CORPORAL MICHAEL J. CRESCENZ DEPARTMENT OF VETERAN AFFAIRS 
PHILADELPHIA, PA  19104

UPGRADE SUBSTATION BUILDING 2 PHASE 1
PROJECT NUMBER 642-22-104

Work Statement


1. Corporal Michael J. Crescenz Medical Center (CMC VAMC) requires replacement of Electrical Substations 1 and 2 in order to increase electrical capacity to support future facility projects. The existing substations are approximately 29 years old and require replacement to support current and future electrical demands.
This project will replace Electrical Substations 1 and 2 with new 480/277V substations each containing a 1500 kVA transformer.
2. A temporary 480/277V substation with a 1500 kVA transformer shall be installed to maintain electrical service to the facility during demolition and construction activities. Upon completion of construction, the temporary substation shall remain installed as a spare substation for the facility. All work shall be phased to minimize service outages and maintain continuous operation of the medical center. Defined and issued bid documents (drawings and specifications) will serve as the basis of this construction project.

3. Baseline construction schedule required prior to construction submitted to VA COR for review prior to issuance of NTP. Material lead times must be included in the construction schedule.

A. Demolition shall include the removal and disposal of all material pertaining to the existing Electrical Substation affected mechanicals, etc.as defined in the BID docs.
B. The Contractor shall save all Existing Breakers from Substation’s 1 & 2 and deliver to the VA COR or VA Electrical Supervisor.
C. ICRA and Safety implementations are required. ICRA implementation must be concurred with VA COR, VA CCR, ICRA representative and Safety. All ICRA violations must be addressed immediately to avoid any issuance of a STOP work. All ICRA installation performed by Certified ICRA Installers. ICRA Certification submitted and on file prior to start of construction.
D. All materials must be secured by the contractor prior to the commencement of construction.  Contractor is responsible to store these materials off site in a contractor supplied conditioned space.  
E. Daily huddle between VA COR and or VA CCR, GC Representative and VA Shop Supervisor is required. At this huddle a Work Breakdown summary will be handed to the VA COR or VA CCR. Certified payrolls must be submitted to VA COR at the start of the next work week.
F. At the start of each work week, a submittal of the upcoming weekly construction schedule is required. A formal updated construction progress schedule is required every 2 weeks. 
G. A weekly construction progress meeting shall be conducted. Meetings may be conducted in person or virtually as approved by the COR.
H.  At the weekly in office meeting, a submittal of the past week’s certified payroll is required.
I.  After contract award and prior to the start of construction, the contractor shall submit documentation of required safety and training certifications for all contractor personnel. At a minimum, these certifications shall include OSHA 10-hour construction safety training (OSHA 30-hour for supervisory personnel), Infection Control Risk Assessment (ICRA) training, asbestos awareness training, and any additional training required under VA Master Specification Section 01 35 26 – Safety Requirements. A comprehensive baseline construction schedule shall also be submitted.

4. In the event of any discrepancies between the drawings and specifications, specifications shall take precedence over the drawings. If conflicts still exist, Authority Having Jurisdiction  (AHJ) will decide.

5. Normal work hours are between 7:00 a.m. – 4:00 p.m. Monday through Friday (except Federal Holidays). Coordinate work schedule with VA COR. Weekend and night work will be arranged through the VA COR and Project Section Supervisor, subject to VAMC operational needs. All work requiring an electrical shutdown shall be conducted off-hours. For this project, off-hours are defined as 8:00 p.m. through 6:00 a.m. Sunday night through Friday night or weekends. Weekends are from Friday night 8:00 p.m. through Monday morning at 6:00 a.m. 

The contractor shall submit all electrical outage requests to the COR for coordination and approval. Due to the power outages required for demo/installation, and the power requirements for the medical center, all outages are to be coordinated and scheduled with the Chief of Engineering , and the Electrical Supervisor, by the  COR. Any requirements for adjusting the schedule (e.g., to minimize disruption to the (CMCVAMC) shall be incorporated by the Contractor.)   At no time will both emergency source and normal source of power be permitted to be out of service for any single building.  Adherence to Local EPA, and City of Philadelphia air quality permits for running Emergency Generators shall be enforced.

Access is available through the B Gate Entrance on Woodland Ave.  Advanced notice must be given at least 3-5 days in advance to allow for access.  All VA lockout/tagout procedures and VA permit requirements must be complied with and followed.

6. Contractor will be working in occupied buildings and will be required to conform to the Pre-Construction Risk Assessment (PCRA) and requirements in the Construction Safety Standards. Contractor shall be responsible for site security and properly installing and maintaining ICRA and Safety barriers There are no available storage areas therefore contractor shall bring required materials daily.  Also, all ICRA doors shall be equipped with a push button cipher lock that has the capability for the VA to install a government issued key core. 

7. All work shall be accomplished in accordance with federal, state, local, and VA guidelines, codes, and regulations. Submittal of all Certified payrolls must occur at the end of each work week. Work cannot resume until this requirement is submitted and reviewed.

8. Any damage to existing walls, ceilings, surfaces, equipment, furniture, utility lines, etc. shall be repaired to match existing conditions at no cost to the VA.  Contractor shall be responsible to make these repairs at their own expense. 

9. After completion of work the contractor shall return all equipment and systems to operating condition with verification from the VA COR, VA CCR, AE, VA Shops, and FMS Engineering.

10. Contractor is responsible for the disposal of all waste and excess materials daily.  Contractor shall not utilize VA waste containers to dispose of their waste and materials. Contractor shall supply required weekly waste reports to VA CCR.

11. Kickoff Meeting Requirements
At the kickoff meeting, the contractor shall submit required project documentation including the contractor’s safety plan, baseline CPM construction schedule, and a list of key project personnel including the Project Manager, Superintendent, Foreman, and all subcontractors with their respective contact information.
The contractor shall also submit documentation of required safety training certifications for contractor personnel including OSHA training, ICRA training, asbestos awareness training, and any certifications required under VA Master Specification Section 01 35 26 – Safety Requirements.


12. Material list/cutsheets.

A. Material Safety Data Sheets for all anticipated materials needed for the project.

13. Safety Coordination Meeting

A. A separate in person Safety coordination meeting is required before construction can begin.

14. Period of Performance

A. For the entire project is 1000 days from NTP issuance. 

15. Security and Privacy Requirements

A. The COR is responsible for ensuring that all Contractors comply with physical security policies.  COR will ensure Contractor gets required security badge.  A compliant ID badge must be worn by Contractors always while on VA premises.

B. Contractor will not have access to the VA network or any VA sensitive information under this contract.

16. Safety Inspections

A. The Occupational Safety & Health staff at this facility will perform Safety inspections of all contract operations.  Written reports of unsafe practices or conditions will be reported to the Contracting Officers Representative (COR) and Contracting Officer for immediate attention and resolution.

B. CMC VAMC inspectors will perform continuous inspections of the work site in accordance with contract requirements.  All deficiencies noted by the CMCMC inspectors will be reported to VA COR for contractor correction.

17. Fire Alarms

A. The fire alarm system connects all buildings at this facility and is activated by various heat, duct, manual pull stations, and smoke sensors.  Please survey the area in which you are working to locate the manual pull stations.

B. If in the event of a fire alarm sounding, staff to remain in their area, unless medical center personnel (Safety, Nursing or Engineering) instructs otherwise or unless a fire situation is in your area, in which case you should immediately evacuate.

18. Hazardous Materials

A. Many of the operations may involve the use of hazardous materials.  Prior to bringing hazardous materials on site, all Material Safety Data Sheets will be submitted to the COR for evaluation by the facilities Industrial Hygienist/Safety Representative.

B. Storage of hazardous materials within buildings will be minimal with only enough on hand to perform daily work tasks.  Flammable materials will  be removed from buildings at the end of the work shift daily.

C. Care must be taken to assure adequate ventilation to remove vapors of hazardous materials in use.  Many of the veterans being cared for in the facility are susceptible to environmental contaminants, even when odors seem minimal.  Isolate those areas where vapors are produced.

D. If chemicals become odorous, the COR and Safety Office should be contacted immediately, i.e., adhesive remover used to remove glue, so employees in adjacent areas can be notified.

E. Adherence to these requirements is subject to continuing scrutiny from Safety . These environmental requirements will be strictly enforced.

F. No Hazardous materials and waste generated during the performance of this contract shall be handled, transported, and disposed of in accordance with all applicable federal, state, and local environmental regulations including Environmental Protection Agency (EPA), Department of Transportation (DOT), and Pennsylvania Department of Environmental Protection (DEP) requirements.
Disposal of hazardous waste may be performed by the prime contractor or by a properly licensed subcontractor authorized to transport hazardous materials and waste.  Hazardous waste shall not be disposed of on Government property.

G. A copy of all waste manifests for special or hazardous wastes will be forwarded to the COR and the Industrial Hygienist.  Environmental requirements will be strictly enforced.


19. Airborne Dust Control During Construction

A. Generation of dust is of major concern within the medical center.  Where operations involve the generation of dust, all efforts will be directed at eliminating airborne generated dust associated with construction.  

B. The Infection Control staff will work to assist the COR in identifying and specifying all infectious control requirements that will be in effect and required during the construction activities.  This includes completion of an anticipated Infection Control Risk Assessment (ICRA) permit.  ICRA permit must be signed by all parties and posted at each entrance to the construction site before any work can commence.

C. Contractor is required to have a permanent manometer installed at the entrance of each construction site to validate to CMC/VAMC that the contractor is maintaining negative pressure of the Contractors’ construction site to the medical center.  Manometer is required to have real time continuous display.  Display required to alarm visually when out of compliance.  Display will provide data storage with download capability for the contractor to validate compliance to COR with ICRA approved permit.  Contractor is required to provide power and data to this manometer as part of the contract.

D. All employees of contractor and subcontractors are required to have Infection Control Risk Assessment (ICRA) 8-hour Certification Class.  The ICRA 8-hour course is an awareness training class covering basic procedures and policies to reduce infection contamination, communication, and documentation necessary for the topic and the various responsibilities to ensure facility construction meets the organization’s contamination protocols.  Contractor will submit these certificates of compliance within 30 days of project commencement for each employee and employee of all subcontractors.

E. Contractor and subcontractors that are building the infection control barriers must have an ICRA 24-hour certificate course.  The ICRA 24-hour course is a best practices class covering the proper methods to erect, maintain and dismantle ICRA barriers.  Contractor to submit employee compliance to COR before any Infection Control barrier is built or within 30 days of project commencement (whichever is first).

F. No plastic will be used in separating construction area from Medical Center.  Plastic barriers may be temporarily used when originally installed permanent ICRA barriers to protect the medical center from the impacts of the installation of the permanent barrier.

G. The Infection Control staff will work to assist the COR in identifying and specifying all infectious control requirements that will be in effect and required during the construction activities.  This includes completion of an anticipated Infection Control Risk Assessment (ICRA) permit.

H. Pre-Construction.  A meeting with the COR, Safety, Infection control, Contractor (including sub-contractors), and other identified parties performing the construction activities must be held prior to beginning of any work onsite.  This meeting will be held to review the construction activity plans and how the contractor will address the concerns and risks identified.  The meeting will also discuss the following information at a minimum as well as ensure that everyone present is familiar with their role in keeping the medical center safe:  

i. Identification of the contractor site superintendent who works for the prime contractor.  Provide evidence of superintendent’s OSHA 30-hour certification prior to work commencement.  OSHA 10 certification required for all staff of contractor and subcontractors.  Provide evidence of certificate to COR prior to work commencement.
ii. Identification of the contractor’s Site Safety and Health Officer (SSHO) and all other project competent person(s) (CP) as defined in VA Master Specification 01 35 26 and 29 CFR 1926.
iii. Identification of current applicable local, state, and federal safety and environmental regulations that are in effect and applicable during the construction activities; e.g., Occupational Safety and Health Administration (OSHA), US Environmental Protection Agency (EPA), National Fire Protection Association (NFPA), etc.
iv. Identification of current applicable local and national VA safety and environmental regulations.
v. Review of the Contract Workers Safety Information as well as any other location-specific information which should be disseminated to all contractor personnel who will work onsite.  
vi. Review of the Pre-Construction Risk Assessment (PCRA) requirements for construction activities and completion of the permit for the project and/or project phase.  The general contractor is responsible for identifying all potential construction risks as outlined in the PCRA permit. This effective planning will ensure minimal impact to the medical center.
vii. Review of the Infectious Control Risk Assessment (ICRA) policy requirements for construction activities and completion of the permit for the project and/or project phase. The COR/RE/PM in conjunction with the infectious control staff, director or manager of the unit(s) affected, and the contractor are responsible for identifying and reviewing all potential construction risks and requirements as outlined in the ICRA permit.
viii. Review of the medical center’s Hot Work Policy and permit process 
ix. Review of the medical center’s Confined Space Policy 
x. Review of the medical center’s Firewall/Smoke Wall Penetration Policy and permit process
xi. Review of the medical center’s Fire Alarm/Fire Sprinkler Impairment, Utility Outage and Lock-Out/Tag-Out Policies and processes as applicable 
xii. Review of the medical center’s current contract staff information safety and security requirements.
xiii. Review of any additional policies/guidelines as applicable to the contract.


20. Contact with Asbestos Containing Materials

A. Due to the age of our buildings, many contain asbestos containing materials (ACM).  Past primary ACM uses in the medical center included floor tile, mastic, piping and HVAC insulation.  If a worker suspects that an observed material is existing in the work area that area should be reported to the Project COR immediately and any areas containing asbestos and should not be accessed without prior abatement.

B. Do not sand, drill, gouge, or otherwise disturb any recognized ACM.  Contractors disturbing or releasing asbestos containing materials will be liable for all damages and cleanup costs.

C. If contact with the presence of asbestos is presented, stop all work in the immediate area and immediately contact the Project COR and the COR will notify the Industrial Hygienist/Safety Office to make necessary arrangements for removal.

D. In some areas, asbestos insulation has been identified on elbows between fiberglass piping insulation as patching materials among the fiberglass insulation.  Fiberglass insulation used in this facility is usually yellow or pink in color, wrapped either by cloth or paper lagging.

E. A complete assessment of asbestos materials and conditions are available for viewing by contacting the COR.  Prior to performing work above any ceiling or starting in a new area, consult with the COR concerning existing conditions of ACM.

F. Some of the areas in the facility are identified as restricted areas due to condition of ACM. These are readily labeled.  Do not enter these areas unless first contacting the COR.  Entry requirements to these areas are awareness of the hazards, proper protective clothing (coveralls and respirators), and personal monitoring in accordance with OSHA requirements.

G. Submit contractor employee asbestos awareness statements for all persons working on the site prior to commencing work.


21. Housekeeping

A. Protect patients and VA personnel in occupied areas from the hazards of dust, noise, construction debris and material associated with a construction environment.  Keep work area clear, clean, and free of loose debris, construction materials and partially installed work which would create a safety hazard or interfere with VA personnel duties and traffic.

B. Wet mop occupied areas clean and remove any accumulation of dust/debris from cutting or drilling from any surface at the end of each workday.  Contractor to provide mops and buckets to keep area within their work site clean and areas outside their work site that are affected by traffic from the site.
C. Make every effort to keep dust and noise to a minimum always.  Take special precautions to protect VA equipment from damage including excessive dust.

D. Maintain clear access to mechanical, electrical devices, equipment, and main corridors.  This will ensure access to existing systems in the event of an emergency.

E. Clean area of all construction debris and dust upon completion of demolition and/or renovation at the end of each workday. Sticky mats must be utilized to and from the worksite.

F. During construction operations, keep existing finishes protected from damage.  Cover and protect all carpets during construction.  Any carpets or surfaces damaged because of construction activities will be replaced by the contractor and at the contractor’s expense.

22. Hot Work Permits
A. Any hot work operations including cutting, welding, thermal welding, brazing, soldering, grinding, thermal spraying, thawing pipes or any other similar activity, will require a Hot Work Permit to be obtained by the Contractor from the Safety Officer.  The Contractor will be responsible for conforming to all Medical Center regulations, policies and procedures concerning Hot Work Permits as outlined below:

i. Prior to the performance of hot work, a request for a Hot Work Permit will be made to the Safety Department. 
ii. The COR and a representative from the Safety Office will inspect the area and ensure that the requirements of NFPA 241 and OSHA standards have been satisfied.  The Hot Work Permit will be granted and will be posted in the immediate area of the work.
iii. The Hot Work Permit will apply only to the location identified on the permit.  If additional areas involve hot work, additional permits must be requested.
iv. Upon completion of all hot work, the COR will be notified by the responsible individual to perform a re-inspection of the area.
v. Do not use any of the extinguishers in the medical center for standby purpose while conducting hot work.  Contractors are required to supply their own Class ABC extinguishers.  Medical center extinguishers are only to be used in the event of a fire.

23. Utility Shutdowns
	Comment by House, Kaitlyn A.: This does not match what is currently required for utility shutdown notice per the specs. 	Comment by Rogers, Charles T.: Made changes to SOW to match specs. change to match specs.
 The contractor shall submit all requests for interruption of utility services to the COR in writing a 7 days in a advance of the proposed interruption.

Major interruptions of any system must be requested, in writing, at least 15 calendar days prior to the desired time and shall be performed as directed by the COR. 

The request shall include the reason for the shutdown, the systems or equipment affected, the proposed date and time of the outage, and the estimated duration of the interruption.

The COR will coordinate outage approval with the Chief of Engineering and appropriate VA staff to ensure facility operations are maintained and patient care activities are not impacted.

24. Penetration Permits
A. Contractor to complete Penetration Permit prior to commencement of any penetrations in fire rated construction barriers.  Close openings in smoke barriers and fire-rated construction to maintain fire ratings.

25. Emergency Medical Services:

A. Emergency medical services for stabilization purposes are available for contractors at this facility.  For medical emergencies, dial 911 when inside any building at the Philadelphia campus. Report the nature of the emergency and location.  The operator will dispatch in-house personnel or coordinate an outside emergency assistance based on the nature of the emergency.

26. Use of Government Owned Material and Equipment

A. Use of Government owned material and equipment is prohibited.  This includes flatbeds, etc. for delivery of materials.

27. Superintendent 

A. Prime Contractor’s Superintendent must have full authority to act for the contractor.

B. The prime contractor shall, at Notice to Proceed, designate a single site superintendent who is empowered to act on behalf of the contractor while work is being completed. The site superintendent does not necessarily need to be employed by the prime contractor but must have full authority to act for the prime contractor.  At all times during the performance of this contract, including always when any contractor or sub-contractor staff are on-site, the superintendent shall be onsite to supervise and direct staff work. At all times during the performance of this contract whether staff is onsite working, the Superintendent must be available by telephone. At the commencement of the contract and prior to beginning any construction, the contractor will supply the COR with the name and telephone number for the superintendent.  If work is found being performed without the superintendent present as noted above the COR will instruct all contractor and sub-contractor personnel to stop work and immediately leave the site until the superintendent returns. Any lost time, production, or costs associated with this shall be the responsibility of the contractor and will be done at no additional cost to the VA.

28. Communications

A. During the performance of this contract, the Contractor’s Superintendent must always be available by cell phone.  At the beginning of the contract and prior to commencement of any construction, Contractor to provide the COR with the cell number for the superintendent.   

29. Parking

A. There will be no on-site Contractor parking.

30. Smoking

A. No smoking is permitted on any CMC/VAMC campus.

31. Delivery of Materials

A. All materials to be delivered to VA loading docks will be coordinated by the contractor.  VA personnel will not receive any contractor material and the contractor will meet all deliveries at the dock to ensure receipt, custody, and removal of items from the dock so not to impact hospital function.  If contractor is not present on the site to receive materials in a timely manner, the delivery will be refused and sent away to free the dock space.  Extension of construction time will not be granted for refusal to receive contractor materials.

32. All material, equipment, etc. rendered inoperable by the new construction shall be removed and disposed off-site by the contractor.  Unless stated as listed equipment to be retained by the government.

33. Contractor is responsible to maintain and repair any existing construction that is damaged by Contractor’s construction activities.

34. Environmental Protection

A. Contractors shall abide by the facilities Green Environmental Management System (GEMS) policies and procedures. Contractors shall use recycled content products and bio-based materials when possible and provide an estimate of the percentage of materials with recycled content that will be used on the awarded projects. Contractors are required to certify that all personnel and subcontractors have received Resource Conservation and Recovery ACT (RCRA) training. Contractors shall recycle all possible recyclable materials and report the total quantity of recycled and total quantity or waste removed during the projects. Reporting frequency will be set by the Contracting Officer.

B. [bookmark: _Hlk181013604]The contractor when generating and disposing of waste under this contract of any kind to include hazardous waste, non-RCRA waste or non-hazardous waste, used oil, municipal waste, universal waste and or to include all waste defined under the EPA and or Department of Environmental Protection (DEP) must follow all EPA, DOT, DEP and local regulations, laws, statues, and ordinances.

C. Hazardous Material Storage & Use
i. The contractor shall establish hazardous material (HM) storage and distribution system when HM is to be used. All HM required to support the contract shall be reported to the Green Environmental Management System (GEMS) Coordinator using the Contractor HM Identification Form. The Contractor HM Identification Form will be provided to the Contractor at or prior to the Pre-Construction meeting. Additional HM needed by the contractor shall be identified to the Contracting Officer's Representative for approval by the HMP.
ii. The contractor planning to use HM for the work must register with the GEMS prior to start of work to support the installation’s compliance with Executive Order 12856, Federal Compliance with Right-to-Know Laws and Pollution Prevention Requirements.
iii. The contractor shall maintain Contractor HM Identification Form for HM on the job site for inspection/verification.
iv. Contracting Officer's Representative (COR) will verify that the HM identified to (GEMS) Coordinator is the only HM in use on the job site.
v. Contractors shall provide the (GEMS) Coordinator:
a. A list of each material and quantity of material for all proposed HM. Hazardous Material (HM) shall mean any item that is:
b. A health hazard or physical hazard as defined in 29 CFR, 19 10.1200(c).
c. Regulated in its disposal by EPA less than 40 CFR.
d. Hazardous as defined by DOT regulations less than 49 CFR.
e. Hazardous as defined by the Dangerous Goods Regulations of the International Air Transport Association.
f. A safety data sheet (SDS) for each item on the list.
g. The contractor shall establish his/her own HM storage and issue location that complies with federal, state and local environmental regulations. Materials issued shall be tracked for quantities used. Unused materials shall be inventoried and removed from the VAMC Facilities prior to close out of the contract or expiration date of the HM. Reports of materials delivered, used and removed from the installation shall be submitted to the Contracting Officer monthly and prior to contract close out.
h. The contractor shall comply with all federal, state, and local environmental standards.
i. The Facility (GEMS) coordinator shall be notified and accompany the Contracting Officer, Facility Engineer and other responsible parties i.e., COR, etc., on all project close out inspection to ensure all used/unused HM was removed from the installation.

D.  Hazardous Waste (HW) Requirements
i. General: This section includes the handling of all hazardous waste (HW) as generated by the contractor or government hazardous waste encountered by the contractor during this contract.
ii. Non-Hazardous Waste: The contractor is responsible for the disposal of all non-hazardous waste. 
iii. [bookmark: _Hlk181013652]Contractor Hazardous Waste: This shall include any hazardous waste that is a result of the use of hazardous materials (HM) and through leakage or spills. The contractor is responsible for the disposal all waste generated at the Michael J. Crescenz VA Medical Center.  This is to include coordination, communication, preparation, packaging, research, characterizing, sampling, organizing, manifest signing, scheduling and the full oversight and operations of the generation and disposal process of the waste from cradle to grave.  The contractor will communicate with the GEMS coordinator and keep him or her informed during all stages of the waste disposal process. Pennsylvania regulations define any spills or leakage of oils (fuel) as hazardous waste. Contractor shall be fully responsible for the use, reporting and disposal of this material or waste, in accordance with all Federal, State and local regulations. The contractor shall provide a copy of his/her registration with the state Department of Environmental Protection (DEP) for the Northwest region/Environmental Protection Agency (EPA) ID number; hazardous waste transporter’s name and copy of their license or permit to transport hazardous waste; and the Treatment, Storage, and Disposal Facility (TSDF) name and copy of their license, permit, or interim status from EPA to receive hazardous waste.
iv. [bookmark: _Hlk181013699]The contractor when generating a waste as defined above in Section 25.B. must collect the waste in DOT approved containers rated for the solid, liquid or gas.  The contractor will provide all labor, equipment, and materials to collect all waste generated.
v. The contractor to include all employees and all subcontractors hired in support of the project that will handle, transport, and prepare any waste generated must be certified in RCRA, DOT and HAZWOPER requirements.  The certifications must be provided to the COR and GEMS prior to start of work.  
vi. The contractor and her subcontractors when transporting waste on a public road and or highway as defined by the Department of Transportation (DOT) must generate a hazardous waste manifest and or non-hazardous waste manifest accurate to the generator EPA ID number, name, address, transporter EPA ID number, transporter company name, designated facility name and site address, designated facility EPA ID number, U.S DOT description, number of containers, type, total quantity, waste codes, special handling instructions and additional information, generator signature and transporter signature.  The manifest will only be signed by the GEMS Coordinator or the Contracting Officer Representative (COR) prior to the transporter leaving the facility.  
vii. The contractor will not utilize Michael J. Crescenz Veteran Affairs Medical Center dumpsters, trash receptacles, containers of any kind, and or leave hazardous waste, non-hazardous waste, used oil, recycled materials, municipal waste and or any forms of waste or trash abandoned anywhere on site during and after completion of work.  
viii. The contractor will provide secondary spill containment for all liquids generated and or brought on site to include: hazardous materials, hazardous waste, used oil, non-hazardous waste or non-RCRA waste, all industrial processed waters, oily waters, waters, and or any form of liquids hazardous or non-hazardous must be stage on secondary spill containment outside of the hospital on VA property that have the potential to spill or will spill into the environment; and also inside of the hospital that will or have the potential to spill into drains that will enter the publicly owned treatment works (POTW) or the environment.  The secondary spill containment must be large enough to containment 110% of the largest container staged in the containment.  
ix. The contractor will follow all environmental requirements in accordance with federal, state, local, EPA, DOT, DEP, and VA guidelines, codes, laws, regulations statues and ordinances.  Any spills and or damages caused by the contractor to the facility to include and encompass all VA property inside and outside the hospital.  This will also specifically include but not limited to walls, ceilings, surfaces, floors, equipment, medical equipment, furniture, utility lines, pipes, drains, sewage systems, electrical systems, etc. shall be repaired to match existing conditions.  Contractor shall be responsible to make these repairs at their own expense.  
x. The contractor will if any environmental liability is incurred by the contractor onto Michael J. Crescenz Veterans Affairs Medical Center due to non-compliance to the environmental requirements set forth in accordance with federal, state, local, EPA, DOT, DEP, and VA guidelines, codes, laws, regulations statues and ordinances.  Contractor shall be responsible to pay all fines, penalties, and violations with no statute of limitations. 
xi. Notification Requirements: The contractor shall notify the COR before the start of work if they will be generating HW and when generation of HW will commence.  This should be annotated on the PCRA plan as part of the review and approval process by COR.
xii. While the EPA and the Commonwealth of Pennsylvania permit the use of accumulation sites (Ref: 40 CFR 262.34) local authorization is required prior to establishing such a site. This approval is obtained from the Green Environmental Management System Office after a favorable joint review conducted by the (GEMS) Coordinator, The Safety Manager, The COR, and the Contracting Officer.









