals and dust were detected in the UNICOR work areas, the local
safety staff recommended a disposable N-95 (Model 8210)
respirator with two straps and adjustable aluminum noise piece.
The N-95 respirator was recommended by 3-M manufacture for the
potential hazards in the UNICOR work environment, which has a
much higher protection factor. Also, N-95 respirator does
require a medical clearance, training and fit testing to be
conducted prior to being worn by staff or inmate workers. The
local safety staff recommended the N-95 respirator be made
available to all staff and inmates on a voluntary basis, which
has been supported by the UNICOR Associate Warden. This
information has been implemented in the written respiratory
protection plan since 2007 to present.

(See Respiratory Protection Plan dated January 27, 2009)

The Central Office, Recycling General Manager has already
directed the FCI UNICOR staff not to implement a voluntary
respiratory program for staff or inmates, which has been
supported by FOH, NIOSH, Bill Collier and Associates and local
safety staff. The BOP and UNICOR management continue to
demonstrate their deliberate disregard to substantial
occupational safety, health and environment laws, rule and
regulations, which places the staff and inmate workers at risk
without adequate safety precautions. Also, they have a clear



disregard that local safety staff having sufficient authority to
correct unsafe and unhealthy working conditions.
(See Bill Collier report dated May 27, 2009)

3.2 Other UNICOR and FCI Tucson Safety and Health Procedures:

Again, the BOP provided FOH and NIOSH supplements that were three
to five years old. All supplements, plans and programs were up
to date when requested by FOH and NIOSH in 2007. It appears the
BOP and UNICOR continue to attempt to conceal accurate available
information, which questions their sincerity and conviction to
provide a safe and healthy environment for all employees and
inmates. Again, the hearing conservation program supplement,
dated October 7, 2002, was five (5) years old.

(See Hearing Conservation Program, dated April 22, 2009)

The local Safety Manager arrived FCI Tucson on February 5, 2006,
which a hearing conservation program had not been in place for
four years. Then from November 17, 2006 thru Present, the local
safety staff continued several attempts to implement and enforce
the respiratory program, which received resistance and lack of
support by the local executive staff. (See Attachments November
17, 2006, August 7, 2007, September 5, 2007, April 3, 2008, July 17,
2008, and March 5, 2009)

One Warden even e-mailed an Associate Warden, stating - “I view
this as a Complex-wide issue. Please ensure the proper follow-up
occurs in a timely fashion. It has been one year and we are
beginning to conduct audiometric tests on staff and will address
audiometric testing for inmates in the future according to the
executive staff. (See E-mail dated July 17, 2008)

The institution staff and inmates had not received an audiometric
test for eight (8) years. The OSHA noise level survey and Bureau
policy alone hearing protection program required UNICOR inmates
(Bailer etc.), range instructors, SORT, DCT and BPT staff to be
in a hearing conservation program. Again, BOP management were
knowingly and wilfully aware the institution was not in
compliance with the OSHA hearing conservation program.

(See Safety Weekly Charts dated May 28, 2009 and July 2, 2009)

3.3 FCI Tucson Safety Department Concerns:

The FOH report stated, “Communications indicate that the FCI
Tucson Safety Department i1s actively engaged to ensure hazard
evaluation, communication, and control.” Also, “This open rear
gate” safety item points to the need for BOP and UNICOR to list,
track, address, accept or not accept, and close out
recommendations from its safety and health staff, consultants,
and others, including from the OIG investigation.”



The BOP program statement 1600.09, occupational safety,
environmental compliance and fire protection requires each
institution to comply with most recent codes, standards,
regulations, and Bureau policy, which applies to UNICOR as well.

Program Statement 1600.09, clearly delineates the BOP and UNICOR
occupational safety, environmental compliance, and fire
protection ownership, responsibilities, and corrective actions to
be taken. The program statement identifies the institution
Safety Manager and staff being the local authority having
jurisdiction (AHJ) for the implementation and enforcement of the
safety program. Then chief executive officer must ensure
compliance with OSHA, EPA and NFPA requirements and state and
local regulations and ensure prompt abatement of unsafe and
unhealthful working conditions. The hazard assessment stated -
The Safety Department identifies and addresses hazards in the
workplace for existing and new work procedures, projects, or
exercises (mock drills, etc.) are reviewed by the Safety
Department, which makes written recommendations to the chief
executive officer.

(See Program Statement 1600.09, chapter 1, page 1, section A,
chapter 1, page 2, sections 4 & 6, chapter 1, page 3, section C,
chapter 1, page 6, paragraph 2, and chapter 2, page 1, section B)

On environmental compliance the BOP requires all institutions,
UNICOR facilities, and offices will implement these policies and
procedures, and inmate programs and activities specific to their
location and operations.

(See Program Statement 1600.09, chapter 3, page 1, section A,
paragraph 2)

The UNICOR recycling web-site states - “In addition to UNICOR’s
restrictive no-landfill policy, of electrical components, the
recycling business group complies with OSHA standards and each
institution is staffed with a full-time Safety Manager.” UNICOR
does not have a full-time Safety Manager, unless they are
acknowledging the BOP’s institution local Safety Manager is
responsible for inspecting them to ensure compliance with OSHA,
EPA and other regulatory agency’s, which the BOP and UNICOR would
be responsible for correcting any deficiencies noted.

(See Website Environmental Compliance Attachment dated July 8, 2009)

The real concern is having the BOP and UNICOR address the
recommendations in writing. Especially, when they are not
willing to accept the recommendations of the local safety staff,
consultants, and others, including the OIG investigation
findings. Otherwise, the BOP and UNICOR will continue to place
the local safety staff liable for non-compliance issues and hold
them solely responsible for unsafe and unhealthy conditions
causing injury or loss of life to staff or inmate workers. This
would include Notice of Violation (NOV’s) citations by OSHA or
EPA as well.



3.4 Environmental Procedures:_

In the NIOSH report dated February 2009, recommended a daily and
weekly cleaning of work areas by HEPA-vacuuming and wet mopping,
which did not address any testing or disposal concerns. The
local safety staff recommended that testing of the dust, debris,
water, wet and dust mops with toxic metals for compliance with
EPA regulations disposal practices, which was not mentioned in
the report. This was discussed with FOH, UNICOR Associate Warden
and the UNICOR Industrial Hygienist. Otherwise, UNICOR would of
been pouring the water down the drains and disposed the other
items in the general waste stream (landfills).

(See E-mails dated February 27, 2009 and March 6, 2009)

4.0 Field Investigation and Monitoring Results:

I support the recommendations.
4.1 Investigation for Exposure to Toxic Metals:
I support the recommendations.

4.1.1 OSHA Exposure Monitoring for Toxic Metals and Other
Findings:

UNICOR has contracted Bill Collier and Associates to conduct an
Industrial Hygiene baseline survey for FCI Tucson. This survey
was conducted March 25-27, 2009. The contractor conducted both
personal exposure, area air levels and wipe samples.

The following measurement and observations in the report are not
accurate:

1. UNICOR staff noted they cleaned the factory the week prior
to the consultant conducting the industrial hygiene survey,
which demonstrates why there is inconsistency with the
survey results. i

2. These are the exhaust fans and air vents in the FCI Factory.
There are only two, one on the east wall and one on the
north wall. They are approximately 10 to 12 feet in the
air.




Note: The Collier report stated - the prison factory has exhaust
fans to pull air away from the working areas. Also, they use
smoke tubes primarily to determine airflow direction.

The institution safety staff recently was asked to review and
comment on the Collier report dated May 27, 2009. The local
safety staff will use smoke tubes to determine the direction of
air flow. Also, demonstrate our concerns with the Collier report
as well.

A. Toxic metals are normally heavier then air, which the
metals would float to the ground before floating 40 to
50 feet in a horizontal or vertical direction towards
the exhaust fan.

B. If the Collier report is accurate, the inmate work
stations along the south and north walls would be
exposed to a higher saturation level of toxic metals in
their breathing zone daily. :

C. The exhaust fans are not designed with a HEPA filtering
system.
D. Without a filtering system the toxic metals would be

exhausted outside the factory into the environment.

E. Would there being any EPA air pollution permits
required for exhausting toxic metals into the
environment?

E. Would there be any EPA violation for saturating the
outside dirt with toxic metals overtime?

Note: The swamp coolers and diverters were turned off at the time
the smoke tests were conducted. The red arrows indicated were
the concentrations of smoke were released. Also, the
demonstrates the direction or non movement of the smoke. The
smoke remained still, which does not support the information in
the Collier report.




3. This is one of the swamp coolers in the FCI Factory. They
~are station down the middle of the factory floor. They are
approximately 10 feet from the floor.

Note: The swamp coolers and diverters were turned on at the time
the smoke test was conducted. The red arrows indicated were the
concentrations of smoke were released. Also, demonstrates the
direction or non movement of the smoke. The smoke made a
hurricane or circular motion, but remain centrally located.
Again, this does not support the information in the Collier
report.

<Ay,
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4. The Collier report identified this equipment as a air
filtering system inside the FCI Factory. They are stationed
at the south and north end of the factory. They are
approximately 10 feet from the floor.
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Note: These machines are not air filtering systems. They are
air diverters that supply air and have a filter that protects the
system from dust or debris. In the picture the smoke remains
still and does not go horizontal or vertical to the diverters nor
the exhaust fans on the north or south walls.

5. This is one of the swamp coolers and portable fans used at
the camp warehouse. There are two swamp coolers on the east
wall and portable fans throughout the warehouse.

Note: The roll up cargo doors are only opened when UNICOR is
shipping or receiving product, which causes the toxic metal dust
and debris to become airborne. The FOH and Collier reports
recommend HEPA vacuuming be utilized instead of dry sweeping to
prevent toxic metals from becoming airborne.

Also, the high cfm’s from the swamp coolers and diverters were
not addressed in the FOH and Collier reports. The high velocity
of air flow from the swamp coolers and diverters will cause the
toxic metals to become airborne continuously, which will subject
staff and inmate workers to higher levels of toxic metals daily
through inhalation, ingestion or absorption.

4.1.2 UNICOR Consultant Monitoring Report for Toxic Metals:

I support the recommendations.
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4.1.3 NIOSH/DART Surface Wipe and Bulk Dust Sample Results:

The reason for the differences with the surface testing in 2006
(Contractor) and 2007 (FOH), UNICOR staff were instructed to stop
work and clean the factory and warehouse areas the week prior to
the industrial hygiene survey’s being conduct. Again, the work
stopped and additional cleaning was conduct prior to the surface
testing in 2009 (Collier Report) survey’s.

4.2 Investigation for Noise Exposure:

I support the recommendations.

4.3 Heat Exposure and Repetitive Stress:
I support the recommendations.

4.3 Environmental Issues:

I support the recommendations.

5.0 Conclusions:

I have no comments.

5.1 Heavy Metals Exposures:

The UNICOR Industrial Hygienist reviews and comments on all
consultant reports, including the June 2006 report. This should
be a serious concern for the BOP and UNICOR. This person is a
former OSHA certified industrial hygienist. The Bureau’s most
competent industrial hygienist has been demoted to a worker’s
compensation coordinator.

5.2 Noise, Heat, and Repetitive Stress Exposure:

I have no comments.

5.3 Safety and Health Programs, Plans, and Practices:

The local safety staff supported the need for a voluntary
respirator (dust mask) program for staff and inmate workers.
Also, this is supported in the Collier and FOH reports.

The FCI UNICOR staff have been instructed by the Central Office,
UNICOR Recycling Division not to provide any type of respirator
(dust mask), which conflicts with the local safety staff, FOH,
and Collier recommendations.
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5.4 Health and Safety Regulatory Compliance:

The BOP and UNICOR were aware of the non-compliance issues
addressed in this report for years, which they deliberately took
no corrective action. Their current cooperation and actions are
a deliberate misdirection. Once, the FOH, NIOSH, EPA, OIG and
OSC complete their final reports and move on, the BOP and UNICOR
will resort back to business as usual status. This includes
restraint, interference, coercion, retaliation tactics towards
safety staff, which places these staff in a very venerable
position without any support.

5.5 Environmental Compliance:

The local safety staff have communicated with the BOP and UNICOR
management concerning the source of surface dust contamination is
not from glass breaking, but is from contamination which has been
released to the air and re-deposited on surfaces during routine
e-waste disassembly of CPU’s and CRT’s and by accidental breakage
during shipping, receiving and handling, which they have not
support or taken any corrective action.

6.0 Recommendations:

I have no comments.

6.1 Heavy Metals Exposure:

I support the recommendations.

6.2 Noise, Heat, and Repetitive Stress Exposure:
I support the recommendations.
6.3 Safety and Health Program, Practices, and Plans:

Again, the BOP and UNICOR should implement a system to list,
track, address, accept or not accept, and close out
recommendations or deficiencies identified by it’s health and
safety staff, consultants, and others, including from the 0IG
investigation report. This will be very beneficial to the local
safety staff and the affected department.

BOP and UNICOR management need to clearly define who will be
responsibility for taking actions for non-compliance issues
between the BOP and UNICOR. Currently, when the BOP and UNICOR
management discount necessary safety, health and environment
recommendations or deficiencies by the local safety staff, they
will direct the safety staff verbally to discontinue seeking
corrective action or face disciplinary action.

(See E-mails dated March 2, 2009 and May 27, 2009)
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Otherwise, the BOP and UNICOR will continue to place the local
safety staff liable for non-compliance issues and hold them
solely responsible for unsafe and unhealthy conditions, which may
cause injury or loss of life to staff or inmate workers. This
would include Notice of Violation (NOV’s) citations by OSHA or
EPA as well.

6.4 Health and Safety Regulations Compliance:

FCI Tucson has began receiving and disassembling CRT’s. These
shipments will be received from all vendors and other Bureau
institutions. There has not been any new job hazard analysis
conduct prior to the operation. This operations was implemented
at the direction of the Central Office, UNICOR Recycling
Division. By not conducting the job hazard analysis demonstrates
the BOP and UNICOR management’s business as usual approach and
clear disregard for implementing the recommendations by local
staff, consultants, and others (FOH & NIOSH), including the OIG
investigation report.

6.5 Environmental Compliance:

I support the recommendations.
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Mold:

The institution submitted roof project requests to the Regional
Facilities Administrator for eight (8) years or more, which the
Regional Office refused to fund the needed roof replacements.

The BOP should of provided six (6) consultant reports for mold
related evaluations conducted through 2006 and 2008. There had
not been any rain for a few months before or after the mold tests
were taken.

AES and the Central Office Safety Division, Industrial Hygienist,
supported the local safety staff’s concern that mold in the HVAC
systems maybe causing a mold outbreak throughout the buildings.
In most cases the mold could not be detected by a visual
inspection.

1. The Central Office, Industrial Hygienist stated - ™I
believe the air conditioning units, trailer
construction/insulation, and leaks have provided conditions
where moisture condenses around the trailers and promotes
mold growth. The remediation recommendations of cleanup and
leak repair may not solve the whole problem, mold growth
could reoccur. HVAC timers may be necessary to allow
building surfaces to dry out. Depending on the mold
contamination within the walls, re-insulation may be needed
and could also be good in preventing mold growth
reoccurrence.” The Industrial Hygienist was demoted to a
workers compensation coordinator for this persons honesty
concerning the increasingly mold concerns throughout the
entire institution. This recommendations were never
received by the local safety staff.

2. The level of mold detected in the sample is quite high,
and finding the source or exact locations and dimensions of
the affected area will require further testing. This can be
accomplished by sampling the air within the wall cavities,
HVAC system, and by testing the roof’s interior surfaces.
Because elevated mold spores levels were not detected above
the ceilings, but were detected in the air, the HVAC system
is suspect.

3. When mold exists in hidden areas of a structure, its
growth is encouraged by high humidity and low or poor
ventilation, which throws out the BOP’s and NIOSH’s theory
that the mold growth was caused by leaking roofs only.

4. Maintain the humidity below 60%, maintain adequate
ventilation, allow for proper amount of make-up air from the
outdoors, per standards, change air filters frequently, or
as recommended by the manufacturer of the air handling
systems. (See E-mail dated October 12, 2006 and Mold
Reports dated September 27, 2006, October 23, 2006, November
6, 2006, July 3, 2008, July 30, 2008 and October 6, 2008)
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The staff became aware of mold in the trailers, health service
and administration building as early as 1995 through 2005, and
again on September 20, 2006. They reported noise bleeds,
headaches, new/old asthma conditions, runny noise and eyes,
respiratory conditions, skin and eye rashes, nausea, muscle
aches and pains and fatigue. The staff reported that some of
these symptoms developed within a couple of hours of entering the
building daily. Also, many of the staff (FCI Warden, business
office, safety and laundry staff etc.) reporting these health
concerns were healthy normal people, without any preexisting
medical conditions.

The Regional Facilities Administrator committed a criminal
offense when making a false statement under ocath (Affidavit).

The BOP contracted Applied EnviroSolutions, Inc. (AES) to conduct
mold remediation and clean-up of the trailers on October 31,
2006. (See Mold Report dated November 6, 2006)

The serious unsafe and unhealthy conditions reported by AES
concerning the east and west trailers were the real reasons the
BOP decided to dispose of the trailers at the landfill. The BOP
was aware of these third world horrific conditions for ten (10)
to twelve (12) years. Also, the cost of the construction repairs
to make the trailers habitable for staff to work and inmates to
program (Correctional, Recreational, and Psychology etc.) was the
other reason the trailers were disposed of at the landfill.

1. AES conducted a visual inspection of the trailers on
September 27, 2006. (See Mold Report dated September 27, 2006) I
present the following findings for review:

A. The East Trailer currently used as the Band;
Exercise, and Arts and Crafts rooms, and an Office. The
rooms had a detectable musty odor. The Band, Exercise
and Arts & Crafts rooms had noticeable decay or rot of
the paneling and inner wall structures, below and near
the windows in their east and west walls.

B. FCI personnel stated that the musty odor and black
mold growth had been present on the east wall between
the windows of the exercise room for some time.

C. The floor with in the latrine located in the Arts
and Crafts room had noticeable rot around the toilet to
the extent that the toilet was no longer stable.

D. The floor in front of the entry inside the Arts &
Crafts room also has noticeable rot.

E. The west annex building contains the officers
station, lieutenants station and the psychology offices
were in significantly better condition. However, stains
were found around the windows of offices. Only bulk
samples were taken from each location.
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F. Discolored painted and textile surfaces throughout
the west trailer.

G. Visible and savior mold growth in the HVAC ducts.

H. Portion of rotten paneling exposed with mold in
the exercise room. The mold was found throughout
walls.

Again, the Regional Facilities Administrator committed a criminal
offense when making a false statement under oath (Affidavit)
concerning the full replacement of the Health Service (Medical)
roof and especially the FCI Administration Building (Business
Office). The BOP provided the affidavit to NIOSH for review on
September 30, 2008.

1. Apportion of the Health Services (Medical) roof was
replaced and completed on February 15, 2008.
(See Asset Recognition For dated May 9, 2008)

2. The other portion of the Health Services (Medical)
roof, along with the Administrative buildings (Business
Office) roof was replaced and completed on January 12, 2009.
(See Asset Recognition Form dated January 16, 2009)

The Business Office Controller expressed his concern about
remediation of health services and the business office
(administration building). (See E-mail dated January 30, 2007)

The Administration building (business office) were tested a
second time on October 13, 2006, which mold was found in the HVAC
system, controller’s office north wall and west window, and the
financial program office south wall.

(See Mold Report dated October 23, 2006)

The Regional Office discounted the importance to fund the roof
replacement of the Administration building for two (2) years,
which they knowingly and wilfully kept staff in unhealthy work
conditions. (See Mold Report dated July 3, 2008) Also, it took
the FCI Warden’s Secretary making a formal unhealthy complaint of
mold causing additional health issues, before additional mold
testing was conducted. She identifies that the administration
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building roof was leaking during the 2007 monsoon rains, which
again demonstrates the roof had not been replaced.
(See E-mail dated May 13, 2008)

Besides the Wardens Secretary’s reporting health concerns
associated with mold exposure, the laundry supervisor, two inmate
systems supervisors and safety staff reported health concerns as
well. (See E-mails dated November 13 and December 3, 2008)

AES conduct additional mold sampling that expanded from the
administration building (business offices) to the administration
building (warden’s office, warden’s reception area, file room,
equipment room, and Ms. Haag’s office), safety/facility building,
commissary building, yucca officer station, palo verde wallboard,
palo verde showers, hospital hallway, and carpentry shop).

Around this time the local safety staff became concerned with the
mold being found institution-wide. Also, concerned with the
reported staff health concerns associated with mold. The EPA has
an Indoor Air Quality regulation concerning “Sick Building
Syndrome.” The causes of sick building syndrome are biological -
bacteria, mold, pollen, and viruses are types of biological
contaminants.

The local safety manager on three occasions requested additional
funding to conduct health and environmental risk assessments for
the entire institution, which was sent to the Complex Warden, FCI
Warden, Regional Director, Regional Safety Administrator, without
any acknowledgment returned.

1. Recommended a qualified mold remediation company
conduct additional sampling for the assessment of indoor air
quality and the possible presence of mold toxins in
identified areas.

(See Document dated September 18, 2008)

2. Recommended the services of a qualified mold
remediation company to conduct additional sampling for the
assessment of indoor air quality and the possible presence
of mold toxins in the ceiling, walls, and ventilation ducts
throughout the institution areas.

(See Document dated September 19, 2008)

3. Requested consideration for a health and environmental
risk assessment be conducted in all buildings at the FCI to
determine the extent of mold exposure and in an attempt to
ensure health risks are minimized.

(See E~-mail dated November 13, 2008)

4. Also, requested additional funding to conduct a
thorough health and environmental risk assessment of all
buildings at FCI, Tucson, which will ensure compliance with
OSHA’s and EPA’'s occupational exposure, housekeeping and
indoor air quality regulatory guidelines.

{(See E~mail dated November 22, 2008)
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Warden Winn stated, “Mr. McFadden denied your request for funding
to conduct a complete health risk assessment and the cleaning of
the ventilation ducts.” The Regional Safety Administrator
supported Warden Winn’s comments. He mentioned, they are afraid
the mold concerns will affect all institutions Bureau-wide, like
the UNICOR Computer Recycling concerns have.

NIOSH wrongly quoted the July 3, 2008, AES report. The reported
explains the administration building previously had mold
remediation performed, but seems that the leaking roofing was
never completely repaired. The water subsequently permeated the
roof and the ceiling tiles, which showed significant staining.

Again, this demonstrates the administration building roof was not
replaced as mentioned in the Regional Facilities Administrator’s
affidavit, let alone any repairs to the roof for over two (2)
years. The report dated July 3, 2008, addresses the mold
sampling conducted on June 26, 2008 and the report dated July 30,
2008, addresses the mold sampling conducted on July 22, 2008.

Ventilation:

Again, the Agency has not been forthcoming with the ventilation
information provided to NIOSH for review. The ventilation
sampling is conducted in inmate rooms/cells, officer stations,
and dining areas. The cells were designed to house one inmate.
The Agency converted the them into to two and three inmate cells,
which they have not been in non-compliance with the American
Correctional Association Accreditation (ACA) process for years.
If this was a mandatory ACA standard the Bureau of Prison would
fail to obtain their ACA accreditation. The Agency intends to
create additional three man cells, according to the Complex and
FCI Wardens.

The March 14, 2000 and February 6, 2002, National Environmental
Balancing Bureau (NEBB)reports provide to NIOSH to review stated,
“The air distribution systems have been tested and balanced and
final adjustments have been made in accordance with NEBB
procedural standards for testing - adjusting - balancing of
environmental systems, the hydronic distribution systems have
been tested and balanced and final adjustments have been made”
for some housing units and food service. The NEBB reports don’t
identify maximum number of occupants for the spaces evaluated as
well, which is not mentioned in this report. The reports don’t
meet all other recommendations and more.

‘Again, the BOP provided balancing and adjusting certifications of
the HVAC systems, not ventilation measurement for outdoor and
recirculated air flow rates for inmate cells, office stations and
food service dinning areas. This questions their sincerity and
conviction to conduct an impartial and comprehensive
investigation.
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The SAIC Industrial Hygienist technical assistance review of the
NEBB reports determined the mechanical performance of the system
as compared to the design specifications. Furthermore, the
reports did not include any sampling methodology or the specific
areas tested.

NIOSH suggested the SAIC report dated April 4, 2007, does not
document the maximum number of occupants for the spaces
evaluated, and the amount of outdoor air supplied to the HVAC
systems or individuals cells was not provided. An assumption was
used by the consultant that the HVAC systems provided 20% outdoor
air, based on information provided by FCI Tucson representative.

The 2007 and 2008 SAIC ventilation surveys were sent to Regional
Safety Administrator for review to ensure they meet the ACA
standard requirements, which he replied “These look good to me
Leroy!”, which again does not support the BOP and NIOSH
responses. The 20% outdoor air was not an assumption by the
contractor, but information provided to him by the HVAC and
General Foreman, which are considered the subject matter experts
at the local institution.

Carbon Black:

No comments.

NIOSH Conclusion and Recommendations:

Mold - I disagree with NIOSH assuming that mold exposure in
otherwise healthy people does not put them at risk for sinusitis,
new-onset asthma, or allergies. This why NIOSH and CDC needs to
conduct further testing to determine health affects, which will
allow OSHA and EPA to implement standards associated with mold.

The AES reports and other research documents show the physical
health effects of exposure to mold can vary from person to
person, depending upon the amount and types of mold present, and
one’s sensitivity and general state of health.

1. Amount: AES reports dated July 3, 2008 and July 30,
2008, show the ambient air sample for the outside was 13 to
1600 spores and sampling was 13 to 11000 spores on the
inside of the buildings. Then bulks and wipes from the
building material and ventilation ducts ranged from 2 to
320,000 spores, which most of the molds were 1000 times
greater indoors then outdoor causing some concerns.
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2. Amount, Type and Health Affect:

A. Cladosporium - 51, 000 spores in the Palo Verde
Units Ventilation Duct Cover. Cladosporium common
cause of respiratory problems, allergic reactions and
can be an agent for hypersensitivity diseases.

B. Penicillium/Aspergilllus - 80,000 spores in the
Carpentry Shop Ventilation Duct Cover.
Penicillium/Aspergilllus causes allergic reactions,
hypersensitivity pneumonitis and variety of severe lung
complications. Also, this mold is capable of producing
mycotoxins.

C. Chaetomium - 290,000 spores in the Yucca Unit
ceiling. Chaetomium is a fungus type that included
approximately 80 different species. It is allergenic
and an agent of onychomycoses (nasal infection),
peritonitis, cutaneous lesions and potential agent in
fatal systemic mycoses. Chaetomium have been
documented, brain abscess, peritonitis and cutaneous
lesions may also develop.

D. Stachybotrys - 320,000 spores in the Palo Verde
shower areas. Stachybotrys may cause one or more
mycotoxins, low doses include rashes, mild neurotixon
effects such as headaches, nausea, muscle aches and
pains, and fatigue. The immune system may also be
affected resulting in a decreased resistance to
infections. (See Mold Reports dated September 27,
2006, October 23, 2006, November 6, 2006, July 3, 2008,
July 30, 2008 and October 6, 2008) '

It’s clear why the initial repairs and replacements of the roof
were ineffective in preventing additional water incursions. The
Regional Facilities Administrator committed a criminal offense
when making a false statement under ocath (Affidavit). The
Administrative building roof wasn’t replaced until late 2008
beginning 2009. The Regional Office neglected to provide
adequate funding to maintain and replace several roof for ten

- (10) to twelve (12) years. The first roof replacement during
this time was the health services roof in 2007, which many more
are needing to be replaced.

The Regional Facilities Administrator comment - all water
intrusions must be repaired before cleaning mold-contaminated
surfaces and removing mold contaminated materials to avoid a
reoccurrence of mold does not exist in a Facility or Safety
Program Statement. The local safety manager has recommended a
mold maintenance plan or policy be implemented Bureau-wide, which
the Regional and Central Offices have completely ignored. The
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local facility and safety staff have had to develop local

procedures with the information available on mold and have funded
the testing, remediation and training cost out of our annual
departmental budgets, without the support of the Regional and
Central Offices.

I agree that testing should be discontinued for visible mold on
wall, ceiling, and hvac surfaces. Non visible conditions
pertaining to indoor air quality does not always equate to mold,
it could be other environmental conditions causing health issues
for staff and inmates, which NIOSH or anyone can’t put a price on
a persons health or life. I believe we are being asked to put
the institution and BOP in a liability situation.

An institution safety committee is already established at the
local level. In many occasions the communication and decisions
concerning occupational health and safety implementation and
corrective action is dictated solely by BOP management, instead
of a concessive decision by the committee based on law, rule or
regulations or professional judgement.

Ventilation - The NEBB reports are clearly HVAC adjusting and
balancing reports. The SAIC ventilation reports meet the ACA
standard requirements. There is no Bureau or ACA standard
requiring the additional information recommended by NIOSH, which
can be easily implemented.

Carbon Black - Support the recommendation.

In Conclusion to these reports:

After reviewing the reports from the National Institute of
Occupational Safety and Health (NIOSH) and Federal Occupational
Health (FOH), it is clear the Bureau of Prisons (BOP) and Federal
Prison Industries (UNICOR) continue to conspire and conceal
accurate available information to them and others. These reports
clearly identify the BOP’s and UNICOR’s abuse of authority and
failure to comply with occupational safety and environmental
recommendations by local safety staff, consultants, and others,
including the FOH, NIOSH, and OIG. Also, they identify the BOP
and UNICOR need to develop jurisdictional responsibilities when
faced with safety and environmental concerns.

The FOH report identifies the communication by the local safety
safety staff was actively engaged with BOP and UNICOR management
when conveying occupational health and safety control evaluations
and needed measures. Despite the communication and stated policy
the BOP and UNICOR recklessly, knowingly and wilfully ignored
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local safety staff’s recommendations concerning safety and
environmental concerns, which potentially placed staff and
inmates in unsafe and unhealthy working and living conditions.

The FOH and NIOSH reports echos OSHA, an employer is still
required to protect their employees from hazards even in the
absence of a specific OSHA regulatory standard, which BOP states
- when policy and regulations are not specific, he/she exercises
professional. The BOP and UNICOR management discounted
substantial safety and environmental dangers associated with
computer recycling, mold and other safety concerns, which they
continued to operate the factory and institution without adequate
safety precautions.
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