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Building and Grounds
Maintenance Checklist

vame:  Mart ;ﬂOW_réﬂ
School: __ _Mljlﬂ_” IC/! Ct')j

_ Dale Completed;  _ _”//"/’24

Room or Arca:

1rs

Signawre: gl 2 oo
Instructions

1. Read the IAQ 1. BUILDING MAINTENANCE SUPPLIES
Backgrounder and . L . Yes No N/A
the Background la. Developed appropriate provedures and stocked supplies for spili control .. 8 QO QO
Information for 1b. Reviewed supply 1abels oo et X u a
this checklist. le. Ensured that air from chemical and trash storage arcas vents to

2 Keep the HHE OULABOTS ...ttt a E/

’ Bac;k)ground 1d, Stored chemical products and supplics in sealed. clearly labeled _

Information and containers JX a a
make a copy of le. Researched and selected the safest products available......................... g o a
the checklist for 1f. Ensured that supplies are being used according to manufacturers’
future reference. FASTEUCHORS 1vvv v oo vt oo ee e eee oo eee et eee e ee oo en e s s eeee e ¥ O u

lg. Ensured that chemicals, chemical-containing wastes, and containers are
3. Complete the

: disposed of according to manufacturers’ instructions ?f O a
Checklist. lh. Substiluted less- or non-hazardous materials (where possible) ... ¥ 0O O
+ Check the "yes,” li. Scheduled work involving odorous or hazardous chemicals for periods

“no,” or whan the schoo!l {5 UNOCCUPIEH Luvcviieiviireee e e X o o
“not applicable” 1j. Ventilated affected areas during and after the use of odorous or
box beside each hazardous chemuieals ... M O U
item. {A “no”
forthor attantioms 2. GROUNDS MAINTENANCE SUPPLIES
. Make comments 2a. Stored grounds maintenance supplies in appropriate area(s).......................... g O Q0
in the “"Notes” 2b. Ensurcd that supplies are used and stored according to manufacturers’
section as ISTTUCHIONS o e et ee e e e e oo, M O 0
necessary. 2¢. Established and followed procedures to minimize exposure to fumes
_ Return the checklist fron'll SUPPLIES i S e & LI i
portion of this 2d. Reviewed and followed manufacturers’ guidelines for maintenance .8 1O QO
docurnent to the 2¢. Replaced partable gas cans with low-emission cans ..., o 8§ o
IAQ Coordinator. 21, Stored chemical products and supplies in sealed. clearly-labeled
CONMTAIMETS Lo ettt ettt e et e s eee et et ens e eee st s ea st e eeeeeeeemee e g O 0
2g. Ensured that chemicals, chemical-containing wastes. and containers are
disposed of according to manufacturers” instructions ..o, 4 1 2
3. DUST CONTROL
3a. Installed and maintained barrier mats for entrances ...........ccoevvcvveivr e ¥ o 2
3b. Used high cfficiency vacuum Bags ....oovreeiveececeecceeeeee e X a 2
3c. Used proper dusting techiniqUeS ..o...o.oooooooomioeececeoeeecee e A4 0 1
3d. Wrapped feather dusters with 2 dust €10th ..o e g 0 2
3ec. Cleaned air return grilles and air supply vents ..., A 4 O




Instructions

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

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

3. Complete the
Checklist.

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

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

4. Return the checklist
portion of this
document to the
{AQ Coordinator.

Integrated Pest Management
Checklist

Namu;: | /mﬂrﬁ %M’.IT
School: Union  Schoof

Room or Area:  _ .. Date Completed: ’}/7/2?
Signature: W% .

1. OFFICIAL POLICY STATEMENT

Yes No N/A

la. Developed or located the school's official policy statement for integrated

pest management (IPM) ..o R 4 0 2
2. DESIGNATING PEST MANAGEMENT ROLES
2a. Assigned and trained a qualified person to be the pest manager................. ¥ 0 2
2b. Involved decision makers in the IPM program ... g 0O 2
2c. Lducated students and staff (the occupants of the building) about IPM

and asked them 1o keep their areas ¢lean and free of cluticr .o X a 0
2d. Encournged parents to learn about [PM practices and implement them

ALROMIC Lo e L s T
2e. Developed a program to educate and train all [PM participants ..................... o Q Qa
2f. Included language about IPM into contracts with pest management

PROTESSIONALS oot e ettt D! 0 u

3. SETTING PEST MANAGEMENT OBJECTIVES

3a. Set appropriate pest managenient objectives for school buildings (such as
preventing pests from interfering with studenis' learning environment
and preserving the integrity of the building structure) ... o o
3b. Set appropriate pest management objectives for school grounds (such as
providing safe playing arcas and the best athletic surfaces possible}

0
2
=R

4. INSPECTING, IDENTIFYING, AND MONITORING

4a. Inspected all buildings and grounds for pest evidence, entry points.
food, water, and harborage Sites ......ccoceviveieciicicee e
4b. [dentificd potential pest habilats in buildings and grounds
4¢, Pinpointed the source of any current pest problems
+d. Monutored to determine the extent of pest problems and to estimate pest

0O 0 Qod
o 0 ooo

POPUIATIONS .ot ce et e L
+4e. Developed plans to modify habitat (for example. exclusion. repair, and
sanitation efforts) to prevent or resolve any pest problems ... &

4. Established a menitoring program that censists of reutine inspections to
cstimate pest population levels and identify evidence of pests and
potential habitat




NOTES

PESTICIDE USE AND STORAGE (cont.)

runway of the Box .o, T

Applicd pesticides when occupants were rot present or in arcas where

they would not be exposed to the chemticals ... 0

Ensured that school occupants (students and staff) are notified of

upcoming pesticide applications through posted notices and/or lctters..........}‘b{
- Ensured that parents arc notified of upcoming pesticide applications

THEOUER TELIETS Lot eea e v er et ee et }d

Kept copies of current pesticide labels and information on pesticides

easily accessible . R e SUSRR |

. Stored pesticides otf site of in arcas that are lo:.l\gd and Jccc.sz.lb]t. onl\. 10

designated personnel.........o OO i

. Ensured that storage areas are adequatel) \em1lated and are located away

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

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

are securely Fastened ... e 0

. Ensured that air in the storage space cannot mix with the air in the central

ventilation system

EVALUATING RESULTS AND RECORD KEEPING

Ensured that accurate, up-to-date records of [PM praclices and a pest
management log tor each property are kept ... ]

-4

Ensured that pesticide records necessuary to meet a]l state, ]ou.al and u:hool
board requitements are MAINGAIMNE ..o e

Ensured that each log book contains the following items:

* Copy of the pest management plan ... SRTORSOUSRUURO
= Service schedules for maintenance ol bmldms_s dnd grounds ...................... a
+ Current EPA-registered labels
* Current Material Safety Data Sheets (MSDS) for each pesticide project ... U
* Pest surveillance data sheets

Q

o

(.

KECREE C
COKLOOD

X
X
&

. Locked or fastencd lids of al] bait boxes and placed bait away from the Yes No NfA

% K O
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Waste Management Checklist
Name: /MWC )ﬂqh}fh o - - o el _
School; Un"b” SLAOO}

Room or Area:

Date Completed: _il/_,?/_i_‘%
77/C

Signature:

’
)
'
’
)
)
)
'
)
'
r
4
4
»
]

. 1. WASTE MANAGEMENT
Instructions

Yes No N/A
= la. Ensured that waste containers are appropriate for use {for example.
1. F[;‘Z?:?( t:_’: {fd% and food waste containers should have fids) ... [ |
r . . - .
the Bgack;round Ih. FEnsured that waste containers are lined ... X 9 2
information for le. LEnsured that waste from art. science, vocational classes. ete.. are )
: : handled SEParately ... s i g 4
this checklist. P }
= 1d. Labeled recveling bins clearly o ¥ 0o 2
2. |éee||: the d le. Ensured number of bins and dumpsters is adequale ... 1% B
Inigrgrrgtlfgn and If. Ensured appropriate location of dumpsters {i.e., away [rom ailr intakes,
make a copy of doors. and eperable windows in relation to prevailing winds) ol ([ R
the checklist for lg. Ensured waste containers are emptied regularly ... ... et o 0
future reference. 1h. Ensured appropriate waste removal schedule oo, X 0 4
3 lete th li. Ensured waste is stored in a well-ventilated room ... J 4 X
) C?\?CT(HES'EG € lj. Ensured any exhaust fans in the room are operating properly ... @ 0 A
’ k. Checked waste storage areas for odors, contaminants, or signs of vermin....d Q0 p: §
* Check the “vyes,”
“no,” or

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

NOTES

+ Make comments
in the “"Notas”
saction as
necessary.

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

. Read the 1AQ

Backgrounder and
the Background
Information for
this checklist.

. Keep the

Background
Information and
make a copy of
this checklist for
each ventilation
unit in your scheol,
aswell as a

copy 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.

Ventilation Checklist

;\Jamc: ,A/l@&gjﬂi}? o

School: Mnf 04 J‘CﬁOQ_]

Unit Ventilator: AHU No:

ReomorArea:

Signarture;

Date Completed: __ !//7[&9{77 L

1. OUTDOOR AIR INTAKES

la. Marked locations of all outdoor air intakes on a small tloor plan (for
example, a fire escape floor plan) ..

1b. Ensured that the ventilation system was on and operating in “occupied™
mode

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

L 0 S ﬁ
1d. Installed corrective devices as necessary (c.g.., if snowdrifts or leaves
frequently block an intake) ..o J

ACTIVITY 2: POLLUTANT SOURCES

le. Checked ground-level intakes for pollutant sources {(dumpsters, loading
docks, and bus-idling areas)

1f. Checked rooftop intakes for pellutant sources {plumbing vents; kitchen.
toilet, or laboratery exhaust fans; puddles; and mist from

AIT-conditioning COOLINE TOWETS ) .ooiiiiiiii it x
lg. Resolved any problems with pollutunt sources located near outdoor air
intakes {e.g.. relocated dumpster or extended exhaust pipe) ... _t

ACTIVITY 3: AIRFLOW
lh. Obtained chemical smoke {or a small piece of tissue paper or light plastict.. A
li, Confirmed that outdoor air is entering the intake appropriately

2. SYSTEM CLEANLINESS

ACTIVITY 4: AIR FILTERS

2a. Replaced filters per maintenance schedule L. L]

2b. Shut off ventilation svstem fans while replacing filters {prevents dirt from
blowing downstream)

2¢. Vacuumed filter arcas before installing new filters ..., a
2d. Confirmed proper fit of filters to prevent air from bypassing {flowing

around) the air FUEeT ..o et .m,
2¢c. Confirmed proper installation of filters (correct direction for airflow).......... A

Yes No N/A
a 2

¥ O

L U

oo




3. CONTROLS FOR OUTDOOR AIR SUPPLY {continued)

3n. Checked that the outdoor air damper fully closes within a few minutes Yes No N/A
of shutting off appropriate air bandler ..o a 2
3o. Checked that the outdoor air damper opens (at least partially with no delay)
when the air handler 5 urned OR oo ¥ 0O 2

3p Ifin heating mode. checked that the outdoor air damper wocs to its
minimum position (without completely closing) when the room
thermiostat 15 Set £ B3 F i 4 0
3q. Ifn cooling mode. checked that the outdoor air damper goes to its minimurn
position (without complctety closing) when the room thermostat is set

to 60°F and mixed air thermostat is set 10 45°F .o 4 14
3r. lf the outdoor air damper does not move. confirmed the following items:
* The damper actuator links to the damper shaft, and anv linkage set
screws or bolts are tight ... e e ¥ a
+ Moving parts are free of impediments (e.£.. rust, corrosion) v X
*  Electrical wire or paeumatic tubing connects to the damper actuator ...... 4 0
*  The outside air thermostatts) is functioning properly (e.g., in the right
location, calibrated CORTECtIY) oo U

Proceed to dctivities 13-16 if'the damper seems o he operating properiy.

ACTIVITY 13: FREEZE STATS

3s. Disconnected power to centrols ( for automatic reset only} 1o test continuity ]
across termmals ... e et e s _Xf Q

3t. Confirmed {if applicable) that depressing the manual reset button {usually
red) trips the freeze stat (clicking sound indicates freeze stat was
tripped)
Ju. Assessed the feasibility of replacing all manual reset freeze-stats with
autornatic resct freeze-stats

NOTE: HVAC systems with water coils need protection from the cold. The freeze-stat mav
clase the wutdoor aiv damper and disconnect the supply air when ripped. The tvpical irip
range is 33°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 t
3w. Ensured that the mixed air stat for cooling mode is set no lower

than the room Hermostar SEting ..ovvvvoiice e, 4 U
ACTIVITY 15: ECONOMIZERS
3x. Confirmed proper economizer settings based on design specifications or

1OCAE PRACTICES vttt N
NOTE: The drv-bulb is nopically ser ar 83°F or lower,
3y. Checked that sensor on the ecenomizer is shielded from direct sunlight ... 2 0
3». FEnsured that dampers operate properly {for outside air, return air,

exhaust/relief air, and recirculated air), per the design specifications........... i a

NOTE: Econumizers use varying ameounts of cool sutdoor air to assist with the cooling
load af the room or roomns. There are two tvpes of economizers, drv-bulk and enthalpy,
Diry-bulb economizers vury the amount of outdoor air based on outdoor temperature,
and enthalpy economizers vary the umount of autdoor air based on outdoor temperature
and humidin: level.

x®

o8

Kk U LU

w oA x

Ll




5. EXHAUST SYSTEMS (continued)

ACTIVITY 20: EXHAUST AIRFLOW

NOTE: Prevent migration of indoor contaminants from areas such s hatfiraoms, kitchens,

il labs by keeping them under negative pressure (s compared o surrounding spaces),

3b. Checked (using chemical smoke) that air is Jrawn into the room trom Yes No N/A
AJAUETIT SPACES oottt ettt ee et emeenner st enas a 24

Stand onrside the room with the daor slightly open while checking aivflow high and low in

the donr opeiing tsee “"How to Measure Airflow "),

3c. Ensured that air ts flowing toward the exhaust intake ... ¥ 0O QO

ACTIVITY 21: EXHAUST DUCTWORK
3d. Checked that the exhaust ductwork downstream of the exhaust fan {which is
under pesitive pressure) is sealed and in good condition

6. QUANTITY OF OUTDOOR AIR
ACTIVITY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS
NOTE: Refer 1o “Ilow to Measure Airflow ™ for technigues.
6a. Measured the quanuty of outdoor air supplicd (22a) to each ventilation

unit
6b. Calculated the number of occupanis served (22b) by the ventilation unit

UNARE CONSIARTALION ...t eer et e et e a o

6¢. Divided outdoor air supply (22a) by the number of occupants (22b) to
determine the existing quantity of outdoor air supply per person (22¢)

D
O
K =

O
U
R

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

levels in Table 1
6ue. Corrected problems with ventilation umits that supplied inadequate

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

the recommended levels in Table | o 1 A

NOTES O“’C CL{H— W et net b g fn OUFTIVE Crr
/4?’7” oo el n ,élﬂ{ 1EEAS 6/@7/7/"7,(7-




Health Officer/School Nurse Checklist

)
’
) Name SAescer—emert TOwCC SOLO
d sehool: LAnECA T \emecﬁc«\,h <ol
) :
% Room or Area:- mgﬁ_ Date Completed: \\\ I’ZI 2"]
' p
!
]‘ Signature: __\ g _@\)
i 1. MAINTAINING STUDENT HEALTH
Instructions Yes No N/A
1 Read the 1AQ la. Completed health records for each student .....c.ocovcceviniciciienice e ﬁ L I
i Backgrounder and 1b. Updated health records, as approp_riate .......................................................... il L —
" the Background lc. Obtained necessary information about student allergics and
Imformatiop for other health factors .. .. B 0O 2
this checklist. Id. Developed a system to log health complamts (note symptoms, Iocatlon
2. Keep the ! and time of symptom onset, and exposure to pollutant sources) ................... "\ﬁ a 14
Background le. Monitored trends in health complaints {especially in timing or location
Information and | of cOmMPIAINLS) w...ecvcrenmerecsnerennes .. % a Q
make a copy of : If. Investigated potentla[ causes of health complamts (ﬁ)r example school
the checklist for ; was renovated or refurnished recently; individual recently started working
future reference. i with new or different materials or equipment; new practices or products,
; such as cleaners or pesticides, were introduced into the school) ....voeeieaee. 0 o B
- 3. Complete the - ; N ;
™ Checklist. lg. Ensured that the school prohibits SMOXing ..o nes e verererervcreaseres s ¥ o a
lh. Noted any new warm-blooded animals introduced into classrooms.............. B a3 Q0
) E:hecj( the "yes, li. Reviewed and understood indicators of IAQ-related problems ........cc.cceve.ea. 9 o 4
no,” or .
“not applicable”
o e o o 2. HEALTH, IAQ, AND HYGIENE EDUCATION
item. (A “no” 2a. Educated students and staff about the importance of good hygiene .............. S
responsa 2b. Aranged individual instruction/counseling where necessary .. O a
requires further
attention.) 2¢. Developed information and education programs for parents and staff .......... | qL a
) ‘ 2d. Established an information and counseling program for smokers ................. @ 1 'fh_
* Make ciomme’r?ts ‘ 2e. Provided literature on smoking and secondhand smoke ......ccoovovvureceveceennee a 1 i]
in the “Notes } 2f. Educated school staff, students, and parents on the link between IAQ
saction as B BEAIE .ot eeeseeemenmr e eeees s eeeereneerm s 2 1 A
: 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
IAQ Coordinator.  : quantities of outdoor air (i.e., at least 25 cubic feet per minute of

i outdoor air per occupant)...
3b. Ensured that air filters are clea.n and properly mstalled
3c. Ensured that air supply pathways are clear of any obstructlons ....................
3d. Determined that air removed from the health office is separated from the
ventilation system to avoid affecting other occupied areas of the school...... a

(W
v

»%
U




Instructions

. Read the /AQ
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,”
“np,” or
“not applicable”
box beside each
item. (A "no”
response
requires further
attention.}

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

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

Food Service Checklist

‘f\fmmd‘:»\ Di hl {0 % i'\w[ i

Name:

School:

Mmm%hgkmmfhm{SWwL

Room or Area: Lal i Date Completed: _| } \'\ \(\“

Signature: W-\- L\ uIAL/"i’L

1. COOKING AREA

la. Determined that local exhaust fans opcrate properly (note if fans are
excessively noisy) ... w

1b. Checked for odors near mokmg, preparanon and eatmg areas , ' .

le. Ensured that exhaust fans are used whenever cookmg, washmg dlshes
and cleaning ...

1d. Deiermined that gas apphanccs functxon properly . .
le. Verified that gas appliances are vented outdoors ..

if. Ensured there are no combustion gas or natural gas odnrs leaks back—
drafting, or headaches when gas appliances are used ...

lg. Ensured that kitchién is clean after iise . .
Ih, Checked for signs of microbioclogical growth in the kltChCl‘L mcludmg

the upper walls and ceiling (for example, mold, slime, and algae)...
1i. Selected biocides registered by EPA (if required), followed the

manufacturer’s directions for 1jse, and carefully reviewed the
methad of application ...

1j. Verified the kitchen is free of p!umbmg a.ncl cc:lmg leaks (51gns mc[udc
stains, diséoloration, and damp areas)

2. FOOD HANDLING AND STORAGE

2a. Checked food preparation, cooking, and storage areas for signs of insects
and vermin (for example, feces or remains)...

2b. Stored leftovers in well-sealed containers w1th no traces of food on outsule
surfaces ..

2c. Ensured that food preparatmn, cookmg,, and storage practlces are samtary
2d. Disposed of food scraps properly and removed crumbs ... .o.oovovvieecsenrinns

2e. Cleaned counters with soap and water or a disinféctant (a‘ccorc[iug to
SCROOT POLICY) vttt s vt se et sesbener e ee e st e anen

2f. Swept.and wet mopped floors............. 7

3. WASTE MANAGEMENT

3a. Selected and placed waste in-appropriate containers _.
3b. Ensured that containers® lids are securely closed ..

3c. Separatéd food waste and f'ood—contammated :tems from other wastcs,
if possible ...

3d. Stored waste containers ina well—vennlated area , peeins

3e. Ensured that dumpsters are properly located (away from air mtake
vents, operable windows, and food service doors in relation to
Prevailing Winds) ... i ey e et b e
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4, DELIVERIES

, Yés No N/A
4a. Instructed vendors to avoid idling their engines during deliveries ................. a a

4b. Posted a sign prohlbltmg vehicles from idling their engines in

receiving areas . teeerrmaaeas . E{ Qa
4c. Ensured that doors or air barners are closed between receiving area d/

AN KIChEN oo o o
NOTES




Instructions

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

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

3. Complete the
Checklist.

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

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

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

Walkthrough Inspection Checklist

CarHin Ecua”

Name:
School: Untave Schod |
Room or Area: _ o Date Completed: 1 ’ Z (-9 LZLI
Signature: W

~ \-_-'-\:A
1. GROUND LEVE~L Yes No N/A
la. Ensured that ventilation units operate properlyv a Qa
1b. Ensured therc are no obstructions blocking air intakes..........cocovevververncnes ¥ 0
fc. Checked for nests and droppings near outdoor air intakes ........c.cccoeoeeveneninee 9 QO 0
Id. Determined that dumpsters are located away from doors, windows, and

ie.

If.

lg.
lh,

li.

1j.

2.

outdoor air intakes ., o e reeresr et arantene a
Checked potential sources of air contaminants near the building )

(chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ b/ a a
Ensured that vehicles avoid idling near outdoor air intakes ........co...... rereienns a a
Minimized pesticide application .........cc.forecencsensensisee s s ¥ o Qo

Ensured that there is proper drainage away from the but[dlng {(including
roof downspouts}) ...

Ensured that sprmklers spray away from thc bulldmg and outdoor
air intakes .,

Ensured that walk-of‘f mats are used at exterior entrances and that
they are cleaned regularly ...

ROOF

While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist).

2a. Ensured that the roof is in £00d ONItION 1ovvereecrrecrrenrcrsnrer i sreressrenerseseees ¥ o o
2b, Checked for evidence of water ponding ........ccvimveeseniinerisir i cnsres 0 Q
2c, Checked that ventilation units operate properly (air flows i) coveeoieicenn & 0o 0
2d, Ensured that exhaust fans operate properly (air flows out)......cvvnreireirivrnnnr (‘_’r Qo o
2e. Ensured that air intakes remain open, even at minimum $etting .......eccveenes @' o o
2f. Checked for nests and droppings near cutdoor air intakes ......ccoeeveeevevicerennns ® 0 O
2g. Ensured that air from plumbing stacks and exhaust outlets flows away
from oUIEOOT AT INEAKES .....oov.re i B a o
3. ATTIC
3a. Checked for evidence of roof and plumbing leaks.........ccoveveivrcriisincneeen . 0 E/
3b. Checked for birds and animal eSS .........cocercvvvrriimrnmesve e I O E/
4. GENERAL CONSIDERATIONS A
i (+7
4a, Ensured that temperature and humidity are maintained within Fhum
acceptable ranges ... S W fD/ a
4b. Ensured that no obstrucnons exist in supp]y and exhaust vents [N - g« B &
4c. Checked for odors .. . ..&7a,n
4d. Checked for signs of mold and mtldew growth ..d D}/ |

#éM




4. GENERAL CONSIDERATIONS {continued)
: es,No N/A
4e. Checked for signs of Water Qamage c.civveeee oo e eeemeeneees a o
4f. Checked for evidence of pests and obvious fo0d SOUCES ....vvrrernrcsrereeerceenne. ‘@/ a a
4g. Noted and reviewed all concerns from school occupants .........covoveericerrnnn, o aQ
5. BATHROOMS AND GENERAL PLUMBING
5z. Ensured that bathrooms and restrooms have operating exhaust fans ............. ﬁ}/ a a
5b. Ensured proper drain trap maintenance: :
 Water is poured down floor drains once per week (approx. 1 quart of water) E/ o 0

Water is poured into sinks at least once per week (about 2 cups of water) ... 0 O

Toilets are flushed at least once per Week ..........coccvvrveveinvcnseicssnsssenessneens | o o
6. MAINTENANCE SUPPLIES
6a. Ensured that chemicals are used only with adequate ventilation and when &/

BUIIAING 15 UNOCCUPIEM 1ovvuuivuesississssererissseserereereesesesmecsssneesnssasessesesesssssessssassens o Q
6b. Ensured that vents in chemical and trash storage areas are operating

properly ... SEOOPTOTOP | EE}/D
6c. Ensured that portable fuel containers are properly closed @/ a Q
&d. Ensured that power equipment, like snowblowers and lawn mowers, have

been serviced and maintained according to manufacturers? guidelines.......... l‘a/ Q o
7. COMBUSTION APPLIANCES
7a. Checked for combustion gas and fuel odors ................. RN .1 ol B
7b. Ensured that combustion appliances have ﬂues ar exhaust hoods ED/ g a
Tec. Checked for leaks, disconnections, and deterioration ... [3/ o a y
7d. Ensured there is no soot on inside or outside of flue componcnts .................. E/ a a .)(\)Jf)

i
8. OTHER
- N

8a. Checked for peeling and flaking paint {(if the building was built before G}// u}.)

1980, this could be a lead hazard) .....cooceeeeeeeerceeeccee e [ a X v
8b. Determined date of last radon test ......coocoeieerereicceececerecresnrerse e eresiens (2 a ¥
NOTES

Ya - Wedo ntt ok away B veguiate lnumidﬁr%
4ok — imbld/milde D Tn locicle Sveroge ancl genver oo

Sa — e do hauve peelivvg paint
s — DenYy now dode of leot radon




Walkthrough Inspection Checklist

Name: Klm G“h”illnd
School: Uinion SdﬂOO {
Room or Area: Date Completed: M ! 2lp ] 24

Signature: //740‘1«\/1 \(:Jemv’}

Instructions 1. GROUND LEVE_L Yes No NJA
la. Ensured that ventilation units operate properly ..........ocoereerorsoorvessosnens @0 0
1. Read the [AQ 1b. Ensured there are no obstructions blocking air intakes ... & 0 Q
ifg%ﬁ;?gj,:gnd le. Checked for nests and droppings near outdoor air intakes ...............ooovns EI/ a a
Information for 1d. Determined that dumpsters are located away from doors, windows, and
this checklist. outdoor air intakes .. e erenaers Y » < v W=
le. Checked potential sources of air contaminants near the buxldmg
2. Keep the (chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ ED/  aQ
Backg round If. Ensured that vehicles avoid idling near outdoor air intakes ................®” O 0O
I;];i;maagggyagfd Ig. Minimized pesticide application .............. VIR S N |
the checklist for [h. Ensured that there is proper dramage away from the bu1ld1ng (moludmg
100f dOWNSPOULS) vuverererirerrieessemenens wererverrnnrens 3 D/ ]
future reference. .
li. Ensured that sprtnklers spray away from thc butldtng and outdoor
3. Complete the air intakes .. B = B e S
Checklist, 1j. Ensured that waIk-off mats are used at extenor entrances and that
» Check the “yes,” they are cleaned regularly ... : EB/ a a
"no,” or
“not applicable” 2. ROOF
box beside each
item. (A “no” While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist).
response 2a. Ensured that the 100f is in £60d CORMION .ovvoveervr oo @ 0 0
;Egl::l;izsnf;ﬂther 2b. Checked for evidence of water ponding ... Q
) 2¢. Checked that ventilation units operatg properly (air ﬂows m) @00
* Make comments 2d. Ensured that exhaust fans operate properly (air flows out) @70 Q
in tlte “Notes” Ze. Ensured that air intakes remain open, even at minimum setting ...............@” O O
iecnon as 21, Checked for nests and droppings near outdoor air intakes .......ocveroerrve . @ Q@ 0O
ecessary. 2g. Ensured that air from plumbmg stacks and exhaust outlets ﬂows away
4. Return the checklist from outdoOr i INTAKES ......c.vvirnre s ssessseseessenerieseen . O O
portion of this
document to the
IAQ Coordinator. 3. ATTIC
3a. Checked for evidence of roof and plumbing le2ks ....coorevrrvvoererscrssee 01 0
3b. Checked for birds and animal Rests ........ooeeuurvvnceoecerceeereereeen @ O

R

4. GENERAL CONSIDERATIONS

4a. Ensured that temperature and humidity are maintained within
acceptable ranges ..

4b. Ensured that no obstructtons exist in supply and exhaust VENLS cooeeenreaeneeanes
dc. Checked for odors ..
4d. Checked for signs of mold and mtldew growth

S EeN N YEDnAa
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4. GENERAL CONSIDERATIONS (continued)

Yes No N/A f
4e. Checked for signs of Water damage ......eo e ereseeeese e Q/ a a '
4f. Checked for evidence of pests and obvious food SOUMCES ......cvverevverevveeenen, lB/ a a y
4g. Noted and reviewed all concerns from school ocoupants ... 7 @ Q3 )

. »
]
5. BATHROOMS AND GENERAL PLUMBING ':
5a. Ensured that bathrooms and restrooms have operating exhaust fans ............. ED/D Q N
5b. Ensured proper drain trap maintenance: :
Water is poured down floor drains once per week (approx. ! quart of water) EI/ G Q
Water is poured into sinks at least once per week (about 2 cups of water) ... B’ 0 0
Toilets are flushed at least 0r1ce Per WEek ........u.veiveerrieivoceemeeeencesrecssaesceasenns Q/ o o
6. MAINTENANCE SUPPLIES
62. Ensured that chemicals are used only with adequate ventilation and when E]/
building is unoccupied... Q 0o
6b. Ensured that vents in chemlcal and trash storage areas are operatmg
PTOPEILY -ttt rm ettt ia et e e e et s srs st e beeenenee e =} E}/ a
6c. Ensurcd that portable fuel containers are properly closed ....ovvcvvcccccrveveer. @7 0 0
6d. Ensured that power equipment, like snowblowers and lawn mowers, have
been serviced and maintained according to manufacturers’ guidelines........... IQ/ a o
7. COMBUSTION APPLIANCES
7a. Checked for combustion gas and fe] 0dOIS .......o.o..oveevecveeeeoesesrorseessssssenins D/D a
7b. Ensured that combustion appliances have flues or exhaust hoods. ..., B/D Q
7c. Checked for leaks, disconnections, and detesioration ......cc.covvecvvverersnsnreonnnn. @0 0
7d. Ensured there is no soot on inside or outside of flue COMPONENtS..ovvvrviriiaensn D/ a Q
8. OTH ER
8z. Checked for peeling and flaking pamt (xf the building was built before o0 QA\\K
1980, this could be a lead hazard) ... et res e -a ,ri/ ay Pm\n
8b. Determined date of last radon test .......revevreereireieermseeseeessre e .a a V0T SUN \
' as
2 E e 0F 5o
NOTES
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3.

4,

Instructions

. Read the IAQ

Backgrounder and
the Background
Informatian for
this checklist.

. Keep the

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

Caomplete the
Checklist.

+ Check the “"yas,”
“na,"” or
“not applicable”
box beside each
item. (A "no”
response
reguires further
attention.)}

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

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

Walkthrough Inspection Checklist

Name: /Ma"ﬁ /6‘7/"’

School: M n.'gn

Room or Area: Date Completed: ]//26/2 Y

Signature: W

1. GROUND LEVEL

Yes No N

Ia. Ensured that ventilation units operate properly ..o ¥ 0
Ib. Ensured there are no obstructions blocking airintakes.............cviins ¥ 0
Ic. Checked for nests and droppings near outdoor air intakes ..........coeoociiinee %’ ]
1d. Determined that dumpsters are located away from doors, windows, and

outdoor air intakes 5 Q
le. Checked potential sources of air contaminants near the building

(chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ g 0
If. Ensured that vehicles avoid idling near outdoor air intakes ........cocoeninneencs ® Q
1g. Minimized pesticide appliCAHON ..coocooiiiiiimriiiccec e e o Q
1h. Ensured that there is proper drainage away from the building (including

TOOF dOWNSPOULSY L.oviieereicrrceee et eee e eaa e err et reac et e sane e e ermee e eme s ennesenee e 2 N
l1i. Ensured that sprinklers spray away from the building and outdoor

AIE INAKES (1ot e e st et 3 Qa
1. Ensured that walk-off mats are used at exterior entrances and that

they are cleaned reUIATLY . ....coocormireeirei s e X Q
2. ROOF
While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist,.
2a. Ensured that the roofis in good cONItion ....vveierierivsisine e e e Jﬁ a
2b. Checked for evidence of water pOnding ........cccoeiiiiiis e &g aQ
2¢. Checked that ventilation units operate property {air flows in) ... A 2
2d. Ensured that exhaust fans operate properly {air flows out) ..........cccooeerieeniees X
2e. Ensured that air intakes remain open, even at minimum setting .................... A 2
2f. Checked for nests and droppings near outdoor air intakes ........ccccovveevvennnns d O
2g. Ensured that air frem plumbing stacks and exhaust outlets flows away

from ouwtdoor Alr INTAKES .o e ¥ Q
3. ATTIC
3z. Checked for evidence of roof and plumbing leaks ..o g QO
3b. Checked for birds and animal REStS ........ccooiierieie e a Q
4. GENERAL CONSIDERATIONS
4a. Ensured that temperature and humidity are maintained within

ACCEPLADIE TARGES ....ovvovvevorimirmsesin et e an s o W
4b. Ensured that no obstructions exist in supply and exhaust vents ................... I;K 0
4e. Checked for 0dors oot e e ® Q
4d. Checked for signs of mold and mildew growth ............c..o.oovveeerceeeeeeees o W

fA
a
Q
a
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4, GENERAL CONSIDERATIONS (continued)

-~

Yes No N/A .
4e. Checked for signs of water damage.... g Q a “
4f, Checked for evidence of pests and obvxous food sources .. a o !
4g. Noted and reviewed all concerns from school occupants M g 0 M

1
{
5. BATHROOMS AND GENERAL PLUMBING !
3a. Ensured that bathrooms and restrooms have operating exhaust fans ............. ﬁ a o :‘
5b. Ensured proper drain trap maintenance: S, o SR
Water is poured down floor drains once per week (approx. | quart of water) QO QO
Water is poured into sinks at least once per week (zbout 2 cups of water) .... a Q
Toilets arc flushed at least Once Per WEekK ...ovvcververeeinrerivonsrcrnnsrcenssee i 0
6. MAINTENANCE SUPPLIES
6a. Ensured that chemicals are used only with adequate ventilation and when
building is unoccupied...  a
6b. Ensured that vents in chcmlcal and trash storage areas are operatmg
properly ... - SO = S . S
6¢. Ensured that portable fuel comntainers are properly closed .............................. Ef O a
6d. Ensured that power equipment, like snowblowers and lawn mowers, have
been serviced and maintained according to manufacturers® guidelines.......... o Q
7. COMBUSTION APPLIANCES
7a. Checked for combustion gas and firel 0dors ....ooeoovceieeecci e ¥ 0O o
7b. Ensured that combusticn appliances have flues or exhaust hoods .................. @ o o
Tc. Checked for leaks, disconnections, and deterioration .....ceeenicceericnirninens .Eﬁ o a
7d. Ensured there is no soot on inside or outside of flue components................. X 0O 0O
8. OTHER
8a. Checked for peeling and flaking paint (lf the bulldmg was built before
1980, this could be a lead hazard) ... .a W o
8b. Determined date of Jast radon teSt ... mveviiieiece e s ersesssies e soemeeen .Qa E’ a
NOTES
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2.

3.

-+ Make comments

4,

. Read the /AQ

.make a copy of

Instructions

Backgrounder and
the Background
Information for
this checklist.

Keep the
Background
Information and

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.)

in the “Notes”
section as
necessary.

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

Walkthrough Inspection Checklist

Name: _ VOu \O{ SECAA Q

School: A }\‘ﬁ\

Room or Area: Date Completed: __\ \‘ 29 lzq

Signature: \'Q‘ (\}\{/(D SQ /(.%7

la. Ensured that ventilation units 0perate properly ... ooeoscororeereeeeresenns a
1b. Ensured there are no obstructions blocking air intakes...
le. Checked for nests and droppings near outdoor air mtakes

1d. Determined that dumpsters are located away from doors, wmdows and
outdoor air intakes ..

le. Checked potential sources of air contaminants near the bmldmg
(chimneys, stacks, industrial plants, exhaust from nearby buildings) ............

1f. Ensured that vehicles avoid idling near outdoor air intakes v.....oveveeeserens

Ig. Minimized pesticide application ...

th. Ensured that there is proper dramage away from the bulldmg (mcludmg
roof downspouts) ...

li. Ensured that sprmklers spray away fmm thc bu:ldlng and outdoor
BILIMEAKES L. cr ettt s s st et sme e et e e en e e

1j. Ensured that walk-off mats are used at exterior entrances and that

o E\izlﬂfﬂf%}stﬁ

J

they are cleaned regularly .....oovooeeeeeeeecie e Eﬁ\
2. ROOF
While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist).
2a. Ensured that the roof is in good condition ., 1#{ Q
2b. Checked for evidence of water ponding ... %I a
2c. Checked that ventilation units operate properly (air ﬂows m) ........................ G Q
2d. Ensured that exhaust fans operate properly (air flows 6Ut) .....cvovveeeerreerenens @ a
2e. Ensured that air intakes remain open, cven at minimum setting ... .3 Q
2f. Checked for nests and droppings near outdoor air intakes .. Gé a
2g. Ensured that air from plumbmg stacks and exhaust outlets ﬂows away

from outdoor air intakes .. % 0
3. ATTIC
3z. Checked for evidence of roof and plumbing leaks.......ccoooeveovovvoreeern. O
3b. Checked for birds and animal HEstS ... reeesenrsvervenen I

4. GENERAL CONSIDERATIONS

4a. Ensured that temperature and humidity are maintained within

acceptable ranges .. SO I | E
4b. Ensured that no obstructlons exist in supply and exhaust vents ..................... ?i
4c, Cheeked FOr OOTS vt es e cre s st e ees e ess oot W0
4d. Checked for signs of mold and mildew growth .........ooccoveeererevscersrerseses O 'Fj

0O 0D & OO0 O o
0O > 0 D00 0 oo

/A

0O 000 o0odo
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4. GENERAL CONSIDERATIONS (continued)_

4e,
4f,

4g.

5.

5a.
5b.

6a.

Gb.

6c.
6d.

Ta.
7b.
Tc.
7d.

8a.

8b.

Checked for signs of water damage....
Checked for evidence of pests and ob\rious food sources.. ﬁ
Noted and reviewed all concerns from school occupants ............................... @

BATHROOMS AND GENERAL PLUMBING

Ensured that bathrooms and restrooms have operating exhaust fans ............
Ensured proper drain trap maintenance:

Water is poured down floor drains once per week (approx. 1 quart of water) Ei
Water is poured into sinks at least once per week (about 2 cups of water) ... §
Toilets are flushed at least once per week

MAINTENANCE SUPPLIES

Ensured that chemicals are used only with adequate ventilation and when
building is unoccupied...

Ensured that vents in chemmal and trash storage areas are operanng
properly ...
Ensured that portable fucl contamers are propcrly closed

Ensured that power equipment, like snowblowers and 1aWn mowers, have
been serviced and maintained according to manufacturers® guidelines.........

2 B0 #

COMBUSTION APPLIANCES

Checked for combustion gas and fuel odors ..

Ensured that combustion appliances have ﬂues or exhaust hoods z
Checked for leaks, disconnections, and deteriaration ... ]
Ensured there is no soot on inside or outside of flue components ;]

OTHER

Checked for peeling and flaking paint (if the building was built before
1980, this could be a lead hazard)

Determined date of [ast Tadon 188 ... sre e e enrensessermsersnsenss [

Yes No N/A

a 4a

0
Qa

000cOo 0o o8| O coo

BE

a
a

gooo g oo o ooo

oo

NOTES
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