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

Radon Testing Summary Sheet
please fill out all pertinent information legibly

send Results Report to: 7 :
Contact: _ 052/”b f/ '

Company/Agency/Board of Ed: M
Address: 2,

City: é 22( ’_/fzg S}ét State: __/ g% Zip: _ /L Q ﬁ ‘22 )
Phone:lzzfi - b 2: 38%(2 - \3 3 - /\5

Email:

Test Location information:
School District: {2 Zézzmﬁﬁ / ,{Ek 2 Eﬂg school Code #: ____—
County: 12 )OO LWL Municipality:
guilding/School Name: U/'g O [Z“l ,%fz L//\;/ (/ ' S
Address: . \38 0 /60/7/70/7: /éQ[ZQ o _

City: _ Fd/ /'/Qggﬁ state: __/ 217[ /l/l/f)/@

Placed by ID#: Retrieved by ID#:

Start Date: /’?7[/ / Q 0/ Q Stop Date: 4;%( 5&2&/
Total # of detectors for this building: (2

PLEASE CIRCLE APPROPRIATE CONDITIONS
Building Type: Day Care-(D) Residential-(R) Non—ResidentiaI—(N)
School-(s)  Public @ol )  Unknown-(U)

structural Type of Building: Basement-~(B) Crawispace-(C) Slab-@ade (S)
Other-(O) unknown-{U)

purpose of Test: Stan(S) Real Estate-(R) Duplicate-(DP) Blank-{BL)
Post |tigation—(POM)

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

start Time: ___100 0 Stop Time: oY
|

~a

REMOVE THI8 PORTION AND AFFIX

70 TEST INFORMATION FO . -
61209 RM yom # or other identifier: \{ | () Floor:

23
“ TR
L ease circle if QA Measurement: Blank Duplicate
A

Start Time: 1000 Stop Time: // 0‘-/

REMOVE THIS PORTION AND AFFIX

TO TEST ';’;%';’_;:TS'ON FORM Room # or other identifier: 7( - ‘A Floor: l ;

| l“ ““ \““ m “‘” \“\ please circle if QA Measurement: Blank Duplicate

|
3

Start Time: I ”12 (2 Stop Time: ///) L/

REMOVE THIS PORTION AND AFFIX . - X —_ ‘
TO TEST INFORMATION FORM Room # or other identifier: Floor: __l__

Tt

it

S’ -
Start Time: I OOB Stop Time: // O éﬂ

"’ Please circle if QA Measurement: Blank Duplicate

AFFIX

REMOVE THIS PORTION AND F ) N l 2 m

romn INFORMATION FORM Room # or other identifier: N - Floor: —_l,__
v

2361111

AU o croronwesromn: _ srs o

5
Start Time: ’ D D/b Stop Time: //O (O
RE“P_Ag}lgs'l.’rl'III:FPOORP;T ION AND AFFIX
235 ;:'0" FORM oom # or other identifier: \I’ - R Floor: 1

i

é Start Time: ( OO (0 Stop Time: _!//3-7

' REMOVE THI8 PORTION AND AFFIX

70 TEST INFORMATION FORM I (,l/
' 2357623 10om # or other identifier: \l i Floor: |

i

‘ please circle if QA Measurement: Blank Duplicate

l‘ 'lease 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
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
o Start Time: 'DQ ‘ Stop Time: /[ {2 x

REMOVE THIS PORTION AND AFFIX |

TO TEST INFORMATION FORM i _
i e S

I please circle if QA Measurement: Blank Duplicate

6“;*3&;::::5:;2:;:":05:“ carttime:_| DY swovime %
T A

- . Start Time: \ Doq . S’b?Time: Z / (2 g
ND AFFIX
RemoVE THB PORTCT L EonM [
7O TEST INFORME Room # or other identifier: \ ‘ Floor: &

NF
2381086

T s

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION F . i ‘
28 ORM om # or other identifier: N\ Floor: .

NUNIRMINTAME e it e an messremen: _ wn g

______ .
@ Start Time: _| D\ O Stop Time: / (29

|5 PORTION AND AFFIX
REMOVE THIB ORM \

F " ips
TOTEST %g%%ﬂo“ m # or other identifier: Floor:

AR e v e

/‘2 Start Time: ‘D \LQ Stop Time: [ ) l Q

REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM . e 2 l 1
2 90 Room # or other identifier: ? Floor:

WO oo anmessscnan: s ot
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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
Jocation and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing Ot damaged at retrieval.

/b Bar Code Label

Start Time: [ 0/@ Stop Time: / // /
REMOVE THI8 PORTION AND AFFIX

70 TEST INFORMATION FORM
23 Room # or other identifier: Floor: l

i

T Y

Il

\\/\ Start Time: x D k Z; Stop Time: Z ZZ 9
REMOVE THIS PORTION AND AFFIX _
70 TEST INFORMATION FORM Room # or other identifier: pa )YY}' gm J" ‘ Floor: ‘ .

il

\\\\\\\\\\\\\\\ﬁi\\\\\\\\\\\\\\\\!\\\\\\\ easecicl QA Messurement; | Blank _ Duplat

_____________ KE

\6 Start Time: ! D \ ﬂ Stop Time: //Z S

REMOVE THIB PORTION AND AFFIX

TOTEBTINFORMATIONFORM g om ¢ or other identifier: N
T R —————

\\Q Start Time:‘\ D‘ﬂ k " _ Stop Time: // / é

“?3&;,‘*}%{{%&?&“3&” Room#orotherider.\tifier: }{H A Floor: |
WO s nanesmremens_ oonc oo

\/\ Start Time: lD LO Stop Time: / Z /5

REMOVE THIS PORTION AND AFFIX
TOTEST ‘;Z%':%;m" ForM Room # or other identifier: Floor:

] ———— Mml Blankﬁ oupcate

1l

\% Start Time: ! l) 2 ! ) Stop Time: { /[ )

REMOVE THIS PORTION AND AFFIX . e ‘
4 TEST"‘E%%MATION FORM Room # or other identifier: Floor:__ '
6

‘ " "I m Please circle if QA Measurement: Blank Duplicate

i
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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.

A Bar Code Label
REMOVE THI8 PORTION AND AFFIX
70 TEST INFORMATION FORM

i

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

g

720

U

N

ON AND AFFIX
REMOVE THIB PORTION AN
7O TEST \NFORMATION FORM
2361774

AN

C REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM
@

i
/)/\)\

REMOVE THI8 PORTION AND AFF
1X
TO TEST INFORMATION FORM

il

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

g

i

i"

Start Time: l l )2 "2 Stop Time: ZZ / \fi
Room # or other identifier: X" ' & Floor: ‘

Please circle if QA Measurement: Blank Duplicate

Start Time: / O _&_ S Stop Time: Z [.[ 8
Room # or other identifier: x - }D ' Floor: ! =

Duplicate

Start Time: / ( 2& ES Stop Time: /[ / E
Room # or other identifier: ng l O Floor: l

Blank

Start Time: / 02 1 Stop Time: M / S
Room # or other identifier: X Ql \ 2 Floor: '

Duplicate

Duplicate

Room # or other identifier: X q i 2 Floor: l

Blank

Duplicate

Start Time: / Dﬁ [2 Stop Time: /// Y

Room # or other identifier: X q £4 Floor: !

Blank

Please circle if QA Measurement: 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‘_2]"‘
@6 Start Time: D Stop Time:
REMOVE THIB PORTION AND AFFIX
ToTEst n;g%:ng;;lon FEn Room # or other identifier: Floor: l

TN e onesomene:_ont_oupiene ————
; Start Time: ZD@I Stop Time: // / 9

REMOVE THIB PORTION AND AFFIX . - ‘
).\0 7O TEST INFORMATION FORM Room # or otk dentifier ooV

2361800

AN e cre rommemsrmer:_ mrk 22022

’

3 Start Time: \ DA st i ]/ a %,
REMOVE THI8 PORTION AND AFFIX
7O TEST INFORMATION Form Room # or other identifier: Floor: l

2361760

WU s e ranvsmremens: o ooeters

Start Time: '___\_D__E_a,, Stop Time: _’___ZL&Q__
9% REMOVE THIS PORTION AND AFFIX . l
TO TEST INFORMATION FORM Room # or other identifier: Dﬁh?loor:

i

Start Time: i 1) ‘é l Stop Time:
g/()\ RE?(?}':;T:F%%T'ON AND AFFIX )
I i Room # or other identifier: X 2 S Floor: __|

JNNATARAROIY

Start Time: ‘ Q,g & Stop Time: l ' ‘
O REMOVE THIS PORTION AND AFFIX ! \
7O TEST INFORMATION FORM Room # or other identifier: » Floor: l

i 1l

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

Ill Please circle if QA Measurement: Blank Duplicate

“\ please circle if QA Measurement: Blank Duplicate
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Instructions: Tear o;ff center bar coded Jabel 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 Of damaged at retrieval.

Bar Code Label

,b\ REMOVE THIB PORTION AND AFFIX | Start Time: "\’[l&ﬂ"’ Stop Time: "_U_ai/
\TOTE“ “52%'}'&3.‘)“ - Room # or other identifier: lQ_EL/ Floor: ————————\
\\\l\l\l\\\“\\““\‘\\‘\' \\\\\\“\\\\\“\\\“\\\\‘\ Please circle if QA Measurement: Blank Duplicate

Start Time: _ l Ol:l Z 2 Stop Time: // g _L:f
VE THIS PORTION AND AFFIX . B
/19/ RE‘:'A(?TEST INFORMATION FORM Room # or other identifier: X ! Floor: \ )

2361830 :

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

@ s Start Time: ,D | k Stop Time: [ /‘Q i

“otest %{iﬂﬁﬁ%ﬁx Room # or other identifier: e
AR s e v essremere ot ofighe

Start Time: l ( EHL 2: Stop Time: 1 [;z u’
EMOVE THIB PORTION AND AFFIX
TOTEST |;go£;;§ou FORM Room # or other identifier: Floor: l

L s

(/\ Start Time: } 0 : i 5 ? Stop Time: [/ é ‘l
/b REMOVE THIB PORTION AND AFFIX
7O TEST INFORMATION FORM Room # or other identifier: -~ ; Floor: l

i

v —~
\9\ Start Time: Stop Time: / / 2 .f)
A/) Room # or other identifier: X ~) - Lg f Floor: __\

REMOVE THI8 PORTION AND ‘
AF
TO TEST INFORMATION FORMle

i

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

|| 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 ;
Start Time: ‘ ! 12 ‘ i)_ Stop Time: [ / 2 q

RE![G:%JHI:FPORTION AND AFFIX
g . e
“;‘0" FORM Room # or other identifier: j » - Floor: ’_{___,,

|

i

I““II, _ lease circle if QA Measurement: Blank Duplicate

_ Please circle if QA Measurement: BT ___——————————

Start Time: l \ D _5_ Stop Time: Z /3 9
REMOVE THIS PORTI : i . ' !
TO TEST INFomA%Q"F%:;F'X Room # or other identifier: loor: ;
361 o

Ml

I

I e e rasmessenens:_ sk
. Start Time: \ , I)':k Stop Time: Za q

|

”mlm please circle if QA Measurement: Blank Duplicate

REMOVE THI8 PORTION AND AFFIX '
70 TEST INFORMATION FORM Room # or other identifier: M Floor:

|

I

|

|

353204

il

Il

|

\“‘ Please circle if QA Measurement: Blank Duplicate

Start Time: ‘ ' “ 2 Stop Time: [ /0/19

REMOVE THI8 PORTION AND AFFIX . .gr
7O TEST INFORMATION FORM Room # or other identifier: Floor:

A\

g\%

i

ml”“ll“\ please circle if QA Measurement: Blank Duplicate

REMOVE THI8 PORTION AND AFFIX

TO TEST INFORMATION FORM . e
EST! Room # or other identifier: 5[\_) l Floor: ‘

L

AL e sonmrmemes: s st

Start Time: l ‘ D <6 Stop Time: ! l3 ‘

REMOVE THIS PORTION AND AFFIX Room # or other identifier: \/\/ Q Floor: S

TO TEBT INFORMATION FORM
2353216

|

|

|

' 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 ot damaged at retrieval.

Bar Code Labei
\)\/b Start Time: \ \ l O Stop Time:
REMOVE TH _— ’Uﬁ;——‘

|8 PORTION AND AFFIX

7O TEST INFORMATION FORM
616 Room # or other identifier: Floor:

i

P
N Start Time: ____\lLL____,. Stop Time: ’__LL&L___.
\ REMOVE THIS PORTION AND AFFIX ? l

TO TEST INFORMATION FORM Room # or other identifier: _ﬂ//— Floor: -

3 5
HI | ‘I“ | mn l“\ please circle if QA Measurement: Blank De

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

R . S —

{) = Start Time: _/_\__L\_L_,_, Stop Time: M"
x REMOVE 1. . PORTION AND AFFIX l
TO TEST INFORMATION FORM Room # or other identifier: Floor: ___ '

il il & S

P

corttme: 1112 st e 11O
VL Eﬁ%‘oﬁ%ﬁm Room # or other identifier: W 5 R
VAN

Start Time: /M_L/Z?————l Stop Time: ’___U_%z_é_,
/\ REMOVE THI8 PORTION AND AFFIX
>\ 70 TEST \NFORMATION FORM Room # or other identifier: Hoor: ’—L—’

2363142

MM pesecrerion e sort_ 0282

-

Start Time: l l ' ‘ ) Stop Time: l l 5[ )
\Xb REMOVE THIS PORTION AND AFFIX Room # or other identifier: 5[51 Q [ﬁ( 4 &d,ﬂoor: l

TO TEST INFORMATION FORM

23
\ “ I “l ”l Iimlsill IHI ‘ please circle if QA Measurement:  Blank Duplicate

\“\ 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 1s 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 Of damaged at retrieval.

Bar Code Label
\)(C\ Start Time: s ‘ ‘ l; StopTime:l [6 Q

AFFIX

REMOVE THiS PORTION AND \/‘
ORM o

ToTEs ‘%Z%%;TO‘ONF .oom # or other identifier: W Floor:

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ - rleif QA Messurement: _Blank___ Duplcate
I 1 coptime: 11 DE
Q) romoremmromMRAT  goom # or other identifer: W5 foori |

T

6\ - Start Time: \ \ \ i Stop Time: //} Y - T&'—ﬂ”p el C] W/
A \.[ , p ) N\ 0
RE?(? \11281;1 I‘::OORRJ‘AC‘)‘?O?!N%;TX Room # or other identifier: f ‘ (\ Floor: ‘ f//?(,a/

2361740

L — oupcte

\“ please circle if QA Measurement: Blank Duplicate

/}/ Start Time: ! ! l 1 Stop Time: , / 3 q
6 REMOVE THIB PORTION AND AFFIX
7O TEST INFORMATION FORM Room # or other identifier: - loor:

2361858
\\\\\\\\\\“\ please circle if QA Measurement: Blank Duplicate

(TN s crte omvessurment:__ Brk P

@ |
AND AFF N l

REMOVE THI PORTION . .
70 TEST \?;\30;5';‘612‘“ FORM Room # or other identifier Floor:

QU oo ronememer: e ouplcate

Start Time: Stop Time: /[ L/Z
'QX REMOVE THIS PORTION AND AFFIX Room # or other identifier: ! \_j 2} { OD l gl ﬂ!‘lbor: |

TO TEST INFORMATION FORM

i

7

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.

Start Time: “ 2/5 Stop Time: //43

6 REMOVE THIB PORTION AND AFFIX

TOTEN I;g%:n;zsﬂou For m # or other identifier: 525_) l Floor:
M AR -

Bar Code Label

Il

‘“\ se circle if QA Measurement: Blank D @: te
6 \Q Start Time: l Z ,2 5 Stop Time: Z / L% 5
REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM | # or other identifier: Floor: ‘ )

2361824
IWATRRAMBINY e et e on wessurement: _ gr

)P VI Ve
“E:sﬁ;r::zgo:.%:‘o:."é’oa‘.:“ Room # or other identifer: ngm%@@% L
U e v romwesmer:_sir ot

/6 ,
b Start Time: 22;2 8 Stop Time: ZZQ&

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMA ‘
o Room # or other identifier: p Q‘ Floor:

it

”m‘ Please circle if QA Measurement: Blank Duplicate

/ﬂ .
b Start Time: //'2 8 Stop Time: /Z H 25
REMOVE THIBPORTIGN ANDAFFIX .
ATION FORM (
Il" l" ’i3t|31781 Room # or other identifier: 2 Floor:
W "I I l l”” Please circle if QA Measurement: Blank Duplicate
'\QD — S
Start Time: Stop Time:

REMOVE THIS PORTION AND AFFIX
7O TEST INFORMATION FORM

T T ———— ::; —

pPlease circle if QA Measurement:
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Instructions: Tear off center bar coded Jabel 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 1S missing oOr damaged at retrieval.

Bar Code Label —

y; Start Time: Stop Time: —
i e e

! e stopTime
X —

REMOVE THI8 PORTION AND AFF '
TO TEST l?;FSORMAT\ON FORM Room # of - entifier: —

P
53089

ot T O N

" 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



