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

Radon Testing Summary Sheet
Please fill out all pertinent information legibly

sendResutsRepor o 2y ), porp. (L ardSDO
Company/Agency/Board of Ed: / 2 ZQQ }DE. / A SZQLES
Address: / 2,
City é 22( ’_/_‘(Z‘ﬁ S%'ﬁ State: __/ g ? Zip: _/ Q A/ :22 )
Phone - 387~ Fax - 583~ 6
Email: . / V - Ol ,

Test Location information: :
school District: /22020708 [ Vo84 £ S school code #:
County: /2202408 Municipality:
Building/School Name: ﬂw/q/ﬂfﬁ Q /0. o -
Address: _ 25D ‘Cormox Koad.
City: _ /%/M/Oﬁlfﬁ State: [ g?[ Zip: _/ “/L/ 5@

Placed by ID#: Retrieved by ID#:

Start Date: _/0?/9[ Q (24 (> Stop Date: @Z Z;/Q(_D_( fz

Total # of detectors for this building:

PLEASE CIRCLE APPROPRIATE CONDITIONS
Building Type: Day Care-(D) Residential-(R) Non-Residential-(N)
School-(S) " Public @ol -(P) Unknown-(U)

Structural Type of Building: Basement-(B) Crawlspace-(C) Slab@'ade—(S)
Other-(O) Unknown-(U)

purpose of Test: Stan(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)
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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: ___\_L?D_,, Stop Time: ___%_3@/
REMOVE THIS PORTION AND AFFIX 1 = &

A(O Floor: ‘

TO TEST |NFORMATION FORM
\“\ \ase circle if QA Measurement: Blank Duplicate

l m # or oth

i

2 ~ Start Time: \ l Stop Time: 2, 5 ‘Q
" REMOVE THIS PORTION AND AFFIX |
TOTEST 'NF°RM‘“‘°" FORM \Room # or other identifier: A Floor: l

\\\\\\\\\\l\\\\\\\\\\\\\\\||\\|\|\\\|\\\\|l\ e il O Messurements  Sank _ Duplate

= = ) ]
REMOVE THIS PORTION AND AFFIX
TOTEST ‘“F°R“‘“'°“ FORM Room # or other identifier: : Floor: ‘

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

Start Time: Stop Time: 2 E ') ‘ "

'PORTION AND AFFIX |

REMOVE THIE itk Cf
TO TEST ‘NF"“M”'O Room # or other identifier: 1\ Floor: I

Start Time: ”,_LQ_Q/— Stop Time: _/%/
REMOVE THIS PORTION Auézot‘\gux |
ATION
TR mFORM \ Room # or other identifier: Floor: )

AT e rammepremens—strk et

REMOVE THIS PORTION AND AFFIX

TOTESTINFORMATIONFORM |2 5om # or other identifier: ASP\ Floor:
Womi ||\|| | —

“‘ Please circle if QA Measurement: Blank Duplicate
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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: ! QLi Stop Time: g\ 6 L@

Instructions: Tear off center

REMOVE THIS PORTION AND AFFIX |
70 TEST INFORMATION FORM \ ) 5
2361794 bom # or other identifier: Floor: S

1
\ease circle if QA Measurement: Blank Duplicate

AT

. ~
8 Start Time: \ ;2 L l Stop Time: 3 /3 )
REMOVE THIS PORTION AND AFFIX | ' B
N OTEST INFORMATIONFORM . yom # OF other identifier: Floor: .
.::/

2361718

ANV

‘_ 1 - St\artTime: & 35 Stop Time: &_E;QZ:\/
SR | gt AP A
ANV

\“\ base circle if QA Measurement: Blank Duplicate

|
|
\“\ ease circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

e e
{@NEW I Staa rt Time: l 2 (,0 Sto [p\ Time: 95 7_) PE;
i A N

| @ Start Time: ‘Q Lﬂ Stop Time: /&L—
' REMOVE THIS PORTION AND AFFIX |
TO TEST INFORMATION FORM om # or other identifier: ' Floor: ,‘&_’

M

{
Il ;ease 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
\3 Start Tlme Stop Time: Zg }é s

REMOVE THIS PORTION AND AFFIX

T0 TEST INFORMATION FORM ‘
il \||| 1 11#‘“”‘” dentfer ,AA;@L,/F'W _ b
“\INI ‘l ’I “I’ cm:le if QA Measurement: Blank Duplicate

\ L\ Start Time: i [l Stop Time: /_g._?lq-’
REMOVE THIS PORTION AND AFFIX | » ! 5 9\ ! E ‘
TO TEST INFORMATION FORM rom # or other identifier: Floor: .

m ease circle if QA Measurement: Blank Duplicate

REMOVE THIB PORTION AND AFFIX \O
TOTEST INFORMATlON FORM m#or other identifier: I

AT e v gen oo
!

F L [
Start Time: J@Q-—— Stop Time: ‘,’M’L———*
REMOVE THIB PORTI(_)‘_TOI'\‘NFDOQI-:MFIX ' \ 6 C/
TOTEST lNFORMA Om # or other |dent|f|er ’Q__’_/__ FlOOI’ ‘

it

I » Start Time: /l_g)_L_ Stop Time: ,,,Q_L/l,’/
s “3:‘?““';“3"“’?‘“?“ %)m # or other identifier: L h B Foor N -
\\\\\\“\“\\\\\\\\\\\\\\\\\“\“\\\\\\\\\“\ ase circle if QA Measurement:  Blank Duplicate

“\ pase circle if QA Measurement: Blank Duplicate

I e
? Start Time: [3 ) Stop Time: ; \\’{ }

REMOVE THI8 PORTION AND AFFIX

TOTEST INFORMATION FORM L f ﬂ
i o -

"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
Jocation and indicate if QA measurement for each detector. Use additional sheets as necessaty-
Please mark clearly if any detector is missing or damaged at retrieval.
Bar Code Label A L/{
Start T\ime: | , é % Stop Time: O !
REMOVE THIS Ponnouoi;N?o;F;"‘ ,
TOTEST";;%%ﬂ \\\\\\\ }#or other identifier: __( 4! él ) Floor: {

\\\\\\\\\\\\\\\\\\\\\\\\\\ \\ ment:  Blank  Duplicate

circle if QA Measure

ZO Start Time: l ‘3 2 Stop Time: ,&V t 'vk

ST ot (BB s L
QTN s rommesremer: i __ oo

21

RM
2357637

rion AND AFFIX Start Time: i’b 9/ Stop Time: "__9;3_’9\__,
VETH‘::ORMAT\ON FORM \ , ’
Room # or other identifier: _&S_E__"___, Floor: |
\

\T\\i\\T\i\{\T\\\\i\s\i\\T\\e\i\i\\\\\\\\\\\\\\\\\ Jlease circle if QA Measurement:  Blank  Duplicate

RE_:_JI&)T\_I'IEE JTH:: PORTION AND AFFIX |
FORMATION FORM Room i or other identifier: Floor: ——L/‘

I

2357643 }
’ %Please circle if QA Measurement: Blank Duplicate

T e e ommemremen: s ovsicate

2 ' v [
@ ~ Start Time: E% 2 Stop Time: :—)\ \’{ /:b
REMOVE THIS PORTION AND AFFIX 5 X
43 oom # or other identifier: Floor: [

TO TEST INFORMATION FORM

il

[

“H“‘ Please circle if QA Measurement: Blank Duplicate

Z4 | 24 QM
REMOVE THiE FoRT Start Time: Stop Time:
THIS PORTION AND AFFIX |
TO TEST INFORMAT%%NF%Q;!FIX v )
2357706 Room # or other identifier: Floor:

I

ﬁl

|
"l ‘Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off ce
Please make sure top bar

location and indicate if Q
if any detector is

Please mark clearly 1
Bar Code Label } : j : ‘
2 14 B Start Time: 6 Stop Time: 9\\/\ \/«
— REMOVE THIS PORTION AND AFFIX | 2
|or other identifier: ‘ ‘g; >2 . 5 Floor: l

TO TEST INFORMATION FORM

2357619
II I‘“I II I l“‘ brcle if QA Measurement: Blank Duplicate

|20 U\
nter bar coded Jabel from dete

code label is 1eft on detector.
A measurement for each detector. Use ad
missing Of damaged at retrieval.

otor and affix to sheet in spaces provided.

Record start & stop time, identify test
ditional sheets as necessary.

il

I ———
/ . 5 X Stop Time:

Z(/ _ Start Time:
REMOVE THIB PORTION AND AFFIX \ /‘&21’/
2361788 | Room # or other identifier: Floor: I
| B
Duplicate

TO TEST INFORMATION FORM
Blank

\\“\\\\\“\\\\\“\\\\\\\\\\“\\\\\\\\\\\\\\ "'\; Pleasewde'f OA _'\_/E«'j‘f_lirfi‘_f_%_rf _____________________________________________________________

- Start Time: l L7[ D Stop Time: 0/)\ \/l l_.Q
REMOVE THIB PORTION AND AFFIX |
. TOTEST |NFORMATION FORM ; A
oom #or other identifier: ( ; 2 Floor: S

2357714

T R

Ty A
‘StartTime: /H Z Stop Time: 1\"‘ w

REMOVE THIS PORTION AND AFFIX |
oom # or other identifier: Floor: !

TO TEST {NFORMATION FORM
2361912
Blank Duplicate

e
S AL QW@L,

REMOVE THIS PORTION
7O TEST INFORMATION FORM 1
| Room # or other identifier:

2357615

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

Start Time: Z j 2 S Stop Time: @\L\
~ REMOVE THIS PORTION AND AFFIX | ﬁ g z 2 ]
Room # or other identifier: Floor:

TO TEST INFORMATION FORM |

361107 5
|

“ ‘I ‘I“ “‘ \“l please circle if QA Measurement:
|

Blank Duplicate

il
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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 Of damaged at retrieval.

Bar Code Label ; N,y /\
3' Start Time: j / a Stop Time: 1 jl

REMOVE THI8 PORTION AND AFFIX it

70 TEST INFORMATION FORM ~ C
2357705 'om # or other identifier: é;g Floor: S

MY

I
! |ase circle if QA Measurement: Blank Duplicate

\52 Start Time: Jﬁ_’ Stop Time: /ML
"r REMOVE THIS PORTION AND AFFIX | . ' \
70 TEST INFORMATION FORM toom 4 or other identifier: oo\
‘l/:,

2361838"

\\“\\“\\“\\\\“\\\\\\“\\\\“\\\\\\\\\\“\ 'i\lease crcle if QA Measurement:  Blank  Duplicate

@ “ Start Time: I l_/}jg Stop Time: :l_ ji CS

"REMOVE THIS PORTION AND AFFIX “
T INFORMATION FORM . N
T 2361805 \om # or other identifier: \7 \ (l Floor: __\_____

WA v oo o
@ Start Time: l q Y Stop Time: a U‘ (’! |

REMOVE THIS PORTION AND AFFIX |

70 TEST INFORMATION FORM }om # or other identifier: i 2 \ C/ Floor: &

2361817 ~

L ooy

35 Start Time: \L‘( 6 Stop Time: &\A C!\

HEMOVE THIS8 PORTION AND AFFIX | D ‘ - ‘L ids @ W sy

l . -
TO TEST INFORMATION FORM bom # or other identifier: Floor:

M

|

ease circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX |

TO TEST INFORMATION FORM | ‘
\ | Room # or other identifier: Floor: .

B L
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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 l A 9
%/\ _Start Time: Stop Time:

REMOVE THI8 PORTION AND AFFIX ‘ ' ‘

T0 TEST |NFORMAT|0N FORM l
Room # or other identifier: Floor:

i

38' Start Time: 2 g 2 Stop Time: gl a \
REMOVE THI8 PORTION AN | . e 1 )D
TO TEST INFORMATION F%QZF'X Boom # or other identifier: Floor l

2361076
“lll ‘“l “""m Hl“ “m |I|’|Il|| ‘m ‘Please circle if QA Measurement: Blank Duplicate

20\ ~ Start Time: \ 5[)3 Stop Time: : 7’

F RE“?‘TI‘E‘;P"'S‘FP:;'P“% o i\\ Room # or other identifier: [)E' Floor:_L_’
AN | e e vnrememen: s oot

|
\\“\ 2‘Please circle if QA Measurement: Blank Duplicate

\*\b Start Time: \ Stop Time: 45'3 6 ’ )

r REMOVE THIS PORTION AND AFFIX

T T

lease circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

pii i

Start Time Stop Time: __ A .t~ ——
REMOVE THIS PORTION AND AFFIX b
TOTEST 'NFORMAT'ON FORM 1 Room # or other identifier: Floor: ’

i

oom#o
\“’ lease circle if QA Measurement' Blank Duplicate

“\H“\ x\ 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

e
2357704
MR

|

REMOVE THIS PORTION AND AFFIX _
TO TEST INFORMATION FORM

Ll

)

REMOVE THIS PORTION AND AFFIX |
TO TEST INFORMATION FORM

3

Ml

9%

Start Time:

A5 Y

Start Time:

Stop Time:
t or other identifier: q Floor: l
m circle if QA Measurement: Blank Duplicate
] ¢ 2
[ 57\40 Stop Time: 3 6 'V)
|
om # or other identifier: D ‘ DA' Floor: l

|
‘“‘ ‘fase circle if QA Measurement: Blank

)
I

16//0 Stop Time:

Start Time:

|

I

RE#;)%_IEJ[_H::;:JORTION AND AFFIX ! \
RMA '
2361 921'°N FORM }oom # or other identifier: D ] ﬂ Q Floor:
I "I m” ”MI Ill ’l ” ” iease circle if QA Measurement: Blank Du@
i | g
Start Time: ] 5-4 Stop Time: 9{ /’) 77
RE;_II‘;)_I\_IE;_’I_H:S PORTION AND AFFIX | i ff | (
gl;%wggon FORM 1koom # or other identifier: D l D Floor:
I I" ”” I "I m I‘”I] i Il Llease circle if QA Measurement: Blank Duplicate
* _d
¢ ] e .
REMOVE Start Time: l f'\ | Stop Time: am
THIS P =
T0 TEsTmFo%'}aTA!?::J:h::%QTX ! D I ‘
2357642 ; Room # or other identifier: | Floor: __j___
I |
I”m“!m ' "' J Please circle if QA Measurement: Blank Duplicate
i ; 5
L
Start Time: ‘ ﬁq Stop Time: ?( J Iﬂ)
REMOVE THIS PORTION AND AFFIX i ( )
Torest 'gg%:ggg'o” FORM ; Room # or other identifier: L‘/ Floor:
u” 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.

1 Bar Code Label ‘
L*q Start Time: g ( 2 l Stop Time: 2 ' ) (Q

REMOVE THI8 PORTION AND AFFIX l\

70 TEST INFORMATION FORM | ) - 1
2361798 \m # or other identifier: c ) g) Y | Floor:

[WATUAEN

\\“ se circle if QA Measurement: Blank Duplicate

6D Start Time: Q’D \ Stop Time: 2 ‘ jhz

REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM "
2357636 lom # or other identifier: Floor: .

NN . e sremens i~ ouptets

. 6\ Start Time: LQ D ; Stop Time: 91 6/,}

MOVE THI8 PORTION AND AFFIX \
70 TEST INFORMATION FORM
2361091 ‘\’\oom # or other identifier: Eloor:
\

B e

6 1 9/0 \ 5 | A
Start Time: Stop Time: 8
REMOVE THIS PORTION AND AFFIX

ToTeST IR FOR H‘l"oom # or other identifier: ’_E%,/'Floor:
AN ' o

!
m“\ )ease circle if QA Measurement: Blank Duplicate

REMOVE STTH::F%?‘};TION AND AFFIX l (" ‘
10 . -
2361786ION FORM ’oom # or other identifier: Floor: 1
VTN GEERRALWAELAY lease circle if QA Measurement:  Blank pupleete

gy e {
Start Time: Db Stop Time: /‘l“i
. REMOVE THIS PORTION AND AFFIX *
TO TEBT INFORMATION FORM { Room # or other identifier: Floor:

i

‘\
w 1 Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label
Please make sure top bar code label is left on

Page ‘D of l Z

from detector and affix to sheet in spaces provided.
detector. Record start & stop time, identify test

location and indicate if QA measurement for e

ach detector. Use additional sheets as necessary.

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

ar Code Label Og Q '3 g
66 Start Time: av ; Stop Time: o
REMOVE THIS PORTION ?‘N‘% ar;“nx |
onmmo v
ToTEST lNF bm # or other identifier: ﬁ oot —_L_"

Ll

\\ \\“\ se circle if QA Measurement Blank Du@e

Start Time: SU)D ;2‘ E %

"oom # or other identifier: /ﬁ_’ - ___L_
LT S ———"

vl
(56)

REMOVE THIS PORTION AND AFFIX
TO TEST |NFORMATION FORM

Stop Time:

5 ‘
= Start Time: Q\D (.0 Stop Time: Q\ [g Ci

REMOVE THIS PORTION AND AFFIX l B

TO TEST INFORMATION FORM //_ g {
Floor:

H"”l I" ““I I‘ II I'II Im ||l|" ‘m Please circle if QA Measurement: Blank Duplicate

Room # or other identifier:

‘Stop Time: a 1 'j q
=

Please circle if QA Measurement: Blank Duplicate

58 . (Start Time: (Q 0&7

REMOVE THIS PORTION AND AFFIX
TO TEST lNFORMATlON FORM |

iy

# or other identifier: Floor: /

D00

59 2! |
| Start Time: Stop Time:

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM '
Wi peomsoraprstr e | —
lPlease circle if QA Measurement: Blank Duplicate
O g )
['0 i Start Time: Q D Stop Time: -\7 L ‘

AND AFF\X \ ¥
"“SP st T\ON {FORM

Gl E9- voor
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ @l ¢

Duplicate

Room # or other identifier:

Please circle if QA Measurement: Blank
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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 addi‘uonal sheets as necessary.

b! Bar Code Labéi “Start Time: 20 §l Stop Time: L/’ 0 3
RE;AS‘T’EJTH::F%CE?‘?O%N%ATX \‘ Room # or other ldentlfler E & Floor: i
\\\\\\\ Wil il

I

Please circle if QA Measurement: Blank Duplicate

Start Time: Q [ 0 Stop Time: | )E}Q:

VE THIS PORTION ?‘N;)ofv:m | )

TlNFORMAT\O ' C I‘7 : ‘

TOTES oom # or other identifier: Floor: .
A::,

REMOVE THI8 PORTION AND AFFIX
TO TEST lNFORMATlON FORM

iliimm

Start Time: 92 / 9\ Stop Time: : j 0 ‘/
REMOVE THIS PORTION AND AFFIX
TOTE Z ' é z !
“INI IIST INFORMATION FORM [oom # or other identifier: Floor:

["' ?lease circle if QA Measurement: Blank Duplicate

2 /1
REMOVE THIS PORTION ANDAFFIX | Start Time: (2/ Q Stop Time: \7 042

70 TEST |NFORMATION FORM

| |
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e soronernsor_ (L0 ——oor |

Please circle if QA Measu urement: Blank Duplicate

RE Start Time: R —
MOVE THIS PORTION AND AFFix | e Stop Time:

TOTEST INF ORMATION FORM

1/mu//m/mn/mfmnﬂ/mm/nun/ e
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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 Jabel 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.

ar Code Label
A Start Time:
[,07 REMOVE . .3 PUn1ium ;...
TO TEST INFORMATION FORM ‘

Stop Time:
“" I II 2357935 ‘or other identifier: Floor:
[T -
tircle if QA Measurement: @ Duplicate
v 'Rﬁmb pr— Start Time: Stop Time:
TO TED! 1n. ORMATION FON
2361876 } Room # or other identifier: Floor:
\““‘ m““““““““ \“‘“ \“\ ‘\ Please circle if QA Measurement: Duplicate ‘
- Start Time: Stop Time:
Room # or other identifier: Floor:
please circle if QA Measurement: Blank Duplicate
_7 Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
_’7 [
Start Time: Stop Time:
Room # or other identifier: Floor:
/ _ Please circle if QA Measurement: Blank Duplicate
7 Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate



