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: \N-Cna(j (ﬂ;‘rW
Mailing Address: 73b7 EASE pPont DW{j\&d pd ¢, Cgﬁﬂ_ﬁ{ Grove, My SSDI
Phone: 37.0-214- 140k Email: wermgn@ Sovvmhw-orﬂ

Initial Radon Testing Information

School Building Name: De/t Ry, Elfmfnm%

School District & District Number: (ot W@n,w W"ﬂ Smool S - Dictri ot a7
Building Address: B3| (ommonwenlfin Ave, Woodliny, Mh STI2S

Test Kit Manufacturer: piy (helc Device Name: Dy /1ye p

Date of Kit Retrieval (DD/MM/YY): 93[24/(¢;  Length of Test (days): 3

How many rooms were tested? 3%

Does the test period include weekends? DYes 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?* l:l 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?: O

sonedinled for
Wpomind Meeﬂ%@

Were the results reported at a school board meeting? I:‘ Yes No
Follow-up Testing, Mitigation, & Post-Mitigation Testing
If one or more rooms tested 2 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.
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March 26, 2019

** LABORATORY ANALYSIS REPORT **

- 9197880

“H103

2019-03-21 @ 3:00 pm

<03

.2019-03-25

~ .
adon test result report for:
RED ROCK
CKit# . Roomld - “Started 0 Eided = - pCik______ Analyzed
9197892  BI111  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197897  BI15  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.5+ 0.4 2019-03-25
9197850  C101  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197900  C101  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197891 C103  2019-03-18 @ 4:00 pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197284  C104  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.6+0.4 2019-03-25
9197282  C106  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197285 C107  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.7+0.4 2019-03-25
9197286  C108  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197291 Cl11  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197885 Cl12  2019-03-13 @ 4:00 pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197884  Cl114  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.5+04 2019-03-25
9197883 C115  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197882  C116  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.7+0.4 2019-03-25
9197292  C118  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.8+0.4 2019-03-25
9197283 Cl119  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
- 9197281 D103  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm 0.9 +0.4 2019-03-25
9197280 D108  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197279 D116  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm 0.5+0.4 2019-03-25
9197293 E101  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm 0.7+0.4 2019-03-25
9197270 E103  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197278 E104  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm 0.6 +0.4 2019-03-25
9197271 E106  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <0.3 2019-03-25
9197274  EI07  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm 0.6 +0.4 2019-03-25
9197277 E108  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197275 E109  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197276  EIl11  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197297 E112  2019-03-18@3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197296  El14  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm 0.5+0.4 2019-03-25
9197295 E115  2019-03-18@3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197294  EI16  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197288 E118 2019-03-18 @ 3:00 pm 2019-03-21 @ 3:00 pm <0.3 2019-03-25
9197287 E119  2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <03 2019-03-25
9197298 GYMA 2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm 07+0.4 2019-03-25
9197290 GYMC 2019-03-18 @ 3:00pm  2019-03-21 @ 3:00 pm <0.3 2019-03-25
9197879  HI01  2019-03-18 @ 4:00pm  2019-03-21 @ 3:00 pm <0.3 2019-03-25
2019-03-18 @ 4:00 pm

Air Chek 1936 Butler Bridge Rd, Mills River, NC 28759-3892 Phone: (828) 684-0893 Fax: (828) 684-8498



March 26, 2019 ** LABORATORY ANALYSIS REPORT *#*

~ ]

RED ROCK

__Kit#  RoomId _ Started

9197289  NURSE  2019-03-18 @ 3:00 pm

9197300 OFFICE 2019-03-18 @ 3:00 pm
19197299  OFFICE2 2019-03-18 @ 3:00 pm

_Ended - .

2019-03-21 @ 3:00pm

2019-03-21 @ 3:00 pm

2019-03-21 @ 3:00 pm

<03 2019-03-25
05+£04 2019-03-25

08+£04  2019-03-25

Air Chek 1936 Butler Bridge Rd, Mills River, NC 28759-3892 Phone: (828) 684-0893 Fax: (828) 684-8498



