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Introduction

We have completed an implementation review of the management actions taken in response
to the recommendations contained in our May 17, 2021, audit report, PBS’s National Capital
Region is Failing to Adequately Manage and Oversee the Building Services Contracts at the
FDA’s White Oak Campus, Report Number A190021/P/5/R21003.

Objective

The objective of our review was to determine whether the GSA Public Buildings Service’s (PBS’s)
National Capital Region (NCR) has taken the actions as outlined in the corrective action plan for
our report, PBS’s National Capital Region is Failing to Adequately Manage and Oversee the
Building Services Contracts at the FDA’s White Oak Campus (see Appendix A). To accomplish
our objective, we:

e Met and corresponded with PBS NCR;

e Reviewed the original audit report to understand the recommendations and provide
context for the corrective action plan; and

e Examined documentation submitted by PBS NCR to support the completion of the
corrective action plan steps.

Background

In 1990, U.S. Food and Drug Administration (FDA) personnel were located in 23 different
buildings at seven different sites in the Washington, D.C., area. In November 1990, Congress
passed the FDA Revitalization Act, with the primary goal to consolidate the FDA into one
facility. In 1995, the White Oak campus in Silver Spring, Maryland, was selected as the FDA
consolidation project site after the Base Realignment and Closure Commission decided to close
the Naval Surface Warfare Center at White Oak.

The FDA consolidation at White Oak was completed in multiple phases. In July 2002, PBS NCR
awarded phase one to Honeywell, Inc. (Honeywell) under a U.S. Department of Energy (DOE)
contract for the design and implementation of one Central Utility Plant, which was intended to
provide off-grid, dedicated utilities to the White Oak campus. In May 2005, PBS NCR awarded
phase two to Honeywell using the same DOE contract to expand the Central Utility Plant.

In December 2010, PBS NCR awarded phase three to Honeywell using a DOE Super Energy
Savings Performance Contract (ESPC). Under an ESPC, a government agency enters into a long-
term performance contract with an energy savings company that privately finances and installs
energy-efficiency improvements. DOE’s Super ESPCs are umbrella contracts with pre-qualified
energy savings companies that comply with Federal Acquisition Regulation (FAR) requirements.
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On May 17, 2021, we issued an audit report, PBS’s National Capital Region is Failing to
Adequately Manage and Oversee the Building Services Contracts at the FDA’s White Oak
Campus. The objective of the audit was to determine whether PBS NCR administered and
managed the building services contracts at the FDA’s White Oak campus in accordance with
applicable regulations and policies.

Our audit found that:

1. PBS NCRis not enforcing requirements of the ESPC task order. As a result, PBS NCR has
no assurance that the contract is achieving the guaranteed cost savings needed to fund
the $1.2 billion contract and is planning to pay for repairs that are the contractor’s
responsibility.

2. Due to mismanagement and lack of oversight of the after-hours operations and
management (O&M) services, PBS NCR is charging the FDA for overpriced services that
are not being provided.

3. Security at the White Oak campus is impaired because PBS NCR does not ensure that
security protocols are followed.

4. PBS NCR mismanaged fire, life, and safety services for the White Oak campus, placing
the facilities and personnel at risk.

5. PBS NCR allowed employees to perform contracting officer’s representative (COR)
duties although they lacked the required certification.

6. PBS NCR improperly provides Honeywell with the “right of first refusal” for all O&M
work on the campus, undermining competition and pricing.

7. PBS NCR improperly destroyed contract file documentation, violating the Federal
Records Act, the FAR, and GSA policy.

8. PBS NCR is not providing a clean, sanitary, safe, and healthy space at the child care
center due to unresolved performance issues with the custodial contractor.

To address the findings identified in our report, we recommended that the PBS Regional
Commissioner for the NCR:

1. Take appropriate action to address the deficiencies in Honeywell’s performance. At a
minimum, PBS NCR should:

a. Enforce contract provisions to ensure GSA is achieving the guaranteed cost
savings and withhold future payment until Honeywell is able to provide evidence
of cost savings in accordance with contract requirements.

b. Develop a comprehensive plan to address GSA’s oversight of the quality
assurance plan for preventative maintenance and service tickets.

c. Issue a cure notice to Honeywell to enforce O&M repair or replace requirements
for the actuators.
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2.

4.

5.

d. Determine and implement the appropriate personnel action needed to address
the contracting officer’s failure to enforce Honeywell’s contractual obligation to
repair or replace the actuators.

Improve oversight of the White Oak ESPC with coordinated involvement of PBS NCR and
the ESPC National Program Management Office (PMO) to develop policies that
establish: (1) clear roles and responsibilities for the contracting officers and CORs to
review and approve measurement and verification (M&V) reports before making
payments; and (2) training for contracting officers, CORs, and building managers on the
ESPC contract requirements.

Take appropriate action to address the issues associated with oversight of the O&M
building services contract. At a minimum, PBS NCR should:

a. Ensure that the “After-Hours Labor Estimate” contains valid, reliable data and
that it reflects actual cost and schedule conditions; require Honeywell to provide
an updated estimate based on actual performance and renegotiate the contract;
and perform a procurement contract review to evaluate the effectiveness of its
policies and make improvements.

b. Conduct an assessment to: (1) identify staff required to be present during the
after-hours shift, (2) enforce the statement of work, and (3) monitor staffing of
the after-hours shift.

c. Perform a comprehensive review of the after-hours staffing from August 2015 to
the present, determine the total amount of overpayment for shifts that were
understaffed and inadequately staffed, recover the overpayment from
Honeywell, and return any overpayment to the FDA.

Take corrective action against all parties involved in allowing unescorted after-hours
staff to enter utility buildings at any time and enforce current procedures to restrict
unescorted access.

Take appropriate action to address building security vulnerability concerns. At a
minimum, PBS NCR should:

a. Conduct a risk assessment of the security vulnerabilities at the White Oak
campus.

1 Redactions in this report represent sensitive information related to federal building security.
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6. Improve the oversight of the fire services contract and preventative maintenance of
backflow preventers by:

a. Providing training to the PBS NCR building managers, CORs, and the contracting
officer to ensure adherence to contract provisions. Communicate these
requirements throughout the organization.

b. Establishing procedures to ensure compliance with National Fire Protection
Association standards.

c. Developing a comprehensive plan to address the preventative maintenance of
the backflow preventers.

7. Determine and implement the appropriate personnel action needed to address the
contracting officer’s failure to secure a replacement fire services contract.

8. Restrict non-COR-certified officials from signing inspection reports. Provide training to
PBS NCR staff on COR requirements for signing inspection reports.

III

9. Ensure future task orders do not contain the “right of first refusal” in the statement of

work.
10. Improve oversight of contract document destruction in accordance with the FAR.

11. Address the improper destruction of contract file documentation identified in Finding 7
by:

a. Conducting a review to identify all missing contract file documentation and
replace, at a minimum, contract file documents necessary for providing oversight
of contract performance.

b. Investigating the circumstances behind the improper destruction of the contract
file documentation and take appropriate administrative action.

12. Perform a comprehensive assessment to identify contractors that can meet the clinical
cleaning requirements needed at the child care center and expedite action to hire a new

contractor that is able to handle the requirements of the contract.

PBS NCR acknowledged that “the [Office of Inspector General] has raised several significant
issues requiring immediate attention,” but did not agree with the report in its entirety.
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Results

Our implementation review determined that PBS NCR did not fully implement the corrective
actions for our recommendations to:

1. Implement the appropriate personnel actions needed to address deficiencies in the
contracting officer’s management of contracts for the White Oak campus
(Recommendations 1 and 7); and

2. Recover overpayment for after-hours O&M services from the contractor and reimburse
the FDA for the overpayment (Recommendation 3).

Finding 1 — PBS NCR did not implement the appropriate personnel actions needed to address
deficiencies in the contracting officer’s management of contracts for the FDA’s White Oak
campus.

During our audit, we found that the contracting officer did not properly manage contracts for
O&M and fire services at the FDA’s White Oak campus.

e O&M Services — Although the contractor was required to maintain, repair, and replace
actuators, which control the flow of air and smoke in buildings on the campus, the
contracting officer was not enforcing the requirement. As a result, the actuators were in
disrepair and PBS NCR was preparing to repair and replace them in a planned $2.2
million project.

e Fire Services — The contracting officer allowed the fire services contract for the White
Oak campus to lapse for almost a year before awarding a replacement contract. As a
result, occupants of the White Oak campus were at risk of potentially inoperable or
malfunctioning fire protection equipment in the event of a fire emergency.

Based on our findings, we recommended that PBS NCR should determine and implement the
appropriate personnel actions needed to address the deficiencies in the contracting officer’s
management of the contracts.?

PBS NCR’s corrective action plan provided that it would partner with human resources and the
Office of General Counsel to determine and issue appropriate disciplinary actions in accordance
with GSA policy.? To demonstrate that corrective action was taken, PBS NCR provided a
memorandum dated August 31, 2021, stating that “all appropriate actions have been taken.”

2 Recommendations 1.d. and 7.

3 See Appendix A, Recommendation 1.d., Action Step 1; and Recommendation 7, Action Step 1.
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Because of the limited information provided in the memorandum, we asked PBS NCR to
describe the specific actions they took to address the contracting officer’s performance. In
response, PBS NCR provided a disciplinary action memorandum dated May 12, 2023. According
to the memorandum, PBS NCR “discovered on May 5, 2023 that due to a procedural
administrative error” the contracting officer “did not receive the decision notice” from August
2021 “or serve the suspension” recommended in that notice. Therefore, the corrective action
steps to address the contracting officer’s performance were not completed and the action steps
should not have been marked as completed.

Subsequently, PBS NCR, in coordination with the Office of General Counsel, agreed to “mitigate
the original proposed suspension to an Official Reprimand.” On May 26, 2023, PBS NCR issued
the letter of reprimand to the contracting officer for misconduct and neglect of duty. While PBS
NCR did not complete the personnel action on the date noted in the corrective action plan, it
has since been completed; therefore, we consider these recommendations closed.

Finding 2 — PBS NCR has not recovered the overpayment for after-hours O&M services from
the contractor and has not reimbursed the FDA for the overpayment.

During our audit, we found that the FDA was paying PBS NCR for overpriced after-hours O&M
services that were not being provided. As a result, GSA overpaid the contractor by
approximately $5.6 million as of the date of our report and would continue to overpay the
contractor $18.2 million over the remaining 14 years of the contract. Accordingly, we
recommended that PBS NCR “perform a comprehensive review of the after-hours staffing from
August 2015 to the present, determine the total amount of overpayment for shifts that were
understaffed and inadequately staffed, recover the overpayment from the contractor, and
return any overpayment to the FDA.”#

PBS NCR’s corrective action plan provided that it would request documentation from the
contractor and perform an analysis to determine the amount of the overpayment.® If an
overpayment was identified, PBS NCR would recover the overpayment and refund it to the
FDA.® All action steps were marked as completed as of April 29, 2022.

In accordance with the action plan, PBS NCR requested the necessary documentation and
conducted its analysis. The analysis confirmed that an overpayment occurred, and PBS NCR
subsequently issued a letter informing the contractor that the overpayment would be withheld
from payments to the contractor starting April 2023. The contractor subsequently challenged

4 Recommendation 3.c.
5 See Appendix A, Recommendation 3.c, Action Steps 1 and 2.

6 See Appendix A, Recommendation 3.c, Action Steps 3 and 4.
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PBS NCR’s determination by filing an appeal to the U.S. Civilian Board of Contract Appeals on
July 28, 2022. The matter has not yet been resolved. As a result, PBS NCR has neither recovered
the overpayment from the contractor nor refunded it to the FDA. Therefore, these action steps
should not have been marked as completed.

GSA should re-open these action steps until a settlement is reached or a decision on the

overpayment is rendered by the U.S. Civilian Board of Contract Appeals and any overpayment is
refunded to the FDA.
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Conclusion

Our implementation review determined that PBS NCR did not fully implement the corrective
actions for our recommendations to:

1. Implement the appropriate personnel actions needed to address deficiencies in the
contracting officer’s management of contracts for the White Oak campus
(Recommendations 1 and 7). During our implementation review, PBS NCR completed
personnel actions to address these recommendations. Therefore, we consider these
recommendations closed. No further action is required.

2. Recover overpayment for after-hours O&M services from the contractor and reimburse
the FDA for the overpayment (Recommendation 3). As a result, a revised corrective
action plan addressing the corrective actions associated with this recommendation must
be submitted by September 25, 2023 to this office and the Office of Audit Management
and Accountability (BA).

Audit Team

This review was managed out of the Real Property Audit Office and conducted by the
individuals listed below:

Byron Bustos Associate Deputy Assistant Inspector General for Auditing
Jonathan Lee Audit Manager
Nicole Day Auditor-In-Charge
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Revised 5/4/22

A190021 NCR PBS Corrective Action Plan

Designated Responding Official: Darren J. Blue

Signature Date
Contact Person: Elaina Walker, Alan Zawatsky

Telephone Number: 202-573-0968. 202-437-8613

Date: 6/10/21
Audit Report Number/Title: Recommendation Number: Proposed Recommendation Completion Date:
A190021/P/5/R21003 - PBS's National Capital Region | 001D August 31, 2021

is Failing to Adequately Manage and Oversee the
Building Services Contracts at the FDA’'s White Oak
Campus

Finding for 1D (for internal use only):

e PBS NCR is not enforcing requirements of the ESPC task order. As a result, PBS NCR has no assurance that the contract is achieving the
guaranteed cost savings needed to fund the $1.2 billion contract and is planning to pay for repairs that are the contractor’s responsibility.

PBS NCR has not enforced the ESPC task order requirements for Honeywell to perform preventative maintenance and quality control
reviews

Root Cause of Finding(s) (for internal use only):

e« The Contract Administration team was not enforcing the 5% Quality Control Inspection Report (QCIR) requirement that was included in
Honeywell's ESPC Il proposal submitted in 2010. Over the years it appears that this was an inadvertent oversight due to the fact that the
5% QCIR requirement was included in the 2010 ESPC 11l Honeywell proposal and not induded in the quality control plans moving forward.
The contract administration team has been operating with an updated Operations and Maintenance specification developed in the scope
normalization contract modification from 2014. In 2016, Honeywell submitted, and GSA accepted a quality control plan that has a different
methodology for enforcing Honeywell's performance. The updated quality control plan has been in place since being accepted in 2016. It
appears that all of the COs and CORs that have been assigned to this contract did not go back to the original contractor proposal and review
it to see if anything was missed. It also appears that the CO accepted the proposal in 2010, but the 5% QCIR requirement was not included
in the QCP. The CO that signed the 2010 contract award left the agency on June 11, 2021. The two CORs at the time are still with the
agency and have moved to different positions.

e The IG's completion analysis included Fire Alarm PMs that were not the responsibility of Honeywell. Once the fire alarm PM's were removed

9 Version Date: 7/8/2021

Revised 5/4/22

from the NCMMS preventative maintenance report, the 90% requirement was met.

e The |G identified the damper actuators in buildings 21 and 22 as items that should have been replaced by Honeywell. When the actuators
began to fail at a systemic rate, the CO asked her subject matter technical experts to evaluate the failures in order to determine
responsibility. The CO's subject matter experis were unable to determine that Honeywell was responsible for the failures; therefore, the CO
was unable to hold Honeywell responsible for the repairs.

Recommendation 1D:

001D: OIG recommends that the PBS Regional Commissioner for the National Capital Region take appropriate action to address the deficiencies in
Honeywell's performance. At a minimum, PBS NCR should determine and implement the appropriate personnel action needed to address the
contracting officer’s failure to enforce Honeywell's contractual obligation to repair or replace the actuators.

Action to be Taken Step by Step: Supporting Documentation to be Sent: Documentation Will be sent

Last Day of:

001. Partner with HR (Sr. Employee Relations Specialist)
and OGC to determine and issue appropriate 001. Memo indicating that the matter has 001. August 31, 2021
disciplinary action, if any, in accordance with GSA been resolved.
Maintaining Discipline order (CPO 9751.1).

10 Version Date: 7/8/2021
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Signature

A190021 NCR PBS Corrective Action Plan

Designated Responding Official: Darren J. Blue

Date

Contact Person: Elaina Walker, Alan Zawatsky
Telephone Number: 202-573-0968, 202-437-8613
Date: 6/10/21

Revised 5/4/22

Campus

Audit Report Number/Title:

A190021/P/5/R21003 - PBS’s National Capital Region
is Failing to Adequately Manage and Oversee the
Building Services Contracts at the FDA's White Oak

005A

Recommendation Number:

May 17, 2022

Proposed Recommendation Completion Date:

Finding for 5A (for internal use only):

Root Cause of Finding (for internal use only):

e Security at the White Oak campus is impaired because PBS NCR does not ensure that security protocols are followed.

e Prior to February 2021, the escorting requirement was not being enforced by FDA security, FPS or GSA. FDA security contract guards
became complacent and apparently allowed a uniformed employee without an active PIV badge to access the buildings. Also, Honeywell
did not properly onboard the individual ‘dentified in the IG’s report in regards to the HSPD-12 process. Also, the PBS NCR CORs did not
follow through on the badging and onbeoarding process for all new contract employees and therefore this individual was missed.

Recommendation 5A:

005A: OIG recommends that the PBS Regional Commissioner for the National Capital Region take appropriate action to address building security
vulnerability concemns. At a minimum, PBS NCR should conduct a risk assessment of the security vulnerabilities at the White Oak campus.

23 version Date: 7/8,
Revised 5/4/22
Action to be Taken Step by Step: Supporting Documentation to be Sent: Documentation Will be sent
Last Day of:
001. FDA Security will conduct a Facility Security 001.  Copy of the cover sheet for new
Assessment following the Interagency Security FDA Security Facility Security 001.  October 29, 2021
Committee guidelines. This will be completed by Assessment; meeting minutes frpm
September 30, 2021. Once complete, the campus Interagency Security Committee’s
Interagency Security Committee will review the review of the assessment
assessment and evaluate the vulnerabilities for
action
002. The Interagency Security Committee (also known as
the Facility Security Committee) will continue to meet 002. gggyFof "?ie t:é)verr?he:; for mr: 2'_320 002. JCune 2] 2%21 -
and discuss the mitigation steps for the listed Co t;?hgm;ﬁegﬁorrsletzz ent, omplete
vulnerabilities from the existing Facility Security I Py .
H nteragency Security Committee for
Assessment conducted by the Federal Protective the White Oak C held on
Service (FPS) dated January 10, 2020. Recent Feebr al e23aandaJrSr'::sZ ;02‘1’
meetings were held on February 23, 2021 and June uary : .
2,2021.
003. 003.  Contract award for the construction | 003. May 17, 2022
of the Dahlgren Road lanes and the
design awards for the Michelson
Lane lanes and the SW Loop Road
lanes
24 ersion Date: 7/8/2021
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Revised 5/4/22

A190021 NCR PBS Corrective Action Plan

Designated Responding Official: Darren J. Blue

Signature Date
Contact Person: Alan Zawatsky

Telephone Number: 202-437-8613

Date: 6/10/21

Audit Report Number/Title: Recommendation Number: Proposed Recommendation Completion Date:

A190021/P/5/R21003 - PBS’s National Capital Region | 005B August 31, 2021
is Failing to Adequately Manage and Oversee the
Building Services Contracts at the FDA's White Oak
Campus

Finding for 5B (for internal use only):
= PBS NCR is not ensuring that security for the_ is maintained

Root Cause of Finding (for internal use only):

e Adequate controls were not in place to prevent_.

Recommendation 5B:

005B: OIG recommends that the PBS Regional Commissioner for the National Capital Region take appropriate action to address building security
vulnerability concerns. At a minimum, PBS NCR should implement additional security measures to protect

25 ersion Date: 7,
Revised 5/4/22
Action to be Taken Step by Step: Supporting Documentation to be Sent: Documentation Will be sent
Last Day of:
001. PBS NCR COR Issued Honeywell notice that all staff 001. Notice to Honeywell
must have fully updated HSPD12 and FDA binding of 001. December 28, 2020 -
PIV cards. Completed
002. CO issued a letter to Honeywell requesting sign .
in/sign out security logs for the| to 002. C°p¥ of CO letter on security 002. June 3, 2021 -
be submitted beginning March requirements from February 19, Completed
9 9 : 2021; Copy of a security log for P
the CUPs.
003. The Federal Protective Service will post a guard at 003. Email confirmation of FPS guards | 003. June 15, 2021 -
each at CUP Completed
- rhis will begin the morning of June 11,
. 004. A t 31, 2021
004. PBS NCR will work with Honeywell and FDA Security 004. Notice to Honeywell that card ugus
e readers have been actvated.
(B

26 e 7RIS

26 rsion Date /2021
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Appendix C - Report Distribution

GSA Administrator (A)

GSA Deputy Administrator (AD)

PBS Commissioner (P)

Deputy PBS Commissioner (P)

PBS Chief of Staff (P)

PBS Deputy Chief of Staff (P)

Assistant Commissioner for Strategy Management (P)
Chief Financial Officer (B)

Office of Audit Management and Accountability (BA)
Assistant Inspector General for Auditing (JA)

Director, Audit Planning, Policy, and Operations Staff (JAO)
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