coamamrbasAlblsssas
.

abaaaa

Instructions

1. Read the IAQ
Backgrounder and
the Background
Information for
this checklist.

2. Keep the
Background
Information and
make a copy of
the checklist for
future reference.

3. Complete the
Checklist.

+ Check the “yes,”
“no,” or
“not applicable”
box beside each
item. (A “no”
response
requires further
attention.)

+ Make comments
in the “Notes”
section as
necessary.

4, Return the checklist
portion of this
document to the
IAQ Coordinator.

Administrative Staff Checklist

Name: S*QC' £ /—\ndf, TS 0 n
school: _Kathleen E: oodwinN
Room or Area: Front OH‘(«& Date Completed: 3]30,2&

Signature: \_V/ﬁ//:///é/(/ i)?/ff/:@%n-)

1.

la.
1b.
lc.
1d.
le.

2a.

2b.
2c.
2d.
2e.

2f.

GENERAL CLEANLINESS

Ensured that offices are dusted and vacuumed regularly ............ccceoes
Ensured that trash is removed daily ..o
Ensured that no food is stored in the office overnight ...
Ensured that the room is free of pests and vermin ..........cc.ccoveivreeiniennns

Used unscented, school-approved cleaners and air fresheners, if any,

TT1 TOOTIIS oneitiei et eeette et iteeseaaseesseseessasaeesasaesansseeensaessesnsseeamnseesrmnnaesennnean

EXCESS MOISTURE IN OFFICES

Ensured that condensate is wiped from windows, windowsills, and

WINAOW TTAMIES <.
Ensured that cold water pipes are free of condensate ...........ccoovvicnenne
Ensured that indoor surfaces of exterior walls are free of condensate ....
Ensured that areas around and under sinks are free of leaks ...................
Ensured that lavatories are free of leaks .......cccoovvviiiiiiiiciccccriiiee

Checked ceiling tiles and walls for signs of leaks (discoloration may

indicate periodic 16aks) ..o
. Ensured that spills are cleaned promptly ........cocooiiiiiiiiiiiicnicnes

THERMAL COMFORT

. Ensured that moderate temperature (should generally be 72°F-76°F) ....
. Ensured that there are no signs of draftiness ...,

Maintained humidity at acceptable levels (between 30 and 60 percent)

VENTILATION

a. Located unit Ventilator ..........oeoioiiiiii e
. Located air supply and return Vents ........c..cocoovvviisiiniisncs s
. Ensured that air is flowing from supply vent ..o
. Ensured that the air supply pathway is not obstructed .............cccccoee

. Ensured that there are no vehicle exhaust, kitchen/food, and
ChEMUICA]L OUOTS .ottt ettt e s ae e enseesnseenneans

Ensured that there are no signs of mold or mildew (refer to

Appendix H of the 140 Reference Guide) .................ccococoovveiiinnnnn.
. Determined operability:of Windows . nnmsimsmansmnsinmsmi

....... Q

Yes No N/A

....... A

....... A,

______ A,

f.'fﬁﬁff\g’

....... a

-4

g a
a a
a 4
g ad
[ R
g a
[ |
[ |
D [
o X
a 4
a Q
a aQa
a Q4
d 4
a a
g 4d
J 4
2 Y
d4 4
I R |




5. LOCAL EXHAUST FANS Yes No N/A
5a. Located major pollutant-generating activities, if any 4 Q4
5b. Located exhaust fan(s), if ANy ..o ' 4 Q4
56, Deterihingd that TANSOPerate. s v o fst sy : I
5d. Ensured that adjacent rooms are free of 0dor..........coooveiiiiiiii, - g QA
6. PRINTING/DUPLICATING EQUIPMENT
64. Checked for odotrs Trom SqUIPMIENE ... smissimssssssismss svaio sossissisa i a a4
6b. Ensured that equipment is maintained regularly (date of most recent :

servicing is usually documented on the machine).............cocooiiiiy ] a Q
6c. Checked that equipment functions properly ......cccccooveviiiiniinieiiicieenne ? a A
6d. Ensured that duplicating equipment, printers, and copiers are located

in a well-ventilated area, preferably in a separate room with an exhaust _

fan vented to the OUISIAE .oovviivieiieicece et )4 o 4a

NOTES

At seme dises

oration /water marks on L‘eilmaj files



Building and Grounds
Maintenance Checklist

Name:

Prthons Lozl

4 /
School: é&w/@d/h

Room or Area:

Instructions

. Read the IAQ
Backgrounder and
the Background
Information for
this checklist.

. Keep the
Background
Information and
make a copy of
the checklist for
future reference.

. Complete the
Checklist.

« Check the “yes,”
“no,” or
“not applicable”
box beside each
item. (A “no”
response requires
further attention.)

+ Make comments
in the “"Notes”
section as
necessary.

. Return the checklist
portion of this
document to the
|IAQ Coordinator.

Date Completed:

ame
P

Signature:
1. BUILDING MAINTENANCE SUPPLIES
Yes No N/A

la. Developed appropriate procedures and stocked supplies for spill control .....80 O O
1b. Reviewed supply 1abels ......ccocooviiiiiiiiccce e N 0O Q
lc. Ensured that air from chemical and trash storage areas vents to

thE OUEAOOTS s s s s R S R s N O O
1d. Stored chemical products and supplies in sealed, clearly labeled

COMEAITIETS ...ttt ettt ettt et bttt et et e e et eanesneesenas N Q Q4
le. Researched and selected the safest products available...........cccooeevieieenneen, .V I
If. Ensured that supplies are being used according to manufacturers’

IISETUCTIOTIS 1ottt en e M O Qa
lg. Ensured that chemicals, chemical-containing wastes, and containers are

disposed of according to manufacturers’ InStructions ...........cocoeeerirricecnnnns N O Q
lh. Substituted less- or non-hazardous materials (where possible) ........cccoven..... N g QO
1. Scheduled work involving odorous or hazardous chemicals for periods

when the school is unoccupied ......ccccoooviiiiiiiiiiec e N O Q
1j. Ventilated affected areas during and after the use of odorous or

hazardous ChEmMUICALS ......c..viieieee et ee e e e e e s W I |
2. GROUNDS MAINTENANCE SUPPLIES
2a. Stored grounds maintenance supplies in appropriate area(s) ............ccocoeeeennen N O Q
2b. Ensured that supplies are used and stored according to manufacturers’

IMSETUCTIONS 1.ttt N QO a4
2c. Established and followed procedures to minimize exposure to fumes

AT BAIITIEEA o amssvus s sms s ooy e s S S S S P SRS N O C
2d. Reviewed and followed manufacturers’ guidelines for maintenance............... N 0 0
2e. Replaced portable gas cans with low-emission cans...............ccecovveivviieenann, N B
2f. Stored chemical products and supplies in sealed, clearly-labeled

COMEATNETS ©.oviiiit ettt e e e e e e e e eee e et e e e aae e e e s e e e st e e e e e e e eeeeeesaeeeens N O Q4
2g. Ensured that chemicals, chemical-containing wastes, and containers are

disposed of according to manufacturers’ instructions ...............cccooovverereennnn, N O 0
3. DUST CONTROL
3a. Installed and maintained barrier mats for entrances ...............ccoocoovviveinnne, N O Q
3b. Used high efficiency vacuum bags ........ccoooviioiiiiiiiiiciccceeeeee e N O 0Q
3¢ Used praper dusting techniques v wssmummmnsnmnsrmaiimsmismmssarms N a a
3d. Wrapped feather dusters with a dust cloth ..o 4 o Q
Je. Cleaned air return grilles and air supply Vents .........ccccovvevieiieiciciiccceeeen. ¥ O a



- A e o o 4"""
4. FLOOR CLEANING Yes No N/A b
4a. Established and followed schedule for vacunming and mopping floors.......... | I R | )
4b. Cleaned spills on floors promptly (a5 NECESSATY) ...u.vuevueruresersiseeesssseeseremsseees O a Q :
4c. Performed restorative maintenance (85 NECESSATY) cueormvmvmrirernersesns e meneesenae N O Q \
)
1]
5. DRAIN TRAPS »
s
5a. Poured water down floor drains once per week (about 1 quart of water) ....... N O Q4 ;
5b. Ran water in sinks at least once per week (about 2 cups of water).........o....... N 0o o
Sc. Flushed toilets once each week (if not used regularly) .......ccovoverreveeereerereenen. 8 O 0
6. MOISTURE, LEAKS, AND SPILLS
6a. Checked for moldy 0dOrS .iverricvscrererre et eeesesese e st sen e senas ¥ U Q
6b. Inspected ceiling tiles, floors, and walls for leaks or discoloration (may
indicate periodic 16aKS) .....occrmrmmerernmmsrsenimnisssiresnnrere e sssass s sbs s ctsmesenne 8§ d 0O
6¢. Checked areas where moisture is commonly generated (e.g., kitchens,
[ocker rooms, and BathroOMIS) .....vcci e invereves s sssenseesess s seseseseaee N O Qa
6d. Checked that windows, windowsills, and window frames are free of
CONAEIISALE o eiiriecre e eeresersesasist s s e sebeseress s seassssese s s sa s basbs s s smsesesmemsnansnnnnan 8 O O
6e. Checked that indoor surfaces of exterior walls and cold water pipes are
free Of CONARMISALE ...uvvevrrseererrsiresnssess s resssssssbas eve s serenssa s sesesase s ase s s e nns 8 O QO
6f. Ensured the following areas are free from signs of leaks and water damage:
Indoor areas near known roof or wall leaks ....cc.c..oovvevevmrereieeee e N QO QO
Walls around leaky or broken Windows.........cvverennicissss s sssssns 8 O Q
Floors and ceilings under plumbing ... esennn e sssssens \ o a
Duct interiors near humidifiers, cooling coils, and cutdeor air intakes .......8 O Q4
7. COMBUSTION APPLIANCES
7a. Checked for odors from combustion appHances ... vvvreisvesesseecsereerenens N O Q
7b. Checked appliances for backdrafting (using chemical smoke).......ccovverenennae &8 O Q
7c. Inspected exhaust components for leaks, disconnections, or deterioration...® 0O O
7d. Inspected flue components for corrosion and SOOL ......ccevvvevervvesssisesssseseseenes WN 0O 0O
8. PEST CONTROL
8a. Completed the Integrated Pest Managenent CReckIISt .........o.ovvveeerversrererens N O O

NOTES




.,

165

EPA Tools for Schools Checklist

NQ N/A  |Comments
18| Marked locations of all outdoor air Intakes on a small floor plan
1b.|Ensured that the ventitation system was on and operating in “occupied” mode ()CUJY\ ea Iuﬂ OCCU?\L’ A S0t
N BMS
1c.|Ensured that autdoor air intakes are clear of obstructions, debris, clogs, or

covers

le.

Checked ground-level intakes for poltutant sources {dumpsters, loading docks,
and bus-idling areas) .

if.

=

Checked rooftop intakes for pollutant sources {plumbing vents; kitchen, toilet,
or laboratory exhaust fans; puddles; ard mist from alr-conditioning cooling
towers}

1h.

Obtained chemical smoke {or a small piece of tissue paper or light plastic)

1

Confirmed that cutdoor air 15 entering the Intake appropriately .

2l

Checked mechanical room for unsanitary conditions, leaks, and spills

2m.

Ensured that mechanical rooms and air-mixing chambers are free of trash,
chemical products, and supplies

R X[ ve [ X |7 [

3a.

Ensured that air dampers are at least partially open (minimum position)

3b.

Ensured that minimum position provides adequate outdoor air for occupants

3c.

Obtained and reviewed all design inside/outside temperature and humidity
requirements, controls specifications, as-built mechanical drawings, and
controls operations manuals {often uniquely designed)

3t

=

Ensured that settings fit the actual schedule of building use [inctuding
night/weekend use)

3k.

Ensured that the outdoor air damper s visibte for inspection

3L

Ensured that the recirculating relfef and/or exhaust dampers are visible for
Inspection

3am.

Ensured that alr temperature in the indoor area(s) served by each outdoor air
damper is within the normal operating range

an.

Checked that the outdoor air damper fully closes within a few minutes of
shutting off approprlate air handler

Jo.

Ciiecked that the outdoor alr damper opens (at least partially with no delay)
when the air handler is turned on

3u.

Assessed the feasibllity of replacing all manual reset freeze-stats with
automatic reset freeze-stats.

K

3v.

Ensured that the mixed alr stat for heating mode is set no higher than 65°F

3w,

Ensured that the mixed air stat for cooling mode Is set no lower than the room
thermostat setting

>

3x.

Confirmed proper economizer settings based on deslgn specifications or local
practices

3y.

Checked that sensor on the economizer is shielded from direct suntight

3aa.

Ensured that all fans {supply fans and associated return or relief fans) that
move outside air indoors continuously operate during occupied hours {even
when room thermostat is satisfied)

4a.

Ensured that supply and return air pathways in the existing ventilation system
perform as required




4b,

Ensured that passive gravity relief ventilation systems and transfer grilles
between reoms and corridors are functioning

4c,

Made sure every occupled space has supply of cutdoor air (mechanical system
or operable windows)

4d.

Ensured that supply and return vents are open and unblocked

b X[

4f,

Modified existing HVAC systems to incorporate any room or zone layout and
population changes

4h.

Ensured that unit ventilators are quiet enough to accommodate classroom
activities

4i.

Ensurad that classrooms are free of uncomfortable drafts produced by air from
supply terminals

> |2

4]

Ensured that air flows out of the building {using chemlcal smoke) through
windows, doors, or other cracks and holes in exterlor wall {for example, floor
joints, pipe openings)

5a.

Checked (using chemical smeke} that air flows into exhaust fan gritle(s)

weax

5b.

Checked (using chemical smoke) that air is drawn into the room from adjacent
spaces

Used papey Yest
Usedt paper test

5C.

Erisured that air Is flowing toward the exhaust intake

XX X

5d.

Checked that the exhaust ductwork downstream of the exhaust fan {which is
under positive pressure) is sealed and in good condition '

Gh.

Calculated the number of occupants served (22b) by the ventilation unit under
consideration

6c.

Divided outdoor air supply (22a) by the number of occupants (22b) to determine
the existing quantity of outdoor air supply per person (22¢)

6d.

Compared the existing outdoor alr per person (22c) to the recommended levels
in Table 1

KKK

1d.

Installed corrective devices as necessary {e.g., if snowdrifts or leaves frequently
block an intake)

1g.

Resolved any problemns with pollutant sources located near outdoor alr intakes
{e.g., relocated dumpster or extended exhaust pipe)

2a.

Replaced filters per maintenance schedule

2b.

Shut off ventilation system fans while replacing filters {prevents dirt from
blowing downstream)

2c.

Vacuumed filter areas before installing new filters

2d.

Confirmed proper fit of filters to prevent air from bypassing {flowing around) the
air filter.

2e.

Confirmed proper installation of filters (correct direction for airflow)

21,

Ensured that draln pans slant toward the drain (to prevent water from
accumulating)

2g.

Cleaned drain pans

2h.

Checked drain pans for mold and mildew

2

-|Ensured that heating and cooling coils are clean

2],

Ensured that the interlor of alr-handling unit{s) or unit ventilator {air-mixing
chamber and fan blades) is clean

2k,

Ensured that ducts are clean

3d.

Turned summer-winter switches to the correct position

3e.

Set time clocks appropriately

3g.

Ensured appropriate system pressure by testing line pressture at both the
occupied (day) setting and the unoccupled (rilght) setting

3h.

Checked that the line dryer prevents moisture buildup

3

.|Replaced control system filters at the compressor Inlet based on the

compressor manufacturer’s recommendation (for exampte, when you blow
down the tank)

KPS PRK




3.

Set the line pressure at each thermostat and damper actuator at the proper
level (no leakage or obstructions)

3p.

itin heating mode, checked that the outdoor air damper goes to its minimum
position (without completely closing) when the room thermostat Is set to 85°F

3q.

If in cooling mode, checked that the outdoor air damper goes to its minimum
pasitien (without completely closing) when the room thermostat is set to 60°F
and mixed air thermostat is set to 45°F .

3r.

It the outdoor air damper does not move, confirmed the following items:

ar.

The damper actuator links to the damper shaft, and any linkage set screws or
bolts are tight

3r.

Moving parts are free of impediments (e.g., rust, corrosion)

ar.

Electrical wire or pneumatic {ubing cannects to the damper actuator

ar.

The outside air thermostat(s} is functioning properly (e.g., in the right location,
callbrated correctly) .

3s.

Bisconnected power to controls (for automatic reset only) to test continuity
across terminals

Hx [ [XK]| XK >

OR

3t

Confirmed (if applicable) that depressing the manual reset bution {usually red)
tiips the freeze stat (clicking sound indicates freeze stat was tripped)

3z.

Ensured that dampefs operate properly (for outside air, return air, exhaust/relief
air, and recirculated air), per the design specifications

de,

Modified the HVAC system to supply outside air to areas without an outdoor air
supply

4g.

Moved all barriers {for example, room dividers, large free-standing blackboards
or displays, bookshelves) that could block movement of air in the room,
especially those blocking air vents

6a.

Measured the quantity of outdoor air supplied {22a) to each ventilation unit

x<| X ;Q‘)(X

Ge.

Corrected problems with ventilation units that supplied inadequate quantities
of outdoor air to ensure that outdoor air quantities (22c) meet the

recommended levels inTable 1




L]

Instructions

1. Read the IAQ
Backgrounder and
the Background
Information for
this checklist.

2. Keep the
Background
Information and
make a copy of
the checklist for
future reference.

3. Complete the
Checklist.

* Check the "yes,”
"T‘IO," or
“not applicable”
box beside each
item. {A “no”
response
requires further
attention.)

* Make comments
in the "Notes”
section as
necessary.

4. Return the checklist
portion of this
document to the
IAQ Coordinator.

Food Service Checklist

4/10

Name: :jl/‘n k‘o F a I cone

School: @—UUO{W " P)

Room or Area: Kltfoheh Date Completed: 4 / ? / 2 é
Signature: % 0‘1/’(3%%

1h.
lc,

1d.
le.
1f.

1g.
1h.

1i.

1j.

2a.

2b.

2c.
2d.
2e.

2f

3.

3a.
3b.
3c.

3d.
3e.

. COOKING AREA

la,

Determined that local exhaust fans operate properly (note if fans are Yes,
EXCESSIVELY TMOISY) arrervrevrenrensrornsrmensensennaensansnmsnintebanbassossssssssstsstast sesrsssassassas [ﬂ/
Checked for odors near cooking, preparation, and eating areas ........c..cceeeeee.. E/
Ensured that exhaust fans are used whenever cooking, washing dishes,

AN CIBAMINE «oveevrrerereerenrenrsesiosansenennennsanssnssnsmsassns e resssmssassa s asssstass sasrassassassrs ﬂ/

Determined that gas appliances function properly .......covviscninescnnnsnesiensns g
Verified that gas appliances are vented outdoors ........ccueecnncnircnrccnsnneenrsennes ﬂ/
Ensured there are no combustion gas or natural gas odors, leaks, back-

drafting, or headaches when gas appliances are used ......ovvveesininncnninnanns @/

Ensured that Kitchen is clean after use ..., E(
Checked for signs of microbiological growth in the kitchen, including

the upper walls and ceiling (for example, mold, slime, and algae) ..........cor.e.. Q(

Selected biocides registered by EPA (if required), followed the
manufacturer’s directions for use, and carefully reviewed the
method of aPPHCATION .v.evveerccrree vt s s rsa s E/ ]

Verified the kitchen is free of plumbing and ceiling leaks (signs include
stains, discoloration, and damp areas) ... v E/ a

FOOD HANDLING AND STORAGE

Checked food preparation, cooking, and storage areas for signs of insects
and vermin (for example, feces or reMAINS) ..o IZI/ Qa

Stored leftovers in well-sealed containers with no traces of food on outside
SUTTACES 1everreerermemrrerasshremetis st ettt s b bbbt s bbbt e a b e d Rk s aebo et e bt s s m s bR s ‘Z( Q
Ensured that food preparation, cooking, and storage practices are sanitary .. @ Q
Disposed of food scraps properly and removed crimbs .......ccoeeieicereeienencnns a
Cleaned counters with soap and water or a disinfectant (according to

SCHOOL POLICY) .ouverrremnscneesimeetsmsimsetene e s s ssss s s st ss st s s sra s a e nis lﬂ/ a
Swept and wet mopped floors ... @/ Q

WASTE MANAGEMENT

Selected and placed waste in appropriate CONtainers .......cocvveeeverrsernerserecnean EH/- O
Ensured that containers’ lids are securely closed .......occrcrciveninscnrinnicnieias @/ a
Separated food waste and food-contaminated items from other wastes,

I POSSIBLE ...ttt E( Q
Stored waste containers in a well-ventilated area .........cceveerricvinvcresrecnsnnens E( Q
Ensured that dumpsters are properly located (away from air intake

vents, operable windows, and food service doors in relation to

Prevailing Winds) ... e 0]/ 1

0O DO 00D DD%

OO0 000 O

o0 oo

o



®

4. DELIVERIES

Yes No. N/A
4a, Instructed vendors to avoid idling their engines during deliveries .........covrvnn. o Q
4b. Posted a sign prohibiting vehicles from idling their engines in
TECEIVINEZ BTCAS 1vvvreererererisessssernrssrssrsnsesssnsnssmssssnsreneses resstesresiensrsasessrsnsasaresteses E( a a
4c¢. Ensured that doors or air barriers are closed between receiving area
ANA KIECHEN 1ovveeverssesrnsssrins s snsises e s s ssns s ressnsssnsssssssssssssssssaresssasssnssnsenes J a o
NOTES
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Health Officer/School Nurse Checklist

Name: Cm‘tl Uﬂ QYQ:H'\UU' lc
School: adOOdVV\n

Reom or Area: Date Completed: Mll[ﬂ—
Signature: Mﬂ@ﬂz‘&ﬂ%ﬂg—_—

- S ¥ W W

Instructions 1. MAINTAINING STUDENT HEALTH Yes No N/A
1. Read the 1AQ 1a. Completed health records for each student ... ® o 0
Backgrounder and 1b. Updated health records, as appropriate @/ a Q
the Background Ic. Obtained necessary information about student allergies and
Information for other health fActors ... e s { g u
this checklist. 1d. Developed a system to log health complaints (note symptoms, location
2. Keep the and time of symptom onset, and exposure to pollutant SoUrces) .....c.oimerans ‘Q( a Q
Background le. Monitored trends in health complaints (especially in timing or location E]/
Information and Of COMPIAITES) 1rovreeiririrri e sttt s s s s s s g o
make a copy of 1f. Investigated potential causes of health complaints (for example, school
the checklist for was renovated or refurnished recently; individual recently started working
future reference. with new or different materials or equipment; new practices or products,
such as cleaners or pesticides, were introduced into the school) .....cceuee. E/ [ |
3. %ﬂ?cill?: the 1g. Ensured that the school prohibits SMOKINg ........cccrieiineiiiniennen s ﬂ/ o Q
) 1h. Noted any new warm-blooded animals introduced into classrooms ... o o @&
* Ehecj( the “yes,” li. Reviewed and understood indicators of IAQ-related problems .......covcvveerernns & o n
no,” or

“not applicable”
box beside each

2. HEALTH, 1AQ, AND HYGIENE EDUCATION

item. (A “no” 2a. Educated students and staff about the importance of good hygiene .............. "{ a Qg
response 2b. Arranged individual instruction/cougseling WHETE NECESSATY .cvverecrrserenasrens ﬁ, Q a
g:?el::{i?)snf;l rther 2¢c. Developed information and education programs for parents and staff.......... D/ Qa \iil(-
’ 2d. Established an information and counseling program for smokers ... o Qo
* Make tf‘omme'l;lts 2e. Provided literature on smoking and secondhand smoke ......ccocvenieiinnienininnns o o«
in the “Notes 2f. Educated school staff, students, and parents on the link between IAQ
section as AN MEAIN ..o vrs s an s sss s s s s o < 0 o
necessary.
4. Return the checklist 3. HEALTH OFFICER'S OFFICE
portion of this
document to the 3a. Ensured the ventilation system operates properly and supplies adequate
1AQ Coordinator. quantities of outdoor air (i.e., at least 25 cubic feet per minute of
OULAOOT AIT PEI OCCUPANL) c.verreerirerennsesressnnrnrss s sesssnsnsssnssssis s essssssessssassassarasns { a Q
3b. Ensured that air filters are clean and properly installed.......covrinivicivninnenn & 0 0
3c, Ensured that air supply pathways are clear of any obstructions .........ccuuveee. E{ Q a
Qg Q

3d. Determined that air removed from the health office is separated from the E/
ventilation system to avoid affecting other occupied areas of the school......
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Integrated Pest Management
Checklist

Name: Mémﬁif é/l/z I’Z//.

School: (/400 /%714
; Date Completed:

Room or Area:

|

4

4

4

4

4 (
Z

.

4
”

&

4

Signature: i
i~
Instructions 1. OFFICIAL POLICY STATEMENT P

1. Read the IAQ , loned or located the school’s official nolicy <t . e
Backgrounder and la. Developed or located the school’s official policy statement for integrate 7 ) -
thé Backatoting pest management (IPM) ..o N o O
Information for
this checklist. 2. DESIGNATING PEST MANAGEMENT ROLES

2. Keep the 2a. Assigned and trained a qualified person to be the pest manager.................... N a QO
Background 2b. Involved decision makers in the IPM program ..........cccoceviviiiiicinieccnnne, N Qa Q
Information and 2¢. Educated students and staff (the occupants of the building) about IPM
make a copy of and asked them to keep their areas clean and free of clutter .............c..co....... N O Q
the checklist for 2d. Encouraged parents to learn about IPM practices and implement them
future reference. ALROMIE L. N O Q4

3. Complete the 2e. Developed a program to educate and train all IPM participants ...........c......... N O Q
Checklist. 2f. Included language about I[PM into contracts with pest management
. Check the “yes,” professionals ... N o Q0

“no,” or
“not applicable” 3. SETTING PEST MANAGEMENT OBJECTIVES
box beside each _ L _—
item. (A “no” 3a. Set appropnate pest mflnagerr!ent olyectwes for schoql bulldl_ngs (such as
response preventing pests frqm lt]tferferlng wnh st.uclents’ learning environment 7 )
requires further and preserving the integrity of the building structure) ............ccocccoviiininnn. N O QO
attention.) 3b. Set appropriate pest management objectives for school grounds (such as
providing safe playing areas and the best athletic surfaces possible) ............. N O a
+ Make comments
in the “Notes”
saction as 4. INSPECTING, IDENTIFYING, AND MONITORING
necessary. 4a. Inspected all buildings and grounds for pest evidence, entry points,

4. Return the checklist fogd; water, and hathOrabe SIS wummemunmnnnms e e i N O Q
portion of this 4b. Identified potential pest habitats in buildings and grounds ...........c.ccceeirnnnn. N O Q
document to the 4c. Pinpointed the source of any current pest problems ........c.cocoevviiiiiiiiiee e, N 0O Q
IAQ Coordinator. 4d. Monitored to determine the extent of pest problems and to estimate pest

10] 31 LE:Lu Lo} 1 TSP RIS U DO § O Q4
4e. Developed plans to modify habitat (for example, exclusion, repair, and
sanitation efforts) to prevent or resolve any pest problems .........ccccooovieenne, N O 0O

4f. Established a monitoring program that consists of routine inspections to
estimate pest population levels and identify evidence of pests and
POPRIETAVIRBIEAR .vossinsomsamisssns cossmsinin senvastoss seassonis s s as s eSS N O 0O




i

5. SETTING ACTION THRESHOLDS

5a. Evaluated all available data obtained through inspecting, identifying, Yes No N/A f‘ ‘:
BNA MONILOTIIZ ....vovveveverereesirerrcssrsstesesesessesasesasssasss sessenasssrnsssnsassssasetsssnsesnasas M O 0 : ;
5b. Determined how many pests the school buildings, grounds, and q »
OCCUPANLS CAN FOLELALE ....vvemerirereerrarrsrnsnseenssssssssssrarrsnsastsesissasssentnsassessesnsasseen 8 O AQa :/ )
5¢. Set action thresholds .......cccorececorrnrernrcecrcrnres et sare s aenas O O 0 :é §:
] E’
6. PREVENTIVE STRATEGIES 12 :‘iE
q
INDOOR SITES A ————
6a. Implemented appropriate strategies to prevent pests from inhabiting the following areas:
® EBITYWAYS coeceiriieiicicmsesene s creesene s sre et sanensssenssssesssssnsensasssessesensessesnnrn ¥ QO Q4
# ClASSTOOITIS wevreeeeervimsnerenserneessresrsnssnessssnissnesssssasnsssatssasesssssssnssstasssnsssnssassasssssns N a a
o * GYIMNASIUINS oovviierverieereerrcrsse s rerenesenesnrsssresrsessessesassrsasassnsesenssnsassnsnas N QO Q
® LOCKET FOOIMS c.vevemiierneseeressescessnsess sesaessssessesssmessstesessesssasssssssessesssssnsenssusassinss N O QO
© OFFICES -vvreerareseceressessessssseesssssesssssssssssssesssssssssssessessssssssssessssesssssss s N O Q
* SHATT LOUNEES 11vvvveeeermeeerrrnesssre e ss s ssmssssanse s sas e e ssssss s st st sansssaassssbansbor s LY IR G
® BAtIIOOITIS tivvieeeeeierircccrreseseesisissecnssssesesssssossrsansssssnssssoressesssssnsssnsssoronssssass N a a
* Food preparation and SErving areas ... eecceeesessesisissessessssresssesssssassesns 3 a o
* Rooms with extensive pIUmbINE ..o covereererrmerrnrevesserrrerresssresssresesssssas y 0O 0
* MAINEENANCE BIEAS 1ovisissesecirnisieesine e sircrnersrererersnssssssesererersesasastensnsrassassssssssns Ny o Q
#OHHET (it et e ses s e e s e srsa R e a e e an N O O
OUTDOOR SITES
6b. Implemented appropriate strategies to prevent pests from inhabiting the following areas:
* Playgrounds ........cccicovericesinensessenecie s iessesessssssns e sensesssnssanns e st smesmssrssssnssesesns 8 o o
# PATKINE 105 coveoeececirereeiniserreesese e cas s s s anasaensese st sessss e s ensssasnasssssearases § O 0
» Lawns and athletic fIEldS.......crrmrmrmereremenneeerssensesesmsmsssseseseomescsssnnns N 0O Q
*» Teaching gardens OF SIEENNOUSES .......vevervremerenrrnenrerme e rers s eresmssassesmsanes M O a
» Loading docks ......cmmmrenciinicnnenne, et Rt s e N O a
# DIUIMPSLETS coviuireieieimasessiesernesenteenessnsesesrersseresrasssssssmsssssassssnsessesssssssssssssasssassseses LV |
* Areas with ornamental shrubs and trees .......ocoveevvecinn e N O Q
L0 1T OO D OO RO 8N O Q0
7. PESTICIDE USE AND STORAGE
7a. Explored alternative pest management methods before concluding that
PEStICIAES WEIE NECESSATY weeveereereerirurureciesiaeseseasnerese st sesssssnrsssssesssssnsssrersssans . R R
7b. Ensured that pest management professionals integrate IPM into their
pest Management MEtHOUS ....ccvsecverensernerninisesseressesssesersesssssessressssessenssesesnsnnes a a
7c. Identified the least toxic, target-specific chemical (or pesticide
formulation) that is the most effective to address the pest problem,
preferably as baitsand granules ..o e N O D
7d. Reviewed and followed all label instructions on pesticides and learned
how to properly apply and handle these chemicals ........cveceevvnivreersnrererersnnnns N Qo Q
7e. Used spot-treatment (or bait, crack, and crevice applications) to apply
pesticides whenever possible and only treated the obviously infested
PlANLS IN tNE ATEA ..ervvvvererrrrinrererrrsrsrsssrsssssesssarnress st sssisssssssssssssesesssssessssasseness N O 0
7f. Used protective clothing or equipment when applying pesticides ......c........... N Q4 Q

7g. Placed all pesticides in tamper-resistant bait boxes or locations that are
inaccessible to children and non-target SPECIES ....vvevccvecresrerniiessseesesssrenesans g o Qa




»
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7. PESTICIDE USE AND STORAGE (cont.}

7h. Locked or fastened lids of all bait boxes and placed bait away fromthe ~ Yes No N/A

TUNWAY Of thE DOX ...eeerriecen e insss s sessasn s ssrs s sssenans

7i. Applied pesticides when occupants were not present or in areas where
they would not be exposed to the chemicals ......c..c..ceeeremeereirinsscis e cereeeeens
7j. Ensured that school occupants (students and staff) are notified of
upcoming pesticide applications through posted notices and/or letters...........
7k. Ensured that parents are notified of upcoming pesticide applications
TRIrOUZH LBHEIS o...coisisiicrcccererccees e e e renes st rs e e e e s aas s
7. Kept copies of current pesticide labels and information on pesticides
€ASLY ACCESSIDIE c.irvvererirt ittt ne s eesesssessseasesenseres

7m. Stored pesticides off site or in areas that are locked and accessible only to
designated PErSOMNEL...... ..o rvreereerrrrre s it vnensrseseressess s bessssesseessnnen

7n. Ensured that storage areas are adequately ventilated and are located away
from areas prone to flooding or where spills or leaks may contaminate
the ENVITOMITIENE ....cvceiiniseiiecereeesiesr e e asres s s sas s sssssssenassene s e
70. Ensured that flammable liquids are stored away from ignition sources .........
7p. Ensured that pesticides are stored in their original containers and all lids
are SeCUTely Fastened .......ocoreiniciiccrnreeren s et bt

7q. Ensured that air in the storage space cannot mix with the air in the central
VEDEALION SYSEEIN 1..vieeeereresereeesiciece e ssssssisssassetsnensn s s sssessrsssesssssssmssssnsnsosn

8. EVALUATING RESULTS AND RECORD KEEPING

8a. Ensured that accurate, up-to-date records of IPM practices and a pest
management log for each property are Kept ......cvvvevveceeenreceeesiereee e

8b. Ensured that pesticide records necessary to meet all state, local, and school
board requirements are MAINLAINEd .....cocvrrrrrrsreerierserserersnnesinmsessssssesssssssensns

8c. Ensured that each log book contains the following items:
* Copy of the pest management PIaN ......ovvcveeeerervieers s ssnssssnses
* Service schedules for maintenance of buildings and grounds..........ccuv......
* Current EPA-registered 1abels .....ovvveeuvceiveeeecsicer e
* Current Material Safety Data Sheets (MSDS) for each pesticide project.....
* Pest surveillance data ShEets ........ccocvceceverecicnenneneeece oo versraennis

a
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A School Official’s Checklist
. 7 Name: MIL*@“—C ng“‘e‘
School: ch‘k‘i&em Goodusn ?l@m,,ﬂ'(qﬂ e |

Room or Area: = Date Completed: S { (7/ 26

Signature: Wuia A Tl A0

|
4
q
<
4
<
4
4
L |
L |
‘
<
4

VY VY VY VP YYYYYY

»

1. ROLE AS A LIAISON

Instructions Yes No N/A
la. Obtained approval for IAQ program from the school board and
1. RBeaﬁ the /A do 4 continuously kept board informed of Progress ............o..ooocoovvevoverooevoe @ a a
SLAvrOUTger ) Ib. Arranged proper funding for IAQ program through the school CFO and, ;
the Background : % "
IFffnaticn f6F if necessary, the school board ..o, a a
: - lc. Collaborated with unions to establish processes to address various
this checklist. i
SIBTIONIS cvomivinins sossusa nasssas osas s oo s TS s ViV 425 S bmm e s @ 0O Q
2. Keep the 1d. Communicated IAQ program’s progress to parents, community, and media.. @ 2 O
Background le. Introduced 1AQ Coordinator to staff, fully endorsing his or her leadership ... @ O 0

Information and
make a copy of

the checklist for 2. VERBAL AND WRITTEN SUPPORT

ure refer ! ) ;
fut elerence 2a. Ensured that top level management provided written support for the

3. Complete the TAQ TfS Program .............,... g b S @ 0 0
Checklist. 2b. Wrote a letter to notify-@ﬁhar the school is participating in the /4Q T/S
- Check the “yes,” ngrfim (qu.allfymg the sch?ol for a Grea.t Start Award) ..., @70 0
“no,” or 2c¢. Participated in EPA’s mentoring program (i.e., obtained advice from schools
“not applicable” and c_iistricts With effective 1AQ programs .and,_ a_ft_er _implemcntation, )
box beside each provided advice to other schools and districts initiating an IAQ program)...d @/ QO
item. (A “no” 2d. Applied for EPA’s Leadership and Excellence Awards (after implementing
response the IAQ program) ............................................................................................. a Q/ ]
requires further
attention.) 3. IAQ MANAGEMENT PLAN
* Make commertlts 3a. Authorized (or obtained authorization for) the development of a
in the “Notes district-wide IAQ management pIan ..............oo..oooooovoivooooo @ a O
seclionas 3b. Coordinated the implementation of the district-wide |AQ management
lesasnsaty. plan and monitored PrOZIESS ........coivvveioiiiiee e @ a Qo
4. Return the checklist 3c. Ensured that IAQ policies and upgrades in each school are developed and
portion of this conducted CONSISIENTIY .....o.oioeiiee e a o
document to the 3d. Developed management plans for integrated pest management, radon, and
IAQ Coordinator. Other TelEVANE ISSUES ... a Q
4. EMERGENCY RESPONSE
4a. Developed an emergency plan for TAQ CTiS€S.........oooooiovivieiioeeeeeeees @ 0O 0
4b. Identified a contact person(s) to communicate 1AQ issues to the media ........ @ O Q
4c. Notified school staff and other officials of emergency procedures and /
the identity and responsibilities of the contact person(s) ...............cccocovvvern.n. @ 0 o
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Teacher’s Classroom Checklist

Name: E’Cﬂa MU” 1z

P et W

School: 6‘()0:\” A

Room or Area: AQ' Date Completed: 3/ 20 / 26

e -

{
.
U
[}
1
.
i
{
{
{
{
{

Signature: 2 ?——'—"’

- o W W

. 1. GENERAL CLEANLINESS
Instructions Yes No
1. Read the IAQ 1 :. Ensured rooms are dusted and vacuumed regularly .......covevecrrereeninreniennens E a
Backgrounder and . Ensured rooms are.free of cluttel: ................................................................... O
the Background lc. Ensured that trash is removed daily .....cvcnniccnncrennncenniss s ensensns W o
Information for 1d. Ensured that no feod is stored in classtoom overnight ......covecncecicncennene W Q
this checklist. le. Ensured that animal food is stored in tightly sealed containers.......c.coeonenees q Q
2 K 1f. Ensured rocm is free of pests and vermin ........cocrcnnicsnncnnneresnnns ﬂ G
. Keep the . ]
Background 1g. T.Ised unscented, school-approved cleaners and air fresheners, if any,
Information and 111 TOOMIS wovvraevnieetensenrensrnssnressrsssmeremmmsrstessessssnrsnsensens rereesresternerret e reeanedpaan ﬁ- Qa
make a copy of
the checklist for 2. ANIMALS IN THE CLASSROOM
future reference. 2a. Minimized exposure to animal AllEerBEnS .....cvuvereevrsrsrrenresrarrssrarersemsessmsessemsess a a
3. Complz_ete the 2b. Ensured that animals are kept in cages (as much as possible) ......coeeinana. a o
Checklist. 2c. Ensured that cages are cleaned regularly ...cocooceeeciniic s e o a
* Check the “yes,” 2d. Placed animal cages away from supply and retuIn VENts .....c.cwemeerererresmarsans o a
“no,” or Ze. Consulted school nurse about student allergies or sensitivities (privacy
“not applicable” laws may limit the information that health officials can disclose)............... )% Q
PUX beside each 2f. Identified potential allergies of SUAENLS ...c.cccovreeerccinernieersnersersreeresssarmasssasens Q
item. (A “no” 2g. Moved sensitive students away from animals and habitats ......coociiiecicinenee. o a
response
reduites flrther 3. DRAIN TRAPS IN THE CLASSROOM
« Make comments 3a. Ensured that water is poured down floor drains once per week
in the “Notes” (ApProX. 1 qUATt OF WALET) cuvcvereerrernecrermceniensrncereeserenssessersensesassonsrassracansaracnsans Q
section as 3b. Ensured that water is run in sinks at least once per week (about 2 cups
necessary. OF WALET) 11ttt s b st st }g.x Q
4. Return the checklist 3c. Ensured that toilets are flushed once each week, especially if not used ﬁ
portion of this TEEUIATIY v Q
document to the
IAQ Coordinator. 4. EXCESS MOISTURE IN CLASSROOMS
4a, Ensured that condensate is wiped from windows, windowsills, and
WINAOW fTAINIES 1.eeieriiirccenn e srmsrssns s e ss e sesrsss s s e sssers srassesnssnsns pesnrsnsess ﬁ‘ Q
4b. Ensured that cold water pipes are free of condensate .......ovienseernereensarens Q
4c. Ensured thaf indoor surfaces of exterior walls are free of condensate ........ Q
4d. Ensured areas around and under classroom sinks are free of leaks .............. Q
4e, Ensured classroom lavatories are free 0f 18aKS ..oivivneiniressisemervesseressnieresns a
4f. Ensured ceiling tiles and walls are free of leaks (discoloration may
indicate periodic 16aKS) «....ccuoccirieiccerrrrrscressersrrersenressnssasrsrrrsnsraensrsseesssens Q
4g. Ensured that spills are cleaned promptly ......ccccoreermresnecnennrsmmeninercscnnennns ﬁ Q
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5.

Sa.
Sb.
5c.
5d.

6a.
6b,
6c.
6d.
Ge.

6f.

6g.

7a.
7h,
Te.
7d.

Te.

7f.

7g.
7h.

Ti.
7.

7k.

8a.
8h.
8c.
8d.

Ga,
9h.
9c.
ad.
Je.

THERMAL COMFORT

Ensured moderate temperature {should generally be 72°F-76°F) ..............
Ensured there are no signs of draftiness .......ccocvieevevvrrieesnrcsscnscescssevenrsr e
Ensured that students are not seated in direct sunlight .....ccoceevvcenveninnnens

Ensured that indoor humidity is maintained at acceptable levels

{between 30 and 60 PErcent} ... vurirninrnescrrsesnmsnssssesrssrersssssssesessrens

VENTILATION

Located unit VEntilator ... cceeencsencsisseisessssnssssssesssss e sesssssessns
Located air supply and retirn Vents ......coeeieceisinesieiesine e sesssee s sssisvanens
Ensured air is flowing from supply VEnt ......ccceierenreereermeresiesrmsresiesiesessesses
Ensured the air supply pathway is not obstriicted ........ooecvreenrenisnsnsresnenens

Ensured there are no vehicle exhaust, kitchen/food, and chemical odors

11 tHE ClASSIOOIM civcieerectisriererssresssaseiseissrastaesserssassenssansassansnsssssnsaassssnnsaresinan

Ensured there are no signs of mold or mildew (refer to Appendix H of

the FAQ Reference GUIAE) .......covivervievneninniesieniiesirsiesiesiessssesnrssesarsressesses
Determined operability of windows ...

Yes No N/A

at

0 oo

o0 0 000D

0O 00D

o0 0O 000D

EDUCATIONAL SUPPLIES (Art, Science, Industrial/Vocational)

Reviewed supplies and their 1abels ......oveineeres et
Ensured that Material Safety Data Sheets are accessible.....ccooivieiniainnns
Developed and implemented spill clean-up procedures......vereersrnresrenres

Labeled all chemicals accurately with date of receipt/preparation and

pertinent precautionary information..........cocreereraresressscrvssrmssnrecsrsscscasnensens

Ensured that supplies are stored according to manufacturers’

TECOMIMEIIAALIONS .otviuiciiesiieiesiesrministisissss st msassissssaasassassiassasssstosassessanssasases

Understood and followed recommended procedures for disposal of used

SUDSTANCES .uiiieiiiesemiciessiereriesieassnrsies s et ses s e msass s et s bemtat s essansbesanssnnaan
Ensured that compressed gas cylinders are stored securely .......couerieineenn.

Separated storage areas from main classroom area and ensured they are

ventilated SEPArately ..o e
Used diluted substances rather than concentrates, wherever possible ........

Minimized exposure to hazardous materials (i.e., used non-hazardous

materials and pre-mixed produets) .-

Ensured that fume hoods capture respirable particles, gases, and vapors

released WIthin them .o sre st a s e esaesraes

LOCAL EXHAUST FANS

Identified major pollutant-generating activities, if any.......ccoovivrecinnnnn.
Located exhaust fan(s), if a0y ..o eeeiccicineseecein e ee s
Determined that fans OPETate ... esirmsrssssssssresssressnsssssresrssssens
Ensured that adjacent rooms or halls are free of 0dor.......ccvvrvremrrrernrsrones

LOCKER ROOM

Ensured locker room and showers are cleaned regularly and properly .......
Checked that soiled clothes are removed regularly ......cooceeiceicenesceicesecnen
Ensured that wet towels are removed from locker room ......cooovceieeccineences,
Ensured that there is water in the drain trap ......ccoovvnvn e

Verified that the local exhaust fan is functioning properly and used
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Walkthrough Inspection Checklist
me. _thcng  Gwareds Cuthgn oy

School: 60&54[54/1)/1

\
{
b Room or Area: Date Completed:
1
{ Signature: 47 y / [/LLLU{/\/
% /
e
1. GROUND LEVEL
Instructions o . Yes No N/A
la. Ensured that ventilation units operate properly ..., N QO Q
1. Read the /AQ 1b. Ensured there are no obstructions blocking air intakes..............cccooooviin N O 0
Backgrounder and lc. Checked for nests and droppings near outdoor air intakes ...........cc.ccocvevenene, N 0O Q0
the Background . ,
| : 1d. Determined that dumpsters are located away from doors, windows, and
nformation for S N C
: : OUEdOOTr AT INEAKES L.ttt e ‘ [
this checklist. . _ . i
le. Checked potential sources of air contaminants near the building
2. Keep the (chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ N O D0
Background If. Ensured that vehicles avoid idling near outdoor air intakes .............cc.oo.oo...... N 0O Q0
Information and lg. Minimized pesticide apPICAHON ..o oo N 0O Q
make a copy of ) . . .
2 Ih. Ensured that there is proper drainage away from the building (including
the checklist for ) ; N _
f TOOT dOWNSPOULS) .ttt a Q
uture reference. . . .
li. Ensured that sprinklers spray away from the building and outdoor
3. Complgte the T ITAKES Lottt sttt N o o
Checklist. 1j. Ensured that walk-off mats are used at exterior entrances and that
+ Check the “yes,” they arecleaned TeguIALlY i as s N o Qa
“no,"” or
“not applicable” 2. ROOF
box beside each ) ) S ) ) ) - .
item. (A “no” While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist).
response 2a. Ensured that the roofis in good condition ..........ccooviiviniieincce e N 0o 0
rt:tqultr‘es f;.lrther 2b. Checked for evidence of water ponding ..........ccocoveeiieeieiiicieiccc, N O Q0
attention. 2c. Checked that ventilation units operate properly (air flows in) ..............c.c....... N O Q
. !Vlake comments 2d. Ensured that exhaust fans operate properly (air flows out) ......cccocoevvevvvinenn, d O 0
in the “Notes 2e. Ensured that air intakes remain open, even at minimum setting ................... N o Qo
sectionas 2f.  Checked for nests and droppings near outdoor air intakes ..............ccoovvrnnne. 8 0 0
NEEEESAtY: 2g. Ensured that air from plumbing stacks and exhaust outlets flows away
4. Return the checklist fromh OtdoaT Al INTAKEE s mmmiiins s i it dinossontenspssosssnsassssssernsssnss N O a4
portion of this
document to the 3. ATTI
IAQ Coordinator. ) e
3a. Checked for evidence of roof and plumbing leaks ............coooioiiiiiiiiee, g O W
3b: Checked forbirdsiand animal DESES . imeressmsse e e i R . |
4. GENERAL CONSIDERATIONS
4a. Ensured that temperature and humidity are maintained within
ACCEPLADIE TANEES ...ttt s et N a Q
4b. Ensured that no obstructions exist in supply and exhaust vents ..................... N O Q
de. Checked 1or0dors oo mmmsmsmmans s o S N a Qa
4d. Checked for signs of mold and mildew growth ..........ccccooeviiiiicii AV




4. GENERAL CONSIDERATIONS (continued)

Yes No N/A
4e. Checked for signs of water damage .........o.ccveiveercrernreensesecseeesessessssessesserens N a o
4f, Checked for evidence of pests and cbvious food SOUICES ...vvurverivisaeiecerevrvenens N 0O 0
4g. Noted and reviewed all concerns from school OCCUPANLS .voiiie e rrrrrrrerenrenses N o aQ

5. BATHROOMS AND GENERAL PLUMBING

Sa. Ensured that bathrooms and restrooms have operating exhaust fans ............. N O Q
5b. Ensured proper drain trap maintenance:

[
L]
»
)
]
»
’
»
]
»
»
¥
'
»
)

pgry gy

Water is poured down floor drains once per week (approx. 1 quart of wate) @ Q O

Water is poured into sinks at least once per week {about 2 cups of water) ..M 0O QO

Toilets are flushed at least onCe PET WEEK .....oce.evecveeeseesesr e eecsn et sene N o Q0
6. MAINTENANCE SUPPLIES
6a. Ensured that chemicals are used only with adequate ventilation and when

building IS UNOCCUPIEA ......verrrerensirersersssesmesessrsssassss s sasssssssse s rmsensossnerasis N Qo o
6b. Ensured that vents in chemical and trash storage areas are operating

PTOPRILY woreiicietes sttt ettt ce s ses st s et eas s sses s b s s s e ear e e M o o
6c. Ensured that portable fuel containers are properly closed .........oocovveereevnerncnees W oo
6d. Ensured that power equipment, like snowblowers and lawn mowers, have

been serviced and maintained according to manufacturers’ guidelines.......... N O a
7. COMBUSTION APPLIANCES
7a. Checked for combustion gas and fuel 0dors ..o reesrssnesnes & 0O 0O
7b. Ensured that combustion appliances have flues or exhaust hoods................... N o Q
7c. Checked for leaks, disconnections, and deterioration .....eevevevseeeseeeeereereens w O o
7d. Ensured there is no soot on inside or outside of flue components...........cuuv.. N O Q
8. OTHER
8a. Checked for peeling and flaking paint (if the building was built before

1980, this could be a lead hazard) ...........co...overiuesresnnerenseosecsseesesmsssesssessessnenns N O Q
8b. Determined date of [a5t FAA0N LESE c.uvucerrcrerrerrermrensenrssasissssssssmssssssssnessesnans N o n
NOTES
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Instructions

1. Read the IAQ
Backgrounder and
the Background
information for
this checklist.

2. Keep the
Background
Information and
make a copy of
the checklist for
future reference.

3. Complete the
Checklist.

e Check the "yes,”
“no,” or
“not applicable”
box beside each
item. (A “no”
response
requires further
attention.)

» Make comments
in the “Notes”
section as
necessary.

4. Return the checklist
portion of this
document to the
1AQ Coordinator.

Waste Management Checklist

.
Narne: ¢
Scheol: (4
Room or Area: 4 Ll/ Date Completed:

&

Signature:

O

1. WASTE MANAGEMENT Yes No N/A
1a. Ensured that waste containers are appropriate for use {for example,

food waste containers should have lids) .....cocecercremrermrnermrneenesis s @‘ a g
1b. Ensured that waste containers are lHned.......uecrisnneisnn, N oo
lc. Ensured that waste from art, science, vocational classes, etc., are

handled SEPATAELY ....cu.rerrruscererrsnererssrsssraresissssssssasassestasssmsansssisssssssssrssserassiess N O Q
1d. Labeled recycling bins Clearly ...uerrcerorsoserrensecsmssiasisssisnssessessensasssssens N O 0O
le. Ensured number of bins and dumpsters is adequate........ociuvminvsrnmiesssincscenens & O Q0
1f. Ensured appropriate location of dumpsters (i.e., away from air intakes,

doors, and operable windows in relation to prevailing winds) ..o @ O Q
1g. Ensured waste containers are emptied regularly ......inencnnnssneneenre & oo
1h. Ensured appropriate waste removal schedule ... N O o
1i. Ensured waste is stored in a well-ventilated room .....covemicceiissiiscnivis e M 00
1j. Ensured any exhaust fans in the room are operating properly .......oooreeseen. 8 O 0O
1k. Checked waste storage areas for odors, contaminants, or signs of vermin....8& 4 0O

NOTES
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