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Sgned Non-Interference Agreement



Voluntary Compliance Form

RADON TESTING DECLARATION OF VOLUNTARY COMPLIANCE

As the responsible party for the test location, I hereby acknowledge that to the best of my knowledge:

1)
2)

3)

I agree to keep and/or have kept the building(s) closed (except for normal entry and exit) for a minimum of 12
hours prior to the start of the test.

I agree to keep and/or have kept windows shut during the entire test period as well as all exterior doors except
for normal entry and exit.

I agree to keep and/or have kept the heating and cooling system set to operate normally with the thermostat(s)
set between 65 and 80° F.

I will and/or have not operated fans uniess they are the primary and normal heating sources.
I will and/or have not excessively operated any clothes dryers, kitchen exhaust fans, and bathroom fans.
I will and/or have not tamper(ed) with, remove(d) or change(d) the location of the test device(s).

TEST SITE(S) INFORMATION

Responsible Party’s Name (printed):’ / _/_;‘ = Z’( e ~

Responsible Party’s Signatuge:
—
Date: // (¢ _/ZOZ-O

IN THE EVENT OF NONSIGNATURE

In the event that either the responsible party or occupant will not sign this form, provide an explanation of the reason
for lack of signature:

[EA, Inc.
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Customized Weather History for Minneapolis, Minnesota | Old Farmer's Almanac

THE OLD

FARMER'SALMANAC

FOUNDED IN 1792

History; if you're on a shared computer, please logout when you're done.

You can search for weather history in two ways:

Page 1 of 3

You're signed in as a

CUSTOMIZED WEATHER HISTORY FOR MINNEAPOLIS, MINNESOT Asubscriver to our

Customized

Weather

* Range of Dates search allows you to search for a consecutive range of dates and is good if you want to know day by day history for a certain
period of time, like "January 1 to January 15, 2008".

* Same Dates Over a Range of Years is good when you have a specific time of year-perhaps your wedding day, or a summer vacation, or
harvest time-and you want to search for the weather over multiple years for just those dates. For example, "August 1 to 5 every year from

1970 to 1980."

Location *

55423

ZIP /Postal Code or City,State

Range of Dates

To search a consecutive range of dates, select a start and end date.

Month Day Year

to

Month Day Year

Latest data available: January 13, 2020.

| GO: Search by Range of Dates |

Same Dates Over a Range of Years

WEATHER FROM JANUARY 7, 2020 TO JANUARY 10, 2020
TEMPERATURE

LOW

AVERAGE

HIGH

Minimum Daily
Data for 4 days.
Download raw data

1.0°F
(Jan 8, 2020)

10.5°F

18.0°F

(Jan 7, 2020)

20

degrees Fahrenheit

Minimum Daily Temperature

|D Min . Aug D Hax|

Average Daily
Data for 4 days.
Download raw data

6.1°F
(Jan 8, 2020)

19.4°F

27.8°F

(Jan 7, 2020)

Average Daily
30

L

20 -

degrees Fahrenheit
@
T

Temperature

|D Hin . Aug D Hax|

https://www.almanac.com/weather/customhistory/zipcode/55423/rangeofdates/2020-01-07...

1/14/2020



Customized Weather History for Minneapolis, Minnesota | Old Farmer's Almanac Page 2 of 3

Maximum Daily 28.0°F 36.0°F
Data for 4 days. 32. 8°F
Download raw data (Jan 10, 2020) (Jan 7, 2020)

Maximum Daily Temperature |I:| Hin B oaws O Hax

40

E i
= 30 F
]
=
o 5
=
& 20 |
H
z 15 |
b
= ik

sk

[

PRECIPITATION Low AVERAGE HIGH
Total Daily 0.00 IN 0.00 IN
Data for 4 days. 7 2020 000 IN 7 2020
Download raw data (Jan ’ ) (Jan ’ )
Total Daily Precipitation |E| Hin W Aws [ Hax|

1.0

ORI o
-
[
S
z
B

(U~ o

Jan

Note: Total Daily Precipitation is not reported by all stations on all days and there are situations where a value is not reported here, but an Occurrence of rain or snow is noted below,
or vice versa.

Average Dew Point —4.4°F 18.2°F
Data for 4 days. 9.4 OF
Download raw data (Jan 8, 2020) (Jan 7, 2020)

Average Dew Point
20 -

||:| Hin B Aws [ Hax

degrees Fahrenheit

Average Visibility 9.9 MI 10.0 MI
Data for 4 days. 10.0 MI
Download raw data (Jan 10, 2020) (Jan 7, 2020)

Average Visibilitu [C0 #in B oaws [ max

s |
w &
z
e o
2 b
n
Snow Depth 3.10 IN 3.10 IN
Data for 4 days. 3.10 IN
Download raw data (Jan 7, 2020) (Jan 7, 2020)

Note: Snow Depth is not reported by all stations on all days and there are situations where there was actually snow on the ground, but this value is not reported. Note carefully the
number of days for which this value is reported.

https://www.almanac.com/weather/customhistory/zipcode/55423/rangeofdates/2020-01-07... 1/14/2020



Customized Weather History for Minneapolis, Minnesota | Old Farmer's Almanac Page 3 of 3
WIND LOW AVERAGE HIGH
Average Daily 10.82 MPH 13.23 MPH
Data for 4 days. 0.8 11.65 MPH 3 3

Download raw data

(Jan 8, 2020)

(Jan 9, 2020)

Average Wind Speed

1z

rmiles per hour

Jan

|I:| nin W ome @ Hax|

Maximum Daily
Data for 4 days.
Download raw data

14.96 MPH
(Jan 10, 2020)

17.55 MPH

20.83 MPH
(Jan 9, 2020)

Maximum Sustained Wind Speed
®

20 -

rmiles per hour

Jan

|I:| nin W ome @ Hax|

Maximum Daily Gust
Data for 4 days.
Download raw data

25.32 MPH
(Jan 8, 2020)

29.95 MPH

40.28 MPH
(Jan 9, 2020)

Maximum Wind Gust
50 -

40 -

30

20 -

rmiles per hour

||:| win B oA O Hax|

PRESSURE

LOW

AVERAGE

HIGH

Sea Level Pressure
Data for 4 days.
Download raw data

29.89 IN
(Jan 9, 2020)

30.11 IN

30.36 IN
(Jan 8, 2020)

OCCURRENCES | DAYS | PERCENTAGE |
|Fog | 0 of 4 | 0% |
Rain | 0 of 4 | 0% |
|Snow | 1 of 4 | 25% |
Hail | 0 of 4 | 0% |
|Thunder | 0 of 4 | 0% |
|Tornado | 0 of 4 | 0% |

Note: Not all occurrence of all weather events are reported for all stations. There are situations, for example, where an Occurrence of rain will be reported, but no Total Daily

Precipitation logged.

https://www.almanac.com/weather/customhistory/zipcode/55423/rangeofdates/2020-01-07...

1/14/2020
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m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Centennial Elementary

School District & District Number: Richfield Public Schools #280

Building Address: 7315 Bloomington Ave S Minneapolis, MN 55423
Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 49

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! [1|Yes|[]|No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?@Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m‘ DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Central Education

School District & District Number: Rjchfield Public Schools #280
Building Address: 7145 Harriet Ave,

Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 54

Does the test period include weekends? Yes / No

Does the test period include school breaks or holidays? Yes / No



mailto:Dan.Kretsinger@rpsmn.org

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! Yes / No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? / Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results > 4 pCi/L: <4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) > 4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: RCEP Program at Hope Church

School District & District Number: Richfield Public Schools #280
Building Address: 7132 Portland Ave Minneapolis, MN 55423
Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 10

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! Yes|[]|No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?@Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Richfield High School

School District & District Number: Richfield Public Schools #280
Building Address: 7001 Harriet Ave Richfield, MN 55423
Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 129

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! Yes|[]|No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?@Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Richfield Middle School

School District & District Number: Richfield Public Schools #280
Building Address: 7461 Oliver Ave S, Richfield, MN 55423
Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 88

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! Yes|[]|No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?@Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South, Richfield MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Richfield Dual Language School
School District & District Number: Richfield Public Schools #280
Building Address: 7001 Elliot Ave Minneapolis, MN 55423
Test Kit Manufacturer: Ajr Check Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 52

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No




SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! Yes|[]|No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?@Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Ave South, Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Sheridan Hills Elementary

School District & District Number: Richfield Public Schools #280
Building Address: 6400 Sheridan Ave S Minneapolis, MN 55423
Test Kit Manufacturer: Ajr Check Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 53

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! Yes|[]|No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?@Yes |:| No

How many rooms had results > 4 pCi/L?:

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Richfield STEM School

School District & District Number: Richfield Public Schools #280
Building Address: 7020 12th Ave S Minneapolis, MN 55423
Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? 65

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! [1]Yes No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?|:|Yes |:| No

How many rooms had results > 4 pCi/L?: ()

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2



m- h DEPARTMENT
OF HEALTH

School Radon Testing Reporting Form

According to Minnesota Statute 123B.571 subd. 3, a school district that has tested its school
buildings for the presence of radon shall report the results of its tests to the Department of

Health. Please use this form to submit information about the most recent round or cycle of

testing conducted for each building.

Instructions

1. Complete one form for each building tested. In this case, a building is defined as an
occupied facility with a unique address. This includes administrative buildings.

2. Include this form, raw data (e.g. laboratory report) and a building map.

3. Submit this form when all work is completed for a round of testing. This includes
reporting to the school board, and follow-up testing and post-mitigation testing, if
applicable.

4. Email information to health.indoorair@state.mn.us.

Contact Information

Name: Dan Kretsinger
Mailing Address: 7001 Harriet Avenue South Richfield, MN 55423
Phone: 612-798-6081 Email: Dan.Kretsinger@rpsmn.org

Initial Radon Testing Information

School Building Name: Transportation Building

School District & District Number: Richfield Public Schools #280

Building Address: 7001 Harriet Avenue South Richfield, MN 55423
Test Kit Manufacturer: Ajr Chek Device Name: Pro Chek

Date of Kit Retrieval (DD/MM/YY): 1/10/20 Length of Test (days): 3

How many rooms were tested? V4

Does the test period include weekends? Yes|[]|No

Does the test period include school breaks or holidays? Yes|[] | No



mailto:health.indoorair@state.mn.us

SCHOOL RADON TESTING REPORTING FORM

Were all frequently-occupied ground contact rooms tested??! [1]Yes No

If no, did you attempt to test all frequently occupied ground contact rooms, meaning
test kits were placed in all these rooms?|:|Yes |:| No

How many rooms had results > 4 pCi/L?:

Were the results reported at a school board meeting? |1 Yes No

Follow-up Testing, Mitigation, & Post-Mitigation Testing

If one or more rooms tested > 4 pCi/L, please answer the questions below:
How many rooms had follow-up testing?:
Number of rooms with follow-up results >4 pCi/L: < 4 pCi/L:

Of the rooms that had test results > 4 pCi/L, how many rooms were:

mitigated by HVAC balancing or operational changes? :
mitigated by installation of active soil depressurization?:

addressed through other corrective measures??:

What was the cost of the installation and/or HVAC service work, to mitigate radon? $

What is the known or anticipated annual operating cost of mitigation (estimate)? $
After radon mitigation, how many rooms were retested?:

Post mitigation results (# of rooms) >4 pCi/L: <4 pCi/L:

! This includes classrooms, offices, break rooms, laboratories, cafeterias, libraries, auditoriums, gymnasiums, etc. It
includes rooms on grade and rooms above unoccupied spaces that are in contact with the ground, such as rooms
above storage rooms, crawl spaces, tunnels, and boiler rooms. If only a sample or portion of rooms were tested,
then respond with ‘no’.

2 ‘Other corrective measures’ could include moving staff out of a room and making a room unoccupied or trying to
seal radon entry points.

2
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