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 Re 3 7

port to p
Contact: _° ﬁ(z/”bﬂ A (. Aar /g '/

Company/Agency/Board of Ed: / J 24342 Dl / A 5[2(:5;5

Address: /

City: ﬁ 22(2?& Skﬁ State: _ 7/ g%{ / Q g :22 )
Phone: - ) /= Zj 3@ 5 - (2 Q
Email: ZZ[[& Z)d[ﬂ‘ — g’ 4[1254242 2 Z?ZXZZ(S {ZZQZZ o (f(_?_é,zl v

Test Location informati

School District: OZZZQ;Q@Q / /A p o ‘S School Code #:
County: L220,24°0€ Municipality:
Building/School Name: £~ 0/” 1244, 4.4 Center ,g/i// Ji\g
Address: _ ‘7// 0 /50/7/70/’1Q4)ad -
City: _ f (W/Qggﬁ State: [%%{ Zip: _J‘#L/5'D

Placed by ID#: Retrieved by ID#:

Start Date: /&0 /(9 /2 p/t/  StopDate: @Z ZQQQZSZ

/90

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 |tigation—(POM)

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

/5 - YEE S0l
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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:
REMOVE THIS PORTION AND AFFIX

Stop Time:

1114

TO TEST INFORMATION FORM

It

[l

i

' Room # or other identifier: Sff{ | ;/L-l’\'j B@(}H’ﬂ)or: '

I Please circle if QA Measurement: Blank Duplicate
; I
7 Start Time: i ‘ .Q/ | Stop Time: __° £ . ol
" REMOVE THIS PORTION AND AFFIX A - G
TO TEST INFORMATION FORM Room # or other identifier: & 3 Floor:
2361942 ——’—,:-:,
H” “‘ \ “ ‘\“ ”““ l\“\ ' Pplease circle if QA Measurement: Blank Duplicate
- start Time: __| | & \ stopTime:__{ -3 L
REMOVE THIS PORTION AND AFFIX . "
TO TEST INF (i '
23%?;:;'0"' FORM ' Room # or other identifier: & L’ Floor: G
HI” I" "” I W” "I I\ "’ Please circle if QA Measurement: Blank Duplicate
L\— Start Time: l | 17) Stop Time: ] S . 33 <
REMOVE THIS PORTION AND AFFIX
TOTESTIN
22%%"8%“ FenH ‘Room # or other identifier: @ {l) l & 8 Floor: f;
“I“I "l “l I |H|m|||| ’I || Il‘ Please circle if QA Measurement: Blank Duplicate
Start Time: l I 5\\4 Stop Time: L5 . c)\—?

REMOVE THIS PORTION AND AFFIX
7O TEST INFORMATION FORM
2361239

HATRAVE A

oom # or other identifier: _

\“\ \ease circle if QA Measurement:

(Ql D Floor: (;

Blank Duplicate
P ) o
. . g
Start Time: | \ 9\‘7 Stop Time: / S - of /
RE_?_II:_YE THIS PORTION AND AFFIX Y,
Es”;g%':';g;m" FORM Room # or other identifier: - \ Floor: ( )
H"l "l “" MM ” 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 Start Time: l ' 2 U Stop Time: [ § S( /
RE?S\T’EJTH:E';:‘;'}::";&M‘N'%WIX Room # or other identifier: \/ Q—- Floor: 6
\““‘ “l\“‘” “ “ m““ “\ “‘ Please circle if QA Measurement: Blank Quplicate

f 2 " —
% Start Time: ] ’ 7_ (¢ Stop Time: S ))j'
REMOVE THIS PORTION AND AFFIX @ R
TO TEST INFORMATION FORM Room # or other identifier: [ ] Floor: (=5 .

|

I

|

|

2361245

Il

|

I

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

i

4 r Start Time: ]. l/‘? —1 Stop Time: / A% . 2l
RE%AC?}’ESTTH:Eﬁﬁé%;&N%QTX Room # or other identifier: ‘ Qé' “*___Floor: (-;
\‘“ “\“\“ “ ‘\\“\‘\‘“‘“ “ H ~ Please circle if QA Measurement: Blank Duplicate

\O Start Time: \) \ 9—] ‘ Stop Time: J S " 36

REMOVE THIS PORTION AND AFFIX Q q 0 f A \
Room # or other identifier: 41 (. Floor: (»,

70 TEST INFORMATION FORM

2361254

AN e e o easremens: e pupicae

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM @ q [)C g G
2361235 Room # or other identifier: ‘ L1 (L Floor:

L

\ 2]
REMOVE THIS PORTION AND AFFIX . P (bq Dfﬁ . G
70 TEST INFORMATION FORM Room # or other identifier: _{_y J (/() Floor:

A

Start Time: ng Stop Time: / 3-3 /

AR UMY

@ Start Time: H 7\8 Stop Time: [ \S L 371

Please circle if QA Measurement: Blank D@

2361214

M

\\\ H . Please circle if QA Measurement: Blank De

1l




\’)7 Start Time:

o (F 8] 1 | e 2ot D

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.

B CdLbi / .
ar Code Labe HQ% Stop Time: ] 37 3

TO TEST INFORMATION FORM Room # or other identifier: \/ % Floor: ( 5

REMOVE THIS PORTION AND AFFIX

REMOVE THIS PORTION AND AFFIX

2361256
‘ "l "I ”II ||N||| " |”I| I’ ~ Please circle if QA Measurement: Blank Duplicate
\X - \ -
B Start Time: \ \ 1q Stop Time: [3 3%
OVE THIG PORTION AND AFFIX o \ ’
RO TEST lr;‘;%‘}’la‘g"“ FORM Room # or other identifier: \ - Floor: .

” \\\\\\\\\\L\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ s il A Messurement:  Blank Dupite
\

- Start Time: l j a) O Stop Time: , S SCT
RErg\T’EJTH"Eﬁ%%‘gON FoRM Room # or other identifier: ‘ 8 b/, / !\/ ")/ Floor: 6
\\“ ‘“‘“ n “m\‘ “ |“‘“ “\ >|ease circle if QA Measurement: Blank Duplicate
\\J Start Time: l l 30 ' Stop Time: l S . §<’

D AFFIX
MOVE THIS PORTION AN
TO TEST INFORMATION FORM

[

Room # or other identifier: \/ (ﬂ Floor: B

2361252

AN, e rnwemmremen: s e

|

A

StartTime:_\' \&3 Lf, Stop Time: } o L({

TO TEST INFORMATION FORM

Il

23

4 Room # or other identifier: \/q DCP}( ¢ _Floor: @

-

il

i

\d

Please circle if QA Measurement: Blank Duplicate

13-4 |

Start Time: _\r ’ Z L! Stop Time:

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM " Room # or other identifier: \/ Q O Lﬁ(ﬁ/ Floor: (5

|

l

il

|

m 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 ¢

ode 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

Bar Code Label

\Q\

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

damaged at retrieval.

Start Time: \| ‘5l§ Stop Time: ‘ = (\ \

A
\
Room # or other identifier: \/a COVV‘ W DA Floor: (7

\\\\\\\\\\\\\\\\\i\ﬁ\\\\\\\\\\\\\\\\\\\\ e cile A Measurement. _ Blank __ Duplcate

aD Start Time: \\%(9 Stop Time: 3R
SRR omporovergorster_ 1O oL
AN DI ricosecree fn messurement: — ank_ oupcate
D e UF semme B

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

&

Room # or other identifier: \I \ 7) A

T R ———

"E(@m“ s W1F8 st L3

I S
Y crcrme VBB soprimes _/3°4S

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

5

Room # or other identifier: \J \ D \@

b3

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

i

Floor:
Please circle if QA Measurement: Blank Date
1 7L/ 3.,/
Start Time: ‘ | Z)M' Stop Time: / /J
Room # or other identifier: \/ l D C/ Floor: (;
Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar code

Page g

-3

d 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
Please mark clearly if any detector is missing o

Bar Code Label

A

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

I ||| HHTSM 75

Start Time: | {77 q
AT )

Stop Time:

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

£ g \/[
) SC
Floor: C)

Room # or other identifier: \/ l O D

)
Il

N\
|

|

|

Please circle if QA Measurement: Blank Duplicate
Start Time: l ’ 69\ Stop Time: /\9 =5 /{.
REMOVE THIS PORTION i
TO TEST INFORMAnoﬁh::%ﬁ;Hx Room # or other identifier: \/ | ’ Floor: G .
2361932 ’
"”m" I “m ”l ‘I"I m ‘ Please circle if QA Measurement: Blank Duplicate
N » '(/ 7
5 Start Time: \ \ b U( Stop Time: /)>
REMOVE THIS PORTION AND AFFIX .
T TEST'EZ%%';;'ON G Room # or other identifier: \VA 2 p& Floor: G)
I“m” !III m I'I | II‘ ' Please circle if QA Measurement: Blank Duplicate
- N . z S
q/ Start Time: \ \i’) q Stop Time: /f //

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

e

h

I

Room # or other identifier: \/ l 5{ B

Floor: (3

Please circle if QA Measurement: Blank Duplicate
0\
REM?\:ETHIS PORTION AND AFFIX Start Time: \ \ g 6 Stop Time: L9 g
1ot ";g%'}‘l;;m“ . Room # or other identifier: \/ ) Q p 3 Floor:
L —— S
’g) Start Time: l‘ ! f?ﬂj Stop Time: /j//C/J/

REMOVE THIS PORTION AN
D AF
TO TEST INFORMATION FORMle

i

Vg

Room # or other identifier:

Floor: 6

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 /6 w v Fh
r))\ Start Time: \‘\b Stop Time: /'S - </S

REMOVE THIS PORTION AND AFFIX : T \/ I/L (‘
TO TEST INFORMATION FORM Room # or other identifier: D Floor: 7

i

m ' Please circle if QA Measurement: Blank Duplicate

i
%

I )5 ) (’/ /
/p Start Time: “ }6 6 Stop Time: /7. Y
REMOVE THIS PORTION AND AFFIX : ’ "
Torvest %Z%%Tslm ForM Room # or other identifier: \/ \ 7_12 Floor: b .

AR s e ssrement: i~ ouptct

@ Start Time: \ \I//7 L’? Stop Time: / 3 ¢ [/?

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM \
‘ 2361964 Room # or other identifier: __ \/ 1;7': Floor: ‘ﬁ_

LR LA

-

kb\)\

Please circle if QA Measurement: Blank Duplicate

= 7D . )
StartTime:_L\’ 6U Stop Time: /]S ) d

REMOVE THig p : ‘ ;
ORTIO 1 . . 9\
TO TEST INFORMAT::J:,:%Q:;FIX oom # or other identifier: \/ 1 Floor: =

2361935

AV - s crcerom versremer: st eestes

6 Start Time: l lg/l Stop Time: £ j ] J(()

REMOVE THIS PORTION AND AFFIX |

TOTEST INFORMATONFORM = 4 or other identifier: VI —
TN — R o

ircle if QA Measurement: Blank Duplicate
P , 33
Start Time: i ,l DI/\ Stop Time: /3 ' 5 }
ON AND AFFIX S i q F
"E;“,‘,"T’EJP ::FP(?F:‘J}\TDN FORM Room # or other identifier: u Floor: 6

2361250

QAN s e vesremen: o o
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Instructions: Tear otlf 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

‘ %gr}ove THIS PORTION AND AFFIX Start Time: \ 2 () L\L Stop Tie: , 3 is! i
ot '2‘;%'}'322'“ - toom # or other identifier: U Q ’q Floor: C)
‘\“ ‘“‘““““““““m“\‘\‘“ \“\ lease circle if QA Measurement: Blank Duplicate

6% Start Time: \a06 Stop Time: / 5 ‘5 '&
REMOVE THIS PORTION AND AFFIX | ' L e :
TOTESTINFORMATIONFORM | o5 m # or other identifier: Uq E ! | ") Floor: G .

g
A

“\ Please circle if QA Measurement: Blank Duplicate

Start Time: \ ’,1' O ")/ Stop Time: /> 5 &

“?8%3;‘:;2{’%’%&?&"&3’:” Jom # or other identifier: |1 [ Floor: Cv
(T TEL p——— Mmq o ol

D _ o o
L\/ Start Time: 9\ O (ﬂ 'StopTime: /3 3 '

VE THIS PORTION AND AFFIX |
R EST INFORMATION FORM | - u q OQH (}
2361947 yom # or other identifier: (€ Floor:

MO oo sk ouptt

%) , .
Start Time: l J\Dvl Stop Time: / 5. =D 5
REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FOR - : (%
2361931 M Room # or other identifier: L/{ q ,7/) Floor:
H"l Ill “I" Nl" |’|| || | II Please circle if QA Measurement: Blank Duplicate

4 .
\‘l’ Start Time: !9\ O ? Stop Time: /'? ‘SL/
REMOVE THIS PORTION AND AFFIX 1 Room # or other identifier: /rl’)/ m Floor: __| 27_

70 TEST INFORMATION FORM

i

VTR o croeiron essemene gl pusica
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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 o
FEnoE s PORTIO SHapt Hme: [ ANO Stop Time: _[3 - 5%
TO TEST INFORMATION bonn
2357978 Room # or other identifier: U % Floor: Cﬂ

il MR WRne

@ StartTime:_/_Q[Di B jtop Time: ! 3 .8¢

REMOVE THIS PORTION AND AFFIX
70 TEST INFORMATION FORM L( % _ |
| - e
61970 ' Room # or other identifier: Floor: (‘___, .
| 7

W

2
““ “ Please circle if QA Measurement:  Blank DUI@te
. @ - Start Time: / g / O Stop Time: [ 3 5G
"7 REMOVE THIS PORTION AND AFFIX |
TO TEST INFORMATION FORM /
2361977 Room # or other identifier: M ! Floor: 6
HI I ‘III m" |H||| || ‘Il || "’ Please circle if QA Measurement: Blank Due
Start Time: /‘2 / / Stop Time: / 3 Sk
REMOVE THIS PORTION AND AFFIX
} Room # or other identifier: U Xlg Floor: _G)__
|

|
TO TEST INFORMATION FORM
) ’ Please circle if QA Measurement: Blank Duplicate

361253
LN
L{/} Start Time: /Q/ / Stop Time: 7= 57

|

"‘ Please circle if QA Measurement: Blank Duplicate

i

REMOVE THIS PORTION AND AFFIX - |
10 TEST n;';%u:rg_\,:lou FORM Room # or other identifier: __ !ﬁi *, oo __6__,

AR e ronwesswomen: sk ot

l%g Start Time: __/VQ\/ / Stop Time: § . 57
-1 ﬁsﬁﬁ'ﬁpzqﬂk%ﬁ"%ﬁff'x Room # or other identifier: / 4 / / 7j Floor: _——6

i

m 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 LL bi } ™
\)‘O\ar odeTane Start Time: / a /Q‘_ Stop Time: /3 \5 7

REMOVE THIS PORTION AND AFFIX q @
TO TEST INFORMATION FORM Room # or other identifier: L / Y/ ( i Floor:

2361956

MUAOTEDMIRIMTIE  rsse e ra essurement: _stanc_outcat

@) , Start Time: /3/ 2 Stop Time: ) 5.)
MU s v essamen s~ ovptese

6\ Start Time: /9\/% Stop Time: /g -58/

 REMOVE THIS PORTION Mg an::m
TOTEST lNF%%%‘O Room # or other identifier: [/{Zﬂ D Floor: C‘)

T

61& Start Time: /’6;17/3 ISt;JP Time: /S ’SX/

| REMOVE THIS PORTION AND AFFIX |
TO TEST INFORMATION FORM o ’ a CQ
’ 2361 Room # or other identifier: AV Floor:

933 |
““I ”“I W"”l‘ “m II‘II ’II ““l Please circle if QA Measurement: Blank Duplicate
5 | ,
Start Time: I/Q l L" Stop Time: / S 5?

REMOVE THIS PORTION AND AFFIX
TOT . -
O TEST INFORMATION FORM Room # or other identifier: U (0 M Floor:

i

m ‘-,Please circle if QA Measurement:  Blank Duplicate

II» d|ease circle if QA Measurement: Blank Duplicate

i ‘
6\)\ startTme: |4 |X stopTime /3753/

VT

REMOVE THIS PORTION AN —— I/{ : { ﬂ ;
O TEST INEORMATION LOAFFIX | Room # or other identifier: |/ L Floor: _|“

Tl

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.

Bar Code L bi p
66 arode T Start Time: / 2/5 Stop Time: /3J7

REMOVE THIS PORTION AND AFFIX |
7O TEST INFORMATION FORM - ; G
‘ 2361929 )r other identifier: ___[ ) (j [ Floor: .

| LTI o ——— =
69 Start Time: Z%I /7/ Stop Time: ) S S</\

REMOVE THIS PORTIO
N AND AFFIX . - : C)
TO TEST INFORMATION FORM m # or other identifier: /,/ Q} / Floor: .

L e
6/\ Start Time: };)l(.v stop Time: __( 3 " ST

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

2361972 m # or other identifier: Uy foor: (O
JAMNTACR AR
%

Start Time: 9\ ( LQ Stop Time: /(3 by OQ
_ REMOVE THIS PORTION AND AFFIX

TOTEST ml;%wsyon FORM >m # or other identifier: [/{ [ﬂﬁ Floor: 0)

i

|
| “\ 1ase circle if QA Measurement: Blank Duplicate

, 6q Start Time: l ;U , 0 Stop Time: { ﬁl . QD
REMOVE THIS PORTION AND AFFIX * = " —
) u:) Floor: (‘2

TO TEST INFORMATION FORM
; H” l“ 357 °3| |“ “‘ )m # or other identifier:
...ase circle if QA Measurement: Blank Duplicate

[l
w Start Time: I A‘T Stop Time: /ﬁl :O /

jill
REMOVE THIg PORTION aND AFFIX

T°TEST'§§‘;’1":'3;'°~F0RM ' Room # or other identifier: __ LW - Floor:
T ———— Dup.icatefg—

“\ ise circle if QA Measurement: Blank Duplicate




i REMOVE THIS PORTION AND AFFIX

{(\\ O{\\OU(

Page | |
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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

21

Room # or other identifier:

Start Time:

TOTEST INFORMATION FORM

U

Stop Time:

Red z,

Floor: Q

“ Please circle if QA Measurement: Blank

\IIHIII\\\\II\\\lIlIIlI

i REMOVE THIS PORTION AND AFFIX

Duplicate
Start Time: ‘ } Q \ Stop Time: 2 20 s d C/ OY 7
m # or other identifier: Q ] LJI Floor: (9 .

TO TEST INFORMATION FORM

i

ase circle if QA Measurement: Blank Duplicate
\ﬂ e g
. Start Time: \/2 /rl Q Stop Time: 2708 VOJ'
REMOVE THIS PORTION AND AFFIX (
TO TEST INFORMA
2361 94}1ION P yom # or other identifier: RI L} m / @ Floor:
I” “I "II IWII I‘ II " “‘ ease circle if QA Measurement: Blank Duplicate

|

R
Start Time:

i X
REMOVE THIS PORTION AND AFFI
! TO TEST INFORMATION FORM . -
om # or other identifier:

MU ... o vmremen: i

‘ /r) QO\ Stop Time:-
Ry

205 /Y ag~
Floor: CD

Duplicate

lDR?MOVE THIS PORTION AND AFFIX ) ‘7\ (} ‘/)‘7

I —

1 Time:

e if QA Measurement: Blank

Stop Time:

€. 0§ 1Y 29

__Floor: G

Duplicate

Start Time:

@

REMOVE THIS PORTION AND AFFIX

1%

1 # or other identifier:

Riye

Stop Time:

2,06 /Y. 06

Floor: G

7O TEST INFORMATION FORM
\ Blank -

i

“‘ e circle if QA Measurement:

Dl@ate
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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 Start Time: }?—26 Stop Time:/ % e Q

OVE THIS PORTION AND AFFIX
R S TEST INFORMATION FORM o Q\ L] E G}’
6123 Room # or other identifier: | = Floor:

AT . o e s i

I
\9 Start Time: Stop Time: / (/ . C) 6
REMOVE THIS PORTION AND AFFIX o v
RMATION FORM , .
bl i ° ' Room # or other identifier: Q \ LH//_ Floor: C,’ .

it

il

A
Start Time: \'?\ R\" Stop Time: / q‘,O Y

“ Please circle if QA Measurement: Blank Duplicate

REMOVE THIS PORTION AND AFFIX

1oTEST u;r;omsa{)lou FORM  “Room # or other identifier: {'2 ‘ 6 Floor: ,__(j/__"

T

/\D e PR Start Time: \ f% a l?/ Stop Time:.ﬁ/ LL} CQ/
RE?g\TIEJTHl:Z%%ﬂON Forv “Room # or other identifier: Q \% ﬁ Floor: @
AR -
AT RV v T R—, 57}

| REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM Q O
361246 Room # or other identifier: | ' Floor:

2
‘ ||||| I“ UNII II“I‘I IH"""HHI ;Please circle if QA Measurement: Blank Duplicate
/19— Start Time: ) 9\//}\/‘ Stop Time: /L/ v . 07

RE¥|0VE THIS PORTION AND AFFIX | Q Ol
O TEST INFORMATION FORM . Room # or other identifier: Floor:

i

II‘ Please circle if QA Measurement: Blank Duplicate

“\ 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.

Bar Code Label 4 ‘
/\/)J Start Time: f '2270 Stop Time: / ' / O
REMOVE THIS PORTION AND AFFIX .
TO TEST INFORMATION FORM pom # or other identifier: ' 2 'q Floor: G

61243

T

“\ lease circle if QA Measurement:  Blank Duplicate

2 A i ’ \
/\ Start Time: / a, (% ’ Stop Time: /(’L /Q
REMOVE THIS PORTION AND AFFIX .

TO TEST INFORMATION FORM Room # or other identifier: __i 2 B Floor: l?z s

2361713
‘“I I“ ‘“II “I III II) >lease circle if QA Measurement: Blank Duplicate

9 o o
R Start Time: ,/ 5( ?7/ Stop Time: /&{ /Q
REMOVE THIS PORTION AND AFFIX |
L |r;|;%r}|lf’gr4ION ForY Room # or other identifier: Tﬁ/{ C Floor: _( %

MO e e ommmsrement: — stome— oupica
/\\0 Start Time: / 8? 3 > ‘StopTime:. ( ‘( T /

REMOVE THIS PORTION AND AFFIX T ! ( ’
TO TEST |;;05§n89;|on FORM Room # or other identifier: / D? D Floor: _{=

IR
@ Start Time: /{.)7)% Stop Time: /C/ / // |

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM . 7’ % G
2353166 ym # or other identifier: { Floor:

‘ 15€e €

NN ... cnvesremens:— onk— ougicye

£ 4
@ Start Time: / a% Q* Stop Time: /</ //
AORT, Room # or other identifier: T& Floor: ( 2
o

Wiy e 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
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.

Cod | ik '
. Bar Cofle Label Start Time: fﬂ?%l_[ Stop Time: /L/ - //

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

—T
“I\l“ H2381707 ' Room # or other identifier: ' 3 Floor: &

[T

| Please circle if QA Measurement: Blank Duplicate
P A -]
% Start Time: l 2 zl) . Stop Time: /‘{L ) J
REMOVE THIS PORTION AND AFFIX : g
TOTEST ";‘;%%%gon FORM Room # or other identifier: K Y Floor: (9
\\““\““\\\\\\\\\“\\\\\\\ “\‘\\ \“\ Please circle if QA Measurement:  Blank Duplicate
@\
- Start Time: ) Z g U Stop Time: / q : / <O
REMOVE THIS PORTION AND AFFIX
TO TEST INF - -
23%';“1"3},'“ FORM Room # or other identifier: Q/l Floor: C}
‘ II | “I HI In“ ml I'I I‘” ‘II' Please circle if QA Measurement: Blank Duplicate

%,L Start Time: l%@ Stop Time:v [[»/ ‘, /é

REMOVE THIS PORTION AND AFFIX — \
TO TEST INFORMATION FORM ; . P H »
2353085 Room # or other identifier: N Floor: %Y

T

“ Ill Please circle if QA Measurement: Blank Duplicate

66 Start Time: l Q?)q Stop Time: /(‘/’ /V

REMOVE THIS PORTION AND AFFIX

7O TEST INFORMATION FORM ,
. 61712 Room # or other identifier: Ll < a\{ A0 Floor: ‘5

i

Please circle if QA Measurement: Blank Duplicate
\ ' Start Time: ! &L"O Stop Time: /6/ . /}/
AEMOVE THIS PORTION AND AFFIX : G
TO TEST t) [
'2’;‘;"”3}”" FORM Room # or other identifier: Q/ i p‘ 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.

%6 Bar Code Label o Time: \1\4/}* ctop Time: / L/‘- 2 Z

REMOVE THIS PORTION AND AFFIX ' / }2
Mg, TO TEST INFORMATION FORM Room # or other identifier: g 9\ (\0 Floor:

2353159 ‘
“I | “I ””I l“\ Please circle if QA Measurement: Blank Duplicate

Page _\‘f) of Zﬁﬁ % ‘

(AN
%\.? Start Time: VG)‘ \’1?\ Stop Time: /&Z 2<

REMOVE THIS PORTION AND AFFIX
- el 006
TO TEST INFORMATION FORM Room # or other identifier: Lo ‘ C (# __ Floor:

2361685
“" | 1'"”“""”"‘"" "l II‘ ' Please circle if QA Measurement: Blank Duplicate
; Start Time: ‘R\V} Stop Time: /‘7/ 2 2
e |
() ; PP .
2361699 Room # or other identifier: Floor:
m” “l “‘““““I“ ““l | “ ' Please circle if QA Measurement: Blank Duplicate

&

'\) REMOVE THIS PORTION AND AFFIX |

Start Time: \)\L\'l) ' Stop Time: /SZ Z\?
TO TEST INFORMATION FORM

2361844 " Room # or other identifier:&mc,\ll RO””IV} Floor:
UMV

I
\ Start Time: \)—L}% Stop Time: / (/ Z§/

REMOVE THIS PORTION AND AFFIX | (
FORMATION FORM - 3 C Q \l
TO TEST |r;351661 Room # or other identifier: N CN( . Ul‘ [oor:

ANATATAVAVAIAY e e nmessremen: i ouffRe

\\, q [:EMOVE THIS FORTION AND AFFIX £ TIME: f L I’\'@ Stop Time: 3

O TEST INFORMATION FORM | — ST 10
e m # or other identifier: S £ Floor:
T R ——

“\ Please circle if QA Measurement: Blank Dufilicate

i

ase 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

0\

|

AU

e

O

Start Time: Stop Time
REMOVE THIS PORTION AND AFFIX
T TEST'ZZ%’;':‘&"’" FORM Room # or other identifier: Q (0 E Floor: %
“I “l I “"“ "” " “\ Please circle if QA Measurement: Blank Duplicate
Start Time: \ 2 L‘ Y Stop Time: /<\l ’. Z))

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

.

il

Room # or other identifier: R\ﬂ r;

Floor: G s

B
P

N
o

|

a1

Please circle if QA Measurement: Blank Duplicate
. Start Time: )2 qu Stop Time: IK\" 2
REMOVE THIS P
T0 TESTINFO%AQT::)QNF%Q:AHX . i }2 G
2357628 toom # or other identifier: Floor:
I III ’” "Ml I " l "’ >lease circle if QA Measurement: Blank Duplicate
Start Time: /@L/ 9 ‘ Stop Time: / ({_/ 2 Z

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

loom # or other identifier: Q l.l/ é’

Floor: ( ;2

’lease circle if QA Measurement: Blank

Duplicate

T
0f

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

il

Start Time: / 2’ m
som # or other identifier: ﬂ C() H

Stop Time:

[\ 22

Floor: G

ease circle if QA Measurement: Blank
|

Duplicate

il
90

REMOVE 10—
TO TEST INFORMATION FORM
2353233

Start Time: / ;) ’)/D

Stop Time:

jof < 37

Floor: 6

Room # or other identifier: Q Lﬂ I

AN e e o messremens: -~ iank oo
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Instructions: Tear off tenter 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: / ;26/ Stop Time: J QL . L{

Bar Code Label

REMOVE THIS PORTION AND AFFIX

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

-~
TOTES identifi
- Room # or other identifier: \/ (K Floor: é

N

I|| Please circle if QA Measurement: Blank Duplicate

q% Start Time: , 256 Stop Time: ) Ll’ ‘l 3 1
zf ‘ Floor: 6

l“‘ Please circle if QA Measurement: Blank Duplicate

70 Room # or other identifier: \Q

T

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

MOVE THIS PORTION AND AFFIX

@ . Start Time: l 256 Stop Time: / (4/ i 7
REMOVE THIS PORTION AND AFFIX

To Tii{liﬁﬁﬁﬁﬁrlrm Room # or other identifier: R\?}) Floor: (";
00 | ‘

[ Start Time: ‘ 25’9 Stop Time: / 3 E
Room # or other identifier: (Q Cb Floor: 43
m Please circle if QA Measurement: Blank D@te

Start Time: \2A ({) Stop Time: / H/‘  off L/

TOTEW%Z%%EONFORM Room # or other identifier: __ 2 Floor:__(_
T —— MJ&Z — Dupncate.Q,

\ _ Start Time: \/)\ H (.{.7 Stop Time: / Lzz ‘?L,!
REMOVE THIS PORTION AND AFFIX
TOT : ( ;
EsT 'gg%';””'o" FORM Room # or other identifier: Q2 B Floor:

i

m please circle if QA Measurement:  Blank Du te

il

|

\DI

“I ' Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off centet bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is Jeft 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 . T
\b@ Start Time: /)'K/‘ Stop Time: [C—} ’ 36

REMOVE THIS PORTION AND AFFIX v
TO TEST INFORMATION FORM QQ_ ( G
>m # or other identifier: 2 Floor

Wit

m ase circle if QA Measurement: Blank Duplicate

0y '
\D Start Time: Y) R /\ Stop Time: /q i °>é
REMOVE THIS PORTION AND AFFIX | Q ’ G
TO TEST INFORMATION FORM z .
Al om # or other identifier: D Floor: ,
NIUMCRMIMMRIY oo cree rnmestremens: _ arkc  purtar

\‘ﬁ - Start Time: \l) 5 % Stop Time: ) 4/ %

RE;Jg\TIEgTH;SF%ﬁE?OﬁN%ﬁX oom # or other identifier: EZZE Floor: _6;,
i

\Db Start Time: !1{@ StopTime:. /L/ 37

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM | D
' | I | |||| ”ri’sﬁﬁiﬂl ||| H H ym # or other identifier: __| le Floor: ()
ase circle if QA Measurement: Blank Duplicate

vl 46 b/
Start Time: l Stop Time: / ) ,7
"REMOVE THIS PORTION AND AFFIX F\ 6
TO TEST |gg%§gg;|ou FORM yom # or other identifier: l Floor: f ’5
H" I "I “” l NI'I " l " m éase circle if QA Measurement: Blank Duplicate
\ Start Time: Q 6q Stop Time: / 7[ ‘; 7

SRR v ceniter_ (oo (0
//II//I//III////II//I///I/I//I/II////II///II/ s crce A Nessurement: Bk Duplete

\“‘ 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 Labei
M Start Time: \ 7/6 6\ Stop Time:

RE_IP_JC;.)VE THIS PORTION AND AFFIX & ﬁ {;
TEST INFORMATION FORM Room # or other identifier: Floor:

236

Il

L]

\\0

235

L

Il

- REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

|

.“". Please circle if QA Measurement: Blank Duplicate

SfcartTime: \lt)/q Stop Time: /Q LP 7

6 oom # or other identifier: 3 122 L Floor:

") llease circle if QA Measurement: Blank Duplicate

\\

-

Start Time: \D O Stop Time: / I"/ : ?7

v

REMOVE THIS PORT| 1
ON AND AFFI \z S
T X . p
O TEST INFORMATION FORM yom # or other identifier: 2* Floor:

i

@

357689

A

|

]” lease circle if QA Measurement: Blank D@te
s : g
Start Time: ‘D O Stop Time: )&/ X 7

REMOVE THIS PORTION AND AFFIX l 5 C
TOTE i ifi )
8T INFORMATION FORM oom # or Other |dent|f|er: '2 2 Floor:

i

36

1144

i

m lease circle if QA Measurement: Blank D@te

\\/b

1d 37

Start Time: \ D \ Stop Time:

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM Room # or other identifier: Q/‘)/ Floor: ‘ )

3

i

28

i

“\ 'Please circle if QA Measurement: Blank Duplicate

M

70 TEST INFO

Start Time: ID& Stop Time: /(//’ J ?

TION AND AFFIX
REMOVE THIE F MATION FORM R Q\ \
662 Room # or other identifier: Floor:

2361

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.

/ Bar Code Label
\9

{ REMOVE THIS PORTION AND AFFIX

N

TO TEST INFORMATION FORM

i
\@

i

" REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM

i

Start Time: Q,D/% Stop Time: ) (\} ; L{ 2

\ .
Room # or other identifier: (a l q Floor: ‘

Please circle if QA Measurement: Blank Duplicate

Start Time: g O "“I Stop Time: /L} 'Iq 1

| Room # or other identifier: G l 6 ' Floor: l L

Please circle if QA Measurement: Blank Duplicate

Tl
WA

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i

Start Time: :2 D K Stop Time: l LJ 4 3

| Room # or other identifier: \< W Floor: l

" Pplease circle if QA Measurement: Blank Duplicate

9

. REMOVE THIS PORTION AND AFFIX
g 70 TEST INFORMATION FORM

* REMOVE THIS PORTION AND AFFIX

235791

LA

|

]

\i

|

i

Start Time: ;LD( i Stop Time: ( q " %(/

Room # or other identifier: ___ - Y\-/\ Floor: l.

Please circle if QA Measurement: Blank Duplicate

4

70 TEST INFORMATION FORM

i

Il

I

Start Time: Q\ D % Stop Time: / ({ ’ L/ 5
Room # or other identifier: __ ’ |£ @ Floor: l

dlease circle if QA Measurement: Blank Duplicate
l l Start Time: /L\ O Stop Time: /S/ ’ ('/5
REMOVE THIS PORTION AND AFFIX ; q
ToTEeT '53%?'333"’" FoR Room # or other identifier: ' (Z\ | Floor: l
\\“\\\\\\\“\\“ \“\ Please circle if QA Measurement: Blank Duplicate

AR
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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.

?\\\ ‘StopTime: /Ll ’. L{ é

Bar Code Label

w1 Start Time:
V- REMOVE THIS PORTION AND AFFIX " ,
TO-TEST INFORMATION FORM . '4 O \
2357641 Room # or other identifier: \ Floor:
N “I“ I" ~” [""I ”I I "‘ Please circle if QA Measurement: Blank Duplicate
(—‘\\ ) 4
\q{b/) Start Time: Q \ (}‘ Stop Time: ) d( : q ,?
" /REMOVE THIS PORTION AND AFFIX )
TOTEST ";';%'}'33},‘“ FORM Room # or other identifier: \‘ Lp Floor: \ .
\ “ l“m\““m“" “ ” “\ Please circle if QA Measurement: Blank Dute
SRR
6\;}]) - Start Time: a \ 9\ Stop Time: / (%' (/ 7
\__REMOVE THIS PORTION AND AFFIX )
| TOTEST 1;3%%:;3“ i Room # or other identifier: \‘ LO\ Floor: \
H” m “‘\ \““ "““ “\ ' Please circle if QA Measurement: Blank Due
\’)B)\ Start Time: 3 ‘(% ' Stop Time: )L} 2 LV[ 7
e, | - |
RM
‘ 2357607 Room # or other identifier: ‘ b_A Floor: a5
||II “I ”” ||||| ' II‘ II I‘ Please circle if QA Measurement: Blank Duplicate
/ 472 '
V) Start Time: Ql% Stop Time: / : q 7
RTION AND AFFIX (
REMOVE TH::\:SRMAT\ON FORM 6 (}
TOTEST 15461688 \\\\\\\\\\ Room # or other identifier: 1 Floor: |
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Please circle if QA Measurement: Blank Duplicate
\/B\ Start Time: Q\ ,6 Stop Time: / L(/ . C/z
' *RE'IMOD'},ESTI'HI':FZ%T\?%ANDAFFIX Room # or other identifier: l 6 C/ Floor: l
o N FORM |
”" ”I"””l”“ ”,,”w ,m ”"I Please circle if QA Measurement: Blank Duplicate
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InstructioLs: 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.

par Code Label Start Time: 9\\ 77 Stop Time: _[HL ] [7/ 7

REMOVE THIS PORTION AND AFFIX . . . \ : \ l
TO TEST INFORMATION FORM Room # or other identifier: b/ Floor:

U "REMOVE THIS PORTION AND AFFIX |

I

2361692

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

|

I

I

N

Il

\(4)\b Start Time: 3/ ‘4 Stop Time: /(‘lz :L—[ g

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM

I

2357945 Room # or other identifier: / 5 ' Floor: l _.

9
Py

|
"

‘“‘ Please circle if QA Measurement: Blank Duplicate

Start Time: ___ Q /L’l Stop Time: /C‘L '. q?

TO TEST INFORMATION FORM

|

|

I

16 Room # or other identifier: / C;z Floor: ‘

Al

it
L\’)jO

“ Please circle if QA Measurement: Blank Duplicate

A5 T

Start Time: ‘ Stop Time:

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM ' l
236108 Room # or other identifier: /4 / I Floor:

|

|

1
Im ' Please circle if QA Measurement: Blank Duplicate

/N

I

I
_\rb\

|

H

Start Time: L;l ’ (.P Stop Time:

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM i aQ . . C} _
"“l "Imﬁi’r% Room # or other identifier: [l 9 2 (// Floor: \

please circle if QA Measurement: Blank Duplicate

\"b(?s Start Time: 9 ] LP Stop Time: /Lf/ . S 3

LA

REMOVE THIS PORTION A p p [/( '
ND AF . - :
TO TEST INFORMATION FORMF'X Room # or other identifier: [,{ ¢ -/5} Floor:

Il

I

2361

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
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 C | :
@\ar ode Label Start Time: {l\ O‘ Stop Time: /?/ Sq

REMOVE THIS PORTION AND AFFIX .
TO TEST INFORMATION FORM ‘ l,}
i 1

T T ——

II[ ircle if QA Measurement: Blank Dup@e
CRpT B
\ Start Time: 9\\ ‘ Stop Time: l/ ' 5
REMOVE THIS PO i '
TO-TEST INFORMATION FORM K ' (/‘ g ‘ Cavyi ERLH
oor: ;

2357712 # or other identifier:
H"l I" ‘I” |m "I “ I I” circle if QA Measurement: Blank Dupl

~rart Time: Q\QD Stop Time: IL/ 6/6

1ON AND AFFIX

Floor: l

)

OVE THIS PORT
RE;AO TEST INFORMATION FORM

0
2361154 \\\\\ yom # or other identifier: ]Ll 6 Floor: \

AV
i ) et 56

TO TEST INFORMATION FORM

i
W, 1A

A Please circle if QA Measurement:  Blank Duplicate
T 5jopTime: 14 86
T e a———

(ﬁb Please circle if QA Measurement: Blank Duplicate

piease circle if QA Measurement: Blank Duplicate

“l _ Room # or other identifier: K l 6 Floor: l

Start Time: R A% Stop Time: / </ 6
REMOVE THIS PORTION AND AFFIX l
TO TEST INFORMATION FORM Room # or other identifier: \A Floor: I
2357906 , Y
H“I III “‘ I )II” " 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.

Code Label NN L
/}70?” . Start Time: a aD Stop Time:)% . 58/

\ REMOVE THIS PORTION AND AFFIX +

TO TEST INFORMATION FORM
\H circle if QA Measurement:  Blank Duplicate

.

# or other identifier: (,) ] 7:) Floor: (‘

i

Il ,
MD Start Time: 2 2 (0 ‘ Stop Time: / q .' 5?/

REMOVE THIS PORTION AND AFFIX :
TO TEST INFORMATION FORM . " L\ \
2346918 Room # or other identifier: Floor:
' ” “I N ""“I m “ |“ m Please circle if QA Measurement: Blank Duplicate
’\\/\\ ,
REMOVE THIS PORTION AND aFix  1tart Time: % A ; Stop Time: / \'/ : 69
7O TEST INFORMATION FORM .
’ \ “ \“‘“ \iﬁﬂ\i‘s 7|“ “ “\ loom # or other identifier: \\ \7 - Floor: i
Please circle if QA Measurement: Blank Duplicate

WF

REMOVE THIS PORTION AND AFFIX

4
. Start Time: &9\/1 Stop Time: /6 g @
TO TEST INFORMATION FORM
HI“I III »2361258 Room # or other identifier: \/) i I Floor: ‘

" Please circle if QA Measurement: Blank Duplicate

W
\¥. . i’
\ Start Time: ll a g Stop Time: / 5- d O Zf

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM J . C)
H" I I" 2357592 Room # or other identifier: l

IR
\XJ( Start Time: afiq Stop Time: /5 . 0 3

REMOVE THIS PORTION AND AFFIX ) q
TO TEST INFORMATION FORM Room # or other identifier: { Floor: {

L] S P——— Ot

Floor: ,

"] 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.

= ’
~

\\)\C%r CodeLabe Start Time: Q\ a q Stop Time: / S h/" O‘}

RE%)}IE THIS PORTION AND AFFIX ) q
ST INFORMATION FORM oom # or other identifier: Q

i

Floor: \

23611
MII Il “Il " "l >lease circle if QA Measurement: Blank Du@ate

\\)(\0 Start Time: :)? QQ Stop Time: / %-_TO 2

REMOVE THIS PORTION AND AFFIX ‘
TO TEST INFORMATION FORM ; ifi _) Q A B
2361125 yom # or other identifier: ( : Floor: ) '
HII I "l ml I ‘ll "" " " I "‘ case circle if QA Measurement:  Blank Duplicate

\\(\ - Start Time: ;2% \ Stop Time: / J/\‘ O§/

\ REMOVE THIS PORTION AND AFFIX

TOTESTINFORMATION FORM i>om # or other identifier: Jﬁg }A ‘ *’T/"}ﬂ? Floor: _[__-

i

Ill ease circle if QA Measurement: Blank  Duplicate

I
\\)(% ~sart Time: l‘ 77?\ Stop Time: ,/ 5 U(/

Mg}’gﬂg&zﬁﬁﬁ%ﬁx »om # or other identifier: \/‘ ' A Floor: 1
MOANIMIMAN  sarenens snk puplese
\\\XU\ P — A 2 g Stop Time: / 3’/ d(’/

MOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

2357629 oom # or other identifier: - }?ﬁ Foor: _}
NV ... coce o messurement:  sinkc— puplcate

\60 Start Time: a 3 w Stop Time: / _;5 . d S/
REMOVE THIS PORTION AN ' [ / {
TO TEST INFORMATION F%Q:aﬁx -~ Room # or other identifier: - O)Floor: '

i

m "*_ Pplease circle if QA Measurement: Blank Duplicate
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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 is missing or damaged

_ \Bar Code Label

REMOVE THIS PORTION AND AFFIX
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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. l 5
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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.

Code Lab l :
\\Q‘?ar o e Start Time: Qt’)/[ﬁ Stop Time: [ 5— ZZ

e Hous
86 BSIBIONFORM loom # or other identifier: (%h/tf ) : LLB’Q“ Floor: \

2361
“" ”I" ”I”MI'” I ” l "' ’lease circle if QA Measurement: Blank Duplicate
\ X $ . -~
Ré\: Start Time: Q 6 ﬂ Stop Time: l (: 2 S
) . ,
b EJTﬁliﬁﬁé%%ﬁNF%ﬁm Room # or other identifier: é /l - v'j,‘*Sh T%Ijgo»rb/ \ -
H"I III I”ll ””Il III |||| m Please circle if QA Measurement: Blank Duplicate HL

[

W — .
\ StartTime: 0?9 { Stop Time: /§\~ Z(}

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM
M oom e = e
Please circle if QA Measurement: Blank Duplicate

v

\ . | e
tart Time: 02,7/61 Stop Time: / f s ZS

MOVE THIS PORTION AND AFFIX

“oTesTHEGRMIONT™ o # or other dentifier W foor__|
AV s s oo

=
Y .y
<\) Start Time: 'Q/’)/q Stop Time: / < ' ZS

AFFIX
MOVE THIS PORTION AND
R O TEST INFORMATION FORM ;) [ 2)
2361660 oom # or other identifier: ‘
|
1

NN oot e o
\\3\ Start Time: 7) D l Stop Time: / 6 i Z?

"
|
RewoUE THBPORTOVMB A toom #or other idertifer Man (‘)\lim ——

2361764

AT o crceon e ek et

Floor: l




005

@™ U

Instructions: Tear off center bar code
Please make sure top bar code label is
location and indicate if QA measurement
Please mark clearly if any detector is missing or damag

V.
, {\(\\ MWA@N"/

\}\%\\"?\

Page_?\ﬂ’of 3;

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

ar Code Label : D
\\D Start Time: \%OL‘I Stop Time: ( 5 . 3
.JVE THIS PORTION AND AFFIX C %
TO TEST INFORMATION FORM Room # or other identifier: . Floor: (
2353228
IIII I“ “I I Illlll "NII I II‘ Please circle if QA Measurement: Blank Duplicate
D &) 1 -
<\ Start Time: ; ’§D L, Stop Time: /S . 30
REMOVE THIS PORTION AND AFFIX C 2
TO TEST INFORMATION FORM i ifier: - .
2353184 Room # or other identifier: 7] j) Floor: I
“l” I" ”I | Ilml I IM | "‘ >lease circle if QA Measurement: Blank Duplicate
\ “ Start Time: 3 D L’{ Stop Time: /5/ 70

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

T

\oom # or other identifier:

Floor: ‘

o)

lease circle if QA Measurement: Blank

Duplicate

I
\/\7/

REMOVE THIS PORTION AND AFFIX

il

Start Time:

/ .
3 0) Stop Time:

S SF

I

TO TEST INFORMATION FORM Room # or other identifier: Q’ L‘, A Floor: __|
2353199
“l | “Nl “ I | | “\ Please circle if QA Measurement: Blank Duplicate
\ Start Time: BD(J Stop Time: /—( 33
REMOVE THIS PORTION AND AFFIX )
RMATION FORM Yi 17)
TOTEST ";'::3053109 \oom # or other identifier: (7 Ll [b Floor: I
‘ ‘“ “‘“ “\“‘ “‘ ““” \“\ lease circle if QA Measurement:  Blank Duplicate
(\ Start Time: 3 D’-—’ Stop Time: /5 33

REMOVE THIS PORTION AND
AF
TO TEST INFORMATION FORMFIX

o

HC

Room # or other identifier:

Floor: ‘

Please circle if QA Measurement: Blank

Duplicate



O) L@g N |
Q\) /\\“ \%\M : page 0 ot PAD)

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.

Bar Code Label 2)) . (/ | . o
Start Time: 4 Stop Time: 3 : 3 l%/lt' } | 'u{
REMOVE THIS PORTION AND AFFIX Room # or other identifier: \/‘/I G Floor: !

70 TEST INFORMATION FORM

2361724 Please circle if QA Measurement: Blank Duplicate

N

|81

. 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:

Please circle if QA Measurement: Blank Duplicate



