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

Send Results Report to:

Contact: _- fDarbara (744‘/5'5/9/7
Company/Agency/Board of Ed: W
Address: L) 0 ! CONNOL /QQAO/
City: g b@ﬁg{k{: State: /)L/ Zip: JUYA 5D
ohone: JA% - 3B7-38YD gj&é 383045
Email: , 706

Test Location information:

School District: /7020008 / W& school Code #:

County: /02408, Municipality:
y _~ ) 7 ’) 1 ¢
Building/School Name: Va2 /‘Wééﬂk/’ ] ﬁ/c/jz_j
‘ A
Address: _ H/ Z) G)/?/?L)/’ /éﬁfLél’——-‘——‘

City: _ FQ,[ /70()// State: Z g % Zip: _ZL/ (7/579

Placed by ID#: Retrieved by ID#:

Start Date: ___/a? / [/ / 2 Y4 / Stop Date: 4;/;[ ZQD/L/

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-(0) 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)

/5 - 5/50/5/ S0 B
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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 ' 'y
IQZ Start Time: O! ’ 8 Stop Time: /"77;\

REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM E a
‘ \““\ 2353143 Room # or other identifier: Floor: \

“‘“““‘“\ ““ “ " please circle if QA Measurement: _ Blank  Duplicate

l €3 Start Time: 9/ q Stop Time: /% ,_71

REMOVE THIg p

ORTION AN
TO TEST I;FORMATION i E ;"@ , \
361793 Room # or other identifier: ) Floor:

LT

|
|54

I

, 2
. Start Time: 9/ Q Stop Time: / \L{/

’Im””” ' Please circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX a7

TO TEST INFORMATION FORM Room # or other identifier: ___ [~ 5 //3 Floor: __
2353167 |

“l | “l“ml ““\I "l‘“ “\\“\ Please circle if QA Measurement: Blank Duplicate

|55

. )
Start Time: Q .\7 D Stop Time: / 4, L'/
REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM = .
’ 2353146 Room # or other identifier: = 5(]/ Floor: \

AT
155

III Please circle if QA Measurement: Blank Duplicate

RE%OTYEESTI'T:FZWE%ANDAFFIX Start Time: 920 Stop Time: | f"le/
T T

' Please circle if QA Measurement: Blank Duplicate

/ Zal
“I\ §7 Start Time: go? 0 Stop Time: |

REMOVE THIS PORTION N : E 67)
TO TEST INFORMATION toRG ¥ Room # or other identifier: ! Floor:

i

Il

II’ Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded
Please make sure top bar code label is le
location and indicate if QA measurement
Please mark clearly if any detector is missing or

L

of \0,

\ Page

\zla\ 1412

label from detector and affix to sheet in spaces provided.
ft on detector. Record start & stop time, identify test
for each detector. Use additional sheets as necessary.
damaged at retrieval.

( %& gOde fabel Start Time: C) (;2 / Stop Time: / j) ’7//
Tﬂ:gﬂm?ﬁﬂ:‘ow%ﬁ‘x Room # or other identifier: \; F)’ = Floor: l
T L o ——_ ¢
l e
@ Start Time: g 1/ Stop Time: /f 3 ¥,
RE%J EJP'I:F'LC@‘E?"?‘NF[:&!::IX Room # or other identifier: E V/)E Floor: \ :
A~
H“ | “l “l | “““ “ | “ “\ Pleése circle if QA Measurement: Blank Du@e
q D Start Time: 9 CQ“/ Stop Time: / ?j )/
Ao EFE roon |
Room # or other identifier: oor:
\\““‘“\“\“\“ \\\\“ \\\ ““\\“\ “\ Please circle if QA Measurement: Blank Duplicate
REMOV\Equ\s = Start Time: 9 39\ Stop Time: _/ 3 '7/
TO TEJT|§Z%|;’:A:A;\?0¢¢NF%Q§AHX " F 6’ 6 Fl
oom # or other identifier: oor: ‘
H” ||| “ml“m' II " I ||| Please circle if QA Measurement: Blank Duplicate
\QZ Start Time: 9 0? q Stop Time: / /)7 b

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

—
Room # or other identifier: L 5

Floor: (

Please circle if QA Measurement: Blank

Duplicate

193

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i i

y AL

Room # or other identifier:

Start Time:

£31

Stop Time:

/3L

Floor: '

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 ~ d
| a u Start Time: 9 Q'b Stop Time: / ?\ ((

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM dontifi = H
6 Room # or other identifier: ; Floor: _|

2361797
H"“HIII ml m II” " m Please circle if QA Measurement: Blank Duplicate

i
I q5 Start Time: C) J /)/ Stop Time: / v% Z{;

REMOVE THI8 PORTION AND AFFIX

TO TEST INFORMATION FORM F '
2361851 Room # or other identifier: / Floor: I .
HI” "l W" IH‘" ||| ”l I ||| Please circle if QA Measurement: Blank Duplicate
= Start Time: q 776 Stop Time: / ﬁ /’
s PURTION AND AFFIX
" INFORMA
23531¢;ngmI FORM Room # or other identifier: E';) /‘) Floor: {
TR
"I 1I Please circle if QA Measurement: Blank Duplicate

lq—7 Start Time: 9/9/5 'Stop Time: / /; 7

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM
‘ 2361850 Room # or other identifier: E 0? .@ Floor: )

M
"m “II I‘I ” “ IIII Please circle if QA Measurement: Blank Duplicate
Start Time: ! Stop Time: / 7

REMOVE THIS PORTION AND AFFIX

7~

TO TEST INFORMATION FORM
2361711 Room # or other identifier: 5 ,,l Floor: \
”“ I“““" I\“l “l ”“ H‘ m Please circle if QA Measurement: Blank Duplicate
[ A
' qq Start Time: q /M/l Stop Time: /, '78
v
.OTESTTHII:F%%T\?I?O‘I\!NI%Q!;AHX Room # or other identifier: tf ;\7 & Floor: ’

353

|

“ “\ Please circle if QA Measurement: Blank @ate

il

I |

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
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.

r Code Label ’ 173 7
6(’)—57 Start Time: q «3 L‘/ Stop Time: |"Z
REMOVE THIS PORTION AND AFFIX -
TO TEST INFORMATION FORM yom # or other identifier: ﬁ 8»( ) Floor: l

i

617
".II“’"I I“I m pase circle if QA Measurement: Blank Dnﬁc\afte
N

1'0 } Start Time: ‘11 3 /)/ Stop Time: / 7“ '{

-

X
REMOVE THIS PORTION AND AFFi '
' " I e
TOTERT ‘%%11220" FoR Room # or other identifier: = /< ' Floor: | )

AATAEEANONIN e e wesarment: i puptcor

oL o
¢ 5 Start Time: 9/3)( Stop Time: / j (/{

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM E / ,@

2361776 Room # or other identifier: Floor: ‘
H” “I m" I‘“II Il "l” “‘ Please circle if QA Measurement: Blank Duplicate
?Da ) 7} /'I”I/
Start Time: 9 3 6 Stop Time: ( o il

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

29 J Room # or other identifier: E/, /D Floor: ,
i

(il
QDL{ Start Time: q b 7] stopTime: | 4O

OVE THIS PORTION AND AFFIX
RE#‘o TEST INFORMgTGION FORM - D /
e Room # or other identifier: ‘ﬁ m Floor: __1____

AWV IR

Vi

Please circle if QA Measurement: Blank Duplicate

Start Time: Q Qéﬂ Stop Time: ] ')/’){
REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM Room # or other identifier: E ] V Floor: !

i

“‘ Please circle if QA Measurement: Blank Duplicate

II( 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.

103)” CodeLabe Start Time: C/ A 4 Stop Time: \U |
REQAS‘TIEJTH :E{czﬁﬁ‘om?oﬁm Room # or other identifier: D,l Flogr: l
\\“\\\\“\\\“\ “\\\\\\ \\“\““ \“\ Please circle if QA Measurement: Blank Duplicate

ZD/I Start Time: (? 77 0' Stop Time: \ X’\ \

" REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION o D 5 ’
6181 Room # or other identifier: (@ Floor: | .
'Li/

g

\“\ Please circle if QA Measurement: Blank Duplicate

T

205/ Start Time: 9 "/ I Stop Time: / “{ /l)

. T
REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

2361643 Room # or other identifier:__ | U ( Foor: |
L

TNVt
1 Hark T 943 StopTime:. JY43A

REMOVE THIS PORTION AND AFFIX

NFORMATION FORM o
T e ae1778 Room # or other identifier: m ( H’H’ Flaot: l

iR

I'D |
2 Start Time: 01 (’{/5 Stop Time: / L/ /)3

REMOVE THIS PORTION AND AFFIX

AR e D

@ Start Time: Q"‘ \/l Stop Time: / 1 }

REMOVE THIS PORTION AND AFFIX Room # or other identifier: Di"]ﬁ — QW} {n ‘ Floor: l

TO TEST INFORMATION FORM

A 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.

ar Code Label

ﬁ 5 Start Time: CH L! Stop Time: 1 L‘l %
REMOVE THIB PORTION AN?oﬁ| ,
TOTEST ";‘;%‘;’1‘3‘-_{"" Room # or other identifier: DL‘H/)f al SYYM(LL Floor: \

AR e cnvesremene sk ool

2.1 — N
5 Start Time: q ‘47 Stop Time: |4 (//

THIS PORTION AND AFFIX
RE¥8¥EST INFORMATION FORM _ 3 D g , \
2353171 Room # or other identifier: ‘ Floor: s

o —

) |
2 l/, - Start Time: q\’f lf Stop Time: /q’ﬁ/

“E?'é’}'EJ”" PORTION AND AFFIX -
TINFORMATION FORM Room # or other identifier: Dr) Q Floor: \

i

1
215 | e
Start Time: q l’f T Stop Time: / (_//7

7 T

m Please circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM (
““ III lei’ii’lm‘*“ l " |l Room # or other identifier: D/l Floor:
Please circle if QA Measurement: Blank Duplicate
2l 045, /45
REMOVE THIS PORTION AND AFFIX Start Time: Stop Time: ’)
TO TEST INFORMATION FORM
““HI “l “|2 i’ﬁﬂﬁ 7“I m “[ “\ Room # or other identifier: D /I Floor: \
Please circle if QA Measurement: Blank Duplicate

2177 | T
AND AFFIX Start Time: W g:f gZOp Tiryes / L/,[ ({;«

Please circle if QA Measurement: Blank Duplicate

uuuuuuu
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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 . by '
' &
l\% Start Time: ('I’ m Stop Time: } 4 t

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

2361774 oom # or other identifier: Aj floor: b
“ I ‘“l\m““l‘“‘ “ II“‘“ “\ lease circle if QA Measurement: Blank Duplicate
29

Start Time: g 5 | Stop Time: j "7[ 4
REMOVE THIS PORTION AND AFFIX

T
N FORM " '
TOTEST 'g';%':';go Room # or other identifier: A(Dll C LE Floor: | .

H“‘ “‘\“ ““ m “‘ “\ Please circle if QA Measurement:  Blank Duplicate
20 ‘
REZMOVE THIS PORTION AND AFFIX Start Time: 6?5‘;{ Stop Time: / L/ 1 ‘K‘ Was on

TO TEST INFORMATION FORM 1 g q rolngd
2361852 Room # or other identifier: (/ (ﬂ F Floor: j

AACAARVA
/A

. / ' . / 1_/

Start Time: Q\) '7 Stop Time: / Y

REMOVE THIS PORTION AND AFFIX ?
TO TEST INFORMATION FORM

“HI “I 361816 Room # or other identifier: C éﬁ /F> Floor: |

i

Slease circle if QA Measurement: Blank Duplicate

Please circle if QA Measurement: Blank Duplicate

(2ﬂ> - ‘
X Start Time: Q? D) Stop Time: ,/ L7/ (2
MOVE THIS PORTION AND m;:u ' g
70 TEST INFORMATION FOR [ [)
2361809 Room # or other identifier: //j =) Floor: l

| B Y
@ 0573

Start Time:

Stop Time: / L/ Cj

| . REMOVE THIS PORTION AND AFFIX . . /W [ [) |
70 TEST INFORMATION FORM Room # or other identifier: [ _, (o [~ Floor:
I i
l ‘

i

—

\“\ Please circle if QA Measurement:  Blank D@te
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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 Lab l
22‘4 e Start Time: Q§M Stop Time: / L}q

REMOVE THIS PORTION AND AFFIX

ToTET lg;%:'gg;m ForY Room # or other identifier: C Qﬁ & Floor: l
H” “l““" m“ lm“” ‘“‘ lease circle if QA Measurement: Blank Duplicate

~ Page P of \ q

296 Start Time: 966 Stop Time: [ ‘:}(;1

REMOVE THIS PORTION AND AFFIX ,
TO TEST INFORMATION FORM Room # or other identifier: C/ 0[] Floor: ( .
L5 w 4 ‘./

g

I
ﬁw Start Time: L]ég Stop Time: / L/ (1

MOVE THIS PORTION AND AFFIX

£6T INFORMATION FORM ' 3
At 2361810 Room # or other identifier: & // ﬁ Floor: l

L RS
2’2/, Start Time: Q’f /)/ 'StopTime:- / Y Cj

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM &(ﬂ / ‘
2361814 Room # or other identifier: Floor:

MRV

‘“l Please circle if QA Measurement: Blank Duplicate

Please circle if QA Measurement: Blank Duplicate
228 ~
Start Time: q /) 5 Stop Time: / L’/ C}{
|8 PORTION AND AFFIX == SRR
RE;A(?\T’EJ'P |NFORMATION FORM L 0 & Q
2361819 Room # or other identifier: Floor:

AN et some— oupicate
ﬂq Start Time: q 5 /] Stop Time: __/ ’)/3\

REMOVE THIS PORTION AND AFFIX s sntifiap: ; " I
10 TEST INFORMATION FORM Room # or other identifier: ) Floor:

i

i

II' Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar cod
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 bl A
20 Start Time: 95/‘? Stop Time: ' b )

L) : Page ] of ! Qa

REMOVE THIS PORTION AND AFFIX

d label from detector and affix to sheet in spaces provided.

TO TEST INFORMATION FORM /g 5 Q /LO |
2361813 Room # or other identifier: \ \\ /Z’;wloor: \
HIHI “I “II IHlII “ I“ | Please circle if QA Measurement: Blank Duplicate
29| i
startTime: | OO stopTime: 19 4
REMOVE THIS PORTION AND AFFIX s
7O TEST INFORMATION FORM . - ,@ 5 ,
2361634 Room # or other identifier: Floor: l .
“l I “l “‘" I‘““l “l " m ’lease circle if QA Measurement: Blank Duplicate

27 mes 100" me: |V
m;ngg;r::;:gg“ﬁ%ﬁm Start Time: [ / Stop Time: ,/’) /)

T o Nl o]

@2

REM

Please circle if QA Measurement: Blank Duplicate

-

e : [ A
Start Time: /OO0 Y Stop Time: /J 5

OVE THI8 PORTION AND AFFIX

TEST INFORMATION FORM ) - -
T 2361717 Room # or other identifier: n 9\ @3 Floor: |

IHATRAGA

T R ———

234 | e
Start Time: /60(-4 Stop Time: /A /"

REMOVE THIS PORTION AND AFFIX

i

2885

O TSR3 loom # or other identifier: /?5(;/ /66 —_—
A . ——

Il

\“\ lease circle if QA Measurement: Blank Dubpligate

Start Time: /0@6 Stop Time: /{Q

REMOVE THIS PORTION AND AFFIX
TOTEST INFORMATIONFORM y F} %
361736 Room # or other identifier: ( Floor: ——‘————

|

I

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
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 K
13 1p Start Time: \. DL Stop Time: 1 N L/
REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM ] 8 _ ‘ '
2361722 oom # or other identifier: 7 f?jx@f Floor: ‘l
HI I ‘“I "" IH“ III I)I | “‘ lease circle if QA Measurement: Blank Duplicate
l)ﬁ Start Time: 10 ’2 ' Stop Time: / l) (/
REMOVE THIS PORTION AND AFFIX 6// b :
TO TEST INFORMATION FORM Room # or other identifier: Floor:
2361735 p
“I I ‘“I m" Il"' |III ’l I m Please circle if QA Measurement: Blank Duplicate

§ o
ﬁ Start Time: j Dl 77 Stop Time: f‘) '/]

REMOVE THIS PORTION AND AFFIX
7O TEST INFORMATION FORM

\\“ 2361768 Room # or other identifier: Q’h) Y, Floor: !

AR

Please circle if QA Measurement: Blank Duplicate
2% ¢ . ’ // N
Start Time: \ D \/7) Stop Time: / ) Y

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

I” ||| “2331 12 :oom # or other identifier: 9 10- Fro n’l Floor: l

8
II I‘”“ m II I “I _lease circle if QA Measurement: Blank Duplicate
4o =
y A ¢
Start Time: )D\”}-) Stop Time: / ) b/
REMOVE THIS PORTION AND AFFIX v

TION FORM ' '
TOTESH;Z%':%B \oom # or other identifier: G , O Q“i’b raM Floor: ____——l

AV

ZL” Start Time: i DI L\ Stop Time: /’)/Cf

REMOVE THIS PORTION AND AFFIX

TOTEST INFORMATION FORM Room # or other identifier: BQ ' /\L(lﬁ\ (& Floor: __\

Wi

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

Il

I‘ Please circle if QA Measurement: Blank Duplicate



&

RZE
A2 WENCRA 8 |
{\{\\QQ/ QQ\ \Q}O\\\X \/\T\\\\ . Page H of ) 01

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 | g
\)\’(L Start Time: l O ’ L" Stop Time: | F) ]
o REMOVE THIS PORTION AND AFFIX ' i
TO TEST INFORMATION FORM P) q
H"“I 2361734 # or other identifier: | Floor: ‘
"I“I'” I “I\ "II ” m circle if QA Measurement:  Blank Duplicate

}\)\/)) Start Time: { D }///) Stop Time: )? 00

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM ‘
2361719 # or other identifier: 6 ) ‘ Floor: \ ‘
HI” "I "”“ “I‘ m "”I m 2 circle if QA Measurement: Blank Duplicate

@ Start Time: }D/ (P Stop Time: ;( O~

REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM B) 9\
2361778 | # or other identifier: Floor: (

2 cir

B T
@ Start Time: / O / [ﬂ Stop Time:i A DA~

ﬁ;?:i{{ﬁ%‘oﬁ"é’oﬁ” R00m # or other identifier: Qla Floor: ___|
A\\}!&L\\[\}!\\\\\\\\\\\\\\\\\\\\\\\\\\\ e

\J , "
/)\ Start Time: ]O I 7 Stop Time: /7\& % }

REMOVE THIS PORTION AND AFFIX 2

TO TEST INFORMATION FORM - OCR € |
2353193 Room # or other identifier: m@\ﬂ &)L} F|0°r§__—{——

AARTATR RO

1!I

- Please circle if QA Measurement: Blank Duplicate
Ve
N (2
9‘ Start Time: [ D ! ﬁ Stop Time: /X {/ )

* REMOVE THIS PORTION AND AFFIX 1y 44 o1 gther identifier: U\ u' {)Qp!@{, Floor: (

TO TEST INFORMATION FORM

povifiiam

[

“\ se 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.

{,  BarCode Label 5
) Start Time: \ O , g/ Stop Time: o\ 0 /)'

{)/ REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM | | 'l
“” III “ﬁiﬂ 7Ii||”||| | || som # or other identifier: T)))L‘ {)CPV/C/ Floor: |

m

ease circle if QA Measurement: Blank Duplicate
A . 0 A D
?\ Start Time: \ D ]q Stop Time: oA [* 9
: REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM . i ‘p) \ ]4 : ' |
2353234 oom # or other identifier: __| | Floor: s
“l“ ||| ”I I Il”“l I" ‘ ” ‘ lease circle if QA Measurement: Blank Duplicate

7

REMOVE THIS PORTION AND AFFIX ‘ 3 P) j L) r ZS‘}’V [
70 TEST INFORMATION FORM Room # or other identifier: __|° . D 0Rfbor:
L= —

il

l§‘)\ Start Time: / 0 5{ L’/ ' Stop Time: l C (.L

g{)ﬁ ~ Start Time: } O Q 2‘ Stop Time: '7}\ 0 L\\

\“\ Please circle if QA Measurement: Blank Duplicate

OVE THIS PORTION ?‘N'% al;:ux '
TO TEST INFORMATIO _ 3 £ 6 /Q
2353005 Room # or other identifier: Floor: [

ATHREA AR

’§30§ Start Time: /O/;l b{ Stop Time: 72(:0

\“\ Please circle if QA Measurement: Blank Duplicate

OVE THIS PORTION AND AFFIX
RO TEST INFORMATION FORM o ﬁ /'5 m | |
2353140 Room # or other identifier: \ Floor

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

P 7 ,«; )
Start Time: /Oﬂ? D Stop Time: ?«. LU

AN

@EMOVE THIS PORTION AND AFFi Room # or other identifier: [ jq CJ Floor: __|
Q;\ 70 TEST INFORMATION FORM s
2353121

“‘ Please circle if QA Measurement: Blank Duplicate

I

i

l

I

Il

| l

Il

|




T

&

)

A

o

(§30\

AN
: \ k\“)

REMOVE THIS PORTION AND AFFIX

REMOVE THIS PORTIO

MQL

v

Instructions: Tear off center bar coded label
Please make sure top bar code label is left on

\

)ﬂ | LA \\/\
mﬁ \x\\\\ Q /\\\\ |

Page ‘ /7 of

from detector and affix to sheet in spaces provided.
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

[bd9

Start Time: Stop Time:

206

.

N AND AFFIX

TO TEST INFORMATION FORM

Room # or other identifier: D )R G/

TOREST '2'5%?'93},“’" FORM “ Room # or other identifier: ng‘_/) Floor: \
H” l“ m" m\l III “l “‘ Please circle if QA Measurement: Blank Duplicate
Start Time: !09\/(47 Stop Time: Q (;/‘;
/' REMOVE THIS PORTION AND AFFIX
TOTEST ";';%g’:gg“’“ FORM Room # or other identifier: ()/ L‘ Floor: 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
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.
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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.
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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.
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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 necessaty.
Please mark clearly if any detector is missing or damaged at retrieval.
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.

1 4

Please make sure top bar code label is left on detector. Record start & stop time, identify test

location and indicate if QA measurement
Please mark clearly if any detector is missing or

Bar Code Label

for each detector. Use additional sheets as necessary.
damaged at retrieval.
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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.
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