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Chapter

Introduction
This Public Health Lead Investigation (PHLI) manual is a guideline for public health lead investigators
when conducting public health lead investigations in the state of Ohio. Chapter 3701-30 of the Ohio
Administrative Code (OAC) prescribes the minimum standards by which a public health lead
investigation shall be conducted.
A) DELEGATION OF AUTHORITY
The Director of Health may delegate to a local board of health the authority to conduct public health
lead investigations and public health lead risk assessments of residential units, child care facilities, or
schools and to enforce Chapter 3701-30 of the OAC if the local board of health meets the following
criteria:
1. Employs or contracts with one or more individuals who meet the definition of public health
lead investigator in OAC rule 3701-30-01; and
2. Utilizes equipment and supplies necessary to perform the duties of a public health lead
investigator.
A local board of health, delegated authority that accepts the delegation of authority shall do all the
following, unless otherwise stated in the delegation of authority contract:
1. Conduct public health lead investigations and public health lead risk assessments, in
accordance with Chapter 3701-30 of the OAC within their delegation of authority;
2. Issue and enforce lead hazard control orders within their delegation of authority;
3. Maintain and make available to the Director of Health all records relating to work performed
under the delegation contract for a minimum of six years; and
4. Agree to be bound by the same standards of confidentiality that apply to the employees of the
Ohio Department of Health (ODH).
Delegation of authority shall be limited to local boards of health and shall formalize such a relationship
through contractual agreement on a biennial basis. Only the Director of Health or his authorized
representatives may perform public health lead investigations and public health lead risk assessments
in residential units, child care facilities or schools.
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B) PERFORMANCE METRICS AND MONITORING
Performance metrics have been established to determine compliance with the OAC and ensure
minimum standards are maintained. The overall goal is to ensure each child with an elevated blood
lead level of 10 micrograms/deciliter (µg/dL) or higher receives a lead investigation in order to
determine the source of the child’s poisoning.
Investigator Qualifications
All delegated authority public health lead investigators must comply with qualifications outlined in
OAC rule 3701-30-01. If at any point in time an investigator fails to meet the qualifications as required,
the investigator shall notify ODH and cease the performance of public health lead investigations until
he/she can come into compliance. The public health lead investigator shall comply with the OAC rules
and the procedures outlined in this manual.
At the start of the contract and as changes are needed, a delegated authority shall notify ODH in
writing of the name(s) and contact information of each public health lead investigator who is qualified
to perform lead investigations on their behalf. ODH will confirm these individuals meet the
qualifications and then will establish a user account in Healthy Housing and Lead Poisoning
Surveillance System (HHLPSS), if needed. All lead investigators are required to do at least one PHLI and
risk assessment (RA) annually.
Contact Attempts
A contact attempt includes one the following actions that will enable the investigator to establish
jurisdiction and/or schedule the lead investigation:
• Speaking with parent/guardian in person or on the phone;
• Leaving a voicemail for the parent/guardian of the child or a message with an adult who is
associated with the child;
• Placing a door tag or other written notice on the entrance of the property address on the
referral;
• Communication via US mail to the parent/guardian; or
• Communication via US mail to the property owner after jurisdiction is established.
Contacting a disconnected or invalid phone number or outreach to an entity that may have valid
contact information does not constitute a contact attempt.
The following timeframes shall be followed when attempting to contact the parent/guardian of a child
under six years of age with an elevated blood lead level greater than or equal to 10 µg/dL to schedule
a lead investigation:
Table 1
BLL(µg/dL)
≥70
45-69
5

Initial Contact from referral date within
2 business days
2 business days
March 2020

20-44
5 business days
10-19
10 business days
Once contact with the parent/guardian occurs and jurisdiction is established, the scheduling of public
health lead investigation shall follow the timeframes below:
Table 2
BLL(µg/dL)
≥70
45-69
20-44
10-19

Investigation Time Frame
2 business days from contact
5 business days from contact
10 business days from contact
20 business days from contact

Contact attempts shall follow the Contact and Monitoring Algorithms (Appendix A) with all
documentation and associated events entered in HHLPSS. Monitoring of lead hazard control orders
must also follow the Contact and Monitoring Algorithms (Appendix A) with all documentation and
events entered in HHLPSS.
All contact attempts must be entered in HHLPSS within 1 business day of the attempt. No more than
45 business days shall pass between the first contact attempt and the last contact attempt. If so, the
contact attempt process as outlined in Contact and Monitoring Algorithms (Appendix A) shall be
repeated from the beginning.
If evidence of contact with the parent/guardian is recorded in either the Clinical or Environmental
modules of HHLPSS, the case shall not be submitted or approved for closure for no contact. Contact
means that an employee or contractor of the delegated authority’s lead program has spoken with the
parent/guardian via phone or in person.
In following Contact and Monitoring Algorithms (Appendix A) the delegated authority shall explore
resources for contacting and locating the family to include, but not be limited to, the following for all
cases greater than or equal to 10 µg/dL:
• Medical providers
• Women, Infants and Children (WIC) providers
• Bureau of Children with Medical Handicap (BCMH)
• Home Visiting programs
• Healthchek providers
• Immunization programs
• Dental Clinics
• Local Board of Education for school age children
• Property owners (after jurisdiction is established)
• Apartment complex rental offices
All outreach attempts and the outcome of each attempt shall be documented as events in HHLPSS.
6
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At the start of the contract, ODH will provide each delegated authority with the baseline closure
percentage rate for no contact. Each delegated authority must reduce this percentage for no contact
by the reduction percentage outlined in Table 3 for each year of the contract. For example, if the
closure percentage rate for no contact is 62%, the reduction percentage rate shall be 15 percentage
points each year of the contract. By the end of the first year of the contract, the percentage rate for
no contact should be 47%. By the end of second year of the contract, the percentage rate for no
contact should be 32%.
Table 3
Closure Rate
100%-80%
79%-60%
59%-40%
39%-25%
24%-0%

% Reduction
20%
15%
10%
5%
0%

Meetings and Trainings
• Participation in all ODH scheduled conference calls, trainings and meetings is required when
ODH provides two weeks’ notice. The ODH contract manager may grant a waiver of attendance
in emergency situations, i.e. vacation, illness, disability or a department emergency.
• Participation will be monitored via attendance/sign-in records.
• When reviews and evaluations demonstrate a need for technical assistance, the delegated
authority shall participate in recommended training.
Case Documentation
• All required documentation shall be uploaded in HHLPSS. This includes the complete history
of the elevated blood lead level case to accurately reflect the activity of the case and reason
for closure. This documentation will be monitored through the site visits and case closure
review. Documentation includes the Public Health Lead Investigation and Case Management
Combined Questionnaire (Appendix B – uploaded into the CLINICAL module of HHLPSS, Lead
Based Paint Inspection and Risk Assessment Report (Appendix O), 10+ Public Health
Investigation Report (Appendix L), Order to Control Lead Hazards (Appendix P), Notice of
Extension (Appendix T), Notice of Compliance (Appendix DD), Clearance Examination Report
(Appendices BB and CC), all letters sent certified mail receipt including the Parent/Guardian
Contact Letters (Appendix C and II), Property Owner Access letters (Appendix E and F), Right of
Entry Legal Letters (Appendix J and JJ), Notices of Noncompliance and Order to Vacate
(Appendix W), and any other relevant case documentation.
• All case records must be maintained, made available for review at quarterly site visits and
uploaded into HHLPSS. The records shall be maintained for a period of at least six years in
accordance with Ohio Administrative Code rule 3701-30-06 (B)(3).
• All required documents for Medicaid reimbursement shall be submitted in the timeframes
prescribed in contract.
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Non-Compliance and Orders to Vacate
• Monitoring and verification of placarded properties shall be conducted at a minimum of every
six months throughout the contract period and upon request by ODH. The delegated authority
may conduct more frequent monitoring and verification of placarded properties for
enforcement.
Site Visits
ODH will conduct one quarterly site visit or one quarterly desk review to determine compliance with
the established metrics in Tables 1, 2, and 3. A random sample of elevated blood lead level cases will
be subject to review and must include, at a minimum, the following:
• Lead Inspection/Risk Assessment Report
• Public Health Investigation Report
• Lead Hazard Control Orders Issued
• Clearance Report
• Documented contact attempt events with notes
• Any other pertinent information that may be necessary to support case closure.
This quarterly site visit, conducted at the delegated authority’s office, or quarterly desk review will be
conducted using cases referred the previous quarter.
A minimum of one field visit, per delegated authority, will be conducted annually to evaluate the
public health lead investigation method to verify lead investigations are conducted per the ODH Public
Health Lead Investigation Manual.
No more than one performance metric shall have deficiencies with the above criteria. If so, the
delegated authority may be placed on monthly monitoring.
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Chapter

2
Referral of Elevated
Blood Lead Level (EBLL) Cases
A) RECEIVING AN ELEVATED BLOOD LEAD CASE REFERRAL
Clinical laboratories performing analysis of human blood from a child under 16 years of age and
residing in Ohio are required to report blood lead levels to ODH. When it is determined that a child
has a blood lead level greater than or equal to 5 micrograms/deciliter (μg/dL), ODH is required to
investigate or refer the investigation to a delegated authority, as applicable. Clinical laboratories are
required by OAC rule 3701-30-05 to report the following information in a format prescribed by the
Director of Health:
1. Child's name and parent's or guardian's name;
2. Child's street and mailing address, including the city, state, county and zip code;
3. Child's social security number, date of birth, gender, race and ethnicity;
4. Telephone number, with area code, where the parents or guardians can be reached;
5. Specimen matrix (blood);
6. Analyte (lead);
7. Procedure used to obtain the specimen and the date it was obtained;
8. Physician's or healthcare provider's first name, last name, address, telephone number and
national provider identifier, if applicable;
9. Child's Medicaid number, if any;
10. Clinical laboratory improvement amendments of 1998 (CLIA) number of the laboratory
performing the analysis; and
11. The accession number, the date the sample was analyzed, and the test result in micrograms
per deciliter.
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A subset of the required information above is provided in the referral to the assigned delegated
authority representative. This information was provided by the patient’s parent/guardian at the time
of the blood draw or the medical appointment. As necessary, the investigator shall consult with other
agencies as referenced in Chapter 1 to verify the information in the referral.
B) MERGING ELEVATED BLOOD LEAD CASE REFERRALS
A delegated authority shall be aware that more than one record may exist for the same child at the
same address and is required to notify ODH of duplicate records. If these records are not merged,
more than one referral may remain open. ODH will make every effort to identify records that appear
to be duplicates, a referral for the same child at the same address with the same blood lead level. In
addition, ODH will work to identify records that may need to be merged.
C) ELEVATED BLOOD LEAD LEVEL CASES OPENED IN ERROR
A case that was opened in error can be requested for closure, in accordance with Chapter 8 of this
manual, if one of the following applies and is true:
1) There is more than one investigation referral with variations on the correct address (i.e. missing or
incorrect apartment numbers, misspellings, etc.);
2) Inaccurate laboratory result levels are reported (i.e. 21 instead of 2.1); or
3) Incorrect sample types are reported (i.e. venous instead of capillary).
Please notify ODH staff of these errors through a closure request. These investigations will then be
reviewed for "Opened in Error.” If approved for closure, the referral will also be deleted as the case
is not a true investigation referral.
D) ELEVATED BLOOD LEAD LEVEL CASES WITH OTHER ADDRESS AS PROBABLE SOURCE
As the investigation progresses and more information is gathered by completing the questionnaire,
the investigator may conclude that the probable source of the child’s lead poisoning is a property or
properties that are not included on the referral. The investigator shall investigate ALL addresses
suspected as contributing to the child’s exposure, including, but not limited to the grandparent’s
residence, a child care provider’s residence, or another pre-1978 property where the child spends
more than six hours per week. If another address needs to be investigated and it is not listed on an
investigation referral, the delegated authority shall contact ODH to ensure an investigation referral is
generated for the additional address or addresses.
E) TRANSFER OF REFERRALS TO ANOTHER JURISDICTION
If contact has been made with the parent/guardian and it is determined that the child resided in a
property that the investigator has determined to be a probable source of exposure but the property
is outside the delegated authority’s jurisdiction, ODH shall be contacted so that the transfer of the
referral can occur.
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F) REFERRALS FOR CHILDREN IN FOSTER CARE
On occasion a referral will be received for a child who is currently in a foster home. Many times the
address listed on the referral will be the location of the county children’s services agency or the
address of the current foster home. In situations where this occurs, an attempt shall be made to
contact children’s services to identify where the child was tested at the time of the blood lead test. If
children’s services is unable to identify the address or will not provide this information, an event shall
be recorded in HHLPSS and the case may be submitted for closure in HHLPSS for no contact.
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Chapter

3
Completing the Investigation of Children
with Lead Poisoning
Greater than or equal to 5 µg/dL and less
than 10 µg/dL
OAC 3701-30-07
A) REFERRAL OF EBLL GREATER THAN OR EQUAL TO 5 µg/dL AND LESS THAN 10 µg/dL
Referrals for children under six years of age whose lead levels are greater than or equal to 5 µg/dL and less
than 10 µg/dL are assigned as an electronic alert to a delegated authority’s representative through HHLPSS.
For each referral, ODH or a delegated authority shall contact the child’s parent/guardian to complete the
Public Health Lead Investigation and Case Management Combined Questionnaire (Appendix B). The date
of each contact attempt shall be recorded as an event in the Clinical module of HHLPSS at the time of the
attempt.
All 5-9 µg/dL elevated blood lead level referrals shall receive a minimum of two contact attempts as
prescribed in Chapter 1. If contact attempts are unsuccessful, the interviewer is encouraged to contact
the primary health care provider, Healthchek coordinator, local case manager, or other sources to obtain
viable contact information. After two unsuccessful contact attempts, the parent/guardian shall be
contacted by a formal written correspondence. Parent/Guardian Initial Contact Letter (Appendix C)
template which is also available in HHLPSS.
B) COMPLETING THE QUESTIONNAIRE
The questionnaire for any 5-9 µg/dL elevated blood lead level referral may be administered on-site or over
the phone. The questionnaire must be reviewed and approved by a public health lead investigator if
administered by someone other than a public health lead investigator.
If the child is enrolled in Medicaid and reimbursement of the direct service is requested, the questionnaire
must be administered on-site by a public health lead investigator as defined in OAC rule 3701-30-01.
Questionnaire information shall be populated in the “PHLI Combined Questionnaire” section of the Clinical
module in HHLPSS. All tabs shall be completed, if applicable. A copy of the completed required
questionnaire (per OAC rule 3701-30-07(A)) must be uploaded into the Clinical module of HHLPSS.
12
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At the completion of the questionnaire, the investigator shall do all the following:
1) Complete a public health lead investigation report using the 5-9 Public Health Lead Investigation (PHLI)
Report template (Appendix D). This report may also be generated by using the template available in HHLPSS
in the Environmental module and selecting “Environmental Letters.”
2) Send a copy of the completed 5-9 µg/dL PHLI report and questionnaire to the child’s parent/guardian
with educational materials.
3) Upload a copy of the completed 5-9 µg/dL PHLI report into the Clinical module of HHLPSS.
C) CLOSING A REFERRAL OF EBLL GREATER THAN OR EQUAL TO 5 µg/dL AND LESS THAN 10 µg/dL
5-9 µg/dL referrals can be closed one of three ways: 1) The case manager can close the case after
completion of the investigation steps above; 2) If there is subsequent blood lead test for the same child
below 5 µg/dL; or 3) The child turns six years of age.
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Chapter

4
Conducting Lead Investigations of
Children with Lead Poisoning
10 µg/dL or greater
OAC 3701-30-07
A case in which a child under six years of age has a confirmed elevated blood lead level greater than
or equal to 10 μg/dL will be referred to ODH or the delegated authority’s representative. The
information listed in the alert referral reflects information provided by the laboratory conducting the
analysis of the blood lead sample. The Director of Health or the delegated authority shall conduct an
on-site public health lead investigation by following the protocol listed below in accordance with OAC
rule 3701-30-07.
A) CONTACT ATTEMPTS
A representative from ODH or the delegated authority shall attempt to contact the parent/guardian
of a lead-poisoned child in accordance with the definition in Chapter 1. Contact shall be established
by the timeframes listed in Table 1.
Contact attempts shall follow the Contact and Monitoring Algorithms (Appendix A). If contact
information contained in the referral provided by the laboratory is invalid or inaccurate, the
investigator shall contact at least three of the following resources: the primary health care provider,
Healthchek Coordinator, Women’s Infant and Children (WIC) project clinic, Home Visiting, Bureau of
Children with Medical Handicap (BCMH) program, immunization program, dental clinics, local board
of education, property owner (after jurisdiction is established), apartment complex rental offices and
any other sources necessary to obtain contact information. Evidence of this outreach and response to
the outreach shall be recorded in HHLPSS.
The date of each contact attempt shall be recorded within one business day in the Environmental
module of HHLPSS under the “Investigation Summary” tab. The specific contact type shall be indicated
with detailed notes, whenever possible. No more than 45 business days shall pass between the first
contact attempt and the last contact attempt. If more than 45 business days passes the entire contact
process shall start over.
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If after the required attempts, contact and jurisdiction are not established in accordance with the
applicable algorithm found in Contact and Monitoring Algorithms (Appendix A), the final contact
attempt shall be a certified letter, Parent/Guardian Contact Letter 2nd Notice, (Appendix II), sent via
US mail to the parent/guardian indicating the need to complete an investigation. Review Chapter 8 of
this manual for case closure reasons. A request for case closure can be submitted in HHLPSS after the
certified letter has been sent, uploaded into HHLPSS and either 14 calendar days has passed or the
communication is returned undeliverable.
Owner Access
If the investigator has established jurisdiction but the child has moved, the investigator shall contact
the property owner to request access. If the parent/guardian or the new tenant has refused, entry the
investigator shall contact the property owner to request access. The templates for Access LetterProperty Owner (Appendix E) and Access Letter- Property Owner 2nd Notice (Appendix F), which are
also located in HHLPSS, shall be sent certified mail and shall be uploaded into HHLPSS.
EBLL’s Requiring Medical Treatment
In instances where the delegated authority receives information about a child with a blood lead level
>45 μg/dL prior to the referral alert being received, the delegated authority shall attempt to expedite
the referral process by contacting ODH with the laboratory results confirming the child’s blood lead
level is >45 μg/dL. ODH will generate a referral and provide to the appropriate health department for
immediate follow-up. It is the expectation that the delegated authority will contact the
parent/guardian within the prescribed timeframes consistent with the elevated levels in Table 1.
B) COLLABORATION WITH OTHER ENTITIES TO OBTAIN CONTACT INFORMATION AND TO VERIFY
MEDICAID ELIGIBILITY
Contact information for the parent/guardian may be incorrect or invalid. It is necessary to identify all
possible sources of contact. Each delegated authority shall, at a minimum, work to establish
relationships with the following entities who have been identified as having current contact
information. Evidence of communication with at least 3 of these entities must be demonstrated
in HHLPSS before a case will be considered for closure for no contact.
Local WIC Program. ODH has a data sharing agreement with WIC that extends to local health
departments. The WIC Program Directory (Appendix G) will be shared and updated on the Public
Health Lead Investigation Manual Web Page (Appendix GG).
Healthcare Provider. Information concerning the child’s healthcare provider is provided in HHLPSS.
The provider shall be contacted to obtain current contact information. The medical provider may be
a possible way to schedule the investigation with the parent or guardian.
Medicaid. Prior to scheduling an on-site investigation, it is important to identify whether the child is
Medicaid-eligible for reimbursement purposes. Information regarding Medicaid eligibility is available
15
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in the Clinical module of HHLPSS. The delegated authority must contact the Healthchek coordinator in
the county listed on the referral to determine current Medicaid eligibility status and to verify the
Medicaid billing number. Refer to the Healthchek and Pregnancy Related Services (PRS) County
Contacts (Appendix H) to identify the Healthchek Coordinator. In accordance with the Interagency
Agreement between ODH and Ohio Department of Medicaid, the Healthchek Fax Coversheet
(Appendix I) shall be used when communicating with the Healthchek coordinator to verify Medicaid
eligibility status. The Healthchek coordinator should be invited to accompany the public health lead
investigator when conducting the investigation.
Other Health Department Programs. Other health department programs may have identifying
contact information. Programs within the health department who may have contact with a child’s
parent/guardian include but are not limited to BCMH, Home Visiting, Immunization Clinics, and Dental
Clinics. Delegated Authorities shall demonstrate this effort in HHLPSS.
Rental Offices and Landlords. If a child resides in a rental property and the child cannot be located,
the delegated authority shall attempt to contact the rental office or landlord. A rental office and or
the landlord can confirm if the parent or guardian resides at the address on the referral.
C) COMPLETING THE QUESTIONNAIRE
If the investigator is meeting with the parent/guardian, the investigator shall complete the entire
Public Health Lead Investigation and Case Management Combined Questionnaire (Appendix B) as part
of the on-site investigation. If any part of the questionnaire was completed on the phone, the
information shall be verified during the on-site investigation. As part of the questionnaire, the
investigator shall include the address(es) of the property or properties suspected to be the probable
source of the child’s lead poisoning based on information received from the questionnaire. The
questionnaire may be conducted in person or over the phone, unless seeking reimbursement from
Medicaid. Medicaid specifies that direct services must be administered in person to seek
reimbursement. However, administering at least the first page of the questionnaire over the phone
allows a delegated authority to establish jurisdiction to gain right of entry if the parent or guardian
refuses the inspection.
D) CONDUCTING THE ON-SITE INVESTIGATION
The following steps shall be completed with each on-site investigation performed, but not necessarily
in the order indicated. These steps are required of each property that is included in the investigation.
1. Review of Known Records and Reports
Prior to conducting an on-site investigation, the investigator shall review existing records and
reports and the questionnaire, if available, to determine which property or properties should be
the focus of the investigation. Records may include property records from the county auditor’s
office, previous investigation/testing reports, other nuisance complaints, or notes from the case
manager found in the clinical module of HHLPSS. The lead investigator also may access information
16
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regarding lead service lines from the Ohio Environmental Protection Agency’s web site at the
following link:
http://www.epa.ohio.gov/ddagw/pws/leadandcopper/map.aspx.
2. Starting the Investigation
The public health lead investigator shall begin the on-site public health lead investigation at the
property most likely to be the source of the child’s lead poisoning. In conducting the investigation,
the investigator shall enter each residential unit, child care facility or school that he/she suspects
as a source of the lead poisoning. A general guideline is that a child must have resided in a unit
for six weeks prior to conducting an investigation in a residential unit.
3. Gaining Right of Entry to the Property
Under Revised Code section 3742.35, when conducting an investigation, the investigator shall
request permission to enter the residential unit, child care facility or school the investigator
reasonably suspects to be the source of the lead poisoning. Jurisdiction must be established to
gain entry to the property. Jurisdiction can be established through the 1 st page of the
questionnaire. If the property is occupied, the investigator shall ask the occupant/tenant for
permission to enter the premises. If the property is not occupied, the investigator shall ask the
property owner or manager for permission to enter by sending the Property Owner Access Letter
2nd Notice (Appendix F). This template is also available in HHLPSS under “Environmental Letters”.
If either the tenant or the property owner, including owner occupant, refuses right of entry, the
lead investigator shall send the appropriate Right of Entry Legal Letter (Appendix J or Appendix JJ),
upload the letter in HHLPSS, and document in HHLPSS who refused the investigator entry. The
legal letter shall include the signature of the delegated authority’s legal representative or
authorizing official such as the health commissioner or other administrative appointee. If refusal
or no response is obtained, the EBLL case shall be referred to your local prosecutors or legal
counsel for legal action if jurisdiction was established. Proof of the referral shall be uploaded into
HHLPSS. At this point the case may be closed for referral for legal action. An event shall be
documented in HHLPSS that referral for legal action was made.
4. Visual Assessment of the Property
The condition of the property shall be assessed for the following, with results recorded on Lead
Visual Assessment Form (Appendix K):
•
•
•
•
•
17
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•
•

Chewable surfaces
Other non-painted, non-structural sources such as toys, furniture, ceramic ware, etc.

5. Sample Testing
A) XRF Analysis
An XRF analyzer is required to conduct a public health investigation and lead risk assessment. Public
health lead investigators shall operate XRF’s per the manufacturer’s recommendations.
Manufacturer’s training is recommended for users; public health lead investigators can take this
training without prerequisites.
As part of the on-site investigation, in accordance with OAC rules and Chapters 5 and 16 of the HUD
Guidelines for the Evaluation and Control of Lead Based Paint Hazards in Housing.
http://portal.hud.gov/hudportal/HUD?src=/program_offices/healthy_homes/lbp/hudguidelines The
investigator shall perform XRF analysis of deteriorated paint on or in:
•
•

The interior and exterior surfaces and all common areas of the residential unit, child care
facility or school; and
Attached or unattached structures located within the same lot line as the residential unit,
child care facility or school including garages, play equipment, and fences, if the child has
access to these structures;

B) Sampling and Analysis of Non-Property Sources (e.g. ceramic ware, furniture, etc.)
As part of the investigation, the investigator shall collect samples, as appropriate, of the
following non-property sources:
•
•
•

Glazed dinnerware or ceramic cookware suspected of containing lead;
Spices, make-up, fishing supplies, cultural artifacts; and
Other samples deemed necessary to determine a possible source of lead poisoning.

E) DETERMINATION OF POSSIBLE SOURCE
After the steps in paragraph C, the investigator shall continue the on-site investigation in accordance
with the following:
1. If the investigator can determine that a residential unit, child care facility or school is a possible
source of lead poisoning by establishing jurisdiction through the administration of the
questionnaire, the investigator shall conduct a risk assessment of the residential unit, child
care facility or school. The investigator shall comply with the procedures in Chapter 5 of this
manual when performing the risk assessment.
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2. If the investigator is not able to determine or has determined that the residential unit, child
care facility or school is not a possible source of lead poisoning based on XRF analysis, the
investigator shall collect dust, soil, water and paint chip samples, as appropriate, in accordance
with rule 3701-30-07 (C) (2) of the OAC to rule out the property as a possible source. The
investigator shall collect at least two dust samples from the property regardless of the
presence of deteriorated paint. One sample shall be collected from the principle entryway and
another shall be collected from a high traffic area or window sill that is regularly used or
accessible to the child. Soil samples should be collected when there is bare soil present on the
property. Water samples shall be collected when a private water system exists.
a. If results of one or more samples exceed hazard levels, the property is a possible lead
source and a full lead risk assessment shall be conducted. If lead testing was performed
within the previous 28 days, those test results may be included in the risk assessment
report.
b. If the results of sample analysis are below the hazard levels, and the property is
determined not to be the possible source of lead poisoning, and the investigator is not
able to identify a possible source of lead poisoning, the investigation shall extend to
the supplemental address(es) determined to be a possible source, if any. Supplemental
addresses may include other residential units, child care facilities or schools built before
1978 and where the child spends more than six hours per week.
3. If the investigator determines the source of the lead poisoning is not related to the residential
unit, child care facility or school, but to a source unrelated to the property (e.g. occupation,
hobby, home remedy, spices, cultural artifacts or cosmetic), the investigator can reasonably
assume that the source of the lead poisoning has been identified and can end the investigation.
A non-property source shall be identified in the public health lead investigation report.
4. If the investigator investigates and fails to identify lead hazards in a residential unit, child care
facility or school, but does identify lead hazards in an outbuilding (such as a garage, shed, or
barn) located on the property, the investigator shall include the results in the investigation
report.
A lead hazard control order can only be issued in the instance where lead-based paint hazards are
identified in the residential unit, child care facility or school.
F) WRITING THE 10+ INVESTIGATION REPORT
After the investigation, the investigator shall prepare and provide the 10+ Public Health Lead
Investigation Report, (Appendix L) to the parent or guardian. The investigation report shall include
items 1-5 below, with the remaining items included in the lead risk assessment report. If the
investigation includes a public health lead risk assessment, a separate risk assessment report shall be
issued for each property where a risk assessment was performed.
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If the investigation did not include a lead risk assessment but limited testing was performed, an
Environmental Lead Report (Appendix M), should be completed and include items 5-15 listed below.
The Environmental Lead Report template can also be found in “Environmental Letters” in HHLPSS. A
copy of the completed Public Health Lead Investigation reports shall be uploaded into the clinical
module of HHLPSS. Any risk assessment or environmental lead reports shall be uploaded into the
environmental module of HHLPSS. All documentation related to the investigation shall be sent to the
parent/guardian of the child who is the subject of the investigation. In addition, the risk assessment
or environmental lead reports should be sent to the property owner.
1. The date(s) of the investigation;
2. The address, unit number and date of construction of each residential unit, child care facility,
or school investigated;
3. Other sources of lead identified by the investigator in the child’s environment; and
4. Any other information required by the Director of Health.
5. Name, license number, and signature, of the investigator conducting the investigation and the
name, address, and telephone number of the agency employing each investigator;
6. Name, address, and telephone number of the owner or manager of each residential unit, child
care facility or school investigated;
7. Name, address, and telephone number of each environmental analytical laboratory approved
pursuant to rule 3701-82-02 of the OAC performing analysis of any collected samples;
8. Results of the visual assessment of each residential unit, child care facility or school
investigated;
9. The testing method and sampling procedure for paint analysis employed and the specific
locations of each component tested for the presence of lead;
10. All data collected from on-site testing, including the quality control data and, if an XRF is used,
its serial number;
11. For residential units, the disclosure statement required in rule 3701-30-07(D)(9) of the OAC;
12. Background information regarding the physical characteristics and occupant use patterns that
may cause lead hazard exposure to one or more children;
13. Results of the lead loading analysis of dust samples, in micrograms per square foot, by location
of samples recorded on a diagram of the floor plan each residential unit, child care facility or
school investigated;
14. Results of the lead concentration analysis of soil samples, in parts per million, by location of
sample recorded on a plot plan of each residential unit, child care facility, or school
investigated;
15. Results of the lead concentration analysis of water samples, in parts per billion.
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Chapter

5
Performing the Public Health Lead
Risk Assessment
When it is determined a residential unit, child care facility, or school is a possible source of a child’s
lead poisoning, the Director of Health or delegated authority shall conduct a risk assessment of the
property in accordance with rule 3701-32-07 of the OAC. If the investigator completed one or more
of the components of the risk assessment when conducting the investigation within the prior 28
calendar days, the investigator is not required to repeat those components. However, the report
shall identify the date the samples were collected.
A) NOTIFICATION TO THE PROPERTY OWNER OF THE RISK ASSESSMENT
Prior to or within three calendar days following a risk assessment, the investigator shall send Letter to
Property Owner – 3 Day Notice (Appendix N) to the owner or manager of the property where a risk
assessment is to be or has been conducted. The notice shall be sent by US mail. The notice shall state
that the property is suspected of being a possible source of a child’s lead poisoning and shall indicate
the date the risk assessment will be or has been conducted. The notification to the property owner
shall be recorded as an event in the environmental module of HHLPSS.
B) VISUAL ASSESSMENT
The investigator shall perform a visual assessment of the property for every investigation. The visual
assessment does not need to be repeated if conducted as part of the investigation process or in
conjunction with the risk assessment. The visual assessment shall include the exterior and all room
equivalents in the interior of the residential unit, child care facility or school, including locked areas
when determined appropriate by the investigator. The investigator shall identify all the following:
•
•
•
•
•
•
•

Overall building condition
Areas of bare soil
Interior and exterior surfaces with deteriorated paint
Painted surfaces that are impact points or subject to friction
Chewable surfaces
All other deteriorated, painted surfaces
Other non-painted, non-structural sources such as toys, furniture, ceramic ware, etc.
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The investigator shall attempt to access all locked areas and include basements and attics, if accessible
to the child. The above-stated information must be recorded on the Lead Visual Assessment Form
(Appendix K). Only Part C of the Lead Visual Assessment Form allows for the use of the report
generated from the XRF software for the purposes of meeting this requirement so long as it clearly
identifies the components tested during the risk assessment.
C) LEAD BASED PAINT TESTING
The investigator, using an XRF, shall test all surfaces with deteriorated paint and each impact, friction
and chewable surface. An effort shall be made to test each unique window and its associated
components in each room equivalent, even if the windows are taped or sealed. If furniture, plants or
other household items are blocking the windows, the investigator shall make a reasonable attempt to
move or request the occupant to move those items for purposes of testing. If testing is not possible,
the investigator shall make a note as to why the component was not tested and include the
explanation in the lead inspection and risk assessment report.
If a component of a particular type (e.g. window components, door components, baseboards) tests
positive for lead in the same room equivalent or area, all other like components with the same distinct
painting and construction history may also be identified as being positive for lead. Likewise, if a
component is deteriorated and is found to contain lead-based paint, all other like components may
be identified as hazardous. The following disclaimer shall be placed in the risk assessment report:
“Building components in a room or area that have the same distinct painting and construction history
as those that tested positive for lead are considered positive for lead.”
For example, a bedroom has two windows. The investigator conducts XRF analysis on the window sill,
sash, jamb, and casing of one of those windows. The results indicate lead-based paint is present on
all tested components and the paint is deteriorated. The investigator may reasonably conclude that
the other window in that room equivalent is also hazardous. The lead hazard control order shall then
include all the components in the room identified as hazardous, including those deemed to be
same/like other tested, deteriorated painted like components.
On the exterior, for example, an investigator tests one of the deteriorated wood painted window
components on side A of the home and it contains lead-based paint. He further observes the other
windows have the same distinct painting and construction history and condition as the window
components that were tested on Side A. The investigator may reasonably classify the other window
components on Side A as hazardous and shall include those windows as hazards on the lead hazard
control order.
All lead-based testing data shall be recorded using the Lead Visual Assessment Form (Appendix K).
Part C of this form is optional if XRF generation software captures the required data so components
and their condition are clearly identifiable.
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D) DUST WIPE SAMPLING
In residential units, a minimum of nine dust samples shall be collected for lead loading analysis,
consisting of samples from one window sill and one floor in living areas in a minimum of four rooms
(e.g. living rooms, hallways, stairways, bedrooms, kitchens, etc). If there is no window sill, the
investigator shall test the nearest horizontal surface. If there are less than four rooms, all rooms in the
residential unit shall be tested. All dust samples must include a sample from inside the principal
entryway of a residential unit. At a minimum, sampling shall be conducted in those rooms where one
or more children under six years of age are likely to encounter dust.
In multi-family residential units, the investigator shall collect additional samples in 1) common areas
adjacent to the sampled residential unit, 2) other common areas in the building where the investigator
determines one or more children under six years of age are likely to come into contact with dust, and
3) the main entryway of each building.
In child care facilities or schools, dust samples shall be collected for lead loading analysis from an
interior window sill and the floor. At a minimum, dust samples shall be collected from each room,
hallway, stairwell and other common areas in the child care facility or school. A public health lead
risk investigator shall:
a) For room equivalents where a child under six years of age frequent, up 300 sq. feet, collect a
single surface sample from a window sill and floor;
b) For room equivalents greater than 300 sq. feet up to 2000 sq. feet:
(i) Collect at least two dust samples from floors located in widely separated locations in "high
traffic" areas regularly used or accessible to children under six years of age;
(ii) Collect at least two dust samples from interior window sills;
c) For room equivalents over 2000 sq. feet:
(i) In addition to the samples required above, collect one additional dust sample from floors
for each additional two thousand square foot area;
(ii) In addition to the samples required above collect one additional dust sample from
alternating windows sills for each additional floor area of two thousand square feet, unless all
the windows in the space were sampled as part of the requirements above.
NOTE: An investigator may classify an intact friction surface a hazard if the dust wipe collected on the
nearest horizontal surface (i.e. floor or sill) equals or exceeds the hazard level. For example, an
investigator observes a window jamb and sash to be intact and both test positive for lead-based paint.
The investigator collects a dust wipe sample on the floor underneath the window. If the dust wipe
sampling results exceed 40 micrograms per square foot, the window jamb and sash shall be included
as PAINT hazards in the lead hazard control order. Only the window jamb and sash for which the floor
dust sample was collected shall be included in the order. The dust sample results cannot be
extrapolated to represent any other window system.
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E) SOIL SAMPLING
Soil samples shall be collected by the investigator during a risk assessment when bare soil is identified
as part of the visual assessment of the property. A soil sample shall be collected from any exterior
area where bare soil is present including the foundation, drip line areas, and play areas.
F) WATER SAMPLING
The investigator shall collect water samples as part of the risk assessment if the property has a
private water system. The investigator shall comply with the procedures outlined in Chapter 5 HUD
Guidelines for the Evaluation and Control of Lead Based Paint Hazards in Housing when collecting a
water sample from a private water system. The procedures can be found at the following link: The
guidance that shall be provided can be found at the following link:
http://portal.hud.gov/hudportal/HUD?src=/program_offices/healthy_homes/lbp/hudguidelines
If the sample exceeds the threshold of 15 parts per billion (ppb), guidance should be provided to the
parent/guardian within the body of the Public Health Lead Investigation Report and the fact sheet
available at the following link shall be provided with the report: https://www.odh.ohio.gov//media/ODH/ASSETS/Files/eh/water/factsheet/leadindrinkingwater.pdf?la=en
Additionally, lead service lines of Public Water Systems can be reviewed on the Ohio Environmental
Protection Agency (EPA) website at the following link:
http://www.epa.state.oh.us/ddagw/pws/leadandcopper/map.aspx
G) RECORDING THE TEST RESULTS
The process below or one approved by ODH shall be followed when describing the location of the test
samples in documentation associated with the lead investigation:
Interior Components:
When testing on the interior of the unit, the investigator shall label each wall. Wall A in any room is
street side, others continue alphabetically clockwise from A. Interior windows and doors shall be
designated as left, right, center, right center and left center.
Exterior Components:
Exterior walls shall be identified as Sides, with Side A facing the street and others continuing
alphabetically clockwise from Side A. Exterior windows and doors shall be identified by number from
left to right by facing the side.
If the above designation is confusing, add text in parentheses after the designation to clarify. For
example, “door casing on left door on wall D (to kitchen).”
If an XRF software program is in place, the report generated from the software meets the
requirements of this section so long as the components are clearly identifiable.
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H) PUBLIC HEALTH LEAD RISK ASSESSMENT REPORT
A public health lead risk assessment shall be performed in accordance with OAC 3701-30-08. A report
shall be issued for each risk assessment performed. If two risk assessments are performed as part of
one investigation, a report shall be generated for each lead risk assessment. At a minimum the
following elements must comprise the risk assessment report:
1. Date of the risk assessment;
2. Address, unit number, and date of construction of the residential unit, child care facility or
school assessed;
3. Name, address, and telephone number of the owner or manager of the residential unit, child
care facility, or school assessed;
4. Name, license number, and signature of the investigator conducting the risk assessment and
the name, address, and telephone number of the agency employing the investigator;
5. Name, address, and telephone number of each environmental lead analytical laboratory
performing the analysis of any collected samples;
6. Results of the visual assessment, and results of each residential unit, child care facility or school
assessed;
7. The testing method and sampling procedure for paint analysis employed and the specific
locations of each component tested for the presence of lead;
8. All data collected from on-site testing, including quality control data, and if an XRF is used, its
serial number;
9. The following statement displayed at the top of the report in bold letters:
“Ohio law (section 5302.30 of the Revised Code) requires every person who intends to transfer
any residential real property by sale, land installment contract, lease with an option to
purchase, exchange, or lease for a term of ninety-nine years and renewable forever, to
complete and provide a copy to the prospective transferee of the applicable property
disclosure forms, disclosing known hazardous conditions of the property, including lead-based
paint hazards.
The US EPA in federal law (24 CRF part 35 and 40 CRF 745) requires sellers and lessors of
residential units constructed prior to 1978, except housing for the elderly or persons with
disabilities (unless any child who is less than six years of age resides or is expected to reside in
such housing) or any zero-bedroom dwelling to disclose and provide a copy of this report to
new purchasers or lessees before they become obligated under a lease or sales contract.
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Property owners and sellers are also required to distribute an educational pamphlet approved
by the United States Environmental Protection Agency and include a standard warning
language in sales contracts or in or attached to lease contracts to ensure that parents have the
information they need to protect children from lead-based paint hazards.”
10. Background information regarding the physical characteristics and occupant use patterns that
may cause lead hazard exposure to one or more children;
11. Results of the lead loading analysis of dust samples, in micrograms per square foot, a copy of
the lab report, a diagram of the floor plan of each residential unit, child care facility or school
investigated illustrating the sample locations;
12. Results of the lead concentration analysis of soil samples, in parts per million, a copy of the lab
report, and a diagram of each residential unit, child care facility or school assessed illustrating
the sample locations;
13. Results of the lead concentration analysis of water samples, in parts per billion, and copy of
the lab report;
14. A description of the location and type of identified lead hazards; and
15. A description of recommended control options for each identified lead hazard as outlined in
rule 3701-30-10 of the Administrative Code.
16. A copy of the Performance Characteristics Sheet for the X-Ray Fluorescence (XRF) instrument
utilized for paint analysis.
The report shall be sent by certified US mail return receipt requested or hand delivered to all relevant
property owners or managers. The parent/guardian shall also be sent a copy by regular US mail.
The Lead Based Paint Inspection and Lead Risk Assessment Report (Appendix O) shall be used in all
circumstances where a risk assessment was performed.
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Chapter

6
Writing and Issuing
Lead Hazard Control Orders
A) ISSUING THE ORDER TO CONTROL LEAD HAZARDS
If during a public health lead risk assessment lead hazards are identified in a residential unit, child care
facility or school, the Director of Health or delegated authority shall issue a lead hazard control order
to the property owner and manager within fourteen days of receipt of the laboratory sample results
from the public health lead risk assessment.
The Order to Control Lead Hazards (Appendix P) shall be in writing and specify the following:
1. Each identified lead hazard (paint, dust, soil and water as applicable) to be controlled. A lead
hazard control order shall only be issued when one or more lead-based paint hazards, at a
minimum, have been identified. An order shall not be issued if only dust, soil or water hazards
are found;
2. The date by which the lead hazards must be controlled and a requirement that the property
pass a clearance examination demonstrating the sufficient control of each hazard. The date
by which the property must pass clearance shall be ninety calendar days from receipt of the
lead hazard control order;
3. Qualifications of the individual performing the lead hazard control activity. A licensed lead
abatement contractor is required to perform the lead hazard control work as specified in the
order unless the property subject to the order is a single-family dwelling unit in which the
owner resides. The property owner is permitted to do the work him/herself provided his/her
name is on the deed and there is no lead poisoned child residing in the unit;
4. If the Director of Health or his delegated authority determines the health of the occupants is
at risk, the order shall include an order to vacate the property. ODH shall be consulted prior to
including this provision in the order.
Information to the Property Owner
The Order to Control Lead Hazards, a copy of the lead-based paint inspection and lead risk assessment
report shall be sent certified US mail with return receipt requested to the owner and manager of the
property that is subject to the order. If sending via US mail is not an option hand delivery may be
used. If hand delivered, the investigator shall document the time, date and recipient of the delivery.
Investigators shall obtain the signature of the recipient. The Acknowledgement of Receipt (Appendix
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Q), shall be used to acknowledge receipt of the orders when hand delivered. This acknowledgement
shall be uploaded in the document section of HHLPSS.
Information to the parent/guardian
A copy of the order to control lead hazards, the risk assessment report and the investigation report
shall be sent via us certified mail to the parent, guardian, or custodian of a lead poisoned child within
14 days of receipt of the laboratory results.
Information to the child care facility
If a child care facility or school is the subject of a lead hazard control order, the parent, guardian or
custodian of each child under six years of age who receives child care or education at the facility shall
also receive a copy of the lead hazard control order via us certified mail.
When an order sent via certified US mail is returned undelivered, the delegated authority shall re-send
the same order via regular US mail. After three calendar days, the lead hazard control order shall be
assumed delivered. If the order is returned undelivered for a second time via US mail the order shall
be posted at the property subject to the order. Adequate documentation including receipts or written
notes shall be maintained in the case file in HHLPSS indicating the mailing and receipt of the order.
B) MONITORING ACTIVITIES
A Lead Hazard Control Order Extension Request Form (Appendix R) and Extension Request Cover
Letter (Appendix S) shall be mailed to the property owner by regular mail approximately three (3)
weeks before the 90-day deadline listed in the Order to Control Lead Hazards. The owner must
complete both sections of the form and return it by the 90-day deadline.
The following shall be considered when approving an extension request:
Section 1 – Reason(s) for request shall include at least one of the following: unable to schedule lead
abatement contractor services (details to be included are names of lead abatement contractors
contacted, dates, estimates given, etc.); property is enrolled in grant program (contact name and
phone number of grant employee must be provided for verification); hazards are being controlled
under an approved owner-occupied exemption.
Section 2 - Measure(s) that will be implemented to protect child from further lead poisoning until
clearance has been achieved shall include at least one of the following: child has restricted access to
identified lead hazards, frequent wet cleaning, improved diet being given to child, child no longer
resides at this property, property is vacant, etc. Reference HHLPSS when ensuring that the child’s
lead levels are not increasing or remaining constant. If there is no decrease in the child’s lead levels,
an extension may not be granted and a Notice of Noncompliance and Order to Vacate shall be issued
by following the procedures listed in Paragraph D of this chapter.
The property owner may receive up to three, 3-month extensions from the initial 90-day period for a
total of one year to comply with the lead hazard control order provided the procedures above are
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followed. The initial 90-day compliance period after the lead order is received is included in the one
year compliance timeframe. If the extension request is approved a Notice of Extension (Appendix T)
letter shall be sent via US mail.
If the Extension Request form is not returned within one (1) week after the deadline, the Final
Contact Letter – Extension Request (Appendix U) shall be mailed to the owner by certified US mail.
The letter states that the owner must contact the lead program or submit an extension request form
within 5 days. If the letter is returned as “unclaimed,” re-send the original letter by regular US mail
and assume receipt within 3 calendar days. A Notice of Noncompliance and Order to Vacate shall
be issued if the owner does not reply within those 3 days.
Method of Control Selection
The owner or manager of a property subject to a lead hazard control order shall inform the Director
of Health in writing on the Lead Hazard Control- Method Selection form (Appendix V) as to which lead
hazard control method has been chosen for each lead hazard. The notification shall be sent to the
Director of Health via electronic mail or regular US mail ten days prior to the start of the lead hazard
control work and shall be signed by the individual who intends to perform the lead hazard control
work. The Director of Health may provide written comments to the owner or manager within ten
calendar days of receipt of the proposed methods of control.
C) CLEARANCE EXAMINATION
The procedures outlined in Chapter 7 shall be followed to determine if the clearance examination
demonstrates sufficient control of all identified lead hazards.
D) NOTICE OF NON-COMPLIANCE AND ORDER TO VACATE
If after 90 days the property owner and manager has failed to comply with the lead hazard control
order and has not submitted an approved extension request, the delegated authority shall issue a
Notice of Non-Compliance and Order to Vacate (Appendix W) prohibiting the use of the property as a
residential unit, child care facility or school. A copy of the Notice of Noncompliance and Order to
Vacate shall be uploaded into HHLPSS. In addition, the date of the issuance of the document shall be
recorded in HHLPSS. As this date is entered in HHLPSS the open referral will automatically close the
case. The case, however, shall continue to be monitored for compliance in accordance with Contact
and Monitoring Algorithms (Appendix A).
Delivery of Non-Compliance Order and Order to Vacate to the property owner
The non-compliance order shall be sent certified mail with return receipt requested or hand delivered
to the owner and manager of the property that is subject to the order. If hand delivered, the
investigator shall document the time, date and recipient of the delivery. When possible, investigators
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shall obtain the signature of the recipient. Appendix Q (Acknowledgement of Receipt form) may be
used to acknowledge receipt of the non-compliance orders.
Vacating the Property
After receiving a Notice of Non-compliance and Order to Vacate, the property owner and manager are
required to take appropriate measures to notify each occupant of the residential unit, parents,
guardian, or custodian of each child attending the child care facility or school to vacate the residential
unit, child care facility or school until the property passes a clearance examination. This notification
must be sent no less than ten days prior to vacating the property.
Additionally, the Director of Health or the delegated authority shall send a Resident Vacate Letter
(Appendix X) to the resident(s) of the property to notify them of the Notice of Non-compliance and
Order to Vacate. This action shall be recorded as an event in HHLPSS.
Posting Warning Signs on the Property
After the Non-compliance order, has been issued, a Warning Sign (Appendix Y) shall be posted by the
Director of Health or delegated authority on one or more entrances to the residential unit, child care
facility or school. The signs shall remain posted until removed by the Director of Health or the
delegated authority after the property passes a clearance examination and the lead hazard control
order has been lifted. At a minimum, the delegated authority shall visit the property every six months
to ensure the warning sign remains posted at one or more entrances to the property and capturing at
least one picture of the posted warning sign. The warning sign shall be replaced if it is no longer posted
at the time of the visit. The delegated authority shall record the visit as an event in HHLPSS and upload
at least one picture demonstrating the warning sign was posted.
Failure to Comply with the Non-Compliance Order
If the Director of Health or a delegated authority determines from monitoring activities, as outlined in
Contact and Monitoring Algorithms (Appendix A) that the property has not been vacated the Property
Owner Vacate (Appendix Z) and Resident Vacate Letter (Appendix X) shall be sent via US mail. In
addition, the Director of Health or delegated authority shall work with respective legal counsel to
enforce the Order to Vacate by making a formal, written referral to the legal counsel. The mailing date
and the date of the referral to legal counsel shall be recorded as an event in HHLPSS.
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Chapter

7
Lifting the Lead Hazard Control Order
A) SUBMISSION OF CLEARANCE EXAMINATION RESULTS
When the residential unit, child care facility or school subject to a lead hazard control order passes a
clearance examination, the results shall be sent to the Director of Health or delegated authority.
B) COMPLETION OF COMPLIANCE REVIEW CHECKLIST
Upon receipt of the clearance examination results the investigator shall perform a complete review of
the documentation using the Compliance Review Sheet (Appendix AA). The investigator shall verify
the use ODH Clearance Examination Report and Lead Hazard Control Visual Clearance forms (Appendix
BB and Appendix CC) in the clearance examination report. If the property owner failed to comply with
any of the items listed on the review sheet, the property shall remain subject to the lead hazard control
order until all the items have been controlled.
C) SUFFICIENT CONTROL OF LEAD HAZARDS
To determine if the owner has successfully controlled the lead hazards, the delegated authority shall
review the documentation to confirm a copy of a passed clearance examination report indicating all
hazards identified in the order have been sufficiently controlled. Sufficiently controlled means that
the control method used is one of the approved methods listed in rule 3701-30-10 of the OAC. If the
control method used requires an on-going monitoring and maintenance plan, a copy of the plan must
accompany the clearance examination report.
If a residential unit subject to an Order to Control Lead Hazards or a Notice of Noncompliance and
Order to Vacate has been demolished a visual clearance examination of the remaining lot and/or land
must be conducted to verify the structure no longer remains. At least two photos of the vacant
lot/land shall be taken and uploaded into HHLPSS. If there is bare soil remaining on the property, a
minimum of two soil samples shall be collected as part of the clearance examination. The samples
shall be submitted to an approved environmental lead laboratory for analysis and must meet the
clearance standards established in OAC rule 3701-32-19(D)(1) for bare soil in non-play areas. If the soil
sample results are over the clearance standard, then the order remains in effect until the soil hazard
is controlled.
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D) ISSUANCE OF NOTICE OF COMPLIANCE
When it has been determined by the investigator that the owner has met all the requirements of
Chapter 3701-30 of the OAC, the lead hazard control order may be lifted and a Notice of Compliance
Letter (Appendix DD) shall be sent to the owner. The date of the Notice of Compliance shall be entered
into HHLPSS along with a copy of the document. After entry of the date the case will automatically
close in HHLPSS.

32

March 2020

Chapter

8
Closing an
Elevated Blood Lead Level Case greater
than 10 µg/dL
Revised Code Chapter 3742 requires a lead investigation be conducted to determine the probable
source of exposure for a lead poisoned child. The Director of Health and the delegated authority shall
follow all steps listed in Contact and Monitoring Algorithms (Appendix A). When a case has either been
investigated or all steps in the algorithm have been completed with supporting documentation in
HHLPSS, a request for closure may be submitted to ODH for review. The request shall be submitted
in HHLPSS and will be reviewed by ODH within 30 days. If the case is disapproved for closure ODH will
provide comments and recommendations. If the wrong closure reason was selected the case will be
disapproved. A Notice of Compliance and Notice of Non-Compliance/Order to Vacate case will
automatically close in HHLPSS with proper documentation without a request submitted for closure.
A) OPTIONS FOR CLOSURE
Referral for Legal Action: This option should be selected when the parent or guardian has refused
entry or jurisdiction has been established to conduct the lead investigation but access to the
property has been denied by the property owner. This closure reason will only be approved if the
delegated authority has demonstrated full compliance with all steps of the algorithm.
Notice of Compliance: This option should be selected when a property owner has completed the
required lead hazard control work and passed a clearance examination. The date of the clearance
examination must be entered on the Clearance Report tab and the clearance report uploaded into
HHLPSS. These actions enable the date of the Notice of Compliance to be entered. This closure
reason will automatically populate when the Notice of Compliance is entered. If the case does not
close automatically information is missing in HHLPSS.
Notice of Non-Compliance/Order to Vacate: This closure reason will automatically populate when
the Notice of Non-Compliance/Order to Vacate is entered on the Investigation Outcome tab in
HHLPSS. The Notice of Non-Compliance/Order to Vacate document shall be uploaded into HHLPSS.
If the case does not close automatically information is missing in HHLPSS.
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No Source Identified: If a public health lead investigation finds no hazards at a property and no nonproperty sources are discovered, the investigation can be closed with the reason “No Source
Identified”. An investigation can only be closed for “No Source Identified” if targeted environmental
samples are collected and find no hazards (for eligible properties) or a risk assessment has been
conducted and no hazards are identified.
Non-Property Source Identified: If an investigation of the property does not uncover a propertyrelated source but a non-property source is identified, the investigation may be closed with “NonProperty Source Identified”. Examples include the child chewing on furniture painted with leadbased paint, lead dust in a residence with no lead-based paint that is attributable to a family
member’s occupation or hobby, or the detection of lead in traditional cosmetics (i.e., surma, kohl)
used on the child.
Prior PHLI with Notice of Compliance: When a child remains in an address that was investigated,
lead hazards were found, and a Notice of Compliance issued, and the child continues to have an
elevated blood lead level, the investigation may be closed with the reason “Prior PHLI with Notice of
Compliance”. However, if the child’s elevated blood lead level persists or increases after two
consecutive blood lead tests, the address may need to be investigated again to identify any
previously undiscovered sources and determine if new lead hazards have been created or previously
identified lead hazards were not adequately controlled.
Other Address Probable Source: This option should be used when the child’s lead poisoning is
believed to be caused by an alternate address. Typically, it will be used when a child lives in a home
built after 1978 but routinely spends time in an older residence. If the child resided in the property
listed on the referral less than six weeks an investigation must be done at the previous residence to
select this closure reason. If it is reasonable to suspect the current residence as a contributing
source this option should not be used.
Declining BLL: This option should be selected in situations when an investigation was done at the
child’s previous address and the child subsequently moves to a new address. If the child’s elevated
blood lead level continuously drops after the child has moved, an investigation of the new residence
is not required. However, if the previous address was not investigated and the first elevated blood
lead test was done within six weeks of moving into the new residence, the previous residence should
be investigated as a contributing source. The address for the previous investigation must be
provided for this closure reason to be considered for approval. This option can also be selected when
a lead hazard control order has been issued and the child’s lead level is declining.
No Contact: When all steps within the Contact and Monitoring Algorithms (Appendix A) have been
exhausted with clear supporting documentation in HHLPSS this closure reason may be used. This
option should be used on a limited basis. If contact with the parent/guardian is documented in either
the Clinical or Environmental modules of HHLPSS or documentation of the contact process is not
demonstrated, the case will not be closed for no contact.
Investigation Opened in Error: This option can only be used when the following errors are identified
with the investigation referral:
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1) There is more than one investigation referral with variations on the correct address (i.e. missing or
incorrect apartment numbers, misspellings, etc.);
2) Inaccurate laboratory result levels are reported (i.e. 21 instead of 2.1); or
3) Incorrect sample types are reported (i.e. venous instead of capillary).
Please notify ODH staff of these errors through a closure request. These investigations will then be
reviewed for "Opened in Error.” If approved for closure the referral will also be deleted as the case is
not a true investigation referral.
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Appendix A
Contact and Monitoring
Algorithms

Public Health Lead Investigation Manual
Contact & Monitoring Algorithms
Appendix A

1. No Contact - page 1
2. Referred for Legal Action - page 2
3. Notice of Compliance - page 2
4. No Source Identified - page 2
5. Non-Property Source - page 2
6. Declining blood lead level - Page 3
7. Prior Investigation with Notice of Compliance - page 4
8. Notice of Non-Compliance - page 2 and 5
9. Opened in Error- not shown. Refer to Chapter 8
10. Other Address probable source - not shown. Refer to
Chapter 8

Documentation, events and detailed comments must support closure reason.

Public Health Lead Investigation Manual Contact AlgorithmAppendix Closure: No Contact
Appendix A
1st attempt by any Lead
Program Staff-phone
call
No answer

2nd attempt-Parent/
Guardian Initial Contact
Letter Appendix C
No response

Contact all unique
numbers and addresses

Additional information obtained

Contact attempts 1-4 may be
completed in any order.
Demonstration of outreach
must still occur.
If case manager is in contact with the
parent or guardian or other health
programs at Local Health Department
cases can not be closed for No Contact.

Outreach to 3 of the
following needs to be
completed prior to the 3rd
attempt:
Healthchek Coordinator
Medical Provider, WIC,
BCMH, Home Visiting, Rental
Office, Landlord,
Immunization
No additional information is given

3rd attempt-In-person visit
or follow-up phone call

No additional contact/no one home

No Contact

Card signed and no response

4th attempt-Parent
Guardian Access
letter- 2nd notice
Certified letter Appendix II

Letter returned

Page 1

No Contact

Public Health Lead Investigation Manual Contact Algorithm-Appendix
Closure: Referral for Legal Action, Notice of Compliance, Notice of Non Compliance
No Source Identified and Non-Property Source
Appendix A

1st attempt-phone call

Established
Jurisdiction through
questionaire

Contact attempts 1-4 may be
completed in any order.

Established
Jurisdiction/unable to
schedule

2nd attempt-Parent/
Guardian Initial Contact
Letter Appendix C

nd

If after the 2 attempt
Parent/guardian
verbally refuses you
may skip the 3rd and 4th
attempts and go directly
to sending the Owner
access letter, Appendix E
and completing the 4th
and 5th attempts

Schedule appointment

Schedule Appointment

No response from parent

3rd attempt-In-person or followup phone call

Schedule appointment

Complete Investigation

Closure Reason:
Notice of Compliance
Notice of Non-Compliance
No Source Identified
Non-Property Source

Refused entry/no one home/no additional contact

4th attempt-Parent Guardian Access
Letter-2nd notice Certified LetterAppendix II or Access LetterProperty owner notice Appendix F

Schedule Appointment

No response

Engage Property Owner
(if rental property)
Owner Access Letter
Appendix E

No response

5th attempt-Right of
Entry Legal Letter
Appendix J

Closed for Referral for
Legal Action

Signature card received (signed or unsigned)

Page 2

Public Health Lead Investigation Manual Contact Algorithm
Closure: Declining Blood Lead Level
Appendix A

New referral for current
child at a new address

Investigation already
completed at previous
address

No

Closure Reason:
Notice of Compliance
Notice of Non-Compliance
No Source Identified
Non-Property Source
Referral for Legal Action

Conduct PHLI at
previous address if
probable source

Yes

Verify Blood Lead Level
is declining

Closed for Declining
Blood Lead Level

Page 3

New Investigation
Opens in HHLPSS

Public Health Lead Investigation Manual
Contact Algorithm
Monitoring: Prior PHLI and Notice of
Compliance
Appendix A

Notice of Compliance previously issued

Did lead level go up or a
new child/sibling at
property?

YES to atleast one

Establish jurisdiction &
Conduct Investigation

No to both questions

Closed for Prior
Investigation with
Notice of Compliance

Closure Reasons:
Notice of Compliance
Notice of NonCompliance
No Source Identified
Non-Property Source

Page 4

Public Health Lead Investigation Manual
Contact Algorithm
Monitoring: Notice of Non-Compliance
Appendix A

Notice of NonCompliance Issued

Monitoring property is
on-going

Identify property
demolished

New referral received
for same or new child

People living in property

Send Resident Vacate
Letter Appendix X and
Owner Vacate Letter
Appendix Z

Closed for Referral for
Legal Action

Work Completed on
Property

Complete Clearance
Exam

Issue Notice of
Compliance

All documentation uploaded in HHLPSS

Closed for Notice of
Compliance

Page 5

Appendix B
Public Health Lead Investigation
and Case Management
Combined Questionnaire

Tab 2 Appendix B

Public Health Lead Investigation and Case Management Questionnaire
This questionnaire should be completed as part of a Public Health Lead Investigation and/or during a Lead Case Management
visit. Section IV is not a required component of the Public Health Lead Investigation process, but shall be completed during
a case management visit by a lead case manager. If a case manager completes this entire form as part of a Public Health Lead
Investigation then it must be reviewed and signed by a Public Health Lead Investigator approved by the Ohio Department of
Health (ODH) under current agreement as a Delegated Authority to perform Public Health Lead Investigations. A completed
questionnaire without the signature of a licensed lead risk assessor cannot be used as documentation for a Public Health Lead
Investigation. For further information on this form call 1-877-LEAD-SAFE (1-877-532-3723).
Date __________________

I. DEMOGRAPHICS
Name ___________________________________________________________________ DOB _____________________

Male

Female

Birth Country ___________________________ Ethnicity _________________ Race ______________ Medicaid # ______________________
Lived outside US in last year?

Yes

No

Country _____________________________ Date moved to U.S. ___________________

Other children less than 6 years old in household
Name
Relationship
DOB
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

Current address ______________________________________________________________________________________________________
Date child moved in? __________________________________________ Year built? ____________________________
If rented, are there any rent subsidies?

Public housing authority

Section 8

Own

Rent

Other _______________________________________

Previous
addresses (past year)
Date child moved in
Date child moved out
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
Guardian Name

Relationship

Occupation		

Interviewed?

____________________________________________________________________________________________________

Yes

No

____________________________________________________________________________________________________

Yes

No

Home Phone________________________________ Mobile Phone ____________________________ May we text you?

Yes

No

Email _______________________________________________________________________		
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II. POTENTIAL EXPOSURE
A. Work/Hobby
WORK
Does anyone who spends time with your child work with lead
(e.g. foundry, scrapping, construction, automotive, shooting range, or manufacturing)?

Yes

No

Who __________________________________________________________________ Occupation:___________________________________
Source of exposure? ___________________________________________________________________________________________________
How long has this individual done this type of work? ________________________________________________________________________
Is clothing changed before leaving work?

Yes

No

Is shower taken before leaving work?

Yes

No

Are routine blood lead tests performed?

Yes

No

HOBBY
Does anyone who spends time with your child have a hobby that involves lead
(e.g. hunting, fishing, scrapping, home remodeling, shooting range, or arts & crafts)?

Yes

No

Who? _______________________________________________________________________________________________________________
How often are these activities done? __________________________________ Are the hobbies done inside the building?

Yes

No

What does the hobby involve?___________________________________________________________________________________________
If hobby is done outside the home, is the clothing changed before entering the building?
Yes

Is shower taken before entering the home?

Yes

No

No

B. Home Remedies/Food/Drink
Does your child use herbal/ayurvedic remedies or vitamins (e.g. turmeric, azarcon, and greta)?

Yes

No

What remedy?________________________________________________________________________________________________________
Date last given? ___________________________________________________________ How many times in the last year? _______________
How much? ________________________________________________________________________ How often? _______________________
For what purpose was the remedy given? _________________________________________________________________________________
Do you have any imported or handmade ceramics in the building?

Yes

No

Describe their use ____________________________________________________________________________________________________
Are any of the following cosmetics ever used on your child: Kohl, Kajal, Surma or Sindoor?

Yes

No

How long (days) was it used?_____________________________________________________ Date last use __________________________
How many times was it used in the last year? _______________________________________________________________________________
Does your child eat/drink food made in other countries?
Was the food item bought in the US?

Yes

No

Yes

No Food/drink item _____________________________________

Where? ____________________________________________________

How much was given to your child? ______________________________________________________ Date last given? _________________
How often given? ___________________________________________________________________ For how long? ___________________
HEA 7869 November 2014
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II. POTENTIAL EXPOSURE
C. Behavior
Has your child been seen eating or mouthing other items (e.g. toys, newspapers, or magazines)?

Yes

No

Specify __________________________________________________________________________________________________________
Does your child suck his/her thumb and/or fingers?

Yes

No

D. Frequented Properties
Is your child cared for away from home ≥6 hours a week?

Yes

No

Name of caregiver ____________________________________________________________________ Phone ________________________
Address ____________________________________________________________________________________________________________
How many hours/week? _________________________________ Start date ______________________ End date ______________________
Building condition ______________________________________________________________ Construction date_____________________
Name of caregiver ____________________________________________________________________ Phone ________________________
Address ____________________________________________________________________________________________________________
How many hours/week? _______________________________

Start date _____________________ End date _____________________

Building condition___________________________________________________________ Construction date ________________________

Does your child attend child care, pre-school, or grade school?

Yes

No

Name of child care ___________________________________________________________________ Phone _________________________
Address ____________________________________________________________________________________________________________
How many hours/week? _______________________________ Start date ______________________

End date ______________________

Building condition ______________________________________________________________ Construction date_____________________
Name of school _________________________________________________________________________ Phone ______________________
Address ____________________________________________________________________________________________________________
How many hours/week?________________________________

Start date ________________________ End date ___________________

Building condition ___________________________________________________________________ Construction date _______________
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III. ENVIRONMENTAL QUESTIONS
Current
Residence

Previous
Address

Child Care		
Facility

Address:
_____________

School

PAINT QUESTIONS					
Any recent repainting/remodeling?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Any paint chips in window troughs or on window sills?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Chipping or flaking paint inside or outside?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Chipping or flaking paint on an
outbuilding or other structure?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Has your child chewed on painted surfaces,
eaten paint chips, or picked at deteriorated paint?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
SOIL QUESTIONS
Is there any bare dirt outside?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Has your child eaten any dirt or 				
gotten it in his/her mouth?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Are there any paint chips on the ground outside?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
WATER QUESTIONS
Does the property obtain water from a well?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Does your child drink tap water or eat foods
cooked in it?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
Do you use the water immediately?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
ON-SITE NEEDED? (LEAD INVESTIGATOR ONLY FOR EBLL ≥10 µG/DL)		
On-site investigation necessary?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Comment: ____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Public Health Lead Investigator (print)
(Signature)
Date
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PROPERTY OF CONCERN: __________________________________________________________________________________________________
Property Owner Name ____________________________________________________________________ Phone Number __________________
(Note: if more than one on-site investigation is conducted then use additional questionnaires for documentation.)

IV. EXPOSURE
A. Residential
Please list below any deteriorated paint from the home visit including all areas of the home (e.g. interior/exterior of home, porches, decks,
out buildings, and garages) as well as proximity to off-site lead sources (e.g. industry, major roadways, and construction sites).
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

B. Other Sources
List other potential sources discussed (e.g. antique furniture, toys, and pets).
Description (including brand name if applicable):
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

Duration of use/exposure:___________________________________________________________________________________________________________
Have these potential sources been tested?

Yes

No

By whom? _________________________________________________________________________________________________________________________
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ATTENTION: SECTION IV ONLY
Needs to be completed by a Local Lead Poisoning Case Manager.

V. MEDICAL/DEVELOPMENTAL INFORMATION
A. Nutrition Information
Does your family receive food stamps (SNAP)?

Yes

No

Was a nutrition assessment done on your child or is your child enrolled in the WIC program?

Yes

No

By whom?___________________________________________________________________________________________________________________________
Is or was your child breastfed?

Yes

No

Has your child ever been anemic (low iron)?
Has your child been given iron supplements?

During what ages? ______________________________________________________
Yes
Yes

No

When? ________________________________________________________________

No

Are you concerned about your child’s nutrition or is your child a picky eater?
Do you feel that your family needs help getting food?

Yes

Yes

No

No

B. Developmental Information
Has child had developmental testing or is your child enrolled in the Help Me Grow Program?

Yes

No

What type of testing?________________________________________________________________________________________________________________
Have any developmental delays been identified in your child?

Yes

No

Does your child receive any special services currently (speech, physical or occupational therapy)?

Yes

No

What kind of therapy? ______________________________________________________________________________________________________________
Is your child’s development progressing as you have expected?

Yes

No

If no, explain________________________________________________________________________________________________________________________
Notes for Case Manager to document other delays:
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
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V. MEDICAL/DEVELOPMENTAL INFORMATION
C. Medical Information
Who is your child’s primary care physician (PCP)? _______________________________________ Has the PCP been notified?

Yes

No

Does your family have health insurance?

Yes

No

Specify__________________________________________________________________

Is your child currently on medication?

Yes

No

Specify __________________________________________________________________

Does your child have any other medical problems (e.g. asthma or diabetes)?

Yes

No

Specify _________________________________________________________ _____________________________________________________________
Has your child had any symptoms of lead poisoning (headache, stomachache, irritability, etc.)?

Yes

No

Specify ______________________________________________________________________________________________________________________

D. Chelation
Has your child received chelation therapy?

Yes

No

What chelating agent __________________________________________

Start date ________________________________ End date ________________________________
Was your child hospitalized for chelation?

Yes

No

Institution? _______________________________ Physician? ____________________________

E. Referrals
Do you consent to have your child screened for developmental delays at no cost to you?

Yes

No

Do you consent to having your case referred to other programs? (Check each below for all “Yes” answers)
Healthy Start/Families (Medicaid)

Help Me Grow

School system

Remediation Services

HEPA Vacuum Loan Program

WIC

Primary Care Provider

Head Start

BCMH

Iron Testing

_____________________________________________________________________________________________________________________________________
Case Manager (print)							(Signature)					Date
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Appendix C
Parent/Guardian Initial
Contact Letter

[Date]
[Name of Parent/Guardian]
[Street Address]
[City, State Zip Code]

Dear [Name of Parent/Guardian]:
[Name of Child] had a blood lead test on [Date of blood test], and the result, [result of
blood test] shows that [choose appropriate] has lead poisoning. Your child may have
learning, behavior and growth problems. I would like to talk to you on the phone to see if
your child may be harmed by lead paint.
After several attempts to contact you, I was not able to speak with you. It is very
important that you call me so I can ask you a few questions about your child and your
home. You can call me at [Telephone Number].
Again, I would ask that you call me at the phone number listed above. I look forward to
speaking with you.
Thank you,

[Name of Public Health Lead Investigator]
[Name of Program]
[Agency Name]

Certified Mail Receipt Number [enter number here]

Rev. 7/1/17

Appendix D
5-9 Public Health Lead
Investigation Report and Cover
Letter

[Draft Date]
[Parent Name(s)]
[Address]
[City, State Zip]
Dear [Parent Name(s)]:
On [Call Date], an [Name of LHD] representative called you to discuss possible sources of your child’s
lead poisoning. The enclosed report explains the effects of lead on your child and details the service that
was provided.
Listed below are some things you can do now to reduce your child’s lead exposure:
•
•
•
•

•
•
•
•

Wash surfaces like window sills, window troughs, and floors frequently
Vacuum debris and dust with a HEPA (High Efficiency Particulate Air) vacuum system. A
HEPA vacuum is available for loan from a local health department or housing agency.
Wash your child’s hands, especially before eating and sleeping, and after playing on the floor or
outside. Wash your child’s clothes, pajamas, and toys often.
Give your child a balance diet high in calcium (for example, milk, cheese, tofu and yogurt) and
iron (for example, peanut butter, greens, raisins, and beef) and low in fat (avoid fried foods).
Encourage your child to eat at the table to avoid food contamination.
Have your child tested for lead within two months of the first test or as directed by your physician
to watch any changes in the blood lead level.
Do not store fruit or vegetable juices in metal cans after the can is opened—use plastic or glass
containers instead. Avoid using lead crystal glassware or imported or old pottery.
Do not allow your children to play with or chew on printed material such as newspapers or
magazines—colored inks may contain lead.
Do not let children play in bare soil, especially around the foundation of the house. Look for
areas with grass or other safe coverings.

Additional information about lead can be requested by calling [Telephone #].
Sincerely,

[Investigator Name]
[Investigtor Title]
[Name of LHD]
Enclosures
cc: ODH file

Public Health Lead Investigation Report
To determine the source of lead poisoning
For: [Name of Child]
(DOB: DOB Here)

Prepared By:
[Name of Lead Investigator]
RA License No.: [Enter #]

Signature: __________________________________

[Name of LHD]
[Street Address]
[City, State Zip]
[Telephone #]

Date of Report: Enter Date

I. LEAD POISONING
Lead can damage nearly every system in the human body and has harmful effects on both adults
and children. Lead is most harmful to children under the age of six, because of their rapid growth
and development. Lead poisoning’s most concerning impact is on a child’s developing brain.
Problems related to lead poisoning can last a child’s whole life and can affect their IQ, behavior,
and ability to learn. While no level of lead in a human’s blood has been found to be safe, lead
levels greater than or equal to 5 micrograms per deciliter are considered to be elevated by the
U.S. Centers for Disease Control and Prevention (CDC) and action should be taken to attempt to
lower a child’s lead level to levels lower than 5 micrograms per deciliter.
Most Ohio children with elevated lead levels are poisoned by common household dust that is
created by chipping and peeling lead-based paint on the inside and outside of pre-1978 buildings
they spend a significant amount of time in. Some children are also poisoned from lead brought
home by family members who work with lead or have a hobby that exposes them to lead.
Contaminated soils are also possible sources of lead. Private water supplies and some imported
consumer products such as toys, cosmetics, and spices have been found to contain lead, but are
not commonly linked to lead poisoned children in Ohio.
[Name of LHD] is provided with data from the Ohio Department of Health (ODH) who receives
all lead test results on Ohio residents, regardless of their age or lead level. This program assists
family members, medical care providers and other community members to reduce and prevent
lead poisoning. The program also provides direct service to children from birth up to 72 months
(6 years) of age.
II. PUBLIC HEALTH LEAD INVESTIGATION PROCESS
When [Name of LHD] becomes aware that an individual under 72 months of age has a lead
level greater than or equal to 5 micrograms per deciliter, [Name of LHD] attempts to provide a
public health investigation for the child and the child’s family to determine the possible sources
of the lead in the child’s environment. At lead levels between 5 and 10 micrograms per deciliter,
[Name of LHD] does not provide an on-site environmental investigation with a lead risk
assessment, but may conduct an interview in person or by phone with the child’s guardian to
identify possible lead sources and educate families on lead poisoning and its prevention.
III. SUMMARY OF INVESTIGATION
[Name of LHD] received a report that [Name of Child] had a blood lead level of [Enter BLL]
per deciliter on [Date of Blood Lead test]. A public health lead investigation was conducted on
[Date of Interview] in an attempt to identify probably source(s) of your child’s lead poisoning.
The investigation was completed by [Name of Investigator]. During the investigation, your
family was asked a series of questions regarding your child’s environment and behaviors and a
questionnaire was completed. While [Name of LHD] may have suggested certain behaviors or
items that may have contributed to a child’s lead poisoning, it is impossible to identify the true
sources of a child’s poisoning without a full lead risk assessment. Please contact [Name of LHD]
at [Telephone #] if you have any questions.
Rev. 03/15

Appendix E
Access Letter- Property Owner

Date
Property owner name
Street address
City, State Zip
Property owner name:
Your property, located at Street, City, State Zip, is suspected of being a possible source of a
child’s lead poisoning. The Ohio Department of Health received a report that a child, who either
lived at or frequently visited this property, has been determined to have lead poisoning.
When the Director of Health becomes aware that an individual under six years of age has lead
poisoning, Ohio law, section 3742.35 of the Ohio Revised Code and rule 3701-30-07, requires
the Director of Health or authorized board of health to conduct a public health investigation to
determine the source of the lead poisoning.
As part of the public health investigation, I will need to conduct an on-site investigation of the
property to determine if the property is a possible source of the child’s lead poisoning. The onsite investigation may include gathering information regarding the property and occupancy by
children under the age of six years of age, a visual inspection and other sampling techniques. If I
determine that the property is a possible source of the child’s lead poisoning, the law requires
that I conduct a lead risk assessment, which involves testing components of the property using an
XRF analyzer and taking dust wipes, soil samples and water samples, as appropriate, to
determine and report the existence, nature, severity, and location of lead hazards in the property.
Please contact me at 614-Telephone # or at 1-877-NOT-LEAD (1-877-668-5323) within
three (3) days of receipt of this letter to schedule an on-site investigation of this property.
Once the investigation is complete, a report with the findings will be sent to you. Any lead
hazards that are identified must be controlled by a lead abatement contractor. In addition, the
results will require the owner to disclose this information upon sale or lease of the property.
If look forward to hearing from you.
Sincerely,

Investigator name
Sanitarian Program Specialist
Ohio Childhood Lead Poisoning Prevention Program

Rev. 9/08

Appendix F
Access Letter- Property
Owner 2nd Notice

Date
Property owner name
Street address
City, State Zip
Mr./Ms. Property owner name:
This is the second notice I have sent to you requesting that you contact me to schedule an on-site
investigation and possible lead risk assessment at the property you own at Street, City, State Zip.
A child that lived at or frequently visited this address was determined to have lead poisoning.
Your property is suspected of being a possible source of the child’s lead poisoning; therefore, an
on-site investigation and possible lead risk assessment must be conducted.
Please contact me at 614-Telephone # or at 1-877-NOT-LEAD (1-877-668-5323) within three
(3) days of receipt of this letter to schedule an investigation of this property. Once the
investigation is complete, a report with the findings will be sent to you. Any lead hazards that
are identified must be controlled by a lead abatement contractor. In addition, the results will
require the owner to disclose this information upon sale or lease of the property.
If I do not receive a response to this second notice, or if you refuse to grant access to the
property, Ohio law at section 3742.35 of the Ohio Revised Code provides in part that, “If the
occupant, owner, or manager fails or refuses to permit entry, the director…may petition and
obtain an order to enter the property from a court of competent jurisdiction in the county in
which the property is located.”
Please contact me immediately so that we may address this matter. I look forward to hearing
from you.
Sincerely,

Investigator name
Sanitarian Program Specialist
Ohio Childhood Lead Poisoning Prevention Program

Rev. 9/08

Appendix G
WIC Program Directory

Ohio WIC Clinic Locations
County Name

Clinic
Number

Clinic Name

Address

City

Zip Code

Phone Number

Hours of Operation

Adams

100

Adams County WIC

9137 State Route 136

West Union

45693

937-544-3796

M-F 8:00 - 4:30
3rd T 9:00 - 6:00
Closed 2nd & 4th T

Allen

200

Allen County WIC

940 North Cable Road
Suite 4

Lima

45805

419-224-8200

M - F 8:00 - 4:30

Ashland

300

Ashland County WIC

934 Center Street
Suite E

Ashland

44805

419-289-3359

M - T 7:45 - 4:30
W 10:00 - 6:30

Ashtabula

403

Geneva WIC

Geneva Community Center
62 West Main Street

Geneva

44041

440-466-7806

1st, 2nd & 4th T 8:00 - 4:30

Ashtabula

402

Jefferson WIC

Jefferson United Methodist Church
125 East Jefferson Street

Jefferson

44047

440-576-6911

F 8:00 - 4:30

Ashtabula

401

Conneaut WIC

327 Mill Street

Conneaut

44030

440-593-6441

M 8:00 - 4:30

Ashtabula

400

Ashtabula WIC

3225 Lake Avenue

Ashtabula

44004

440-998-7515

M, T, W & F 8:00 - 4:30
Th 8:00 - 6:30
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County Name

Clinic
Number

Clinic Name

Address

City

Zip Code

Phone Number

Hours of Operation

Ashtabula

490

Orwell WIC

St. Mary's Catholic Church
103 North Maple Street

Orwell

44076

440-645-0106

1st, 2nd & 4th Th 8:00 - 4:30

Athens

501

Athens County WIC

215 Columbus Road
Suite 106

Athens

45701

740-677-4002

M - F 8:00 - 4:30

Auglaize

600

Auglaize County WIC

813 Defiance St

Wapakoneta

45895

419-738-7428

M - F 8:00 - 4:30

Belmont

710

Belmont County WIC

3201 Belmont Street
Suite 405

Bellaire

43906

740-676-2232

M - F 8:30 - 4:15
1st Th 8:45 - 5:45

Brown

811

Brown County WIC

406 W. Plum Street

Georgetown

45121

937-378-6030

M - F 8:00 - 4:30
2nd T 9:00 - 6
Closed 1st & 3rd T

Butler

900

Middletown WIC

1036 South Verity Parkway

Middletown

45044

513-705-9040

M 7:30 - 6:00
T, W, Th 7:30 - 4:30
F 7:30 - 1:30

Butler

921

Hamilton Bever

210 S. 2nd Street
2nd Floor

Hamilton

45011

513-896-7022

M 7:30 - 6:00
T, W, Th 7:30 - 4:30
F 7:30 - 1:30
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County Name

Clinic
Number

Clinic Name

Address

City

Zip Code

Phone Number

Hours of Operation

Butler

950

Hamilton West

903 NW Washington Blvd
Suite A

Hamilton

45013

513-454-1456

M, T, W, Th 7:30 - 5:00
F 7:30 - 2:00

Butler

931

Butler County WIC - Oxford

10 North Locust Street
Suite A

Oxford

45056

513-280-5092

W only walk-in 8:30 - 4

Carroll

1000

Carroll County WIC

1001 Canton Road

Carrollton

44615

330-627-8875

M - F 8:00 - 4:30

Champaign

1100

Champaign County WIC

1512 South US Highway 68
Suite Q100

Urbana

43078

937-484-1667

M - F 8:00 - 4:00
1st & 3rd Th 11:00 - 7:00

Clark

1200

WIC Springfield

2685 E. High Street

Springfield

45505

937-325-0464

M - F 8:30 - 5:00
1st, 3rd & 5th T 10:30 - 7:00
3rd F 10:30 - 5

Clark

1231

WIC New Carlisle

468 North Dayton Lakeview Road

New Carlisle

45344

937-845-2335

M 9:00 - 5:30
W & Th 9:00 - 4:30

Clermont

1300

Clermont WIC

2400 Clermont Ctr Drive
Suite 200

Batavia

45103

513-732-7329

M & T 8:30 - 6:00
W, Th, & F 8:30 - 4:30
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Clinic
Number

Clinic Name

Clermont

1390

Goshen WIC

6710 Goshen Road

Clermont

1390

Felicity WIC

Clinton

1400

Columbiana

Zip Code

Phone Number

Hours of Operation

Goshen

45122

513-732-7329

1st F 9:00 - 12:30

2003 Main Street

Felicity

45120

513-732-7329

2nd F 9:00 - 12:30

Clinton County WIC

111 South Nelson Avenue

Wilmington

45177

937-382-2862

M - F 8:00 - 3:30

1500

Columbiana County WIC

7876 Lincole Place

Lisbon

44432

330-424-7293

M - F 8:00 - 4:30
1st T 8:00 - 7:00

Coshocton

1600

Coshocton County WIC

724 South 7th Street
Room 105

Coshocton

43812

740-622-2929

M, W, Th & F 8:00 - 4:00
T 8:00 - 4:30

Crawford

1710

Galion WIC

248 Harding Way West

Galion

44833

419-462-1197

1st T 9:30 - 7:00
W 8:00 - 5:00
1st, 3rd & 4th F 8:00 - 5:00

Crawford

1720

Crestline WIC

511 Heiser Court
Calvary United Church

Crestline

44827

419-683-2921

1st M 8:00 - 5:00

County Name
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Clinic
Number

Clinic Name

Crawford

1700

Crawford County WIC

1520 Isaac Beal Road

Cuyahoga

1806

Bedford WIC

Cuyahoga

1804

Cuyahoga

Zip Code

Phone Number

Hours of Operation

Bucyrus

44820

419-562-5859

M - F 8:30 - 4:30

19999 Rockside Road

Bedford

44146

216-957-5180

Th 8:30 - 12:00 & 1:30 - 4:15

MetroHealth Cleveland Heights WIC

10 Severance Circle

Cleveland Heights

44118

216-297-2370

T, Th, 2nd & 4th W 8:30 - 5:00

1872

Fairview WIC

Fairview Hospital Wellness Center
3035 Wooster Road
2nd Floor

Rocky River

44116

440-331-6842

T & Th 8:30 - 5:00

Cuyahoga

1836

East Cleveland

16200 Euclid Avenue

East Cleveland

44112

216-451-3800

M & F 8:30 - 12:00 & 1:30 - 4:15
walk-in W 8:30 - 3:30

Cuyahoga

1877

Lee Harvard

Lee Harvard Health Center
4071 Lee Road Suite 270

Cleveland

44128

216-751-8209

M & Th 8:30 - 12:00 & 1:30 4:15
walk-in T 8:30 - 3:30

Cuyahoga

1873

Garfield Heights

5407 Turney Road
Lower Level Room 08
Garfield Heights Civic Center

Garfield Heights

44125

216-662-3992

M 8:30 - 3:30 walk-in
T- Th 8:30 - 12:00 & 1:30 - 4:15

County Name
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Clinic
Number

Clinic Name

Cuyahoga

1871

Care Alliance

2916 Central Avenue
2nd Floor

Cuyahoga

1861

University Hospital Rainbow Ctr for
Women & Children

Cuyahoga

1845

Cuyahoga

Zip Code

Phone Number

Hours of Operation

Cleveland

44115

216-706-5140

T 8:00 - 4:30
2nd & 4th F 8:00 - 4:30

5805 Euclid Avenue
1st Floor, Room 101

Cleveland

44103

216-675-6605

M 8:30 - 3:30 walk in
1st & 3rd T 8:45 - 12:00 & 1:30 4:15
W & Th 8:45 - 12:00 & 1:30 4:15

Parma/State

Parma Health Ed Ctr UH
7300 State Road

Parma

44134

440-886-1752

M, T, W, F 8:30 - 12:00 & 1:30 4:15
3rd full week of month W 10:30 7:00
walk-in Th 8:30 - 3:30

1837

Euclid Shore Cultural Centre

291 East 222nd St.

Euclid

44123

216-731-6166

M - F 8:30 - 12:00 & 1:30 4:15
3rd full week of month M 10:30 7:00
walk-in W 8:30 - 3:30

Cuyahoga

1881

MetroHealth Buckeye Health Center

2816 E. 116th Street
Buckeye Health Center

Cleveland

44120

216-957-4370

T & W 8:30 - 12:00 & 1:30 - 4:15
walk-in F 8:30 - 3:30

Cuyahoga

1822

MetroHealth J. Glen Smith Health Center 11100 St. Clair Avenue
2nd Floor

Cleveland

44108

216-957-5635

T & F 8:30 - 12:00 and 1:30 4:15
3rd full week of month T 10:30 7:00
walk-in Th 8:30 - 3:30

Cuyahoga

1821

MetroHealth McCafferty Health Center

Cleveland

44113

216-957-4921

M- W 8:30 - 12:00 and 1:30 4:15
3rd full week of month T 10:30 7:00
walk-in Th 8:30 - 3:30

County Name
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Clinic
Number

Clinic Name

Cuyahoga

1815

Southeast Health Center

13301 Miles Avenue

Cuyahoga

1812

Hough Health Center

Cuyahoga

1810

Cuyahoga

Zip Code

Phone Number

Hours of Operation

Cleveland

44105

216-751-3100

M 8:30 - 12:00 and 1:30 - 4:15
walk-in W 8:30 - 3:30

8300 Hough Avenue
Lower Level

Cleveland

44103

216-231-3500

M & F 8:45 - 12:00 and 1:30 4:15
1st, 3rd & 5th W 8:45 - 12:00 &
1:30 - 4:15
walk-in Th 8:30 - 3:30

MetroHealth Brooklyn Health Center

5202 Memphis Avenue

Cleveland

44144

216-957-9832

M & W 8:30 - 12:00 & 1:30 4:15
walk-in F 8:30 3:30
3rd full week of month M 10:30 - 7:00

1805

Westown

Westown Physician Center
10654 Lorain Avenue

Cleveland

44111

216-671-3679

M - F 8:45 - 12:00 and 1:30 4:15
walk-in W 8:30 - 3:30

Cuyahoga

1803

Parma/Snow

12301 Snow Road
East Entrance, 4th Floor

Parma

44130

216-265-6810

M & W 8:30 - 12:00 & 1:30 4:15
walk-in Th 8:30 - 3:30

Cuyahoga

1875

Lakewood

15224 Madison Avenue

Lakewood

44107

216-228-2180

M, W & F 8:30 - 12:00 & 1:30 4:15
walk-in T 8:30 - 3:30

Cuyahoga

1801

MetroHealth Main

2500 MetroHealth Drive
Women's & Children's Pavilion

Cleveland

44109

216-778-4932

M - F 8:30 - 3:30
2nd S 8:30 - 3:30
(walk-in clinic)
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County Name

Clinic
Number

Clinic Name

Address

City

Zip Code

Phone Number

Hours of Operation

Cuyahoga

1800

Cuyahoga County
WIC Admin

5202 Memphis Avenue

Cleveland

44144

216-957-9421

M - F 8:00 - 5:00

Cuyahoga

1823

MetroHealth Broadway Health Center

6835 Broadway Avenue

Cleveland

44105

216-957-1950

M, T, W 8:45 -12:00 & 1:30 4:15
3rd full week of month W 10:30 7:00
walk-in F 8:30 - 3:30
walk-in 2nd S 8:30 - 3:30

Darke

1990

New Madison WIC

320 N. Main Street

New Madison

45346

937-547-1776

3rd W 10:00 - 2:00

Darke

1990

Union City WIC

112 W. South Street

Union City

45390

937-547-1776

2nd W 9:00 - 3:30

Darke

1910

Darke County WIC

130 Martz Street
Suite B

Greenville

45331

937-547-1776

M, T & W 8:00 - 5:00
Th 8:00 - 6:00
F 8:00 - 4:00

Defiance

2000

Defiance County WIC

1300 East 2nd Street
Suite 101

Defiance

43512

419-782-7770

M, T, Th & F 8:30 - 4:30
W 10:00 - 6:00

Defiance

2090

Hicksville WIC

208 North Columbus Street
Entrance 6

Hicksville

43526

419-782-7770

W 9:00 - 5:00
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Clinic
Number

Clinic Name

Delaware

2100

Delaware County WIC

3 West Winter Street
PO Box 570

Erie

2200

Erie County Health Department - WIC

Fairfield

2310

Fairfield

Zip Code

Phone Number

Hours of Operation

Delaware

43015

740-203-2050

M, W, Th & F 8:00 - 5:00
T 9:30 - 6:00

420 Superior Street
Suite 2-A

Sandusky

44870

419-626-5623

M - F 8:00 - 5:00
2nd T 8:00 - 7:00

Pickerington WIC Clinic

11050 Tussing Road

Pickerington

43147

740-652-2800

W & F 8:00 - 4:00
3rd W 12:00 - 4:00

2300

Fairfield County WIC

1550 Sheridan Drive
Suite 100

Lancaster

43130

740-652-2800

M - F 8:00 - 12:00 & 1:00 - 4:00

Fayette

2400

Fayette County WIC

317 South Fayette Street

Washington Courthouse

43160

740-333-3552

M - Th 8:00 - 5:00
F 8:00 - 2:00
3rd Th 8:00 - 6:30

Franklin

2532

Livingston Ambulatory Center

380 Butterfly Gardens Drive
Suite 1A

Columbus

43215

614-722-2685

M 7:30 - 12:30
T, W & Th 7:30 - 6:00
F 8:00 - 4:30

Franklin

2572

Clintonville WIC

4550 Indianola Avenue

Columbus

43214

614-724-3075

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

County Name
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Clinic
Number

Clinic Name

Franklin

2571

Outerbelt East WIC Clinic

79 Outerbelt Street

Franklin

2566

Northland Primary Care

Franklin

2565

Franklin

Zip Code

Phone Number

Hours of Operation

Columbus

43213

614-724-0590

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

4560 Morse Centre Road

Columbus

43229

614-355-9406

M - Th 7:30 - 6:00

Westside Primary Care WIC

441 Industrial Mile Road

Columbus

43228

614-355-9719

M 7:00 - 7:30
T 7:30 - 6:00
W & Th 8:00 - 4:30

2546

Whitehall Primary Care WIC

561 South Yearling Road

Columbus

43213

614-355-9816

M 7:30 - 6:30
T & W 7:00 - 7:30
Th 8:00 - 6:30

Franklin

2573

Hamilton WIC Clinic

2599 South Hamilton Road

Columbus

43232

614-355-9608

M 8:00 - 4:30
T, W & Th 7:30 - 6:00
F 8:00 - 4:30

Franklin

2529

Northeast WIC

4337 Cleveland Avenue
Suite A

Columbus

43231

614-645-3072

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

Franklin

2527

Westside Health Center WIC

2300 West Broad Street
2nd Floor

Columbus

43204

614-645-6437

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

County Name
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Clinic
Number

Clinic Name

Franklin

2523

Southside WIC

1905 South Parsons Avenue
Room 129

Franklin

2522

St. Stephens Health Center

Franklin

2512

Franklin

Zip Code

Phone Number

Hours of Operation

Columbus

43207

614-645-3131

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

1500 East 17th Avenue
Suite 124

Columbus

43219

614-645-8306

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

East Central Health Center

1180 East Main Street
2nd Floor, Room 226

Columbus

43205

614-645-5553

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

2500

Franklin County WIC

240 Parsons Avenue
Room 129

Columbus

43215

614-645-7280

Admin Office 7:30 - 5:00

Franklin

2545

Eastland WIC

3933 East Livingston Avenue

Columbus

43227

614-645-3623

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

Franklin

2541

Georgesville WIC Clinic

1681 Holt Road

Columbus

43228

614-645-3621

M, W & Th 7:30 - 5:00
T 9:00 - 7:00
F 7:30 - 11:30

Fulton

2600

Fulton/Henry WIC

606 South Shoop Avenue

Wauseon

43567

419-337-6979

M - F 8:30 - 4:30
1st Th 8:30 - 6:00
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Clinic
Number

Clinic Name

Gallia

2700

Gallia County WIC

499 Jackson Pike Suite D

Geauga

2800

Geauga County WIC

Greene

2910

Greene

Zip Code

Phone Number

Hours of Operation

Gallipolis

45631

740-441-2977

M - F 8:00 - 4:00
Second T 4:00 - 6:00

12406 Madison Road
Suite 3

Huntsburg

44062

440-636-5331

M - Th 8:00 - 4:30
1st & 3rd T 9:30 - 6

Greene County WIC

360 Wilson Drive

Xenia

45385

937-374-5600

M - F 8:00 - 4:00
2nd Th 11:00 - 7:00

2920

Fairborn WIC

600 Pierce Drive

Fairborn

45324

937-879-4093

M & W 8:00 - 11:30 & 12:30 4:00

Guernsey

3000

Guernsey County WIC

326 Highland Avenue

Cambridge

43725

740-439-3577

M 8:00 - 5:30
T - F 8:00 - 4:30

Hamilton

3108

WIC Price Hill Health Center

2136 West 8th Street

Cincinnati

45204

513-357-2727

M, T & F 8:00 - 4:30
W 10:00 - 7:00
1st T 1:00 - 4:30

Hamilton

3161

WIC Winton Hills Health Center

5275 Winneste Avenue

Cincinnati

45232

513-242-1720

M, Th & F 8:30 - 5:00

County Name
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Clinic
Number

Clinic Name

Hamilton

3170

Roselawn WIC

7162 Reading Road #800

Hamilton

3111

Mount Healthy/7 Hills

Hamilton

3109

Hamilton

Zip Code

Phone Number

Hours of Operation

Cincinnati

45237

513-821-6813

M 10:00 - 7:00
T-F 8:00 – 4:30
1st T 1:00 – 4:30

10950 Hamilton Avenue

Cincinnati

45231

513-522-4300

M, T, Th & F 8:00 - 4:30
W 10:00 - 7:00
1st T 1:00 - 4:30

Western Hills

4966 Glenway Avenue
#309

Cincinnati

45238

513-251-4700

M, T, Th & F 8:00 - 4:30
W 10:00 - 7:00
1st T 1:00 - 4:30

3106

Children's Hospital WIC

3430 Burnet Avenue
2nd Floor

Cincinnati

45229

513-636-5818

M 10:00 - 7:00
W, Th, F 8:00 - 4:30

Hamilton

3105

WIC Northside Health Center

3917 Spring Grove Avenue

Cincinnati

45223

513-564-2180

M, W, Th, F 8:00 - 4:30
T 10:00 - 7:00
1st T 1:00 - 4:30

Hamilton

3104

WIC Millvale
Hopple Health Center

2750 Beekman Avenue

Cincinnati

45225

513-352-3199

M 9:00 - 6:00
T, W, Th & F 8:00 - 4:30
1st T 1:00 - 4:30

Hamilton

3102

Elm Street WIC

1525 Elm Street
4th Floor

Cincinnati

45202

513-352-3816

M 10:00 - 7:00
T, W, Th 8:00 - 4:30
1st T 1:00 - 4:30
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Clinic
Number

Clinic Name

Hamilton

3103

Cann Health Center WIC

5818 Madison Rd
1st Floor

Hancock

3200

HHWP WIC Administration

Hancock

3210

Hardin

Zip Code

Phone Number

Hours of Operation

Cincinnati

45227

513-263-8777

T, W, F 8:00 - 4:30
Th 10:00 - 7:00
1st T 1:00 - 4:30
Eff Jan 2020 closed W

Hancock WIC
1637 Tiffin Avenue

Findlay

45840

419-423-3755

M - F 8:00 - 4:30

HHP CAC Hancock WIC

The Family Center
1800 North Blanchard Street
Suite 124

Findlay

45840

419-424-0720

M & Th 8:00 - 4:00
T 8:00 - 5:00
W 8:00 - 4:30
F 8:00 - 12:00

3300

Hancock/Hardin/Putnam County WIC

13671 W. Pattison Avenue

Kenton

43326

419-675-2000

M - W 7:30 - 4:30

Harrison

3490

Scio Clinic

101 West Church Street

Scio

43988

740-945-3655

2nd Th 8:00 - 1:00

Harrison

3411

Harrison County WIC

234 Jamison Avenue

Cadiz

43907

740-942-2151

T & W 8:00 - 4:00
1st, 3rd & 4th Th 8:00 - 4:00

Henry

3510

Henry County WIC

1843 Oakwood Avenue

Napoleon

43545

419-591-3075

1st, 3rd & 4th M 8:45 - 4:15
T & W 8:45 - 4:15
1st W 9:15 - 4:45
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Clinic
Number

Clinic Name

Henry

2601

Deshler WIC

101 East Main Street

Highland

3690

Mowrystown WIC Clinic

Highland

3690

Highland

Zip Code

Phone Number

Hours of Operation

Deshler

43516

419-591-3075

2nd M 1:00 - 3:00

Church of Christ Community Bldg
28 W. Main Street

Mowrystown

45155

937-393-3060

1st T hours vary

Lynchburg WIC Clinic

Lynchburg Lions' Club
2684 Sharpsville Road

Lynchburg

45142

937-393-3060

3rd T hours vary

3600

Highland County WIC

1487 North High Street
Suite 500

Hillsboro

45133

937-393-3060

M - F 8:00 - 4:30

Highland

3610

Highland CAO Greenfield

338 Lafayette Street

Greenfield

45123

937-981-2953

M 8:00 - 4:30
F 9:00 - 5:00

Hocking

3700

Hocking County WIC

350 State Route 664 N

Logan

43138

740-385-3030

M - F 8:00 - 4:00
2nd T 8:00 - 7:00

Hocking

3710

Laurelville WIC

16240 Maple St.

Laurelville

43135

740-385-3030

1st Th 8:00 - 3:00
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Clinic
Number

Clinic Name

Holmes

3890

Walnut Creek WIC

Walnut Creek Mennonite Church
2619 Township Road 144

Holmes

3890

Mt Hope WIC

Holmes

3800

Huron

Zip Code

Phone Number

Hours of Operation

Walnut Creek

44687

330-674-8455

2nd T 8:30 - 11:30 by appt only

St John's Lutheran Church
8084 State Route 241

Mt Hope

44660

330-674-8455

1st W 8:30 - 11:30 by appt only

Holmes County WIC

85 N Grant Street
Suite B

Millersburg

44654

330-674-8455

M - F 8:00 - 4:30

3910

Huron County Health Department

185 Shady Lane Drive

Norwalk

44857

419-668-6855

M - F 8:00 - 5:00
2nd T 8:00 - 6:30

Jackson

4000

Jackson County WIC

73-A East Huron Street

Jackson

45640

740-286-5443

M - F 8:00 - 4:30

Jefferson

4100

Jefferson County WIC

500 Market Street
6th floor
PO Box 368

Steubenville

43952

740-283-8530

M - Th 8:00 - 4:00
F 8:00 - 3:00

Knox

4200

Knox County WIC

11660 Upper Gilchrist Road

Mt. Vernon

43050

740-392-2200

M - F 8:00 - 4:30
3rd T 9:30 - 6:00

County Name

Tuesday, November 26, 2019

Address

City

Page 16 of 29

Clinic
Number

Clinic Name

Knox

4210

Danville WIC Clinic

302 S. Market Street

Lake

4301

Lake County WIC West

Lake

4302

Lake

Zip Code

Phone Number

Hours of Operation

Danville

43014

740-599-7224

2nd Th 8:30 - 4:00
4th Th AM by appt only

37111 Euclid Avenue
Lower Level

Willoughby

44094

440-269-8790

M - F 8:00 - 4:30
1st, 3rd & 4th W 8:00 - 6:00

Lake-WIC East/Madison

31 Park Street

Madison

44057

440-428-2003

T & Th 8:00 - 4:30
2nd W 8:00 - 4:30
3rd Th 9:30 - 6:00
4th T 9:30 - 6:00

4300

Lake County WIC

1 Victoria Square
Suite 215

Painesville

44077

440-350-2552

M - F 8:00 - 4:30
1st Th 9:30 - 6:00
2nd W 9:30 - 6:00

Lawrence

4440

Lawrence County WIC

120 North Third Street

Ironton

45638

740-532-2646

M - F 8:00 - 4:30

Licking

4590

Johnstown WIC

276 South Main Street

Johnstown

43031

740-349-6474

4th W 8:00 - 5:00

Licking

4590

Pataskala WIC

458 S Main Street

Pataskala

43062

740-349-6474

2nd & 3rd W 8:00 - 5:00

County Name
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City
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Clinic
Number

Clinic Name

Licking

4590

Buckeye Lake WIC

5133 Walnut Road
Route 79

Licking

4500

Licking County WIC

Logan

4600

Lorain

Zip Code

Phone Number

Hours of Operation

Buckeye Lake

43008

740-349-6474

1st W 8:00 - 5:00

675 Price Road

Newark

43055

740-349-6474

M, Th 8:00 - 5:00
T 8:00 - 6:30
F 8:00 - 12:00
5th W 8:00 - 5:00

Logan County WIC

310 South Main Street

Bellefontaine

43311

937-599-3345

M, T, W, F 7:30 - 4:45
walk-ins 8 - 11:30 & 1:00 - 4:00

4708

Lorain County WIC Clinic

1205 Broadway Avenue

Lorain

44052

440-240-8916

M - F 8:00 - 4:30
Closed 2nd T

Lorain

4700

Lorain County WIC

9880 South Murray Ridge Road

Elyria

44035

440-323-7320

M - F 8:00 - 4:30

Lucas

4811

Eastern WIC

1020 Varland Avenue

Toledo

43605

419-693-1116

M, W, Th 8:00 - 4:45

Lucas

4821

Southside WIC

732 South Avenue

Toledo

43609

419-241-6106

M 8:00 - 7:00
T - Th 8:00 - 4:30
F 8:00 - 1:00

County Name
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Clinic
Number

Clinic Name

Lucas

4822

River East WIC

117 Main Street

Lucas

4831

Cordelia Martin WIC

Lucas

4841

Lucas

Zip Code

Phone Number

Hours of Operation

Toledo

43605

419-697-2705

M, T, Th 8:00 - 4:30
W 8:00 - 7:00
F 8:00 - 1:00

615 Division Street

Toledo

43604

419-255-7883

M - F 8:00 - 4:30
3rd S 9:30 - 2:00

Western Site

330 Oak Terrace

Holland

43528

419-213-6250

M - F 8:00 - 4:45

4861

St Vincent Mercy Med Ctr WIC

2213 Franklin Avenue
3rd Floor

Toledo

43620

419-251-2433

M - F 8:00 - 5:00

Lucas

4871

Toledo Hospital WIC

2150 West Central Avenue
Suite B

Toledo

43606

419-291-2216

M - F 8:00 - 6:30

Lucas

4800

Toledo Lucas Co WIC - Downtown

635 North Erie Street

Toledo

43604

419-213-4422

M - F 8:00 - 4:45

Madison

4900

Madison County WIC

306 Lafayette Street
PO Box 467

London

43140

740-852-3068

M - F 8:30 - 4:30
1st T open late by appt

County Name
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City
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Clinic
Number

Clinic Name

Mahoning

5011

Boardman WIC

3910 Hillman Way

Mahoning

5000

Youngstown WIC Clinic

Mahoning

5007

Mahoning

Zip Code

Phone Number

Hours of Operation

Boardman

44512

330-788-1485

M - S 8:00 - 4:30

345 Oak Hill Avenue

Youngstown

44502

234-855-1575

M - F 8:00 - 4:30

Austintown WIC

50 Westchester Drive

Austintown

44515

330-792-2397

M - F 8:00 - 4:30

5012

Goshen WIC Clinic

14003 W. South Range Road

Salem

44460

330-507-9290

Th 8:00 - 4:30

Marion

5100

Marion County WIC

181 South Main Street

Marion

43302

740-383-5533

M, T & F 8:00 - 4:30
W & Th 8:00 - 6:30

Medina

5290

Wadsworth Knights of Columbus

148 North Lyman Street

Wadsworth

44281

330-723-9629

1st W 7:30 - 4:00

Medina

5200

Medina County WIC

4800 Ledgewood Drive
Suite 130

Medina

44256

330-723-9688

M, W, Th & F 8:00 - 4:30
T 8:00 - 6:30

County Name
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City
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Clinic
Number

Clinic Name

Meigs

5300

Meigs County WIC

112 E. Memorial Drive
Suite A

Mercer

5420

Mercer County WIC

Miami

5500

Miami

Zip Code

Phone Number

Hours of Operation

Pomeroy

45769

740-992-0392

M - F 8:00 - 4:00

112 North Main Street

Celina

45822

419-584-0037

M, T, Th & F 8:00 - 5:00

Miami County WIC

510 West Water Street
Suite 130

Troy

45373

937-573-3549

M - Th 8:00 - 4:30
F 8:00 - 3:30

5550

Piqua WIC

129 South Wayne Street

Piqua

45356

937-773-0184

M - Th 8:00 - 4:30

Monroe

5600

Monroe County WIC

118 Home Avenue

Woodsfield

43793

740-472-1833

M - Th 8:00 - 4:30
1st M late night clinic

Montgomery

5708

Sunrise WIC

1320 East Fifth Street

Dayton

45402

937-225-6166

M - Th 8:00 - 4:30
F 8:00 - 11:00 & 1:00 - 3:00

Montgomery

5713

Miamisburg WIC

8 Prestige Plaza

Miamisburg

45342

937-859-7974

M - Th 8:00 - 4:30
F 8:00 - 11:00

County Name

Tuesday, November 26, 2019

Address

City

Page 21 of 29

Clinic
Number

Clinic Name

Montgomery

5700

Charles R Drew WIC

Dr. Charles Drew WIC
1323 West 3rd Street

Morgan

5810

Morgan County Family Health WIC

Morrow

5910

Muskingum

Zip Code

Phone Number

Hours of Operation

Dayton

45402

937-225-6332

M - Th 8:00 - 4:30
F 8:00 - 11:00 & 1:00 - 3:00

442 South Main Street

Malta

43758

740-962-5266

T, W & Th 8:00 - 4:30

Morrow County WIC

619 West Marion Road
Suite C117

Mt. Gilead

43338

419-947-8010

M, W, Th 8:00 - 4:30
T 10:30 - 7:00

6000

Muskingum County WIC

333 Putnam Avenue

Zanesville

43701

740-454-5040

M - F 8:00 - 4:30

Noble

6100

Noble County WIC

44069 Marietta Road

Caldwell

43724

740-732-4958

M 8:00 - 6:00
T, W, Th & F 8:00 - 4:00

Ottawa

6201

Ottawa County WIC

1856 East Perry Street

Port Clinton

43452

419-734-6800

M - F 7:45 - 4:30

Paulding

6300

Paulding County WIC

800 East Perry Street

Paulding

45879

419-399-2621

M - F 8:00 - 4:00

County Name
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Clinic
Number

Clinic Name

Perry

6402

Perry County WIC

2541 Panther Drive
PO Box 149

Pickaway

6500

Pickaway County WIC

Pike

6600

Portage

Zip Code

Phone Number

Hours of Operation

New Lexington

43764

740-342-4938

M - F 8:00 - 4:30

722 Clinton Street
P.O. Box 1181

Circleville

43113

740-474-4274

M - F 8:00 - 4:30
2nd T 8:00 - 6:30

Pike County WIC

227 Valleyview Drive

Waverly

45690

740-947-2131

M - F 8:00 - 4:30

6751

Portage County WIC

449 S. Meridian Street

Ravenna

44266

330-297-9422

M - F 8:00 - 4:30
1st & 3rd W 10:00 - 7:00

Preble

6800

Preble County WIC

615 Hillcrest Drive

Eaton

45320

937-456-5457

M - F 8:00 - 4:30
2nd T 9:30 - 6:00

Putnam

6920

HHWP CAC Putnam County WIC

1205 E. Third Street

Ottawa

45875

419-523-5080

T 12:00 - 6:00
W & Th 8:00 - 4:30

Richland

7000

Richland County WIC

555 Lexington Avenue

Mansfield

44907

419-774-4560

M, T, Th 7:45 - 4:30
W 9:45 - 6:30
F 7:45 - 4:00

County Name
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Clinic
Number

Clinic Name

Ross

7100

Ross County WIC

150 E 2nd Street

Sandusky

7200

Sandusky County WIC

Scioto

7300

Seneca

Zip Code

Phone Number

Hours of Operation

Chillicothe

45601

740-702-6709

M, T, W, F 8:00 - 4:30
Th 8:00 - 6:30

2000 Countryside Drive

Fremont

43420

419-334-6363

M - W 8:00 - 4:30
Th 8:00 - 6:00
F 8:00 - 2:00

Scioto County WIC

411 Second Street
PO Box 1525

Portsmouth

45662

740-354-7991

M - F 8:00 - 4:30
3rd T Evening hours 4:30 - 7:00

7410

Seneca County WIC

71 S. Washington Street
Suite 1102

Tiffin

44883

419-447-3691

M - W 8:30 - 4:30
Th 8:30 - 7:00
F 8:30 - 1:00

Seneca

7400

Fostoria WIC

801 Kirk Street
Suite 4

Fostoria

44830

419-435-4401

M - W 8:30 - 4:30
Th 8:30 - 7:00
F 8:30 - 1:00

Shelby

7510

Shelby County WIC

202 West Poplar Street

Sidney

45365

937-498-4637

M - F 7:30 - 4:00
2nd & 3rd Th 9:30 - 6:00

Stark

7600

Canton City HD WIC

420 Market Avenue N
1st Floor

Canton

44702

330-489-3326

M - Th 8:00 - 4:30
F 8:00 - 12:00
2nd Th Late clinic

County Name
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City
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Clinic
Number

Clinic Name

Stark

7611

Alliance WIC

537 East Market Street

Stark

7621

Stark County WIC

Stark

7631

Summit

Zip Code

Phone Number

Hours of Operation

Alliance

44601

330-821-3929

M - F 8:30 - 4:30

7235 Whipple Avenue NW

Canton

44720

330-493-9917

M - F 8:30 - 4:30
4th W 11:30 - 7:30

Massillon WIC

111 Tremont Avenue SW

Massillon

44646

330-830-1715

M - F 8:30 - 4:30

7732

Summit Lake WIC

380 W. Crosier Street

Akron

44311

330-375-2641

Th 8:00 - 4:00

Summit

7743

Twinsburg WIC

8788 Ray Court

Twinsburg

44087

330-908-0070

W 8:00 - 4:00

Summit

7700

Barberton WIC

542 W. Tuscarawas Avenue

Barberton

44203

330-753-5426

T & F 8:00 - 4:00

Summit

7741

Graham WIC

739 Graham Road

Cuyahoga Falls

44221

330-926-5726

M 11:00 - 7:00
T, W, Th & F 8:00 - 4:00

County Name
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Clinic
Number

Clinic Name

Summit

7731

Fairway Center

Summit

7733

Trumbull

City

Zip Code

Phone Number

Hours of Operation

1867 W. Market Street

Akron

44313

330-375-2142

M, W, Th, F 8:00 - 4:00
T 11:00 - 7:00

Arlington WIC

1400 S. Arlington Street
Suite 28

Akron

44306

330-375-2177

M, T, Th & F 8:00 - 4:00
W 11:00 - 7:00

7800

Trumbull County WIC

258 East Market Street
Suite 201

Warren

44481

330-394-0990

M - W 8:00 - 4:30
Th 9:30 - 6:00
1st F 7:00 - 3:30
3rd F 8:00 - 4:30

Trumbull

7810

Girard WIC Clinic

979 Tibbetts-Wick Road
Suite D

Girard

44420

330-539-1010

M - W 8:00 - 4:30
Th 9:30 - 6:00
1st F 7:00 - 3:30
3rd F 8:00 - 4:30

Trumbull

7820

Kinsman WIC Clinic

874 Warren Meadville

Kinsman

44428

330-394-0990

W 8:00 - 4:30

Trumbull

7820

Mespo WIC

8686 State Route 534

Mesopotamia

44439

330-394-0990

T 8:00 - 4:30

Tuscarawas

7900

Tuscarawas County WIC

897 East Iron Avenue

Dover

44622

330-343-5555

M - W 8:00 - 4:00
Th 8:00 - 6:00
F 8:00 - 1:00

County Name
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Address
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Clinic
Number

Clinic Name

Union

8020

Union County Health Department

940 London Avenue
Suite 1100

Union

8021

Union County Health Department - WIC

VanWert

8100

Vinton

Zip Code

Phone Number

Hours of Operation

Marysville

43040

937-645-2064

M, W, Th 7:45 - 4:15
T 8:15 - 6:30
F 8 - 4:00

5 S. Clinton Street

Richwood

43344

937-645-2064

Fourth Th each month 8:00 - 3:30

VanWert County WIC

1119 Westwood Drive
Suite B

Van Wert

45891

419-238-5886

M 8:00-5:00
T - Th 8:00 - 5:00

8200

Vinton County WIC

31927 State Route 93 N

Mc Arthur

45651

740-596-4171

M - F 8-4:30
Last M of month 8:00 - 6:00

Warren

8300

Warren County WIC

416 South East Street

Lebanon

45036

513-695-1217

M, W - F 8:00 - 4:30
T 9:30 - 6:00

Warren

8301

Franklin WIC

333 Conover Drive
Suite B

Franklin

45005

937-746-9490

M, W & Th 7:30 - 4:00

Washington

8400

Washington/Morgan County WIC

696 Wayne Street

Marietta

45750

740-374-8501

M - F 7:30 - 4:30

County Name
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Clinic
Number

Clinic Name

Washington

8420

Belpre WIC

517 East Main Street

Wayne

8500

Wayne County WIC

Williams

8610

Williams

Zip Code

Phone Number

Hours of Operation

Belpre

45714

740-423-6719

M 9:00 - 3:30

203 S. Walnut Street

Wooster

44691

330-264-1942

M - F 8:00 - 4:30

Bryan WIC

1399 E. High St.

Bryan

43506

419-636-8754

M, T, W & Th 8:30 - 12:00 and
1:00 - 5:00

8600

Montpelier WIC

310 Lincoln Avenue

Montpelier

43543

419-485-3141

M, W, Th & F 8:30 - 12:00 and
1:00 - 5:00
3rd M Late Clinic

Wood

8700

Wood County WIC

639 South Dunbridge Rd
Suite 3

Bowling Green

43402

419-354-9661

M, W & Th 8:30 - 4:30
T 8:00 - 7:00
F 8:30 - 12:30

Wood

8701

Northwood Municipal

6000 Wales Road

Northwood

43619

419-354-9661

2nd Th 9:00 - 3:30
3rd W 9:00 - 3:30
4th T 9:00 - 3:30

Wood

8701

North Baltimore WIC Clinic

209 Briar Hill

North Baltimore

45872

419-354-9661

4th W 8:30 - 4:30

County Name
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County Name
Wyandot

Clinic
Number

Clinic Name

8800

Wyandot County WIC

Tuesday, November 26, 2019

Address
127-A South Sandusky Avenue

City
Upper Sandusky

Zip Code

Phone Number

Hours of Operation

43351

419-294-3341

T - Th 8:30-4:30
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Healthchek and Pregnancy
Related Services (PRS) County
Contacts

Healthchek and Pregnancy Related Services (PRS) County Contacts
CDJFS Address

Healthchek and PRS Coordinator

E-mail

Phone

Fax

01 Adams
482 Rice Drive

Healthchek/PRS Coordinator

Malisa Baldwin

Malisa.Baldwin@jfs.ohio.gov

(937) 544-2371 Ext. 1746

(937) 544-5406

1501 S. Dixie Highway

Healthchek/PRS Coordinator

Tina Hoffman

Tina.Hoffman@jfs.ohio.gov

(419) 999-0202

(419) 227-2448

Lima, OH 45802-4506

Healthchek/PRS back-up Coo

Deana Basinger

Deana.Basinger@jfs.ohio.gov

(419) 999-0242

(419) 227-2448

15 West Fourth Street

Healthchek/PRS Coordinator

Kristi Hanning

Kristi.Hanning@jfs.ohio.gov

(419) 282-5065

(419) 282-5010

Ashland, OH 44805-2137

Healthchek/PRS back-up Coo

Janette Lefever

Janette.Lefever@jfs.ohio.gov

(419) 282-5044

(419) 282-5010

2924 Donahoe Drive

Healthchek/PRS Coordinator

Julie Zetlaw

Julie.Zetlaw@jfs.ohio.gov

(440) 994-1298

(440) 998-1538

Ashtabula, OH 44005-1650

Healthchek/PRS back-up Coo

Christina Conley

Christina.Conley@jfs.ohio.gov

(440) 994-2024

13183 State Route 13

Healthchek/PRS Coordinator

Brandie Pierce

Brandie.Pierce@jfs.ohio.gov

(740) 667-4134

(740) 667-4135

Millfield, OH 45761

Healthchek/PRS back-up Coo

Lori Hibbard

lori.hibbard@jfs.ohio.gov

(740) 667-4206

(740) 677-4207

12 North Wood Street

Healthchek/PRS Coordinator

Denise Green

Denise.Green@jfs.ohio.gov

(567) 242-2700 ext. 2705

(419) 739-6506

Wapakoneta, OH 45895-0368

Healthchek/PRS back-up Coo

Quincy Coil

Quincy.Coil@jfs.ohio.gov

(567) 242-2700 Ext. 2696

(419) 739-6506

Healthchek Coo/PRS back-up

Lori Bittengle

Lori.Bittengle@jfs.ohio.gov

(740) 695-1075 Ext. 1278

(740) 695-5251

PRS Coordinator/HC back-up

Lisa Kahrig

Lisa.Kahrig@jfs.ohio.gov

(740) 695-1075 Ext. 1253

(740) 695-5251

775 Mount Orab Pike

Healthchek/PRS Coordinator

Elizabeth List

Elizabeth.List@jfs.ohio.gov

(937) 378-6104 Ext. 155

(937) 378-4753

Georgetown, OH 45121-1399

Healthchek/PRS back-up Coo

Tammy Dempsey

tammy.dempsey@jfs.ohio.gov

(937) 378-6104 Ext. 127

(937) 378-4753

315 High Street, 8th Floor

Healthchek/PRS Coordinator

Cherish Ball

Cherish.Ball@jfs.ohio.gov

(513) 887-4157

(513) 887-4334

Hamilton, OH 45012-4000

Healthchek/PRS back-up Coo

Amy Durante

Amy.Durante@jfs.ohio.gov

(513) 887-5600

(513) 887-4334

95 East Main Street

Healthchek/PRS Coordinator

Kimberly Swank

kimberly.swank@jfs.ohio.gov

(330) 627-2571 Ext. 231

(330) 627-3904

Carrollton, OH 44615-0216

Healthchek/PRS back-up Coo

Anita Kinney

anita.kinney@jfs.ohio.gov

(330) 627-2571 Ext. 268

(330) 627-3904

1512 S. U.S. Hwy 68 Ste N100

Healthchek/PRS Coordinator

Cary Knotts

Cary.Knotts@jfs.ohio.gov

(937) 484-1500 Ext 2738

(937) 484-1506

Urbana, OH 43078-0353

Healthchek/PRS back-up Coo

Barbara Knabe

Barbara.Knabe@jfs.ohio.gov

(937) 484-1500 Ext. 1660

(937) 484-1506

West Union, OH 45693-0386
02 Allen

03 Ashland

04 Ashtabula

05 Athens

06 Auglaize

07 Belmont
68145 Hammond Road
St. Clairsville, OH 43950
08 Brown

09 Butler

10 Carroll

11 Champaign

January 2020

Healthchek and Pregnancy Related Services (PRS) County Contacts
CDJFS Address

Healthchek and PRS Coordinator

E-mail

Phone

Fax

12 Clark
1345 Lagonda Avenue

Healthchek/PRS Coordinator

Michele Carter

Michele.Carter@jfs.ohio.gov

(937) 327-1800

(937) 521-3523

Springfield, OH 45503-4051

Healthchek/PRS back-up Coo

Tammi Hively

Tammi.Hively@jfs.ohio.gov

(937) 327-1960

(937) 521-3636

2400 Clermont Ctr Dr., Ste 106 D

Healthchek/PRS Coordinator

Melissa Wagers

Melissa.Wagers@jfs.ohio.gov

(513) 732-7344

(513) 732-7216

Batavia, OH 45103

Healthchek/PRS back-up

Christy Carr

Christy.Carr02@jfs.ohio.gov

(513) 732-7197

(513) 732-7216

Healthchek/PRS Coordinator

Erica Williamson

Erica.Williamson@jfs.ohio.gov

(937) 382-0963 x1205

(937) 382-7039

7989 Dickey Dr., Suite 2

Healthchek/PRS Coordinator

Holly Reynolds-Russell

Holly.Reynolds-Russell@jfs.ohio.gov

(330) 420-6531

(330) 424-0925

Lisbon, OH 44432-0009

Healthchek/PRS back-up Coo

Debra Karcher

Debra.Karcher@jfs.ohio.gov

(330) 420-6534

(330) 424-0925

725 Pine Street

Healthchek/PRS Coordinator

Letitia Hoffman

Letitia.Hoffman@jfs.ohio.gov

(740) 295-7491

(740) 622-8642

Coshocton, OH 43812

Healthchek/PRS back-up Coo

Jed McCoy

Jed.Mccoy@jfs.ohio.gov

(740) 295-7540

(740) 622-8642

Healthchek/PRS Coordinator

Chris Cain

chris.cain@jfs.ohio.gov

(419) 562-8066 Ext. 216

(419) 562-7970

Healthchek/PRS Coordinator

Mary Riviotta

Mary.Riviotta@jfs.ohio.gov

(216) 987-6825

(216) 987-8183

631 Wagner Avenue

Healthchek/PRS Coordinator

Beth Henry

BethA.Henry@jfs.ohio.gov

(937) 548-4132 Ext 256

(937) 548-4928

Greenville, OH 45331-0869

Healthchek/PRS back-up Coo

Partick Onkst

Patrick.Onkst@jfs.ohio.gov

(937) 548-4132 Ext 213

(937) 548-4928

Healthchek/PRS Coordinator

Sherry Miller

Sherry.Miller@jfs.ohio.gov

(419) 785-2745

(419) 782-1717

140 North Sandusky Street

Healthchek/PRS Coordinator

Renee Scheeler

Renee.Scheeler@jfs.ohio.gov

(740) 833-2309

(740) 833-2299

Delaware, OH 43015

Healthchek/PRS back-up Coo

Christi Friley

Christi.Friley@jfs.ohio.gov

(740) 833-2324

(740) 833-2299

221 West Parish Street

Healthchek/PRS Coordinator

Mindy Bahnsen

Mindy.Bahnsen@jfs.ohio.gov

(419) 627-5307

(419) 624-6300

Sandusky, OH 44870-4886

Healthchek/PRS back-up Coo

Sherri Routsong

Sherri.Routsong@jfs.ohi.gov

(419) 627-4412

(419) 624-6478

13 Clermont

14 Clinton
1025 S. South St., Suite 200
Wilmington, OH 45177-2923
15 Columbiana

16 Coshocton

17 Crawford
224 Norton Way
Bucyrus, OH 44820-1831
18 Cuyahoga
1641 Payne Ave., Rm 520
Cleveland, OH 44114-2900
19 Darke

20 Defiance (Defiance/Paulding Consolidated)
06879 Evansport Rd., Ste. A
Defiance, OH 43512-0639
21 Delaware

22 Erie
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23 Fairfield
239 West Main Street

Healthchek/PRS Coordinator

Jan Picklesimer

Jan.Picklesimer@jfs.ohio.gov

(740) 652-7684

(740) 689-4848

Lancaster, OH 43130

Healthchek/PRS back-up Coo

Krista Humphries

Krista.Humphries@jfs.ohio.gov

(740) 652-7662

(740) 689-4848

133 South Main Street

Healthchek/PRS Coordinator

Shawnasie Turner

Shawnasie.Turner@jfs.ohio.gov

(740) 335-0350 Ext. 248

(740) 333-3572

Washington Ct House, OH 43160

Healthchek/PRS back-up Coo

Jenna Cassidy

Jenna.Cassidy@jfs.ohio.gov

(740) 335-0350 Ext. 240

(740) 333-3572

Healthchek & PRS Coo

Jada Brady

jbrady@fcdjfs.franklincountyohio.gov

(614) 233-2987

(614) 233-2997

Healthchek/PRS Back-up Coo.

Althea Letang

wael25@fcdjfs.franklincountyohio.gov

(614) 233-2832

(614) 233-2997

604 S. Shoop Avenue, Ste 200

Healthchek Coo/PRS back-up

Lorie Eisel

Loretta.Eisel01@jfs.ohio.gov

(419) 337-0010 Ext. 1825

(419) 337-0061

Wauseon, OH 43567

PRS Coordinator/HC back-up

Katrina Jaramillo

Katrina.Jaramillo@jfs.ohio.gov

(419) 337-0010 Ext. 1856

(419) 337-0061

848 Third Ave.

Healthchek/PRS Coordinator

Jacqueline Figgins

Jacqueline.Figgins@jfs.ohio.gov

(740) 446-3222 Ext. 3374

(740) 446-8942

Gallipolis, OH 45631-1661

Healthchek/PRS back-up Coo

Belinda Jones

Belinda.Jones@jfs.ohio.gov

(740) 446-3222 Ext. 3379

(740) 446-8942

12480 Ravenwood Drive

Healthchek/PRS Coordinator

Rex Brobst

Rex.Brobst@jfs.ohio.gov

(440) 285-9141 Ext. 1228

(440) 285-7086

Chardon, OH 44024-9009

Healthchek/PRS back-up Coo

Lisa Milgate

Lisa.Milgate@jfs.ohio.gov

(440) 285-9141 Ext. 1260

(440) 285-7086

541 Ledbetter Road

Healthchek/PRS Coordinator

Kristy Hannah

hannak01@odjfs.state.oh.us

(937) 562-6119

(937) 562-6177

Xenia, OH 45385-3699

Healthchek/PRS back-up Coo

Beth Rubin

rubinb@odjfs.state.oh.us

(937) 562-6450

(937) 562-6177

324 Highland Ave

Healthchek/PRS Coordinator

Elizabeth Watson

Elizabeth.Watson@jfs.ohio.gov

(740) 432-2381 Ext. 9549

(740) 432-1952

Cambridge, OH 43725

Healthchek/PRS back-up Coo

Deana Haney

Deana.Haney@jfs.ohio.gov

(740) 432-2381 Ext. 8864

(740) 432-1952

222 East Central Parkway

Healthchek/PRS Coordinator

Melissa Graves

gravem@jfs.hamilton-co.org

(513) 946-1731

(513) 946-1731

Cincinnati, OH 45202-1225

Healthchek/PRS back-up Coo

Byana Hogan

hoganb@jfs.hamilton-co.org

(513) 946-2228

(513) 946-2228

Healthchek/PRS Coordinator

Shelly Graham

Shelly.Graham.jfs.ohio.gov

(419) 429-8020

(419) 424-7485

Healthchek/PRS Coordinator

Tina Haymond

Tina.Haymond@jfs.ohio.gov

(419) 675-113 Ext. 89

(419) 675-1100

24 Fayette

25 Franklin
1721 Northland Park Avenue
Columbus, OH 43229
26 Fulton

27 Gallia

28 Geauga

29 Greene

30 Guernsey

31 Hamilton

32 Hancock
7814 County Road 140
Findlay, OH 45839-0270
33 Hardin
175 W. Franklin St., Ste 150
Kenton, OH 43326-9902
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34 Harrison
520 North Main Street

Healthchek Coo/PRS back-up

Melinda Cline

Melinda.Cline@jfs.ohio.gov

(740) 942-1617

(740) 942-2370

Cadiz, OH 43907-0239
35 Henry

PRS Coo/Healthchek back-up

Billie Allison

Billie.Allison@jfs.ohio.gov

(740) 942-1616

(740) 942-2370

Healthchek/PRS Coordinator

Kristin Campos

Kristin.Campos@jfs.ohio.gov

(419) 592-0946 Ext. 101

(419) 599-9058

Healthchek/PRS back-up Coo

Jill Okuley

jill.okuley@jfs.ohio.gov

(419) 592-0946 Ext. 106

(419) 599-9058

Healthchek/PRS Coordinator

Melinda Kimberly

Melinda.Kimberly@jfs.ohio.gov

(937) 393-4278

(937) 393-4461

Healthchek/PRS Coordinator

Andrea Enderle

Andrea.Enderle@jfs.ohio.gov

(740) 380-4041

(740) 772-7514

Healthchek/PRS back-up Coo

April Thompson

April.Thompson@jfs.ohio.gov

(740) 380-4028

(740) 772-7514

Healthchek/PRS Coordinator

Peggy Didinger

Peggy.Didinger@jfs.ohio.gov

(330) 763-8702

(330) 674-0770

Healthchek/PRS back-up Coo

Lacinda Reidenbach

Lacinda.Reidenbach@jfs.ohio.gov

(330) 763-8732

(330) 674-0770

Healthchek/PRS Coordinator

Carol Loose

Carol.Loose@jfs.ohio.gov

(419) 668-8126 Ext. 3400

(419) 668-4738

Healthchek/PRS back-up Coo

Ashley Smith

Ashley.Smith17@jfs.ohio.gov

(419) 668-8126 Ext. 3407

(419) 668-4738

Healthchek/PRS Coordinator

Melody Brown

Melody.Brown@jfs.ohio.gov

(740) 688-4102

(740) 286-4775

Healthchek/PRS back-up Coo

Gwen Hollback

Gwen.Hollback@jfs.ohio.gov

(740) 688-4197

(740) 286-4775

125 South 5th Street

Healthchek Coordinator

Carol Looman

Carol.Looman@jfs.ohio.gov

(740) 282-0961 Ext. 1223

(740) 284-3190

Steubenville, OH 43952-2885

PRS Coordinator

Diane Alberts

Diane.Alberts@jfs.ohio.gov

(740) 282-0961 Ext. 1205

(740) 284-3190

Healthchek back-up Coo

Samantha Provenzano

Samantha.Cappuccio@jfs.ohio.gov

(740) 282-0631 Ext. 1240

(740) 284-3190

Healthchek/PRS Coordinator

Lori Starmer

starml@odjfs.state.oh.us

(740) 399-3079

(740) 392-8882

177 Main Street

Healthchek Coordinator

Cory King

Corynne.King@jfs.ohio.gov

(440) 350-4427

(440) 350-4485

Painesville, OH 44077-9967

PRS Coordinator

Linda Vocke

Linda.Vocke@jfs.ohio.gov

(440) 350-4212

(440) 350-4485

Healthchek/PRS back-up Coo

Edward Smith

Edward.Smith@jfs.ohio.gov

(440) 350-4273

(440) 350-4485

1100 South 7th Street

Healthchek/PRS Coordinator

Rhonda Christian

Rhonda.Christian@jfs.ohio.gov

(740) 532-3324 Ext. 344

(740) 532-5540

Ironton, OH 45638-0539

Healthchek back-up Coo

Teneka Ferguson

Teneka.Ferguson@jfs.ohio.gov

(740) 532-3324 Ext. 342

(740) 532-9490

104 E. Washington St, Hahn Center

Napoleon, OH 43545-0527
36 Highland
1575 N. High Street, Ste 100
Hillsboro, OH 45133-9442
37 Hocking (SCOJFS)
350 SR 664 N
Logan, OH 43138
38 Holmes
85 North Grant Street
Millersburg, OH 44654-0072
39 Huron
185 Shady Lane Drive
Norwalk, OH 44857-2373
40 Jackson
25 East South Street
Jackson, OH 45640-1638
41 Jefferson

42 Knox
117 East High Street, 4th Flr
Mt. Vernon, OH 43050-3400
43 Lake

44 Lawrence
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45 Licking
74 South 2nd Street

Healthchek/PRS Coordinator

Linda Stewart

Linda.Stewart@jfs.ohio.gov

(740) 670-8832

(740) 670-8992

Newark, OH 43058-5030

Healthchek/PRS back-up Coo

Catherine Weber

Catherine.Weber@jfs.ohio.gov

(740) 670-8794

(740) 670-8992

211 East Columbus Ave.

Healthchek/PRS Coordinator

Melissa Engle

Melissa.Engle@jfs.ohio.gov

(937) 599-5165 Ext. 5251

(937) 592-4395

Bellefontaine, OH 43311

Healthchek/PRS back-up Coo

Christine Mendenhall

Christine.Mendenhall@jfs.ohio.gov

(937) 599-5165 Ext. 5202

(937) 592-4395

42485 North Ridge Road

Healthchek/PRS Coordinator

Karen Zupic

karen.zupic@jfs.ohio.gov

(440) 284-4417

(440) 322-3422

Elyria, OH 44035-1057

Healthchek/PRS back-up Coo

Marisol Fairchild

Marisol.Fairchild@jfs.ohio.gov

(440) 284-4303

(440) 322-3422

3210 Monroe Street

Healthchek/PRS Coordinator

Lilly Reed

Lily.Reed@jfs.ohio.gov

(419) 213-8730

(419) 213-8820

Toledo, OH 43606

Healthchek/PRS back-up Coo

Serena D. Rayford

SerenaD.Rayford@jfs.ohio.gov

(419) 213-8920

(419) 213-8820

200 Midway Street

Healthchek/PRS Coordinator

Cynthia DeWitt

Cynthia.Dewitt@jfs.ohio.gov

(740) 852-6035

(740) 852-4756

London, OH 43140-1356

Healthchek

Tammy Corlette

Tammy.Corlette@jfs.ohio.gov

(740) 852-6042

(740) 852-4756

Healthchek/PRS Coordinator

Gloria Hightower

Gloria.Hightower@jfs.ohio.gov

(330)740-2600 Ext. 8795

(330) 740-2617

Healthchek/PRS Coordinator

Jennifer Mohr

Jennifer.Mohr@jfs.ohio.gov

(740) 223-1930

(740) 387-2175

Healthchek/PRS Coordinator

Michelle DeCoster

Michelle.Decoster@jfs.ohio.gov

(330) 661-0835

(330) 772-3383

Healthchek/PRS Coordinator

Julie Scherfel

scherj@odjfs.state.oh.us

(740) 992-2117 Ext. 153

(740) 992-0827

220 W. Livingston St., Ste 10

Healthchek/PRS Coordinator

Tasha Booher

Tasha.Booher@jfs.ohio.gov

(419) 586-5106 Ext. 39

(419) 586-5643

Celina, OH 45822-1671

Healthchek/PRS back-up Coo

Angela Kraner

Angela.Kraner@jfs.ohio.gov

(419) 586-5106 Ext. 35

(419) 586-5643

2040 North County Road 25-A

Healthchek/PRS Coordinator

Devon Wilson

Devon.Wilson@jfs.ohio.gov

(937) 440-3471

(937) 335-2225

Troy, OH 45373-1310

Healthchek/PRS back-up Coo

Angela Randall

angela.randall@jfs.ohio.gov

(937) 440-3471

(937) 335-2225

46 Logan

47 Lorain

48 Lucas

49 Madison

50 Mahoning
345 Oak Hill Ave
Youngstown, OH 44501
51 Marion
363 West Fairground Street
Marion, OH 43302-1759
52 Medina
232 Northland Drive
Medina, OH 44256
53 Meigs
175 Race Street
Middleport, OH 45760-0191
54 Mercer

55 Miami
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56 Monroe
100 Home Ave

Healthchek/PRS Coordinator

Tammy Lucas

Tammy.Lucas@jfs.ohio.gov

(740) 472-1602

(740) 472-5666

Woodsfield, OH 43793-1234
57 Montgomery

Healthchek/PRS back-up Coo

William Long

William.Long@jfs.ohio.gov

(740) 472-0067

(740) 472-5666

1111 S. Edwin C. Moses Blvd

Healthchek/PRS Coordinator

Troy Hayes

Troy.Hayes@jfs.ohio.gov

(937) 496-3238

(937) 225-6465

Healthchek/PRS back-up Coo

Roslin Cameron

Roslin.Cameron@jfs.ohio.gov

(937) 225-5035

(937) 225-6465

Healthchek/PRS Coordinator

Kristen Miller

Kristen.Miller2@jfs.ohio.gov

(740) 962-1422

(740) 962-5344

Healthchek/PRS back-up Coo

Cathy (Laura) Apperson

Laura.Apperson@jfs.ohio.gov

(740) 962-1413

(740) 962-5344

Healthchek/PRS Coordinator

Tara Lawyer

Tara.Lawyer@jfs.ohio.gov

(419) 946-2656

(419) 947-9115

Healthchek/PRS Coordinator

Carla Scott

Carla.Scott@jfs.ohio.gov

(740) 455-4465

(740) 455-8239

Healthchek/PRS back-up Coo

Gina Stotts

Gina.Stotts@jfs.ohio.gov

(740) 455-8241

(740) 455-8239

Healthchek/PRS Coordinator

Donna Farley

Donna.Farley@jfs.ohio.gov

(740) 305-1385

(740) 732-4108

Healthchek/PRS back-up Coo

Deborah Hesson

Deborah.Hesson@jfs.ohio.gov

(740) 732-2393

(740) 732-4108

Healthchek/PRS Coordinator

Erika Lopez

Erika.Lopez@jfs.ohio.gov

(419) 707-8621

(419) 898-2436

Oak Harbor, OH 43449
Healthchek/PRS back-up Coo
63 Paulding (Defiance/Paulding Consolidated)

Irma Dorski

Irma.Dorski@jfs.ohio.gov

(419) 707-8626

(419) 898-2436

Dayton, OH 45422-3600
58 Morgan
155 E. Main Street Room 009
McConnelsville, OH 43755
59 Morrow
619 West Marion Road
Mt. Gilead, OH 43338-1280
60 Muskingum
445 Woodlawn Ave
Zanesville, OH 43702-0100
61 Noble
46049 Marietta Road
Caldwell, OH 43724
62 Ottawa
8043 W. State Rte 163, Ste 200

303 West Harrison Street

Healthchek/PRS Coordinator

Cindy Hoagland

Cynthia.Hoagland@jfs.ohio.gov

(419) 785-2765

(419) 782-1717

Paulding, OH 45879-1497
64 Perry

Healthchek/PRS back-up Coo

Sherry Miller

Sherry.Miller@jfs.ohio.gov

(419) 785-2745

(419) 782-1717

212 South Main Street

Healthchek Coordinator

Darcy Ogden

Darcy.Ogden@jfs.ohio.gov

(740) 721-0691

(740) 342-5491

New Lexington, OH 43764

Healthchek back-up Coo

Kim Finck

Kimily.Finck@jfs.ohio.gov

(740) 721-0658

(740) 342-5491

PRS Coordinator

Chelsie Schultheis

Chelsie.Schultheis@jfs.ohio.gov

(740) 721-0684

(740) 342-5491

PRS back-up Coo

Kindra Baker

Kindra.Baker@jfs.ohio.gov

(740) 721-0652

(740) 342-5491

Healthchek/PRS Coordinator

Laura McGuire

Laura.McGuire@jfs.ohio.gov

(740) 571-8446

(740) 474-9333

Healthchek/PRS back-up Coo

Joseph Brust

Joseph.Brust@jfs.ohio.gov

(740) 571-8438

(740) 474-9333

230 Waverly Plaza, Suite 700

Healthchek/PRS Coordinator

Tyler Tackett

Tyler.Tackett@jfs.ohio.gov

(740) 947-2171 Ext. 8830

(740) 947-7628

Waverly, OH 45690

Healthchek/PRS back-up Coo

Julie Blanton

Julie.Blanton@jfs.ohio.gov

(740) 947-2171 Ext. 8802

(740) 947-7628

65 Pickaway
1005 S. Pickaway St., P.O. Box 610
Circleville, OH 43113
66 Pike
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67 Portage
449 South Meridian Street

Healthchek/PRS Coordinator

Alice Moore

Alice.Moore@jfs.ohio.gov

(330) 297-3715

(330) 297-3439

Ravenna, OH 44266-1208

Heathchek/PRS back-up Coo

Mary Richmond

Mary.Richmond@jfs.ohio.gov

(330) 296-5862

(330) 297-3439

Healthchek/PRS Coordinator

Janet Nisius

Janet.Nisius@jfs.ohio.gov

(937) 472-2530

(937) 456-5591

1225 East Third Street

Healthchek/PRS Coordinator

Michele Weihrauch

Michele.Weihrauch@jfs.ohio.gov

(567) 376-3746

(567) 376-3740

Ottawa, OH 45875-2062

Healthchek/PRS back-up Coo

Vicki Nienberg

Vicki.Nienberg@jfs.ohio.gov

(567) 376-3777

(567) 376-3740

171 Park Avenue East

Healthchek/PRS Coordinator

John K. Dorsey

John.Dorsey@jfs.ohio.gov

(419) 774-5483

(419) 526-4802

Mansfield, OH 44901-9978

Healthchek /PRS back-up Coo

Cindy Pitcher

Cindy.Pitcher@jfs.ohio.gov

(419) 774-5430

(419) 774-0051

475 Western Avenue, Suite B

Healthchek/PRS Coordinator

Natalie Cosper

Natalie.Cosper@jfs.ohio.gov

(740) 380-4041

(740) 772-7514

Chillicothe, OH 45601

Healthchek/PRS back-up Coo

Barb Carper

Barb.Carper@jfs.ohio.gov

(740) 772-7542

(740) 772-7514

2511 Countryside Drive

Healthchek/PRS Coordinator

Paula Olds

Paula.Olds@jfs.ohio.gov

(419) 355-5270

(419) 332-2156

Fremont, OH 43420-9987

Healthchek/PRS back-up Coo

Elizabeth Cook

Elizabeth.Cook@jfs.ohio.gov

(740) 942-6009

(740) 942-2370

Healthchek/PRS Coordinator

Rhonda Porter

Rhonda.Porter@jfs.ohio.gov

(740) 355-8804 Ext. 204

(740) 353-2576

3362 S. Township Road 151

Healthchek/PRS Coordinator

Theresa Frankart

Theresa.Frankart@jfs.ohio.gov

(419) 447-5011 Ext. 2407

(419) 447-5345

Tiffin, OH 44883-9499

Healthchek/PRS back-up Coo

Michael McLane

Michael.Mclane@jfs.ohio.gov

(419) 447-5011 Ext. 2413

(419) 447-5345

227 South Ohio Avenue

Healthchek/PRS Coordinator

Michelle Martin

MichelleL.Martin@jfs.ohio.gov

(937) 498-4981 Ext. 2879

(937) 498-7396

Sidney, OH 45365

Healthchek/PRS back-up Coo

Jill Thompson

Jill.Thompson@jfs.ohio.gov

(937) 498-4981 Ext. 2811

(937) 498-7396

221 3rd Street, S.E.

Healthchek/PRS Coordinator

Evelyn Golden

Stark-Healthchek-PRS@jfs.ohio.gov

(330) 451-8303

(330) 451-8022

Canton, OH 44702-1293

Healthchek/PRS back-up Coo

Meredith Seccombe

Stark-Healthchek-PRS@jfs.ohio.gov

(330) 451-1659

(330) 451-8022

47 North Main Street

Healthchek/PRS Coordinator

Stephanie Dodson

Stephanie.Dodson@jfs.ohio.gov

(330) 643-7225

(330) 643-4504

Akron, OH 44308-1991

Healthchek/PRS back-up Coo

Lena Huff

Lena.Huff@jfs.ohio.gov

(330) 643-8950

(866) 351-8292

68 Preble
1500 Park Avenue
Eaton, OH 45320
69 Putnam

70 Richland

71 Ross (SCOJFS)

72 Sandusky

73 Scioto
710 Court Street
Portsmouth, OH 45662-1347
74 Seneca

75 Shelby

76 Stark

77 Summit
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78 Trumbull

CDJFS Address

280 North Park Ave., Suite 1
Warren, OH 44481-1109

Healthchek and PRS Coordinator

E-mail

Phone

Fax

Healthchek Coordinator
Healthchek back-up Coo
PRS Coordinator
PRS back-up Coo

Jamie Kolacz
Lori Rees
Jackie Roskos
Donna Mahan

jamie.kolacz@jfs.ohio.gov
Lori.Rees@jfs.ohio.gov
jackie.roskos@jfs.ohio.gov
donna.mahan@jfs.ohio.gov

(330) 675-2193
(330) 675-2062
(330) 675-2206
(330) 675-2120

(330) 375-2194
(330) 675-2194
(330) 675-2194
(330) 675-2194

389 16th Street, S.W.
New Philadelphia, OH 44663
80 Union

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Dawn Furniss
Amy Dotts

Dawn.Furniss@jfs.ohio.gov
Amy.Dotts@jfs.ohio.gov

(330) 308-7738
(330) 308-7764

(330) 308-7750
(330) 308-7778

940 London Ave, Suite 1800
Marysville, OH 43040-0389

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Donna Bryant
Alec Smith

donna.bryant@jfs.ohio.gov

Alec.Smith@jfs.ohio.gov

(937) 644-1010 Ext. 2218
(937) 644-1010 Ext. 2074

(937) 644-8700
(937) 644-8700

114 East Main Street
Van Wert, OH 45891
82 Vinton (SCOJFS)

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Lisa Dunn
Greg Gamble

Lisa.Dunn@jfs.ohio.gov
Greg.Gamble@jfs.ohio.gov

(419) 238-5430
(419) 238-5430 Ext. 4439

(419) 238-6045
(419) 238-6045

30975 Industry Park Drive
McAuthur, OH 45651
83 Warren

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Lindsey Mash
Jacqueline Stobbs

Lindsey.Mash@jfs.ohio.gov
Jacqueline.Stobbs@jfs.ohio.gov

(740) 596-8051
(740) 380-4026

(740) 772-7514
(740) 772-7514

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Jodi Campbell

Jodi.Campbell@jfs.ohio.gov

(513) 695-1425

(513) 695-2940

Lisa Walton

Lisa.Walton@jfs.ohio.gov

(513) 695-1401

(513) 695-2940

1115 Gilman Avenue

Healthchek/PRS Coordinator

Victoria Masters

victoria.masters@jfs.ohio.gov

(740) 434-0515

(740) 373-9790

Marietta, OH 45750
85 Wayne

Healthchek/PRS back-up Coo

Autumn Green

Autumn.Green@jfs.ohio.gov

(740)434-0499

(740) 373-9790

Healthchek/PRS Coordinator

Robyn Cox

Robyn.Cox@jfs.ohio.gov

(330) 287-5847

(330) 287-5899

Healthchek back-up Coo

Stacey Tanner

Stacey.Tanner@jfs.ohio.gov

(330) 287-5874

(330) 287-5899

117 West Butler Street

Healthchek/PRS Coordinator

Tracey Rupp

Tracey.Rupp@jfs.ohio.gov

(419) 636-6725 Ext. 5275

(419) 636-8843

Bryan, OH 43506-1650
87 Wood

Healthchek/PRS back-up Coo

Linzi Smith

Linzi.Smith2@jfs.ohio.gov

(419) 636-6725 Ext. 5204

(419) 636-8843

Healthchek/PRS Coordinator

Amy Tietje

Amy.Tietje@jfs.ohio.gov

(419) 352-7566 Ext. 8219

(419) 353-6091

Healthchek/PRS back-up Coo

Katty Appelhans

Katty.Appelhans@jfs.ohio.gov

(419) 352-7566 Ext. 8208

(419) 353-6090

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Michelle Frey
Andrea Schindler

Michelle.Frey03@jfs.ohio.gov
Andrea.Schindler@jfs.ohio.gov

(419) 294-4977 ext. 229
(419) 294-4977 ext. 226

(419) 294-3501
(419) 294-3501

79 Tuscarawas

81 Van Wert

416 South East Street
Lebanon, OH 45036
84 Washington

356 West North Street
Wooster, OH 44691-0076
86 Williams

1928 East Gypsy Lane Road
Bowling Green, OH 43402-9396
88 Wyandot
120 East Johnson Street
Upper Sandusky, OH 43351

January 2020

Healthchek and Pregnancy Related Services (PRS) County Contacts
82 Vinton (SCOJFS)
30975 Industry Park Drive

Healthchek/PRS Coordinator

Natalie Cosper

Natalie.Cosper@jfs.ohio.gov

(740) 380-4041

(740) 385-1911

McAuthur, OH 45651
83 Warren

Healthchek/PRS back-up Coo

Jacqueline Stobbs

Jacqueline.Stobbs@jfs.ohio.gov

(740) 380-4026

(740) 385-1911

416 South East Street
Lebanon, OH 45036

Healthchek/PRS Coordinator
Healthchek/PRS back-up Coo

Rhonda Roflow

Rhonda.Roflow@jfs.ohio.gov

(513) 695-1450

(513) 695-2940

Kiley Dane

Kiley.Dane@jfs.ohio.gov

(513) 695-1405

(513) 695-2940

1115 Gilman Avenue

Healthchek/PRS Coordinator

Victoria Masters

victoria.masters@jfs.ohio.gov

(740) 434-0515

(740) 373-9790

Marietta, OH 45750
85 Wayne

Healthchek/PRS back-up Coo

Dawn Lucas

dawn.lucas@jfs.ohio.gov

(740)434-0513

(740) 373-9790

Healthchek/PRS Coordinator

Kristina Hunt

Kristina.Hunt@jfs.ohio.gov

(330) 287-5847

(330) 287-5899

Healthchek back-up Coo

Stacey Tanner

Stacey.Tanner@jfs.ohio.gov

(330) 287-5874

(330) 287-5899

117 West Butler Street

Healthchek/PRS Coordinator

Mary Calvin

Mary.Calvin@jfs.ohio.gov

(419) 633-5297

(419) 636-8843

Bryan, OH 43506-1650
87 Wood

Healthchek/PRS back-up Coo

Ann Fitzenrider

Ann.Fitzenrider@jfs.ohio.gov

(419) 633-5266

(419) 636-8843

Healthchek/PRS Coordinator

Amy Tietje

tietja@odjfs.state.oh.us

(419) 352-7566 Ext. 8219

(419) 353-6091

Healthchek/PRS back-up Coo

Shannon Talbott

TALBOS@odjfs.state.oh.us

(419) 352-7566 Ext. 8317

(419) 353-6090

120 East Johnson Street

Healthchek/PRS Coordinator

Michelle Frey

Michelle.Frey03@jfs.ohio.gov

(419) 294-4977 ext. 229

(419) 294-3501

Upper Sandusky, OH 43351

Healthchek/PRS back-up Coo

Andrea Schindler

Andrea.Schindler@jfs.ohio.gov

(419) 294-4977 ext. 226

(419) 294-3501

84 Washington

356 West North Street
Wooster, OH 44691-0076
86 Williams

1928 East Gypsy Lane Road
Bowling Green, OH 43402-9396
88 Wyandot

March 2017

Appendix I
Healthchek Fax
Coversheet

NAME OF ORGANIZATION
ADDRESS OF ORGANIZATION
FACSIMILE TRANSMITTAL SHEET
TO:

FROM:

(Name of HC Coordinator)
AGENCY:

Name of investigator
DATE:

Name CDJFS
FAX NUMBER:

6/9/2017
TOTAL NO. OF PAGES, INCLUDING COVER:

(CDJFS Fax #)
PHONE NUMBER:

(CDJFS Phone #)

1
RE:

Lead poisoning case- verification of
Medicaid eligibility and status

PLEASE REPLY TO (NAME OF INVESTIGATOR) AT (INVESTIGATOR PHONE # OR INVESTIGATOR E-MAIL

NOTES/COMMENTS:

The Ohio Department of Health (ODH), in an agreement with the Ohio Medicaid, facilitates lead
investigations performed for Medicaid-eligible children identified with lead poisoning. This
agreement requires ODH and its delegated local boards of health to coordinate the verification of
Medicaid eligibility for these individuals with all County Department of Job and Family Services
directors and Healthchek coordinators.
On Date of lead case referral, the (Name of Lead Program) received a referral for a child with lead
poisoning. A current listing of state Healthchek coordinators identifies (Name of Healthchek
coordinator) as the coordinator assigned to County Name County.
Please contact our agency as soon as possible so that we may identify the Medicaid eligibility
status of a child with lead poisoning. The name and contact information of the individual
responsible for conducting the lead investigation is listed above. We appreciate your prompt
attention to this matter. Also, please let me know if the address below is current, if you have
a telephone number or if this child has moved,

Property Address: (Full address of property here)
Name of child: (Name of Child here)
Child Medicaid Number: undetermined

Appendix J
Right of Entry Legal Letter

June 9, 2017
Name
Street Address
City, State Zip
Via Certified Mail [Enter certified mail number]
Dear Name:
Your property, located at [property address], is suspected of being a possible source of a child’s
lead poisoning. The Ohio Department of Health received a report that a child, who either lived
at or frequently visited this property, has been determined to have lead poisoning.
When the Director of Health becomes aware that an individual under six years of age has lead
poisoning, Ohio law, section 3742.35 of the Ohio Revised Code and rule 3701-30-07, requires
the Director of Health or authorized board of health to conduct a public health investigation to
determine the source of the lead poisoning. Furthermore, Ohio Revised Code Section 3701.06
gives the Director of Health or any person the Director authorizes permission to enter buildings,
including a residence, to investigate the exists of a violation of any health law or rule.
Please contact [investigator name] at [investigator phone number] within three (3) days of
receipt of this letter to schedule an on-site investigation of this property. Once the
investigation is complete, a report with the findings will be sent to you. Any lead hazards that
are identified must be controlled by a lead abatement contractor. In addition, the results will
require the owner to disclose this information upon sale or lease of the property.
Please be advised if you fail to permit entry, the Director of Health may petition and obtain an
order to enter your property from the Common Pleas Court of [county name]. Thank you for
your attention to this matter.

Sincerely,

Legal Counsel Name
Title
Agency

Appendix K
Lead Visual Assessment
Form

Page 1 of ____
Ohio Department of Health

Lead Visual Assessment Form

As required by Ohio Administrative Code Chapter 3701-32-07(G)(3)
Property Owner Name

Date of Assessment

Property Address

City

State

Lead Risk Assessor Name

OH

Lead Risk Assessor License #

A. OVERALL BUILDING CONDITION – GENERAL OBSERVATIONS
Condition

Yes

No

Roof missing parts of surfaces (tiles, boards, shakes, etc.)





Roof has holes or large cracks





Gutters or downspouts broken, missing or leaking

























Water stains on interior walls or ceilings





Walls, floors or ceilings deteriorated





Two or more windows or doors broken, missing or boarded up





Other:





Chimney masonry cracked, bricks loose or missing, obviously out of
plumb
Foundation has major cracks, missing material, structure leans, or
visibly unsound
Porch or steps have major elements broken, missing or boarded up
Exterior siding and/or trim has missing boards, pieces, shingles, or
rotted wood
Exterior or interior walls have obvious large cracks or holes, requiring
more than routine pointing (if masonry) or painting

Notes

B. AREAS OF BARE SOIL
Location

1

Play
Area

Check all that apply
NonSamples
Play
Collected
1
Area











































If Non-Play Area is selected, list in “Notes” if bare soil is in dripline/foundation or rest of the yard.

HEA 7729 (10/15)

Notes

Zip

Page ____ of ____
Property Owner Name

Date of Assessment

Property Address

City

State

OH
C. INTERIOR AND EXTERIOR SURFACES
Check all that apply
Surface Type

Friction

Impact

Chewable

Moisture
Problem

Deteriorated
Substrate

Severe Heat

Other

Samples
Collected

Location – exterior or room equivalent, wall
side, building component

Possible Causes

































































































































































































































Paint Condition
I = Intact
Or
D = Deteriorated

XRF
Result
mg/cm2

* If information above is already listed in a separate XRF report or document, indicate as such and attach the report or document to this visual assessment form.

HEA 7729 (10/15)

Notes

Zip

Appendix L
10+ Public Health Lead
Investigation Report

Public Health Lead Investigation Report

To determine the source of lead poisoning
For Child's name
(DOB: ##/##/##)

Prepared By:
Investigator name
RA License No.: OH ######

Signature: __________________________________

Name of health department
Street Address
City, state zip
Telephone Number

Date of Report: Month date, year
[Enter the date the report is written]

Rev. 9/15

Lead Poisoning Case
On [Date of Alert], the [Name of Health Department] received a report that your child, [Child’s
Name], at [Child’s age], on [Sample Date], had a blood lead level of [#]. This number shows that
your child has lead poisoning. (If more than one sample indicated in the surveillance system after the
referral date, enter subsequent tests here.)
Because [Child’s name] is lead poisoned, the [Name of Health Department] must do an investigation
to find out where the source of poisoning may be. Thus, a lead investigation was conducted on [Date
of questionnaire], by [Name of Lead Investigator] and included the following activities
A. Completion of Questionnaire
On [Date of Questionnaire], [Investigator Name], Lead Investigator, [Case Manager Name], (if
applicable) Case Manager, [Name of Health Department], met with [Full Name], [Relationship to
child], and completed a questionnaire. The questionnaire is included with this report. (If investigator
was unable to complete a questionnaire, replace this section with an explanation of why it could not
be completed)
B. Review of Records and Reports
As part of the investigation, the lead investigator reviewed the following records and reports:
[Name of County] County Property Record, found with this report.
Add previous Risk Assessment reports, if applicable
C. Onsite Investigation
On [Month, date year], the lead investigator, did an investigation at the following residential unit:
[Street Address, City OH Zip]. The following property or properties are suspected to be a source of
your child’s lead poisoning:
List address and type (i.e. residential unit, child care facility or school)
D. Testing of properties determined to be a possible source of child’s lead poisoning
On [Month date year], the lead investigator conducted a risk assessment, which included testing of
lead paint with equipment and sampling of dust and soil. Testing was done at the homes or schools
listed below. A copy of the Lead Inspection and Lead Risk Assessment Report is included with this
report. The Lead Inspection and Lead Risk Assessment Report shows what components (windows,
doors, etc) may have given your child lead poisoning.
[List addresses where a lead risk assessment was done]

Rev. 9/15

RESULTS OF INVESTIGATION
The following property(ies) was/were found to be a possible source of lead poisoning for your child:
1. Street address, City OH Zip.
Or if this property is no longer a source of lead poisoning (use this one):
The investigation of the home did not identify any sources of lead.
If you did any XRF readings or LeadChek swabs testing on non-property, non fixtures, list them
below.
Other items were tested for lead and are listed below.
E.G.
1. Crayon tested negative (<19 ppm) for lead by lead analysis – EPA 7420 Method, send to
Schneider Laboratories.
2. Crib head board tested negative (-0.1 mg/cm2) for lead by XRF.
3. Mini blind tested negative in Bedroom #1, by LeadChek swabs.
ATTACHMENTS:
A. Questionnaire
B. Name of county County Property Record Card
C. Risk Assessment Report or Environmental Report (if more than one property list)
1.
2.
3.

Rev. 9/15

Appendix M
Environmental Lead Report

Environmental Lead Assessment Report

Performed at:
Private Residence
[Street Address]
[City, State Zip]
[County]
Estimated Date of Construction:
Property Owner Information:
[Name]
[Street Address]
[City, State Zip]

Prepared By:
[Name of Health Department]
[Name of Investigator]
[Street Address]
[City, State Zip]
Phone:
Fax:

Signature:_______________________________
Date of Assessment: [enter date]
Date of Report: [enter date]

Table of Contents
1. Background Information
2. Executive Summary
3. Identifying Information and Purpose of Lead Based Paint Inspection and Lead Risk
Assessment
4. Identified Lead Paint Hazards
5. Conditions and Limitations
6. Site Information and Field Testing
a. Paint Sampling and Testing
b. XRF Lead-Based Paint Testing Results
c. Interior Dust Sampling and Laboratory Information
7. Appendices
a. Appendix A XRF Sample Analytical Data
b. Appendix B Dust Sample Analytical Data
c. Appendix C Site and Floor Plan
d. Appendix D Building Conditions Survey – Form 5.1
e. Appendix E Risk Assessor’s License and Certification
f. Appendix F XRF Performance Characteristic Sheet
g. Appendix G “Lead Speak:” A Brief Glossary
h. Appendix H Additional Lead and Lead Safety Resource Data
i. Appendix I
Resources for Additional Information on Lead-Based Paint and LeadBased Paint Hazards

BACKGROUND INFORMATION
No lead hazards were identified at this dwelling. The painted surfaces that were tested were
found to be free of lead-based paint or in a non-hazardous condition (intact). Dust wipe samples
results did not indicate lead in the dust.

Commented [AMH1]: This form is intended for screens where
no lead hazards are found. Please include this statement before
description of the house.
IF HAZARDS WERE FOUND A FULL LEAD RISK
ASSESSMENT SHOULD BE DONE AND THE LEAD RISK
ASSESSMENT TEMPLATE COMPLETED.

EXECUTIVE SUMMARY
Pursuant to sections 3742.35 and 3742.36 of the Ohio Revised Code, on [enter date], an
environmental lead assessment was conducted at 70 Sherman St, Sabina, OH 45169-1436. The
assessment consisted of the following activities:





Completion of a questionnaire to determine possible sources of lead;
Visual inspection of paint condition;
Use of a portable X-ray fluorescence (XRF) analyzer to test for lead in paint; and
Collection of environmental lead samples.

Commented [AMH2]: Include only those activities performed
during the environmental lead assessment

Following is a report of the information collected during this Assessment.
IDENTIFYING INFORMATION AND PURPOSE OF ASSESSMENT
An environmental lead assessment (Assessment) was conducted at 70 Sherman St, Sabina, OH
45169-1436 on [enter date]. The Assessment was conducted by Mark Misita, a licensed Lead
Inspector and Risk Assessor (Ohio License Number LA9322). The purpose of the Assessment was
to screen for potential lead hazards on surfaces inside and outside the residence and attached or
unattached structures located within the same lot line as the residential unit.
IDENTIFIED LEAD PAINT HAZARDS
The building and its paint was [describe paint condition] during the Assessment, and the XRF
results from the paint that was tested showed that Lead-Based Paint (LBP) hazards do not exist, as
defined in the Residential LBP Hazard Reduction Act of 1992 (Title X) and as defined by the
Environmental Protection Agency (EPA) regulation published in the January 5, 2001 Federal
Register.
A listing of environmental sampling locations and their associated lead contamination levels can
be found in the sections addressing the analytical laboratory results for paint, dust, soil, paint chip
and water.
CONDITIONS & LIMITATIONS
Staff of the Ohio Department of Health have performed the tasks listed above in a thorough and
professional manner consistent with commonly accepted standard industry practices, using state of
the art practices and best available known technology, as of the date of the assessment. The Ohio
Department of Health cannot guarantee and does not warrant that this Assessment has identified all
1

Commented [AH3]: If lead-based paint hazards exist a full risk
assessment should be done and the lead risk assessment template
used.

adverse environmental factors and/or conditions affecting the subject property on the date of the
Assessment. The Ohio Department of Health cannot and will not warrant that the Assessment will
satisfy the dictates of, or provide a legal defense in connection with, any environmental laws or
regulations. It is the responsibility of property owner of the property subject to this assessment to
know and abide by all applicable laws, regulations, and standards, including EPA’s Renovation,
Repair and Painting regulation.
The results reported and conclusions reached by Ohio Department of Health are solely for the
benefit of the owner. The results and opinions in this report, based solely upon the conditions found
on the property as of the date of the Assessment, will be valid only as of the date of the Assessment.
The Ohio Department of Health assumes no obligation to advise the owner of any changes in any
real or potential lead hazards at this residence and on attached and unattached structures located
within the same lot line as the residence that may or may not be later brought to our attention. Further
conditions and limitations to this contracted report are included in the general terms and conditions
supplied to the owner with the contract for services.
SITE INFORMATION AND FIELD TESTING
PAINT SAMPLING AND TESTING
LBP testing was carried out at this residence. No paint chip samples were taken. On June 14,
2016, a total of [enter number of readings] tests (assays) were taken on surfaces inside the residence
using an X-ray fluorescence analyzer. Lead concentrations that meet or exceed the HUD published
levels identified as being potentially dangerous (e. g., greater than or equal to 1.0 milligrams per
centimeter square [> 1.0 mg/cm2]) were not encountered.
Equipment Information
XRF Manufacturer:
Serial Number:
Date of Radioactive Source:
Model:
Mode of Operation:
XRF Calibration Checks
Reading

Mode of
Operation

Standard Used

2

Result

Commented [AMH4]: Delete if incorrect. Lab and sample
information must be added if paint samples were taken.

Commented [AH5]: The screen requires XRF analysis of
deteriorated paint. If any is found to be lead-based paint, a full risk
assessment is necessary and the risk assessment template should be
used.

XRF LEAD-BASED PAINT TESTING RESULTS
Full XRF results can be found in Appendix A.
INTERIOR DUST SAMPLING
A total of [choose or type number] dust wipe samples were collected in an effort to help to
determine the levels of lead-containing dust on the interior window sills and floors. These samples
were collected from areas most likely to be lead contaminated if lead-in-dust is present. These
samples were collected in accordance with the requirements of ASTM Standard E-1728, Standard
Practice for Field Collection of Settled Dust Samples Using Wipe Sampling Methods for Lead
Determination by Atomic Spectrometry Techniques. A blank sample ([enter sample name and
description]) was obtained and tested below minimum detectable limits for lead (lead loading <10
µg/ft2). EPA, HUD and State of Ohio regulations define the following as hazardous levels for lead
dust in residences: floors – ≥40 µg/ft2 (micrograms per square foot); interior window sills – ≥250
µg/ft2. There is no EPA dust-lead hazard standard for window troughs. Please refer to Appendix B
– Dust Wipe Analytical Data for the laboratory reports and to Appendix H – Additional Lead and
Lead Safety Resource Data for a list of publications and resources addressing lead hazards and their
health effects; both are located at the end of this report. As indicated below, a hazardous level of
leaded dust, as defined by EPA and HUD, was not detected in any sample.
Interior Dust Sampling Results

Sample

Location

Sample
Area (ft2)

3

Results
(µg/ft2)

Control option(s)

Commented [AMH6]: A negative blank is required for a valid
investigation.

Commented [AH7]: If a sample is found to be hazardous, a full
risk assessment should be done and the risk assessment template
used.

Laboratory Information
Laboratory:
Address:
Dust Wipe Analysis Protocol:
Dust Wipe Medium:
National Lead Laboratory Accreditation
Program Serial number:

4

APPENDICES
APPENDIX A XRF SAMPLE ANALYTICAL DATA
Full XRF data is included on the following pages.

APPENDIX B DUST SAMPLE ANALYTICAL DATA

APPENDIX C SITE AND FLOOR PLAN

Appendix D Building Conditions Survey – Form 5.1
Page 1 of 1

Visual Assessment Data
for Public Health Lead Risk Assessment
Property Address:
Name of Property Owner:

Date of Assessment:
Name of Lead Risk Assessor:

A. Overall Building Condition—General Observations
Condition

Yes

No

Notes

Roof Missing parts of surfaces (tiles, boards, shakes, etc.)
Roof has holes or large cracks
Gutters or downspouts broken
Chimney masonry cracked, bricks loose or missing,
obviously out of plumb
Exterior or interior walls have obvious large cracks or
holes, requiring more than routine pointing (if masonry) or
painting
Exterior siding has missing boards, pieces or shingles
Water stains on interior walls or ceilings
Plaster walls, floors or ceilings deteriorated
Two or more windows or doors broken, missing or
boarded up
Porch or steps have major elements broken, missing or
boarded up
Foundation has major cracks, missing material, structure
leans, or visibly unsound
B. Visual Assessment of Areas of Bare Soil

Location

Check all that apply
Play
Area

NonPlay
Area

Samples
Collected

Notes

APPENDIX E RISK ASSESSOR’S LICENSE AND CERTIFICATION

APPENDIX F

XRF PERFORMANCE CHARACTERISTIC SHEET

APPENDIX G “LEAD SPEAK”:

A BRIEF GLOSSARY

Abatement: A measure or set of measures designed to permanently eliminate lead-based paint
hazards or lead-based paint. Abatement strategies include the removal of lead-based paint, enclosure,
encapsulation, replacement of building components coated with lead-based paint, removal of lead
contaminated dust, and removal of lead contaminated soil or overlaying of soil with a durable
covering such as asphalt (grass and sod are considered interim control measures). All of these
strategies require preparation; cleanup; waste disposal; post-abatement clearance testing;
recordkeeping; and, if applicable, monitoring. (For full EPA definition, see 40 CFR 745.223).
Bare soil: Soil not covered with grass, sod, some other similar vegetation, or paving, including
the sand in sandboxes.
Chewable surface: An interior or exterior surface painted with lead-based paint that a young
child can mouth or chew. A chewable surface is the same as an “accessible surface” as defined in
42 U.S.C. 4851b(2). Hard metal substrates and other materials that cannot be dented by the bite of
a young child are not considered chewable.
Deteriorated paint: Any paint coating on a damaged or deteriorated surface or fixture, or any
interior or exterior lead-based paint that is peeling, chipping, blistering, flaking, worn, chalking,
alligatoring, cracking, or otherwise becoming separated from the substrate.
Drip line/foundation area: The area within 3 feet out from the building wall and surrounding
the perimeter of a building.
Dust-lead hazard: Surface dust in residences that contains an area or mass concentration of lead
equal to or in excess of the standard established by the EPA under Title IV of the Toxic Substances
Control Act. EPA standards for dust-lead hazards, which are based on wipe samples, are published
at 40 CFR 745.65(b); as of the publication of this edition of these Guidelines, these are 40 µg/ft2 on
floors and 250 µg/ft2 on interior windowsills. Also called lead-contaminated dust.
Friction surface: Any interior or exterior surface, such as a window or stair tread, subject to
abrasion or friction.
Garden area: An area where plants are cultivated for human consumption or for decorative
purposes.
Impact surface: An interior or exterior surface (such as surfaces on doors) subject to damage
by repeated impact or contact.
Interim controls: A set of measures designed to temporarily reduce human exposure or possible
exposure to lead-based paint hazards. Such measures include, but are not limited to, specialized
cleaning, repairs, maintenance, painting, temporary containment, and the establishment and
operation of management and resident education programs. Monitoring, conducted by owners, and
reevaluations, conducted by professionals, are integral elements of interim control. Interim controls
include dust removal; paint film stabilization; treatment of friction and impact surfaces; installation
of soil coverings, such as grass or sod; and land use controls. Interim controls that disturb painted
surfaces are renovation activities under EPA’s Renovation, Repair and Painting Rule.

Lead-based paint: Any paint, varnish, shellac, or other coating that contains lead equal to or
greater than 1.0 mg/cm2 as measured by XRF or laboratory analysis, or 0.5 percent by weight (5000
mg/g, 5000 ppm, or 5000 mg/kg) as measured by laboratory analysis. (Local definitions may vary.)
Lead-based paint hazard: A condition in which exposure to lead from lead contaminated dust,
lead contaminated soil, or deteriorated lead-based paint would have an adverse effect on human
health (as established by the EPA at 40 CFR 745.65, under Title IV of the Toxic Substances Control
Act). Lead-based paint hazards include, for example, paint-lead hazards, dust-lead hazards, and
soil-lead hazards.
Paint-lead hazard: Lead-based paint on a friction surface that is subject to abrasion and where
a dust-lead hazard is present on the nearest horizontal surface underneath the friction surface (e.g.,
the window sill, or floor); damaged or otherwise deteriorated lead-based paint on an impact surface
that is caused by impact from a related building component; a chewable lead-based painted surface
on which there is evidence of teeth marks; or any other deteriorated lead-based paint in any
residential building or child-occupied facility or on the exterior of any residential building or childoccupied facility.
Play area: An area of frequent soil contact by children of under age 6 as indicated by, but not
limited to, such factors including the following: the presence of outdoor play equipment (e.g.,
sandboxes, swing sets, and sliding boards), toys, or other children’s possessions, observations of
play patterns, or information provided by parents, residents, care givers, or property owners.
Soil-lead hazard: Bare soil on residential property that contains lead in excess of the standard
established by the EPA under Title IV of the Toxic Substances Control Act. EPA standards for soillead hazards, published at 40 CFR 745.65(c), as of the publication of this edition of these Guidelines,
is 400 µg/g in play areas and 1,200 µg/g in the rest of the yard. Also called lead-contaminated soil.

APPENDIX H ADDITIONAL LEAD AND LEAD SAFETY RESOURCE DATA
Key Units of Measurement
Gram (g or gm): A unit of mass in the metric system. A nickel weighs about 1 gram, as does a
1 cube of water 1 centimeter on each side. A gram is equal to about 35/1000 (thirty-five thousandths
of an ounce). Another way to think of this is that about 28.4 grams equal 1 ounce.
µg (microgram): A microgram is 1/1000th of a milligram. To put this into perspective, a penny
weighs 2 grams. To get a microgram, you would need to divide the penny into 2 million pieces. A
microgram is one of those two million pieces.
µg/dL (microgram per deciliter): used to measure the level of lead in children’s and worker’s
blood to establish whether intervention is needed. A deciliter is a little less than a half a cup.
µg/ft2 (micrograms per square feet): the unit used to express levels of lead in dust samples.
All reports should report levels of lead in dust in µg/ft2.
mg/cm2 (milligrams per square centimeter): used to report levels of lead in paint thru XRF
testing.
ppm (parts per million): Typically used to express the concentrations of lead in soil. Can also
be used to express the amount of lead in a surface coating on a mass concentration basis. This
measurement can also be shown as: µg/g, mg/kg or mg/l.
ppb (parts per billion): Typically used to express the amount of lead found in drinking water.
This measurement is also sometimes expressed as: µg/L (micrograms per liter).

EPA/HUD Lead-Based Paint and Lead-Based Paint Hazard Standards
Lead-Based Paint (may be determined in either of two ways)
• Surface concentration (mass of lead per area)
• Bulk concentration (mass of lead per volume)

Dust-thresholds for Lead-Contamination
• Floors
• Interior Window Sills
• Window Troughs (clearance examination only)
Soil-thresholds for Lead Contamination
• Play areas used by children under age 6
• Other areas

1.0 µg/cm2
0.5%, 5000 µg/g, or 5000 ppm

40 µg/ft2
250 µg/ft2
400 µg/ft2
400 µg/g, or 400 ppm
1200 µg/g, or 1200 ppm

APPENDIX I

RESOURCES FOR ADDITIONAL INFORMATION ON LEAD-BASED PAINT AND LEADBASED PAINT HAZARDS
National Lead information Center & Clearinghouse:
1-800-424 LEAD
www.epa.gov/lead/pubs/nlic.htm
Centers for Disease Control and Prevention Lead Program:
www.cdc.gov/lead
Toll-free CDC Contact Center: 800-CDC-INFO; TTY 888-232-6348
Consumer Product Safety Commission
www.cpsc.gov
Toll-free consumer hotline: 1-800-638-2772; TTY 301-595-7054
Environmental Protection Agency Lead Program:
www.epa.gov/lead
202-566-0500
HUD Office of Healthy Homes and Lead Hazard Control:
www.hud.gov/offices/lead
202-402-7698
Any state Department of Health and Environment, Lead Poisoning Prevention Program
depthealth.state.an/lead/

Hearing- or speech-challenged individuals may access the federal agency numbers above through
TTY by calling the toll-free Federal Relay Service at 800-877-8339; see also
http://www.federalrelay.us/tty.

Appendix N
Letter to Property Owner 3 Day

[Date]
[Owner Name]
[Street Address]
[City, State Zip]
Dear [Owner Name]:
On [Month Date Year], a lead based paint risk assessment was conducted at a property
you own at [Street Address, City OH Zip]. A child with lead poisoning was associated
with this property.
A lead risk assessment involves onsite testing to find and report lead based paint hazards
in a home. The assessment may include gathering information regarding the property,
testing of painted components (for example windows, doors, walls) with special
equipment, a visual inspection, and dust, soil and/or water sampling.
A report with the results of the testing will be sent to you. Any lead hazards that were
found during the lead assessment must be repaired by a licensed lead abatement
contractor. In addition, you must release this information upon sale or lease of the
property.
Please call me at [Investigator phone number] if you have any questions about this letter.
Sincerely,

[Investigator Name]
[Investigator Title]
[Name of Health Department]

Rev. 9/15

Appendix O
Lead Based Paint Inspection
and Risk Assessment Report

Lead Based Paint Inspection and Lead Risk Assessment Report
INSERT PICTURE OF SIDE A OF PROPERTY HERE

Performed at:
Private Residence
[Street Address]
[City, State ZIP]
[County]
Estimated Date of Construction: [Enter year]
Property Owner Information:
[Property Owner Name(s)]
[Street Address]
[City, State ZIP]
[Phone number]
Prepared By:
[RA Name]
[Company Name]
[Lead Inspector/Risk Assessor Certification #]
[Street Address]
[City, State ZIP]
[Phone number]
[Fax number]

Signature:_______________________________
Date of Assessment: [Choose date]
Date of Report: [Choose date]
Rev. 9/2015
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DISCLOSURE REQUIREMENTS FOR RESIDENTIAL UNITS
Ohio law (section 5302.30 of the Revised Code) requires every person who intends to transfer any
residential real property by sale, land installment contract, lease with option to purchase, exchange,
or lease for a term of ninety-nine years and renewable forever, to complete and provide a copy to the
prospective transferee of the applicable property disclosure forms, disclosing known hazardous
conditions of the property, including lead-based paint hazards.
Federal law (24 CFR part 35 and 40 CFR part 745) requires sellers and lessors of residential units
constructed prior to 1978, except housing for the elderly or persons with disabilities (unless any child
who is less than six years of age resides or is expected to reside in such housing) or any zero-bedroom
dwelling to disclose and provide a copy of this report to new purchasers or lessees before they become
obligated under a lease or sales contract. Property owners and sellers are also required to distribute
an educational pamphlet approved by the United States environmental protection agency and include
standard warning language in sales contracts or in or attached to lease contracts to ensure that parents
have the information they need to protect children from lead-based paint hazards.
BACKGROUND INFORMATION
Building description- e.g. The dwelling is a two-story, single family home built in 1910. The exterior had
aluminum siding, new asphalt shingles.
If no lead hazards found, please include this statement before description of the house
No lead hazards were identified at this dwelling. The painted surfaces that were tested were found to
be free of lead-based paint or in a non-hazardous condition (intact). Dust wipe samples results did not
indicate lead in the dust. Soil and water sample results were negative.
EXECUTIVE SUMMARY
Pursuant to sections 3742.35 and 3742.36 of the Ohio Revised Code, on [choose date] a lead inspection
and lead risk assessment was conducted at [Street, City, State ZIP]. As a result of the lead based paint
inspection and lead hazard risk assessment (to be referred to as “Assessment”) conducted on [choose date],
it was found that lead based paint and lead based paint hazards [choose one] present on the subject property
as of the date of the Assessment. The assessment consisted of the following activities:





Completion of a questionnaire to determine possible sources of lead;
Visual inspection of paint condition;
Use of a portable X-ray fluorescence (XRF) analyzer to test for lead in paint; and
Collection of environmental lead samples.
Include only those activities performed during the lead inspection/risk assessment.
Following is a report of the information collected during this Assessment.

IDENTIFYING INFORMATION AND PURPOSE OF ASSESSMENT
An Assessment was conducted at [Street, City, State ZIP] on [choose date]. The Assessment was
conducted by [insert RA name], a licensed Lead Inspector and Risk Assessor ([insert state certificate and
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#]). The purpose of the Assessment was to identify the presence of lead hazards on surfaces inside and
outside the residence and attached or unattached structures located within the same lot line as the residential
unit.
INSERT ONLY IF IN GRANT AREA. The U.S. Department of Housing and Urban Development
has provided funds to the [insert grant program name] to perform a lead hazard control project in this
community. The Assessment was conducted for this unit to determine eligibility for the grant program listed
above. The LBP hazards identified in this report will remain valid for up to one year to qualify this unit for
OHHLHC program grant funds for Lead Hazard Control. Based upon details provided by the Owner and
the [insert grant program name], to the knowledge of this Assessor, there has not been any previous LBP
testing at this home.
IDENTIFIED LEAD PAINT HAZARDS
The building and its paint was [describe overall building and paint condition] during the Assessment,
the XRF results from the paint that was tested showed that LBP hazards [choose one], as defined in the
Residential LBP Hazard Reduction Act of 1992 (Title X) and as defined by the Environmental Protection
Agency (EPA) regulation published in the January 5, 2001 Federal Register. The XRF results indicate that
lead levels above EPA and/or US Department of Housing and Urban Development (HUD) criteria exist in
the following locations:
SUMMARY OF EXISTING LEAD BASED PAINT AND LEAD HAZARDS IDENTIFIED
The following areas are coated with Lead-Based Paint (LBP) that is deteriorated and currently present
existing lead-based paint hazards. All component substrates are primarily wood unless otherwise noted in
sample collection notes. Long-term and Temporary control options are provided for each paint hazard
identified.
Exterior Lead-Based Paint Hazards
Lead Hazard
(Side/Component)

Long-term Control Option(s)

Temporary Control Option(s)

Long-term Control Option(s)

Temporary Control Option(s)

Interior Lead-Based Paint Hazards
Lead Hazard
(Wall/Component)
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Lead Hazard
(Wall/Component)

Long-term Control Option(s)

Temporary Control Option(s)

Other: Include mini-blinds here, delete if no other
Hazard control options for the components identified as containing lead-based paint and that represent
current lead-based paint hazards are included. In an effort to aid in the interpretation of the listed findings a
glossary of terms and a list of publications and resources addressing lead hazards and their health effects are
included at the end of this report.
A listing of environmental sampling locations and their associated lead contamination levels can be
found in the sections addressing the analytical laboratory results for paint, dust, soil, paint chip and water.
EXCLUDED COMPONENTS
The following table lists those components and areas which the lead risk assessor was not able to test
and the reason for which it was not tested. It is recommended for the safety of the occupants of this unit that
components and areas listed as inaccessible be tested so as to determine the presence of lead based paint as
soon as possible. Components listed as inaccessible are not eligible to be defined as presenting Lead Based
Paint Hazards due to the inability to complete inspection-required testing by the Risk Assessor. It is highly
recommended that any future disturbance of these component surface coatings be treated with caution and
safety measures taken. Lead Safe Work Practices are always recommended.
EXCLUDED COMPONENTS LIST
Room Equivalent

Component

Position (Side/Wall)
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Reason not
Tested

Room Equivalent

Component

Position (Side/Wall)

Reason not
Tested

KEY:
UNC – UNCOATED
INA – INACCESSIBLE
ENCL – ENCLOSED
NEW – POST-1978 COMPONENT
ONGOING MONITORING
On-going monitoring will be necessary in this property since lead based paint (LBP) is present. When
LBP is present, the potential exists for LBP hazards to develop. Hazards can develop by means such as, but
not limited to: the failure of lead hazard control measures; previously intact LBP becoming deteriorated;
dangerous levels of lead-in-dust (dust lead) re-accumulating through friction, impact, and deterioration of
paint; or, through the introduction of contaminated exterior dust and soil into the interior of the structure.
Ongoing monitoring typically includes two different activities: re-evaluation and annual visual assessments.
A re-evaluation is a risk assessment that includes limited soil and dust sampling and a visual evaluation of
paint films and any existing lead hazard controls. Re-evaluations are supplemented with visual assessments
by the property owner, which should be conducted at least once a year, when the property owner or its
management agent (if the housing is rented in the future) receives complaints from residents about
deteriorated paint or other potential lead hazards, when the residence (or if, in the future, the house will have
more than one dwelling unit, any unit that turns over or becomes vacant), or when significant damage occurs
that could affect the integrity of hazard control treatments (e.g., flooding, vandalism, fire). The visual
assessment should cover the dwelling unit (if, in the future, the housing will have more than one dwelling
unit, each unit and each common area used by residents), exterior painted surfaces, and ground cover (if
control of soil-lead hazards is required or recommended). Visual assessments should confirm that all paint
with known LBP is not deteriorating, that lead hazard control methods have not failed, and that structural
problems do not threaten the integrity of any remaining known or suspected LBP.
Visual assessments do not replace the need for professional re-evaluations by a certified risk assessor.
The re-evaluation should include:
1. A review of prior reports to determine where lead-based paint and lead-based paint hazards have
been found, what controls were done, and when these findings and controls happened;
2. A visual assessment to identify deteriorated paint, failures of previous hazard controls, visible dust
and debris, and bare soil;
3. Environmental testing for lead in dust, newly deteriorated paint, and newly bare soil; and
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4. A report describing the findings of the reevaluation, including the location of any lead-based paint
hazards, the location of any failures of previous hazard controls, and, as needed, acceptable options
for the control of hazards, the repair of previous controls, and modification of monitoring and
maintenance practices.
The first reevaluation should be conducted no later than two years after completion of hazard controls,
or, if specific controls or treatments are not conducted, two years from the beginning of ongoing lead-based
paint monitoring and maintenance activities. Subsequent reevaluations should be conducted at intervals of
two years, plus or minus 60 days. If two consecutive reevaluations are conducted two years apart without
finding a lead-based paint hazard, reevaluation may be discontinued.
Please refer to your community development agency, housing authority, or other applicable agency for
additional local/regional regulations and guidelines governing re-evaluation activities.
DISCLOSURE REGULATIONS
A copy of this complete report must be made available to new lessees (tenants) and must be provided to
purchasers of this property under Federal law before they become obligated under any future lease or sales
contract transactions (Section 1018 of Title X – found in 24 CFR Part 35 and 40 CFR Part 745), until the
demolition of this property. Landlords (Lessors) and/or sellers are also required to distribute an educational
pamphlet developed by the EPA entitled “Protect Your Family From Lead in Your Home” and include
standard warning language in their leases or sales contracts to ensure that parents have the information they
need to protect their children from LBP hazards.
CONDITIONS & LIMITATIONS
Staff of [insert health department name] has performed the tasks listed above in a thorough and
professional manner consistent with commonly accepted standard industry practices, using state of the art
practices and best available known technology, as of the date of the assessment. [Insert health department
name] cannot guarantee and does not warrant that this Assessment has identified all adverse environmental
factors and/or conditions affecting the subject property on the date of the Assessment. [Insert health
department name] cannot and will not warrant that the Assessment will satisfy the dictates of, or provide a
legal defense in connection with, any environmental laws or regulations. It is the responsibility of property
owner of the property subject to this assessment to know and abide by all applicable laws, regulations, and
standards, including EPA’s Renovation, Repair and Painting regulation.
The results reported and conclusions reached by [insert health department name] are solely for the benefit
of the owner. The results and opinions in this report, based solely upon the conditions found on the property
as of the date of the Assessment, will be valid only as of the date of the Assessment. [Insert health
department name] assumes no obligation to advise the owner of any changes in any real or potential lead
hazards at this residence and on attached and unattached structures located within the same lot line as the
residence that may or may not be later brought to our attention. Further conditions and limitations to this
contracted report are included in the general terms and conditions supplied to the owner with the contract
for services.
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SITE INFORMATION AND FIELD TESTING
PAINT SAMPLING AND TESTING
LBP testing, conforming with the HUD Guidelines for the Evaluation and Control of Lead-Based Paint
Hazards in Housing [INSERT ONLY IN LHC GRANT AREAS: “and the OHHLHC Lead Based Paint
Hazard Control Program guidelines”], was completed at this residence. [DELETE IF INCORRECT:] No
paint chip samples were taken. On [choose date], a total of [XRF reading total minus calibration readings
and any tests of personal property] tests (assays) were taken on surfaces inside and outside of the residence
and on attached and unattached structures located within the same lot line of the residence using an x-ray
fluorescence analyzer. Lead concentrations that meet or exceed the HUD published levels identified as
being potentially dangerous (e.g., greater than or equal to 1.0 milligrams per centimeter square [> 1.0
mg/cm2]) were encountered.
Some of the remaining test locations exhibited lead levels below the EPA/HUD limits, but in great
enough quantities to be detectable by our XRF analyzer. These components will have a NEGATIVE
notation in the XRF report results but may read >0 mg/cm2. It should be noted that lead concentrations (in
paint) that are less than the levels that identify a surface coating as LBP still have the potential of causing
lead poisoning. Should these LBP painted components and/or surfaces be disturbed in any manner that
generates dust, extreme care must be taken to limit its spread. Lead Safe Work Practices are always
recommended.
Equipment Information
XRF Manufacturer: [enter manufacturer]
Model: [enter model #]
Serial Number: [enter serial #]
Mode of Operation: [enter mode]
Date of Radioactive Source: [enter source date]
XRF Calibration Checks

Reading

Mode of
Operation

Standard Used
NIST Lead Paint Film Standard,
SRM 2579 Blank, <0.0001 mg/cm2
OR
NIST Lead Paint Film Standard,
SRM 2579 Level III, 1.02 mg/cm2
NIST Lead Paint Film Standard,
SRM 2579 Blank, <0.0001 mg/cm2
OR
NIST Lead Paint Film Standard,
SRM 2579 Level III, 1.02 mg/cm2

6

Result
(mg/cm2)

Reading

Mode of
Operation

Standard Used
NIST Lead Paint Film Standard,
SRM 2579 Blank, <0.0001 mg/cm2
OR
NIST Lead Paint Film Standard,
SRM 2579 Level III, 1.02 mg/cm2

Result
(mg/cm2)

XRF Lead-Based Paint Testing Results
Full XRF results can be found in Appendix A – XRF Sample Analytical Data.
INTERIOR DUST SAMPLING
Dust samples must be collected from a window sill and floor area in all rooms of the housing unit where
young children will come into contact with dust. A sample at the principle entryway must also be collected.
A minimum of nine (9) samples should be collected. A total of [choose one or type in] dust wipe samples
were collected in an effort to help to determine the levels of lead-containing dust on the interior window sills
and floors. These samples were collected from areas most likely to be lead contaminated if lead-in-dust is
present. These samples were collected in accordance with the requirements of ASTM Standard E-1728,
Standard Practice for Field Collection of Settled Dust Samples Using Wipe Sampling Methods for Lead
Determination by Atomic Spectrometry Techniques. In accordance with this standard, a field blank was
also collected (sample [insert sample number and label]).
EPA, HUD and State of Ohio regulations define the following as hazardous levels for lead dust in
residences: floors – ≥40 µg/ft2 (micrograms per square foot); interior window sills – ≥250 µg/ft2. There is
no EPA dust-lead hazard standard for window troughs. Please refer to Appendix B – Dust Wipe Analytical
Data for the laboratory reports and to Appendix L – Additional Lead and Lead Safety Resource Data for a
list of publications and resources addressing lead hazards and their health effects; both are located at the end
of this report. As indicated below, a hazardous level of leaded dust, as defined by EPA and HUD, was
detected in [insert number of samples] sample(s). Testing data in bold indicates dust lead levels at or above
the EPA Hazardous Levels of Lead regulations that were published on January 5, 2001.

Sample

Location

Component

Sample Area
(ft2)
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Results
(µg/ft2)

Control Option(s)

Sample

Location

Component

Sample Area
(ft2)

Results
(µg/ft2)

Control Option(s)

Laboratory Information
Laboratory

Dust Wipe Analysis Protocol:
Dust Wipe Medium Used:
National Lead Laboratory Accreditation
Program Serial Number:

[Laboratory name]
[Street address]
[City, State ZIP]
EPA Method [XX000, 0000], implementing [describe
any protocol variants]
[Insert brand name], ASTM # [insert ASTM number]
#[Obtain NLLAP # from lab]

SOIL SAMPLING AND LABORATORY INFORMATION
[Choose one or type in] soil samples were collected at this residence in accordance with the requirements
of ASTM Standard E-1727, Standard Practice for Field Collection of Soil Samples for Lead Determination
by Atomic Spectrometry Techniques. The samples were collected from bare soil areas only. See the
following table for a summary of the soil sampling results. Please refer to Appendix C – Soil Sample
Analytical Data for the detailed analytical reports. Testing data in bold indicates soil lead levels at or above
the EPA Hazardous Levels of Lead regulations that were published on January 5, 2001.

Sample

Location

Play area?
(Y or N) Results (ppm)

Control option(s)

Laboratory Information
Laboratory

Soil Analysis Protocol:
National Lead Laboratory Accreditation
Program Serial Number:

[Laboratory name]
[Street address]
[City, State ZIP]
EPA Method [XX000, 0000], implementing [describe
any protocol variants]
#[Obtain NLLAP # from lab]
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WATER SAMPLING AND LABORATORY INFORMATION [include only if applicable]
Since the property has a private well used for drinking water, water samples were collected. These were
collected in accordance with US EPA recommendations for testing lead in drinking water. The EPA has set
recommended lead limits for public service lines (< 15 ppb). EPA recommends that first draw and flushed
water samples from residential taps also contain < 15 ppb lead, and the State of Ohio has adopted this as the
state water lead hazard limit. See the following table for a summary of the water sampling results. Please
refer to Appendix D – Water Sample Analytical Data for the detailed analytical reports. Testing results in
bold indicate water lead levels at or above the Ohio water lead hazard limit.

Sample

Results
(ppb)

Description
[i.e., “First draw”, “Flushed”,
tap location]

Control Option(s)

Laboratory Information:
Laboratory

Water Analysis Protocol:
Ohio EPA Certification Number:

[Laboratory name]
[Street address]
[City, State ZIP]
EPA Method [XX000, 0000], implementing [describe
any protocol variants]
#[Obtain certification # from lab]

PAINT CHIP SAMPLING AND LABORATORY INFORMATION [include only if applicable]
Paint chip samples were collected at this residence in accordance with the requirements of ASTM
Standard E-1729, Standard Practice for Field Collection of Dried Paint Samples for Subsequent Lead
Determination. These paint chip samples were collected only from areas with deteriorating paint suspected
to contain lead. The EPA and HUD define lead-based paint as paint containing at least 0.5% lead by mass
analysis. See the following table for a summary of the paint chip sampling results. Please refer to Appendix
E – Paint Chip Sample Analytical Results for the detailed analytical reports. Testing results in bold indicate
locations that present lead-based paint hazards.

Sample

Location

Results
(mass %)
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Control Option(s)

Laboratory Information
Laboratory

Paint Chip Analysis Protocol:
National Lead Laboratory Accreditation
Program Serial Number:

[Laboratory name]
[Street address]
[City, State ZIP]
EPA Method [XX000, 0000], implementing [describe
any protocol variants]
#[Obtain NLLAP # from lab]

LEAD HAZARD CONTROL OPTIONS
Lead abatement, interim controls, lead-safe work practices and worker/occupant protection practices
complying with current EPA, HUD and OSHA standards will be necessary to safely complete all work
involving the disturbance of LBP coated surfaces and components. In addition, any work considered lead
hazard control will enlist the use of interim control (temporary) methods and/or abatement (permanent)
methods. It should be noted that all lead hazard control activities have the potential of creating additional
hazards or hazards that were not present before. Properly trained and certified persons, as well as properly
licensed firms (as mandated) should accomplish all abatement/interim control activities conducted at this
residence.
Details for the listed lead hazard control options and issues surrounding occupant/worker protection
practices can be found in the publication entitled: Guidelines for the Evaluation and Control of LBP Hazards
in Housing published by HUD, the Environmental Protection Agency (EPA) lead-based paint regulations,
and the Occupational Safety and Health Administration (OSHA) regulations found in its Lead in
Construction Industry Standard. Further recommendations for temporary or long-term control have been
provided in each section above.
Interim controls, as defined by HUD, means a set of measures designed to temporarily reduce human
exposure to LBP hazards and/or lead containing materials. These activities include, but are not limited to:
component and/or substrate stabilization, paint and varnish stabilization, and tilling and placement of
appropriate ground cover over bare soil areas.
Abatement, as defined by HUD, means any set of measures designed to permanently eliminate LBP
and/or LBP hazards. The product manufacturer and/or contractor must warrant abatement methods to last a
minimum of twenty (20) years, or these methods must have a design life of at least twenty (20) years. These
activities include, but are not necessarily limited to: the removal of LBP from substrates and components;
the replacement of lead based paint components; the permanent enclosure of LBP with construction
materials; the encapsulation of LBP with approved products; and the removal or permanent covering
(concrete or asphalt) of soil-lead hazards.
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APPENDICES
APPENDIX A XRF SAMPLE ANALYTICAL DATA
INSERT XRF data here.
OR, if inserting separate printout, use this text: Full XRF data is included on the following pages.

APPENDIX B DUST WIPE SAMPLE ANALYTICAL DATA
INSERT Laboratory Sample results here

APPENDIX C SOIL SAMPLE ANALYTICAL DATA
INSERT Laboratory soil sample results here

APPENDIX D WATER SAMPLE ANALYTICAL DATA (IF APPLICABLE—REMOVE
WILL RE-NUMBER THEMSELVES ON DOCUMENT SAVE OR PRINT)

IF NOT; APPENDICES

INSERT water sample analytical data here, if applicable, otherwise DELETE this section

APPENDIX E PAINT CHIP SAMPLE ANALYTICAL DATA (IF APPLICABLE—REMOVE IF NOT; APPENDICES
WILL RE-NUMBER THEMSELVES ON DOCUMENT SAVE OR PRINT)
INSERT paint chip sample analytical data here, if applicable, otherwise DELETE this section

APPENDIX F

SITE AND FLOOR PLAN

INSERT site and floor plans indicating the locations of XRF testing, soil lead and dust lead
sampling performed at this property. (Should include directional reference and a legend for any
notations made with the sketch.)

APPENDIX G BUILDING CONDITIONS SURVEY – FORM 5.1
INSERT the visual inspection form.

APPENDIX H COPY OF RISK ASSESSOR’S LICENSE/CERTIFICATION
Copy of Risk Assessor’s License/Certification
INSERT copy of State/EPA Risk Assessor license/certification.

APPENDIX J
SHEET

COPY

OF

XRF TRAINING CERTIFICATE

AND

XRF PERFORMANCE CHARACTERISTIC

Copy of XRF Training Certificate
and
XRF Performance Characteristic Sheet
INSERT copy of XRF training certificate.
INSERT PCS. (If more than one XRF model was used, insert the PCS for each)

APPENDIX K “LEAD SPEAK:” A BRIEF GLOSSARY
Abatement: A measure or set of measures designed to permanently eliminate lead-based paint hazards
or lead-based paint. Abatement strategies include the removal of lead-based paint, enclosure, encapsulation,
replacement of building components coated with lead-based paint, removal of lead contaminated dust, and
removal of lead contaminated soil or overlaying of soil with a durable covering such as asphalt (grass and
sod are considered interim control measures). All of these strategies require preparation; cleanup; waste
disposal; post-abatement clearance testing; recordkeeping; and, if applicable, monitoring. (For full EPA
definition, see 40 CFR 745.223).
Bare soil: Soil not covered with grass, sod, some other similar vegetation, or paving, including the sand
in sandboxes.
Chewable surface: An interior or exterior surface painted with lead-based paint that a young child can
mouth or chew. A chewable surface is the same as an “accessible surface” as defined in 42 U.S.C. 4851b(2).
Hard metal substrates and other materials that cannot be dented by the bite of a young child are not
considered chewable.
Deteriorated paint: Any paint coating on a damaged or deteriorated surface or fixture, or any interior
or exterior lead-based paint that is peeling, chipping, blistering, flaking, worn, chalking, alligatoring,
cracking, or otherwise becoming separated from the substrate.
Drip line/foundation area: The area within 3 feet out from the building wall and surrounding the
perimeter of a building.
Dust-lead hazard: Surface dust in residences that contains an area or mass concentration of lead equal
to or in excess of the standard established by the EPA under Title IV of the Toxic Substances Control Act.
EPA standards for dust-lead hazards, which are based on wipe samples, are published at 40 CFR 745.65(b);
as of the publication of this edition of these Guidelines, these are 40 µg/ft2 on floors and 250 µg/ft2 on interior
windowsills. Also called lead-contaminated dust.
Friction surface: Any interior or exterior surface, such as a window or stair tread, subject to abrasion
or friction.
Garden area: An area where plants are cultivated for human consumption or for decorative purposes.
Impact surface: An interior or exterior surface (such as surfaces on doors) subject to damage by
repeated impact or contact.
Interim controls: A set of measures designed to temporarily reduce human exposure or possible
exposure to lead-based paint hazards. Such measures include, but are not limited to, specialized cleaning,
repairs, maintenance, painting, temporary containment, and the establishment and operation of management
and resident education programs. Monitoring, conducted by owners, and reevaluations, conducted by
professionals, are integral elements of interim control. Interim controls include dust removal; paint film
stabilization; treatment of friction and impact surfaces; installation of soil coverings, such as grass or sod;
and land use controls. Interim controls that disturb painted surfaces are renovation activities under EPA’s
Renovation, Repair and Painting Rule.

Lead-based paint: Any paint, varnish, shellac, or other coating that contains lead equal to or greater
than 1.0 mg/cm2 as measured by XRF or laboratory analysis, or 0.5 percent by weight (5000 mg/g, 5000
ppm, or 5000 mg/kg) as measured by laboratory analysis. (Local definitions may vary.)
Lead-based paint hazard: A condition in which exposure to lead from lead contaminated dust, lead
contaminated soil, or deteriorated lead-based paint would have an adverse effect on human health (as
established by the EPA at 40 CFR 745.65, under Title IV of the Toxic Substances Control Act). Lead-based
paint hazards include, for example, paint-lead hazards, dust-lead hazards, and soil-lead hazards.
Paint-lead hazard: Lead-based paint on a friction surface that is subject to abrasion and where a dustlead hazard is present on the nearest horizontal surface underneath the friction surface (e.g., the window sill,
or floor); damaged or otherwise deteriorated lead-based paint on an impact surface that is caused by impact
from a related building component; a chewable lead-based painted surface on which there is evidence of
teeth marks; or any other deteriorated lead-based paint in any residential building or child-occupied facility
or on the exterior of any residential building or child-occupied facility.
Play area: An area of frequent soil contact by children of under age 6 as indicated by, but not limited
to, such factors including the following: the presence of outdoor play equipment (e.g., sandboxes, swing
sets, and sliding boards), toys, or other children’s possessions, observations of play patterns, or information
provided by parents, residents, care givers, or property owners.
Soil-lead hazard: Bare soil on residential property that contains lead in excess of the standard
established by the EPA under Title IV of the Toxic Substances Control Act. EPA standards for soil-lead
hazards, published at 40 CFR 745.65(c), as of the publication of this edition of these Guidelines, is 400 µg/g
in play areas and 1,200 µg/g in the rest of the yard. Also called lead-contaminated soil.

APPENDIX L ADDITIONAL LEAD AND LEAD SAFETY RESOURCE DATA
Key Units of Measurement
Gram (g or gm): A unit of mass in the metric system. A nickel weighs about 1 gram, as does a cube of
water 1 centimeter on each side. A gram is equal to about 35/1000 (thirty-five thousandths of an ounce).
Another way to think of this is that about 28.4 grams equal 1 ounce.
µg (microgram): A microgram is 1/1000th of a milligram. To put this into perspective, a penny weighs
2 grams. To get a microgram, you would need to divide the penny into two million pieces. A microgram is
one of those two million pieces.
µg/dL (microgram per deciliter): used to measure the level of lead in children’s and worker’s blood
to establish whether intervention is needed. A deciliter is a little less than a half a cup.
µg/ft2 (micrograms per square feet): the unit used to express levels of lead in dust samples. All reports
should report levels of lead in dust in µg/ft2.
mg/cm2 (milligrams per square centimeter): used to report levels of lead in paint thru XRF testing.
ppm (parts per million): Typically used to express the concentrations of lead in soil. Can also be used
to express the amount of lead in a surface coating on a mass concentration basis. This measurement can
also be shown as: µg/g, mg/kg or mg/l.
ppb (parts per billion): Typically used to express the amount of lead found in drinking water. This
measurement is also sometimes expressed as: µg/L (micrograms per liter).

EPA/HUD Lead-Based Paint and Lead-Based Paint Hazard Standards
Lead-Based Paint (may be determined in either of two ways)
• Surface concentration (mass of lead per area)
• Bulk concentration (mass of lead per volume)
Dust-thresholds for Lead-Contamination
• Floors
• Interior Window Sills
• Window Troughs (clearance examination only)
Soil-thresholds for Lead Contamination
• Play areas used by children under age 6
• Other areas

1.0 µg/cm2
0.5%, 5000 µg/g, or 5000 ppm
40 µg/ft2
250 µg/ft2
400 µg/ft2
400 µg/g, or 400 ppm
1200 µg/g, or 1200 ppm

APPENDIX M RESOURCES

FOR ADDITIONAL INFORMATION ON LEAD-BASED PAINT AND LEAD-BASED

PAINT HAZARDS

National Lead information Center & Clearinghouse:
1-800-424 LEAD
www.epa.gov/lead/pubs/nlic.htm
Centers for Disease Control and Prevention Lead Program:
www.cdc.gov/lead
Toll-free CDC Contact Center: 800-CDC-INFO; TTY 888-232-6348
Consumer Product Safety Commission
www.cpsc.gov
Toll-free consumer hotline: 1-800-638-2772; TTY 301-595-7054
Environmental Protection Agency Lead Program:
www.epa.gov/lead
202-566-0500
HUD Office of Healthy Homes and Lead Hazard Control:
www.hud.gov/offices/lead
202-402-7698
Any state Department of Health and Environment, Lead Poisoning Prevention Program
depthealth.state.an/lead/

Hearing- or speech-challenged individuals may access the federal agency numbers above through TTY
by calling the toll-free Federal Relay Service at 800-877-8339; see also http://www.federalrelay.us/tty.

Appendix P
Order to Control Lead
Hazards

ORDER TO CONTROL LEAD HAZARDS
This order is issued under section 3742.37 of the Ohio Revised Code and rule 3701-30-09 of the Ohio
Administrative Code

Issued To:

Owner’s name
Owner’s address
Owner’s address

For the property located at: ------------------------On Date, lead-based paint testing was performed at [address] because a child with lead poisoning was
associated with this property.
You have 90 days from the receipt of this order to repair the following hazards. The hazards MUST be
repaired by an Ohio licensed lead abatement contractor. You are REQUIRED to deliver a copy of
this order to the occupants of each unit under this order.
Lead paint hazards:
Outside of the house:
List hazards
Inside of the house:
List hazards
Lead dust hazards:
List hazards
Lead soil hazards:
List hazards
Lead paint chip hazards:
List hazards

Once the lead hazards are fixed by a licensed lead abatement contractor, a final inspection (also known as a
“clearance examination”) is required. The final inspection MUST be done by an Ohio licensed lead risk
assessor.

Rev. 9/15

This lead hazard control order will not be lifted until the [name of health department] receives and approves the
clearance examination report. The report should be faxed to [name] at [fax number] or emailed to [email
address]. Once the report is approved, a Notice of Compliance letter will be mailed to you.
****If you do not comply with this lead hazard control order, the [name of health department] may issue
an Order to Vacate which would prohibit anyone from living in the residence or using it as a child daycare or school. A warning sign would be posted to show the public that the property is unsafe****
Should you have any questions about this order, please call [name] at [phone number].

____________________________________
[Name of authorized individual]
[Title of Authorized Individual]

______________________________
[Date]

Enclosures
cc: File

HEA 6413 (Rev. 8/14)

An Equal Opportunity Employer/Provider

Appendix Q
Acknowledgment of
Receipt

[Insert Name of Board of Health/Program Here]
Acknowledgement of Receipt
Date

This form, when signed, certifies receipt of the [Insert name of health department here] to
[Control Lead Hazards OR Non-compliance order] at the property located at Street, City, State
Zip. The order was issued on Month day, year pursuant to section 3742.37 of the Ohio Revised
Code and rule 3701-30-09 of the Ohio Administrative Code.

Recipient: _________________________________________________________________
(Print Name)
Recipient Signature: _____________________________________________________________

[Enter Health Department] Staff:___________________________________________________
(Print Name)
[Enter Health Department] Staff Signature: __________________________________________

Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Rev. 9/15

Appendix R
Lead Hazard Control
Extension Request Form

Lead Hazard Control Order Extension Request Form
FOR (Address of inspection)
Please complete this form and email it to INSERT E-MAIL ADDRESS OR
fax it to INSERT FAX# OR mail it to this address: HEALTH
DEPARTMENT, STREET, CITY, Ohio ZIP, Attn.: INSERT
ENFORCEMENT CONTACT NAME. Any questions regarding this form
should be directed to INSERT ENFORCEMENT CONACT NAME at
INSERT PHONE #.
Previous/current deadline(s): (INSERT DATES)
New deadline: (INSERT DATE)
Reason(s) for the request (please check all that apply):
_____ unable to schedule contractor work

_____ unable to secure loan

_____ obtaining contractor estimates

_____ enrolled in a grant

_____ other (please explain) ______________________________________
_____________________________________________________________
Action(s) taken to protect child from further lead poisoning until clearance
has been achieved (please check all that apply):
_____ wet cleaning/use of HEPA vacuum

_____ vacant property

_____ temporary relocation of child

_____ no access to lead hazards

_____ other (please explain) ______________________________________
_____________________________________________________________
Signature: ______________________________________ Date: _____________
Note that if there is no demonstrated progress towards compliance with the lead hazard
control order, a Notice of Noncompliance and Order to Vacate will be issued. The
property will not be permitted to be used as a residence, school, or daycare facility until the
lead hazards are controlled, a clearance examination has been passed, and a Notice of
Compliance has been issued.

Appendix S
Extension Request Cover
Letter

Date
Owner
Address
City, State Zip
Dear Owner:
On Investigation Date, a lead risk assessment was conducted at the property you own at Address, and on Orders
Date, Lead Hazard Control Orders were issued by the [health department name].
If you do not believe the lead abatement work will be completed by the Deadline Date deadline, you may
request an extension. Please complete the enclosed extension request form and mail it to the address or fax it to
the number provided. Be sure to include any and all efforts you have made to complete the work, including
estimates, tentative completion dates, and the names of individuals to whom you have spoken. Please be
specific with this information; otherwise, the extension request will not be approved.
If you have any questions, please call me at [phone number].
Sincerely,

[contact person]
[health department name]

Appendix T
Notice of Extension

Notice of Extension

[Owner’s Name]
[Owner’s Address]
[City, State Zip Code]
Dear [Name of Property Owner(s)]:
Your request for an extension to comply with the Lead Hazard Control Order issued on [Date] for [Address] has
been approved. You are hereby informed that the date by which a clearance examination must be passed has
been extended to [Date].
The request was received on [Date] and approved based on the reasons for the request and the measures that
will be implemented to protect the lead-poisoned child or others who may come in contact with the lead
hazards. This property will remain subject to this order until the [Name of health department] is notified that a
clearance examination has been passed and you receive notification that the order has been lifted.
If you have any questions about this notice, please call [Contact Name] at [Contact #].
Sincerely,

[Name of Individual}
[Name of Department]

Appendix U
Final Contact Letter

DATE,
OWNER’S NAME
OWNER’S ADDRESS
OWNER’S ADDRESS
Dear Mr. and Mrs. OWNER:
On DATE, you were ordered to control the lead hazards identified at ADDRESS. On DATE, 2016, extension
paperwork was mailed to you to offer additional time for you to address the lead hazards. As of the date of this
letter, the [health department name] has not received contact from you regarding the Order issued or evidence
that controls have been implemented.
Please return the enclosed extension request form or contact this department within five (5) days of receipt of
this letter, otherwise, a recommendation will be made to [local health commissioner or other person of
authority] to issue a Notice of Noncompliance and Order to Vacate. This Notice of Noncompliance and Order
to Vacate prohibits the owner/manager from using the property as a school, residence, or child care facility.
Once this Order is issued, the [health department name] will post a warning sign at the property stating the
property contains lead hazards and has been declared unsafe for human occupation. This posting and Order to
Vacate shall remain in effect until the [health department name] receives evidence that the property has passed a
clearance examination.
Please contact me at [phone number] to address this important matter.
Sincerely,

[contact person]
[program name/health department]

Appendix V
Lead Hazard Control
Method Selection

Lead Hazard Control- Method Selection
Ohio Department of Health
YOU MUST RETURN THIS FORM
Please complete this with a licensed lead abatement contractor. YOU MUST return this form at least
10 days prior to the start of lead abatement work on the property to [Name of the Health
Department, Attn: [Name of Contact], [Department address]. You may also fax this form to [Fax number
here] or e-mail it to [E-mail address of contact]. Any questions regarding this form should be directed
to [Name of contact] at [Telephone number of contact].
****Discuss the methods of control with your licensed lead abatement contractor or with Ohio Department of
Health’s Environmental Compliance Program at 1-877-NOT-LEAD. Make sure the method selected for each
hazard is appropriate for your needs and that you have a complete understanding of any further obligations
that choice requires.***
Property Address
Owner Name
Owner Address
E-mail address

Name of Licensed Abatement Contractor contacted

Telephone #

Abatement License #

Date Contacted

Owner Signature: _____________________________________________ Date: _______________________
Owner Printed Name: __________________________________________

Rev. 9/15

LEAD HAZARDS
Lead-based Paint hazards:

METHOD of CONTROL Selected by Property Owner
(Check the ones that apply )

Exterior Paint:
Insert here

____ Removal and replacement
____ Enclosure
____ Paint removal
____ Encapsulation*
____ Paint Stabilization **
____ Other ________
____ Friction/impact point treatment**

Insert here

____ Removal and replacement
____ Enclosure
____ Paint removal
____ Encapsulation*
____ Paint Stabilization **
____ Other ________
____ Friction/impact point treatment**

Insert here

____ Removal and replacement
____ Enclosure
____ Paint removal
____ Encapsulation*
____ Paint Stabilization **
____ Other ________
____ Friction/impact point treatment**

Insert here

____ Removal and replacement
____ Enclosure
____ Paint removal
____ Encapsulation*
____ Paint Stabilization **
____ Other ________
____ Friction/impact point treatment**

Interior Paint:
Insert here

____ Removal and replacement
____ Enclosure
____ Paint removal
____ Encapsulation*
____ Paint Stabilization **
____ Other ________
____ Friction/impact point treatment**

Insert here

____ Removal and replacement
____ Enclosure
____ Paint removal
____ Encapsulation*
____ Paint Stabilization **
____ Other ________
____ Friction/impact point treatment**

Insert here

____ Removal and replacement
____ Paint removal
____ Paint Stabilization **

____ Enclosure
____ Encapsulation*
____ Other ________

* Encapsulation and paint stabilization are not permitted on friction surfaces, including window jambs
and door jambs.
** Requires an ongoing maintenance and monitoring schedule and an annual clearance examination;
Rule 3701-30-10 of the Ohio Administrative Code.

____ Friction/impact point treatment**

Dust-lead hazards:
Insert here

____ Source Removal
____ Specialized Cleaning

Component removed ________
Other _____________________

Soil-lead hazards:
Insert here

______ Removal and replacement
______ Impermanent soil covering **
______ Other

Paint-chip hazards:
Insert here

____ Source Removal
____ Specialized Cleaning

Other _____________________

* Encapsulation and paint stabilization are not permitted on friction surfaces, including window jambs
and door jambs.
** Requires an ongoing maintenance and monitoring schedule and an annual clearance examination;
Rule 3701-30-10 of the Ohio Administrative Code.

Appendix W
Notice of Noncompliance and
Order to Vacate

NOTICE OF NONCOMPLIANCE
AND
ORDER TO VACATE
To:

Property owner name
Street address
City, State Zip

Owner/Manager of: Property address
Pursuant to Section 3742.40 of the Ohio Revised Code and rule 3701-30-11 of the
Ohio Administrative Code, you are hereby ordered to vacate the property you own
at Street, City, State Zip. You MAY NOT use the property as a residential unit,
child day-care facility or school.
On Date, you were ordered to repair the lead hazards found at this property. As of this
date, the [Name of Health Department] has not received information that the lead repairs
have been made. If the property is occupied, the occupants must be vacated within
fourteen days. You must notify all occupants at least ten days prior to vacating the
property.
The [Name of Health Department] will post a sign on one or more entrances to warn the
public that the property is not safe. This order shall remain in effect until the lead
hazards have been controlled, a clearance examination has been passed and you have
received a Notice of Compliance letter.
If you have any questions about this notice, please call Investigator name, Investigator
title, at Investigator telephone #.

____________________________________

______________________________

[Name of Approving Authority]
[Title of Approving Authority]

[Date]

cc: Name of health department

Rev. 9/15

Appendix X
Resident Vacate Letter

Dear Resident,
The place you are living at [INSERT ADDRESS] was found to have unsafe levels of lead that
contributed to the lead poisoning of a child. Lead exposure can damage the brain and nervous
system, slow growth and development, and cause learning and behavior problems as well as
hearing and speech problems.
The most common reason children become lead-poisoned is because of deteriorated lead-based
paint (dust) in older homes built before 1978. Other potential lead exposure sources include soil,
water, and consumer products.
If a child under the age of 6 lives in your home or stays there for more than six hours a day,
[Name of Program] recommends that the child get a blood test from a doctor or another
healthcare provider to make sure that he/she is not lead-poisoned.
The [Name of issuing authority] ordered your landlord as the property owner to fix the lead
problems, but he/she is refusing to do so. As a result, Ohio law says that anyone living in the
home must move because it has been declared unsafe for people to live there. It is especially
unsafe for children under 6 years old as well as pregnant women. A warning sign was posted
on the property, and it is unlawful to remove it. ODH monitors such properties to make that
warning signs are still posted, and that nobody is living there.
You need to look for a different home to live in (a property built after 1978 if possible, since
there is less of a chance that it will have lead problems, too). Many Ohio communities have
social services organizations or other community resources that can help you find another place
to live. You can see a list of properties in your area to avoid because they also have lead
problems (available on ODH’s website at http://www.odh.ohio.gov/pbhazproperties).
If you have questions about this notice, or about how to get a child tested for lead poisoning, call
the [Name of Program] at [Telephone number].
Sincerely,

[Name of Individual]
[Title]
[Agency Name]

Appendix Y
Warning Sign

**WARNING**
ORDER TO VACATE
This property contains lead hazards
and has been declared unsafe for
human occupation especially for
children under six years of age and
pregnant women as ordered by the
Director of the [Name of health
department]

Date _____________________
ORC 3742.40 OAC 3701-30-11

Issued by: ______________________

Ohio Revised Code Section 3742.99 - Removal of this sign is punishable by a fine and/or
imprisonment. Each day of violation is a separate offense.
Please call [Telephone #] with questions or concerns.

Appendix Z
Property Owner
Vacate Letter

Dear Property Owner,
Property you own at [INSERT ADDRESS] is under a Lead Hazard Control Order and an Order
to Vacate from the Ohio Department of Health (ODH) because of an uncontrolled lead hazard
that contributed to the lead poisoning of a child.
Lead exposure can damage the brain and nervous system, slow growth and development, and
cause learning and behavior problems as well as hearing and speech problems. The primary
source of lead exposure in children with lead poisoning is deteriorated lead-based paint (dust) in
older homes build before 1978.
When ODH issues an Order to Vacate for a property, we place a sign (placard) on the property
warning that it has been declared unsafe for human occupation, especially for children under 6
years old as well as pregnant women.
It is unlawful to remove such a warning sign. It also is the property owner’s responsibility to
make sure that the property is vacated within 14 days, and that nobody else moves in until the
lead hazards have been repaired and the property passes a clearance examination by ODH. ODH
monitors such properties to ensure that warning signs remain posted, and that they are indeed
vacant.
If the property at the address indicated above is not vacated within 14 days, ODH will refer
the case for legal action.
If you have any questions about this letter, or if you would like to find out whether you are
eligible for financial assistance in making your property lead-safe, please call the [Name of
Program] at [Phone Number].
Sincerely,

[Name of Individual]
[Title]
[Agency Name]

Appendix AA
Compliance Review Sheet

Compliance Review Sheet
Lead Hazard Control Order
Property Owner Name

Property Owner Address
Property Address
Date of Lead Hazard Control order

Date of Review

Were lead hazards controlled by :
□ Licensed lead abatement contractor
□ EPA Certified Renovator
□ Property Owner
2. Name and license number of lead abatement contractor hired to perform
lead hazard control.
___________________________________________________________
a.
Is a copy of the contractor’s report available for review?
□ Yes □ No
3. Clearance examination review –
a.
Performed by licensed lead risk assessor or lead inspector?
□ Yes □ No
b.
Is a complete clearance report available for review?
□ Yes □ No
Visual assessment was performed identifying each lead hazard addressed
in the lead hazard control order (collected on form in Appendix 7-C to
OAC rule 3701-32-07) and all remaining deteriorated paint, visible dust,
paint chips, debris, residue and any remaining lead hazards.?
□ Yes □ No
c.
Dust sample collection
Minimum number of samples collected per OAC section 3701-32-12?
□ Yes □ No __________________________________
All dust samples pass clearance standards in OAC section 3701-32-19?
□ Yes □ No __________________________________
Approved Laboratory performed environmental sampling analysis?
□ Yes □ No __________________________________
Quality Assurance samples (blanks and spikes) were collected?
□ Yes □ No __________________________________
4. Were interim controls utilized during lead hazard control work?
□ Yes □ No
Is an ongoing monitoring and maintenance plan required?
□ Yes □ No
If yes, is the plan available for review?
□ Yes □ No
1.

Rev. 6/9/2017

Appendix BB
Clearance Examination
Report

Ohio Department of Health

Clearance Examination Report
As Required by Ohio Administrative Code 3701-32

Ohio law(section 5302.30 of the Revised Code) requires every person who intends to transfer any residential real property by
sale, land installment contract, lease with option to purchase, exchange, or lease for a term of 99 years and renewable forever,
to complete and provide a copy to the prospective transferee of the applicable property disclosure forms, disclosing known
hazardous conditions of the property, including lead-based paint hazards.
Federal law (24 CFR part 35 and 40 CFR part 745) requires sellers and lessors of residential units constructed prior to 1978,
except housing for the elderly or persons with disabilities (unless any child who is less than 6 years of age resides or is
expected to reside in such housing) or any zero-bedroom dwelling to disclose and provide a copy of this report to new
purchasers or lessees before they become obligated under a lease or sales contract. Property owners and sellers are also
required to distribute an educational pamphlet approved by the United States Environmental Protection Agency and include
standard warning language in or attached to lease contracts or sales contracts to ensure that parents have the information
they need to protect children from lead-based paint hazards.
Building owner name

Type of building

  Residence  Child daycare facility  School  Other
Building Address

City

State

Zip

OHIO
Contact person/Manager/Principal (if other than owner)

Telephone

Name of Lead Abatement Contractor, Lead Abatement Project Designer,
Lead-Safe Renovator, or Essential Maintenance Practice Worker

Employer street address

License number (if applicable)

License expiration date

City

State

Employer

Employer telephone

Name of Risk Assessor/Inspector/Clearance Technician who performed testing

Employer street address

License number

License expiration date

City

State

Employer

Dates of Lead Hazard Control or other activity performed

Lead-safe renovation
Interim controls
Paint stabilization

Check each clearance activity performed and attach appropriate form(s):

  Visual assessment
  Soil sample collection

Zip

Employer telephone

Activity conducted requiring clearance examination (Please check appropriate boxes.)

  Lead abatement
  Lead Hazard Control Order
  Essential maintenance practices

Zip

Start date

Completion date

Date of Clearance Examination

Passed Clearance examination
Failed Clearance examination
Repeat Clearance examination

Dust sample collection
Water sample collection

This form is accompanied by the following required information

Description of the lead hazard work performed      
  Laboratory results/reports

Diagram of the floor plan with sample locations
Visual Assessment form

For a clearance examination following lead abatement on a property under a Lead Hazard Control Order issued
under rule 3701-30-09 of the Administrative Code, were all lead hazards identified in the Lead Hazard Control Order
sufficiently eliminated or controlled, based on comparison of the Lead Hazard Control Order with the work performed?
Clearance Examiner signature

HEA 7730 (8/13)

  Yes   No (if no, attach an explanation)   Not Applicable
Date

Appendix CC
Lead Hazard Control Visual
Clearance

Ohio Department of Health

Lead Hazard Control Visual Clearance
Clearance date

Page

Name of Clearance Examiner

License number

Name of property owner/manager

Property owner/manager phone

Property address

License expiration date

City

Lead hazard control start date

Date/time final cleanup completed

Name of Contractor, Project Designer, Lead Safe Renovator or Essential Maintenance worker

Telephone

Address

of

City

State

Zip

State

Zip

  Passed Visual Clearance Examination   Failed Visual Clearance Examination   Repeat Visual Clearance Examination

Room
Identifier

Exterior soil			
If treated, is bare soil present?
Was contaminated soil removed?
Is additional soil treatment required?
Notes:

Clearance Examiner signature

HEA 7731 (8/13)

Work on each
component
completed?

List of building components to be treated
and method of control in each room

Treated
Yes
Yes
Yes

Visible paint chips
seen?

Visible settled dust
seen?

Additional work
required?

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

Not treated (provide explanation if not treated)
No
No
No

Lead Hazard Control Visual Clearance

continued

Clearance date

Page

Property address

Room
Identifier

City

List of building components to be treated
and method of control in each room

State

Work on each
component
completed?

Visible paint chips
seen?

of

ZIP

Visible settled dust
seen?

Additional work
required?

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

  Yes

No

Appendix DD
Notice of Compliance

Notice of Compliance
Property owner name
Street address
City, State Zip
Dear Property owner name:
You are hereby informed that the lead hazard control order issued on Date, for the
property at Street, City, State Zip is lifted.
The clearance examination was received on Date, and the results indicate that the lead hazards
identified in the lead hazard control order have been sufficiently controlled.
If you have any questions about this notice, please call Investigator name at Investigator
telephone #.
Sincerely,

[Name of Authorizing official]
[Title of Authorizing official]

cc:

File

Rev. 9/15
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Chapter

1
An Introduction to HHLPSS
When you log into the Healthy Housing and Lead Poisoning Surveillance System User Manual (HHLPSS),
you will see a screen similar to this this:

Across the top of the screen (left to right) is a list of modules. These modules control what information is
displayed in the HHLPSS window and change the menu options available in the left-hand pane. The exact
modules listed may vary depending on your role in HHLPSS.
Every user will have a Home module, which will be the first screen you see upon logging into HHLPSS.
Here on the Home page are tabs that will allow you to view your Alerts, your Dashboard if you have
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access to one, and any Messages sent by the HHLPSS administrators. In the left-hand pane you can also
access Alert History Search to look up an alert you have removed from your unread alerts list by marking
as read, and the Account Information page to update your user information.
The next two modules most users will have access to are the Clinical and Environmental modules. These
two modules drive the key functions of HHLPSS, tracking clinical cases and environmental investigations.
The final Reports module is used to run pre-generated reports.
NOTE: While it is tempting to open HHLPSS in two windows or tabs to navigate back and
forth between modules or pages, HHLPSS is not designed to work with multiple windows
open. Working in two windows or tabs at once can result in data corruption.

CLINICAL MODULE
Overview
The Clinical module stores information about patients and clinical cases. A clinical case is opened when
a child less than 72 months old has a confirmed elevated blood lead test.
In order to be confirmed as elevated, a blood lead test must:
1. Be a venous blood draw, not a capillary draw;
2. Have a result greater than or equal to 5 micrograms of lead per deciliter of blood (µg/dL); and
3. Not be analyzed on a point-of-care device (i.e. LeadCare).
Depending on the blood lead level, for a confirmed elevated blood test one of two types of cases will be
opened:
•
•

For a blood lead level ≥5 µg/dL but <10 µg/dL, a 5-9 case will open.
For a blood lead level ≥10 µg/dL, a 10+ case will open.

Opening of a clinical case will send an alert to a case manager, who will work with the family to lower
the child’s blood level through nutritional and behavioral interventions (hand-washing, cleaning play
areas, preventing child from contacting contaminated soil, etc.).
Once opened, clinical cases remain open either until manually closed or one of the following three
criteria are met:
1. The child has two confirmed blood lead tests (venous draw, not analyzed on a LeadCare device)
with levels <5 µg/dL, taken at least 60 days apart;
2. The child reaches 72 months of age; or
3. The child has no follow-up testing for 6 months.
All clinical case follow-up activities should be entered in the Clinical module.
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Patient Search
To find a patient, click the Clinical module and then in the left-hand pane click Find Patient. The patient
search window will come up. You can search for patients with a variety of criteria. If you know the
Patient ID you can search by that only to retrieve the patient record. Otherwise you can search for the
patient record using other information, such as patient name and address. All text fields will return
partial matches, so you may still be able to find a child even if you are unsure of the spelling of the
child’s name or their full address. The search will return results for all jurisdictions that you have access
to, but can be limited further by using the Jurisdiction drop-down.
Once you have filled in the search criteria, click “Advanced Search” to run the search.

NOTE: Because of the way the search handles patients with a history containing more
than one clinical case, searching by open clinical case will not always return a full list of 59 and 10+ cases. To retrieve a list of all open 5-9 or 10+ cases for your jurisdiction, instead
use the Clinical Referral Status report in the Reports module (see page 42).

Clinical Module Pages
Once you have located and selected a patient, you can use the various links listed in the left-hand pane
of the Clinical module to retrieve information on that patient. Key pages are:
Patient Info: This page displays basic information for the child including name, date of birth, sex,
guardian name, phone number, and address. The child’s maximum confirmed blood lead level is also
displayed, as well as the total number of blood lead tests and due date of the next follow-up test.
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Patient Address: This page lists all addresses associated with the patient. Clicking the number in the leftmost column of the main pane will open up the address information below the list of addresses. This will
primarily be necessary to change the Address Type, “From” and “Until” dates to show when the child
moved in and moved out, and to mark an address as the primary address or current mailing address.

4

The address link in the second column will take you to the address’s page in the Environmental module.
If you discover during case management visits or a public health lead investigation (PHLI) that the child
lives at or spends more than six hours a week at an address not listed on this page, add that address and
document it in the PHLI Combined Questionnaire (see page 34).
ABLES: This page will not be of use to most HHLPSS users.
Associated Persons: This page primarily lists the child’s guardians, although siblings or other family
members may also be included.
Blood Lead Tests: This page lists all blood lead tests documented for the child. To open the details for a
test, click on the link in the left-most column of the main pane. If you discover during case management
follow-up or completion of a public health lead investigation that the child lived at a different address
than the one attributed to the lead test, please contact the Ohio Department of Health with full
documentation to ensure that HHLPSS is corrected.

Cases: This page lists all clinical cases opened for the child and shows the assigned case manager and
current case status (open or closed). If the case is closed, the reason for closure will be listed.
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You can open the case details by clicking the Case ID number in the left-most column of the main pane.
This will bring up details on the case opening and closure and a Case Management History showing all
case managers who have been assigned to the case. The Case Management History can also be used to
transfer the case to another case manager if necessary (see page 11).

Documents: Any documents for clinical case follow-up can be uploaded here, including copies of letters
and the PHLI report. Documents for a case can be viewed by clicking the corresponding Case ID number
in the left-most column of the main pane. For more detail, see page 37.
Events: This page tracks clinical case follow-up attempts, letters sent, completion of questionnaires, and
other events. For more detail see page 36.
Jurisdictions: This page lists all health jurisdictions to which a patient has been associated.
Notes: This page shows any notes that have been written about a patient. To create or save a new note,
click the links at the bottom of the left-hand pane.
Other Lab Tests: This page shows lab results that are not from blood lead tests. These could include
urine lead test results, as well as blood or urine arsenic, cadmium, or mercury test results.
Patient AKAs: If a child has duplicate Patient IDs that are merged together, the inactivated name will
appear here. This is the best way to check if a patient has previously been merged.
PHLI Combined Questionnaire: The combined questionnaire is completed for both 5-9 and 10+ clinical
cases. For details on entering the questionnaire information (including how to properly upload the
signed questionnaire), see section starting on page 34.
Provider History: This page lists all healthcare providers to which a patient has been associated.
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ENVIRONMENTAL MODULE
Overview
If a child has a confirmed elevated blood lead level of 10 µg/dL or greater, there will be an
environmental investigation opened at the address reported with the child’s blood lead test. This is
opened separately and simultaneously with the 10+ clinical case. This environmental investigation is
tracked in the Environmental module.
Clinical cases are tied to the child, and follow the child wherever the child moves. Environmental
investigations are opened on behalf of a child with an elevated blood lead level, but are tied to a
property. Environmental investigations are independent of clinical cases. A child’s clinical case may be
closed while an environmental investigation opened on that child’s behalf remains open, or vice versa.
An environmental investigation will be closed automatically if it is documented in HHLPSS that a Lead
Hazard Control Order is issued and subsequently lifted by a Notice of Compliance or Notice of NonCompliance/Order to Vacate. Closure for other reasons must be approved by ODH staff.
All environmental investigation follow-up should be entered in the Environmental module. Guidance on
how to do this is found in Environmental Investigation HHLPSS Entry Protocol on page 14.

Address Search
To find an address, go to the Environmental module and click the Find Address page in the left-hand
pane. If you know the Address ID you can search using only this, otherwise fill in the street address
information. Click “Find” to run the search. All text fields will return partial matches, which is useful if
you are unsure of some part of the address. The search will return only addresses in your jurisdiction,
but can also be limited to a particular county, city, etc. You can search for addresses with investigations
assigned to a particular investigator by choosing the investigator from the Investigator drop-down.

NOTE: If you are looking for a listing of all investigations assigned to an investigator, the
address search is not suitable because it will not prioritize open versus closed
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investigations and does not show investigation outcome. Instead, run the Environmental
Investigation Status Report found in the Reports module (see page 41). Investigators may
also view their dashboard to see a summary of their investigations.
Once you have selected an address using the address search, you can access various pages with
information on that address.

Environmental Module Pages
Address Info: This page records information about an address including the full address, county, census
tract, jurisdiction, dwelling type, and ownership type. The dwelling type and ownership type should be
corrected if they are wrong because these fields are used in the generation of Environmental Letters
(see page 26). There is a notes field on this page, which should be used for information regarding the
property itself, and not for a specific investigation.

Associated Patients: This page lists all patients who have a blood lead test recorded in HHLPSS for the
address. If there is more than one child at an address with an elevated blood lead level, this page can be
useful to navigate to each patient’s page.
Associated Tests: This page lists all the blood lead tests that are recorded in HHLPSS as having taken
place at that address.
Environmental Letters: This page is used to generate letters and reports related to a PHLI. For more
detail see Chapter 4, Environmental Letters Generation, on page 26.
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EVA: The Environmental Visual Assessment is used to evaluate a home for various hazards. Please see
page 37 for more information.
Investigation Summary: This page lists all investigations for the address, their statuses (open or closed),
the assigned investigators, and the dates opened and closed. To view details for an investigation, click
the investigation ID in the far-left column of the investigation list.
Notes: This page shows any notes that have been written about an address. To create or save a new
note, click the links at the bottom of the left-hand pane.
A list of all blood lead tests for the property with results ≥10 µg/dL is shown below the investigation list
(all tests regardless of level are listed on the Associated Tests page).
More information about functions within the Investigation Summary page can be found on pages 12, 14,
and 17.

Property Owner Information: This page keeps a record of current and past owners of the property. It is
important to keep this page updated when there is a public health lead investigation so that the correct
owner can be listed on the risk assessment report and any follow-up documents can be sent to the right
person (see Chapter 4, Environmental Letters Generation, on page 26).
Renovation History: This page will not be of use to most HHLPSS users.
Radon History: This page will not be of use to most HHLPSS users.

REPORTS MODULE
Some users, such as local program administrators, may have access to reports for their jurisdiction.
These are found in the Reports module. Each available report (listed in the left-hand pane) has a notes
paragraph detailing the purpose of the report and the parameters needed to generate that report. More
information on reports can be found in Generating Reports in HHLPSS on page 41.
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2
Referral Process
REPORTING OF TESTS
All entities performing lead testing for Ohio residents (i.e. laboratories, clinics) are required to
electronically report all lead tests results to the Ohio Healthy Homes and Lead Poisoning Prevention
Program (OHHLPPP) within seven days of analysis. At 5:00 each morning, tests are automatically
imported from their network location into the Healthy Housing and Lead Poisoning Surveillance System
(HHLPSS).
If no issues with the blood lead test record are detected by the system, the test is imported into HHLPSS
automatically. If there are any issues, such as blank or otherwise invalid fields, the blood lead records
will be directed to the FixELR queue. The record will be held in the FixELR queue until the issue with the
record is manually corrected, at which time the test is imported into HHLPPS. The OHHLPPP surveillance
team logs into HHLPSS and corrects detected issues in the FixELR queue daily to ensure timely import.
NOTE: While laboratories are required to report test results within one week of analysis,
sometimes labs will report late or accidentally omit a test. If you receive a report from a
physician or parent about a child with an elevated blood lead level that does not appear
in HHLPSS, please contact OHHLPPP staff to look into this. If the level is ≥45 µg/dL and the
child is in urgent need of clinical support and an environmental investigation, please fax
or email the blood lead test results including all patient information to the OHHLPPP.

REFERRAL GENERATION
Upon import to HHLPSS, a confirmed blood lead test for a child less than six years of age will trigger one
of the following three options:
1) If the blood lead level (BLL) is <5 µg/dL, the test will be imported and no cases will be generated.
2) If the BLL is ≥ 5 µg/dL and <10 µg/dL, a 5-9 clinical case will be opened for the child, and will be
assigned to the default 5-9 case manager in the health jurisdiction of the child’s reported residence.
3) If the BLL is ≥10 µg/dL, a 10+ clinical case will be opened for the child, and will be assigned to the
default 10+ case manager in the health jurisdiction of the child’s reported residence. Additionally, an
environmental investigation will open on the property reported as the child’s residence. This is
assigned to the default investigator for the health jurisdiction in which the property lies.
Upon the clinical and environmental investigations being created in HHLPSS, notification to the default
case manager or public health lead investigator will be made via a HHLPSS alert. The alert will have a
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hyperlink that will take the user to the appropriate child or property. This alert is to be considered the
official referral from ODH.
NOTE: Each health jurisdiction will have a single default case manager and a single default
investigator. This person will receive all initial new case and investigation alerts.
If the person initially assigned the clinical case or investigation does not do the follow-up, it is important
for that person to transfer the clinical case or investigation in HHLPSS so that the correct case manager
or investigator will receive the follow-up alerts for the child or property.

TRANSFERRING CLINICAL CASES
To transfer a clinical case, the user can navigate to the patient (either through using the Find Patient
search in the Clinical Module [see page 3] or by following the link in the clinical case assignment alert)
and open the patient’s Cases page from the left-hand pane. In the list of cases, click the Case ID in the
first column for the case to be transferred. The case details will open below the list of cases. Click the
“Transfer To” drop-down and choose the appropriate case manager. Then click the “Transfer” button to
transfer the case.
Once the “Transfer” button is clicked, the assigned case manager field will be updated and the newly
assigned case manager will be alerted in HHLPSS that the case has been re-assigned to them.

TRANSFERRING ENVIRONMENTAL INVESTIGATIONS
To transfer an investigation, the user can open the address (either through the address search [see page
7] or through a link in the investigation assignment alert) and then open the property’s Investigation
Summary page from the left-hand pane. From the list of investigations, click the investigation ID in the
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far-left column of the main pane for the investigation to be transferred. This will open the investigation
information below the listing of investigations. Click the Detail tab, then click the “Investigator” dropdown and choose the appropriate investigator. To complete the transfer, click the “Save Detail” button.
Once this button is clicked, the assigned investigator field will be updated and the new investigator will
be alerted in HHLPSS that the investigation has been reassigned to them.

PRINTING OF CLINICAL CASE OR INVESTIGATION REFERRALS
If necessary, the assigned case manager or investigator can print a paper copy of the summary
information for their referral.
For environmental investigation referrals, the user should first open the address in the Environmental
module, either through the address search (see page 7) or by following a link in an alert for the property.
Once the address is opened, the user should click Investigation Summary in the left-hand pane. This will
open a list of investigations for the property. Find the appropriate investigation and click the “Print
Investigation Referral” button in that row.
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For clinical case referrals, the user should open the patient’s record in the Clinical module either by
using the patient search (see page 3) or by clicking a link to the patient’s record in a clinical alert. Once
the patient record is open, click Patient Info in the left-hand pane. On the Patient Info page is a button
labeled “Print Complete Patient Report” in the top-right of the screen. Click this to print the referral.
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3
Environmental Investigation HHLPSS Entry Protocol
RECORDING CONTACT ATTEMPTS
All contact attempts for environmental investigations should be documented. To do this, first open the
address in the Environmental module, either through the address search (see page 7) or through an
investigation alert. Once the address is opened, click Investigation Summary in the left-hand pane to
open a list of investigations for that address.
In the listing of investigations at the top of the page, click the blue investigation ID hyperlink with the
appropriate investigator and date opened to open a tabbed form used to document activity for the
investigation. Click the Events tab and then click the “Add Event” button.

Specify the Event Type “Contact Attempt,” and the appropriate “Contact Attempt Type” from the dropdown. “Responsible Party” and “Date Completed” will populate, but can be changed as necessary. Freetext notes can also be added related to the event in the “Notes” field.
Click the “Save Event” button at the bottom of the form to save all inputted information.
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RECORDING LEAD RISK ASSESSMENTS
Find the Correct Property
To find the correct property, it is recommended that you search for the child associated with the
property being investigated using the Find Patient search within the Clinical module (see page 3).
NOTE: The environmental address search will only return addresses with an associated
blood lead test. This means that some alternate addresses for a child can only be found
by searching for the child in the Clinical module and locating the address on the child’s
Patient Address page.
Enter search criteria and click “Advanced Search” to return a list of patient matches. If the correct
patient does not return in the search results, it is helpful to search using partial names in case the
reported name was misspelled. In the “Select” column of the search results, click the blue Patient ID
hyperlink for the correct patient to open to the Patient Info page.
Click on the Patient Address page listed in left-hand pane and click the hyperlink of the investigated
address listed in the “Go To Environmental” column.
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NOTE: If the address on which the investigation was performed is NOT listed on the
Patient Address page, it must be added. To add the address, click on “New” in the bottom
right corner of the screen, enter all known information, and click “Verify.” If a green
“Address Verified” appears on the screen, click “Save.” If red “Error Occurred Validating
Address” appears, ensure that address information is correct before saving. To then open
an investigation at this alternate address, please contact the Ohio Department of Health.
Your request should include the child’s name, the new address for investigation, and the
reason for investigating the alternate address. Alternate addresses should be added and
an investigation opened at that address prior to visiting the property.
Clicking the address link in the “Go To Environmental” column will take you to the Address Info page
within the Environmental module.

On the Address Info page make sure that the year built, dwelling type, number of units (if multiple unit
housing), and ownership type are correct. The “Notes about Address” field should be used for notes
related to the property, not the investigation (i.e. “adjacent garage belongs to other lot” or “other unit
in duplex is 123 Main St (address ID 123456789)”). Notes related to an investigation can be added on
the Investigation Summary page in the comments field on the Details tab.
Click “Save” at the bottom of the left-hand pane to save any changes.
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DOCUMENTING INVESTIGATION DETAILS
On the Investigation Summary page, in the listing of investigations at the top of the page, click the blue
Investigation ID hyperlink with the appropriate investigator and date opened to open a tabbed form
used to document activity for the investigation.
1) Review the Detail tab to ensure that the correct investigator is listed. If any changes are made, click
the blue “Save Detail” button at the top of the tab prior to switching tabs.
NOTE: Saving an investigator change will notify the new investigator that the investigation
has been reassigned.

2) Open the Risk Assessment tab. Click the “New Risk Assessment Inspection” button
a) Enter the start and completion dates and click “Save Risk Assessment Inspection.” The start and
completion date will be the same unless the risk assessment took place over multiple days.
b) Click on the XRF Results sub-tab of the risk assessment and choose the appropriate
manufacturer of the XRF analyzer used, and then browse to the CSV file containing your XRF
results. Once the correct CSV file has been selected, click “Upload Results” to save the file to
HHLPSS. A listing of all imported XRF results will display below the “Upload Results” button.

c) Click the Samples sub-tab of the risk assessment to add environmental samples. Click “New
Sample” and complete all known fields for the sample. The fields in red are required to save the
sample. Once complete, click “Save Sample” at the bottom of the form. At least one sample with
the highest sample results from each sample type (dust, soil, water, or paint chips) must be
entered. If the result exceeds the hazard level for that sample type, check the “Hazard
Identified” box.
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Hazard levels are defined as follows:
Dust
Floors
Window Sills
2
40 µg/ft
250 µg/ft2

Play Areas
400 ppm

Soil
Non-play Areas
1200 ppm

Paint Chips

Water

0.5%

15 ppb

NOTE: Be sure to check the “Hazard Identified” box if the sample result exceeds the
hazard threshold.
3) Open the Photos and Documents tab. This tab can be used to save copies of all required documents
to HHLPSS. Click “New Document” button and then choose the appropriate document type and add
a free text description. Click “Browse” to find/select the appropriate file from your computer. Click
the “Save Document” button to import to HHLPSS.

NOTE: If the document is required to be signed, the scanned and signed copy should be
uploaded to HHLPSS. Any signed document should have a .PDF extension and uploaded
photos should be .JPG. If an error message appears upon upload attempt, the file size
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may be too large. If this is the case, it may be necessary to reduce the resolution of the
file.
4) Open the Sources of Exposure Identified tab and select all appropriate check boxes. Click the blue
“Save Sources of Exposure Identified” button at the top left of the tab.

Documenting Property Owner Information
Go to the Property Owner Information page listed in the left menu. Click “New” in the bottom left corner
of the screen to add a new property owner. Complete all fields, ensuring the owner’s name (if an
individual) is entered as “FirstName LastName.” Be sure to click “Save” in the bottom left corner of the
screen.
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Documenting Renovation Activities on Property
Go to the Renovation History page listed in the left-hand pane. Click “New” in the bottom left corner of
the screen to add a renovation activity to the property. Complete all known fields concerning when and
where the renovation/remodeling was done, as well as who performed the work. Specify a description
of the remodeling and be sure to click “Save” in the bottom left corner.

RECORDING INVESTIGATION FOLLOW-UP
Lead Hazard Control Orders
If a Lead Hazard Control Order has been issued, open the Investigation Outcome tab from the
Investigation Summary page, check the “Lead Hazard Control Order Issued,” box, and enter date issued,
date received (the date on the certified mail return slip), and due date. The due date will automatically
calculate to 90 days after date received, but can be changed by the user. Click the blue “Save
Investigation Outcome” button at the top of the tab.
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Clearance Inspections
If a clearance inspection has been done, open the Clearance Inspection tab and click the blue “New
Clearance Inspection” button.
a) Enter the date of the clearance inspection and click the radio button (circle) next to the correct
inspection outcome (Failed, Partial, or Passed). Click the binocular icon to search for and select
the risk assessor who carried out the clearance inspection.
NOTE: All valid risk assessors should appear in the search list. If the risk assessor who
carried out the clearance inspection cannot be found, then contact ODH surveillance staff
to determine why the risk assessor is not listed. The risk assessor may not have had a valid
license on the clearance inspection date, which would cause the clearance inspection to
be invalid.
b) Click the radio button corresponding to the role of the person who performed the work. If
“Abatement Contractor” or “Other” is selected, use the binocular icon to search for and select
the proper person.
c) Check the appropriate lead hazard control methods used. Typically both abatement and interim
controls will be used. If interim controls are used, the property owner must file an Ongoing
Maintenance and Monitoring plan.
NOTE: A passed clearance examination must be entered into HHLPSS before a Notice of
Compliance can be recorded for the property.
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Notice of Compliance or Notice of Non-Compliance/Order to Vacate
If a Notice of Compliance or Notice of Non-Compliance/Order to Vacate has been issued, on the
Investigation Outcome tab check the appropriate box and enter the date of the notice. Entering a Notice
of Compliance or Notice of Non-Compliance/Order to Vacate will close the investigation with that
closure reason and the date of the notice as the closure date. This update to the closure reason will
happen upon clicking “Save Investigation Outcome.”
NOTE: A Notice of Compliance date cannot be entered without a passed clearance inspection
saved.

Lead Hazard Control Order Deadline Extensions
Go to the Investigation Summary page listed in the left-hand pane. Click the hyperlink in the far-left
column to select the investigation with appropriate Investigation ID, investigator, and date opened
within the listing of investigations.
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On the Investigation Outcome tab of that investigation, select the box noting that an extension has been
issued, and provide the dates for which an extension request was received and issued. “Due Date” will
populate as 90 days after the date received (the date on the green certified mail return slip).

ALL OTHER EVENTS
To track all other environmental events (phone calls, referrals, letters, site visits, etc.) use the
procedures listed below:
Go to the Investigation Summary page listed in the left-hand pane. Click the hyperlink of the appropriate
investigation in the far-left column. This will open a tabbed form used to document activity for the
investigation. Navigate to the Events tab and click “Add Event.”
Specify the event type and sub-type as appropriate. Responsible party and date completed will populate
but can be changed as necessary. Free-text notes can also be added related to the event.
Click “Save Event” at the bottom of the form to save all inputted information.

INVESTIGATION CLOSURE INSTRUCTIONS
Investigations will be closed for the following reasons:
•
•
•
•
•
•
•
•
•
•

A Notice of Compliance is issued
A Notice of Non-Compliance/Order to Vacate is issued
The public health lead investigation identifies only non-property hazards
The public health lead investigation identifies no hazards
Required contact attempts have been made without successfully contacting the family
An alternate address has been identified for the child
A child’s blood lead level is declining at a new address
The investigation has been referred for legal action
An investigation was opened in error
The original order was rescinded
Note: Follow the guidance of the Public Health Lead Investigation Manual to determine
which addresses should be investigated. If the investigator discovers that the child did not
actually reside at the address reported with the elevated blood lead test when the test
was done, please notify the Ohio Department of Health for correction of the blood lead
test’s address and opening of the investigation at the correct address.

Investigations will close automatically only when a Notice of Compliance or Notice of NonCompliance/Order to Vacate is entered into HHLPSS. In these cases, a signed copy of the notice should
be uploaded to HHLPSS.
For all other closure reasons, record all appropriate documentation in HHLPSS and submit a closure
request to ODH. This can be found at the bottom of the Investigation Outcome tab of the Investigation
Summary page of the Environmental module. Enter the date at which the investigation should be listed
as closed, the reason for closure, and any notes that will help the closure committee to understand the
reasoning for closing the investigation. Click “Submit Closure Request” to submit it to ODH. The request
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shall be reviewed within 30 days. If the case is disapproved for closure ODH will provide comments and
recommendations. If the wrong closure reason was selected the case will be disapproved.
If you have an investigation that you believe needs to be closed for a reason other than the standard
reasons listed above, please notify the Ohio Department of Health.
NOTE: When an investigation qualifies for closure it is important that it be closed
promptly in HHLPSS. This will ensure that if a child has an elevated blood lead level at that
address in the future, a new investigation will correctly open.
These are the closure reasons currently valid in HHLPSS:
Notice of Compliance: This option should be selected when a property owner has completed the
required lead hazard control work and passed a clearance examination. The date of the clearance
examination must be entered on the Clearance Report tab and the clearance report uploaded into
HHLPSS. These actions enable the date of the Notice of Compliance to be entered. This closure reason
will automatically populate when the Notice of Compliance is entered on the Investigation Outcome tab
(see page 22).
Notice of Non-Compliance/Order to Vacate: This closure reason will automatically populate when the
Notice of Non-Compliance/Order to Vacate is entered on the Investigation Outcome tab (see page 22).
Non-Property Source Identified: If an investigation of the property does not uncover a propertyrelated source but a non-property source is identified, the investigation may be closed for this reason.
Examples include the child chewing on furniture painted with lead-based paint, lead dust in a residence
with no lead-based paint that is attributable to a family member’s occupation or hobby, or the detection
of lead in traditional cosmetics (i.e., surma, kohl) used on the child.
No Source Identified: If a public health lead investigation finds no hazards at a property and no nonproperty sources are discovered, the investigation can be closed for this reason. An investigation can
only be closed for “No Source Identified” if targeted environmental samples are collected and find no
hazards (for eligible properties) or a risk assessment has been conducted and no hazards are identified.
No Contact: When all qualifying unsuccessful contact attempts (see Public Health Lead Investigation
Manual) have been exhausted with clear supporting documentation in HHLPSS, this closure reason can
be used. This option should be used on a limited basis. If contact with the parent/guardian is
documented in either the Clinical or Environmental modules of HHLPSS or documentation of the contact
process is not demonstrated, the case will not be closed for no contact.
Other Address Probable Source: This option should be used when the child’s lead poisoning is believed
to be caused by an alternate address. Typically, it will be used when a child lives in a home built after
1978 but routinely spends time in an older residence. If the child resided in the property listed on the
referral less than six weeks an investigation must be done at the previous residence to select this closure
reason. If it is reasonable to suspect the current residence as a contributing source this option should
not be used, but an assessment done of the child’s residence as well as at the alternate residence.
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Declining BLL: This option is used in situations where an investigation was done at the child’s previous
address and the child subsequently moves to a new address. If the child’s elevated blood lead level
continuously drops after the child has moved, an investigation of the new residence is not required.
However, if the previous address was not investigated and the first elevated blood lead test was done
within six weeks of moving into the new residence, the previous residence should be investigated as a
contributing source. The address for the previous investigation must be provided for this closure reason
to be considered for approval.
Referral for Legal Action: This option should be selected when the parent or guardian has refused entry
or jurisdiction has been established to conduct the lead investigation but access to the property has
been denied by the property owner. This closure reason will only be approved if the delegated authority
has demonstrated full compliance with all steps of the algorithm.
Prior PHLI with Notice of Compliance: When a child remains in an address that was investigated, lead
hazards found, and a Notice of Compliance issued, but the child continues to have an elevated blood
lead level, the investigation may be closed for this reason. However, if the child’s elevated blood lead
level persists or increases after two consecutive blood lead tests, the address may need to be
investigated again to identify any previously undiscovered sources and determine if new lead hazards
have been created or previously identified lead hazards were not adequately controlled.
Investigation Opened in Error: This option is used only for cases where the address was not a valid site
for an investigation, such as an address reported incorrectly by the physician, a capillary test reported as
a venous test, or an investigation opened due to a HHLPSS bug. Please report any investigations you
believe were opened in error to ODH staff through a closure request.
Order Rescinded: This closure option is rarely used, and applies only in specific, limited situations. If you
believe that you need to rescind a lead order, please contact ODH.
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Chapter

4
Environmental Letters Generation
HHLPSS can generate most documents and letters that you might need to send for environmental
investigation follow-up. These are included in the Environmental Letters page of the Environmental
module. These include letters to property owners, guardians, case managers, HealthChek coordinators,
and healthcare providers; the public health lead investigation report; risk assessment report; lead
hazard control order; and many others.
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Templates can be generated for an investigation by choosing the investigation from the drop-down box
on the Environmental Letters page for the address. The referral date is included to help you distinguish
which investigation is the correct one. By default, the most recently opened investigation will be
selected.

These templates can reduce the amount of time spent editing and proofreading documents. However,
they can only be useful if the information in HHLPSS that they are using is correct. There are a variety of
fields you need to check in HHLPSS to make sure that documents are generated correctly.
NOTE: If information required for the environmental letters is not entered into HHLPSS,
text will be missing from the generated documents. If it is entered incorrectly, documents
may be sent to the wrong address or person. It is crucial that you enter the required
information completely and correctly.
All documents will populate information about the investigator. Some is entered by ODH staff when
your account is created. You can enter other information in your Account Information page of the Home
module.
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All letters have a 1.5 inch top margin to accommodate your letterhead.
After sending one of these documents, go to the Environmental module Events page and enter the
corresponding event (see page 23).
Documents are divided into different categories (Initial contact letters, Post-Inspection Documents, and
Enforcement/Follow-up Documents):

INITIAL CONTACT LETTERS
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To Parent or Guardian
1. Guardian Initial Contact Letter
2. Guardian Initial Contact Letter 2nd Notice
These letters are sent to the parent or guardian if the investigator is unable to reach them by phone to
schedule an investigation. Required information includes:
Mailing address: If you receive a different mailing address than the one on record, you will need to add
the new address associated to the child and set it as the mailing address and, if appropriate, current
address.
Primary parent or guardian name: If no associated person is checked as the primary guardian the letter
will be addressed generically to “Parent or Guardian of”.

To Property Owner
1. Access Letter - Property Owner
2. Access Letter - Property Owner 2nd Notice
These letters are sent to the property owner to attempt to gain access to the property after the family
of the lead-poisoned child has moved out. Required information includes:
Property Owner: Enter the property owner into HHLPSS and check them as the current owner. If
property ownership changes, edit the old property owner to note they are no longer the current owner,
and put in the date that the property switched ownership. Enter the new owner as a current owner with
a start date of the day that the property switched ownership.

POST-INSPECTION DOCUMENTS

PHLI Report
This is the Public Health Lead Investigation Report. The PHLI report only supports merging data for one
investigated address. If a second address is investigated on behalf of the child, the investigator will need
to edit the document to include that information. Required information includes:
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Mailing address: If you receive a different mailing address than the one on record, you will need to add
the new address and set it as the mailing address and, if appropriate, current address.
Primary parent or guardian name: If no associated person is checked as the primary guardian the letter
will be addressed generically to “Parent or Guardian of”. This would be inappropriate at this time, since
the investigator likely personally interviewed the guardian, as reported in the PHLI.
Primary parent or guardian relationship: This is the relationship of the guardian to the child (mother,
grandfather, aunt, etc.)

Lead Inspection/Risk Assessment Report
The lead inspection/risk assessment report is the most complicated report of the environmental letters.
Upon generating this template, the investigator will need to edit it to add necessary information and
remove unnecessary sections (for example, the template contains a section and appendix for paint chip
testing, which is rarely done). Required information includes:
Construction date: This is added in the Address Info page.
Mailing address: If you receive a different mailing address than the one on record, you will need to add
the new address and set it as the mailing address and, if appropriate, current address.
Primary parent or guardian name: If no associated person is checked as the primary guardian the letter
will be addressed generically to “Parent or Guardian of”. This would be inappropriate at this time, since
the investigator likely personally interviewed the guardian, as reported in the PHLI report.
Property owner: Enter the property owner into HHLPSS and check them as the current owner. If
property ownership changes, edit the old property owner to note they are no longer the current owner,
and put in the date that the property switched ownership. Enter the new owner as a current owner with
a start date of the day that the property switched ownership.
Environmental investigation date: The date of the initial site visit for the environmental investigation.

Environmental Lead Report
This template is very similar to the lead inspection/risk assessment report. It is an abbreviated version
used at properties where a screen determines no risk assessment is necessary. It requires the same
information as the lead inspection/risk assessment report. However, since there is no risk assessment
entered into HHLPSS, the date of the target screening will not be filled in automatically. This also applies
to all other documents generated for a target screen. In each case the user will need to enter the
inspection date manually.

Lead Hazard Control Order
The lead hazard control order requires the same information as the risk assessment.
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ENFORCEMENT/FOLLOW-UP DOCUMENTS

The documents include all follow-up documents needed after the lead hazard control order is issued.

Extension Request Form
The Extension Request Form is mailed to property owners who are requesting a 90-day extension to
their lead hazard control order deadline. It requires that all information related to the lead hazard
control order and existing extensions, including all deadlines, be entered in the Investigation Outcome
tab of the Investigation Summary page in the Environmental module.

Extension Request Letter
The Extension Request Letter accompanies the Extension Request Form. It requires the same
information as the Extension Request Form.

Notice of Extension
The Notice of Extension is mailed to property owners who have been granted an extension to their lead
hazard control order deadline. It requires all fields required by the Extension Request Form, plus the
information on the newly granted extension.

Notice of Compliance
The Notice of Compliance is issued once lead hazards have been addressed and a clearance examination
has been passed. In addition to previously required information, the clearance examination must be
entered on the Clearance Inspection tab of the Investigation Summary page.
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Notice of Non-Compliance/Order to Vacate
A Notice of Non-Compliance/Order to Vacate is issued when a property owner does not address the lead
hazards at a property within the allotted time. It requires the same information as the Lead Hazard
Control Order.

FOLLOW-UP LETTERS

3-Day Letter
The investigator is required to send this letter within three days of the environmental investigation
being opened. Required information includes:
Property Owner: Enter the property owner into HHLPSS and check them as the current owner. If
property ownership changes, edit the old property owner to note that they are no longer the current
owner, and enter the date that the property switched ownership. Enter the new owner as a current
owner with a start date of the day that the property switched ownership.

Follow-up Letter to Case Manager
This letter is sent to the assigned Case Manager if the guardian elects to have the report sent to them.

Follow-up Letter to Parent/Guardian
This letter is sent to the parent/guardian along with the report. The parent’s/guardian’s name must be
entered into HHLPSS and the correct mailing address specified.

Follow-up Letter to Provider
This letter is sent to the child’s healthcare provider if the guardian elects to have the report sent to
them. The child’s provider needs to be added and marked as the current provider.

32

Follow-up Letter to Healthchek
This letter is sent to the HealthChek Coordinator if the guardian elects to have the report sent to them.
Since HealthChek coordinator contact information is not stored in HHLPSS, users will need to fill out this
information in the letter that is generated.

MEMOS

These memos are for internal use by ODH personnel.

Lead Hazard Control Order Memo
Generate this memo for routing with the Lead Hazard Control Order.

Notice of Compliance Memo
Generate this memo for routing with the Notice of Compliance.

Notice of Extension Memo
Generate this memo for routing with the Notice of Extension.

Notice of Noncompliance Memo
Generate this memo for routing with the Notice of Non-Compliance/Order to Vacate.
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5
Case Management Entry
RECORDING PHLI COMBINED QUESTIONNAIRES
Complete the Combined Questionnaire
Go to the patient for whom the questionnaire was completed using the Find Patient tool in the Clinical
module (see page 3) or by navigating to the patient record through a clinical alert. If the patient’s
associated address is open in the Environmental module, users can navigate to the patient through the
“Go to Patient Info” link on the Associated Patients page.
Go to the PHLI Combined Questionnaire page listed in the left-hand pane and click the Case ID link for
the child’s case for which the questionnaire was completed (the date opened and assigned case
manager are listed) to open the questionnaire.

The questionnaire is different from most other pages in HHLPSS in that is has a set of tabs which each
contain sub-tabs. This form should be completed and saved a single sub-tab at a time using the blue
save buttons within each sub-tab. There are six primary tabs for the PHLI Combined Questionnaire:
Demographics, Potential Exposure, Environmental Questions, Exposure, Medical/Developmental
Information, and Lead Notification. The Lead Notification tab is completed by the investigator, but all
other tabs can be completed by the case manager or the investigator. Beneath the primary tabs are a
variety of sub-tabs, dependent on which primary tab is selected.
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To match the order of the paper version of the PHLI Combined Questionnaire (HEA 7869), users should
complete the sub-tabs for each primary tab moving from left to right. For example, the user should start
within Demographics, on the Detail sub-tab.

After completing and saving the fields on the Detail sub-tab, the user should complete and save the
Siblings Less Than Six, Residential Addresses, and Guardians sub-tabs prior to moving to the Potential
Exposure primary tab. The user will then proceed to complete the Environmental Questions, Exposure,
Medical/Development Information, and the Lead Notification primary tabs in this same manner. When
completing the Environmental Questions tab, the user should select the check boxes for all addresses
that are considered potential sites of exposure.
Once all questionnaire fields are complete, a user with an investigator role needs to access the
questionnaire and click the blue “Mark Questionnaire as Complete” button on the Demographics >
Detail sub-tab. This button will only appear to users who are investigators, and only if a date has been
entered for the questionnaire. Once clicked, the PHLI Combined Questionnaire Completed event will be
added to the child’s Events page. The investigator will not be alerted that a questionnaire needs to be
approved, but will have to coordinate with the case manager or other staff that are inputting
questionnaire answers to ensure that questionnaires are marked as complete.

NOTE: In order to ensure correct Medicaid reimbursement for questionnaires on
Medicaid enrolled children with 5-9 cases, these steps must be completed:
1. Verify that “Date of Questionnaire” is entered on the Demographics > Detail sub-tab.
2. In the Demographics > Residential Addresses sub-tab, select the hyperlink in the “Edit”
column for the primary address for which the questionnaire was completed (this should
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be the address in the user’s jurisdiction). The address details will open below the
addresses list. Confirm that the “Use for Medicaid Reimbursement” box is checked.
3. A user with the investigator role must open the questionnaire and click the “Mark
Questionnaire Complete” button on the Demographics > Detail sub-tab to generate the
reimbursable clinical event needed for the Medicaid Billing report.
4. Finally, a signed copy of the completed questionnaire must be uploaded to HHLPSS.

Upload the Scanned Questionnaire
Go to the Documents page listed in the left-hand pane of the Clinical module and choose the hyperlink
for the case the questionnaire applies to. Click the “New Document” button and select “PHLI Combined
Questionnaire” from the document type drop-down. Browse for and select the appropriate signed copy
of the PHLI Combined Questionnaire to upload. Add notes, if appropriate, and select “Save Document.”

If the questionnaire was completed for a 10+ case, the PHLI report must also be uploaded to HHLPSS in
order to be reimbursed for the public health lead investigation by Medicaid. Directions for how to
upload this document can be found on page 18.

RECORDING CASE ACTIVITY
Record the Clinical Event
Case activity as part of the case management follow-up on a lead-poisoned child is documented on the
Events page within the Clinical module.
To document case management activities (contacting the parent/guardian or physician, performing a
home visit, sending educational materials, making a referral, etc.), use the following steps:
Locate the child using the patient search (Find Patient, see page 3) or by navigating to the patient record
through a clinical alert. Click the Events page in the left-hand pane. Select “New” in the bottom left
corner of the screen to add an event. Specify the appropriate event type from the first drop-down as
well as type of letter, contact attempt, phone call, or referral, where appropriate. The responsible party
and date completed fields will populate with your name and the current date, but both fields can be
changed if necessary. Add any additional notes and click “Save” in the bottom left corner of the screen
to save to HHLPSS.
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Recording Case Management Contact Attempts
If you are making an initial contact attempt after receiving a clinical referral, these contact attempts
regardless of method (calls, letters, home visits, etc.) must be entered as the event type “Contact
Attempt.” After choosing “Contact Attempt” from the drop-down for Event Type, select the appropriate
contact attempt type. The Clinical Referral Status Report in the Reports module will display these
contact attempts in addition to documented combined questionnaires so that clinical case follow-up can
be tracked.
NOTE: Any contact attempts entered into HHLPSS with an event type other than “Contact
Attempt” will not register as valid contact attempts on the Clinical Referral Status Report,
and it will appear that no follow-up has been done on the clinical case.

RECORDING OTHER CASE MANAGEMENT DOCUMENTS
Upload the Documents
In addition to the PHLI Combined Questionnaire, other case management documents can be uploaded
to HHLPSS using the steps below.
Go to the Documents page listed in the left-hand pane of the Clinical module and choose the hyperlink
for the case the questionnaire applies to. Click the “New Document” button and select the appropriate
document type from the document type drop-down. Browse for and select the appropriate file to
upload. Add notes, if appropriate, and select “Save Document.”
NOTE: If the document is intended to be signed, the copy that is uploaded and saved to
HHLPSS should be the signed copy. Any signed document should have a .PDF extension.
If an error message appears upon upload attempt, the file size may be too large. If this is
the case, it may be necessary to reduce the resolution of the file.

RECORDING ENVIRONMENTAL VISUAL ASSESSMENTS
Complete the Environmental Visual Assessment
The Environmental Visual Assessment (EVA) form contains information specific to the property, and as
such this information is recorded within the Environmental module.
Go to the address in HHLPSS by using the Find Address tool in the Environmental module (see page 7)
and selecting the address ID in the search results, or if currently on the patient’s profile, visiting the
Patient Address page in the left-hand pane and clicking on the address’s “Go To Environmental” link.
Once the address displays in the top right corner of the window, go to the EVA page listed in the lefthand pane.
Select “New” in the bottom left corner of the screen to open a fillable EVA form. The form has ten tabs:
one for property details, one for property owner information, seven for the key healthy homes
principles, and a summary tab. Fields on all tabs should be completed. When entering the number and
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ages of children in the home, selecting the number of children in the home from the drop-down will
refresh the form with the appropriate number of fields needed to document ages. Some fields in the
form appear as read-only since the information is recorded elsewhere in HHLPSS (property information
and year built, property owner). If these fields still need to be specified in HHLPSS, the user can navigate
to the Address Info or Property Owner Information pages to add the information and save.
Once all fields are complete in the EVA, select “Save” in the bottom left corner of the screen. If either
the “Date of Visual Inspection” or “Visual Inspections Conducted By” fields is blank, then the user will
not be able to save. Once saved, the created form will be listed at the top of the EVA page. Users can
select the “Print” link listed in the Actions column to print the completed EVA form.
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6
Managing Alerts
Users are directed to actionable items in the HHLPSS system through alerts that are generated
automatically based on new tests entering the system, or based on changes in a case/investigation due
to documentation by a user.
The Alerts tab on the Home page of the Home module is typically the first thing a user will see upon
logging into HHLPSS. Users will see a list of all alerts that they have not marked as read. A user logging
into the system should always review the alerts on this screen, as well as check additional pages of alerts
if there are too many alerts to fit on a single page.
Users who do not frequently receive alerts may elect to receive an email notifying them when they have
received an alert. This option can be set in your Account Information page within the Home module.
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Each row on the Alerts tab represents a single alert. There are seven columns in the table of alerts:
•
•
•
•
•
•
•

View Message
Description
Date Received
Transferred from
Check All
Transfer To
High Priority

The “Description” field details why you as a user are being alerted and the “Date Received” field displays
the date/time that the message first displayed in your list of alerts. Each alert has been designed so that
clicking the View Message hyperlink will navigate the user to the appropriate screen in HHLPSS to
further research or take action upon a patient, blood lead test, patient’s case, property, or investigation.
This is typically evidenced by the patient name and DOB, or the property address displaying in the top
right corner of the newly opened page.
The “Transferred From” column will only contain information if a user has transferred a copy of his/her
alert to you. In this case, the name of the user making the transfer will display here. Similarly, if you wish
to transfer a carbon copy of your alert to another user to inform them of the alert you have received,
you can click the “Transfer To” button for that alert. This will send a copy of the alert you have received
to the user that you specify. This will not alter the case or investigation the alert may refer to. As such,
you will need to follow the appropriate protocol if you are seeking to reassign a case or investigation
(see pages 11 and 11).
Once an alert has been read and acted upon, it can be hidden from the alerts screen by checking its box
in the “Check All” column and clicking “Mark Selected as Read.” If all alerts on a page of alerts have been
acted upon, the user can click the “Check All” header to check all check boxes for alerts on the current
page. By then clicking “Mark Selected as Read,” any alert which has been checked will be removed from
the Alerts tab. If multiple users have received the same alert, marking your copy of an alert as “read”
will NOT affect any other user’s copy of their alert.
If a user wishes to view an alert that has been hidden from their Alerts tab, he or she can choose Alert
History Search from the menu in the left-hand pane to search through all alerts he or she has received.
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7
Generating Reports in HHLPSS
The Reports module is found by clicking “Reports” from the listing of modules at the top of all HHLPSS
pages.

Not all users will see the Reports module, since access to reports is limited according to the role of the
user in HHLPSS. For users who do have access to this module, not all reports may be available. If you
believe you need access to a report that does not appear on your Reports module, please contact the
Ohio Department of Health.
Information about the reports present in HHLPSS and about how the specified parameters will limit each
report can be found in the individual report descriptions. These are displayed in the user interface of
HHLPSS on the appropriate report page, as well as below.
Most reports will generate a .PDF file or Excel spreadsheet, which can be opened immediately or saved
to the user’s desktop or other secure local drive location. Some reports will generate a zipped folder
containing several files, which should be saved immediately to the user’s desktop or other secure local
drive location.

ENVIRONMENTAL INVESTIGATIONS
Environmental Investigation Referrals
This report retrieves a concatenated PDF document including the environmental investigation referral
cover sheet and the associated complete child report for each investigation opening in the specified
date range.
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Environmental Investigation Status
This report retrieves the current status of environmental investigations opened in HHLPSS. Dates
entered specify the date range for which environmental investigations were opened in HHLPSS. The
jurisdiction drop-down filters the report by the jurisdiction of the property at which the investigation
was opened.

Environmental Investigation Referrals
This report retrieves a concatenated PDF document including the environmental investigation referral
cover sheet and the associated complete child report for each investigation opening in the specified
date range.

CASE MANAGEMENT
5-9 Case Management
5-9 Initial Contact: This report retrieves the initial contact letters to the guardians of patients with newly
opened 5-9 cases. The report is inclusive to all clinical cases created in the specified jurisdiction(s) since
the previous time the report was run. The report retrieves a zipped folder containing two items. The first
is .doc file that is a concatenated list of the letters, and the second is a .csv file with the fields necessary
to generate mailing labels (via mail merge). Upon generating the letters, HHLPSS automatically
generates the “5-9 Initial Contact” HHLPSS event for all patients included. The event date is set as the
date that the report is run. Attempting to re-run the report will exclude any patient who has already
been marked with the clinical event for that report, so it is important to save/print the letters and
reports upon generation. This report is restricted to children <72 months of age.
5-9 Final Reports: This report retrieves the final reports of 5-9 cases to be sent to the guardians of
patients who have been provided the PHLI combined questionnaire service. The report is inclusive to all
5-9 cases with PHLI combined questionnaires documented in the specified jurisdiction(s) since the
previous time the report was run. The report retrieves a zipped folder containing two items. The first is
.doc file that is a concatenated list of the letters, and the second is a .csv file with the fields necessary to
generate mailing labels (via mail merge). Upon generating the letters, HHLPSS automatically generates
the “Final 5-9 Report” HHLPSS event for all patients included. The event date is set as the date that the
report is run. Attempting to re-run the report will exclude any patient who has already been marked
with the clinical event for that report, so it is important to save/print the letters and reports upon
generation. This report is restricted to children <72 months of age.

Confirmatory Letter
This report retrieves a concatenated list of letters to individuals who do not have open clinical cases, but
who have received an elevated (5+) Blood Lead Level (BLL) that needs to be confirmed. This report
retrieves a zipped folder containing two items. The first is .doc file that is a concatenated list of the
chosen letters/reports, and the second is a .csv file with the fields necessary to generate mailing labels
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(via mail merge). Upon generating the letters, HHLPSS automatically generates the “LetterConfirmatory” event for all patients included. The event date is set as the date that the report is run.
Attempting to re-run the report for the same date range will exclude any patient who has already
been marked with the clinical event for that report, so it is important to save/print the letters and
reports upon generation. This report is restricted to children <72 months of age.

Due Letters
In the Due Letters page from the left-hand pane is the “Due Letter - Guardian” report. This report
retrieves batch letters to individuals who are due for additional blood lead testing by the specified date
for the chosen jurisdiction. This report retrieves a zipped folder containing two items. The first is .doc
file that is a concatenated list of the chosen letters/reports, and the second is a .csv file with the fields
necessary to generate mailing labels (via mail merge). Upon generating the letters, HHLPSS
automatically generates the “Due Letter-Guardian” event for all patients included. The event date is set
as the date that the report is run. Attempting to re-run the report for the same date range will exclude
any patient who has already been marked with the clinical event for that report, so it is important to
save/print the letters and reports upon generation. This report is restricted to children <72 months of
age.

Initial 10+ Case Management Letter
This report retrieves the initial case management letters to the guardians of patients with newly opened
10+ cases. The report is inclusive to all clinical cases created in the specified jurisdiction(s) since the
previous time the report was run. The report retrieves a zipped folder containing two items. The first is
.doc file that is a concatenated list of the letters, and the second is a .csv file with the fields necessary to
generate mailing labels (via mail merge). Upon generating the letters, HHLPSS automatically generates
the “Initial 10+ Letter” HHLPSS event for all patients included. The event date is set as the date that the
report is run. Attempting to re-run the report will exclude any patient who has already been marked
with the clinical event for that report, so it is important to save/print the letters and reports upon
generation. This report is restricted to children <72 months of age.

Clinical Referral Status Report
This report retrieves the current status of clinical cases opened in HHLPSS. These outcomes include
current case status (open/closed), whether a questionnaire was completed, and number of contact
attempts if no questionnaire is documented. The report returns all cases opened in HHLPSS within the
specified date range. The jurisdiction drop-down filters the report by the jurisdiction of the property
reported with the case-creating blood lead test. The user running the report must also specify the case
type of interest (5-9 or 10+).

TESTING
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10+ Test Report
This report retrieves all blood lead tests ≥ 10 µg/dL that were imported/created in HHLPSS during the
specified date range. This report is not restricted by the sample draw date, but rather by the date that
the test entered HHLPSS. Both capillary and venous draws, confirmed and unconfirmed, will display in
this report. The report will only include patients who reside in the assigned jurisdictions of the user
running the report.

5-9 Test Report
This report retrieves all blood lead tests ≥ 5 µg/dL and < 10 µg/dL that were imported/created in HHLPSS
during the specified date range. This report is not restricted by the sample draw date, but rather by the
date that the test entered HHLPSS. Both capillary and venous draws, confirmed and unconfirmed, will
display in this report. The report will only include patients who reside in the assigned jurisdictions of the
user running the report.
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Appendix FF
Ohio Administrative Code
Chapters

Ohio Administrative Code
Chapter 3701-30

3701-30-01

(A)

Definitions.

"Board of health" means the board of health of a city or general health district or
the authority having the duties of a board of health under section 3709.05 of the
Revised Code.

(B) "Certified nurse practitioner" means a registered nurse who holds a valid certificate
of authority issued under Chapter 4723. of the Revised Code that authorizes the
practice of nursing as a certified nurse practitioner.
(C) "Child at risk of lead poisoning" means any child under six years of age who meets
one or more of the following:
(1) Is medicaid eligible in accordance with Chapter 5111. of the Revised Code;
(2) Lives in a high risk zip code as designated by the director;
(3) Lives in or regularly visits a residential unit, child care facility, or school built
before 1950;
(4) Lives in or regularly visits a residential unit built before 1978 that has
deteriorated paint; this may include a day care center, preschool, the home of a
child care provider or a relative.
(5) Lives in or regularly visits a residential unit built before 1978 with recent
ongoing or planned renovation/remodeling;
(6) Has a sibling or playmate that has or did have lead poisoning; or
(7) Frequently comes in contact with an adult who has a lead-related hobby, or
occupation.
(8) Lives near an active lead smelter, battery recycling plant, or other industry
known to generate airborne lead dust.
(D) "Child care facility" means each area of any of the following in which child care, as
defined in section 5104.01 of the Revised Code, is provided to children under six
years of age:
(1) A child day-care center, type A family day-care home, or type B family day-care
home as defined in section 5104.01 of the Revised Code; or
(2) A preschool program or school child program as defined in section 3301.52 of
the Revised Code.
(E) "Clearance examination" means an examination to determine whether the lead
hazards in a residential unit, child care facility, or school have been sufficiently
controlled. A clearance examination includes a visual assessment, collection and
analysis of environmental samples.
(F)

"Clinical nurse specialist" means a registered nurse who holds a valid certificate of
authority issued under Chapter 4723. of the Revised Code that authorizes the
practice of nursing as a clinical nurse specialist.
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(G) "Director" means the director of the Ohio department of health, the director's
designee, or the director's authorized agent.
(H) "Lead abatement" means a measure or set of measures designed for the single
purpose of permanently eliminating lead hazards. "Lead abatement" includes all of
the following:
(1) Removal of lead-based paint and lead-contaminated dust;
(2) Permanent enclosure or encapsulation of lead-based paint;
(3) Replacement of surfaces or fixtures painted with lead-based paint;
(4) Removal or permanent covering of lead-contaminated soil;
(5) Preparation, cleanup, and disposal activities associated with lead abatement;
"Lead abatement" does not include any of the following:
(a) Preventative treatments performed pursuant to section 3742.41 of the
Revised Code;
(b) Implementation of interim controls;
(c)

Activities performed by a property owner on a residential unit to which both
of the following apply:
(i)

It is a freestanding single-family home used as the property owner's
private residence;

(ii)

No child under six years of age who has lead poisoning resides in the
unit.

(I)

"Lead-based paint" means any paint or other similar surface-coating substance
containing lead at or in excess of the level that is hazardous to human health as set
forth in rule 3701-32-19 of the Administrative Code.

(J)

"Lead-contaminated dust" means surface dust that contains an area or mass
concentration of lead at or in excess of the level that is hazardous to human health
as set forth in rule 3701-32-19 of the Administrative Code.

(K) "Lead-contaminated soil" means soil that contains lead at or in excess of the level
that is hazardous to human health as set forth in rule 3701-32-19 of the
Administrative Code.
(L)

"Lead-contaminated water pipes" means water pipes containing lead materials
resulting in contamination of the water supply with lead at or in excess of the level
that is hazardous to human health as set forth in rule 3701-32-19 of the
Administrative Code.

(M) "Lead hazard" means material that is likely to cause lead exposure and endanger an
individual's health as set forth in rule 3701-32-19 of the Administrative Code. "Lead
hazard" includes lead-based paint, lead-contaminated dust, lead-contaminated soil,
and lead-contaminated water pipes.
(N) "Lead poisoning" means a confirmed level of lead in human blood of five micrograms
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per deciliter or greater.
(O) “Manager" means a person, who may be the same person as the owner, responsible
for the daily operation of a residential unit, child care facility, or school.
(P) "Physician" means an individual authorized under Chapter 4731. of the Revised
Code to practice medicine and surgery or osteopathic medicine and surgery.
(Q) "Primary health care provider" means any person or government entity that provides
well child health care services, such as annual examinations and immunizations to
children under six years of age. "Primary health care provider" includes, but is not
limited to, physicians, certified nurse practitioners, clinical nurse specialists, local
health departments, medical clinics, offices and hospitals.
(R) "Public health lead investigation" means an investigation conducted by a public
health lead investigator in accordance with rule 3701-30-07 of the Administrative
Code.
(S) "Public health lead investigator" means an employee or contractor of the director or
a designated board of health who is:
(1) A licensed lead risk assessor in the state of Ohio; and
(2) A registered sanitarian, or registered sanitarian-in-training, .
(T) "Public health lead risk assessment" means a lead risk assessment conducted by a
public health lead investigator in accordance with rule 3701-30-08 of the
Administrative Code.
(U) "Residential unit" means a dwelling or any part of a building being used as an
individual's private residence.
(V)

"School" means a public or nonpublic school in which children under six years of age
receive education.
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3701-30-02

Primary health care provider responsibility.

Primary health care providers of children under six years of age shall do the following:
(A) Determine if the child has had a blood lead screening test. If the child has had a
blood lead screening test, determine at what age the child was tested and the blood
lead screening test result.
(B) If the child has not had a blood lead screening test and is between the ages of nine
months and seventy-two months, determine if the child is at risk of lead poisoning
as defined in paragraph (C) of rule 3701-30-01 of the Administrative Code.
(C) If any child under six years of age is determined to be at risk of lead poisoning but
has not had a blood lead screening test or has had a blood lead screening test but
the results are not available, the primary health care provider shall order a blood
lead screening test. It is recommended that a child at risk of lead poisoning have a
blood lead screening test at the time of the child’s one and two year well child visits
and annually thereafter as medically indicated.
(D) The primary health care provider shall make a good faith effort to obtain results of
all blood lead screening tests performed on a child at risk of lead poisoning.
(E) Nothing in this rule is intended to preclude a primary health care provider from
following the procedures in Chapter 5160. of the Revised Code for medicaid eligible
children or from ordering blood lead screening tests on a child less than nine
months of age or greater than six years of age.
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3701-30-03

Blood lead screening tests.

(A) Blood lead screening tests of children at risk of lead poisoning shall be conducted
either by:
(1) Venous draw; or
(2) Capillary test, collected in a capillary tube or on filter paper.
(B) If the blood lead screening test is conducted by a capillary blood test collected in a
capillary tube or on filter paper and the result is five micrograms per deciliter or
greater, a confirmatory blood lead screening test by venous collection only shall be
performed as soon as possible but no later than ninety days from the previous
capillary test.
(C) Point-of-care testing using waived test methods, such as the Lead Care® II device,
may not be used for confirmatory blood lead tests. NOTE: the level of .8µg/dL is the
confirmation threshold recommended by the manufacturer o fthe Lead Care® II
device to minimize possible false negatives.
(D) The director shall provide written guidance for follow up of elevated blood lead
screening test results.
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Religious exception.

(A) The provisions of this chapter requiring blood lead screening tests of all children
at risk of lead poisoning do not apply if the parents of the child object thereto on
the grounds that such screening conflicts with their religious tenets and
practices.
(B) Objection to a blood lead screening test shall be documented in the child's
medical record.

R.C. 119.032 review dates:

06/12/2014 and 06/01/2019

CERTIFIED ELECTRONICALLY
________________________________
Certification
06/12/2014
___________
Date
Promulgated Under:
Statutory Authority:
Rule Amplifies:
Prior Effective Dates:

119.03
3742.50
3742.30
4/1/2004

3701-30-05

(A)

Record-keeping and reporting requirements.

Any clinical laboratory that performs any analysis of human blood on a child under
sixteen years of age and residing in Ohio to detect or determine levels of lead shall
collect and report to the director all of the following information on a form
prescribed by the director:
(1) Child's name and parent's or guardian's name;
(2) Child's street and mailing address, including the city, state, county and zip code;
(3) Child's social security number, date of birth, gender, race and ethnicity;
(4) Telephone number, with area code, where the parents or guardians can be
reached;
(5) Specimen matrix (blood);
(6) Analyte (lead);
(7) Procedure used to obtain the specimen and the date it was obtained;
(8) Physician's or healthcare provider's first name, last name, address, telephone
number, and national provider identifier, if applicable;
(9) Child's medicaid number, if any;
(10) Clinical laboratory improvement amendments of 1998 (CLIA) number of the
laboratory performing the analysis; and
(11) The accession number, the date the sample was analyzed, and the test result in
micrograms per deciliter.

(B) Any physician or healthcare provider requesting analysis of blood of a child under
sixteen years of age and residing in Ohio to detect or determine levels of lead shall
complete each request for analysis with the information required in paragraphs
(A)(1) to (A)(9) of this rule of the Administrative Code.
(C) The clinical laboratory analyzing human blood to detect or determine levels of lead
shall report the information required in paragraphs (A)(1) to (A)(11) of this rule, to
the director in a format prescribed by the director by electronic transfer, unless
otherwise authorized by the director. All electronic transfers of information shall be
transmitted to the director within seven calendar days of obtaining the result.
(D) The director shall forward any test result required to be reported by a clinical
laboratory which indicates the presence of lead in any child under sixteen years of
age and residing in Ohio to the appropriate local board of health approved by the
director pursuant to section 3742.34 of the Revised Code within ten calendar days
of receiving the information.
(E) The director shall place all results of a child's blood lead analysis on the state's
immunization registry.
(F)

Any clinical laboratory that performs any analysis of human blood to detect or
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determine levels of lead in a person sixteen years of age or older and residing in
Ohio shall comply with the requirements in rule 3701-32-14 of the Administrative
Code.
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3701-30-06

Delegation of authority.

(A) The director of health may delegate to a board of health the authority as the
director's authorized agent to conduct public health lead investigations and/or public
health lead risk assessments of residential units, child care facilities and/or schools
and to enforce this chapter of the Administrative Code if the board of health meets
the following criteria:
(1) Employs or contracts with one or more public health lead investigators that have
been approved by the director; and
(2) Utilizes equipment and supplies as deemed necessary by the director to perform
the duties of a public health lead investigator.
(B) A board of health that accepts the delegation of authority pursuant to paragraph (A)
of this rule, shall do one or more of the following as set forth in the order of
delegation:
(1) Conduct public health lead investigations and public health lead risk
assessments, in accordance with the requirements of this chapter of the
Administrative Code, within their delegation of authority;
(2) Issue and enforce lead hazard control orders within their delegation of authority
as required by this chapter of the Administrative Code;
(3) Maintain and make available to the director all records relating to work
performed under this delegation of authority and supporting documentation for
a minimum of six years. If an audit, litigation, or other action related to the
delegation of authority is initiated during this time period the board shall retain
such records until the action is concluded and all issues resolved or the six years
ended, whichever is later;
(4) The board agrees to be bound by the same standards of confidentiality that
apply to employees of the Ohio department of health and the state of Ohio;
(C) A board of health that accepts the delegation of authority pursuant to paragraph (A)
of this rule, may obtain an order to enter the property from a court of competent
jurisdiction in the county in which the property is located, if the occupant, owner, or
manager fails or refuses to permit entry.
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3701-30-07

Public health lead investigations.

When the director becomes aware that an individual under six years of age has lead
poisoning the director shall conduct a public health lead investigation to determine the
source of the lead poisoning. When the director becomes aware that an individual
between six years and sixteen years of age has lead poisoning, the director may conduct
a public health lead investigation to determine the source of the lead poisoning.
(A) For children with a blood lead level of five micrograms per deciliter or greater but
less than ten micrograms per deciliter the director shall cause the completion of a
comprehensive questionnaire on a form prescribed by the director. In the event the
comprehensive questionnaire is completed by somone other than a public health
lead investigator, the questionnaire shall be reviewed and approved by a public
health lead investigator. The public health lead investigator shall complete and
provide a public health lead investigation report, on a form prescribed by the
director, to the child's parent or guardian along with educational materials
prescribed by the director. (B) For children with a blood lead level of ten
micrograms per deciliter or greater the director shall conduct an on-site
investigation of a residential unit, child care facility or school. The investigation shall
be performed by a public health lead investigator.
(1) Prior to or during an on-site investigation, the public health lead investigator
shall:
(a) Review known records and reports on applicable residential units, child care
facilities, or schools made by any licensed lead inspector, lead abatement
contractor, lead risk assessor, lead abatement project designer, lead
abatement worker, clearance technician, or someone trained in essential
maintenance practices; and
(b) Complete a comprehensive questionnaire on a form prescribed by the
director.
(2) Based on the review of known records and reports and the completion of the
comprehensive questionnaire the public health lead investigator shall do the
following as appropriate:
(a) A visual assessment of the residential unit, child care facility, or school
recording findings on a form prescribed by the Director;
(b) X-ray fluorescence (XRF) analysis of deteriorated paint on or in:

(c)

(i)

Interior surfaces, exterior surfaces, and common areas of the residential
unit, child care facility, or school; and

(ii)

Attached or unattached structures located within the same lot line as the
residential unit, child care facility, or school, including garages, play
equipment, and fences;

Other non-property samples (e.g. glazed dinnerware, ceramic cookware,
toys, folk remedies, etc.) for analysis as deemed necessary to determine a
possible source of lead poisoning.
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(C) After performing the components set forth in paragraph (B) of this rule, the public
health lead investigator shall continue the investigation in accordance with the
following:
(1) If the public health lead investigator is able to determine that a residential unit,
child care facility or school is a possible source of lead poisoning, the public
health lead investigator shall conduct a public health lead risk assessment of
one or more residential units, child care facilities or schools in accordance with
rule 3701-30-08 of the Administrative Code;
(2) If the public health lead investigator is not able to determine that a residential
unit, child care facility or school is a possible source of lead poisoning, the public
health lead investigator shall take targeted environmental samples, to
determine if the residential unit, child care facility or school is a possible source
of lead poisoning. The targeted environmental samples may include the
following:
(a) Dust samples, for analysis, as appropriate, from the following areas
including porches and other exterior living areas as defined in rule
3701-32-01 of the Administrative Code, kitchens, bedrooms, living rooms,
and dining rooms;
(b) Soil samples, for analysis, as appropriate, from bare soil surfaces on play
areas, the drip line of the residential unit, child care facility or school, and
the yard; and
(c)

First draw or flushed water samples for analysis, as appropriate, from the
tap most commonly used for drinking water, infant formula, or food
preparation. Water samples shall be collected in accordance with sample
methods specified in paragraph (B) of rule 3745-81-86 of the Administrative
Code.
If the results of the analysis of any of the targeted environmental samples
exceed the hazard level as set forth in rule 3701-32-19 of the
Administrative Code, the public health lead investigator may conclude that
the residential unit, child care facility or school is a possible source of lead
poisoning and conduct a public health lead risk assessment of the residential
unit, child care facility or school in accordance with rule 3701-30-08 of the
Administrative Code.
If the results of the analysis of the targeted environmental samples are
below the hazard level as set forth in rule 3701-32-19 of the Administrative
Code, the public health lead investigator may conclude that the residential
unit, child care facility or school is not a possible source of the lead
poisoning. The public health lead investigator shall then investigate any
other residential unit, child care facility or school that the public health lead
investigator reasonably suspects to be a possible source of lead poisoning.

(3) If the public health lead investigator is able to determine that essential
maintenance practices have been performed in accordance with sections
3742.41 to 3742.46 of the Revised Code and all rough, pitted or porous
horizontal surfaces have been covered in accordance with section 3742.41 of
the Revised Code, the public health lead investigator shall presume the
residential unit, child care facility or school is not the source of the lead
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poisoning. The public health lead investigator shall then investigate any other
residential unit, child care facility or school the public health lead investigator
reasonably suspects to be a possible source of lead poisoning.
(D) At the conclusion of the public health lead investigation, which may include one or
more public health lead risk assessments conducted in accordance with rule
3701-30-08 of the Administrative Code, the public health lead investigator shall
prepare and provide a report in a format prescribed by the director. The report shall
contain the following information, unless it is otherwise included in a public health
lead risk assessment report created pursuant to rule 3701-30-08 of the
Administrative Code:
(1) Date(s) of the public health lead investigation;
(2) Address, unit number, and date of construction of each residential unit, child
care facility or school investigated;
(3) Name, address, and telephone number of the owner or manager of each
residential unit, child care facility or school investigated;
(4) Name, license number, and signature of the public health lead investigator
conducting the public health lead investigation and the name, address, and
telephone number of the agency employing each public health lead investigator;
(5) Name, address, and telephone number of each environmental lead analytical
laboratory approved pursuant to rule 3701-82-02 of the Administrative Code
performing the analysis of any collected samples;
(6) Results of the visual assessment of each residential unit, child care facility or
school investigated;
(7) The testing method and sampling procedure for paint analysis employed and the
specific locations of each component tested for the presence of lead;
(8) All data collected from on-site testing, including the quality control data and, if
an XRF is used, its serial number;
(9) For residential units the following statement displayed at the top of the report in
bold letters:
Ohio law (section 5302.30 of the Revised Code) requires every person who
intends to transfer any residential real property by sale, land installment
contract, lease with option to purchase, exchange, or lease for a term of
ninety-nine years and renewable forever, to complete and provide a copy to the
prospective transferee of the applicable property disclosure forms, disclosing
known hazardous conditions of the property, including lead-based paint hazards.
Federal law (24 CFR part 35 and 40 CFR part 745) requires sellers and lessors of
residential units constructed prior to 1978, except housing for the elderly or
persons with disabilities (unless any child who is less than six years of age
resides or is expected to reside in such housing) or any zero-bedroom dwelling
to disclose and provide a copy of this report to new purchasers or lessees before
they become obligated under a lease or sales contract. Property owners and
sellers are also required to distribute an educational pamphlet approved by the
United States environmental protection agency and include standard warning
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language in sales contracts or in or attached to lease contracts to ensure that
parents have the information they need to protect children from lead-based
paint hazards.
(10) Background information regarding the physical characteristics and occupant use
patterns that may cause lead hazard exposure to one or more children;
(11) Results of the lead loading analysis of dust samples, in micrograms per square
foot, by location of samples recorded on a diagram of the floor plan of each
residential unit, child care facility or school investigated;
(12) Results of the lead concentration analysis of soil samples, in parts per million,
by location of sample recorded on a plot plan of each residential unit, child care
facility or school investigated;
(13) Results of the lead concentration analysis of water samples, in parts per billion;
(14) Other sources of lead identified by the public health lead investigator in the
child's environment; and
(15) Any other information required by the director.
(E) A copy of the complete public health lead investigation report including any and all
public health lead risk assessment information obtained pursuant to the public
health lead investigation and required to be reported under paragraph (C) of rule
3701-30-08 of the Administrative Code shall be provided to the child's parent or
guardian.
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3701-30-08

Public health lead risk assessment.

(A) When the director determines that a residential unit, child care facility, or school is a
possible source of the child's lead poisoning, the director shall conduct a public
health lead risk assessment of that property in accordance with paragraphs (G)(1)
to (G)(9) of rule 3701-32-07 of the Administrative Code. If a public health lead
investigator completed one or more of the components of the public health lead risk
assessment when conducting a public health lead investigation in accordance with
rule 3701-30-07 of the Administrative Code within the previous twenty-eight
calendar days, the public health lead investigator is not required to repeat those
components.
(B) The public health lead investigation and public health lead risk assessment may be
completed in the same day. Prior to or within three calendar days of a public health
lead risk assessment, the public health lead investigator shall send written notice to
the owner or manager of a property where a public health lead risk assessment is to
be or has been conducted. The notice shall be sent by regular mail or
hand-delivered and state that the property is suspected of being a possible source
of a child's lead poisoning and the date the public health lead risk assessment will
be or has been conducted.
(C) At the conclusion of the public health lead risk assessment, the public health lead
investigator shall prepare a report for each residential unit, child care facility or
school where a public health lead risk assessment was conducted. The report shall
be written in a format prescribed by the director. The report shall contain the
following, as applicable:
(1) Date of the public health lead risk assessment;
(2) Address, unit number, and date of construction of each residential unit, child
care facility or school assessed;
(3) Name, address, and telephone number of the owner or manager of each
residential unit, child care facility or school assessed;
(4) Name, license number, and signature of the public health lead investigator
conducting the public health lead risk assessment and the name, address, and
telephone number of the agency employing each public health lead investigator;
(5) Name, address, and telephone number of each environmental lead analytical
laboratory approved pursuant to rule 3701-82-02 of the Administrative Code
performing the analysis of any collected environmental samples;
(6) Results of the visual assessment of each residential unit, child care facility or
school assessed;
(7) The testing method and sampling procedure for paint analysis employed and the
specific locations of each component tested for the presence of lead;
(8) All data collected from on-site testing, including quality control data and if an
XRF is used, its serial number;
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(9) For residential units, the following statement displayed at the top of the report
in bold letters:
Ohio law (section 5302.30 of the Revised Code) requires every person who
intends to transfer any residential real property by sale, land installment
contract, lease with option to purchase, exchange, or lease for a term of
ninety-nine years and renewable forever, to complete and provide a copy to the
prospective transferee of the applicable property disclosure forms, disclosing
known hazardous conditions of the property, including lead-based paint hazards.
Federal law (24 CFR part 35 and 40 CFR part 745) requires sellers and lessors of
residential units constructed prior to 1978, except housing for the elderly or
persons with disabilities (unless any child who is less than six years of age
resides or is expected to reside in such housing) or any zero-bedroom dwelling
to disclose and provide a copy of this report to new purchasers or lessees before
they become obligated under a lease or sales contract. Property owners and
sellers are also required to distribute an educational pamphlet approved by the
United States environmental protection agency and include standard warning
language in sales contracts or in or attached to lease contracts to ensure that
parents have the information they need to protect children from lead-based
paint hazards.
(10) Background information regarding the physical characteristics and occupant use
patterns that may cause lead hazard exposure to one or more children;
(11) Results of the lead loading analysis of dust samples, in micrograms per square
foot, a copy of the lab report, and a diagram of the floor plan of each residential
unit, child care facility or school assessed illustrating the sample locations;
(12) Results of the lead concentration analysis of soil samples, in parts per million, a
copy of the lab report, and a diagram of each residential unit, child care facility
or school assessed illustrating the sample locations;
(13) Results of the lead concentration analysis of water samples, in parts per billion
and a copy of the lab report;
(14) A description of the location and type of identified lead hazards; and
(15) A description of recommended control options for each identified lead hazard as
outlined in rule 3701-30-10 of the Administrative Code .
(16) A copy of the Performance Characteristics Sheet for the X-Ray Fluorescence
(XRF) instrument utilized for paint analysis.
(D) The report shall be sent by certified mail return receipt requested or hand delivered
to all relevant property owners or managers within fourteen calendar days of receipt
of laboratory test results.

Effective:

11/20/2014

3

Five Year Review (FYR) Dates:

06/19/2014 and 06/01/2019

CERTIFIED ELECTRONICALLY
________________________________
Certification
11/10/2014
________________________________
Date
Promulgated Under:
Statutory Authority:
Rule Amplifies:
Prior Effective Dates:

119.03
3742.50
3742.36
4/1/2004, 7/5/09

3701-30-09

Lead hazard control order.

(A) If the director determines, based on the public health lead risk assessment that one
or more lead hazards exist in a residential unit, child care facility, or school are
contributing, in whole or in part, to a child's lead poisoning the director shall issue
an order to have each lead hazard controlled. The areas of each residential unit,
child care facility, or school that may be subject to the lead hazard control order
include the following:
(1) The interior and exterior surfaces and all common areas of the residential unit,
child care facility, or school;
(2) Every attached or unattached structure located within the same lot line as the
residential unit, child care facility, or school, including garages, play equipment,
and fences; and
(3) The lot or land that the residential unit, child care facility, or school occupies.
(B) A lead hazard control order shall be in writing and specify the following:
(1) Each lead hazard to be controlled;
(2) The date by which the residential unit, child care facility, or school must pass a
clearance examination demonstrating that each lead hazard has been
sufficiently controlled. The date by which the residential unit, child day-care
facility, or school must pass clearance shall be ninety calendar days from receipt
of the lead hazard control order; and
(3) If the director determines that the health of the occupants of the residential
unit, child care facility, or school, may be at risk during the lead hazard control
work, the director may require that the occupants be removed from the
residential unit, child care facility, or school until the residential unit, child care
facility, or school passes a clearance examination.
(C) The director may grant an extension to the date by which a clearance examination
of the property subject to a lead hazard control order must be passed. The request
shall be in writing, set forth the reasons for the extension request and describe the
measures that have been implemented to protect the child from further lead
poisoning.
(D) The lead hazard control order shall be sent by certified mail return receipt requested
or hand delivered to the owner and manager of the property that is the subject of
the lead hazard control order. Any order that is returned undelivered will be re-sent
by regular mail and after three calendar days will be assumed to be delivered. Any
order that is returned undelivered for a second time shall be posted at the property
that is the subject of the lead hazard control order.
(E) If the lead hazard control order applies to a building in which there is more than one
residential unit, the director shall have a copy of the order delivered to the
occupants of each residential unit or require that the owner or manager of the
building deliver a copy of the order to the occupants of each residential unit.
(F)

If the lead hazard control order applies to a child care facility or school, the owner
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shall have a copy of the order delivered to the parent, guardian, or custodian of
each child under six years of age who receives child care or education at the facility
or school or require the owner or manager of the child care facility or school to have
a copy of the order so delivered.
(G) If ownership of a property subject to a lead hazard control order is transferred after
the issuance of a lead hazard control order, the property remains subject to the
order. The director shall deem the individual or entity listed on the property deed as
the owner and shall send documents or otherwise communicate with the deed
holder until the hazards are sufficiently controlled and the order is lifted.
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3701-30-10

Method of control.

(A) The owner or manager of a residential unit, child care facility, or school that
receives a lead hazard control order shall choose a method of controlling each lead
hazard from the methods listed in this rule that enables the residential unit, child
care facility, or school to pass the clearance examination. Except as specified in
paragraphs (D) and (E) of this rule, lead hazards identified in the lead hazard
control order shall be controlled by a licensed lead abatement contractor as required
by section 3742. of the Revised Code and Chapter 3701-32 of the Administrative
Code. .
(B) The following are acceptable measures of control for lead hazards and shall be
applied in accordance with the United States department of housing and urban
development guidelines, which are available on the internet at
www.hud.gov/offices/lead/lbp/hudguidelines/index.cfm and in state libraries, and
other applicable federal, state, and local laws:
(1) Deterioration of lead-based paint on a non-friction or non-impact surface shall
be controlled using one or more of the following methods:
(a) Removal of the lead-based painted component and replacement with a
lead-free component;
(b) Paint removal by separation of the lead-based paint from the substrate
using heat guns (operated below eleven hundred degrees fahrenheit),
chemicals, or certain abrasive measures either onsite or offsite;
(c)

Enclosure of the lead-based painted component with durable materials.
Durable materials include wallboard, drywall, paneling, siding, coil stock and
the sealing or caulking of edges and joints so as to prevent or control
chalking, flaking, peeling, scaling or loose lead-containing substances from
becoming part of house dust or otherwise accessible to children;

(d) Encapsulation of lead-based painted component with a durable surface
coating approved in rule 3701-32-13 of the Administrative Code;
(e) Any other lead safe method of permanently removing the lead hazard as
approved by the director; or
(f)

Paint stabilization as defined in rule 3701-32-01 of the Administrative Code
and a written ongoing maintenance and monitoring schedule.

(2) Deterioration of lead-based paint on friction or impact surfaces shall be
controlled using one or more of the following methods:
(a) Removal of the lead-based painted component and replacement with
lead-free component;
(b) Lead-based paint removal by separation of the lead-based paint from the
substrate using heat guns (operated below eleven hundred degrees
fahrenheit), chemicals or certain abrasive measures either onsite or offsite;
(c)

Enclosure of impact surfaces with durable materials. Durable material
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include wallboard, drywall, paneling, a quarter inch or thicker plywood or
other underlayment for floors, coil stock and the sealing or caulking of edges
and joints so as to prevent or control chalking, flaking, peeling, scaling or
loose lead-containing substances from becoming part of house dust or
otherwise accessible to children. The underlayment for floors must be
covered with a cleanable, impermeable surface;
(d) Any other lead safe method of permanently removing the lead hazard as
approved by the director; or
(e) Immobilization of the friction points or application of a treatment that will
prevent abrasion of the friction surface and a written ongoing maintenance
and monitoring schedule.
(3) Deterioration of lead-based paint on a chewable surface shall be controlled using
one or more of the following methods:
(a) Removal of lead-based painted component and replacement with lead-free
components;
(b) Lead-based paint removal by separation of the lead-based paint from the
substrate using heat guns (operated below eleven hundred degrees
fahrenheit), chemicals or certain abrasive measures either onsite or offsite;
(c)

Enclosure of the lead-based painted component with a material that cannot
be penetrated by a child's teeth;

(d) Encapsulation of the lead-based painted component by coating and sealing
of the component with a durable surface coating approved in rule
3701-32-13 of the Administrative Code; or
(e) Any other lead safe method of permanently removing the lead hazard as
approved by the director.
(4) Lead-contaminated dust shall be controlled using one or more of the following
methods:
(a) Elimination or control of the source creating the lead-contaminated dust
using an appropriate control method listed in this rule and followed with
specialized cleaning to eliminate the lead-contaminated dust. Specialized
cleaning includes the use of a HEPA vacuum, wet-mopping and/or
wet-scrubbing; or
(b) Elimination of the lead-contaminated dust through specialized cleaning when
the source creating the lead-contaminated dust cannot be identified.
Specialized cleaning includes the use of a HEPA vacuum, wet-mopping or
wet-scrubbing.
(5) Lead-contaminated soil shall be controlled using one or more of the following
methods:
(a) Covering of the lead-contaminated bare soil with a permanent covering such
as concrete or asphalt;
(b) Removal of the top six inches of lead-contaminated bare soil and replacing it
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with six inches of new soil having a lead concentration of less than four
hundred parts per million;
(c)

Covering of the lead-contaminated soil with an impermanent covering and a
written ongoing maintenance and monitoring schedule. Impermanent
covering includes sod and artificial turf. Gravel and mulch may be used as
an impermanent covering if applied at a minimum of six inches in depth; or

(d) Any other lead safe method of permanently removing the lead hazard as
approved by the director.
(6) Lead-contaminated water pipes shall be controlled using one or more of the
following methods:
(a) Removal of plumbing fixtures and replacement with lead-free fixtures;
(b) Any other lead safe method of permanently removing the lead hazard as
approved by the director; or
(c)

Flushing of water lines that are used for drinking or cooking for a minimum
of one minute when water has not been used in the last six hours.

(C) The following practices are prohibited to be used as a method of control:
(1) Open flame burning or torching;
(2) Machine sanding or grinding without a HEPA local vacuum exhaust tool;
(3) Abrasive blasting or sandblasting without a HEPA local vacuum exhaust tool;
(4) Use of a heat gun operating above one thousand one hundred degrees
fahrenheit;
(5) Charring paint;
(6) Dry sanding;
(7) Dry scraping, except when done as follows:
(a) In conjunction with a heat gun operating at not more than one thousand
one hundred degrees fahrenheit;
(b) Within one foot of an electrical outlet;
(c)

To treat defective paint spots totaling not more than two square feet in an
interior room or space or twenty square feet on an exterior surface.

(8) Uncontained hydroblasting or high-pressure washing; and
(9) Paint stripping in a poorly ventilated space using a volatile stripper that is
considered a hazardous substance under 16 C.F.R. 1500.3 (Effective February
14, 2014) or a hazardous chemical under 29 C.F.R. 1910.1200 (Effective
February 8, 2013) or 29 C.F.R. 1926.59 (Effective June 20, 1996) in the type of
work being performed.
(D) In addition to or in lieu of the accepted measures of control for lead hazards
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identified in paragraph (B) of this rule, upon written determination from the
director, a property owner or manager may implement reasonable controls of lead
hazards through the demolition of a building containing lead hazards. In order to be
considered a reasonable control of lead hazards, all demolition efforts must be
conducted in a manner that is protective of human health, the environment and is
compliant with all applicable federal, state, and local laws.
(E) A property owner or manager is not required to use a licensed lead abatement
contractor when doing the following:
(1) Removal of mini blinds;
(2) Flushing of water lines that are used for drinking or cooking; and/or
(3) If the individual completed a training program approved by the director:
(a) Specialized cleaning not associated with lead abatement;
(b) Permanent immobilization of friction points on a window;
(c)
(F)

Covering of lead-contaminated bare soil with an impermanent covering,
such as sod, artificial turf, or six inches of gravel or mulch.

The owner or manager of a property subject to a lead hazard control order shall
inform the director in writing on a form prescribed by the director as to which lead
hazard control method has been chosen for each lead hazard. The notification shall
be sent to the director by facsimile, electronic mail, or regular mail ten days prior to
the start of the lead hazard control work and shall be signed by the licensed lead
abatement contractor hired to perform the lead hazard control work. The director
may provide written comments to the owner or manager within ten calendar days of
receipt of the proposed methods of control.

(G) After each lead hazard has been sufficiently controlled by a licensed lead abatement
contractor or lead abatement worker, the property owner or manager shall ensure
the successful completion of a clearance examination by a licensed lead risk
assessor or lead inspector in accordance with rule 3701-32-12 of the Administrative
Code. The property owner or manager shall submit a copy of the clearance
examination report to the director.
(H) Upon a determination by the director that all lead hazards have been sufficiently
controlled, an ongoing maintenance and monitoring plan is in place, when
applicable, and a clearance examination has been passed, the director shall issue a
notice to the property owner or manager that lifts the lead hazard control order.
(I)

After the lead hazard control order has been lifted the director shall provide the
owner and manager of the residential unit, child care facility or school with
information on methods of maintaining control of each lead hazard. In residential
units the director or owner shall also provide information on control methods to the
residents. In schools or child care facilities the director or owner shall provide
information on control methods to the parents or guardians of children who frequent
the property.
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3701-30-11

Refusal to comply.

(A) If the owner and manager of a residential unit, child care facility or school does
not comply with a lead hazard control order, the director shall issue a noncompliance order prohibiting the owner and manager from using the residential
unit, child care facility or school as a residential unit, child care facility or school.
The non-compliance order shall remain in effect until the director receives
evidence that the residential unit, child care facility or school has passed a
clearance examination.
(B) When the owner and manager receives a non-compliance order prohibiting the
use of the residential unit, child care facility or school the owner or manager
shall take appropriate measures to notify each occupant of the residential
unit(s), parent, guardian, or custodian of each child attending the child care
facility or school to vacate the residential unit, child care facility or school until
the residential unit, child care facility or school passes a clearance examination.
This notification must be received by the occupant, parent, guardian, or
custodian no less than ten days prior to vacating the residential unit, child care
facility or school.
(C) The director shall post a sign on one or more entrances to the residential unit,
child care facility, or school that serves to warn the public and states the
following information:
(1) A warning that the residential unit, child care facility or school has a lead
hazard; and
(2) A declaration that the residential unit, child care facility or school is unsafe
for human occupation, especially for children under six years of age and
pregnant women.
(3) Pursuant to Ohio Revised Code section 3742.99, removal of the sign is
punishable by a fine and/or imprisonment. Each day of violation is a
separate offense.
(D) The sign shall remain posted until the director determines the lead hazards have
been sufficiently controlled and the lead hazard control order is lifted.
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3701-30-12

Lead poisoning prevention fund.

(A) The department of health may use the monies in the lead poisoning prevention fund
for the purposes of the child lead poisoning prevention program established under
section 3742.31 of the Revised Code, to provide financial assistance to individuals
who are unable to pay for either of the following:
(1) Costs associated with obtaining lead tests and lead poisoning treatment for
treatment for children under six years of age who are not covered by private
medical insurance or are under insured, are not eligible for the medicaid
program or any other government health program, and do not have access to
another source of funds to cover the costs of lead tests and any indicated
treatments;
(2) Costs associated with having lead hazard control performed or having the
preventive treatments specified in section 3742.41 of the Revised Code.
(B) Distribution of the funds shall be made for the following as determined by the
director:
(1) Costs associated with obtaining lead tests or lead poisoning treatment for
children who qualify under the criteria set forth in paragraph (A) of this rule;
(2) Assist with costs for abatement of lead hazards identified in a lead hazard
control order issued by the director of health and are determined to be
cost-efficient. Priority for providing assistance to abate lead hazards shall be as
follows:
(a) Owners of a freestanding single-family home used as the property owner's
primary residence, in which a child under six years of age resides;
(b) Owners of a freestanding single-family home used as the property owner's
primary residence, in which a child under six years of age is cared for on a
regular basis;
(c)

Owners of a freestanding single-family home used as the property owner's
primary residence and have an individual at risk for lead poisoning residing
in the property;

(3) Assist with the costs associated with taking a lead abatement contractor training
course and obtaining a lead abatement contractor license if a property owner of
a freestanding single-family residence used as the property owner's primary
residence and subject to a lead hazard control order issued by the director of
health agrees to abate the identified hazards after taking the course and
obtaining a license;
(4) Costs of controlling lead hazards identified in a property subject to a lead hazard
control order;
(5) Assist with the costs associated with preventive treatments implemented in
accordance with section 3742.41 of the Revised Code, by an owner of a
single-family residence used as the property owner's primary residence and an
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individual at risk of lead poisoning resides in the property.
(C) The director shall determine that individuals are unable to pay for lead hazard
control or preventive treatments if they demonstrate that they are at or below three
hundred per cent of the poverty income for their family size, as reported in the
federal register by the United States department of health and human services,
rounded up to the nearest five hundred dollars.
(D) Monies approved for the distribution from the fund shall be paid directly to the
health care provider for costs incurred with testing or treating a child with lead
poisoning pursuant to paragraph (B)(1) of this rule, or the contractor performing
abatement or preventive treatments on the property or the approved training and
licensing agencies for costs associated with licensed lead abatement contractor
training pursuant to paragraphs (B)(2) to (B)(5) of this rule.
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3701-30-13

Ohio lead advisory council.

(A) The director of health shall appoint individuals to the advisory council, created
pursuant to section 3742.32 of the Revised Code. The terms of appointment
shall be four years and may be renewed an indefinite number of times. The
council:
(1) Shall meet at least four times per year;
(2) Shall provide assistance in the ongoing development and implementation of
the child lead poisoning prevention program created under section 3742.31
of the Revised Code, including but not limited to providing advice on the
adoption, amendment or rescission of administrative rules, policies,
preferred methods of financing the program, the program's strategic plan for
eliminating childhood lead poisoning and other issues of relevance to the
child lead poisoning prevention program;
(3) Shall submit a report of the state's activities to the governor, president of
the senate, and speaker of the house on or before the first day of March
each year;
(4) May establish workgroups to address specific issues related to the child lead
poisoning prevention program; and
(5) May invite individuals not members of the council to attend the meetings and
serve on workgroups.
(B) Appointed members of the council shall attend no less than five of the eight
meetings convened during a two year period, or three-fifths of the meetings if
more than eight meetings are convened during a two year period.
(C) Vacancies shall be filled in the manner provided for original appointments. Any
individual appointed to fill a vacancy prior to the expiration of the term for which
the individual's predecessor was appointed shall serve for the remainder of that
term.
(D) The child lead poisoning prevention program shall convene and facilitate
meetings of the council and its workgroups. The program will be responsible for
operational support of the functions of the council.
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Chapter 3701-32

3701-32-01

Definitions.

As used in Chapters 3701-32 and 3701-82 of the Administrative Code:
(A) "ASTM" means the american society for testing and materials .
(B) "Bare soil" means soil or sand, including sand found in sandboxes, not covered with
grass, sod, or some other similar vegetation, or paving.
(C) "Chewable surface" means any protruding interior or exterior painted or coated
surface on which there is evidence of teeth marks.
(D) "Child care facility" means each area of any of the following in which child care,
defined in section 5104.01 of the Revised Code, is provided to children under six
years of age:
(1) A child day-care center, type A family day-care home, or type B family day-care
home as defined in section 5104.01 of the Revised Code; or
(2) A preschool program or school child program as defined in section 3301.52 of
the Revised Code.
(E) "Clearance area" means the portion of the property where lead abatement or
non-abatement was performed and dust containment was established. The
clearance area shall be the entire unit if dust containment was not established.
(F)

"Clearance examination" means an examination to determine whether the lead
hazards in a residential unit, child care facility, or school have been sufficiently
controlled. A clearance examination includes a visual assessment, collection, and
analysis of environmental samples.

(G) "Clearance technician" means a person, other than a licensed lead inspector or lead
risk assessor, who performs a clearance examination.
(H) "CLIA" means a clinical laboratory that is certified or in possession of a certificate of
waiver issued by the United States department of health and human services
pursuant to the "Clinical Laboratory Improvements Amedments of 1988" as set forth
in Public Law 100578.
(I)

"Clinical laboratory" means a facility for the biological, microbiological, serological,
chemical, immunohematological, hematological, biophysical, cytological,
pathological, or other examination of substances derived from the human body for
the purpose of providing information for the diagnosis, prevention, or treatment of
any disease, or in the assessment or impairment of the health of human beings.
"Clinical laboratory" does not include a facility that only collects or prepares
specimens, or serves as a mailing service, and does not perform testing.

(J)

"Containment" means the physical measures taken to isolate the work area in order
to ensure that dust and debris created or released during activities are not spread,
blown or tracked outside the work area.

(K) "Deteriorated paint" means any interior or exterior paint or other coating that is
peeling, chipping, chalking, or cracking, or any paint or coating located on an
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interior or exterior surface or fixture that is otherwise damaged or separated from
the substrate, or paint on a friction or impact surface that shows abrasion or other
evidence of damage to the paint from the friction or impact.
(L)

"Director" means the director of the Ohio department of health, the director's
designee, or the director's authorized agent.

(M) "Documented methodologies" means a method or methods, prescribed by legal
requirements, recognized and published by a national organization, or developed
and validated by the environmental lead analytical laboratory or personnel
employing the method or methods. Sample collection methods, preparation
procedures and analytical methods recommended by the United States
environmental protection agency, national institutes of safety and health, ASTM,
AOAC, APHA, the United States department of urban development and others may
be acceptable if the environmental lead analytical laboratory or personnel has
demonstrated acceptable performance for each particular matrix. Alternative
procedures, or modifications, or both, of methods may be used only if they have
been validated by the environmental lead analytical laboratory.
(N) "ELPAT" means the environmental lead proficiency analytical teseting program.
(O) "Encapsulation" means the coating and sealing of surfaces with durable surface
coating specifically formulated to be elastic, able to withstand sharp and blunt
impacts, long-lasting, and resilient, while also resistant to cracking, peeling, algae,
fungus, and ultraviolet light, so as to prevent any part of lead-containing paint from
becoming part of house dust or otherwise accessible to children.
(P) "Enclosure" means the resurfacing or covering of surfaces with durable materials
such as wallboard or paneling, and the sealing or caulking of edges and joints to
prevent or control chalking, flaking, peeling, scaling or loose lead-containing
substances from becoming part of house dust or otherwise accessible to children.
(Q) "Engineering controls" are measures, other than respiratory protection or
administrative controls, implemented at the worksite to contain, control or
otherwise reduce exposure to lead-containment dust and debris.
(R) "Environmental lead analytical laboratory" means a facility that analyzes air, dust,
soil, water, paint, film, or other substances, other than substances derived from the
human body, for the presence and concentration of lead.
(S) "Environmental samples" means paint-chip, dust, soil, water or air samples collected
for the purpose of analysis.
(T) "Essential maintenance practices" means preventive treatments performed as
prescribed in section 3742.41 of the Revised Code in residential units, child care
facilities or schools.
(U) "Exterior living area" means a room equivalent located on the exterior of a
residential unit, such as a porch, or patio that is used as living space as indicated by
the presence of toys, other children's possessions or play patterns, information
provided by the residents, property owners, or other observations.
(V) "Flushed water sample" means a one-liter sample of tap water collected after the
tap has been allowed to run at its maximum flow rate for a minimum of one minute
before collecting the sample.
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(W) "Friction surface" means any interior or exterior surface that is subject to abrasion
or friction, including, but not limited to, certain window, floor, and stair surfaces.
(X) "Hands-on assessment" means an evaluation which tests a trainee's ability to
perform specified work practices and procedures in compliance with Chapters
3701-32 and 3701-82 of the Administrative Code.
(Y) "Hands-on training" means direct practical experience in the operation or
functioning of a skill or task and involves active participation by a student.
(Z) "HEPA" means the designation given to a product, device, or system that has been
equipped with a high-efficiency particulate air filter that is capable of removing
particles of 0.3 microns or larger from air at 99.97 per cent or greater efficiency.
(AA) "HEPA vacuum" means a vacuum cleaner that is HEPA rated by the manufacturer
and that has been designed with a high-efficiency particulate air filter as the last
filtration stage that is capable of capturing particles of 0.3 microns with 99.97 per
cent or greater efficiency.
(BB) "HUD " means the United States department of housing and urban development.
(CC) "HUD guidelines" means the 2012 Edition of the "Guidelines for the Evaluation and
Control of Lead-Based Paint Hazards in Housing" issued by the United States
department of housing and urban development pursuant to Section 1017 of the
Residential Lead-Based Paint Hazard Reduction Act of 1992, Public Law 102-550.
The HUD guidelines may be accessed at www.hud.gov/lead.
(DD) "Impact surface" means an interior or exterior surface that is subject to damage by
repeated sudden force, such as certain parts of door frames.
(EE) "Interim clearance examination" means a clearance examination performed prior to
all abatement or non-abatement work being complete that may be used to show
that an area of the property has been cleaned and hazards controlled well enough
so that a non-licensed or non-certified person can occupy an area.
(FF) "Interim controls" means a set of measures designed to reduce temporarily human
exposure or likely human exposure to lead hazards. Interim controls include
specialized cleaning, repairs, painting, temporary containment, ongoing lead hazard
maintenance activities, and the establishment and operation of management and
resident education programs.
(GG) "Lead abatement":
(1) Means a measure or a set of measures, designed for the single purpose of
permanently eliminating lead hazards. "Lead abatement" includes all the
following:
(a) Removal of lead-based paint and lead-contaminated dust;
(b) Permanent enclosure or encapsulation of lead-based paint;
(c)

Replacement of surfaces or fixtures painted with lead-based paint;

(d) Removal or permanent covering of lead-contaminated soil;
(e) Preparation, cleanup, and disposal activities associated with lead abatement.

4
(2) "Lead abatement" does not include any of the following:
(a) Preventive treatments performed pursuant to section 3742.41 of the
Revised Code;
(b) Implementation of interim controls;
(c)

Activities performed by a property owner on a residential unit to which both
of the following apply:
(i)

It is a freestanding single-family home used as the property owner's
private residence;

(ii)

No child under six years of age who has lead poisoning resides in the
unit.

(HH) "Lead abatement contractor" means any individual who engages in or intends to
engage in lead abatement and who employs or supervises one or more lead
abatement workers, including on-site supervision of lead abatement projects, or
prepares specifications, plans, or documents for a lead abatement project.
(II) "Lead abatement project" means one or more lead activities that are conducted by a
lead abatement contractor or lead abatement project designer and are reasonably
related to each other.
(JJ) "Lead abatement project designer" means a person who is responsible for designing
lead abatement projects and preparing a pre-abatement plan for all designed
projects.
(KK) "Lead abatement worker" means an individual responsible in a non-supervisory
capacity for the performance of lead abatement.
(LL) Lead activity" means:
(1) Any aspect of a lead inspection, lead risk assessment, lead hazard screen risk
assessment, clearance examination; or
(2) In the case of a lead abatement project, any aspect of lead abatement that is
conducted by a lead abatement contractor, lead abatement project designer, or
lead abatement worker.
(MM) "Lead-based paint" means any paint or other similar surface-coating substance
containing lead at or in excess of the level that is hazardous to human health as set
forth in rule 3701-32-19 of the Administrative Code.
(NN) "Lead-based paint sampling" means limited paint-chip sampling or XRF analysis
performed to determine the presence or absence of lead-based paint on
deteriorated paint surfaces or painted surfaces in a residential unit, child care
facility, or school.
(OO) "Lead-contaminated dust" means surface dust that contains an area or mass
concentration of lead at or in excess of the level that is hazardous to human health
as set forth in rule 3701-32-19 of the Administrative Code.
(PP) "Lead-contaminated soil" means soil that contains lead at or in excess of the level
that is hazardous to human health as set forth in rule 3701-32-19 of the
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Administrative Code.
(QQ) "Lead-contaminated water pipes" means water pipes containing lead materials
causing the water supply to contain lead levels at or in excess of the level that is
hazardous to human health as set forth in rule 3701-32-19 of the Administrative
Code.
(RR) "Lead hazard" means material that is likely to cause lead exposure and endanger an
individual's health as set forth in rule 3701-32-19 of the Administrative Code. "Lead
hazard" includes lead-based paint, lead-contaminated dust, lead-contaminated soil,
and lead-contaminated water pipes.
(SS) "Lead hazard control" means measures taken to reduce or eliminate a lead hazard,
which includes, but is not limited to, lead abatement, interim controls, or both, as
appropriate.
(TT) "Lead hazard control order" means an order issued by the director under section
3742.37 of the Revised Code.
(UU) "Lead hazard screen risk assessment" means a risk assessment that involves
limited paint and dust sampling and that is conducted in compliance with paragraph
(J) of rule 3701-32-07 of the Administrative Code.
(VV) "Lead inspection" means a surface-by-surface investigation to determine the
presence of lead-based paint. The inspection shall use a sampling or testing
technique set forth in rule 3701-32-06 of the Administrative Code. A licensed lead
inspector or laboratory approved pursuant to rule 3701-82-02 of the Administrative
Code shall certify in writing the precise results of the inspection.
(WW) "Lead inspector" means any individual who conducts a lead inspection, provides
professional advice regarding a lead inspection, or prepares a report explaining the
results of a lead inspection.
(XX) "Lead risk assessment" means an on-site investigation to determine and report the
existence, nature, severity, and location of lead hazards in a residential unit, child
care facility, or school, including information gathering from the unit, facility, or
school's current owner's knowledge regarding the age and painting history of the
unit, facility, or school and occupancy by children under six years of age, visual
inspection, limited wipe sampling or other environmental sampling techniques, and
any other activity as may be appropriate.
(YY) "Lead risk assessor" means a person who is responsible for developing a written
inspection, risk assessment and analysis plan; conducting inspections for lead
hazards in a residential unit, child care facility, or school; interpreting results of
inspections or risk assessments; identifying hazard control strategies to reduce or
eliminate lead exposures; and completing a risk assessment report.
(ZZ) "Lead-safe renovation" means the supervision or performance of services for the
general improvement of all or part of an existing structure, including a residential
unit, child care facility, or school, when the services are supervised or performed by
a lead-safe renovator.
(AAA) "Lead-safe renovator" means a person who has successfully completed a training
program in lead-safe renovation approved pursuant to rule 3701-32-16 of the
Administrative Code.
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(BBB) "Manager" means a person, who may be the same person as the owner,
responsible for the daily operation of a residential unit, child care facility, or school.
(CCC) "NLLAP" means the national lead laboratory accreditation program.
(DDD) "Non-abatement lead activity" means activities such as paint stabilization,
lead-safe renovation or essential maintenance practices and preventive treatments
performed pursuant to section 3742.41 of the Revised Code, interim controls, or
lead-safe renovation.
(EEE) "Non-abatement lead project" includes one or more non-abatement lead activities
in the scope of work being conducted on a residential unit, child care facility, or
school.
(FFF) "On-site supervision" means the supervisor is physically present at the worksite or
available for immediate consultation by phone, pager, or answering service and able
to be present at the work site within two hours.
(GGG) "OSHA" means the United States occupational safety and helath administration.
(HHH) "Other lead assessment activity" means limited evaluation or sampling performed
in a residential unit, child care facility or school by a lead risk assessor to determine
the existence, nature, severity and location of any lead hazards.
(III) "Owner" means a person, firm, corporation, guardian, conservator, receiver,
trustee, executor, or other judicial officer who, alone or with others, owns, holds, or
controls the freehold or leasehold title or part of the title to property, with or
without actually possessing it. Owner includes a vendee in possession, but does not
include a mortgagee or an owner of a reversionary interest under a ground rent
lease.
(JJJ) "Paint" means any substance applied to a surface as a surface coating, including,
but not limited to, household paints, varnishes and stains.
(KKK) "Paint stabilization" means repairing any physical defect in the substrate of any
painted surface that is causing paint deterioration, removing loose paint and other
material from the surface to be treated, and applying a new protective coating or
paint.
(LLL) "Permanent" means an expected design life of at least twenty years.
(MMM) "Play area" means an area of soil contact by children as indicated by, but not
limited to, the presence of play equipment including, but not limited to sandboxes,
swing sets, and sliding boards, toys, or other children's possessions, observations of
play patterns, or information provided by parents, residents, care givers, or
property owners.
(NNN) "Principal instructor" means the individual who has primary responsibility for
organizing and teaching a particular course.
(OOO) "Proof of licensure" means the license certificate or the pocket license certificate.
(PPP) "Replacement" means an activity that entails removing components such as
windows, doors, and trim that have lead hazards on their surfaces and installing
components free of lead hazards.
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(QQQ) "Residential unit" means a dwelling or any part of a building being used as an
individual's private residence
(RRR) "Room equivalent" means a separate part of the inside of a building, such as a
bedroom, living room, dining room, kitchen, bathroom, laundry room, hallway, or
utility room. To be considered a separate room, the room must be separated from
adjoining rooms by built-in walls or archways that extend at least six inches from an
intersecting wall. Half walls or bookcases count as room separators if built-in.
Movable or collapsible partitions or partitions consisting solely of shelves or cabinets
are not considered built-in walls. A screened in porch that is used as a living area is
a room.
(SSS) "School" means a public or nonpublic school in which children under six years of
age receive education.
(TTT) "Training hour" means at least fifty minutes of actual learning, including, but not
limited to, time devoted to lecture, learning activities, small group activities,
demonstrations, evaluations, or hands-on experience, or any combination of these
processes.
(UUU) "Training manager" means the individual responsible for administering a training
program and monitoring the performance of the principal instructors, work practice
instructors, and guest instructors.
(VVV) "USEPA" means the United States environmental protection agency.
(WWW) "Visual assessment" means the visual examination of a residential unit, child
care facility or school to identify deteriorated paint, visible dust, paint-chips, debris
or residue which may be lead-based.
(XXX) "Window sill" means the portion of the horizontal window ledge that protrudes into
the interior of the room, adjacent to the window sash when the window is closed.
Window sill is often called the window stool.
(YYY) "Window trough" or "window well" means, for the typical double-hung window, the
portion of the exterior window sill between the interior window sill or stool and the
frame of the storm window. If there is no storm window, the window trough is the
area that receives the upper and lower window sashes when both sashes are
lowered.
(ZZZ) "Work practice instructor" means the individual who is responsible for teaching
particular skills in a specific course.
(AAAA) "XRF technology" means the science of the use of portable x-ray fluorescence
lead in paint analyzers to determine lead concentration in paint.
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3701-32-02

Scope and applicability of rules.

All individuals licensed pursuant to the rules of this chapter must comply with
Chapter 3742. of the Revised Code and the applicable rules in Chapter 3701-32 of
the Administrative Code. This chapter is applicable to residential units, child care
facilities and schools. In addition:
(A) Clearance technicians shall comply with rules 3701-32-03, 3701-32-04, 370132-05, 3701-32-12, 3701-32-15 and 3701-32-19 of the Administrative Code.
(B) Lead inspectors shall comply with rules 3701-32-03, 3701-32-04, 3701-32-06,
3701-32-12, 3701-32-15, and 3701-32-19 of the Administrative Code.
(C) Lead risk assessors shall comply with rules 3701-32-03, 3701-32-04, 3701-3207, 3701-32-12, 3701-32-15 and 3701-32-19 of the Administrative Code.
(D) Lead abatement workers shall comply with rules 3702-32-03, 3701-32-04, and
3701-32-09 of the Administrative Code.
(E) Lead abatement contractors shall comply with rules 3701-32-03, 3701-32-04,
3701-32-08, 3701-32-15 and 3701-32-19 of the Administrative Code.
(F) Lead abatement project designers shall comply with rules 3701-32-03, 3701-3204, 3701-32-10, 3701-32-15 and 3701-32-19 of the Administrative Code.
(G) Lead-safe renovators shall comply with rules 3701-32-03 and 3701-32-11 of the
Administrative Code.
(H) Individuals performing essential maintenance practices shall comply with rules
3701-32-03, 3701-32-17 and 3701-32-19 of the Administrative Code.
(I) Manufacturers of encapsulants must comply with rule 3701-32-03 and 3701-3213 of the Administrative Code.
(J) Clinical lead laboratories must be approved pursuant to rule 3701-82-02 of the
Administrative Code and comply with rules 3701-32-14 and 3701-30-05 of the
Administrative Code.
(K) Environmental lead laboratories must be approved pursuant to rule 3701-82-02
of the Administrative Code and comply with rule 3701-32-14 of the
Administrative Code.
(L) Training providers must be approved pursuant to rule 3701-32-16 or 3701-8201 of the Administrative Code and must comply with rules 3701-32-16.1,
3701.32-16.2, 3701-32-16.3, or rules 3701-82-01.1, 3701-82-01.2, and 370182-01.3 of the Administrative Code.
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3701-32-03

General provisions and prohibitions.

(A) No person shall do any of the following when a residential unit, child care facility, or
school is involved:
(1) Perform a lead inspection without a valid lead inspector license or valid lead risk
assessor license;
(2) Perform a lead risk assessment, lead hazard screen risk assessment, or lead risk
assessment activity without a valid lead risk assessor license;
(3) Perform a clearance examination following lead abatement without a valid lead
inspector license, or valid lead risk assessor license;
(4) Perform a clearance examination following non-abatement lead activities
without a valid clearance technician license, unless that person holds a valid
lead inspector license or valid lead risk assessor license;
(5) Supervise a lead abatement project without a valid lead abatement contractor
license, or valid lead abatement project designer license;
(6) Provide professional advice regarding lead abatement without a valid lead
abatement contractor license, or valid lead abatement project designer license;
(7) Perform lead abatement without a valid lead abatement worker license, valid
lead abatement contractor license, or valid lead abatement project designer
license;
(8) Perform lead abatement without the on-site supervision of a lead abatement
contractor or lead abatement project designer;
(9) Act as a lead abatement project designer without a valid lead abatement project
designer license;
(10) Knowingly authorize or employ an individual to perform lead abatement, unless
the individual who will perform the lead abatement holds a valid lead abatement
contractor license, valid lead abatement project designer license, or valid lead
abatement worker license;
(11) Perform lead-safe renovation without the appropriate training as set forth in rule
3701-32-16 of the Administrative Code;
(12) Have lead-safe renovation performed in lieu of having lead abatement
performed on a property at which a lead-poisoned child under six years of age
has been identified;
(13) Perform lead hazard control on a property at which a lead-poisoned child has
been identified, without holding a valid lead abatement contractor license, valid
lead abatement project designer license, or valid lead abatement worker license,
(14) Employ or authorize any person to perform lead hazard control on a property
where a lead hazard control order has been issued pursuant to rule 3701-30-09
of the Administrative Code, unless that person holds a valid lead abatement
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contractor license, valid lead abatement project designer license, or valid lead
abatement worker license, until the lead hazard control order has been lifted;
(15) Perform a clearance examination on a residential unit, child care facility, or
school where lead hazard control orders have been issued pursuant to rule
3701-30-09 of the Administrative Code without a valid lead risk assessor or
valid lead inspector license, until the lead hazard control order has been lifted;
(16) Interfere with an investigation conducted by the director or a board of health in
accordance with section 3742.35 of the Revised Code;
(17) Perform interim controls without complying with 24 C.F.R. Part 35 (2004);
(18) Use an encapsulation product for the purposes of lead abatement that has not
been approved by the director pursuant to division (H) of section 3742.03 of the
Revised Code and rule 3701-32-13 of the Administrative Code;
(19) Use the services of an environmental lead analytical laboratory that has not
been approved by the director pursuant to section 3742.09 of the Revised Code
and rule 3701-82-02 of the Administrative Code;
(20) Collect or analyze composite dust wipe samples;
(21) Provide or offer to provide analysis of lead content in air, dust, soil, paint film or
other substances, for the purposes of meeting the requirements of Chapter
3742. of the Revised Code and Chapter 3701-32 of the Administrative Code
unless that person is approved by the director as an environmental lead
analytical laboratory or employed by an environmental lead analytical laboratory
approved by the director;
(22) Provide or offer to provide analysis of lead content in blood, for the purpose of
meeting the requirements of Chapter 3742. of the Revised Code and Chapters
3701-30 and 3701-32 of the Administrative Code unless that person is approved
by the director as a clinical laboratory or employed by a clinical laboratory
approved by the director;
(23) Perform lead training for licensing purposes without a valid approval from the
director; or
(24) Use a chemical test kit for sampling when conducting lead inspections or lead
risk assessments.
(B) When the requirements of Chapters 3701-32 and 3701-82 of the Administrative
Code conflict with the HUD guidelines, individuals who engage in lead activities or
non-abatement lead activities shall comply with the requirements of Chapters
3701-32 and 3701-82 of the Administrative Code.
(C) The director may issue an immediate cease work order to a person licensed
pursuant to this chapter if the director determines that the license holder is violating
the terms or conditions of the license in a manner that endangers or materially
impairs the health or well-being of an occupant of a residential unit, child care
facility, or school or a person employed to perform lead activities.
(D) If applicable, anyone engaging in lead abatement or non-abatement shall comply
with Chapter 3714. of the Revised Code and rules in Chapter 3745-400 of the
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Administrative Code for construction and demolition debris; Chapter 3734. of the
Revised Code and the rules adopted thereunder, including Chapters 3745-40 to
3745-62, 3745-65 to 3745-69, 3745-218, 3745-248 and 3745-270 of the
Administrative Code for hazardous waste; Chapter 3745-27 of the Administrative
Code for solid waste; and Chapter 3745-29 of the Administrative Code for industrial
solid waste landfills.
(E) No person shall violate any provision of Chapter 3742. of the Revised Code or this
chapter of the Administrative Code.
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3701-32-04

General application procedures, provisions, and qualifications for
clearance technician, lead inspector, lead risk assessor, lead
abatement contractor, lead abatement worker or lead abatement
project designer.

(A) To apply for a license as a clearance technician, lead inspector, lead risk assessor,
lead abatement contractor, lead abatement worker, or lead abatement project
designer an individual shall:
(1) Submit a complete application to the director, on forms prescribed by the
director, for each discipline in which the applicant desires to receive a license;
(2) Individuals that submit with their applications, proof that they are a service
member or veteran, or the spouse or surviving spouse of a service member or
veteran will receive priority expedited licensure processing. Their applications
will be reviewed within five business days of receipt and before all other
applications for licensure.
(a) The acceptable proof of service member/veteran status documents are:
(i)

Department of defense identification card (active, retired, temporary
disability retirement list (TDRL));

(ii)

DD214 military discharge certificate indicating disposition of discharge;

(iii) Report of separation from the national archives national personnel
records center in St. Louis, Missouri; or
(iv) Veterans identification card from the department of veterans affairs.
(b) All acceptable proof documents, except veterans identification card, must
show the veteran status as honorable, general, general under honorable
conditions, or discharged or released under conditions other than
dishonorable.
(3) Pay to the director the following non-refundable, biennial license fee by check or
money order payable to "Treasurer, State of Ohio":
(a) For a clearance technician license, two hundred fifty dollars;
(b) For a lead inspector license, two hundred fifty dollars;
(c)

For a lead risk assessor license, two hundred fifty dollars;

(d) For a lead abatement worker license, fifty dollars;
(e) For a lead abatement contractor license, five hundred dollars; or
(f)

For a lead abatement project designer license, five hundred dollars.

(4) Pass any required examination; and
(5) Comply with any procedure the director has in place to implement a system
under which a license contains picture identification.

2
(B) An individual who is licensed, certified, or otherwise approved under the laws of
another state to perform functions substantially similar to those of a lead abatement
contractor, lead inspector, clearance technician, lead risk assessor, lead abatement
project designer, or lead abatement worker may apply to the director for licensure.
(1) The director shall license the applicant upon a determination that the standards
for licensure or approval in the other state are substantially equivalent to those
established by Chapter 3742. of the Revised Code and Chapter 3701-32 of the
Administrative Code, and upon payment of the fee set forth in paragraph (A)(3)
of this rule.
(2) The director may require the applicant to pass an examination before licensing
the applicant under this paragraph.
(3) ndividuals licensed under this paragraph are subject to the same duties and
requirements for renewal as other individuals licensed pursuant to Chapter
3742. of the Revised Code and Chapter 3701-32 of the Administrative Code.
(C) In the case of an applicant for an initial lead activity license, the director shall:
(1) Notify the applicant of any deficiency, or needed modification to the application,
or both; and
(2) Notify the applicant of the approval of the application for licensure within thirty
calendar days of the date the applicant complies with the requirements of
Chapter 3701-32 of the Administrative Code.
(D) To qualify for an initial lead activity license, an individual shall:
(1) Successfully complete the initial course of instruction specific to the license for
which the individual is applying. An individual is exempt from taking the course
of instruction, approved by the director pursuant to section 3742.08 of the
Revised Code and rule 3701-82-01 of the Administrative Code, if the individual
meets one of the following:
(a) The individual is certified by the American board of industrial hygiene as an
industrial hygienist or as an industrial hygienist-in-training; or
(b) The individual is registered as a sanitarian or sanitarian-in-training pursuant
to Chapter 4736. of the Revised Code.
(2) Meet any of the following experience requirements:
(a) If applying for a lead risk assessor license, the individual shall meet or
exceed one of the following:
(i)

Be certified, licensed, or registered as an industrial hygienist, engineer,
architect, or possess certification in a related field;

(ii)

Have a bachelor's degree from an accredited college or university and
two years experience in lead, asbestos, other environmental
remediation work, or building construction;

(iii) Have an associates degree from an accredited college or university and
two years experience in lead, asbestos, other environmental
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remediation work, or building construction; or
(iv) Have a high school diploma or equivalent and three years experience in
lead, asbestos, other environmental remediation or building
construction.
(b) If applying for a lead abatement contractor license, the individual shall
have:

(c)

(i)

At least one year experience as a lead abatement worker; or

(ii)

At least two years experience in asbestos, lead abatement, radon or
other environmental remediation or building construction.

If applying for lead abatement project designer license, the individual shall
meet or exceed one of the following:
(i)

Have a bachelor's degree in engineering, architecture, or a related
profession, and one year experience in building construction and design
or a related field; or

(ii)

Have four years experience in building construction and design or a
related field.

(E) Any individual approved for licensure pursuant to this rule, shall comply with the
deadline for obtaining their license according to this paragraph or their approval for
licensure shall expire. The deadline for obtaining the license is as follows:
(1) For any individual who has successfully completed an approved training course
in the past twelve-month period, one year after the last day of the required
training course;
(2) For any individual who is exempt from the training requirements, one year from
the date the application is approved by the director; or
(3) For any candidate applying for licensure pursuant to paragraph (E) of this rule,
the expiration date of the other state's license.
(F)

At the exam, the applicant shall provide photographic proof of identity, and any
other identification that the director chooses to require, to the director or the
director's designated examination administrator upon request.

(G) To renew a license, all individuals, except for clearance technicians, shall:
(1) Successfully complete the appropriate Ohio-approved refresher course within
two years of the date of initial or previous refresher training. If refresher
training is not completed within two years the initial course must be repeated..
Clearance technicians shall complete a refresher course every fourth year from
the date of their initial license.
(a) A lead abatement worker may take a lead abatement contractor refresher
course in lieu of a lead abatement worker refresher course;
(b) A lead abatement project designer may take a lead abatement contractor
refresher in lieu of a lead abatement project designer refresher; and
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(c)

A lead inspector may take a lead risk assessor refresher course in lieu of a
lead inspector refresher course.

(2) Submit a copy of the Ohio-approved refresher course completion certificate, as
required;
(3) Submit a complete application, on forms prescribed by the director, specific for
renewal, and pay the biennial fee set forth in paragraph (A)(3) of this rule; and
(4) Comply with any procedure that the director has in place to establish proof of
identity.
(H) To replace a license, an individual shall:
(1) Submit a complete application to the director, on forms prescribed by the
director, specific for a replacement license; and
(2) The individual shall pay the fee for replacement of proof of licensure by check or
money order payable to the "Treasurer, State of Ohio" as follows:
(a) For a lead abatement contractor license, one hundred dollars;
(b) For a lead abatement project designer license, one hundred dollars;
(c)

For a lead inspector license, fifty dollars;

(d) For a lead risk assessor license, fifty dollars;
(e) For a lead abatement worker license, twenty-five dollars; or
(f)
(I)

For a clearance technician license, fifty dollars.

Subject to Chapter 119. of the Revised Code, the director may refuse to issue or
renew, or may suspend or revoke a license, if the licensee or applicant for the
license:
(1) Has obtained or attempted to obtain:
(a) Training documentation through fraudulent means;
(b) Admission to or completion of an approved training program through
misrepresentation of admission requirements;
(c)

A license by misrepresenting his or her qualifications to meet licensure
requirements;

(d) A license by misrepresenting related documents pertaining to education,
training, professional registration, or experience; or by submitting
fraudulent or deceptive information on an application for licensure;
(e) A license without payment of the licensing examination fee; or
(f)

A license by cheating on the licensure examination;

(2) Fails at any time to meet the qualifications for a license;
(3) Violates or has violated any provision of Chapter 3742. of the Revised Code,

5
Chapter 3701-32 of the Administrative Code, or federal or local lead-based paint
or lead hazard statutes or regulations;
(4) Permits another individual to duplicate or use his or her proof of identity or
licensure, evidence of training or examination documents;
(5) Performs lead activities without the appropriate license, or without having proof
of licensure available for inspection at the job-site;
(6) Fails to maintain required records pursuant to Chapter 3701-32 of the
Administrative Code;
(7) Interferes with an investigation conducted pursuant to section 3742.35 of the
Revised Code; or
(8) Employs or authorizes use of lead abatement personnel that are not licensed
pursuant to this chapter.
(J)

Each license or license renewal issued pursuant to Chapter 3701-32 of the
Administrative Code expires two years after the date of issuance.

(K) The director shall issue only one license for each licensing discipline to any
individual.
(L)

Anyone licensed pursuant to rules 3701-32-05 to 3701-32-09 of the Administrative
Code shall notify the director of any change to the information submitted on the
initial or renewal application within two weeks after the change.

(M) Anyone licensed pursuant to rules 3701-32-05 to 3701-32-09 of the Administrative
Code shall carry proof of licensure on their person, or have proof of licensure
available on site when performing a lead activity.
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3701-32-05

Clearance technician scope of practice and standards of
conduct.

(A) A clearance technician is licensed to perform clearance examinations on nonabatement lead projects only.
(B) A clearance technician shall not design, perform, prepare, or provide advice on:
(1) Lead inspections;
(2) Lead-based paint sampling;
(3) Lead risk assessments, lead hazard screen risk assessments, or other lead
assessment activities;
(4) Lead abatement projects;
(5) Pre-abatement plans for designed abatement projects;
(6) Specifications for a lead abatement project; or
(7) Lead abatement activities, lead-safe renovation or essential maintenance
practices.
(C) A clearance technician shall not perform a clearance examination at a residential
unit, child care facility or school for the purpose of determining compliance with
a
lead hazard control order issued pursuant to rule 3701-30-09 of the
Administrative Code.
(D) To apply for a license as a clearance technician, an individual shall comply with
the applicable provisions of rule 3701-32-04 of the Administrative Code.
(E) A clearance examination performed following non-abatement lead activities may
be conducted by a clearance technician. The clearance technician shall comply
with the requirements set forth in rule 3701-32-12 of the Administrative Code
when performing a clearance examination following non-abatement lead activity.
(F) A clearance technician shall prepare a report for each clearance examination
performed following non-abatement lead activity . Each report shall be written
in a format as prescribed by the director and shall comply with rules 3701-32-12
and 3701-32-15 of the Administrative Code.

2

R.C. 119.032 review dates: 04/01/2014 and 04/01/2019
CERTIFIED ELECTRONICALLY
______________________________
Certification
04/01/2014
_____________
Date

Promulgated Under:
Statutory Authority:
Rule Amplifies:
Prior Effective Dates:

119.03
3742.03
3742.02, 3742.04, 3742.05, 3742.08, 3742.10,
3742.14, 3742.15, 3742.16, 3742.17, 3742.39
4/1/2004, 7/5/09

3701-32-06

Lead inspector scope of practice and standards of conduct.

(A) A lead inspector is licensed to perform:
(1) Lead inspections;
(2) Lead-based paint sampling; and
(3) Clearance examinations.
(B) A lead inspector shall not:
(1) Perform lead risk assessments, lead hazard screen risk assessments, or
other lead assessment activities;
(2) Design lead abatement projects;
(3) Prepare pre-abatement plans; or
(4) Perform lead abatement, lead-safe renovations, or essential maintenance
practices.
(C) To apply for a license as a lead inspector, an individual shall comply with the
applicable provisions of rule 3701-32-04 of the Administrative Code.
(D) A lead inspector shall perform a lead inspection according to the procedures in
Chapter 7 of the HUD guidelines. In addition, the lead inspector shall:
(1) Submit any paint-chip samples collected to an environmental lead analytical
laboratory approved pursuant to rule 3701-82-02 of the Administrative Code
for lead concentration analysis; and
(2) Prepare a lead inspection report for every lead inspection performed. Each
report shall be written in a format prescribed by the director and shall
comply with the requirements in rule 3701-32-15 of the Administrative
Code. The report shall contain the following:
(a) Date of the lead activity;
(b) Address, unit number, and date of construction of the residential unit,
child care facility or school;
(c) Name, address, and telephone number of the owner or manager of the
residential unit, child care facility or school;
(d) Name, license number, and signature of the lead inspector conducting
the testing and the name, address, and telephone number of the firm
employing each lead inspector;
(e) Name, address, telephone number, and approval number of each
environmental lead analytical laboratory used to perform the analysis
of any collected samples;
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(f) All data collected from on-site testing, including quality control data,
and, if an XRF is used, its serial number;
(g) Specific locations of all surfaces or components tested or sampled;
(h) A copy of the laboratory report with the results of the environmental
samples expressed in terms appropriate to the sampling method used;
(i) The statement specified in paragraph (E) of rule 3701-32-15 of the
Administrative Code displayed at the top of the report in bold letters;
and
(j) When no lead-based paint is identified in a residential unit, the following
statement in bold letters, "The results of this lead inspection indicate no
lead in amounts greater than or equal to 1.0 mg/cm2, 0.5 percent by
weight, or 5,000 parts per million by weight, in paint was found on any
building components of the residential unit using the lead inspection
protocol in Chapter 7 of the HUD guidelines. Therefore, this residential
unit qualifies for the exemption in 2 C.F.R. part 35 and 40 C.F.R. part
745 for target housing being leased is free of lead-based paint as
defined in rule 3701-32-01 of the Administrative Code. However, some
painted surfaces may contain levels of lead below 1.0 mg/cm2, 0.5
percent by weight, or 5,000 parts per million by weight which could
create lead dust or lead-contaminated soil hazards if the paint is turned
into dust by abrasion, scraping, or sanding. This report should be kept
by the lead inspector and should also be kept by the owner and all
future owners for the life of the structure or dwelling."
(E) A lead inspector shall comply with the requirements stated in rule 3701-32-12 of
the Administrative Code when performing a clearance examination and preparing
a clearance examination report.
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3701-32-07

Lead risk assessor scope of practice and standards of conduct.

(A) A lead risk assessor is licensed to conduct:
(1) Lead inspections;
(2) Lead-based paint sampling;
(3) Clearance examinations;
(4) Lead risk assessments;
(5) Lead hazard screen risk assessments;
(6) Other lead assessment activities; and
(7) Identify lead hazard control strategies to reduce or eliminate lead exposures.
(B) A lead risk assessor shall not:
(1) Design lead abatement projects;
(2) Prepare pre-abatement plans;
(3) Write lead abatement specifications; and
(4) Perform lead abatement, lead-safe renovation or essential maintenance
practices.
(C) To apply for a license as a lead risk assessor, an individual shall comply with the
applicable provisions of rule 3701-32-04 of the Administrative Code.
(D) For all lead activities performed by a lead risk assessor, the lead risk assessor, when
applicable, shall:
(1) Submit any paint-chip, soil or air samples collected for lead concentration
analysis to an environmental lead analytical laboratory approved pursuant to
rule 3701-82-02 of the Administrative Code;
(2) Submit any dust samples collected for lead loading analysis to an environmental
lead analytical laboratory approved pursuant to rule 3701-82-02 of the
Administrative Code;
(3) Submit any water samples collected for lead concentration analysis to a
laboratory approved pursuant to Chapter 3745-89 of the Administrative Code;
(4) Use documented methodologies incorporating adequate quality control
procedures when collecting environmental samples;
(5) Use single-surface dust sampling techniques;
(6)

Use an acceptable wipe material as defined by ASTM E 1792, "Standard
specification for wipe sampling materials for lead in surface dust"; and

(7) For environmental samples, use the lead hazard levels set forth in rule
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3701-32-19 of the Administrative Code to determine whether lead-based paint
or lead hazards have been identified.
(E) A lead risk assessor shall perform a lead inspection according to the procedures in
Chapter 7 of the HUD guidelines. In addition, the lead risk assessor shall:
(1) Prepare a written lead inspection report for each lead inspection performed.
Each report shall be written in a format prescribed by the director and shall
comply with the requirements in rule 3701-32-15 of the Administrative Code.
The report shall contain the following:
(a) Date of the lead activity;
(b) Address, unit number, and date of construction of the residential unit, child
care facility or school;
(c)

Name, address, and telephone number of the owner or manager of the
residential unit, child care facility or school;

(d) Name, license number, and signature of the lead risk assessor conducting
the testing and the name, address, and telephone number of the firm
employing each lead risk assessor;
(e) Name, address, telephone number, and approval number of each
environmental lead analytical laboratory used, to perform the analysis of
any collected samples;
(f)

All data collected from on-site testing, including quality control data, and, if
an XRF is used, its serial number;

(g) Specific locations of all surfaces or components tested or sampled;

(F)

(h)

A copy of the laboratory report with the results of the environmental
samples expressed in terms appropriate to the sampling method used;

(i)

The statement specified in paragraph (E) of rule 3701-32-15 of the
Administrative Code displayed at the top of the report in bold letters; and

(j)

When no lead-based paint is identified in a residential unit, the following
statement in bold letters, "The results of this inspection indicate no lead in
amounts greater than or equal to 1.0 mg/cm2, 0.5 percent by weight, or
5,000 parts per million by weight in paint was found on any building
components of the residential unit using the inspection protocol in Chapter 7
of the HUD guidelines. Therefore, this residential unit qualifies for the
exemption in 24 C.F.R. part 35 and 40 C.F.R. part 745 for target housing
being leased is free of lead-based paint, as defined in rule 3701-32-01 of
the Administrative Code. However, some painted surfaces may contain
levels of lead below 1.0 mg/cm2, 0.5 percent by weight, or 5,000 parts per
million by weight, which could create lead dust or lead-contaminated soil
hazards if the paint is turned into dust by abrasion, scraping, or sanding.
This report should be kept by the lead risk assessor and should also be kept
by the owner and all future owners for the life of the structure or dwelling."

A lead risk assessor shall perform a lead hazard screen risk assessment according to
the procedures in Chapter 5 of the HUD guidelines. In addition, the lead risk
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assessor shall:
(1) Collect background information regarding the physical characteristics and
occupant use patterns in the residential unit, child care facility or school that
may cause lead-based paint exposure to one or more children under six years of
age;
(2) When conducting a lead hazard screen risk assessment:
(a) Conduct a visual assessment of the residential unit, child care facility or
school to determine whether any deteriorated paint is present and locate at
least two dust sampling locations;
(b) Test each interior and exterior surface with deteriorated paint;
(c)

Collect dust samples as follows:
(i)

In a single-family residential unit the lead risk assessor shall collect one
dust sample from the floor and one dust sample from the window sill, in
rooms, hallways, and stairwells, where one or more children, under six
years of age, are most likely to come in contact with dust; and

(ii)

In a multi-family residential unit or child care facility, or school, the lead
risk assessor shall collect, in addition to floor and window samples
specified in paragraph (F)(2)(c)(i) of this rule, a dust sample from
common areas where one or more children, under six years of age, are
most likely to come into contact with dust.

(d) Prepare a written lead hazard screen risk assessment report for each lead
hazard screen risk assessment performed. Each report shall be written in a
format prescribed by the director and shall comply with the requirements
set forth in rule 3701-32-15 of the Administrative Code. The report shall
contain all of the following:
(i)

Date of the lead activity;

(ii)

Address, unit number, and date of construction of the residential unit,
child care facility or school;

(iii) Name, address, and telephone number of the owner or manager of the
residential unit, child care facility or school;
(iv) Name, license number, and signature of the lead risk assessor
conducting the lead hazard screen risk assessment and the name,
address, and telephone number of the firm employing each lead risk
assessor;
(v) Name, address, telephone number, and approval number of each
environmental lead analytical laboratory used to perform the analysis of
any collected samples;
(vi) Results of the visual assessment, and a copy of the laboratory report
with the results of any sampling analysis performed during the course of
the lead hazard screen risk assessment;

4
(vii) The testing method and sampling procedure for paint analysis employed
and the specific locations of each component tested for the presence of
lead;
(viii) All data collected from on-site testing, including quality control data
and, if an XRF is used, its serial number;
(ix) Any recommendations for follow-up lead risk assessments or for further
actions to remediate the lead hazards, if warranted; and
(x) The statement prescribed in paragraph (E) of rule 3701-32-15 of the
Administrative Code prominently displayed at the top of the report in
bold letters.
(G) A lead risk assessor shall perform a lead risk assessment according to the
procedures in Chapter 5 of the HUD guidelines. The lead risk assessor, as part of the
risk assessment, shall:
(1) Complete a questionnaire prescribed by the director;
(2) Review any previous testing reports, if available. The lead risk assessor may use
the previous testing results in lieu of further testing if the previous testing
results are found to be reliable according to Chapter 5 of the HUD guidelines;
(3) Perform a visual assessment of the interior and exterior of the residential unit,
child care facility or school. During the visual assessment, identify, on forms
prescribed by the director, all of the following:
(a) Overall building condition;
(b) Areas of bare soil;
(c)

Interior and exterior surfaces with deteriorated paint;

(d) Painted surfaces that are impact points or subject to friction; and
(e) Chewable surfaces.
(4) Test the following deteriorated paint, by means of paint-chip sample analysis or
XRF analysis, on or in the following:
(a) The interior and exterior surfaces and all common areas of the residential
unit, child care facility or school; and
(b) Every attached or unattached structure located within the same lot line as
the residential unit, child care facility or school, including garages, play
equipment, and fences; and
(c) The lot or land occupied by the residential unit, child care facility or school.
(5) In residential units, dust samples shall be collected from living areas, in a
minimum of four rooms, hallways or stairs. Sampling priority shall be given to
those rooms where one or more children under six years of age are most likely
to come into contact with dust. A minimum of nine dust samples shall be taken
to represent each residential unit, including samplings from:

5
(a) An interior window sill in no fewer than four room equivalents, hallways, or
stairs. If the window system does not include a window sill, the sample shall
be conducted from the nearest horizontal surface;
(b) A floor in a minimum of four room equivalents, hallways, or stairs. If there
are fewer than four room equivalents, hallways, or stairs in the residential
unit, all floors in the unit shall be sampled; and
(c)

The floor inside of the principal entryway of the residential unit.

(6) In multi-family residential units, in addition to the sampling requirements of
paragraphs (G)(4) and (G)(5) of this rule, perform, at a minimum, sampling in
the following locations:
(a)

Common areas in the building where the lead risk assessor determines one
or more children, under six years of age, are likely to come into contact with
dust; and

(b)

The floor inside of the principal entryway of the residential unit;

(7) In child care facilities or schools, dust samples shall be collected from each
room, hallway, or stairwell and other common areas in the child care facility or
school. A lead risk assessor shall:
(a) For room equivalents up to three hundred square feet, collect a
single-surface sample from a window sill and floor;
(b) For room equivalents greater than three hundred square feet up to two
thousand square feet:
(i)

Collect at least two dust samples from floors located in widely separated
locations in "high traffic" areas regularly used or accessible to children
under six years of age;

(ii) Collect at least two dust samples from interior window sills;
(c)

For room equivalents over two thousand square feet:
(i)

In addition to the samples required by paragraph (G)(7)(b)(i) of this
rule, collect one additional dust sample from floors for each additional
two thousand square foot area;

(ii)

In addition to the samples required by paragraph (G)(7)(b)(ii) of this
rule, collect one additional dust sample from alternating windows sills
for each additional floor area of two thousand square feet, unless all the
windows in the space were sampled as part of the requirements of
paragraph (G)(7)(b)(ii) of this rule.

(8) Collect soil samples for lead concentration analysis from a residential unit, child
care facility or school from the following locations:
(a) Exterior play areas where bare soil is present; and
(b) Exterior non-play areas where bare soil is present, including the building
foundation and drip line areas;
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(9) Collect water samples for lead concentration analysis, if warranted; and
(10) Prepare a written lead risk assessment report for each lead risk assessment
performed. Each report shall be written in a format prescribed by the director
and shall comply with the requirements set forth in rule 3701-32-15 of the
Administrative Code. The report shall contain all of the following:
(a) Date of the lead activity;
(b) Address, unit number, and date of construction of the residential unit, child
care facility, or school;
(c)

Name, address, and telephone number of the owner or manager of the
residential unit, child care facility, or school;

(d) Name, license number, and signature of the lead risk assessor conducting
the lead hazard screening assessment and the name, address, and
telephone number of the firm employing each lead risk assessor;
(e) Name, address, telephone number, and approval number issued pursuant to
rule 3701-82-02 of the Administrative Code of each environmental lead
analytical laboratory used to perform the analysis of any collected samples;
(f)

Results of the visual assessment;

(g) The testing method and sampling procedure for paint analysis employed and
the specific locations of each component tested for the presence of lead;
(h) All data collected from on-site testing, including any quality control data,
and, if an XRF is used, its serial number;
(i)

Background information regarding the physical characteristics and occupant
use patterns that may cause lead hazard exposure to one or more children
under six years of age;

(j)

A diagram of the floorplan of the residential unit, child care facility or school
showing the environmental sample locations;

(k)

A copy of the laboratory results of the lead loading analysis of dust samples,
in micrograms per square foot, by location of sample;

(l)

A copy of the laboratory results of the lead concentration analysis of soil
samples, in parts per million or lead by weight, by location of sample;

(m)

A copy of the laboratory results of the lead concentration analysis of water
samples, in parts per billion;

(n) A description of the location and type of identified lead hazards;
(o) A description of recommended non-abatement, or abatement options, or
both, as applicable, for each identified lead hazard and suggested
prioritization for addressing each hazard. If the use of an encapsulant,
enclosure, or non-abatement option is recommended, the lead risk
assessment report shall recommend a maintenance and monitoring schedule
for the encapsulation, enclosure or non-abatement to maintain control of
each lead hazard identified; and
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(p) The statements prescribed in paragraph (E) of 3701-32-15 of the
Administrative Code prominently displayed at the top of the report in bold
letters.
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3701-32-08

Lead abatement contractor scope of practice and standards of
conduct.

(A) A lead abatement contractor is licensed to do the following on residential units, child
care facilities and schools, or the soil surrounding them, or both:
(1) Conduct lead abatement;
(2) Provide professional advice regarding lead abatement;
(3) Supervise one or more lead abatement workers;
(4) Write pre-abatement plans and lead abatement specifications; and
(5) Perform lead-safe renovation, essential maintenance practices, interim controls,
and paint stabilization.
(B) A lead abatement contractor shall not perform or provide advice on:
(1) Lead inspections;
(2) Lead-based paint sampling;
(3) Clearance examinations;
(4) Lead risk assessments;
(5) Other lead assessment activity; or
(6)

Lead hazard screen risk assessments.

(C) To apply for a license as a lead abatement contractor, an individual shall comply
with the applicable provisions of rule 3701-32-04 of the Administrative Code.
(D) A lead abatement contractor or lead abatement project designer shall be designated
for each lead abatement project.
(E) The designated lead abatement contractor or lead abatement project designer shall
be present at the worksite during worksite preparation and during the
post-abatement clean-up of the work areas. At any other time lead abatement is
conducted, the designated contractor or designer shall be present at the worksite or
shall be able to be present at the worksite within two hours. If not present at the
worksite, the designated contractor or designer shall be available for immediate
consultation by telephone, pager, or answering service. The designated lead
abatement contractor or lead abatement project designer shall do the following:
(1) Prior to engaging in any lead abatement project, prepare a written respiratory
protection plan in accordance with 29 C.F.R. 1910.134 (2012) and make the
plan available to the director and all lead abatement workers at the project site
upon request;
(2) Be responsible for ensuring all lead abatement is conducted in accordance with
current and accepted methodologies, including but not limited to, the
procedures in Chapters 8, 9, 11, 12, and 13 of the HUD guidelines;
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(3) Notify the director, on a form prescribed by the director, at least ten calendar
days, or three calendar days if using the online notification system, prior to the
commencement of a project, of the date and place a lead abatement project will
commence. The designated lead abatement contractor or lead abatement
project designer shall immediately notify the director in writing of any changes
rendering the notice inaccurate;
(4) Prepare a written pre-abatement plan prior to conducting a lead abatement
project. The plan shall be unique to each project and shall be maintained at the
work site during the lead abatement. The plan shall contain the following
components:
(a) A written occupant protection plan describing protection measures and
management procedures that will be taken to protect individuals from
exposure to lead hazards. All measures undertaken shall comply with the
procedures in Chapter 8 of the HUD guidelines;
(b) A written compliance plan describing protection measures and management
procedures that will be taken to protect lead abatement personnel from
exposure to lead hazards. The written compliance plan shall comply with the
format as written in Chapter 9 of the HUD guidelines, and include both a
daily sign-in log and respirator fit test dates;
(c)

A respiratory protection plan as required in paragraph (E)(1) of this rule;

(d) A hazard communication plan as required by 29 C.F.R. 1910.1200 (2013) or
29 C.F.R. 1926.59 (2013); and
(e) If one has been issued in accordance with rule 3701-30-09 of the
Administrative Code, a copy of the lead hazard control order.
(5) Ensure all abatement activities are conducted according to the requirements of
all applicable federal, state, and local regulations;
(6) Use only encapsulants approved by the director pursuant to rule 3701-32-13 of
the Administrative Code when performing encapsulation and apply in
accordance with the procedures in Chapter 13 of the HUD guidelines;
(7) Not provide advice on the need for lead abatement as a lead risk assessor and
then participate in a lead abatement project resulting from the advice unless
either of the following applies:
(a) The person is employed as a member of the staff of the owner or manager
of the property on which the lead abatement is to be performed;
(b) A written contract for lead abatement is entered into stating both of the
following:
(i)

The person was involved in the lead testing or in the provision of
professional advice, leading to the lead abatement contract; and

(ii) The party contracting for the lead abatement services should obtain a
second opinion to verify any lead test results and assure the proposed
lead abatement or project design is appropriate;
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(8) Ensure none of the following prohibited methods are utilized:
(a) Open-flame burning, torching or charring of lead-based paint;
(b) Machine sanding or grinding or abrasive blasting or sandblasting lead-based
paint unless the machine used is equipped with a HEPA exhaust control;
(c)

Dry scraping or dry sanding lead-based paint unless the scraping or sanding
is done in conjunction with heat guns or around electrical outlets or when
treating defective paint spots totaling no more than two square feet in any
one room, hallway, or stairwell, or totaling no more than twenty square feet
on exterior surfaces;

(d) Use of a heat gun on lead-based paint above one thousand one hundred
degrees Fahrenheit;
(e) Uncontained hydro-blasting or high pressure washing of lead-based paint;
or
(f)

Paint stripping in a poorly ventilated space using a volatile stripper
considered a hazardous substance pursuant to 16 C.F.R 1500.3 (2011) or a
hazardous chemical pursuant to 29 C.F.R. 1910.1200 (2013) or 29 C.F.R.
1926.59 (2013);

(9) Ensure all persons involved in a lead abatement project follow the worker
protection standards pursuant to 29 C.F.R. 1926.62 (2012) by OSHA;
(10) Ensure each employee or agent who will come in contact with lead hazards or
will be responsible for a lead abatement project receives a license and
appropriate training as required by this Chapter before participating in a lead
abatement project;
(11) Ensure post-abatement cleaning is performed at the lead abatement project of
the residential unit, child care facility or school in accordance with current and
accepted methodologies including, but not limited to Chapter 14 of the HUD
guidelines;
(12) Ensure a lead risk assessor or lead inspector performs a clearance examination
of the residential unit, child day-care facility or school according to the
procedures set forth in rule 3701-32-12 of the Administrative Code. If the
results of the clearance examination indicate lead levels are at or above the
clearance standards set forth in rule 3701-32-19 of the Administrative Code, the
designated lead abatement contractor or lead abatement project designer shall
ensure the components represented by the failed sample or samples are
re-cleaned and re-tested. A lead risk assessor or lead inspector shall perform
any necessary clearance examination or clearance examinations to ensure the
residential unit, child care facility or school meets the clearance standards; and
(13) Prepare a written lead abatement project report for each lead abatement project
conducted. The report shall be written in a format prescribed by the director and
shall comply with the requirements of rule 3701-32-15 of the Administrative
Code. The written report shall contain the following information concerning the
lead abatement project:
(a) Start and completion dates of the abatement;
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(b) Address, unit number, and date of construction of the residential unit, child
care facility or school;
(c)

Name, address, and telephone number of the owner of the residential unit,
child care facility or school;

(d) Name and address of each firm conducting the abatement, the name of the
designated lead abatement contractor or lead abatement project designer,
and the name or names of other lead abatement personnel present at the
abatement project;
(e) A detailed written description of the abatement, including the abatement
methods used, location of rooms, the components where abatement
occurred, or both, and the reason for selecting particular abatement
methods for each component abated, and any suggested monitoring of
encapsulants or enclosures.
(f)

The occupant protection portion of the pre-abatement plan as required in
paragraph (E)(4)(a) of this rule;

(g) The written compliance plan portion of the pre-abatement plan as required
in paragraph (E)(4)(b) of this rule;
(h) A copy of all clearance examination reports as required by rule 3701-32-12
of the Administrative Code;
(i)

If applicable, information on the storage, transport and disposal of any
hazardous waste generated during the abatement;

(j)

Name, license number, and address of each lead abatement contractor or
project designer who prepared the pre-abatement plan for the lead
abatement project, if any;

(k) The statements prescribed in paragraph (E) of rule 3701-32-15 of the
Administrative Code prominently displayed at the top of the report in bold
letters; and
(14) Ensure there is a designated lead abatement worker present at the work site at
all times when the designated lead abatement contractor or lead abatement
project designer is not onsite. The designated lead abatement worker must have
knowledge of the work scope and is responsible for maintaining and providing all
onsite paperwork to include the written pre-abatement plan, lead risk
assessment and lead hazard control order, if applicable.
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3701-32-09

Lead abatement worker scope of practice and standards of
conduct.

(A) A lead abatement worker is licensed to perform lead abatement. In a residential
unit, child care facility or school, or the soil surrounding it, or both, a lead
abatement worker may perform:
(1) Lead abatement;
(2) Lead-safe renovation;
(3) Essential maintenance practices;
(4) Interim controls; and
(5) Paint stabilization.
(B) A lead abatement worker shall not:
(1) Supervise lead abatement;
(2) Perform or provide advice on lead inspections;
(3) Perform or provide advice on lead-based paint sampling;
(4) Perform or provide advice on clearance examinations;
(5) Perform or provide advice on lead risk assessments;
(6) Perform or provide advice on lead hazard screen risk assessments;
(7) Perform or provide advice on other lead assessment activity;
(8) Design lead abatement projects; or
(9) Prepare pre-abatement plans.
(C) To apply for a license as a lead abatement worker, an individual shall comply
with the applicable provisions of rule 3701-32-04 of the Administrative Code.
(D) No lead abatement worker shall perform lead abatement without the on-site
supervision of a lead abatement contractor or a lead abatement project
designer.
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3701-32-10

Lead abatement project designer scope of practice and
standards of conduct.

(A) A lead abatement project designer is licensed to do the following on residential
units, child care facilities and schools, or the soil surrounding them, or both:
(1) Design lead abatement projects;
(2) Conduct lead abatement;
(3) Provide professional advice regarding lead abatement;
(4)

Supervise one or more lead abatement workers;

(5) Write pre-abatement plans and lead abatement specifications; and
(6) Perform lead abatement, essential maintenance practices, interim controls,
lead-safe renovation and paint stabilization.
(B) A lead abatement project designer shall not perform or provide advice on:
(1) Lead inspections;
(2) Lead-based paint sampling;
(3) Lead hazard screen risk assessments;
(4) Other lead assessment activities; or
(5) Clearance examinations.
(C) To apply for a license as a lead abatement project designer, an individual shall
comply with the applicable provisions of rule 3701-32-04 of the Administrative
Code.
(D) A lead abatement contractor or lead abatement project designer shall be designated
for each lead abatement project.
(E) The designated lead abatement contractor or lead abatement project designer shall
be present at the worksite during worksite preparation and during the
post-abatement clean-up of the work areas. At any other time lead abatement is
conducted, the designated contractor or lead abatement project designer shall be
present at the worksite or shall be able to be present at the worksite within two
hours. If not present at the worksite, the designated contractor or lead abatement
project designer shall be available for immediate consultation by telephone, pager,
or answering service. The designated lead abatement contractor or lead project
designer shall do the following:
(1) Prior to engaging in any lead abatement project, prepare a written respiratory
protection plan in accordance with 29 C.F.R. 1910.134 (2012) and make the
plan available to the director and all lead abatement workers at the project site
upon request;
(2) Be responsible for ensuring all lead abatement is conducted in accordance with
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current and accepted methodologies, including, but not limited to, the
procedures in Chapters 8, 9, 11, 12, and 13 of the HUD guidelines;
(3) Notify the director, on a form prescribed by the director, at least ten calendar
days, or three calendar days if using the online notification system, prior to the
commencement of a project, of the date and place a lead abatement project will
commence. The designated lead abatement contractor or lead abatement
project designer shall immediately notify the director in writing of any changes
rendering the notice inaccurate;
(4) Prepare a written pre-abatement plan prior to conducting a lead abatement
project. The plan shall be unique to each project and shall be maintained at the
work site during the lead abatement. The plan shall contain the following
components:
(a) A written occupant protection plan describing protection measures and
management procedures that will be taken to protect individuals from
exposure to lead hazards. All measures undertaken shall comply with the
procedures Chapter 8 of the HUD guidelines;
(b) A written compliance plan describing measures and management
procedures that will be taken to protect lead abatement personnel from
exposure to lead hazards. The written compliance plan shall comply with the
format as written in Chapter 9 of the HUD guidelines and shall include both
a daily sign-in log and respirator fit test dates;
(c)

A respiratory protection plan as required in paragraph (E)(1) of this rule;

(d) A hazard communication plan as required by 29 C.F.R. 1910.1200 (2013) or
29 C.F.R. 1926.59 (2013); and
(e) If one has been issued in accordance with rule 3701-30-09, a copy of the
lead hazard control order.
(5) Ensure all abatement activities are conducted according to the requirements of
all applicable federal, state, and local regulations;
(6) Use only encapsulants approved by the director under rule 3701-32-13 of the
Administrative Code when performing encapsulation and apply in accordance
with the procedures in Chapter 13 of the HUD guidelines;
(7) Not provide advice on the need for lead abatement as a lead risk assessor and
then participate in a lead abatement project resulting from the advice unless
either of the following applies:
(a) The person is employed as a member of the staff of the owner or manager
of the property on which the lead abatement is to be performed;
(b) A written contract for lead abatement is entered into stating both of the
following:
(i)

The person was involved in the lead testing or in the provision of
professional advice, leading to the lead abatement contract; and

(ii)

The party contracting for the lead abatement services should obtain a
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second opinion to verify any lead test results and assure the proposed
lead abatement or project design is appropriate;
(8) Ensure none of the following prohibited methods are utilized:
(a) Open-flame burning, torching or charring of lead-based paint;
(b) Machine sanding or grinding or abrasive blasting or sandblasting lead-based
paint unless the machine used is equipped with a HEPA exhaust control;
(c)

Dry scraping or dry sanding lead-based paint unless the scraping is done in
conjunction with heat guns or around electrical outlets or when treating
defective paint spots totaling no more than two square feet in any one
room, hallway, or stairwell, or totaling no more than twenty square feet on
exterior surfaces;

(d) Use of a heat gun on lead-based paint above one thousand one hundred
degrees Fahrenheit;
(e) Uncontained hydro-blasting or high pressure washing of lead-based paint;
or
(f)

Paint stripping in a poorly ventilated space using a volatile stripper
considered a hazardous substance under 16 C.F.R 1500.3 (2011) or a
hazardous chemical pursuant to 29 C.F.R. 1910.1200 (2013) or 29 C.F.R.
1926.59 (2013);

(9) Ensure all persons involved in a lead abatement project follow the worker
protection standards pursuant to 29 C.F.R. 1926.62 (2012) by OSHA;
(10) Ensure each employee or agent who will come in contact with lead hazards or
will be responsible for a lead abatement project receives a license and
appropriate training as required by this chapter before participating in a lead
abatement project;
(11) Ensure post-abatement cleaning is performed at the lead abatement project of
the residential unit, child care facility or school according to the procedures in
Chapter 14 of the HUD guidelines;
(12) Ensure a lead risk assessor or lead inspector performs a clearance examination
of the residential unit, child care facility or school according to the procedures
set forth in rule 3701-32-12 of the Administrative Code. If the results of the
clearance examination indicate lead levels are at or above the clearance
standards set forth in rule 3701-32-19 of the Administrative Code, the
designated lead abatement contractor or lead abatement project designer shall
ensure the components represented by the failed sample or samples are
re-cleaned and re-tested. A lead risk assessor or lead inspector shall perform
any necessary clearance examination or clearance examinations to ensure the
residential unit, child care facility or school meets the clearance standards;
(13) Prepare a written lead abatement project report for each lead abatement project
conducted. The report shall be written in a format prescribed by the director and
shall comply with requirements set forth in rule 3701-32-15 of the
Administrative Code. The written report shall contain the following information
concerning the lead abatement project:
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(a) Start and completion dates of the abatement;
(b) Address, unit number, and date of construction of the residential unit, child
care facility or school;
(c)

Name, address, and telephone number of the owner of the residential unit,
child care facility or school;

(d) Name and address of each firm conducting the abatement, the name of the
designated lead abatement contractor or lead abatement project, and the
name or names of other lead abatement personnel present at the
abatement project;
(e) A detailed written description of the abatement, including the abatement
methods used, location of room equivalents, components. or both. where
abatement occurred, and the reason for selecting particular abatement
methods for each area abated, and any suggested monitoring of
encapsulants or enclosures;
(f)

The occupant protection portion of the pre-abatement plan prepared in
accordance with paragraph (E)(4)(a) of this rule;

(g) The written compliance plan portion of the pre-abatement plan as required
by paragraph (E)(4)(b) of this rule;
(h) A copy of all clearance examination reports as required by rule 3701-32-12
of the Administrative Code;
(i)

If applicable, information on the storage, transport and disposal of any
hazardous waste generated during the abatement;

(j)

Name, license number, and address of each lead abatement contractor or
project designer who prepared the pre-abatement plan for the lead
abatement project, if any; and

(k) The statements prescribed in paragraph (E) of rule 3701-32-15 of the
Administrative Code prominently displayed at the top of the report in bold
lettersand
(14) Ensure there is a designated lead abatement worker present at the work site at
all times when the designated lead abatement contractor or lead abatement
project designer is not onsite. The designated lead abatement worker must have
knowledge of the work scope and is responsible for maintaining and providing all
onsite paperwork to include the written pre-abatement plan, lead risk
assessment and lead hazard control order, if applicable.
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3701-32-11

Lead-safe renovator training requirements and standards of
conduct.

(A) Any person who supervises or performs services for the general improvement of
all or part of a structure, including a residential unit, child care facility or school
may represent to the public that the services are being supervised or performed
by a lead-safe renovator if that person has:
(1) Completed a course of instruction on lead-safe renovation conducted by a
training program approved pursuant to section 3742.47 of the Revised Code
and rule 3701-32-16 of the Administrative Code; or
(2) Successfully completed a lead abatement contractor or lead abatement
worker course approved by the director pursuant to rule 3701-82-01 of the
Administrative Code.
(B) Persons trained in lead-safe renovation between December 31, 2001, and April
7, 2004 by a training provider approved pursuant to section 3742.08 of the
Revised Code and rule 3701-82-01 of the Administrative Code, may hold
themselves out as a lead-safe renovator.
(C) Any person, regardless of whether the training program in lead-safe renovation
has been completed, is not subject to licensure solely for supervising or
performing services for the general improvement of all or part of an existing
structure.
(D) Lead-safe renovation performed by an untrained individual must be supervised
by a lead-safe renovator who is present at the worksite.
(E) No person shall have lead-safe renovation performed in lieu of having lead
abatement performed on a residential unit, child care facility or school at which a
lead-poisoned child under six years of age has been identified.
(F) When performing lead-safe renovation the lead-safe renovator shall comply with
the following work practice measures:
(1) Post signs clearly defining the work area and warning occupants and other
persons not involved in lead-safe renovation activities to remain outside the
work area;
(2) Before beginning the renovation, isolate the work area so that no dust or
debris leaves the work area while the work is being performed. In addition,
maintain the integrity of the containment by ensuring that any plastic or
other impermeable materials are not torn or displaced, and taking any steps
necessary to ensure that no dust or debris leaves the work area while the
work is being performed. The containment shall be established in such a
manner that it does not interfere with occupant and worker egress in an
emergency;
(3) Collect, wrap or bag, and seal all waste generated from the lead-safe
renovation in a manner that prevents release of dust and debris before the
waste is removed from the work area for storage or disposal. If a chute is
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used to remove waste from the work areas, it must be covered. In addition,
the renovator shall comply with the following:
(a) At the conclusion of each work day and at the conclusion of the
renovation, store waste under containment or behind a barrier that
prevents access to the waste and any dust, debris, or both; and
(b) During transport, waste shall be wrapped or bagged and sealed to
prevent the release of dust and debris.
(4) In the case of interior lead-safe renovations:
(a) Remove all objects from the work area, including furniture, rugs, and
window coverings, or cover them with plastic sheeting or other
impermeable material with all seams and edges taped or otherwise
sealed;
(b) Close and cover all duct openings in the work area with plastic sheeting
or other impermeable material.
(c) Close windows and doors in the work area. Doors must be covered with
plastic sheeting or other impermeable material. Doors used as an
entrance to the work area must be covered with plastic sheeting or
other impermeable material in a manner that allows workers to pass
through while confining dust and debris to the work area;
(d) Cover the floor surface, including installed carpet with taped-down sixmil plastic sheeting or other impermeable material in the work area six
feet beyond the perimeter of surfaces undergoing renovation or a
sufficient distance to contain the dust, whichever is greater; and
(e) Ensure that all personnel, tools and other items, including the exteriors
of containers of waste, are free of dust and debris before leaving the
work area.
(5) In the case of exterior lead-safe renovations:
(a) Close all doors and windows within twenty feet of the renovation. On
multi-story buildings, close all doors and windows within twenty feet of
the renovation on the same floor as the renovation. On floors below the
renovation, close all doors and windows directly beneath the renovation;
(b) Ensure that doorways within the work area that will be used while the
job is being performed are covered with plastic sheeting or other
impermeable material in a manner that allows workers to pass through
while containing dust and debris to the work area; and
(c) Cover the ground with plastic sheeting or other impermeable material
extending ten feet beyond the perimeter of surfaces undergoing
renovation or a sufficient distance to collect falling paint debris,
whichever is greater, unless the property line prevents ten feet of such
ground covering.
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(6) For interior and exterior renovations, clean the work area until no dust,
debris or residue remains and employ the following cleaning procedures:
(a) Collect all paint chips and debris and, without dispersing any of the
material, seal the material in a heavy-duty bag;
(b) Remove the protective sheeting. The sheeting shall be folded before
and taped to seal or sealed within a heavy-duty bag. The sheeting shall
be misted before folding. Sheeting used to isolate contaminated rooms
from non-contaminated rooms must remain in place until after the
cleaning and the removal of other sheeting. The sheeting may be
disposed of as waste.
(c) Wipe all remaining surfaces and objects in the work area, except for
carpeted or upholstered surfaces, with a damp cloth. Mop uncarpeted
floors thoroughly, using a mopping method that keeps the wash water
separate from the rinse water, such as the two-bucket mop method, or
using a wet mopping system.
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3701-32-12

Clearance examinations.

(A) A clearance examination includes a visual assessment of a residential unit, child
care facility, or school that may be followed by the collection of environmental
samples to determine whether the lead abatement, interim controls, essential
maintenance practices, or lead-safe renovation work in a residential unit, child care
facility, or school has sufficiently controlled lead hazards or presumed lead hazards.
(B) The clearance standards set forth in rule 3701-32-19 of the Administrative Code
shall be used to determine if the lead hazards or presumed lead hazards have been
sufficiently controlled.
(C) Clearance examinations shall be performed by a lead risk assessor, lead inspector or
clearance technician. A clearance technician shall perform clearance examinations
on non-abatement projects only.
(D) When performing any clearance examination at a residential unit, child care facility
or school, a lead inspector, lead risk assessor or clearance technician shall
implement the following quality control measures:
(1) Collect dust samples for clearance examination purposes at a minimum of one
hour after completion of final cleaning activities;
(2) Use documented methodologies incorporating quality control procedures when
collecting environmental samples;
(3) Use single-surface dust sampling techniques only;
(4) Use a wipe material acceptable to ASTM as described in the E 1792, "Standard
specification for wipe sampling materials for lead in surface dust," when taking
dust samples;
(5) Submit any dust, paint chip, soil, or air samples collected for lead analysis to an
environmental lead analytical laboratory approved by the director pursuant to
rule 3701-82-02 of the Administrative Code; and
(6) Submit any water samples collected for lead concentration analysis to a
laboratory approved pursuant to Chapter 3745-89 of the Administrative Code;
(E) Except as provided in paragraphs (G) and (H) of this rule, when performing a
clearance examination in residential units, child care facilities or schools, the lead
risk assessor, the lead inspector, or clearance technician shall do all of the following:
(1) Perform a visual assessment in the clearance area to identify all remaining
deteriorated paint, visible dust, paint chips, debris or residue. For exterior
areas, visually verify that bare soil has been covered, enclosures have been
installed properly, and painted surfaces have been properly sealed. The findings
shall be recorded on a form prescribed by the director. If deficiencies are found
during the visual assessment:
(a) Inform the property owner, person or persons, performing the associated
lead abatement or non-abatement work, or both, so all deficiencies may be
corrected;
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(b) Ensure the person or persons performing the associated lead abatement or
non-abatement work controls or eliminates all identified deficiencies in order
to pass the visual assessment; and
(c)

Perform additional visual assessments to assure that the deficiencies are
corrected, controlled or eliminated.

(2) Following a successful visual assessment, choose sample locations and collect
the environmental samples for analysis at a residential unit in accordance with
appendix A to this rule and at a child care facility or school in accordance with
appendix B to this rule;
(3)

(F)

If one or more environmental sample fails to meet the clearance standards
established in rule 3701-32-19 of the Administrative Code, additional clearance
examinations of the property must be performed until the clearance standards
are met. For a failed dust wipe sample, all the components represented by the
failed sample shall be re-cleaned. Additional clearance examinations of the
residential unit, child care facility, or school shall be conducted in accordance
with paragraphs (E)(1), (E)(2) and (E)(3) of this rule, except only those
components or areas requiring additional cleaning or other correction are part of
the clearance area.

Where similar multi-family residential units, child care facilities or schools with
similar room equivalents have undergone comparable types of lead hazard control,
the units, common areas, room equivalents, exterior areas, or all, may be grouped
together and randomly sampled for the purposes of clearance, provided that:
(1) The individuals performing the lead hazard control do not know which residential
units, common areas, or exterior areas will be selected for the random sample
(2) The minimum number of residential units, common areas, room equivalents, or
exterior areas, or any combination of these areas, to be sampled shall be
determined by appendix C to this rule;
(3) All randomly sampled residential units, common areas, room equivalents, or
exterior areas, or any combination of these areas meet the clearance standards
set forth in rule 3701-32-19 of the Administrative Code; and
(4) Each randomly sampled residential units, common areas, room equivalents, or
exterior areas, or any combination of these areas has a clearance examination
or clearance examinations in accordance with paragraphs (E)(1), (E)(2), and
(E)(3) of this rule.

(G) When performing a clearance examination following essential maintenance practices
in residential units, child care facilities or schools to comply with division (B) of
section 3742.41 of the Revised Code, the lead inspector, risk assessor or clearance
technician shall do all of the following:
(1) Perform a visual assessment to identify any remaining deteriorated paint that is
or may be lead-based paint, to identify visible dust, paint chips, debris or
residue, to identify any remaining rough, porous or pitted horizontal surfaces
and to verify bare soil has been covered in the following locations:
(a) The interior surfaces and all common areas of the residential unit, child care
facility or school;
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(b) The exterior surfaces and exterior living areas of the residential unit, child
care facility or school;
(c)

Every attached or unattached structure located within the same lot line as
the unit that the owner or manager considers to be associated with the
operation of the unit, including garages, play equipment, and fences; and

(d) The lot or land that the residential unit, child care facility, or school
occupies.
(e) If deficiencies are found during the visual assessment:
(i)

Inform the property owner, person or persons, performing the
associated lead abatement or non-abatement work, or both, so all
deficiencies may be corrected;

(ii)

Ensure the person or persons performing the essential maintenance
practices, controls or eliminates all identified deficiencies in order to
pass the visual assessment; and

(iii) Perform additional visual assessments to assure that the deficiencies are
controlled or eliminated.
(2) Record the findings of the visual assessment on a form prescribed by the
director. If deteriorated painted surfaces or visible dust, debris or residue are
identified during the visual assessment, these conditions shall be eliminated or
controlled prior to the collection of environmental samples;
(3) Following a successful visual assessment, select sample locations and collect
environmental samples for clearance examinations at residential units in
accordance with appendix A to this rule and in child care facilities or schools in
accordance with appendix B to this rule; and
(4) If one or more environmental sample fails to meet the clearance standards
established in rule 3701-32-19 of the Administrative Code, additional clearance
examinations of the property must be performed until the sample meets the
clearance standards. For a failed dust wipe sample, all the components
represented by the failed sample shall be re-cleaned. Additional clearance
examinations of the residential unit, child care facility, or school shall be
conducted in accordance with paragraphs (G)(1), (G)(2) and (G)(3) of this rule,
except only those components or areas requiring additional cleaning or other
correction are part of the clearance area.
(H) When performing a clearance examination at a residential unit, child care facility or
school where lead hazard control orders have been issued pursuant to rule
3701-30-09 of the Administrative Code, the lead inspector or lead risk assessor
shall do all of the following:
(1) Review the lead hazard control order issued by the director to determine the
clearance area. The lead inspector or lead risk assessor shall compare the work
performed with the hazards listed in the lead hazard control order and ensure
that all the identified lead hazards have been sufficiently controlled or
eliminated. This review shall be documented in the final clearance report;
(2) Perform a visual assessment in the clearance area to identify all remaining
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deteriorated paint, visible dust, paint chips, debris, residue and any remaining
lead hazards. The findings shall be recorded on a form prescribed by the
director. If deficiencies are found during the visual assessment:
(a) Inform the property owner, person or persons, performing the associated
lead abatement so all deficiencies may be corrected;
(b) Ensure the person or persons performing the associated lead abatement
eliminates all identified deficiencies in order to pass the visual assessment;
and
(c)

Perform additional visual assessments to assure that the deficiencies are
controlled or eliminated.

(3) Following a successful visual assessment, choose sample locations and collect
environmental samples at residential units, in accordance with appendix A to
this rule and at child care facilities or schools, in accordance with appendix B to
this rule;
(4) Perform additional clearance examinations of the residential unit or units, child
care facility, or school following the procedures in paragraphs (H)(1), (H)(2) and
(H)(3) of this rule, when clearance examination sample results indicate the lead
loading of the dust samples are equal to or exceed the clearance examination
levels set forth in rule 3701-32-19 of the Administrative Code; and
(5) Perform soil sampling at residential units, in accordance with Appendix A to this
rule and at child care facilities or schools, in accordance with Appendix B to this
rule where property that is subject to a lead hazard control order in accordance
with rule 3701-30-09 of the Administrative Code is demolished and bare soil
remains.
(I)

The lead inspector, risk assessor or clearance technician shall prepare a clearance
examination report for each clearance examination performed. The clearance
examination report shall be written in a format prescribed by the director and shall
comply with rule 3701-32-15 of the Administrative Code and contain the following:
(1) The address of the residential unit, child care facility or school and, if only part
of a property is affected, the specific dwelling units and common areas affected;
(2) Name, address, and telephone number of the owner and manager of the
residential unit, child care facility or the name, address and telephone number
of the school principal;
(3)

Information on the lead abatement or non-abatement activity for which the
clearance examination was performed, including;
(a) Start and completion dates of the lead abatement or non-abatement activity
for which the clearance examination was performed;
(b) Name, address, and telephone number of the designated lead abatement
contractor or lead abatement project designer , or persons performing
non-abatement activity; and
(c)

A detailed written description of all lead abatement, interim controls,
essential maintenance practices, paint stabilization, or lead-safe renovation
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work, locations where the activity was performed and suggested monitoring
schedule of encapsulants, enclosures, and non-abatement lead activity to
maintain sufficient control of lead hazards;
(4) The following information on the clearance examination:
(a) Date of all clearance examinations;
(b) Name, address, license number and signature of each person performing the
clearance examination;
(c) For a clearance examination following lead abatement on a property under a
lead hazard control orderin accordance with rule 3701-30-09 of the
Administrative Code: A statement indicating whether all the lead hazards
identified in the lead hazard control orderhave been sufficiently eliminated
or controlled, based on comparison of the lead hazard control order with the
work performed;
(d) Findings of each visual assessment on a form prescribed by the director;
(e) A diagram of the floor plan of the residential unit, child care facility or school
illustrating the location of each environmental sample collected;
(f)

Sample location and result of each dust sample analysis in micrograms per
square foot;

(g) Sample location and result of each soil sample analysis in parts per million
or per cent lead by weight;
(h) Sample location, type, and result of each water sample analysis in parts per
billion; and
(i)

Name, address, telephone and approval number of each lead analytical
laboratory conducting the analysis of any environmental sample and a copy
of the laboratory results.
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3701-32-13

Encapsulant requirements.

(A) Manufacturers of encapsulant products shall demonstrate a design life of twenty
years and the safety and durability of their products by:
(1) Providing results of testing from an independent laboratory indicating that the
product meets the most current performance standards developed by the ASTM
for non-reinforced liquid coating encapsulation products or for reinforced liquid
coating encapsulation products. The independent laboratory providing the
testing shall be accredited by the United States department of commerce,
national voluntary laboratory accreditation program; and
(2) Submitting results of an assessment from a toxicologist certified by the
"American board of toxicology" regarding the potential human health risks that
may be attributable to the encapsulant product from repeated or one-time
exposures during product preparation, application, curing, and fully cured
states. The assessment shall include recommendations regarding occupancy
during and after application of the product.
(B) The director shall issue approval to the manufacturer of an encapsulant product
provided the manufacturer has done all of the following:
(1) Submitted a complete application form for approval to the director on the form
prescribed by the director;
(2) Submitted the toxicology assessment results as provided in paragraph (A) of
this rule;
(3) Paid the non-refundable application fee of five hundred dollars; and
(4) Submitted the results from an accredited independent laboratory indicating the
product satisfies ASTM standards as provided in paragraph (A) of this rule.
(C) Subject to Chapter 119. of the Revised Code, the director may refuse to issue,
suspend, or revoke approval of an encapsulant product, if the manufacturer or any
one of its principal officers:
(1) Has obtained or attempted to obtain approval by submitting fraudulent or
deceptive information on an application for approval;
(2) Fails at any time to meet the qualifications for approval; or
(3) Violates or has violated any provisions of Chapter 3742. of the Revised Code or
Chapter 3701-32 of the Administrative Code.
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3701-32-14

Record keeping and reporting requirements for environmental
lead analytical and clinical laboratories.

(A) An environmental lead analytical laboratory shall send to the director, by first class
mail or electronic transfer, a copy of its quarterly proficiency testing results from the
ELPAT program within five business days of receiving the results.
(B) A clinical laboratory shall send to the director, by first class mail or electronic
transfer, a copy of its proficiency testing results performed pursuant to the CLIA
program within five business days of receiving the results.
(C) For the purposes of meeting the requirements of this rule and the requirements in
rule 3701-30-05 of the Administrative Code, any clinical laboratory that performs
any analysis of human blood, urine or other bodily substance of an Ohio resident to
detect or determine levels of lead, cadmium, mercury, or arsenic for each specimen
shall collect all of the following information shall submit to the director by electronic
transfer, unless otherwise authorized by the director, within seven days of obtaining
the results:
(1) Resident's name and parent's or the guardian's name if the resident is less than
sixteen years old;
(2) Resident's street and mailing address, including the city, state, county and zip
code;
(3) Resident's date of birth, gender, race and ethnicity;
(4) Telephone number, with area code, where the resident can be reached;
(5) Specimen matrix for blood, urine, or other bodily substance;
(6) Analyte for lead, cadmium, mercury, or arsenic;
(7) Procedure used to obtain the specimen and the date it was obtained;
(8) Physician's or healthcare provider's first name, last name, address, telephone
number, and national provider identifier, if applicable;
(9) If the resident is employed, employer's name and address;
(10) Resident's medicaid number, if any;
(11) If the resident is under six years of age, the resident's social security number;
(12) CLIA number of the laboratory performing the analysis; and
(13) The accession number, the date the sample was analyzed, and the test result
and appropriate units of measurement.
(D) Any physician or healthcare provider requesting analysis of blood, urine, or other
bodily substance of an Ohio resident to detect or determine levels of lead, cadmium,
mercury, or arsenic shall complete each request for analysis with the information
required in paragraphs (C)(1) to (C)(11) of this rule and paragraph (A) of rule
3701-30-05 of the Administrative Code.
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3701-32-15

Record keeping and reporting requirements for clearance
technicians, lead inspectors, lead risk assessors, lead
abatement contractors and lead abatement project
designers.

(A) Each clearance technician, lead inspector, or lead risk assessor shall issue a
report for each lead activity performed to the owner or manager of the
residential unit, child care facility, or school that was the subject of the lead
activity. The report shall also be issued to the individual who requested the lead
activity.
(B) Each lead abatement contractor or lead abatement project designer shall issue a
report for each lead abatement project performed. The report shall be issued to
the owner or manager of the residential unit, child care facility, or school that
was the subject of the lead abatement. The report shall also be issued to the
individual who requested the lead abatement.
(C) Each clearance technician, lead inspector, lead risk assessor, lead abatement
contractor, or lead abatement project designer shall maintain a copy of each
report issued for a lead activity for a period of at least three years and make
such documents available to the director upon request.
(D) The lead risk assessor, lead inspector or clearance technician shall prepare and
submit to the director a monthly summary of each residential unit, child care
facility, or school, including all addresses, where lead inspections, lead-based
paint sampling, lead risk assessments, lead hazard screen risk assessments,
other lead assessment activities and clearance examinations were performed.
Monthly reports shall be submitted on a form prescribed by the director.
(E) The following statement shall be displayed at the top of any clearance
examination, lead inspection, lead-based paint sampling, lead risk assessment,
lead hazard screen risk assessment, other lead assessment activity, or lead
abatement project report prepared for a residential unit in bold letters:
Ohio law (section 5302.30 of the Revised Code) requires every person who
intends to transfer any residential real property by sale, land installment
contract, lease with option to purchase, exchange, or lease for a term of ninetynine years and renewable forever, to complete and provide a copy to the
prospective transferee of the applicable property disclosure forms, disclosing
known hazardous conditions of the property, including lead-based paint
hazards..
Federal law (24 C.F.R. part 35 and 40 C.F.R. part 745) requires sellers and
lessors of residential units constructed prior to 1978, except housing for the
elderly or persons with disabilities (unless any child who is less than six years of
age resides or is expected to reside in such housing) or any zero-bedroom
dwelling to disclose and provide a copy of this report to new purchasers or
lessees before they become obligated under a lease or sales contract. Property
owners and sellers are also required to distribute an educational pamphlet
approved by the United States environmental protection agency and include
standard warning language in leases or sales contracts to ensure that parents
have the information they need to protect children from lead-based paint
hazards.
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3701-32-16

Application procedures for lead training programs for
essential maintenance practices and lead-safe renovation.

(A) A person shall submit an application for approval as a training program on a
form prescribed by the director. A separate application shall be submitted for
each type program the person is seeking approval to conduct. An application for
approval as a training program shall contain:
(1) Except for the State of Ohio, local political subdivisions, or non-profit
training providers, a non-refundable fee of seven hundred and fifty dollars,
payable to "Treasurer, State of Ohio"; and
(2) As separate attachments:
(a) A statement signed by the training program manager certifying that:
(i) The training program meets the minimum requirements set forth in
rule 3701-32-16 of the Administrative Code;
(ii) Each instructor meets the qualifications described in rule 3701-3216.1 of the Administrative Code; and
(iii) The program will use either the model training materials developed
by the United States environmental protection agency, United
States department of housing and urban development, if available,
or materials approved by the director; and
(iv) The applicant is in compliance and will remain in compliance with
the record-keeping and reporting requirements of paragraph (A)(3)
and paragraph (A)(4) of rule 3701-32-16.2 of the Administrative
Code.
(b) The program agenda with an allocation of time spent on each topic;
(c) The program quality control plan and certification that the applicant will
comply with the requirements of paragraph (B) of rule 3701-32-16.2 of
the Administrative Code;
(d) An example of a program completion certificate, as described in
paragraph (A)(2) of rule 3701-32-16.2 of the Administrative Code;
(e) All program examinations required by paragraph (A)(4) of rule 3701-3216.3 of the Administrative Code, including answer keys; and
(f) A copy of the student manuals and instructor manuals to be used for
each course.
(B) A person shall submit an application for renewal of approval as a training
program on a form prescribed by the director. A person shall submit a separate
application for each program for which the person is seeking approval. An
application for renewal shall include the fee specified in paragraph (A)(1) of this
rule. As part of the application, the individual shall also submit:
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(1) A statement signed by the training program manager certifying that:
(a) The training program continues to meet the minimum requirements set
forth in rules 3701-32-16, 3701-32-16.2, and 3701-32-16.3 of the
Administrative Code;
(b) Each instructor continues to meet the qualifications described in rule
3701-32-16.1 of the Administrative Code; and
(c) The program continues to use the model training materials developed
by the United States environmental protection agency, United States
department of housing and urban development, if available, or materials
approved by the director; and
(d) The applicant is in compliance and will remain in compliance with the
reporting and record-keeping requirements of paragraph (A)(3) and
paragraph (A)(4) of rule 3701-32-16.2 of the Administrative Code.
(2) A statement from the training manager indicating whether any of the
following have changed:
(a) Program examination and answer key;
(b) Facilities or equipment;
(c) Program agenda with an allocation of time spent on each topic;
(d) Program quality control plan;
(e) Program completion certificate and an example of the changed
certificate; or
(f) Student manuals or instructor manuals to be used for each program.
(C) The director shall notify the applicant of any deficiency or needed modification to
the application. Six months after written notification, the application shall no
longer be maintained. An application that is no longer maintained shall not be
subject to appeal pursuant to Chapter 119. of the Revised Code.
(D) The director may refuse to issue or renew an approval, or may suspend or
revoke the approval of an approved training program if the approved training
program, training manager, or any other person with supervisory authority over
the training program has:
(1) Misrepresented the contents of a training program to the director or
trainees;
(2) Failed to submit required information or notifications in a timely manner;
(3) Falsified accreditation records, instructor qualifications, or any other
approval-related information or documentation;
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(4) Failed to comply with any requirement of this rule, Chapter 3742. of the
Revised Code, or any federal, state, or local statutes or regulations as they
pertain to lead-based paint or lead hazards;
(5) Failed to maintain required records; or
(6) Made false or misleading statements to the director in its application for
approval or its application for renewal.
(E) Approval to conduct a training program expires three years from the date the
director issues approval.
(F) An approved training program or instructor cannot transfer its approval.
(G) The director may perform an on-site audit at any time during regular business
hours to document and verify the statements and the contents of an application
for approval. The training manager shall allow the director to audit the training
program at any time at no charge to the director.
(H) Any person who is aggrieved by the director's refusal to issue or renew an
approval, or to suspend or revoke an approval to conduct a training program
pursuant to this rule may request a hearing on the matter in accordance with
Chapter 119. of the Revised Code.
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3701-32-16.1

Qualifications for essential maintenance practices and
lead-safe renovation training managers and instructors.

(A) The applicant shall designate a training manager who shall be responsible for
ensuring that the approved training program complies at all times with this chapter.
To be qualified as a training manager a person shall:
(1) Have demonstrated experience, education or training in the construction
industry, such as lead or asbestos abatement, painting, carpentry, occupational
training and health, industrial hygiene, or renovation and remodeling; and
(2) Meet one of the following:
(a) Have at least two years, including five hundred hours of classroom
experience, education, or training in teaching adults;
(b) Have obtained a bachelor's or graduate level degree from an accredited
college or university in building construction technology, engineering,
industrial hygiene, safety, public health, education, business administration,
or a related field; or
(c)

Have two years experience in managing a training program that specialized
in environmental hazards.

(B) A qualified principal instructor shall teach each approved training program. To be
qualified as a principal instructor a person shall:
(1) Have successfully completed at least twenty-four hours of any USEPA or
USEPA-authorized state or tribal accredited lead-specific training;
(2) Have two years of experience in the construction trade, such as lead or asbestos
abatement, painting, carpentry, renovation, remodeling, occupational safety and
health, or industrial hygiene; and
(3) Meet one of the following:
(a) Have completed an education-based training proficiency course of at least
forty hours in length;
(b) Have obtained a degree in adult education from an accredited college or
university; or
(c)

Have at least two years, including at least five hundred hours of classroom
experience in teaching adults.

(C) The training program shall include instruction by qualified work-practice instructors
who are responsible for teaching particular skills in a specific training course and
who:
(1) Meet the requirements of paragraphs (B)(1) and (B)(2) of this rule; and
(2) Have one additional year of experience in a relevant construction trade, such as
lead or asbestos abatement, painting, carpentry, renovation, remodeling,
occupational safety and health, or industrial hygiene.
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(D) To be qualified, guest instructors shall have demonstrated academic and work
expertise in the subject area to be taught. Guest instructors may instruct required
course material involving the subject areas of health effects, legal liability, insurance
issues, and federal, state, or local regulations.
(E) Documentation to meet the requirements of this rule includes official academic
transcripts from an accredited college or university, resumes, applicable license,
letters of reference, lead certification in another state, documentation of work
experience and certificates from train-the-trainer courses and lead-specific training
programs.
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3701-32-16.2

Duties of approved essential maintenance practices and
lead-safe renovation training program and training
managers.

(A) An approved training program shall:
(1) Provide for adequate facilities for lecture, course examination, and hands-on
training and assessment. This includes providing for training equipment that
reflects current work practices, and maintaining or updating the equipment and
facilities as needed;
(2) Issue a unique course completion certificate to each trainee who successfully
completes the essential maintenance practices course and course examination
or the lead-safe renovation course and course examination. The program
completion certificate shall include:
(a) A unique certificate number;
(b) The name and address of the trainee;
(c)

The name of the course program the trainee completed;

(d) Dates of program attendance and the date the program examination was
passed;
(e) The name, address, and telephone number of the training program;
(f)

A current, original passport type photograph of the trainee for the purpose
of providing proper identification; and

(g) A statement signed by the training manager certifying the following:
"Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C. 1001 and 15
U.S.C. 2615), I certify that this training complies with all applicable
requirements of Chapter 3742. of the Revised Code";
(3) Notify the director in writing of:
(a) Any change of the address specified in its training program approval
application within thirty days of making the change;
(b) The location where required records will be kept and of any change of the
location of the records within thirty days of transferring the records from
their original location;
(c)

On a form prescribed by the director:
(i)

At least ten business days, or three business days if using the online
notification system, prior to the commencement of any approved
training course, of the date and place where the approved training
program will be held; and

(ii)

Any change to the training program notification that would render the

information on the notification no longer accurate; and
(d) The dates the course was held, the name of the course, the name or names
of the instructor or instructors, and the name or names and course
completion number of the trainees attending each program with an
indication of who successfully completed an approved training program
during the month by the tenth calendar day of the following month;
(4) Maintain the following records while approved by the director and at least
forty-two months after its last day as an approved training program provider:
(a) All records required by rule 3701-32-16 of the Administrative Code;
(b) Results of each trainee's program examinations, and a list of each trainee
who successfully completed the program, including the unique certificate
number issued to each trainee for that program; and
(c)

Any other material not listed in this paragraph that was submitted to the
director as part of the application for licensure or renewal.

(B) The training manager shall ensure that the approved training program complies at
all times with this rule. The training manager shall also:
(1) Develop and implement a quality control plan which shall be used to maintain or
improve the quality of the training program. As part of the quality control plan,
the training manager shall:
(a) Submit to the director for approval, at least ten calendar days prior to
making the change or revision:
(i)

Any proposed periodic revisions of training materials and program
examination to reflect innovations in the field;

(ii)

Any changes made to the program materials;

(iii) Any changes made to the program curriculum; and
(iv) Any changes of the training manager, principal instructor, work-practice
instructors, or guest instructors and documentation of qualifications as
set forth in rule 3701-32-16.1 of the Administrative Code pertaining to
the new personnel;
(b) Develop procedures for the annual review of instructor competency.
(2) Maintain the validity and integrity of the program examination as required in
rule 3701-32-16 of the Administrative Code to ensure that it accurately
evaluates the trainee's knowledge and retention of the program topics.
(3) Designate a principal instructor who is responsible for the organization of the
program and oversight of the teaching of all program material. The training
manager shall designate additional instructors as either work-practice
instructors or guest instructors for the program or programs the instructors will
teach. The training manager shall also ensure that each appointed instructor
complies with the qualifications as outlined in rule 3701-32-16.1 of the
Administrative Code.
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3701-32-16.3

Essential maintenance practices and lead-safe renovation
training program requirements.

(A) An approved training program shall teach the work practice standards for
conducting non-abatement as set forth in Chapter 3742. of the Revised Code and
Chapter 3701-32 of the Administrative Code. The work practice standards shall be
taught in the appropriate program to provide the trainees with the knowledge
needed to perform the non-abatement. The hands-on training shall be conducted in
such a manner that students gain practical experience in conducting non-abatement
lead activities. An approved training program shall meet at least the following:
(1) The essential maintenance practices program shall not exceed six hours or 7.2
training hours. One and a half hours of the 7.2 training hours shall be
designated as hands-on training;
(2) The lead-safe renovator training program shall not exceed six hours or 7.2
training hours. One and a half hours of the 7.2 training hours shall be
designated as hands-on training;
(3) The instructor-to-student ratio for each program shall not exceed 1:25;
(4) For each program it offers, the training program shall conduct a program
examination at the completion of the program;
(a) The program examination shall be developed in accordance with the
program examination requirements of paragraph (A)(4)(b) of this rule. The
program examination for the essential maintenance practices training
program and the lead-safe renovation program shall each have a minimum
of twenty-five multiple choice questions. The passing score for the essential
maintenance practices training program examination and the lead-safe
renovation training program examination shall be seventy-two per cent;
(b) The proportion of examination questions devoted to each major program
topic shall be as follows:
(i)

For the essential maintenance practices program: twenty per cent on
roles and responsibilities, health effects, federal, state and local
regulations; eight per cent on visual examination; forty-eight per cent
on worksite preparation and safe work practices; and twenty-four per
cent on job site cleaning, waste disposal and clearance examinations;
and

(ii) For the lead-safe renovation program : twenty per cent on role and
responsibilities, health effects, federal, state and local regulations; eight
per cent on visual examination; eight per cent on project management;
forty per cent on worksite preparation and safe work practices; and
twenty-four per cent on job site cleaning, waste disposal and clearance
examinations.
(c)

If a trainee does not pass the examination, that individual must repeat the
program prior to retaking the examination;

(d) The training program shall provide written proof of the successful
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completion of the essential maintenance practices program or lead-safe
renovation program to each candidate within one week of grading the
program examination; and
(e) Each program examination shall be administered in a manner that ensures
the following:
(i)

No contents are revealed to any student prior to the examination;

(ii)

The security of any written examination materials is ensured;

(iii) All students who pass the examination do so on their own merits;
(iv) No written material other than the examination materials can be viewed
by any student during the examination; and
(v) A proctor is present for the duration of the examination.
(B) An essential maintenance practices training program shall include instruction on the
following:
(1) The role and responsibilities of persons performing essential maintenance
practices;
(2)

Health effects on the human body including how lead enters and affects the
body, symptoms of lead in the body and diagnosis, level of concern, and
treatment;

(3)

Recognizing, controlling and managing potential lead standards;

(4)

Prohibited methods and unsafe work practices as set forth in section 3742.44 of
the Revised Code;

(5) Safe work practices and preventive treatments as set forth in section 3742.41 of
the Revised Code;
(6) Specialized cleaning methods used to control potentially lead-contaminated
surfaces;
(7)

Resident notification and occupant protection measures;

(8) Planning essential maintenance jobs, including selection of appropriate
equipment and materials;
(9)

Personal hygiene practices and personal protective clothing;

(10) Safe disposal of waste;
(11) Covering potentially lead-contaminated soil;
(12) Removal or cleaning of potentially lead-contaminated carpet;
(13) Establishing an ongoing maintenance and monitoring program;
(14) Clearance examinations;
(15) Federal, state, and local regulations; and
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(16) Hands-on training and experience on the following:
(a) Site preparation/using the planning tool;
(b) Lead-safe work practices; and
(c)

Clean-up and decontamination.

(C) A lead-safe renovator program training module may be added to an essential
maintenance practices program to satisfy the requirements for the lead-safe
renovation program set forth in paragraph (D) of this rule. The training module shall
consist of at least 2.0 hours or 2.4 training hours and shall include instruction on the
following:
(1) The role and responsibilities of a lead-safe renovator;
(2) Personal protective equipment including respiratory equipment selection, care
and cleaning of respirators, respirator fit testing, and protective clothing;
(3) Legal liability and insurance issues; and
(4) Supervisory and business issues, including record keeping.
(D) A lead-safe renovator training program shall include instruction on the following:
(1) The role and responsibilities of a lead-safe renovator;
(2) Health effects on the human body including how lead enters and affects the
body, symptoms of lead in the body and diagnosis, level of concern and
treatment;
(3) Safe work practices including instruction on prohibited methods and unsafe work
practices;
(4) Personal protective equipment including respiratory equipment selection, air
purifying respirators, care and cleaning of respirators, respirator fit testing, and
protective clothing;
(5) Personal hygiene practices;
(6) Safe disposal of wastes;
(7) Specialized cleaning methods used to control potentially lead-contaminated
surfaces;
(8) Clearance examinations;
(9) Legal liability and insurance issues;
(10) Supervisory and business issues, including record keeping;
(11) Federal, state and local regulations; and
(12) Hands-on training and experience on the following:
(a) Site preparation;
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(b) Lead-safe work practices; and
(c)

Clean-up and decontamination.

(E) An essential maintenance practices program training module may be added to a
lead-safe renovation program to satisfy the requirements for the essential
maintenance practices program set forth in paragraph (C) of this rule. This training
module shall consist of at least 2.0 hours or 2.4 training hours and shall include
instruction on the following:
(1) The roles and responsibilities of persons performing essential maintenance
practices;
(2) Recognizing, controlling and managing potential lead hazards;
(3) Removal or cleaning of potentially lead-contaminated carpet;
(4)

Planning essential maintenance jobs, including selection of appropriate
equipment and materials;

(5) Resident notification and occupant protection measures;
(6) Covering potentially lead-contaminated soil; and
(7) Establishing an ongoing maintenance and monitoring program.
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3701-32-17

Essential maintenance practices.

(A) In order to obtain a rebuttable presumption, as specified in section 3742.41 of the
Revised Code, that a residential unit, child care facility or school built before January
1, 1950 does not contain a lead hazard and is not the source of the lead poisoning
of an individual who resides in the unit, facility or school, the owner or manager
shall maintain documentation proving essential maintenance practices were
performed according to section 3742.41 of the Revised Code and paragraphs (B),
(C), (D) and (E) of this rule.
(B) Essential maintenance practices shall be performed by an individual licensed as a
lead abatement project designer, lead abatement contractor or a lead abatement
worker licensed pursuant to section 3742.05 of the Revised Code, or by an
individual who successfully completed an essential maintenance practices training
course approved pursuant to section 3742.47 of the Revised Code and rule
3701-32-16 of the Administrative Code.
(C) The areas of a residential unit, child care facility, or school that are subject to
paragraph (A) of this rule include all of the following:
(1) The interior surfaces and all common areas of the unit, facility, or school;
(2) Every attached or unattached structure located within the same lot line as the
unit, facility, or school that the owner or manager considers to be associated
with the operation of the unit, facility, or school, including garages, play
equipment, and fences; and
(3) The lot or land that the unit, facility, or school occupies.
(D) Persons performing essential maintenance practices shall:
(1) Only allow persons performing the essential maintenance practices access to the
area while work is underway until a clearance examination is passed;
(2) Cover the floor underneath the area receiving essential maintenance practices
with six mil polyethylene plastic or its equivalent until final cleaning is
completed;
(3) Assure that all persons involved in the essential maintenance practices follow
the worker protection standards established pursuant to 29 C.F.R. 1926.62
(2012) by OSHA;
(4)

Post signs clearly defining the work area and warning occupants and other
persons not involved in essential maintenance practices to remain outside the
work area;

(5) Before beginning the essential maintenance practices, isolate the work area so
that no dust or debris leaves the work area while the work is being performed.
In addition, maintain the integrity of the containment by ensuring that any
plastic or other impermeable materials are not torn or displaced, and taking any
steps necessary to ensure that no dust or debris leaves the work area while the
work is being performed. Containment shall be established in such a manner
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that it does not interfere with occupant and worker egress in an emergency;
(6) In the case of interior work practices:
(a) Remove all objects from the work area, including furniture, rugs, and
window coverings, or cover them with plastic sheeting or other impermeable
material with all seams and edges taped or otherwise sealed;
(b) Close and cover all duct openings in the work area with taped-down plastic
sheeting or other impermeable material;
(c)

Close windows and doors in the work area. Doors used as an entrance to the
work area must be covered with plastic sheeting or other impermeable
material in a manner that allows workers to pass through while confining
dust and debris to the work area;

(d) Cover all rough, pitted, or porous horizontal surfaces of the inhabited or
occupied areas within the residential unit, child care facility, or school with a
smooth, cleanable covering or coating, such as metal coil stock, plastic,
polyurethane, carpet, or linoleum;
(e) Cover the floor surface, including installed carpet with taped-down six mil
plastic sheeting or other impermeable material in the work area six feet
beyond the perimeter of surfaces undergoing essential maintenance
practices or a sufficient distance to contain the dust, whichever is greater;
and
(f)

Ensure that all personnel, tools and other items, including the exteriors of
containers of waste, are free of dust and debris before leaving the work
area.

(7) In the case of exterior work practices:
(a) Close all doors and windows within twenty feet of the renovation. On
multi-story buildings, close all doors and windows within twenty feet of the
renovation on the same floor as the renovation. On floors below the
renovation, close all doors and windows directly beneath the work area;
(b) Ensure that doorways within the work area that will be used while the job is
being performed are covered with plastic sheeting or other impermeable
material in a manner that allows workers to pass through while containing
dust and debris to the work area; and
(c)

Cover the ground with plastic sheeting or other impermeable material
extending ten feet beyond the perimeter of surfaces undergoing essential
maintenance practices or a sufficient distance to collect falling paint debris,
whichever is greater, unless the property line prevents ten feet of such
ground covering.

(8) Collect, wrap or bag, and seal all waste generated from the essential
maintenance practices to prevent release of dust and debris before the waste is
removed from the work area for storage or disposal. If a chute is used to
remove waste from the work areas, it must be covered. In addition, the
renovator shall comply with the following:
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(a) At the conclusion of each work day and at the conclusion of the essential
maintenance practices, store waste under containment or behind a barrier
that prevents access to the waste and any dust, debris or both; and
(b) During transport, waste shall be contained to prevent the release of dust
and debris.
(9) For interior and exterior essential maintenance practices, clean the work area
until no dust, debris or residue remains and employ the following cleaning
procedures:
(a) Collect all paint chips and debris and, without dispersing any of it, seal this
material in a heavy-duty plastic bag; and
(b) Remove the protective sheeting. Mist the sheeting before folding it, fold the
dirty side inward, and either tape shut to seal or seal in heavy-duty plastic
bags. Sheeting used to isolate contaminated rooms from non-contaminated
rooms must remain in place until after the cleaning and removal of other
sheeting. Dispose of the sheeting as waste.
(10) In the case of interior work practices, individuals shall implement the following
steps:
(a) Clean walls starting at the ceiling and working down to the floor by either
vacuuming with a HEPA vacuum or wiping with a damp cloth;
(b) Thoroughly vacuum all remaining surfaces and objects in the work area,
including furniture and fixtures, with a HEPA vacuum. The HEPA vacuum
must be equipped with a beater bar when vacuuming carpets and rugs; and
(c)

Wipe all remaining surfaces and objects in the work area, except for
carpeted or upholstered surfaces, with a damp cloth. Mop uncarpeted floors
thoroughly, using a mopping method that keeps the wash water separate
from the rinse water, such as the two-bucket mopping method, or using a
wet mopping system.

(11) Perform visual examinations for deteriorated paint, underlying damage, and
other conditions that may cause exposure to lead;
(12) Promptly and safely repair deteriorated paint or other building components that
may cause exposure to lead and eliminate the cause of the deterioration;
(13) Ask tenants in a residential unit, and parents, guardians, and custodians of
children in a child care facility or school, to report concerns about potential lead
hazards by providing written notices to the tenants or parents, guardians, and
custodians or by posting notices in conspicuous locations;
(14) Cover any bare soil on the property, except soil proven not to be
lead-contaminated; and
(15) Not perform the following prohibited methods:
(a) Open-flame burning, torching or charring of paint;
(b) Machine sanding or grinding or abrasive blasting or sandblasting paint unless
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the machine used is equipped with a HEPA exhaust control;
(c)

Dry scraping or dry sanding paint unless the scraping is done in conjunction
with heat guns or within one foot of electrical outlets or when treating
defective paint spots totaling no more than two square feet in any one
room, hallway, or stairwell, or totaling no more than twenty square feet on
exterior surfaces;

(d) Use of a heat gun on paint above one thousand one hundred degrees
Fahrenheit;
(e) Uncontained hydro-blasting or high pressure washing of lead-based paint;
or
(f)

Paint stripping in a poorly ventilated space using a volatile stripper that is
considered a hazardous substance pursuant to 16 C.F.R 1500.3 (2011) or a
hazardous chemical pursuant to 29 C.F.R. 1910.1200 (2013) or 29 C.F.R.
1926.59 (2013).

(E) The owner or manager or a residential unit, child care facility or school shall:
(1) Ensure that specialized cleaning associated with essential maintenance practices
is performed on affected areas of the residential unit, child care facility or school
in accordance with current and accepted methodologies, including, but not
limited to, the procedures in Chapter 14 of the HUD guidelines and ensure that
bare soil of the residential unit, child care facility or school is covered according
in accordance with current and accepted methodologies, including, but not
limited to, Chapter 11, or Chapter 12, or both, of the HUD guidelines.
(2) Ensure that a clearance technician, lead risk assessor or lead inspector performs
a clearance examination annually in accordance with the procedures specified in
rule 3701-32-12 of the Administrative Code. If the clearance examination
indicates that the residential unit, child care facility or school does not meet the
clearance examination standards set forth in rule 3701-32-19 of the
Administrative Code, the owner or manager shall take any necessary steps to
achieve the clearance standards. A clearance technician, lead risk assessor or
lead inspector shall perform any necessary clearance examinations to ensure
the residential unit, childcare facility or school meets the clearance standards.
(3) Maintain a record of all essential maintenance practices including the clearance
examination report or reports for at least three years.
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3701-32-18

Variances.

(A) The director may grant a variance from the requirements of rules 3701-32-03 to
3701-32-16 of the Administrative Code unless variance is requested to a statutory
requirement. Before the director grants the variance, the party requesting the
variance must show that:
(1) Granting the variance will not jeopardize the health and safety of the public; and
(2) Because of practical difficulties or other special conditions, strict application of
the rule requirement, from which the variance is requested, will cause unusual
and unnecessary hardship.
(B) The director shall not grant a variance that defeats the spirit and general intent of
rules 3701-32-01 to 3701-32-16 of the Administrative Code or that is not in the
public interest.
(C) The party requesting the variance from rules 3701-32-03 to 3701-32-16 of the
Administrative Code shall make a request to the director on a form prescribed by
the director. The request shall specify the following:
(1) How granting the variance will not jeopardize the health and safety of the
public;
(2) The rule requirement for which the variance is requested;
(3) The practical difficulties or other special conditions that exist that will cause
unusual or unnecessary hardship if the rule requirement is strictly enforced;
(4) The time period, not to exceed one year, for which the variance is requested;
and
(5) The specific alternative action the party requesting the variance proposes to
take to meet the spirit and general intent of the rule.
(D) The director may request additional information from the party requesting the
variance prior to making a determination regarding the request. The director may
establish conditions that the party shall meet for the variance to be effective or, if
the variance is in effect, to continue to be in effect.
(E) The director may revoke a variance if the director determines that:
(1) The variance adversely affects the health and safety of the general public;
(2) The party requesting the variance fails to comply with the variance as granted;
(3) The party requesting the variance notifies the director in writing that the party
wishes to relinquish the variance; or
(4) The variance conflicts with a statutory change that renders the variance invalid.
(F)

The director shall notify the party requesting the variance, in writing, of the
director's determination whether or not to grant the variance, or to revoke a
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previously granted variance. The director's decision shall be final and is not subject
to Chapter 119. of the Revised Code.

Effective:
R.C. 119.032 review dates:

08/04/2014
04/01/2014 and 04/01/2019

CERTIFIED ELECTRONICALLY
______________________________
Certification
07/23/2014
_____________
Date

Promulgated Under:
Statutory Authority:
Rule Amplifies:
Prior Effective Dates:

119.03
3742.03
3742.02, 3742.46, 3742.05
3/21/1998, 4/1/04

3701-32-19

Levels of lead hazardous to human health and clearance
examination standards.

(A) Lead-based paint is present:
(1) When a paint or other surface coating contains a lead concentration equal to or
exceeding 1.0 mg/cm2 (milligram per square centimeter), 0.5 percent by
weight, or five thousand parts per million (ppm) by weight; and
(2) On any surface like a surface tested in the same room that has a lead
concentration equal to or exceeding the level set forth in paragraph (A)(1) of
this rule.
(B) Lead-based paint is hazardous to human health when present:
(1) On any friction surface where the dust levels on the nearest horizontal surface,
including, but not limited to, window sills or floors, underneath the friction
surface are equal to or exceed:
(a) Forty micrograms per square foot or more of lead, if the horizontal surface
is an interior floor or exterior living area floor;
(b) Two hundred fifty micrograms per square foot or more of lead, if the
horizontal surface is an interior window sill or an exterior living area window
sill; and
(c)

Forty micrograms per square foot or more of lead, if the horizontal surface
is not a window trough, or an interior window sill;

(2) On any chewable lead-based painted surface that has evidence of teeth marks;
(3) Where there is any damaged or otherwise deteriorated lead-based paint on an
impact surface; or
(4) Where there is deteriorated lead-based paint in a residential unit, child care
facility, or school or on the exterior of any residential unit, child care facility, or
school.
(C) Lead-contaminated dust is hazardous to human health when present:
(1) On interior floors, or exterior living area floors containing a lead loading of forty
micrograms per square foot or more;
(2) On interior window sills or exterior living area window sills containing a lead
loading of two hundred fifty micrograms per square foot or more;
(3) On window troughs containing four hundred micrograms per square foot or
more lead;
(4) On any horizontal surface if that surface is not an interior window sill, exterior
living area window sill or window trough containing a lead loading of forty
micrograms per square foot or more; or
(5) On floors or interior window sills in an unsampled residential unit or common
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area in a multi-family dwelling if a dust lead hazard is present on floors or
interior window sills when random sampling was performed and when the
minimum number of residential units, common areas, or exterior areas, or both,
as determined in appendix C to rule 3701-32-12 of the Administrative Code
were sampled. In addition, all the randomly sampled residential units meet the
standards set forth in paragraph (C) of this rule thereby establishing a
ninety-five per cent level of confidence that no more than five percent or fifty of
the residential units, whichever is smaller, have components that may equal or
exceed the hazard standards;
(D) Lead-contaminated soil is hazardous to human health when present:
(1) In non-play areas when the lead concentration from a composite sample, or
arithmetic mean of composite samples, is equal to or exceeds one thousand two
hundred micrograms per gram;
(2) In play areas when the lead concentration from a composite sample is equal to
or exceeds four hundred micrograms per gram;
(E) Lead-contaminated water pipes that leach a lead concentration equal to or
exceeding fifteen micrograms per liter into a flushed water sample collected in
accordance with the procedure specified in 40 C.F.R. 141.86 (2007) are considered
hazardous to human health.
(F)

In order to pass a clearance examination a residential unit, child care facility or
school shall:
(1) For single-surface wipes, have a lead loading less than:
(a) Forty micrograms per square foot on interior floors, or exterior living area
floors;
(b) Two hundred fifty micrograms per square foot on interior window sills,
exterior living area window sills, or on any other interior chewable surface;
and
(c)

Four hundred micrograms per square foot on window troughs.

(2) All horizontal surfaces in the exterior living area closest to the surface abated or
receiving non-abatement treatments shall be found to be free of all visible dust
and debris.
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Appendix GG
Public Health Lead
Investigation Manual Website

An electronic version of the Public Health Lead Investigation Manual can be
found at the following web site link:
https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/childhoodlead-poisoning/PHLI-Manual/PHLI-Manual

Appendix HH
Local Health Department
Medicaid Lead Investigation
Cost Report Instructions

LOCAL HEALTH DEPARTMENT
Medicaid Lead Investigation
Cost Report Instructions
7/1/17

Introduction: The following instructions are to be used when completing the
Medicaid Lead Investigation Cost Report (Cost Report).

Cost Report Layout
Data entry is needed in blue highlighted cells only. The tabs are:
Personnel
Equipment and Supplies
Contractor, if applicable
Mileage

Tab: Personnel
Purpose: To document total allowable personnel cost of individuals who perform lead
investigations with and without risk assessment activities.
Notice: Only personnel costs associated with the provision of direct services for lead
investigations (with and without risk assessment) can be included in the personnel costs. Do
not include supervisory staff and centralized personnel and overhead costs which are not in
compliance with 2 CFR 225.
Instructions:
1.

Enter Local Health Department Name.

2.

Enter Reporting Period start and end date.

3.

Enter the federally approved indirect cost rate in effect during the cost report period.

4.

Enter information as instructed below for each column included below:

Column(s)

Action

A., B.

Enter person’s title and name.

C., D.

Enter salary and fringe benefit cost. Each quarter is 520 hours.

E.

Reports salary plus fringe benefit total (auto calculated).

F.

Select “Y” if person is partially funded by a federal program. Otherwise, select
“N”.

G.

For lines with a “Y” in column F, enter percent individual is funded by another
federal program. Otherwise, enter 0.

H.

Reports adjusted Salary and Fringe cost (auto calculated).

I.

Enter other unallowable salary and fringe benefit amount(s) if applicable.

J.

Reports adjusted Salary and Fringe cost reduced by other unallowed salary and
fringe benefit amount (auto calculated).

K.

Enter percent of time person performs lead investigation activities based off of
time study. If 100% of person’s time is dedicated to lead investigation activities
that person does not need to complete a time study (reference Time Study
Instructions at the end of the document).

L.

Reports product of net salary and fringe benefit and time study percentage (auto
calculated).

M.

Records the federally approved indirect rate entered above (auto calculated).

N.

Reports product of federally approved indirect rate and net salary and fringe
benefit amount (auto calculated).

O.

Reports total eligible salary, fringe benefits and indirect cost to the Rate and
Reconcile Tab (auto calculated).

A. through O. above are also explained at the bottom of the tab.

Tab: Equipment and Supplies
Purpose: To report equipment and supply expenses exclusively used for lead investigation
activities.
Note: Do not include off site laboratory testing costs or other costs included in the federally
approved indirect cost rate.
Instructions
1.

List actual cost for each expensed item for the cost report period.

2.

List each depreciable asset and actual depreciation expense. A depreciable asset is any
equipment that has a cost > $5,000.

Total expenses auto calculates.

Tab: Contractor, if applicable
Purpose: To document the cost incurred by contractors when completing lead investigation
activities.
Instructions:
1. Enter Contractor name.

2. Enter Cost per investigation as outlined in contract.
3. Enter the total number of lead investigations completed by the contractor during the
reporting period.
4. The total lead investigation contract cost will auto calculate.

Mileage
Purpose: To report mileage incurred during the cost report period for lead investigation
activities.
Instructions
The local health department’s mileage rate shall be provided to ODH at the start of the start of
each contract year or whenever it changes. Mileage shall be reported in the Healthy Housing
and Lead Poisoning Surveillance System by logging into the system and recording the total
mileage. The following are the steps the LHD shall follow when entering the mileage into
HHLPSS.
1. Go to the Environmental module;
2. Click on the Investigation Summary link on the left hand side of the page;
3. Click on the Investigation Outcome tab;
4. Record the TOTAL mileage traveled for any part of the investigation in this field.
5. After the mileage is entered you should click the “Save Investigation Outcome” box. See the box on
the next page.

Click this box after mileage has been entered

Time Study Instructions
Purpose: To document the percent of time individuals spend on lead investigation activities
over a two week period. Only personnel costs associated with the provision of direct services
for lead investigations can be included in the personnel costs. Do not include supervisory staff
and centralized personnel and overhead costs which are not in compliance with 2 CFR 200
Subpart E (Cost Principles) Uniform Administrative Requirements, Cost Principles, and Audit

Requirements for Federal Awards. All personnel who do not spend 100% of their time
performing Lead Investigations must complete a time study or another acceptable method to
allocate their time between programs in agreement with 42 CFR §75.405(d) Direct Cost
Allocation Principles.
Lead investigations activities include HHLPSS entry and upload, contact with parent/guardian,
completing questionnaire, travel time related to a lead investigation, onsite activities, and
report writing.
Instructions:
1.
2.
3.
4.

Enter local health department name and investigator name.
Enter reporting period start and end date.
For each day enter the start and end time.
Track activities in 15 minute intervals by choosing the appropriate activity code. Activity
codes are listed on each tab.
5. The percent of time spent on lead investigation activities will auto calculate on the
Overview tab. This percent shall be entered in column K on the Personnel tab of the
Cost Report.

Appendix II
Parent/Guardian Access Letter
2nd Notice

[Date]
[Name of Parent/Guardian]
[Street Address]
[City, State Zip Code]

Dear [Name of Parent/Guardian]:
[Name of Child] had a blood lead test on [Date of blood test], and the result, [result of
blood test] shows that [choose appropriate] has lead poisoning. Your child may have
learning, behavior and growth problems. I would like to talk to you on the phone to see if
your child may be harmed by lead paint.
This is the second notice I have sent you requesting that you contact me. It is very
important that you call me so I can ask you a few questions about your child, your home
and to schedule an in person visit. You can call me at [Telephone Number].
Again, I would ask that you call me at the phone number listed above. If I do not receive
a response to this second notice your child may be at continued risk for lead exposure
home. Failure to contact me may result in a referral to the legal department for action. I
look forward to speaking with you.
Thank you,

[Name of Public Health Lead Investigator]
[Name of Program]
[Agency Name]

Certified Mail Receipt Number [enter number here]

Rev. 7/1/17

Appendix JJ
Right of Entry Legal
Letter - Parent/Guardian

Date
Parent/Owner Name
Street Address
City, State Zip
Via Certified Mail [Enter certified mail number]
Dear Parent/Owner:
The residential unit in which you reside, located at [Property address], is suspected of
being a possible source of a child’s lead poisoning. The Ohio Department of Health
received a report that your child, who lives at this property, has been determined to have
lead poisoning since [Date of first lead test].
When the Director of Health becomes aware that an individual under six years of age has
lead poisoning, Ohio law, section 3742.35 of the Ohio Revised Code and rule 3701-30-07,
requires the Director of Health or authorized board of health to conduct a public health
investigation to determine the source of the lead poisoning. Furthermore, Ohio Revised
Code Section 3701.06 gives the Director of Health or any person the Director authorizes
permission to enter buildings, including a residence, to investigate the exists of a violation
of any health law or rule.
Please contact [Contact person name] at [Contact person phone] within three (3) days of
receipt of this letter to schedule an on-site investigation of this property. Once the
investigation is complete, a report with the findings will be sent to you. Any lead hazards
that are identified must be controlled by a lead abatement contractor. In addition, the
results will require the owner to disclose this information upon sale or lease of the
property.

Please be advised if you fail to permit entry, the [Name of Authority] may petition
and obtain an order to enter your property from the Common Pleas Court of
[County Name] County. Thank you for your attention to this matter.
Sincerely,
Legal Counsel Name
Title
Agency

