Radon Testing Corp. of America
2 Hayes Street, EiImsford, NY 10523, Phone: (914)345-3380

Radon Testing Summary Sheet
Please fill out all pertinent information legibly

Send Results Report to:
Contact: _ Oa/”/éﬂf& (7 d,/”/x $HN

Company/Agency/Board of Ed: /220010l / LplesS

naaress: L0 Connor fead

City: A, Dolaskr state: __ /) \j/ zip: /S50
phone: IRA - 3B 7-384L0 fax.  SBS - 3B83-06415
email: by bara — Carlson 2 bpoes 12200708 7,

Test Location Information:

school District: /22070708 [ AXAES school code #:

County: /220,%08. Municipality: ‘
Building/School Name: 7?[’/7/9/)//3/0/1/ (S}/y///a?
address: /1 Lindlen (2

L
City: /QD//A/CM state: /)i Zip: gé{é‘giz

Placed by ID#: Retrieved by ID#:

Start Date: /0'2// /,Q o/ Y Stop Date: /fQ/\ B/QQO/L/
77 4 v

Total # of detectors for this building: &37

PLEASE CIRCLE APPROPRIATE CONDITIONS

Building Type: Day Care-(D) Residentigl-(R) Non-Residential-(N)
School-(S) Publig ol-(P) Unknown-(U)

Structural Type of Building: Basement-(B) Crawlspace-(C) Slab-oe—(S)
Other-(0) Unknown-(U)

Purpose of Test: Sta-(S) Real Estate-(R) Duplicate-(DP) Blank-(BL)
Post Mitigation-(POM)

Test Conditions: Open House-(OH)  Closed House-(CH) Rainy-(RA)
Windy-(WY) Unknown-(NO)

(5= H5F, raw /S0
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MIBOCES
I Linden

\2-1-14 - }21[3%4 | page |  of | Z

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label
. 5 92
‘ Start Time: ; ‘ Stop Time:
REMOVE THIB PORTION AND AFFIX L
7O TEST INFORMATION FORM 1oom # or other identifier: / Q _o_g ZQKQQZQ;ZZ Floor: !

2357924

AN

\\“\ \\\\\\\\\\\“\ lease circle if QA Measurement: Blank Duplicate
i Start Time: ’,/:)_1————— Stop Time: _‘2_2_1__
REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM oom # or other identifier: —ﬁ——_—Z—————/‘ Floor: l .

i

“\ ease circle if QA Measurement: Blank Duplicate

I

- Start Time: ___Zﬁ___—— Stop Time: _,le_{g/
REMOVE THIB PO&\ONO?‘N'PO?‘?:IX
TO TEST INFO ATl ) .
2357691 Room # or other identifier: AL on ]

e

W

q Start Time: Z’) X Stop Time: 8% g
TN s e v s

i
5 Start Time: ;2 ( ) / Stop Time:
- Al

70 TEST INFORMATION FORM Joom # or other identifier: /Q /] Floor: ___\

REMOVE THIS PORTION AND AFFIX a
70 TEST INFORMATION FORM room # or other identifier: ©Fl )gg6£m oV
2357917 e T—— oor: _’___“__

|

e

A} Start Time: ;2\_ D 3‘ Stop Time: (2 : 50
REMOVE THI8 PORTION AND AFFIX __— Vv
TO TEST INFORMATION FORM Room # or other identifier: _ , — / Floor:

i

“‘ please circle if QA Measurement: Blank Duplicate

’"l please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.

Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei /) ¢
/] Start Time: (_;ZQL/' Stop Time: 2\ % B

" REMOVE THIS PORTION AN'PO a;nx - - // ) |
7O TEBT INFORMATION Room # or other identifier: Y Floor: l

2357810

AUV o e o wesurmen: st o

? Start Time: 2 l _7_ b Z Stop Time: 9 ‘\97 ‘

HIB PORTION AND AFFIX ) " \
RE?S\T’EJT INFORMATION FORM Room # or other identifier: 2 l % Floor: .
2358044 -

\\\“\ Please circle if QA Measurement: Blank Duplicate

AATMRFEAVIVARR_eeese e

q « Start Time: ::2 D ) Stop Time: 02 3 9"

REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM m xQ Floor: \

2
|I"”I I" I\ l“l Please circle if QA Measurement: Blank Duplicate

] —

Room # or other identifier:

|0  Start Time: 2 MQ Stop Time: Qg;)\

AFFIX
REMOVE THI8 PORTION AND
ATION FORM . B /
70 TEST |;;°5':34 Room # or other identifier: /)) foor: |

e s

@ Start Time: _D,D/I Stop Time: 2@9\

’ REMOVE THI8 PORTION AND AFFIX "‘

70 TEST INFORMATION FORM Room # or other identifier: \// \ C‘C’«O ‘?I’l)

.

Juétlin

@ Start Time: 2[)/) Stop Time: ;3'3/)

REMOVE THIS PORTION AND AFFIX Room # or other identifier:\/ \('IFD meﬁﬂ)qor: \

TO TEST INFORMATION FORM

Wiy e 0
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I Linden |
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei < '
\% Start Time: A0 Stop Time: /Q 34
REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATI . - !
351539°N i Room # or other identifier: /)7 Cﬂ Floor:

2
HII I “I m" ““l_“lmu_“m l“l please circle if QA Measurement: Blank Duplicate
‘\’\ Start Time: Q) 9\ Stop Time: Vz Bf
R, E&ﬁgﬁgﬁkﬁ"%ﬁ;ﬂx Room # or other identifier: 1—-'} Floor: __L__

’ please circle if QA Measurement: Blank Duplicate

i

) g Start Time: l%}i/b Stop Time: 2 3 ;)/

REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM . - \ 7) )
2357920 Room # or other identifier: _| = ) Floor: k

AN
* Start Time: _ ﬂb/Stop Time: vﬂ/z 2 (p

REMOVE THIS PORTION AND AFFIX

7O TEST INFORMATION FORM ' . e
or 2 Room # or other identifier: ,/9\ u Floor: l

il

[/I Start Time: 2 ) /’ Stop Time: /[)28 (‘ﬁ

REMOVE THI8 PORTION AND AFFIX

TO TEST INFORMATION : "
2357630 FORM Room # or other identifier: l 3 O VYD\(? f(/\/’lg‘or: 5 l
“” “l H“ l“‘l”“” I “l‘ Please circle if QA Measurement: Blank Duplicate
87 Start Time: 9\/ Y Stop Time: Q/g/)
REMOVE THIS PORTION AND AFFIX H /),
TO TEST INFORMATION FORM | Room # or other identifier: Floor: k

il

-

“\ please circle if QA Measurement: Blank Duplicate

‘m“‘ ~ Please circle if QA Measurement: Blank Duplicate

T

{
“M“ \I“ Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.

Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label q "I
V4 Start Time: 2\ Stop Time:
REMOVE THIS PORTION AND :;F!X T
N FOI
TOTEST mrommo Room # or other identifier: Floor: !

i

Z Start Time: ,&2\,_’—— Stop Time: —’—‘2_3’1_’——
REMOVE THIB PORTION AND AFFIX L’( |
T0 identifi
TEBTINFORMATION FORM oom # or other identifier: ___]_L/" Floor: ’L,

2} - Start Time: ; (2( \ Stop Time: %%K

RE;":"E THIB PORTION AND AFFIX
TEST INFORMATION FORM L ' g\
, Room # or other identifier: U’V@ Floor: \

T

616
mul \| \“\ please circle if QA Measurement: Blank Duplicate

@ Start Time: ; a 25 Stop Time: 25 5 ﬂ
REMOVE THIB Ponn'}moﬁu% at::m
TEsTlNFO . e
T Room # or other identifier: B L’{ Floor: l

T oo e rcn wessremens— sinc o

@ Start Time: 92* /72 //L Stop Time: J;ﬁ gﬂ

REMOVE THIS PORTION ﬁ"&, AR::nx L,»( \
mo ) » ())
Tonest lNFDRM loom # or other identifier: Floor:

F L e —— oo

Z ‘ -
t7 Start Time: g & f>) Stop Time: é; l %’
REMOVE THIS PORTION AND AFFIX

TO TEST |g;%v_;:g:1|on FORM Room # or other identifier: O Floor:

g

“\m\“\ Please circle if QA Measurement: Blank Duplicate

I lease circle if QA Measurement: Blank Duplicate

I‘ please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing Or damaged at retrieval.

Bar Code Label | — 42/—':[(9’/
25/ Start Time: _,QBA., Stop Time:
REMOVE THI8 PORTION AND AFFIX ,

70 TEST INFORMATION FORM 1 # or other identifier: __&5—/ Floor: __L__’

23577

AN

R

Q’(j) Start Time: 2 L( ? Stop Time: 8: :l [2
REMOVE THI8 PORTION AND AFFIX . - /
TO TEST INFORM.A,TION FORM oom # or other identifier: Floor: )
875

Wil

[ e

4 e L 2lp  swpri D
= Start Time: Stop Time:

REMOVE THIS PORTION ANDOEA‘FMF\X ?)

To TEST INFORMATION T Room # or other identifier: Floor: —L‘_‘

IR ccevonmmrme:_one e
29 Start Time: g&ﬂ,_ Stop Time: A\ |

REMOVE THIS PORTION AND AFFIX Ll
TOTEST ";3‘;‘},'325““ FORM Room # or other identifier: l 2;] Floor: (

“‘“‘ lease circle if QA Measurement: Blank Duplicate

“\ 'lease circle if QA Measurement: Blank Duplicate

A

Start Time: a‘ ;)/\: Stop Time: g ‘:j l
"*  REMOVE THIS PORTION AND AFFIX
TOTESRT 'NF°“'1‘32'°" FORM l{oom # or other identifier: 9: Floor: {

Wi
}D Start Time: g 3 I; Stop Time: Q‘ 1/1/9_4
REMOVE . -
TOTEST INFORMATION FORM, Room # or other identifier: ___J_A ( ) Floor: ___L—__

U

H“' s|ease circle if QA Measurement: Blank Duplicate

T‘T

‘ Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei /
2\ Start Time: Q 27 \ Stop Time: 9 l" l’{
REMOVE THIS PORTION AND AFFIX

TOTEBT'NFOR";;'O" FORM oom # or other identifier: ﬂ \ Floor: l

il
,)JI)/ StanTime:Qﬁ_ . _ _ StopTime: ng

’ Jlease circle if QA Measurement: Blank Duplicate

AEMOVE THIS PORTION AND AFFIX Q
70 TEST INFORMATION FORM oom # or other identifier: 9\ Floor: I ,
2361678 i _
.

Il

AATLCHEIIN  cose crt o wesremens. _ sark_ oupear

@ - Start Time: 254 Stop Time: 2YAh

REMOVE THI8 PORTION AND AFFIX

TOTEST |;§o5r_z’ns§rsmn FORM Room # or other identifier: ’q "1 Floor: '
“\\\\“\\\\“\ 3lease circle if QA Measurement: Blank ate

AUV

,b\)\ Start Time: 2\5}72 Stop Time: QL\-’ilfj
ST o o other dentir AU ren |
\l_lﬂl\l“l\lll\ I e e nweassrment:— sianc ofighe

il

% Start Time: &BU\ Stop Time: Qv\‘i‘)/

]
REMOVE THIS PORTION AND AFFIX Q/b \
TO TEST INFORMATION FORM Room # or other identifier: Floor:
2358033
,} “” “ “l | I‘m ““ ‘“ \“\ please circle if QA Measurement: Blank Duplicate
— =
/5\9“ Start Time: Stop Time:
A/

REMOVE THIS PORTION AND AFFIX . e
10 TEST INFORMATION FORM Room # or other identifier: Floor:

e G e




M) BOLES
I Lvden

21— -

el el

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
Jocation and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

A

REMOVE THI8 PORTION AND AFF
1X
TO TEBT INFORMATION FORM

i

Start Time: Stop Time:

loom # or other identifier: Floor:

’lease circle if QA Measurement: Duplicate

Start Time: Stop Time:

Room # or other identifier: Floor: .

please circle if QA Measurement: Blank Duplicate

Start Time: Stop Time:

Room # or other identifier: Floor:

Please circle if QA Measurement: Blank Duplicate

Start Time: Stop Time:

Room # or other identifier: Floor:

please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:

Room # or other identifier: Floor:
please circle if QA Measurement: Blank Duplicate

Start Time: Stop Time:

Room # or other identifier: Floor:

pPlease circle if QA Measurement: Blank Duplicate



