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1.

3.

4,

Instructions

Read the 1AQ
Backgrounder and
the Background
Information for
this checklist.

. Keep the

Background
Information and
make a copy of
the checklist for
future reference.

Complete the
Checklist.

+ Check the "yes,”
“no," or
“not applicable”
box beside each
item. {A “ng”
rasponse requires
further attention.)

+ Make comments
in the “"Notes”
section as
necessary.

Return the checklist
portion of this
document to the
|AQ Coordinator.

Building and Grounds

Name:
School:

Room or Area:

Maintenance Checklist

_ Vie pedhed
Ftis

¢z

—— — Date Completed:

Signature: B _ . -
1. BUILDING MAINTENANCE SUPPLIES Yes No N/A
la. Developed appropriate procedures and stocked supplies for spill control ... [
Ib. Reviewed supply 1abels ..o e 0 U
le. Ensured that air from chenucal and trash siorage areas vents to

the OUIdOOTS .o SO 1]/'3 |
id. Stored chemical products and supplics in sealed, clearly labeled Q/

COMLALTIETS ..otechitiaivir et seeeoeeee et s e eemtese saessestames sms saesmrmsmnesceeeeeermesmemsernnen a a
le. Researched and selected the safest products available.....oooooiiiieecec wuoo
If. Ensured that supplies are being used according to manufacturers’

INSIrLCHORS oo et et ettt ee et ea et eae et et et e et et enn etenaeanneen e 3/‘:1 a
lg. Ensured that chemicals. chemical-containing wastes. and containers are 5/

disposed of according to manufacturers’ instructons ... et : a 0
th. Substituted less- or non-harzardous materials (where possible) ... m/ Q
{i. Scheduled work involving odorous or hazardous chemicals for periods )

when the school 1s unoccupied ..o, a0 QO
1i. Ventilated affected areas during and afler the use of oderous or

hazardous chemicals ..., t‘l/ o o
2. GROUNDS MAINTENANCE SUPPLIES
2a. Stored grounds maintenance supplies in appropriate areais) ...................... B/EI Q
2b. Ensured that supplics arc used and stored according 10 manufacturers

TIISIEUCLIONS 1ottt oo e ettt e ettt e e e emr e e ss b e s wu u
2¢. Established and followed procedures to minimize exposure to fumas

from SUPPIIEs .o b et i a oo
2d. Revigwed and followed manufacturers™ guidelines for maintenange .............. @’ U 0
2e. Replaced portable gas cans with low-emission cans........................... E/ a Q
21, Stored chemical products and supplies in sealed. clearty-labeled

COMAINers ... USRI @/ a Q
2g. Ensured that chemicals. chemical-containing wastes. and containers are

disposed of according to manufacturers’ INSWUCHONS .o covirv v D/Cl |
3. DUST CONTROL
3a. Installed and maintained barrier mats for Cntranees ........ooooooeoveeoeieeo, ’]/U a
3b. Used high efficiency vactuum Bags ..o e Q
3¢, Used proper dusting teehniques oo ]
3d. Wrapped feather dusters with a dust cloth a
Je. Cleancd air return grilles and air supply Vents ... W 1 0




Instructions

1. Read the JAQ
Backgrounder and
the Background
Information for
this checklist.

2. Keep the
Background
Infermation and
make a copy of
the checklist for
future reference.

4,

. Complete the

Checklist.

Check the “yes,”
"no,” ar

“not applicable”
box beside each
item. (A “no”
response
requires further
attention.)

Make comments
in the "Notes”
section as
necessary.

Return the checkiist
portion of this
document to the
1AQ Coordinator.

Integrated Pest Management
Checklist

Vie Mecbiued R

Name:

School:

Room or Area:

Signature:

Yes No N/A

1. OFFICIAL POLICY STATEMENT
ta. Developed or located the school’s official policy statement for integrated

pest management {IPM) . D/j

2. DESIGNATING PEST MANAGEMENT ROLES

2a. Assigned and trained g qualificd person to be the pest manager ... E( a
2h. Iavolved decision makers in the IPM program ... g 2
2¢c. Educated students and staff (the occupants of the building) about [PM
and asked them to keep their areas clean and free of clutter ... @/ (]
2d. Eocouraged parents to learn about IPM practices and implement them &/
AUROIMIE Lttt enee e a

2¢. Developed a2 program to educate and train all IPM participants ...................

2f. Included language about [PM into contracts with pest manugement
professionals

3. SETTING PEST MANAGEMENT OBJECTIVES

3a. Setappropriate pest management objectives for school buildings {such as
preventing pests from interfering with students” learning cnvironment E[/
and preserving the integrity of the building structure) ..o a

3b. Sct appropriate pest management abjectives for school grounds (such as

providing safe playing areas and the best athletic surfaces possiblic}

4. INSPECTING, IDENTIFYING, AND MONITORING

4a. Inspected all buildings and grounds for pest evidence. entry points, Hf'f
food, water, and harborage Sites ..o g
db. Tdentified potential pest habitats in buildings and grounds ... EI’: ]
4c. Pinpointed the source of any current pest problems ...l a0
4d. Monitored to determine the extent of pest problems and o estimate pest
POPLIALIONS oottt - @/ a
de. Developed plans to modify habitat (for example, exclusion. repair. and
sanitation cfforts) io prevent or reselve any pest problems ... 2 0

4. Established a monitoring program that conststs of routine inspections 1o
estimate pest population levels and identify evidence of pests and
POLETIAL RABIEAL ... oor e oeore oo w0

Q
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PESTICIDE USE AND STORAGE (cont.)

7h. Locked or fastened lids of all bait boxes and placed bait away from the Yes No N/
runway ol the BoxX .o o
71, Applicd pesticides when occupants were nol present ot in areas where u(
they would not be exposed to the chemicals .o -
7}, Ensured that school occupanis (students and staff) are notified of J
upcoming pesticide applications through posted notices and.or letters........ f 4
7k. Ensured that parents are notified of upcoming pesnicide applications ,
Through LRUSTS e é <
71 Kept copies of current pesticide labels and information on pesticides
easily acCessIBIE Lo s U a4
7m. Stored pesticides off sitc or in areas that are locked and accessible only to

8.
da.

8b.

Sc.

. Ensured that flammable liquids are stored away from ignition sources .,
. Ensured that pesticides are stored in their onginal containers and all lids

designated PerSONNEL ... S |

. Ensured that storage areas are adequalely ventifated and are located away

from areas prone to flooding or where spills or leaks may contaminate
the environment

are securely fastenad ... e uou

7q. Ensured that air in the storage space cannot mix with the air in the ceniral

VETHHALION SYSLEITT Lottt e ettt s u o u

EVALUATING RESULTS AND RECORD KEEPING

Ensured that accurate. up-to-date records of [PM practices and a pest

management log for each property are kept ‘I/:I
Ensured that pesticide records necessary to meet all state, local, and school /
board requirements are maintained (L4 W

Ensured that each log book contains the following items:

+ Copy of the pest management plan ... :ﬂD// a
+ Service schedules for maintenance of buildings and grounds ..o A
* Current EPA-registered labels ..o [ |

» Current Matenal Safety Data Sheets (MSDS) tor em.h pe:.ncnde pmJect M/ 1
¢ Pest surveitlance data sheets ... E‘{( a
= Diagram noting the location of pest activity, traps. and bairt stations........... J a

L'KD (]
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Instructions

. Read the IAQ
Backgrounder and
the Background
Information for
this checklist.

. Keep the
Background
Information and
make a copy of
the checklist for
future reference.

. Complete the
Checklist.

+ Check the "yes,”
“no,” or
“not applicable”
box beside gach
item. (A “no”
response
requires further
attention.}

+ Make comments
in the "Notes”
section as
necessary.

. Return the checklist
portion of this
docurment to the
1AQ Coordinator.

Waste Management Checklist

I:Ja.mr:; 7M-C- _--V/t/{-*f-(agu V{
School: F 5

Room ur Area:

Date Completed: //" ¢- ’1_‘7[ e

Signature:

1. WASTE MANAGEMENT

Yes No N/A

la. Ensured that waste containers are appropriate for use (for example,

food waste containers should have lidsy ..o TR S E/ m
[b. Ensured that waste containers are lined ..o o a 1
tc. Ensured that waste from art. science, vocational clusses, etc., are

handled separately ..o U J4 u .ld/
Id. Labeled recveling bins clearfy ... OO URURVUUOTOPRR 4 0 1
le. Ensured number of bins and dumpsters is adequate........ . . Jm 0 A
If. Ensured appropriate location of dumpsters {i.e., away from air intakes,

doors. and epcrable windows in retation to prevailing winds) 0 2
lg. Ensured waste containers are emptied regularly .o -
ih. Ensurcd appropriate waste removal schedule ... |
li. Ensured waste is stored in a well-ventilated room ., a2
1j. Ensured any exhaust fans in the room are operating properly .....oo.cooocevinne -
k. Checked waste storage arcas for odors. contaminanss, or signs of vermin ... @0 2

NOTES




Instructions

1. Read the /AQ
Backgrounder and
the Background
Information for
this checklist.

2. Keep the
Background
information and
make a copy of
this checklist for
each ventilation
unit in your schoaol,
as well as a
copy for future
reference,

3. Complete the
Checklist.

« Check the “yes,”
“no,” or
"not applicable”
box beside each
item. {A “ng”
response
requires further
attention.)

+ Make comments
in the “"Notes”
section as
necessary.

4. Return the checklist
portion of this
document to the
|IAQ Coordinator.

Ventilation Checklist

27 S
Fs

Unit Ventilatorr AIIU No:

Name;
School:

) -2
Room or Area: . . Date Completed: Z_/__ ._...7‘

A >

Signature:

1. OUTDOOR AIR INTAKES

la. Marked locations of all outdoor air intakes on a small floor plan {for
example, a fire escape f1OOr PIN) o { a

Ib. Cnsured that the ventilation svstem was on and operating in "oceupied”
mode

ACTIVITY 1: OBSTRUCTIONS
l¢. Ensured that outdoor air intakes are clear of obstructions, debris, clogs,

OF COVETS 1ot ettt ec bt e s b b e m et e s e cee e d O
td. Installed corrective devices as nccessary (e.g., if snowdrifts or leaves /./
frequently block an intaKe) oo A d

ACTIVITY 2: POLLUTANT SOURCES
le. Checked ground-level intakes for pellutant sources {dumpsters. loading

d0ckS, and bUS-IAHNG QS vvoerr oo sremsse oo 7 Q
1f. Checked rooftop intakes for pollutant sources (plumbing vents: kitchen,

toilet. or laboratory exhaust fans; puddles; and mist from o

2r-CONdItionIng COONNE TOWETS b evuivve oo er e er e e g 0
lg. Resolved any problems with pollutant sources located near outdoor air )

intakes {e.g., relocated dumpster or extended exhaust pipe) ... Woa

ACTIVITY 3: AIRFLOW
th. Obtained chemical smoke tor a small piece of tissuc paper or light plastic) .. g 3
Ii. Cenfirmed that outdoor air is entering the intake appropriately

2. SYSTEM CLEANLINESS

ACTIVITY 4: AIR FILTERS
2a. Replaced filters per maintenance schedule oo, _"!/ a
2b. Shut off ventilation system fans while replacing filters (prevents divt from
blowing dowWnSIr@ANT} ..ot W]
2¢. Vacuumed filter arcas before installing new filers oo D/CI
2d. Confirmed proper fit of filters to prevent air from bypassing (lowing
around) the air filter

Ze. Confirmed proper installation of filters {correct direction for airflow).......... Il’/ a

Yes MNo N/A

a1

a

UL

(]




3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued)

3n. Checked that the outdoor air damper fully closes within a few minutes Yes Ne N/A
of shutting off appropriate air handler .o 7”01 2
30. Checked that the outdoor air damper opens (at least partially with no delav)
when the air handler 15 turned 0N T-_'f a4

3p. If in heating mode. checked that the outdoor air damper goes to its
minimum position (without completely closing) when the room
thermostat is 56t 10 83°F .o, e, H O
3g. Ifin cooling mode. checked that the outdoor air damper goes to its minimum
position {without completely closing) when the room thermostat is set
to 60°F and mixed air thermostat is set to 43°F ... s o 0
3r. 1fthe outdoor air damper does not move. confirmed the following items:
= The damper actuater links to the damper shaft, and any linkage set

screws or bolts are tight ..o [PV e N EI"r 1
= Moving parts are free ofimpednnenta (e.g.. rust. corrosion} ... . ..
+ Electrical wire or pneumatic tubing connects to the damper actuator ... O Q
+ The outside air thermostat(s) is functioning properly (c.g., in the right .

location, calibrated COTTECTIV) v e 9 0

Proceed to Activities [3-16 if the damper seems 1o be operating properiy:

ACTIVITY 13: FREEZE STATS
3s. Disconnected power te controls {for automatic reset only) to test continuity /
across lerminals ... B OO O U POU USSPt a a
3t, Confirmed (3f applicable) thut depressing the manual reset button (usually
red) trips the freeze stat (clicking sound indicates freeze stat way
tripped)
3u. Assessed the feasibility of replacing all manual reset freeze-stats with
aulomatc reset freeve-stals

NOTE: HVAC systems with water coils need pratection from the cold, The freeze-stat may
close the outdoor air damper and disconnect the supplv air when tripped. The npical trip
range is 35°F 1o 42°F

ACTIVITY 14: MIXED AIR THERMOSTATS

3v Ensured that the mixed air stat for heating mode is set no higher

than 63°F . a
3w. Ensused that the mixed air stat for cooling mode is set no lower
than the room thermostar SeHing ..ocoooeeeeiien i s FR |

ACTIVITY 15: ECONOMIZERS
3x. Confirmed proper ccanemizer settings based on design specifications or
local practices ... OSSPSR -__'I/ a

NOTE: The dry-bulb is npicallv set ut 83°F or lower

3y. Checked that sensor on the ceonomizer is shielded from direct sunlight ....... d @
3. Ensured that dampers operate properly (tfor outside air, return air,
exhaust/relief air. and recirculated air), per the design specifications ..........., !,.I L

NOTE: Economizers use varving amounts of cool ontdoar air to assist with the cooling
foud of the room or rooms. There are two ypes of economizers, drv-bulb and enthalpy.
Dry-bulh econamizers vary the amount of owtdoor air based on outdoor temperature,
and enthulpy economizers vary tie amount of outdoor air based on outdoor emperature
wid frumiding level.

Lo

L




NOTES

5. EXHAUST SYSTEMS (continued)
ACTIVITY 20: EXHAUST AIRFLOW

NOTE: Prevent migration of indoor contuminaris from areas such as bathrooms. kitchens,
and labs b keeping them ander negative pressure tas compared 1o surrounding spaces).

5b. Checked (using chemical smoke) that air is drawn into the room from Yes No N/A
AdJRCENT SPUCES ... e e ;}/ I

Stand vutside the roons with the door slightly open while checking airflow high and low in
the deor opening tsee "How to Measure dirflow ™).

5c. Ensured that air t5 flowing toward the exhaust intake ..o l;l/ll a
ACTIVITY 21: EXHAUST DUCTWORK
3d. Checked that the exhaust ductwork downstreum of the exhaust fan (which is

under positive pressure) is sealed and in geod condition ... Tj/ [ |
6. QUANTITY OF OUTDOOR AIR
ACTIVITY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS
NOTE. Refer to “How 1o Measure Aicflow ™ jar technigues.

6a. Measured the gquantity of outdoor zir supplicd (22a) te cach ventilation

UTHE Lo ceammenemmee et et et f et b e en e b s e et es et en s e e bbb an et e e D’/ a o
6b. Culeulated the number of occupants served (23b) by the ventilation unit

UNAer CONMSIASTALION ..ottt % S |
6c. Divided ourdoor air supply (22a3 by the number of cccupants (22b) to Py

determine the existing quantity of outdoor air supply per person (22¢)......@& 2 QO

ACTIVITY 23: ACCEPTABLE LEVELS OF OUTDOOR AIR QUANTITIES
6d. Compared the existing outdoor air per person (22¢) to the recommended /

levels inTable 1. e e 4J4 QA
Ge. Corrected problems with ventilation units that supplicd imadequate

quantities of outdoor air to ensure that outdoor air quantities (22¢) meet

the recommended levels in Table L. .. @ a Q




Health Officer/School Nurse Checklist

Name: ﬁm W Mlll G| / /Zhﬁ\’!-e DUde-CT—

School: Pm . J1

Room or Arey FH‘C/N‘”’K‘(’ Date Completed: [2! 3!2\:,
M)

Signature:

Instructions 1. MAINTAINING STUDENT HEALTH Yes No NJ/A
1. Read the J4Q la. Completed health records for each STUAERT oo E? o oQ
Backgrounder and - lb. Updated health records, as appropriate g 0 a
the Background le. Obtained necessary information about student allergies and
Information for other health fACtOTS ......oocviieec et i( Q4
this checklist. 1d. Developed a system to log health complaints (note symptoms, location
2. Keep the and time of symptom onset, and exposure to pollutant sources) ................. Q/ g 0
Background le. Monitored trends in health complaints (especially in timing or location
Information and Of COMPIAINLS) .ot Q/ 0 0
make a copy of 1f. Investigated potential causes of health complaints (for example, school
the checklist for was renovated or refurnished recently; individual recently started working
future reference. with new or different materials or equipment; new practices or products,
such as cleaners or pesticides, were introduced into the schoal}......covene..... ‘Ef o Qa
3. Camplete the le. Ensured that the schoo! brohibi i . G/ o o
Checklist. g. Ensured that the school prohibits smoking ... e @/
1h. Noted any new warm-blooded animals introduced into classrooms ............. a Q
* Ehecﬂk the “yes,” 1i. Reviewed and understood indicators of [AQ-related problems .......ocveeneneee, a o
no,” or .
onot applicable 2. HEALTH, IAQ, AND HYGIENE EDUCATION
item. (A “no” 2a. Educated students and staff about the importance of good hygiene.............. ’Q( 0 o
respanse 2b. Arranged individual instruction/counseling where necessary ........cocoooveeee.. { a o
;?tqeL:':triEcI)Snf;J rther 2¢c. Developed information and education programs for parents and staff.......... g o a
) 2d. Established ar information and counseling program for smokers ................ g Q a
* !V!ake comments 2e. Provided literature on smoking znd secondhand smoke .o.veevveiveereves e, { 2 Q
n th,e “Notes” 2f. Educated school staff, students, and parents on the link between TIAQ i
section as 118 BRI .o rerereser oot o « o
necessary,
4. Return the checklist 3. HEALTH OFFICER’S OFFICE
portion of this
document to the 3a. Ensured the ventilation system operates properly and supplies adequate
1AQ Coordinator. : guantities of outdeor air (i.e., at least 25 cubic feet per mimute of
OULAOOT AIT PET DCCUPANTY ... iiivvtarie s esrsessasea s cmretres s seseses s see e eeensserensoesemnas B/ a Q
3b. Ensured that air filters are clean and properly instalied........ooocovcooriverenne w0 0
3c. Ensured that air supply pathways are clear of any obstructions ......,............ « 0 Q
3d. Determined that air removed from the health office is separated from the
ventilation system to avoid affecting other occupied areas of the school....... ¥ o a




Instructions

. Read the /AQ
Backgrounder and
the Bagkground
Information for
this checklist.

. Keep the
Background
information and
make a copy of
the checklist for
future reference.

. Complete the
Checkljst.

* Check the “yes,”
“no,"” or
‘not applicable”
hox beside each
item. (A “no”
response
requires further
attention.)

+ Make comments
in the “Notes”
section as
necessary.

. Return the checklist
portion of this
document to the
IAQ Coordinator.

Food Service Checklist

Name: _‘)‘«‘cwmuw_\‘\,-\ \OI 1’\[ 1 ML(.

School: ‘FQ.FMA,»L‘\? — Hac_.'L- SL}\nl

Room or Area: \“Oc/& SW Date Completed: “l;l !3‘1‘!
Signature: %W’\ \UI\)L .\VQ. [ O

1. COOKING AREA

la. Determined that local exhanst fans operate propcrly (note if fans are
excessively noisy) ... -

1b. Checked for cdors near cookmg, preparanon and eat;ng areas .
le. Ensured that exhaust fans are used whenever cooking, washing dlshcs

cf
and cleaning .........ccocrueerne, SETUTOTOE RO I |
1d. Determined that gas apphances function proper[y W
le. Verified that gas appliances arg vented outdoors .. . BT 4
1f. Ensured there are no combustion gas or natural gas odors ]eaks back—

drafting, or headaches when gas appliances are used ......cooooveovvesroeeroo v d
lg. Ensured that kitchen is clean after vse . e
1h. Checked for signs of microbiological growth in Ihe kxtchen in¢ udmg

the upper walls and ceiling (for example, mo!d, slime, and algae) ..oeeeneee d
1t. Selected biocides registered by EPA. (if required), followed the

manufacturer’s directions for use, and carefully reviewed the

method of application ..,
1j. Verified the kitchen is free of plumbmg and ceﬂmg 1eai<s (s:gns mclude

staing, discoloration, and damp areas)...

ij

2. FOOD HANDLING AND STORAGE

2a. Checked food préparation, cooking, and storage areas for signs of insects
and vermin (for example, feces OF IEMAINS Y. vireree i e

2b. Stored leftovers in well-sealed containers with no traces of food on outside
surfaces ..

2¢. Ensured that food preparatlon cookmg, and storaoe practlccs are sanitary ., Q¥
2d. Disposed of food scraps properly and removed erumbs .oo..vovvvcvceeerceinn

2e. Cleane¢d counters with soap and water or a disinfectant (according to
school policy)

2f. Swept and wet mopped ﬂoors.........;....

3. WASTE MANAGEMENT

3a. Selected and placed waste in appropriate COMAINEES ...covmvviecrivesicnrns @/
3b. Ensured that containers' lids are securely closed .. [E(

3c. Separated food waste and food-contarninated items from othcr wastes,

if possible ...
3d. Stared waste contamcrs ina wcll-venniated AP oo e &
3e. Ensured that dumpsters arg properly located (away from air intake

veits, operable windows, and food service doors in relation to

prevailing winds) Ef
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da.
4b,

4c.

DELIVERIES

Instructed vendors to avoid idling their engines during deliveries ...

Posted a sign prohlbmng vehicles from idling their engines in
receiving areag |

Ensured that doors or air barners are closed between reccmng area
and kitchen ..,

vtei/ng#iN/A
..a f{ Q
E( o o

NOTES




Instructions

. Read the fAQ

Backgrounder and
the Background
Information for
this checklist.

. Keep the

Background
Information and
make a copy of
the checklist for
future reference.

. Complete the

Checklist.

+ Check the "yes,”
“no.,” or
“not applicable”
box beside each
item. {A “no”
response
requires further
attention.)

+ Make comments
in the “Notes”
section as
necessary,

. Return the checklist

portion of this
document to the
IAQ Coordinator.

Walkthrough Inspection Checklist

Name:
School;

Room or Area:

]/C/ “’{r.,.;-o/

FHs

Date Completed:

H-£-2d

O e

Signature:

1. GROUND LEVEL Yes No N/A
la. Ensured that ventilation units operate properlyéi” a 0
1b. Ensured there are no obstructions blocking air intakes... UL L R |
le. Checked for nests and droppings near outdoor air mtakcs e 0 0O
ld. Determined that dumpsters are located away {rom doors, WmeWS and

outdoor air intakes .. . NN = i = S
le. Checked potential sources of air contaminants near the buzldmg

{chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ > g N
If. Ensured that vehicles avoid idling aear outdoor air intakes ....................... @ 0 0
lg. Minimized pesticide application ... . e O @
th. Ensured that there is proper dramage away from the bu11dmg (mcludmg

roof downspouts) ... SURURRPIOII'S i B
li. Ensured that spnnklers Spray away from the bulldmg and outdoor ‘

air intakes .. - SEUSUOROPOUN w [ I L
Ij. Ensured that walk off mats are uscd at exterior entrances and that /

they are cleaned regularly ... Laea a
2. ROOF
While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist).
2a. Ensured that the roof is in good condition .. ..@7 0 0
Zb. Checked for evidence of water ponding ... SRSV It .l B0 SN
2¢c. Checked that ventilation units operate propcr[y (air ﬂows m) e @ 3O QO
2d. Ensured that exhaust fans operate properly (air flows out)...... URPVR ¥: E i I
Ze. Lnsured that air intakes remain open, even at minimum setting ... 0 L
2f. Checked for nests and droppings near outdoor air intakes .. e Q3
2g. Ensured that air from pluznbmg stacks and exhaust outlets ﬂows away

from outdoor air intakes .. @ a o
3. ATTIC
3a. Checked for evidence of roof and plumbing leaks ....... U R B |
3b. Checked for birds and animal nests......_. L 0 &
4. GENERAL CONSIDERATIONS
4a. Ensured that temperature and humidity are maintained within

acceptable tanges . S S W I
4b. Ensured that no obstructmns exist in supply and cxhaust vents ... 87 00 0
4c. Checked for odors .. . L2 0 O
4d. Checked for signs of mo]d and mlldew growth T F R




4. GENERAL CONSIDERATIONS {continued)

Yes No N/A
de. Checked for signs of water damage................ SEORIL ! S 1 B
4f. Checked for evidence of pests and obwous food SOULLES c.ovvrvrverereee. . O O
4g. Noted and reviewed all concerns from school occupants ..o @@ 0
5. BATHROOMS AND GENERAL PLUMBING
5a. Ensured that bathrooms and restrooms have operating exhaust fans ............. 270 o

5b. Ensured proper drain trap maintenance:

Water is poured down floor drains once per week (approx. | quart of water) @/ a a
Water is poured into sinks at least once per week (about 2 cups of water) .. a
Toilets are flushed at least onee per Week ... CI-' o a
6. MAINTENANCE SUPPLIES
6a. Ensured that chemicals are used only with adequate ventilation and when #
building is unoccupied.... SR UR ORI g a 0
6b. Ensured that vents in chemlcal and trash storage areas are operatmg /'”
properly ... SSRURROSRR [ [ I I
6c. Ensured that portable fuel containers are propcrly closeci [SUORUBIUPNIN 3 LG i |
6d. Ensured that power equipment, like snowblowers and lawn MOWETS, have
been serviced and maintained according to manufacturers’ guidelines.........@~ QO Q
7. COMBUSTION APPLIANCES ,,
7a. Checked for combustion gas and fuel edors .. a’ g 0
7b. Ensured that combustion appliances have ﬂues or exhaust hoods .................. g .8 Q
7e. Checked for leaks, disconnections, and deterioration ..o, (Y G S |
7¢. Ensured there is no soot on inside or outside of flue components.............. @ 3O 0
8. OTHER
8a. Checked for peeling and flaking paint (if the buﬂdmg was built before
1984, this could be a lead hazard) ... ST OUUUTROUOUOUOTIT £ S B R
3b. Determined date of last radon test ..o 3 O e

NOTES . s " -
- /Ue,w Decilicmy,  gfesed Stplangun e 24
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