
Walkthrough Inspection Checklist 
Name: ~~ ~l;::'t..50 

School: ~ \®- \.\~ ·~\6-'\t S"c:,.~ l__ 

Date Completed: 

====== 

1. GROUND LEVEL Yes No N/A
Instructions 

la. Ensured that ventilation units operate properly ............ .................... ............... g '.:J D 
1. Read the IAQ 1b. Ensured there arc no obstructions blocking air intakes .............. ..................... M" D D 

Backgrounder and IC. Checked for nests and droppings near outdoor air intakes ....................... ...... ~ D :I 
the Background 
Information for Id. ~;t~::::~rdi:~:~:;~:,~t~.~~ .. ~~~. ~~.~~~~~.~:.~~. ~~~:. ~~~~.~: . ~'.~~~:~....~~~········ ✓ □ 0 
this checklist. 

Ie. Checked potential sources ofair contaminants near the building _/ 
2. Keep the ( chimneys, stacks, industrial p !ants, exhaust from nearby bui Idings) ............ ~/ D 

Background If. Ensured that vehicles avoid idling near outdoor air intakes ........................... lia'/ D 
Information and lg. Minimized pesticide application ..................................................................... \21 □ 
make a copy of 
the checklist for lh. ;0n0s:~::~hs~;~t~e.'.~.. ~.r~~~~..~~·i·~.~~~.~:~~..~~~~.~~.~~·i·l·~·i·~·~··:'.~~~~~'.~~....... ✓ D □ 
future reference. 

1i. Ensured that sprinklers spray away from the building and outdoor 
3. Complete the air intakes .................. ... .................................................................................... D D 

Checklist. 
lj. ~::u:;:~~:~n::1~;;~~;1;t~..~~·~· ~~~.~-at..~~~.~~i.~.~. ~~tr-~~~~~..~~·~· ~·~-at................ . ✓ 0 0. Check the "yes," 

"no," or 
"not applicable" 2. ROOF 
box beside each 

While on the roof, consider inspecting the HVAC units (use the Ventilation Checklist). item. (A "no" 
response 2a. Ensured that the roof is in good condition ...................................................... ~ D 0 
requires further 2b. Checked for evidence of water ponding ..... ........... .......................................... SZI D 0 
attention,) 

. 2c. Checked that ventilation units operate properly (air flows in) ........................ } :J 0 

Make comments 2d. Ensured that exhaust fans operate properly (air flows out) ..................... " ...... - / D :J 
in the "Notes" 2t:. Ensured that air intakes remain open, even at minimum setting .................... ~/ □ :J 
section as 02f Checked for nests and droppings near outdoor air intakes ............................. ~ D 
necessary. 

lg. !:~ur;~t:~:/~~rf~;t:k~~~~i~.~..~~~~~~..~~~..~~~~~~·~ ·~·~·~~~.~~..~~:~. ~~? ....... .. ✓u 04. Return the checklist 
portion of this 
document to the 3. ATTIC 
IAQ Coordinator. 

C}3a. Checked for evidence of roof and plumbing leaks ···--··················•·•······· ......... ✓D 
3b. Checked for birds and animal nests ................................................................ ef" 0 0 

4. GENERAL CONSIDERATIONS 

4a. Ensured that temperature and humidity arc maintained within ✓ 
0acceptable ranges .... ··············-··········· ........................................ ...................... ~ 0 
04b. 

4c. ~~:::e~1

~rt:;o::~.~~~~'.'.~~~.~.~i.~~..i.~.. ~~~:.~:.. ~~~ .~~~~~~~..~.~~~~.::::::::::::::::::::: ~ g 0 

4d. Checked for signs of mold and mildew growth .............................................. rf 0 :i 

1 of 2 



~ :: : :

:; Ge~~~~:~s~~~~~:~:~~~S (continued) . . _ v~i N[f 

4f. Checked for e:-'1dence of pests and obv10us food sources ..............................\4/ □ :J 
4g. Noted and reviewed all concerns from school occupants ................... ........... &1 D D 

5. BATHROOMS AND GENERAL PLUMBING 

Sa. Ensured that bathrooms and restrooms have operating exhaust fans ............ ~ D 0 

Sb. Ensured proper drain trap maintenance: 
Water is poured down floor drains once per week (approx. 1 quart of water) ~ 0 
Water is poured into sinks at least once per week (about 2 cups of water) .... 0 . D 
Toilets are flushed at least once per week ....................................................... ~ □ 

6. MAINTENANCE SUPPLIES 

6a. ::i~~:~~ ~~~nc:ce:U~~:~-~~~-~~·~·~··~·~·?··~·i-t·~--a·~·~-~~.~'..~.~~~~'.'.~~:~~..~~.~~~~ -···✓0 

6b. Ensured that vents in chemical and trash storage areas arc operating 

~::;~:~~;;·~~~~~~;~-~~;··~~~~~~·~~~--~~~·~~~~·~;1;··~·;;~~~-:::::::::: :::::::::: :::: :: ~ ~ 0 
D6c. 

6d. Ensured that power equipment, like snowblowers and lawn mowers, have / 
been serviced and maintained according to manufadurers' guidelines .....,...:Q Q :J 

7. COMBUSTION APPLIANCES 

7a. Checked for combustion gas and fuel odors ................................................... ~ D Cl 

7b. Ensured that combustion appliances have flues or exhaust hoods ............ ......~./ D :J 

7c. Checked for leaks, disconnections, and deterioration ...... .............................. &J/ D :J 

7d. Ensured there is no soot on inside or outside of flue components .................. 0 □ □ 

8. OTHER 

;;;~~;~:~~~7;~:ga~:~dfl::~~:dri. · ~ ~~~~~~. ......... ~ □8a. ~t·.:'.~.~~~.. .~i.:~'.~~.~~-~.~~-i.l· · . ~ :J 

Sb. Determined date of last radon test .......,........................................................... ~ D 0 

NOTES 
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Ventilation Checklist 

Instructions 

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

2. Keep the 
Background 
Information and 
make a copy of 
this checklist for 
each ventilation 
unit in your school, 
as well as a 
copy 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 
!AO Coordinator. 

Name: ~~==-- --------- --------
School: Y~\0- ~ ~6--'\-t X~ 

Unit Ventilator/A HU Nu: _.= L= L"""'-- -----------------

Date Completed: \ -Z.- 13- J::\
R.oom or Are3f)l:"'U¥~ 

I Signature: ~ _ --"~;..._~ -.....==-- -===--------------- -
1 

1. OUTDOOR AIR INTAKES 
N/A 

::J 

::::i 

□ 

ACTIVITY 2: POLLUTANT SOURCES 

le. ~~:i~~c:n~r~~~j1~:;' ~;~::~..~~r.:.~'.:~.t.~~~.. ~~~~.~~~..~~~::.~~~.r~.'. .1.~~.~.~~~·······q{ 0 
1f. Checked rooftop intakes for pollutant sources (plumbing vents; kitchen. 

:~~~:~n°~i::~~at::o~;~;~::~~:r.~~~~~.~~; .~~.~.~'.~.~.~~~·~······•·-········· ..···········" :J 
Ig. Resolved any problems with pollutant sources located near outdoor air / 

intakes (e.g., relocated dumpster or extended exhaust pipe) ..........................~ ::J 

ACTIVITY 3: AIRFLOW 
l h. Obtained chemical smoke ( or a small piece of tissue paper or light plastic) .. g' :J 
l i. Confirmed that outdoor air is entering the intake appropriately .............---····· ~ ::J 

2. SYSTEM CLEANLINESS 

ACTIVITY 4: AIR FILTERS 
2a. Replaced filters per maintenance schedule .................................................... ✓ ::J :J 

2b. ~~~~:~~:~:~;~:n~rs.t~-~-f~~S..\v_h·i:'.~..~~·~·l·~·~i.n.~..~:.l~ers_.~pr~~~·~·ts.~'.~'..~~~.~-•·-~ :l:J. 

2c. Vacuumed filter areas before mstallmg new filters ...................................... ... g :J :.J 

2d. ~:~:~7~1ep:i~pf~~t:~t..~.~.t:i.'.~~.~~..t.~..~.r~~~·~·~ ·~i.~ .~~~·~··~~~~.~~. '.~~ . :.~.~~.~~.~.......... ~ :J :J 
2e. Confirmed proper installation of filters (correct direction for airflow) .......... g :J ::J 
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2. SYSTEM CLEANLINESS {continued) 

ACTIVITY 5: DRAIN PANS 

2f. ;;;:::l!~t:g~r~'.~.:.~.~.~..~'.~~~ . ~~~~.~~ .~~~ .~~.~'.~ . ?~..:.~~~:~.~·~ ·~·~·t·~~ .~~.~.~........... ~~~ N6A 
2g. Cleaned dram pans····•·····•···············:··········•····•················································ :1/ 0 D 
2h. Che~ ked dram pans for mold and mildew .. ..................................................... E1 0 D 

0 

ACTIVITY 7: AIR-HANDLING UNITS, UNIT VENTILATORS 
2J Ensured that the mterior of air-handling unit(s) or unit ventilator / 

(air-mixing chamber and fan blades) is clean ................................. ............... ~/ D □ 

2k. Ensured that ducts arc clean ......................... .............. ................................ .... .'9' D D 

ACTTVTTY 8: MECHA:\FTCAL ROOMS ✓ 
21. Checked mechanical room for unsanitary conditions, leaks, and spills ........ : □ D 

lm. !~::::t~~~;uec~:~:~~a~~;;~:s~~~.~.'.~~.~i.~.i~~.~~·~·~ ·~~.~~..~~~..~~~~ .~.~.~~~.~~ : ...v/ D 0 

3. CONTROLS FOR OUTDOOR AIR SUPPLY 

3a. Ensured that air dampers are at least partially open (minimum position) .....✓ D D 

3b. ;;:~~::;:~:~~i.~'.~~~.:.~~'.~'.~~.:.~~.~i.:.~.~.~~~~~~~~..~.~.~~~·~·~· ~'.~...................... ✓ D 0 

ACTIVITY 9: CONTROLS INFORMATION 
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) .... ..... ........ .... ...... '!6 D D 

ACTIVITY 10: CLOCKS, TIMERS, SWITCHES / 
3d. Turned summer-winter switches to the correct position ................................. ·~/ D □ 

3e. Set time clocks appropriately ............ ........................ ....... .... .......... ..... ... .......... '0 0 D 

3f. !~;;:~:::tn~::~r.~it.t~e·~·~·~·~·l··~~.~~.~.~'.~..~.~.~~il~_i.~.~..~.~~.:_i.n.~~.~.~i.~.~..........✓ ~ 0 

ACTIVITY 11: CO;'JTROL COMPONEl\.TS 
3g. Ensured ctppropriate system pressure by testing line pressure at both the 

occupied ( day) setting and the unoccupied (night) setting ............................ 0 □ 

3h. Checked that the line dryer prevents moisture buildup .................................. D 0 

3i. Replaced control system filters at the compressor inlet based on the 
compressor manufacturer's recommendation (for example, when you 
blow down the tank) .......................................................... ................................ 0 □ 

3j. Set the line pressure at each thermostat and damper actuator at the proper 
ltwe! (no leakage or obstructions) .................................... - ............................. 0 □ 

ACTIVITY 12; OUTDOOR AIR DAMPERS / 
3k. Ensured that the outdoor air damper is visible for inspection.... . .............. ti/ D □ 

3 ! • ~:rs~:::c~~~:~h.~..~~.~i.~~~'.~~'.~~.~.~'..i~~.~~~·o·~.~~·h·~·~·~~.~::.~~~.~~~.~'.~_i.~I.~... .....✓0 □ 

3m. Ensured that air temperature in the indoor area(s) served by each / 
outdoor air damper is within the normal operating range ............................... ~ D □ 

NOTE.- Ii is necessary to ensure that the damper is operating pmperly and wilhin !he normal 
2 of 5ra11ge to continue. 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 
3n. Checked that the outdoor air damper fully closes within a few minutes Yes/No N/A 

of shutting offappropriate air handler............................................................. rX :l :J 
Jo. 

:~:~k~hdc t=i~t~~~d~~;~~~::~::::p.e~..~.~.~~~ . '.~'.. ~~~~.'. ·~-~~t'.~'.~~.~'.~.~-·~-~..~.~~.?'.. ✓ :) 
3p. lf in healing mode, checked that the outdoor air damper goes to its 

1 
;~~!:a::ti:s~~i°;o(;i!~~~~.~~::.'~'.~'.~.~.'.~~i.~.~-~.~~.~.~...~~.. ~~~~....................✓ :J :.J 

3q. !fin cooling mode. checked that the outdoor air damper goes to its minimum 
position (without completely closing) when the room thermostat is set ✓ 

to 60°F and mi;sted air thermostat is set to 45°F .............................................. :J :.J 
3r. If the outdoor air damper does not move, confirmed the following items: 

1 
• ;c~:;::~~~~t: ~::~:~~~~:~.'.~.~.~~-~~~:,~~.~~~.~'..~~~.~~:..'.'.~~~~~..·~~~··········i :l :i 

Movmg parts are free of 1mped1ments (e.g., rust, corrosion) .................... ""/ :) -:J 
Electrical wire or pneumatic tubing connects to the damper actuator ....... '21' :J :) 

• (!:t~~~~i::,f~~:~~;;:::~i)i.~.~.~.~~·i·~·n·i·~·~ .~~~:.~~.!~..~~.•~.'.'. i.~'.'.
1 

':I. e..~'.~~'...... /-:J 

Proceed to Activities 13-16 ifthe damper seems to be operating properly. 

ACTIVITY 13: FREEZE STATS 

3s. 7~:~~;;~~%~~:i~~~ . ~~.~~~~~.~.'.~.~:~~..~~'..~=~~·i·~.~~.~~~. ~~~:.~..t.~..'.~.~'..~~~'.~.~~i?. ~ 0 i_J 

OR 

NOTE: HVAC systems with water coils rzeed protection from the cold. The freeze-stat may 
close the owdoor air dumper and disconnect the supply air when tripped. The typical trip 
range is 35°F to 42°F. 

ACTTVITY 14: MIXED AIR THERMOSTATS 

3v. ~n:~cs~t~.~.'.'.~~..~.i.~~.~--~·i·~·~·t·~~..~~~.~~~~'.~~.:~~~.'.~ .~.~~..~-~..~i.~~~~................... ✓ :J 

0 0 
Jw. ~h;:;: ;:~~ht~;;:~t:ts:~:i~~ ~.~~~~'.~.~..~·~·~·_i·~·~~.~.~. ..'.~~,~~.................... y{ J 

ACTIVITY 15: ECO~O~IIZERS 

3x. t~:;i;:1i ~;~~·~·~·~·~~~~'.~i:-.~~.~~~~'.~~~.~~~~~.~~.~~~.~~~.~.~~~'.:.'.~.~.~i.~~.~·~·~· ....✓ :J 

NOTE: The dry-b11/b is typirnl~v set al 65°F or lower. 

3y. Checked that sensor on the economizer is shielded from direct sunlight ....... ✓ ~ 
32. Ensured that dampers operate properly (for outside air, return air, / 

exhau~l/relief air, and recirculated air), per the design specifications ............ ~ :J 

NOTE: Economizers use varying amounrs ofcool outdoor- air to assist with the cooling 
load ofthe room or rooms. There are two types ofeconomizers, d1y-bulb and enthalpy. 
Dry-b1ilb economi: ers 1:ary the (lmount ofuurdoor air based on outdoor temperature. 
and enthalpy economi:::er.,· wiry the amount ofnu/door air hased on (JU/door temperature 
and humidit.v level. 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

ACTIVITY 16: FANS 
3aa. Ensured that all fans (supply fans and associated return or relief fans) ~ 

that move outside air indoors continuously operate during occupied Ye o N/A 
hours ( even when room thermostat is satisfied) .............................................. 0 D 

NOTE: !/fan shuts ojfl\'hen the 1hermosta/ is satisfied, adjust ,·onlrol cycle as necessary to 
ensurr- sufficient outdoor air supply. 

4. AIR DISTRIBUTION 

ACTIVITY 17: AIR DISTRIBUTIO~ 
4a. Ensured that supply and return air pathways in the existing ventilation system 

perform as required .......................................................................................... 0 0 
4b. Ensured that passive gravity relief ventilation systems and transfer grilles " lie, 

between rooms and corridors are functioning ................................................. W ;:J 

NOTE: ff ventilation ~yslem is dosed or blocked to meet n1rrentjlre codes, consult with a 
professional engineer for remedies. 

4c. ~~1:~::0e;:;[b~ec:~~:\:~a~~·~·~·~·~·~:.:.'.:..~~.~~~.~.~~.~.~_i.~.'..~ .~~~~~'.~~~....... :~ 0 CJ 

4d. Ensured that supply and return vents are open and unblocked ....................... ~ 0 □ 

NOTE: ffoutlets have been blocked intentionally lo correct dra.fis or discomfort. investigate 
and correct the cause ofthe discomfm·c and reopen the vents. 

4e. Modified the HVAC system to supply outside air to areas without an outdoor 
air supply .......................................................................................................... 0 D t 

4f. Modified existing HVAC systems to incorporate any room or zone layout 
and population changes ................................................................................... ':l □ ~ 

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 ...................................... .. 'QI' 0 D 

4h. Ensured that unit ventilators are quiet enough to accommodate clas~room 
activities ........ ...................... ................................... .................................. ..... ... llf' D 0 

4i. Ensured that classrooms are free ofuncomfortable drafts produced by air 
from supply terminals ...................................................................................... ~ 0 □ 

ACTIVITY 18: PRESSURIZATION [N BUILDINGS 

NOTE: To prevent infiltration ofoutdoor pol/111a11ts, the ventilation system is designed to 
maintain positive pressurizalion in the building. Therefore, ensure Iha! the system, including 
any exhaust fans, is operalz'ng on the "occupied" cycle when doing this activity. 

4j. Ensured that air flows out ofthe building (using chemical smoke) through 

;~:~~;~t:,o;i;~~~~:~:~;;a,c_k_s.~~.~.~~'.~~·~·~··~:~~.~~'.~~.~~'.'..:.~~~.~~~.:~'.~.~ ...... / 0 0 

5. EXHAUST SYSTEMS 

ACTIVITY 19: EXHAUST FAN OPERATlON / 
Sa. Checked (using chemical smoke) that air flows into exhaust fan grille(s) ..... ..£ □ U 

Iffans a.re running but air is notflowing toward the exha.11st intake. check for the following: 
• illoperable dampers 
• Obstructed, leaky. or disconnected ductwork 

Undersized or improper(\! installed/an 
• Broken fan belt 
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5. EXHAUST SYSTEMS (continued) 

AC:TTVITY 20: EXHAUST AIRFLOW 

NOTE: Prevent migration ofinduor contaminants from areas .rnch as bathrooms, kitchens. 
and labs by keeping them under negative pressure (as compared to s11rro11nding spaces). 

Sb. ;~:~~:~ !~:~:! -~·~.~~'..~~~.~1-~~~~.~.~~~~.~'.~.i.~.~~.~~~ .'.~~.~.~~.~.~~.~~.:~.~·~··········~;rN; N6A 

Stand outside the room with the door slightly ope11 while checking airflow high and low in 
tlie door opening (see "How ro Measw·e Airflow ") . 

5c. Ensured that air is flowing toward the exhaust intake ....................................... ✓ ,:i 0 

ACTIVITY 21: EXHAUST DUCTWORK 

5d. Checked that the exhaust ductwork downstream ofthe exhaust fan (which is✓ 
under positive pressure) is sealed and in good condition ................................ - □ ;:J 

6. QUANTITY OF OUTDOOR AIR 

ACTIVITY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS 

NOTE: Refer to '•Huw to Measure Airflow "for techniques. 

6a. ~~~~~~.~~.'.-~~. :~~~~'.:...~.~.~~'.~~~~..~~~ .~~~~.1.~e.~..:~~~~ .~~.~~~.~..~.~~.ti.'.~.~i-~~········· ✓ 0 0 
6b. Calculated the number of occupants served (22b) by the ventilation unit 

under consideration .......................................................................................... 8 Cl 0 
6c. Divided outdoor air supply (22a) by the number of occupants (22b) to _./ 

determine the existing quantity of outdoor air supply per person (22c) ......... 0 □ 0 

ACTIVITY 23: ACCEPTABLE LEVELS OF OUTDOOR AIR QUANTITIES 

6d. ~~~~~~e~a~l: ~~'.s.~i.~~ .~~~~~~~..~'.~.~.~.r.:.~.~~.~~.'.~~~~.~.~..~.~.~~.~~:.~~~'..~.~~...... rr.( :J 0 
6e. Corrected problems with ventilation units that supplied inadequate 

quantities of outdoor air to ensure that outdoor air quantities (22c) meet 
thi;: recommended levels in Table 1 .................................................................. 0 

NOTES 
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Instructions 

1. Read the JAQ 
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. 

Integrated Pest Management 
Checklist 
Name: 

School: ))~§:{_. 

Date Completed: Room a< A'"t\~1>~ 

Signature: ~----~- - - ------------ - ---- - ""'-----=------

1. OFFICIAL POLICY STATEMENT Yes No N/A 

2. DESIGNATING PEST MANAGEMENT ROLES 

2a. Assigned and trained a qualified person to be the pest manager .... ...... ,. ........ --<, ::J 
2b. Involved decision makers in the 1PM program ........................ ....................... ~ ::J 

2c. Educated students and staff (the occupants ofthe building) about 1PM / 
and asked them to keep their areas clean and free ofclutter .......................... ~ 0 CJ 

3. SETTING PEST MANAGEMENT OBJECTIVES 

3a. Set appropriate pest management objectives for school buildings (such as 
preventing pests from interfering with students' learning environment / 
and preserving the integrity of the building structure) ..................................:,el ::J 0 

3b. Set appropriate pest management objectives for school grounds (such as / 
providing safe playing areas and the best athletic surfaces possible) ......... .... iA :::J ':::l 

4. INSPECTING, IDENTIFYING, AND MONITORING 

4a. ~::~.~:~e::~~~i~::~::;~ ~:~~~~.~ ..~~:~·~-~~~..~~'..~~~~~'..~.~·t·~:..~~'.~.t.~'. ....... , ...... }. ::J D 

4b. ldent1f1ed potential pest habitats m buildings and grounds ............................ - ./ :J 0 

4c. Pinpointed the source ofany current pest problems ....................................... 0 ::J 0 

4d. ~;:~:::~t .~~.~~.~~'.~~ .~~~ .~~~~·~·~ ·~:.:.~~.~ .~.~~~'.~:~..~.~.~..~~..~.~~'.:.~~~.~~~·~······✓ ~ 
4e_ Developed plans to modify habitat (for example, exclusion, repair, and / 

sanitation efforts) to prevent or resolve any pest problems ........................... ~ ~ 0 

4f. Established a monitoring program that consists of routine inspections to 

;~ti:::;!~:s~iia~p.~.1.~.t.'.~~.'.~~·~·l·~·~~~.'.~~~~'.? .. ~.~~.~.~.~~~ .~~~~~~~-·~~~................. ✓:J 
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5. SETTING ACTION THRESHOLDS 

Sa. ~::l~~~i::in~v.a'.~~~'.~.~~~~ .~~~~.'.~~-~.~~-~~~~~.'..~.~:.~~.~1~~'. .'.~~~~'.~~'.~~'............7~0 N6A 

5b. ~ce:~~:~~se~a~o:1:~{.~.~~.'.s..~h·~· .~~~~~'.. ~~~.l~·i·~·g·~'.. :~~~~~~.'._a~~.......... ·········. 0 / ✓ 0 
5c. Set action thresholds ... ..................................................................................... ef ::J D 

6. PREVENTIVE STRATEGIES 

INDOOR SITES 

6a. '.:!n:;:~:d.•ppc~pnat, .·"·':g::'. '.~ p::·P"'".f'.<nn .'e>h~.''.'~•. ~'.'"l'},';''~ 

□ 

□ 

□ 

'.J 
• Food pre~aration and serving_ areas ...... ............................................................ / 0 :J 
• Rooms with extensive plumbing ........... .................................................. ...... 0j O □ 

• Maintenance areas ................................. ........................................................ fA □ 0 / 
•Other ......................................... ..................................................................... 0 ::J ~ 

OUTDOOR SITES 
6b. 

7. PESTICIDE USE AND STORAGE 

7a. 
□ 

7b. 
□ 

7c. Identified the least toxic, target-specific chemical (or pesticide 

;~~~!~~~:! :~:~=~1~::~~=~~~~1~e..~~ .~.~~~~~~.~~~.:.~.~~.~~~~.'.~.:~............... ·/ Q D 
7d. Reviewed and followed all label instructions on pesticides and learned / 

how to properly apply and handle these chemicals .... ..................................... \!f' ::::J 0 
7e. Used spot-treatment (or bait, crack, and crevice applications) to apply 

~~:~\:i1:~h:ha:::ve~.~~s.s'..~'..~-~~~.~~'.:..t~-~-~~~~.'.~~.~~~'.~~~'.~.'.~~~~~~·~············ •✓ :J 
7f. Used protective clothing or equipment when applying pesticides .............. ... ·:J :J 
7g. Placed al! pesticides in tamper-resistant bait boxes or locations that are / 

inaccessible to children and non-target specie~ ........................................... ...:ia" :J □ 

2 of 3 



·

::

7. PESTICIDE USE AND STORAGE (cont.) 

7i. Applied pesticides when occupants were not present or in areas where / 
they would not be exposed to the chemicals ............................................... 0' cJ D 

7j. Ensured that school occupants (students and staff) are notified of / 
upcoming pesticide applications through posted notices and/or letters .......... ~ :::J 0 

7k. !::::: 1:~;:~a.~~~~~..~~.~..~.~·t·~:~.~~.~~.~.~c·o·~.'.~~.:.~.~~~.~:.~.~..~:.:.'.~.~~~'.~~~·········· ·q{ :J 0 

71. ~a:~:/;~~~:s~!t~~r~e·n·t ·~·e·~~'.~'.~~.'.~~~.'.~..~~~..i~.~~=.~~~~.~..~.~.·~-~.~~'.~'.~~~-········... ✓ 0 

7m. ~!~~;~:i;~t;~~se~n~~~'.~.~. ~~.'.~ -~-~~~~. ~-~~~..~~·~· ~.~.~~~~.~~~ . ~-~.~~~.~'.~~.~-~~?.~.~....vf ·:J 0 

7n. Ensured that storage areas are adequately ventilated and are located away 
from areas prone to flooding or where spills or leaks may contaminate 

✓ 
7o. ::s:~:~r~:;~:~~-~b;·~·ji~~-id~-~~~-~~~~~d·;~·~;·i;~~·i~~i~·i~·~·~~~;~·~~-:::::::::~ ~ 0 
7p. Ensured that pesticides are stored in their origmal containers and all lids 

are securely fastened ........................................................................................ :J :J 

7q. ~;:~~;:;::ty:~:: t·~-~.-~~~~~~~.~-~.~.~~.~~-~·n·~-~.:'.~.~'.~~·t·~~.~'.~..i.~.~~~..~~~~-~~.~ ... ✓:J 0 

8. EVALUATING RESULTS AND RECORD KEEPING 

8a. Ensured that accurate, up-to-date records of1PM practices and a pest / 
management log for each property are kept .... ......... .............. ......................... Si:! '.] ':J 

86. 
;:!~~:~~~~:e::~~i~;er:~;:t:::c;s~~?-~~.~ .~~t.~'.:.~-t-~~~.'..!.~~-~~.'..~~-~- .~~-~-~~'..~ :J D 

8c. Ensured that each !og book contains the following items: 
::J ,:I• Cop~ of the pest manage~ent plan ........·--··:···--········· ..·-- ........................... -~ 

□• Service schedules for mamtenance of bmldmgs and grounds ...................... E / :J 
:J 0 

: ~~::::; ~~~;~:ii~t:;;t~ \;~~~s~~~~~~.(~~~~;--i~~-~~~·~· ;·~~~;~;~~ · ~~~J·~~;· :::: ~ Cl D 
:::J 0:~~:~:::~~~~~;et::11::~::~ ~-i·~~~~·-~~~;~i~~:·~;;~·;:·~~<l·b~;;·~~;~;~~~·:::::::: :~ :J :J 

NOTES 

j\u... ?esr ({\4,-Jl't~ ,s 

~~,~~ e._~µA:,..~'>. 
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Food Service Checklist 

1. COOKING AREA 
Instructions 

1. Read the /AQ Ia. ~x:t:::~:~:~~~::;~~-l .~~~-~~~:'.. '.,~~~-~.:.~.~~'.~.~-~~:.~~.!~..\~~-~~..'.~-~~~~. ~~~ ...........~¥:r!J NbA 
Backgrounder and Ib. Checked for odors near cookrng, preparat10n, and eatmg <1reas ..................... ~ :J 0 
the Baekground 

Ic. Ensured that exhaust fans are used whenever cooking, washing dishes,
Information for 
t his checklist. 

Id. ~:~ecr~::~:gth~;·~;~·;~~j;~~~~~.f~~~-;i;~·~~~~~~-,;·::::::::::::::::::::::::::::::::::::::::::~ ; 0 
0 

2. Keep the 1e. Verified that gas appliances are vented outdoors ............................................ ~ ·:i 0 
Background If. Ensured there are no combustion gas or natural gas odors, leaks, back- /
Information and drafting, or headaches when gas appliances arc used ..................................... ~/ :J 0 
make a copy of lg. Ensured that kitchen is clean after use ........................................................ .... 2' Cl 0
the checklist for 

l h. Checked for signs of microbiological growth in the kitchen, including /fut ure reference. 
the upper walls and ceiling (for example, mold, slime, and algae) ..... ............ IB" 0 0 

3. Complete t he Ii. Selected biocides registered by EPA (if required), followed the 
Checklist. manufacturer's directions for use, and carefully reviewed the 

method ofapplication ...................................................................................... c5 Q 0. Check the "yes," 
"no," or lj_ Verified the ki tchen is free of plumbing and ceiling leaks (signs include / 
"not applicable" stains, discoloration, and damp areas) .............................................................Qf ·:J Cl 

box beside each 
item. (A " no" 2. FOOD HANDLING AND STORAGE 
response 
requires further 2a. Checked food preparation, cooking, and storage areas for signs of insects ✓ 
attention.) and vermin (for example, feces or remains)_.................................. ................. 'J 0 

. Make comments 
2b. ;~~;::e~e~t.~~~~-~ - '.~. :~~'.~.~ ~~I·~·~·~~~~.~~.~.~~~.~~'.~~..~.~..~~~-~-~ .~~.~~.~.~.~~.~~~~-~~~..{ :l 0

in the "Notes" 
2c. Ensured that food preparation, cooking, and storage practices arc sanitary ..~/ ::J 0section as 
2d. Disposed of food scraps properly and removcd crumbs .................................0 ::J 0necessary. 

4. Return the checklist 2e. ~l::~~l~~~~l~~~..~~i.~~..~~~:. . ~~~.~~.~~.~ .~~..~.~'.~:~'..~~~~~'..~.~~~~~~~~~~·~·~············ ~ C) 0 
portion of this 2f. Swept and v.·et mopped floors .......................................................................... \if :J ,:J 
document to the 
IAQ Coordinator. 

3. WASTE MANAGEMENT 

3a. Selected and placed waste in appropriate containers ......................................~ ·:J 0 
3b. Ensured that containers' lids are securely closed ............................................-fLf"' CJ 0 

3c. ~t::;::~!:~~~-~~a-~t~-~~: .:.~-~~~~·~·~·t·~·'~.~~.~.~~.~-_i.~~-~~-~~~~.~l~~~..~~~.~~.~ : ......... :J/ ✓ O 
3d. Stored waste containers m a well-ventilated area ..........................._... ............ ;a" :J 0 
3e. Ensured that dumpsters are properly located (away from air intake 

~;;~:il~~;r:~~~~i~~~:~:.~~~. ~~.~.~..~~~.~i.~~.~~~~.~.'..~.~~.1.~.ti.~~..~~················ ···· .. -✓ :J 0 
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N/A 
4a. □ 

4b. 
□ 

4c. 
□ 

NOTES 
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Building and Grounds 
Maintenance Checklist 
Name: 

School: 

Date Completed: 

Instructions 

1. Read the /AO 1. BUILDING MAINTENANCE SUPPLIES 
Backgrounder and YeyNo N/A 

la. Developed appropriate procedures and stocked supplies for spill control ..... 'if , :J 0the Background 
Information for 1b. Reviewed supply labels .................................................................................... ~ 0 0 
this checklist. le. ~:s:~1:~::.~~~..f~~:.~~~.~.'.~.~-l··~·~·~· ·t~~~~.:~~~~.~~~.~~~~~.~.~~'..~ .~~..................... ef O 0

2. Keep the 
Id. 1Background !;~::1n:~::'.~.~.••~.~~~~~~.~.~••~~:.:.'.~.~~.~.~.~~~~~-~'.~.~'.~.'.~~~~~-~-·· ·················~ :J 0Information and 
1C. Researched and selected the safest products available .................................... ~ 0 :imake a copy of 

the checklist for I f. 
future reference. ~:::~~;~:~.~.~~·~·l·i·~·~·~~~.~~'.~~.~~.~~. ~~~.~.~~'.~~.~.~..~.~~~.~~.~~.~~~.~~.'.................. ✓ O 

lg. Ensured that chemicals, chemical-containing wastes, and containers are /
3. Complete the 

disposed ofaccording to manufac~ers' ~nstructiuns ................................. ..... ~/ :J 0
Checklist. 

. lh. Substituted less- or non-hazardous matenals (where possible) ........ .............. 0' 0 □ 
Check the "yes," li. 
"no," or :~~:di:~;~~~ ~:o~;~:~;:~r~~~ .~~.~~~~~~~·~·~·~:.i~~~~-~~~..~~'.~~~-···· .... ✓CJ 0 
"not applicable" lj.
box beside each ~~~:~:~~~ ;~r::t::1:r~~~.~~.~i.~~-~~.~..~.~~~.~~~. ~~~..~.~.~~~~~~~.~~····················· ,/:J 0 
item. (A "no" 
response requires 

2. GROUNDS MAINTENANCE SUPPLIES further attention.) 

. Make comments 2a. Stored grounds maintenance supplies in appropriate area(s) .......................... ,,£ ::J 0 
in the "Notes" 2b. 
section as !~:~i:::~:~.~~~·~·l·i·~·~ ·~~~.~.~~-~~~.~~~~~~.~~.~.~.~~'.~~.~~-:~~~~~~~~~~.·-········· ✓ ~ 
necessary. 2c. 

~~~b~~:;~eat~.:.~.l·l·~:~~.:.~~-~~~~~.~~..~~.~'.~~~i.~.~.~~:.~~-~~.~~.~:.~~············ ~ Cl 04. Return the checklist 
2d. Reviewed and followed manufacturers' guidelines for maintenance .............. 121" ·:l 0portion of this 
2e. Replaced portable gas cans with low-emission cans ....................................... :l if 0 

~;~::1n:
document to the 
IAQ Coordinator. 2f. 11

;:~'.~.~...~.~~~~~~~..~.~.~.. 5.~:.:.:'.~~..'.~.~.~~:~~.~l·~-~~~~-~'.~~~'.~~··················· ef O 0 
2g. Ensured that chemicals, chemical-containing wastes, and containers are / 

disposed ofaccording to manufacturers' instructions ..................................... ~ :::J 0 

3. DUST CONTROL 

3a. Installed and maintained barrier mats for entrances ....................................... i ::J 0 
3b. Used high efficiency vacuum bags ....................................................... ........... ~ 0 0 
3c. Used proper dusting techni~ues ...................................................................... i":: :J □ 

3d. Wrapped ~eather dusters with a. dust cloth ...................................................... 'LJ/ :J :i 
3e. Cleaned air return grilles and air supply vents ................................................ ~ Cl 0 
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4. FLOOR CLEANING Ye1/No N/A 
4a. Established and followed schedule for vacuuming and mopping floors . -· .~ ::J 0 
4b. Cleaned spills on floors promptly (as necessary) ......................................... ... ~ ::J 0 
4c. Performed restorative maintenance (as necessary) ......................................... ::J 0 

5. DRAIN TRAPS 

Sa. Poured water down floor drains once per week (about l quart of water) ...... . ~ □ lJ 
Sb. Ran water in sinks at least once per week (about 2 cups ofwater) ................. '9!/ 0 □ 

Sc. Flushed toilets once each week (if not used regularly) ................................. . ~ ,:J □ 

6. MOISTURE, LEAKS, AND SPILLS 

6a. Checked for moldy odors ......................... ....................................................... ✓::J 0 
6b. 

□ 

□ 

6d. 
□ 

□ 

6f Ensured the following areas are free from signs of leaks and water damage: / 
Indoor areas near known roof or wall leaks ............................. .. .... ................. -'6/ D 0 
Walls arnund leaky or broken windows ........................................................... i21/ □ □ 

Floors and ceilings under plumbing ..............-·...................... ................. ......... i2f'/ □ □ 

Duct interiors near humidifiers, cooling coils, and outdoor air intakes ......... .lf □ 0 

7. COMBUSTION APPLIANCES 

7a_ Checked for ~dors from combusti.on appliances ···:········· ·•............ : ................. ~□ □ 

7b. Checked appliances for backdraftmg ( usmg chemical smoke) ....................... 0 / 0 0 
7c. Inspected exhaust components for leaks, disconnections, or deterioration .... ~ D □ 

7d. Inspected flue components for corroston and soot ......................................... ~ 0 □ 

8. PEST CONTROL 

8a. Completed the Integmted Pest Management Checklist ............ ....................•£ :J □ 

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. 

. Check the " yes, " 
"no," or 
"not appl icable" 
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 
IAO Coordinator. 

Waste Management Checklist 
Name:~ ~~~ 

School: ~~ ~ J:½~ 
Date Completed: \Z- \'5- ~~ 

1. WASTE MANAGEMENT 
N/ A 

la. 

lb. 

Ensured that waste containers are appropriate for use (for example, Yes_)lo 
food waste containers should have lids) .......................................................... rsJ' 0 
Ensured that waste containers are lined ........................................................... ef' 0 

::i 
,:J 

Ic. ~;~~~=: ;:~~~~::; f~.~-~..~~'.:.~.~·i·~~~~:-~~~.~.~i.~~~.1..~.l.~-~~.~.~:.~~~-.:.~~~.................. ~ O ::i 
Id. 
I e. 

Labeled recycling bins clearly ......................................................................... ~ □ 

Ensured number ofbins and dumpsters is adequate ........................................ ef 0 
□ 

0 
If. En~ured appropriate location ofdumpsters (i.e., away from air intakes, / 

doors, and operable windows in relation to prevailing winds) ...................... 0'/ 0 :i 
1g. Ensured waste t.:Ontainers are emptied regularly ............................................. ~ 0 :.i 
Ih. Ensured appro~riate wa~te removal sc~edule .................................................. Iii!/ □ 0 
l i. Ensured waste ts stored m.a well-vent1lated roon_1 .......................................... ~ 0 0 
1j . Ensured any exhaust fans m the room are operating properly ........................ 10./0 ·::i 
lk. Checked waste storage areas for odors, contaminants, or signs ofvermin ..... &lf 0 □ 

NOTES 
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Walkthrough Inspection Checklist 
Name: 

School: U M.;1t--:\.., fv\w,e ~HM<.. 
: :Tu\ \.~UV Date Completed: _\.c..'-=--·- \_,~e...-.....;;...a..>-----R.oom or Ar~ea 

Signature: __J.----....... 
\.,lr::;J-.;;;.__ ___::,...,....____,;;;;;:=== =--- ---- -----------

1. GROUND LEVEL Yes No N/A
Instructions 

I a. Ensured that ventilation units operate properly ......................................... ...... ef' 0 :J 
1. Read the IAQ I b. Ensured there are no obstructions blocking air intakes .. ___ .......... .................... ef Cl :J 

Backgrounder and le. Checked for nests and droppings near outdoor air intakes ....... ...................... if O :J
the Background 
Information for 

Id. ~;~~:i:~rdi::~:t~:.~.~~.~~..~~..'.~.~~~~~.~:.~~.~~~.~~~.~:.~'.~~~~~....~.~~........ g' □ ~ this checklist. 
Ie. Checked potential sources of air contaminants near the building /

2. Keep the (chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ 0 / iJ 
Background If. Ensured that vehicles avoid idling near outdoor air intakes ........................... ~ 0 :J 
Information and lg. Minimized pesticide application ............................................................ .........'0 0 0
make a copy of 
the checklist for 

1 h. ;o:~~~~~~:~~~e. '.~..~.~~:.~~. ~~~i.~.~~.~.~:?.~~~~.~~.~.~~~.1.~.~~.~.'.~~~'.~~~~·~······· ~ 0future reference. 
I i. Ensured that sprinklers spray away from the building and outdoor 

3. Complete the air intakes ................... ........................................ .............................................. □ ::J 
Checklist. 

. Check the "yes," \j . !:~~;:~~:~:~';~;:i:1~t ~.~~·e·~·~e·~··~·t··~~~.~~~~~.~ ~~~.~~~~~..~~~. ~.~.~~................. f£ 0 0 
"no," or 
"not applicable" 2. ROOF 
box beside each 

While 011 the roof. consider inspecting the HVAC units (use the Ventilation Checklist). item. (A "no" 
response 2a. Ensured that the roof is in good condition ...................................................... ~ □ ':) 
requires further 2b. Checked for evidence of waler ponding . ......................................................... ~ □ ::J 
attention.) 

2c. Checked that ventilation units operate properl.y (air flows in) ........................ ::::: :J :J . Make comm ents 2d. Ensured that exhaust fans operate properly (air nows out) ............................. ~ 0 0 
in the "Notes" 2e. Ensured that air intakes remain open, even at minimum setting .................... ~/ 0 Q 
section as 

2f. Checked for nests and droppings near outdoor air intakes ........ ..................... ~ 0 0 
necessary. 

4. Return the checklist 2g. ;::r;~t~:~/~~..fr:t~~~u~.~i.~.~..~~.~~~~..~~.~..~~~~~~.~ .~.~~'.~'.~..~~:~..~~:?·····....✓w :J 
portion of this 
document to the 3. ATTIC
IAQ Coordinator. 

3a. Checked for evidence of roof and plumbing leaks .......................................... ✓0 
3b. Checked for birds and animal nests ................................................................. ef" 0 

4. GENERAL CONSIDERATIONS 
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N/A 
:; Ge~~~'~:~'~~~~=.~~:~~~S. (contin ue~l························ yr~ :J 
4f. Checked for evidence of pests and obvious food sources ............................... \4/ D :J 
4g. Noted and reviewed all concerns from school occupants ............................... 2f 0 ::i 

5. BATHROOMS AND GENERAL PLUMBING 

Sa. Ensured that bathrooms and restrooms have operating exhaust fans ............ . ef ;.:J 
Sb. Ensured proper drain trap maintenance: / 

Water is poured down floor drains once per week (approx. I quart of water) l0/ 0 
Water is poured into sinks at least once per week (about 2 cups ofwater) .... 10' _ 0 
Toilets arc flushed at least once per week ............................................... ........ ~ 0 

6. MAINTENANCE SUPPLIES 

6a. ;;i~~:~: ~~~nc;ccc:~~:~. ~~~. ~~.~.~- ·o·~·l~..~i.~~ ·a·~·~.:~.~~·~·~~~'.:~~~'..~~.~~~.~~~~ ....e(□ :J 

6b. !;:;~t ~~~.~ .~~.~.~~..i~.. ~~~~'.~~'. .~~~.'.~.~~~ ·~·t·o·~~~~.. ~.~~.~~.~.r~-~~~~~~'.~~········•··•· ~ 0 0 
':]6c. Ensured that portable fuel contamers are properly closed ............................ ~ D 

6d. Ensured that power equipment, like snowblowers and lawn mowers, have / 
been serviced and maintained according to manufacturers' guidelines.. . ... Qf D :J 

7. COMBUSTION APPLIANCES 

7a. Checked for combusti.on gas a.nd fuel odors ................................................... ~ □ :J 

7b. Ensured that combust10n appliances have flues or exhaust hoods .................. ~ D 0 

7c. Checked for leaks, disconnections, and deterioration ....... .............................. - / D :J 

7d. Ensured there is no soot on inside or outside of flue components .................. &1J □ :I 

8. OTHER 

8a. :I;;;i~:~:~~~~:l!:ga~:~}l::;::dr~i-~.~?~.~~·~· .~.~_i_l~i~~.~~·~· ~.~.i.1.~-~e-f~~.~......... ~ O 

8b. Determined date of last radon test ............................................................... ... ~ D 0 

NOTES 
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Ventilation Checklist 

Instructions 

1. Read the !AO 
Backgrounder and 
the Background 
Information for 
this checklist. 

2. Keep the 
Background 
Information and 
make a copy of 
this checklist for 
each ventilation 
unit in your school, 
as well as a 
copy for future 
reference. 

' 3. Complete the 
Checklist. 

. Check the "yes," 
"no," or 
"not applicable" I 

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. 

Name: 

School: 

Unit Ventilator/AHU No: ~ '------------- ----- -

Room or Arcj\ ']:,tt,~-p,J\J~ Date Completed: tL- Is- 1..'{ 

Signature: ! ~ ------------------

1. OUTDOOR AIR INTAKES 

::J 

::J 

ACTIVITY 2: POLLUTANT SOURCES 

Ie. ~t~i~~ei11~r~~;j~~:~I~~::~;~ .~~.~.:.~::.~.t.:~..5.~~~.~~~..:~~~:.~'.~.~~.'..1.~~~~°.~.......£' ~ :J 

l f. Checked rooftop intakes for pollutant sources (plumbing vents; kitchen. 

~~;~:~no;i~;:~;;o::o~:~a~~,~~~:;:.:.~~~-l.~~; .~~.~.~'.s.'. .:~.~·~ ···········...................✓ :J ::J 

1g. Resolved any problems with pollutant sources located near outdoor air / 
intakes (e.g., relocated dumpster or extended exhaust pipe) ........................ .."0' ~ 

ACTIVITY 3: AIRFLOW 
Ih. Obtained chemical smoke (or a small piece of tissue paper or light plastic) .. g' :J 
Ii. Confirmed that outdoor air is entering the intake appropnately ..................... g :J 

2. SYSTEM CLEANLINESS 

ACTIVITY 4: AIR FILTERS 
2a. Replaced filters per maintenance schedule ....................................................✓ :J :J 

2b. :~0u~:!~::~::;;:n~r'.~.~..~~~~..~ .~·i:1·~··~~.~.'.~.~~.~.~..f~~.~~~~..(.~.~~:~~.~~ . ~~~'. . ~~~.~....~ :J ::J 
2c. Vacuumed filter areas before mstalltng new filters ......................................... ~ :J _J 

2d. ;:~~~7~:epZpf:~t:~t··~·~•~·i·l·'.~.~~..~o..:.~~~~.~.t.~.i.~.~~~:.~~:.~~~'.~~.'.~.~:'.~~..........~ :J :J 

Ze. Confirmed proper installation of filters (correct direction for airflow) ...... ...Sf ::J ::J 
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2. SYSTEM CLEANLINESS (continued) 

ACTIVITY 5: DRAIN PANS 

::. ~:=l~~t:t"s. sl,~•.'.7-'''. th':.d~i~.!'°•'-::::'.?:''':f1~= ·········•V! Ni Nf 
2h. Checked drain pans for mold and mildew .............. ......................................... lSll O □ 

0 

ACTIVITY 7: AIR-HANDLING UNITS, UNIT VENTILATORS 
2j. Ensured that the interior of air-handling unit(s) or unit ventilator / 

(air-mixing chamber and fan blades) is clean ................................................. ~/ D u 
2k. Ensured that ducts are clean ............................................................................g D 0 

ACTIVITY 8: MECHA:--{TCAL ROOMS ✓ 
2l. Checked mechanical room for unsanitary conditions, le.iks, and spills ......... 0 0 

2 
m. !~::i:~t;~~;u:~~~:~~a~~;;~;s~~.~.~'.~~.~i.~.'.~~ .~~~~.~~.~~. ~~~..~~~ .~:. t~~.~~: ...✓ D □ 

3. CONTROLS FOR OUTDOOR AIR SUPPLY 

3a. Ensured that air dampers are at least partially open (minimum position) .....£ 0 Cl 

3b. ~;t:::~;:~:;~i.~.'.~~:.:..~~'.~'..~~.:.~~.~i.~~-~.~~~~~~t·~··~~.~~~~~.~'.~................ .....-1 □ □ 

ACTIVITY 9: CONTROLS INFORMATION 
3c. Obtained and reviewed all design inside/outside temperature and humidity 

requirements, controls specifications, as-built mechanical drawings, / 
and controb operations manuals (often uniquely designed) .............. ............ ."ii 0 0 

ACTIVITY 10: CLOCKS, TIMERS, SWITCHES / 
3d. Turned summer-winter switches to the correct position ...... .................... ...... fl'I/ D □ 

3e. Set time clocks appropriately--········ ..............................................................'2l 0 0 

3f. ~:::~e:~:tn::::z~.~i.~.~~~.~~~.~.~.'..~~~~.~~.~~..~.: .~~~'..~.i·~·~· ·~·~~.'.:~.~'.~.~.i.~.g..........✓ O D 

ACTIVITY 11: CONTROL COMPONENTS 
3g. Ensured appropriate system pressure by testing line pressure at both the / 

occupied (day) setting and the unoccupied (night) setting ............................. lli!I'/ D □ 

3h. Checked that the line dryer prevents moisture buildup ..... .............................. fiZf 0 □ 

3i. Replaced control sy~tern filters at the compressor inlet based on the 

~fo:i'~::,~rt;ea;::r~.~e.~'s.~e.~~~.~.~~~~'.'..o~:.~~~..~~~::.~~: . ~~~~..~~.~...........✓ 0 0 

3j. ~e~ett~n~~~:::~:u~::~:t~~:1::~:~~s-t·~·t·.a.~d .d~::..~~..~.~~~'.~~..~~..~~.e.:..~~:.~.~···· /□ 0 

ACTIVITY 12: OUTDOORAIR DAMPERS / 
3k. Ensured that the outdoor air damper is visible for inspection ............ ............~ 0 LJ 

31. ~::~::ie~~t~t~..~e-~·i·~~.~.'.~.~'.1~~.~~'.~.~~.~~·~ ·~·~·~~.~~.~.~'..~~~:,~~.~.~-~~..~'.~_i.~.I.~.........✓0 0 

3m. Ensured that air temperature in the indoor area(s) served by each / 
outd\Jor air damper is within the normal operating range ...............................'0 0 

/VOTE: ft is necessary lo ens1,re thal the damper is nperating pmperzv and wilhin the normal 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (cont inued) 

3n. Checked that the outdoor air damper fully closes within a few minutes Vesl'No N/A 
ofshutting off appropriate air handler............................................................. 0 ::J :.i 

3o. 
~ ~:~k~hdct~~t~:~d~~~~ ~~:ra~:J~:P.~~..~.~·~·n·s.(.at.'..~~~-~.~~.~'.'.~'.'.:..~'.~~..~.~..~~'..~~../ :J 

3p. If in heating mode, checked that the outdoor·air damper goes to its 

~~~;:o~::i~s~:;1n0 (~i!;~~~'..~~::.~~'.~'.~.~.'.~~.i_'~~.~.:1.1.~•~..'.~~..~~~:....................✓ :J :::i 
3q. !fin cooling mode, checked that the outdoor air damper goes to its minimum 

position (without completely closing) when the room thermostat is set ✓ 

to 60°F and mixed air thermostat is set lo 45°F .............................................. :i 
3r. lfthe outdoor air damper does not move, confirmed the following items: 

1• ~c~:;::;~~rt~ ~:~~:~~~~:~.'.~.~~~-~~::.~~.~~~.~::.~~~.~~~..:'. ~~~~~..~~'...........£ :J 
Moving parts are free of 1mped1ments (e.g., rust, corros10n) .................... ~/ :J 
Electrical wire or pneumatic tubing connects to the dampeT actuator ....... -t1 ? 

• ~~:t~~~:i~:17~~:;e~:o~:~:!~)i.~.~.~.~~i·~·ni~.~..: .~~:.~r.l~..~~.·.g·.'..'.~..~~~..~i~~t.....,/ :J 0 

Proceed to Ac1ivities I3- 16 {[the damper seems to be operating properly. 

ACTIVITY 13 : FREEZE STATS 

3s. ~~:~;sn;e:~~~:i~~~~. ~.~.~~~~~·~·I·~· .(.~~~..~~~.~.~.~~i.~ .~~.~~ '..~~~:.:..!.~..~~.~~. ~ ~~~:.~~i.~ . ✓~ 0 
OR 

0 

:.l 

NOTE: HVAC systems wilh water coils need protection from the cold. The freeze-stat may 
close the outdoor air damper and di.~connect the supply air when tripped. The typical trip 
range is 35°F to 42°F. 

ACTTVTTY 14: MIXED AJR THERMOSTATS 

0 t3v. ~:as:~e5d a.t..~~.~..~i.~~-d..~!.~.~·t·~·t··f~~.~~~~'.~~.~.~~.~.'.~..~.~~..~~..~i.~~~.~....................✓:J □ 

3w. Ensured that the mixed air stat for cooling mode is set no lower 
than the room thermostat setting ..................................................................... ~ :J V... 

\J~e ,o~• •.,..,-- ,.-,. i,.,o<;.~ ~ 

ACTlVITY 15: ECO:'-JOMIZERS 

3x • t~:rj~:~1i:;~~·~·~·~·O~.~.~_i.~.~~ .~~t'.'..~.~~.~~~~~. ~~.~~~j.~.S~.~~'.~i·~·~·l·'.~~~.~~....✓ :J :::i 

NOTE: The d1·y-b11/b is typical(v set al 65°F or loll'er. / 

3y. Checked that sensor on the economizer is shielded from direct sunlight ......:~ ·::J :i 
3z. Ensured that dampers operate properly (for outside air, return air, / 

exhaust/relief air, and recirculated air), per the design specifications .... .. .. ...Szf :J :l 

NOTE: Eco11omizers use varying amounts ofcool outdoor air to assist ,dth the cooling 
load ofthe room or rooms. There are two rypes ofeconomizers, dry-bulb and enthalpy. 
D1:v-bulb economi=l!rs ~·a,y the amount of011tt!oor air based on outdoor te111pemfw•e. 
and enthalpv ernnomi=ers vary the amount ofowdoor air hased on outdoor temperature 
and hwnidity level. 

3 of 5 



3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

ACTIVITY 16: FANS 
3aa. Ensured that all fans (supply fans an<l associated rerurn or relief fans) re 

that rnove outside air indoors continuously operate during occupied Ye o N/ A 
hours (even when room thermostat is satisfied).... .................................. ....... 0 0 

NOTE: Iff an shuts offwhen !he lhermoslat is satisfied, adjust control cycle as necessary to 
ensure .rnfficienl outdoor air supply. 

4. AIR DISTRIBUTION 

ACTIVITY 17: AIR DJSTRlBUTIO~ 

4a. :::~:~ :a:e~~~~!~ ~~~-r.~~-~-~~-~i.~.:.~t~~?s..i~--t·~·e··~~j-~~'.~~.~~~t'.'.~'.i~-~--~~~~~.~:J 0 
4b. Ensured chat passive gravity rclicfvcmilation systems and transfer grilles 

between rooms and corridors are functioning ................................................. 0 D 

NOTE: ffventilation system is closed or blocked to meet currenlfire codes. consult with a 
professional engineerfor remedies. 

4c. Made sure every occ~pied space has supply of outdoor air (mechanical u('_ 
system or operable windows) ......................................................................... :~ / D 0 

4d. Ensured that supply and return vents are open and unblocked ....................... ta' 0 0 

NOTE: Ifouilets have been blocked intentionally to co1-rect drafts or discomfort, investigate 
and correct the cause ofthe discomfort and reopen the vents. 

4e. Modified the HVAC system to supply outside air to areas withour an outdoor 
air supply ........................................................................................................ □ □ 

4f. Modified existing HVAC systems to incorporate any room or zone layout 
and population changes ................................................................................... 0 0 

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 ........................................ 0 0 

4h. ;~~~~~!st~~·t··~-~.'.~.~~.~~'.'.~~~~-~-~~~.:~'.~'..~~~~~~ .'.~. ~~-~-~.~.:~~~~~.-~.1-~.~~.~~~~--·· ✓0 □ 
4 i. ;r~:r;ip:l:t t~:~~oa~~~..a~~--~~~~ .~ ~.~~-~~~:.~.~~~6.'.~.~~~~~.:.~~-~~-~~~-~~.~'.~.....✓ ~ 0 

ACTIVITY 18: PRESSURIZATION IN BUILDINGS 

NOTE. To prevent infiltration o_(ouldoor pollutants, tl,e ventilation system is designed to 
mai11tain positive pressuri:atirm in the building. Therefore, ensure that !he sys1e111. including 
any exhaust Jans, is operating on the "occupied" cycle when doing this activi~v. 

4j. Ensured that air flows out ofthe building (using chemical smoke) through 
0

;~~~j::1:, ;i;~~~~~~~;;)r~·~·k·~ .~~~.:.~~ ~~.i.~--~~~.~~~~~.~~'.'..~.~~-~-~~~:~ '.~.: ....../ o D 

5. EXHAUST SYSTEMS 

ACTIVITY 19: EXHAUST FA~ OPERATIOI'\ / 

Sa. Checked (using chemical smoke) that air flows into exhaust fan grille(s) ..... fA O 0 

Iffans are running but air is notflowing toward the exhaust intake, check.for the following: 
lnvpemble dampers 

• Obstructed, leaky. or disconnected ductwork 
• Undersized or improperly installed fan 

Brokenfan bell 
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5. EXHAUST SYSTEMS (continued) 

ACTIVITY 20: EXHAUST AIRFLOW 

NOTE: Prevent migration o/induor contaminants.from areas such as bathrooms. kitchens, 
and labs by keeping /hem under negative pressure (as compared lo surrounding spaces). 

5b. ;~:~~~~ !;:~~~ ~~.~~1ic~l·~·~·~~.~~.~.'.~~'..~'.~.:.~.~r.~:~.'.~~~··t·~·~·~~.o-~..:~.~.~..........~efN; N;A 

Stand outside the room with the door slightly open while checking airflow high and low in 
the door opening (see "How to lvfeasure Aiijlow "). 

5c. Ensured that air is flowing toward the exhaust intake ......................................./ 0 □ 

ACTIVITY 21: EXHAUST DUCTWORK 
5d. Checked that the exhaust ductwork downstream of the exhaust fan (which is / 

under positive pressure) is sealed and in good condition ........... ..................... Qf" u =:J 

6. QUANTITY OF OUTDOOR AIR 

ACTIVTTY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS 

NOTE: Refer to "How to Measure Airflow "for techniques. 

6a. ~~~~~r~~. ~~~.~~~~~'.~. ~.~.~~~~~~~..~'.~.~~~:..'.i.~.~..\~.~~.:.~~-~~~-h..~.~~.ti.:~.t.'.~~.........,/ :J 0 

6b. Calculated the number of occupants served (22b) by the ventilation unit 
under consideration .......................................................................................... 8 0 0 

6c. Divided outdoor air supply (22a) by the number ofoccupants (22b) to / 
determine the existing quantity of outdoor air supply per person (22c) ........ 0 ::l □ 

ACTIVITY 23: ACCEPTABLE LEVELS OF OUTDOOR AIR QUANTITIES 

6d. ~~:~~~e~}ti: ~~'.~.t_i.~~..~.~'.~~~~..~'.~.~~.'.:.~.~~.~.~.:~~~'...~..t·~·~··~~-~~:.~.~~~.~~...... (I{ Q i.J 

6e. Corrected problems with ventilation units that supplied inadequate 
quantities of outdoor air to ensure that outdoor air quantities (22c) meet 
the recommended levels in Table I ................,..,.............................................. 0 

NOTES 
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Integrated Pest Management
Checklist 
Name: ~.....~...::;,..,o~...:caJ=.:....______ _ _____ ____ 

School: ::J¼'1<SlsoJ 

Room or Area: ~\St>\rJ~ Date Completed: l--i • l ~ . 2-6-.... 

Signature: _ -"'-~---)('--"'---===~-- - - - -- ----Q~...,._,,_, - -- --

Instructions 1. OFFICIAL POLICY STATEMENT 
Yes No N/A1. Read the IAQ 

Backgrounder and athe Background 
Information for 
this checklist. 2. DESIGNATING PEST MANAGEMENT ROLES 

2. Keep the 2a. Assigned and trained a qualified person to be the pest manager .................... ~ 0 a 
Background 2b. Involved decision makers in the 1PM program ............................................... ~ 0 0 
Information and 2c. Educatt:d students and staff (the occupants of the building) about IPM ..../
make a copy of and asked them to keep their areas clean and free ofclutter .. ........ ................ ~ :J 0 
the checklist for 
future reference. 2d. ;t~::::~~~-:,~-~~~~..t-~..~~~.:.~~~-~~.~~~.:.~.~~~~~~~..~~~.i.~.~.~~.~~~~..~~~.~......... 8/ ✓ 0 

3. Complete the 2e. Developed a program to educate and train all IPM participants ..................... i2I O 0 
Checklist. 

. Check the "yes," lf. ~~~~~:i!~:~:~.~.~.~. ~~~~~.. 1.~~. i.~-~~·~·~·~·~~~~~~.:_i.~~..~~-~~.:~~~~~:~~~-·-··········· / Q a 
"no," or 
"not applicable" 3. SETTING PEST MANAGEMENT OBJECTIVES 
box beside each 

3a. Set appropriate pest management objectives for school buildings (such asitem. (A "no" 
preventing pests from interfering with .students' learning environment /response 
and preserving the integrity of the building structure) ...................................i21 :J 0requires further 

attention.) 3b. Set appropriate pest management objectives for school grounds (.such as / 
providing safe playing areas and the best athletic surfaces possible) ............. 'IA O 0. Make comments 

in t he "Notes" 
4. INSPECTING, IDENTIFYING, AND MONITORINGsection as 

necessary. 

4a. ~~:~_~:1e:,'~~~i~~r;;:s~~:~~~.:.~.r. :..~~~ -~~~.~.~~~~•..~-~-~:..~~~·~·1·~:.............. ~ :J lJ4. Return the checklist 
portion of this 46. Ident1f1ed potential pest habitats tn bu1ldmgs and grounds ............................ '21./ .J D 
document to the 4c. Pinpointed the source ofany current pest problems ....................................... 0 :J CJ 
IAQ Coordinator. 

4d. ~;:~:~::~:~.~~-~e='.~.~-~.~~-~~~~~.~ -~:.:.~~~ -~~~~~~:~ .~.~-~--~~--~.~~~~-~~-~-~~~-~ ·-···· ✓ :l a 
4e. Developed plans to modify habitat (for example, exclusion, repair, and / 

sanitation efforts) to prevent or resolve any pest problems .... ........................ ~ '.J 0 
4f. Established a monitoring program that consi~ts ofroutine inspections to 

;~:i;;.;i1;1~:s~if:iP.~·l·~-~-~~ -~ ~~~-1-~-~~~.~~~~~~-~~-~~_i.~.~.~-~~ -~~:.~.~~~~..~.~~............. ....✓ :l 0 
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5. SETTING ACTION THRESHOLDS 

Sa. ;;;1~~:~::Jn~v.~~.l.~~'.~.~~~~.~.~~~.'.~~.~.. ~~~~~~~.. i.~.~:.~c.~'.~~'. .'.~~~t'.~~.~~~'...... ......'760 N~A 

Sb. ~ce::;~~se~a~o:1::~:.:.~~.~~·~·~·~··s~.~~~~.~~~:~~~.g.~'..~~~.~.~.~~_'. ~~~.................... 0 / ✓ ·:i 
Sc. Set action thresholds ......................... ... ... .................................. ....................... ef :J ·:i 

6. PREVENTIVE STRATEGIES 

INDOOR SITES 

6,. '.';;~:;::i:d.oppco~ciste. stro<~g<cs <~ pn,yent pests.from .'~~it,~g.~c. '°11o~ g~"'~ 

'.J 
:::J D 
i:J D 

D 
□ 

• Food preparat10n a~d serving. areas .. ............................................................ = / :J D 
• Rooms w1th extensive plumb mg ................................................................... ~> :J D 
• Maintenance areas ......................................................................................... \A □ □ / 
• Other ............. ,. .................................. .............. .............................................. :J w rsr" 

OUTDOOR SITES 
66. 

7. PESTICIDE USE AND STORAGE 

7a. 
D 

76. 
□ 

7c Identified the least toxic, target-specific chemical {or pesticide 

~~:~~~\i;:~ ~~::;~~eg::~tl::r~~.~'.~~ .. ~~ ·~·~·~~~~~ .~~~.~~~~.. ~.~~~'.~.:•....... ......... ✓ :J 0 

7d Reviewed and followed all label instructions on pesticides and learned / 
how to properly apply and handle these chemicals ........................................ . \21 :J 

7e. Used spot-treatment (or bait, crack, and crevice applications) to apply 

~~=~~:if:~~:ha:::~er.:.~~.~~~~.~.~~~.~~'.~.~~~~t~~-t.~~.~~~'.~~~'.:..i~~~~t~~··· ········· · ef ::l 
7f. Used protective clothing or equipment when applying pesticides ............ ...... :J ·:J 

7g. Placed all pesticides in tamper-resistant bait boxes or locations that are / 
inaccessible to children and non-target species ........................................ ...... 'if ::l □ 
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7. PESTICIDE USE AND STORAGE (cont. ) 

~::!::~; :~:t~:~~7h. .l.~~~.·~·~·~·l·'. ·~~.~'..~~~~.~.~~~.:.'.~~~.~..~.~·i·~·~:~~.:~.~.~..~~~····...~~ ~ N~A 
7i. Applied pesticides when occupants were not present or in areas where / 

they would not be exposed to the chemicals ......................................... .......... 0' ::J 0 

7j. £nsured that school occupants (students and staft) are nolified of / 
upcoming pesticide applications through posted notices and/or letters .......... ~ ::J 0 

7k. ~::i::::t!~!r~a.~~~~~..~-~~..~.~. ~~!.~~·~·~·~:..~.~.~~~.:.~~~~.~~.~-~.~~:,~~~~~'. ~~············fll' ::J 0 
71. Kept copies of current pesticide labels and information on pesticides 

easily accessible ............................................................................................... ~ Cl 0 

7m. !:~~;::e~t:~~s~n~! ~~.~~..~~-'.~.~.~~~·~··t·~·a·t ~-~··!-~~~~.~~~. ~~.~~~~i·b·l·~-~~,~--t·~·...vf ~ 0 
7n. Ensured that storage areas are adequately ventilated and are located away 

from areas prone to flooding or where spills or leaks may contaminate 

7o. ::s:;;!r;;;~:~~-~bi~·ii~~~··~·~~~·~·~;;~~-;;~;·i;~: ·i~~;~·i~-~--~~~;~~~··::::::::: ef ~ 0 

7p. Ensured that pesticides are stored in their original containers and all lids 
are securely fastened ............................................................................ ............ Q 0 

7q. ~::::i::as~:~::: ~-h-~. :~~~~~~~-~.~-~~~-~~~·~·~·~-:'.~.~'. ~.~..~.~. ~'.~.~~ .~~~ .~.~~~.~~.I.... ✓ ::J 0 

8. EVALUATING RESULTS AND RECORD KEEPING 

8a. Ensured that accurate, up-to-date records ofIPM practices and a pest / 
management log for each property are kept .................................................... '3ll ::J D 

8b. ~i:~:!~~r:e::~~i!;t:;~:::c:~~~_:..~~.~~~~. ~'.'..~~~~~.'..'.~.~.~.l.'..~~~. ~~~~~'. . ~ CJ 0 

8c. Ensured that each log book contains the following items: 
0• Cop~ ofthe pest management plan ········ ·_-· ··:················································· ~ J 

• Service schedules for maintenance of bu1ldmgs and grounds ...................... l2I/ 0 0 

:~::::~;;;;:ii~:;:1: ';~:!s~h~~~~.<~·;;i;·i~;·~;~·~··;·~~;~;~~·~~~J·;~~-:::: ~ ~ 0 
0 

• Pest surveillance data sheets ............ ............................................................. ~ :J 0 
• Diagram noting the location of pest activity, traps, and bait stations ........ ... ~ □ 0 

NOTES 

l\u.... ;:>esr'(Y!'\t-Jf\-~ \<S. \.¼A01 ro \'ri~h-i~ c,.:>e c~~ 
~'~~ ~~\ f,..,f.f>r,...~'{L'>. 
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Food Service Checklist 
Name: ¥~ ~ 
School: ~~ 'vo\,<;o~ f\A ,oO\E:: :S l ~ L-

Date Completed: t:1- I 3.• ~ Room m Ac'f) "r'-1'~~ 
Signature: t~-Bbf-"'7~lA.._ ----i · --::t-:::::r-~ - ----------------

1. COOKING AREA 
Instructions 

N/A
1. Read the IAQ la. ~x~~;~i~:~: ~:~:;;~~·l··~·~·~·~~'.~'.. ~~~~..~:.~.~~'.~ -~~~:.~~.!~.~;~.~~..'.:.~:~.~ -~~~ ...........:¥:~ 0 

Backgrounder and Ib. Checked for odors near cooking, preparauon, and eaung areas ..................... ~ :l 0 
the Background 

Ic. Ensured that exhaust fans are used whenever cooking, washing dishes,
Information for 
this checklist. Id. ~:~~!::~~gth~t·~~~· ~~~;i~~~~. f~~~~;~~·~~~~~·I;·::::::::::::::::::::::::::::::::::::::::::~ ~ 0 

□ 
2. Keep the Ic. Verified that gas appliances are vented outdoors ............................................ ef 0 D 

Background If. Ensured there are no combustion gas or natural gas odors, leaks, back- /
Information and drafting, or headaches when gas appliances are used ..................................... ~/ ;J 0 
make a copy of Ig. Ensured that ki tchen is clean after use ............................................................ ia' 0 0
the checklist for 

Ih. Checked for signs of microbiological growth in the: kitchen, including /future reference. 
the upper walls and ceiling (for example, mold, slime, and algae) ................. 9" :J D 

3. Comp lete the l i. Selected biocides registered by EPA (if required), followed the 
Checklist. manufacturer's directions for use, and carefully reviewed the 

method of application ...................................................................................... -g :J 0. Check the "yes," 
11 no," or 
"not applicable" lj. ~:1:~~i~~~l~::~:~,i::~e~a°i!;':i!i;~..~.~..~~'.~.i·~·~· ·~~.~.~.~~~~~~..i.~~.l.~~~.......ef O 0 

box beside each 
item. {A ''no" 2. FOOD HANDLING AND STORAGE 
response 
requires fu rther 2a. Checked food preparation, cooking, and storage areas for signs of insects ✓ 
attention.) and vermin (for example, feces or remains) .................................................... , □ 

. Make comments 2b. ;~;;;:~e~~.~~~.~.'.~.:~'.'.~~~.~l·~·~··~·~~~~~.~.~~~.:~~~..~~. ~.~~~.~~.~~~~~.~.~.~.~~'.~_i.~~..{ :l D 
in the "Notes" 

2c. Ensured that food preparation, cooking, and storage practices arc sanitary .:0 / :J □ 
section as 

2d. Disposed of food scraps properly and removed crumbs .................................~ ::J :Jnecessary. 

4 . Return the checklist le. ~l~~~~~:i~;t~~..~i.~~..~~~:..~'.~~ .~~.~~.~.~~-~.~~~'.~~~~~~~'..~~~~.~.~~~~~· ~·~·-··· · · ····· ~ :J 0 
portion of this 2f. Swept and wet mopped floors ............... .......................................................... 'l,if 0 □ 
document to the 
IAQ Coordinator. 

3. WASTE MANAGEMENT 
3a. Selected and placed waste in appropriate containers ......................................~□ 0 
3b. Ensured that containers' lids are securely closed ............................................~ Cl 

3c. ~~:::::~~~~~~.~~~~~~ . ~~:.:.~~~~·~·~·~·t·~·~·i·~·~~.~.~. ~.~~.~-~ . ~~~~.~~~~~.~~~.~~.~:......... ~ ✓ 0 
3d. Stored waste containers m a well-ventilated area ........................................... J 0 
3e. Ensured that dumpsters arc properly located (away from air intake 

vents,_ opera~le windows, and food service doors in relation to .../ _ 
prevailing winds) ............................................ ........ ........................................ . :.I 0 
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4. DELIVERIES Ye!y"No N/A 
4a. Instructed vendors to avoid idling their engines during deliveries ................. 0 0 0 

4b. 
0 

4c. 
0 

NOTES 
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Building and Grounds 
Maintenance Checklist 

School: "-R"Ss:'L w.,P(J\e x-~ 

Date Completed: \'2 - \3 - o'.?.:\R.oom o, A~~I o-c(>r..--

S1gnature: -~ -'t-1-r-\---~A=== ----==------------- --

Instructions 

1. Read the /AQ 1. BUILDING MAINTENANCE SUPPLIES 
Backgrounder and 

la.the Background ~:~:;d,:::;~:::i:::~~"'.''.'.~~.'..'.O<O~~ ""'.pl•: f~''.P~l.~~~~.'..::::y~1Nf1b.Information for 
this checklist. 1c. 

~:s~:~~;::.:.~.~~.~~~~-~~~.:~~-~.'-.~~·~·-t·~~~~..~~~~-~~~.~~~~~. ~~~~.~ -'.~ ..................... ✓ ::J D
2. Keep the 

l d. 1Background !~~:fn:~::'.~~.1..~.~~~~~~~ .:.~..~~:.:.~~.~~·~·~·~·~~~~.~.~~.:'.~.'.~.~~..~.~···················· ~ :JInformation and 
1e. Researched and selected the safest products available ..........··········--····.......... :ia'" 0 0make a copy of 

the checklist for If 
future reference. !1:~~;i;~:'. .~.~.~~·1·~~.~.~~~-~~'.~~.~~.~~.~~~.~.~~'.~~- ~.~..~.~~~.~~~~-~~-~~.~-················ ✓ 0 0 

l g. Ensured that chemicals, chemical-containing wastes, and containers are /
3. Complete the 

disposed ofaccording to manufacturers' '.ns:ructions ····:·::······..... ··-··· ... ......... ~/ :J ;::i
Checklist. 

. lh_ Substituted less- or non-hazardous materials (where possible) ...................... \a' 0 0 
Check the " yes, " I i. 
"no,u or !~::d~~=~;~~~ ::o~:~:~;~~r~~~.~~. ~~~~~~~~.~.~~::.~~~~ .~~~.~~~~-···· ·· · · ✓·:) 0 
"not applicable" lj . 
box beside each ~=;~~:~:~ ~:=~t::1:r~~~.~~~i·~·~·~~.~..~.~~~~.~~~-~~·~·-~·~·~~~~~~~.~~..................... ✓ 0 a 
item. (A "no" 
response requires 

2. GROUNDS MAINTENANCE SUPPLIESfurther attention.) 

. Make comments 2a. Stored grounds maintenance supplies in appropriate area(s) ...................... .... ✓ :J 0 

in the "Notes" 2b. 
section as ~~~:;~;~:~.~~~-~·l·i·~·~·~~~.~-~~.~~~. ~~~~~~.~~-~.~-~~'.~~.'.~.:~~~:.~~~~.~.~~_'..........0 0 0 
necessary. 2c. 

;~11:b~~;;~e:n~-~~:.l.~.~~~-:,~-~.~~~~~~~.~~.:~~~:i.~.~.~~:.~~.~.~~.~~.~:.~~············· :J 0i4. Return the checklist 
2d. Reviewed and followed manufacturers' guidelines for maintenance ............. i2I :I/ ;Jportion of this 

document to the 2e. Replaced portable gas cans with low-emission cans ....................................... '::I ~ 0 

IAQ Coordinator. 2f. 1 1 ~~~::fn:~:~.'.~.~...~~~~~~~~..~.~.~-.~~:.:.~i.~~.'.~..~.~'.~~.~..~.~~.~~~'.~~~'.~~··················· 5£ 0 0 
2g. Ensured that chemicals, chemical-containing wastes, and containers are / 

disposed of according to manufacturers' instructions ......................... ............ ~ =i :J 

3. DUST CONTROL 

3a. Installed and maintained barrier mats for entrances ....................................... } :J :i 

3b. Used high efficiency vacuum bags ....... ... ........ ............................ .................... - / =i a 
3c. Used proper dusting techni~ues ...................................................................... }: ~ 0 
3d. Wrapped ~eathcr dusters wnh a. dust cloth ...................................................... lLJ/ Q 0 
3c. Cleaned air return gnlles and air supply vents ......... ............. ..........................~ '::l ~ 
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4. FLOOR CLEANING Ye No N/A 
4a. Established and followed schedule for vacuuming and mopping floors .......-•~ ::::J □ 

4b. Cleaned spills on ~oors p.romptly (as necessary) ............................................ 3/ ::::J Q 

4c. Performed restorative maintenance (as necessary) ................. ......,................. Q( :J 0 

5. DRAIN TRAPS 

5a Poured water down floor drains once per week (about l quart ofwater) ....... ~ 0 D 

Sb. Ran water in sinks at least once per week (about 2 cups of water) ......_....... ... '9!/ □ □ 

Sc. Flushed toilets once each week (if not used regularly) ................................... 'ii1' □ □ 

6. MOISTURE, LEAKS, AND SPILLS 

6a. Checked for moldy odors .........................................._.............................-....•ef ::::J ::J 

6b. ~;~r;:/:~:r~~~~~ t!~:;t~~~~:.~~~.~~'.'.~..~~~..!.~.~~~..~~.~'.~~~.l.~r~~'.~~.~:~:......... ✓ CJ D 

6c. ~~~:~:!:;:,sa::::t:~~s:::)e. '.~..~.~~.~~.~'.:. .~~.~~.~~.~~.:..~ ~.'.~.•.'..'.c'.~~~~~~'........ ./ 0 D 

6d. ~::J:::a~:a.t.~i~.~~~.~'..~i~~~~~·i·l·'.~.'..~.~.~.:i.~.d.~~.~~~~~~.~~•e· ~~~~..~f············· ✓ 0 □ 

6e. ~::c0k;:0 ~:~~~:t:~~.~~~.~~.~.e~..~.f.~~~~.~'.~~.: .~~:~.~~~·~·~·!·~·:a.t·~·~·~·'.:.~~.~~.~........ ✓ 0 D 
6f. Ensured the following areas are free from signs of leaks and water damage: / 

Indoor areas near known roof or wall leaks ....................................................'6/ ::J □ 

Walls around leaky or broken windows ........ __ ................................................ \21/ ;::J 0 
Floors and ceilings under plumbing ..................................... -·-----•-.................. 'li'/ 1::J 0 
Duct interiors near humidifiers, cooling coils, and outdoor air intakes ........ . )lJ :J D 

7. COMBUSTION APPLIANCES 
D7a. Checked for ~dors from combusti~n app~iances ···:·······..········· ··:···•-·········..... ~□ 

7b. Checked appliances for backdraftmg (usmg chcm1cal smoke) ...................... . 0 / 0 D 

7c. Inspected exhaust components for leaks, disconnections, or deterioration .... ~/ □ □ 

7d. Inspected flue components for corrosion and soot .........................................~ '.J □ 

8. PEST CONTROL 
'.]8a. Completed the Integrated Pest Management Checklist ...................................✓ :J 

NOTES 
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Waste Management Checklist 
Name: 

School: WAL~ 7 cL$AI-J 'M,oot( ~ 
Date Completed: 12~ 13• ~clRoom orAre · ~Q;!::: 

Signature: _____ Ab,._.,-...::::::c-_:_-:_-:_-:..,--:,_-:_-:_-_-_-_-_-_------------ ---

1. WASTE MANAGEMENT 
Instructions N/ A 

la. Ensured that waste containers are appropriate for use (for example, Yes,)lo
1. Read the fAQ food waste containers should have lids) .......................................................... r:J' □

Backgrounder and 
Ib. Ensured that waste containers arc lined ........................................................... 0 0

the Background 
le. Ensured that waste from art, science, vocational classes, etc., areInformation for 

handled separately ............ .. ..................... ........................................................ ~ Othis checklist. 
1 d. Labeled recycling bins clearly ......................................................................... ~ 0 

2. Keep the I e. Ensured number of bins and dumpsters is adequate ........................................ ~ 0
Background 

If. Ensured appropriate location of dumpsters (i.e., away from air intakes, /Information and 
doors, and operable windows in relation to prevailing winds) ...................... i0 ~ 0 0

make a copy of 
I g. Ensured waste containers are emptied regularly ............................................. ~ 0 :Jthe checkl ist for 
I h. Ensured appropriate waste removal schedule .................................................. ~ O Jfuture reference. 
Ii. Ensured waste is stored in a well-ventilated room .......................................... IZI 0 0 

3. Complete the 
Ij . Ensured any exhaust fans in the room are operating properly ........................ ~ D □

Checklist. 
lk. Checked waste storage areas for odors, contaminants, or signs of vermin ..... 0 0 :J 

• Check the "yes," 
"no, " or 
" not applicable" 
box beside each 
item . {A "no" NOTES 
response 
requires further 
attention.) 

• Make comments 
in the "Notes" 
section as 
necessary. 

4. Retu rn t he checklist 
portion of this 
document to the 
IAQ Coordinator. 
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Walkthrough Inspection Checklist 
Name: ~~~ 
School: ~t,t}(..::r:::: ~,_.) \~~'r:tE ~ 

Date Completed:~~\-S ;1,&..9
( 

Instructions ~~. ~:~~:~v~~t:!i~n units operate properly ............................................. ~~~ N~ 
1. Read the /AQ 1b. Ensured there are no obstructions blocking air intakes ................................... 0"" D D 

Backgrounder and le. Checked for nests and droppings near outdoor air intakes ............................. if D 0 
the Background 
Information for Id. ~:t~~:i:~rdi:~:~::::.~.~~.~~.. ~~.~.~.~.~~~~~.~~?.~~~:.~~~~.~:.~'.~~~~~~.'..~~~·~······ ·· ✓ D D
this checklist. 

Ie. Checked potential sources of air contaminants near the building 
2. Keep the (chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ ~ D D 

Background If. Ensured that vehicles avoid idling near outdoor air intakes ........................... if D D 
Information and 1g. Minimized pesticide application ............................................... ...................... ~ D 0 
make a copy of lh. Ensured that there is proper drainage away from the building (including 
the checklist for roof downspouts) ........... .................................................................................. ~ D D
future reference. 

Ii. Ensured that sprinklers spray away from the building and outdoor 
3. Complete the air intakes ............................................................... .......................................... 0 0 ~ 

Checklist. lj. Ensured that walk-off mats are used at exterior entrances and that 
they are cleaned regularly ............................ .................................................... ~ 0 :J. Check the "yes," 

"no," or 
"not applicable" 2. ROOF 
box beside each 

While on the roof consider inspecting the HVAC units (use the Ventilation Checklist). item. iA "no" 
response 2a. Ensured that th~ roof is in good con~ition ...... ................................................ ~ D 0 
requires further 2b. Checked for evidence of water ponding .......................................................... "1 D D 
attention.) 

. 2c. Checked that ventilation units operate proper~y (air flows in) .. ...................... ~ D D 

Make comments 2d. Ensured that e~h~ust fans op~rate properly (air ~~ws out) ..._. ......................... 0 / 0 0 
in the "Notes" 2c. Ensured that air mtakes rcmam open, even at mmmmm settmg .................. .. 13/ 0 Q 
section as ·:J2f. Checked for nests and droppings near outdoor air intakes ............................. el 0 
necessary. 

4. Return the checklist 2g. ~:~ur;~t:~:ra!~r~r;t:k~~u~·~·i·~·~··~~~~~~..~~~. ~~~~~~~.. ~.~1.~'.~~~..~~~'.~.~:~~.......... ✓0 :J 
portion of this 
document to the 3. ATTIC 
IAQ Coordinator. 

3a. Checked for evidence of roof and plumbing leaks .......................................... 1/Q D 
3b. Checked for birds and animal nests ................................................................. 01" D 0 

4. GENERAL CONSIDERATIONS 
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: ; ~~:~,:~,~~~:::~:~~~~ ':~~~in~e~} ···························· v~~ N~A 
4f. Checked for evidence of pests and obvious food sources .............................. \,J/ 0 ::I 
4g. Noted and reviewed all concerns from school occupants ............................... S2f O :J 

5. BATHROOMS AND GENERAL PLUMBING 

Sa. Ensured that bathrooms and restrooms have operating exhaust fans .............✓ 0 0 

Sb. Ensured proper drain trap maintenance: / 
Water is poured down floor drains once per week ( approx. I quart of water) ri!I/ □ 0 
Water is poured into sinks at least once per week (about 2 cups ofwater) .... 0 . □ □ 

Toilets arc flushed at least once per week ....................................................... ~ 0 □ 

6. MAINTENANCE SUPPLIES 

6a. ;;i~~:~: ~:a~nc!cc;:~~:: .~~ -~~-~~-~~·1·~·:i.~~-·~-~-~-~~.~~~ - ~~~~'.~~~:~.~.~~~.~~~~-· -·✓0 □ 

6b. :;:;;;l~ '.~~.'. -~~-~~~-~~--~~~~:~~'.-~~~~-~~.~~~.~.~~-~~-~~- -~-~~-~~ .:~ .~:.~.~~~'.~~- --····· · .... ~ □ 0 
6c. Ensured that portable fuel con tamers are properly closed ........................... ... ~ 0 0 
6d. Ensured that power equipment, like snowblowers and lawn mowers, have / 

been serviced and maintained according to manufacturers' guidelines .........."Qf 0 □ 

7. COMBUSTION APPLIANCES 

7a. Checked for combusti_on gas ~nd fuel odors ................................................... ~ □ □ 

76. Ensured that combustion appliances have flues or exhaust hoods .................. ~/ 0 0 
7c. Checked for leaks, disconnections, and deterioration ..................................... ~/ 0 0 
7 d. Ensured there is no soot on inside or outside of flue components .................. 0' 0 0 

8. OTHER 

~::t::~~~~:l~:ga~::dfl::::dri.~ ~ · · . ~ O8a. -~.:'.~.~~~.. .~~'.~'.~~-~~~.~~-il·~~-~~~~~--······· :J 
86. Determined date of la~t radon test ................................................................... V' 0 :J 

NOTES 
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Ventilation Checklist 

Instructions 

1. Read the /AQ 
Backgrounder and 
the Background 
Information for 
this checklist. 

2. Keep the 
Background 
Information and 
make a copy of 
this checklist for 
each ventilation 
unit in your school, 
as well as a 
copy for tutu re 
reference. 

I3. Complete the 
Checklist. 

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

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

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

, arne : ~~ ~~56 

I School:~tL l..i>~~,r- ~~ 
IUnitVentilator/AHUNo: ~L.----------'- ------------

Date Completed:~ \s ..l_c.2: _R.oom or Arc~ ~ 
Signature: ....:l ~=======~--------------I 

1. OUTDOOR AIR INTAKES 

N/A 
::J 

::J 

::J 

::J 

ACTTVITY2:POLLUTANTSOURCES 

le. ;~;i;,e~n~r~~:jd~:;l~~::;;~ .~~-~.:.~'..l~~.~~.t..~~~~-~~~..:~~~:.~'.~~~.'..'.~.~~i.~~......:.£ 0 
1f. Checked rooftop intakes for pollutant sources (plumbing vents: kitchen, 

:~;~~~n°li~f:n~~~0 

c;o~~a~;~~~;;;.:.~~.~~.~~'. .~~~.~'.~.~.~~·~·~·············..................✓ 0 □ 

1g. Resolved any problems with pollutant sources located near outdoor air / 
intakes (e.g., relocated dumpster or extended exhaust pipe) ..... .. ..................."2f' 0 □ 

ACTIVITY 3: AIRFLOW 
l h. Obtained chemical smoke (or a small piece of tissue paper or light plastic) ..g 0 □ 

1i. Confirmed that outdoor air is entering the intake appropriately ..................... Yi/" 0 □ 

2. SYSTEM CLEANLINESS 

~a~T;;~:!d\~~~:!~:!:~enance schedule .....................................................✓ 0 □ 

2b. ~~::f;~~:~::~;;1~r~~.: -~~~~..~.~i.\.~..r~p.1.~.~!.n.~..:~:.~~.~s..(.~.~~~~·~·t·.~·~~~t.~~~.: ..-~ □ □ 

2c. Vacuumed filter areas before installing new filters .........................................\A LJ :.J 

2d. :r::~~r;:ep:i~j:~t:~t· ~·~·~i.l.'.~.~~..~~.:.~~~~·~·~·~_i.r..f~~~..~~:.~~~'.~~.:.~~:.~~.~..........~ O □ 

2e. Confirmed proper installation of filters (correct direction for airflow) ..........Q" D □ 

1 of 5 



2. SYSTEM CLEANLINESS {continued) 

0 

ACTIVITY 7: AIR-HANDLING UNITS, UNIT VENTILATORS 
2j. Ensured that the interior of air-handling unit(s) or unit ventilator / 

(air-mixing chamber and fan blades) is clean ................................................. ~ D □ 

2k. Ensured that ducts arc dean ....................................................... ............ ......... '9' D D 

ACTIVITY 8: MECHA~TCAL ROOMS ✓ 
21. Che(;ked mechanical room for unsanitary wnditions, leaks, and spills ........ : □ □ 

2m. :~::i:~,t~:~;u:~:~:~~a~~;;;r;:s~~~. ~ir~·~·i·~'.~~.~~.~-~-~~.~~..~:..~r~~ .~~ '.~~~~:... ✓ 0 □ 

3. CONTROLS FOR OUTDOOR AIR SUPPLY 

3a. Ensured lhat air dampers are al least partially open (minimum position) .....£ □ □ 

3b. i~;~~~:;:~~1.1i.~'.~~~~~.:.~~i'.'..~~.:..~~~i.~~~.~~~-~~~~~..~.~~~~~~. ~'.~ ...................... ✓ □ □ 

ACTTVTTY 9: CONTROLS INFORMATION 
3c. Obtained and reviewed all design inside/outside temperature and humidity 

requirements, l;ontrols specifications, as-built mechanical drawings, / 
and controls operations manuals (often uniquely designed) .......................... . "ii D □ 

ACTIVITY 10: CLOCKS, TIMERS, SWITCHES / 
3d. Turned summer-winter switches to the correct position .................................·!ti/ 0 □ 

3e. Set time clocks appropriately ...........................................................................'~ 0 □ 

Jf !~~~t7:e:~~n;::~r.~i.~.~~~.~~~~.~:.. ~~~~~~.'.~.. ~.~·.~~'.'..~:.~.~..~.~~ .:~.~.~:.~~·i·~·~·-········ ✓ □ □ 

ACTIVITY 11: CO~TROL COMPONE1"TS 
3g. Ensured appropriate system pressure by testing line pressure at both the 

occupied (day) setting iind the unoccupied (night) setting ......................... D 0 
3h. Checked that the line dryer prevents moisture buildup ................................... D U 
3i. Replaced control system filters at the compressor inlet based on the 

compressor manufacturer's recommendation (for example. when you 
blow down lhi;: tank) ......................................................................................... 0 D 

3j. Set the line pressure at each thermostat and damper actuator at the proper 
level (no leakage or obstructions) ................................................................... 0 D 

ACTIVITY 12: OUTDOOR AIR DAMPERS / 
3k. Ensured that the outdoor air damper is visible for inspection ......................... \A U 0 

1. i:r5 
~~::c~~~:;h.~..~~.~i.~~.~.~~.~'.~~.~~'.'.~~ .~~~~·~ ·~·~·~·~·~·~~.~~::.~~.~.~.~~ .~'.~_i.~I.~......... ✓0 '.J 

3m. Ensured that air temperature in the indoor area(s) served by each ✓ 
outdoor air damper is within the normal operating range............................... 0 0 

NOTE: It is necessary to ensure that the damper is operating properl.v and 11'i1hin the normal 
2 of 5range to continue. 

3 



~~

3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 
NIA3n. 

!.]~;;~~:~n~~;ha;;~~~~i:::i:~::d~~:~'.'.:..~'.~~.~-s-~~'.~~i~.~.~~.~~~~~.~~········~~~ 

3o. 
~~:~k;:ct:i:

1~::d~~:~:~:r~:i::~~~·~·~·~~~.:~'..:~~~...~.~'.'.~'.'.:..:'.'.~.~~..~~:~~~. ✓ 0 D 
3p. If in heating mode, checked thaL the outdoor air damper goes to its 

:~:::o~:':t"i:s!~t~(~i!;~~~.~~~:.:~~~'.:..~.'.~~·i·~·~?.~h·~·~··~~~..~~~:....................✓ :J :..J 

3q. lfin cooling mode, checked that the outdoor air damper goes to its minimum 
position (without completely closing) when the room thermostat is set / 
to 60°F and mixed air thermostat is set to 45°F ...............................................2 0 D 

3r. Tf the outdoor air damper does not move, confinned the following items: 

;c~:\~::;:~~~~;;~:~~~~-~.'.~ . ~~~ .~~~:.~~.~~~-~'..~~~.~?.'.'.~~~~~. -~~~..........£ 0 0 
Moving parts are free of impediments (e.g., rust, corrosion) .................... ~/ □ :J 

• Electrical wire or pneumatic tubing connects to the damper actuator ....... '2f JJ :J 

~~:t~~~~i:=l~~:!:::~:~;l~)i-~-~~-n-~t·i·~·~_i.~.g-·:.~?~~~~-~~---~.-_'..i.~ .~~~ -~'.~~~- .... ✓ :J 0 
Proceed lo Activities 13-16 ifthe damper seems to be operating properly. 

ACTIVITY 13: FREEZE STATS 

3s. ~~:~;;;e:~~~:i~~~~.'.~.~~~'.~~-1-~.?~~.~~'.~:-~~-i·~-~~-~~'..~~'.:.:..t.~..~~-~'..~~~'.'..~~_i?. ✓ :J :J 

OR 
3t. Confirmed (if applicable) that depressing the manual reset button (usually 

u;i~p:!r.'.~~-~~e-~~~.~.~~~.:~'.'.~~i~~-~~~~.~-i~~'.~~~c-~-~~~~-~~.~~~~.:~-~·-················ ✓ O 

3u. ~~t:::t~ct~;s~:a:r~:~~~s:~:~.:.l~c·i-~~..~-1-~ -~~-~~.~-l-·~~~~~..~~~~~-~~.~'..~'.~.~.'.'.~.......... ef U 0 
NOTE: HVAC systems with water coils need protectionfrom the cold. The freeze-stat may 
close the outdoor air damper and disconnect the supp(v air when tripped. The typical trip 
range is 35°F to 42°F 

ACTTVJTY 14: MJXEDAJRTHERMOSTATS 

3v. ;::::e5d0 t~.t- -t~~--~i~e·d·-~i.~.s_t_~'.. -f~~-~~~~'.~~-~-o~-e. '.~-~·~'..-~-~-~·i·~-~~~...................>ref 0 D 

3w. ~::::~~ :::~ht~:;:~~t=ts::in:~..~~~'.'..~.~.-~ -~-~.~.i.~.~-~~..~-~..~~~-~~.................... ✓ D 0 
ACTIVITY 15: ECO~OMIZERS 

3x. fo::~i;::~i~;;r_~~-c.~~~~1~·i·~-~r- -~~~'.~~~~-~~~~~-~~-~~~i.~ ..~:..~~'.~i.~.~~·i·~-~-~-~~---·· ✓ :J :J 

NOTE: The dry-bulb is typica/1,v set al 65°For lo,ver. 

3y. Checked that sensor on the economizer is shielded from direct sunlight .......r/ □ 0 
3z. Ensured that dampers operate properly (fur outside air, return air, / 

exhaust/relief air, and recirculated air), per the design specifications ............ £ 0 0 

NOTE: Ecnnomizers use varying amounts ofcool outdoor uir to assist with the cooling 
load ofthe room or rooms. There are two types ofeconomizers, dry-bulh and enthalpy. 
Dry-bulb economizers vary the amount ofoutdoor air based on outdoor temperature, 
and enthalpy economizers vary the amoun/ ofau/door air hased on outdoor temperature 
and humidity level. 

3 of 5 



.

.

3. CONTROLS FOR OUTDOOR AIR SUPPLY {continued) 

ACTIVITY 16: FANS 
3aa. Ensured that all fans (supply fans and. associated return or relief fans) ~ 

that move outside air indoors continuously operate during occupied Ye o N/A 
hours (even when room thermostat is satisfied).............................................. U 0 

NOTE.· I/fan shuts offwhen the thernwslat is satisfied, adjust control cycle as necessary lo 
ensure s11[/icie11/ outdoor air supply. 

4. AIR DISTRIBUTION 

ACTIVITY 17: ATR DISTRIBUTION 

4a. :;;;;ren~ :~a:e~~~~~~~~.~.e~~.r~-~.'.~.:.~~~~~.~.~. i~··t·~·~·~~'.~~'.~~.~~~~'.~~'.'.~~.?~.l.~.l~ D D 
4b. Ensured that passive gravity reliefventilation systems and transfer grilles ✓ 

between rooms and corridors are functioning ....................... .......................... 0 

NOTE: Ifventilation system is closed or blocked to meer c11rren1 fire codes, consr1lt with a 
professional engineer.for remedies. 

4 
c. ~:1:~:toe;;zbfec:~:i,:~a~~..~.~.~-~~-~.:.'.~.~~~~t~-~~·~·~·i·~·~·~·~·~~~~'.~~.'. .......:~ D D 

4d. Ensured that supply and return vents are open and unblocked .......................0 D D 

NOTE: Ifoutlets have been blocked inlenlionally lo correct drafts or discomfort, invesligate 
and correct the cause ofthe discomfhrt and reopen the vents. 

4e. ~;~!;;!~~~--~~~~.~. ~~~~.~:..~~..~~~:.?..~~~.~'.~~.~'.~.t.~..a~e.~~ -~~'.~~~'. .~~-~~'.~~~d 0 D 

4f. :~d~~;:l:~~~i:t~~~~.~.~.~~.~'.~~..'.~ . '.~~~?.~~~-~~ .~~~.~~~.: .~~.~~~~.'.?o.~~···· rf □ □ 

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 ........................................ M U □ 

4h. ;;~:~~t~.t..~.~_i~.~~.~.~'.:~~~~.~. ~~~ . ~~'.~'..~~~~~~.'.~ .~~·~·~·~.1.~.~.~~~~- .~.
1

-~~~~~~: .... ✓ D D 

4i. ;r~:r::p:l~!~;~~:~~~..~~~..~~~~ .~~-~~~~:~~.~'.~~'.~ .~~~~.~ .:.~~.~~.~~~.~:. . ~'.~.....✓ 0 D 

ACTIVITY 18: PRESSURIZATION IN BUILDINGS 

NOTE: To prevent in{illralion ofoutdoor pollutants. the ventilation system is designed to 
maintain positive pressurization in the building. Therefore. ensure that the system. including 
any exhaustJans, is operating on the "occupied" cycle when doing this activity. 

4j. Ensured that air flows out ofthe building (using chemical smoke) through 

;!1:~J:~1:0;i;~~~:~~~~;;~.~.~~ .~~~.~~'.~~ .i.~..~~~.~~~~.:~'.'..'..~~~.~~~~.:.'.~: ...... /o D 

5. EXHAUST SYSTEMS 

ACTIVITY 19: EXHAUST FAN OPERATION / 
5a. Checked (using chemical smoke) that air flows into exhaust fan grille(s) ..... ~ D U 

Iffans are running hut air is not.flowing toward the exhaust intake, checkfor the following: 
lnopemble dampers 

• Obstructed, leaky, or disconnected ductwork 
Undersized or improperly installed.fan 

• Broken fan belt 

4 of 5 



5. EXHAUST SYSTEMS (continued) 

ACTIVlTV 20: EXHAUST AIRFLOW 

NOTE: Prevent migration ofindoor contaminants.from areas such as hathrooms. kitchens, 
and labs by keeping them under negative pressure (as compared to surrounding spaces). 

5b. ;!:~:~~ ~~:~:~ .c~~~1.c~l·s·~·°-~~.).'.~~~.~'.r..i.~.~~~~~- i~t~··t·h·~·~~~.: .~~.~.~- .... ..... ~efN; N;£A 

Stand outside the room wilh the door slightly open while checking airflow high and low in 
the door opening (,·ee "How to Measure Airflow"). 

5c. Ensured that air is flowing toward the exhaust intake ...................................... ✓ D D 

ACTIVITY 21: EXHAUST DUCTWORK 
5d. Checked that the exhaust ductwork downstream of the exhaust fan ( which is / 

under positive pressure) is sealed and in good condition ............................. ...0 :::J D 

6. QUANTITY OF OUTDOOR AIR 

ACTJVlTY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS 

NOTE: Refer to "How to Measure Airflow" for techniques. 

6a. ~~:~~~-~~.~~~ . ~~~~~'.~.. ~.~-~~~~~~~.. ~:~..~~:,:,~·i·~-~.-~~-~-~~ .~~. ~~~-~..~.~~~i.1.~.~~~~---···.. ✓ D D 
6b. Calculated the number ofoccupants served (22 b) by the venti 1at ion unit 

under consideration .......................................................................................... f1' U D 
6c. Divided outdoor air supply (22a) by the number ofoccupants (22b) to / 

determine the existing quantity ofouldoor air supply per person (22c) ......... 0 D D 

ACTIVITY 23: ACCEPTABLE LEVELS OF OUTDOOR AIR QUANTITIES 

6d. ~:~~~~e1:~l:~~'.~.~~~ .~~'.~~~~. ~'.~ .~~.~-:.~.~~.~-~ .:~~~'.. ~~..~.~-~~.~~-~-~~~-~.~~...... ef :J D 

6c. Corrected problems with ventilation units that supplied inadequate 
quantities ofoutdoor air to ensure that outdoor air quantities (22c) meet 
the recommended levels in Table I .................................................................. 0 

NOTES 
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Integrated Pest Management
Checklist 

\1\l"wL~,~ S\.~'-

Date Completed: VS:,.. \'"3- ·1,~L'\ 

Instructions 1. OFFICIAL POLICY STATEMENT Yes No N/A,_ Read the /AQ 
Backgrounder and D 
the Background 
Information for 
this checklist. 2. DESIGNATING PEST MANAGEMENT ROLES 

2_ Keep the 2a. Assigned and trained a qualified person to be the pest manager .................... --<- D □ 

Background 2b. Involved decision makers in the IPM program ............................................... ~ D □ 

Information and 2c. Educated students and staff (the occupants of the building) about IPM / 
make a copy of 0 Dand asked them to keep their areas clean and free ofclutter ...................... .... ll 
the checklist for 
future reference. 

3_ Complete the 
Checklist. 

. Check the "yes," 
"no," or 
"not applicable" 3. SETTING PEST MANAGEMENT OBJECTIVES 
box beside each 

3a. Set appropriate pest management objectives for school buildings (such asitem. (A "no" 
preventing pests from interfering with students' learning environment /response 
and preserving the integrity of the building structure) .......................... ,,_...... ~ 0 0requires further 

36. Set appropriate pest management objectives for school grounds (such as /attention_) 
providing safe playing areas and the best athletic surfaces possible) ............. i2f ::J D. Make comments 

in the "Notes" 4. INSPECTING, IDENTIFYING, AND MONITORINGsection as 
necessary. 4a. 

~::~~:~e:~l!~i::~~r:;~~~~:~-~-~.~~-~.:.~.~~-~~:~~~~~'--~-~-~:,_:.~~~-!-~'. .. ··········-· <- □ D4. Return the checklist 
46. Identified potential pest habitats in buildings and grounds ...................... -·.-.. "21/ 0 □portion of this 

document to the 4c. Pinpointed the source ofany current pest problems ........................... -.. ,... ..... 0 0 0 
IAQ Coordinator. 4d. 1~;:~~~::~t-~~-~~-~:'.~~.~~~. ~~.~~.~~ -~:_:.~~-t--~~~~'.~:~- ·~-~-~. -~~. -~-~~'..~ -~~-~-~~~-~ . -• _ -• ✓ 0 D 

4e. Developed plans to modify habitat (for example, exclusion, repair, and / 
sanitation efforts) to prevent or resolve any pest problems ··-························· .i2f 0 0 

4f. Established a monitoring program that consists ufroutine inspections to 

:~~:~it:1~::iia~p·u·l·a·~~~~-'.~~.~-1-~-~~~-'.~~~~'.?_~~'.-~.~~~~-~:.:.~~.~~--~~~-------·········· ./:l D 
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~ ~~ ... .

.

.. ..

5. SETTING ACTION THRESHOLDS 

Sa. N/A;::1~::~:;:na;'~'.'.~~'.~.~~~~.~~~~i.~~.~.~~.'.·~~~~.'.~.~:.~~.~i.~~'..'.~~~~'.~~i.~~• ..........~~o 0 
Sb. 

~ce::~:~~se~a~ 
0;1:~:.~~~~~--t··~··~~~~~'..~~'.'.~~...~:.~~~.~.~~:..:~ .... ............::J / :£ □ 

Sc. Set action thresholds ............. ........................................................................... vf ::J 0 

6. PREVENTIVE STRATEGIES 

INDOOR SITES 
6a. ~~~~;~:::~.~.~.~.~~:.~.i.~~.~.~~~~~~~'.~~..~~ .~.~·~~~.~.~ .~.~~~~. ~~~~..~~~~.~i.'.'.~~.~~~ . ~~·l·l·o7 g~rea~ 

0 
0 
D 
D 

• Food preparation and serving areas ............................................................. . -./ 0 D 
• Rooms with extensive plumbing ...................................... ............................. 0 / r::J D 
• Maintenance areas ............................................................ ............................. '.A □ □ / 
• Other ............................ .................................................................................. □ 0 fit" 

OUTDOOR SITES 
66. 

7. PESTICIDE USE AND STORAGE 

7a. ::~~~~l~sa:;;:~~::!:~~~~.~~~.~.~~.~.~~·~·~·~.~~~~~~ .~.~~.~:~.~~.~.~-·~~·~·~ · ····· · ·✓ :l □ 

7b. :::t:!::a:i:;:::~:~~~~~~. :.~~.~~.~~~~~~'.~..i.~.~~.~-~~~~..~~~ .~~~~ . ~~~'.~............✓:] □ 

7c. Identified the least toxic, target-specific chemical (or pesticide 

~~~~!~~~:! t~:;:~1~:~1:7~~.~'.~~..~~ .~.~~~~.~~ .~~~ .:.~~~.~.~~~'.~.:: .... .. .... .✓ 1::J 0 
7d. Reviewed and followed all label instructions on pesticides and learned / 

how tu properly apply and handle these chemicals ... ......................................'121' .::J 0 
7e. Used spot-treatment (or bait, crack, and crevice applications) tu apply 

~~:~it:i1:~h:ha:~:~~~.:.~~~~~·1·~··~~~-~~'.~.t~.~.~~~~.~~.~.~~~:~~~'.:..'.~~~~~~~············ rsf :J 
7f. Used protective clothing or equipment when applying pesticides .................. D ::J 
7g. Placed all pesticides in tamper-resistant bait boxes or locations that are / 

inaccessible to children and non-target species ..-............................................g ::J 0 
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7. PESTICIDE USE AND STORAGE (cont.) 

7i. Applied pesticides when occupants were not present or in areas where / 
they would not be exposed to the chemicals ................................................... @' □ 0 

7j. Ensured that school occupants (students and staff) are notified of ✓ 
upcoming pesticide applications through posted notices and/or letters.......... :J D 

7k. 
~:::;:1~:!~~~~~~~..~~~..~.~~~~·i·~~. ~~.~~~·~·~·~~~ .~~.~~~.~~.~.~.~:.:.'.'.~~~'.~~~ ............✓ 0 □ 

7!. Kept copies of current pesticide labels and information on pesticides 
easily accessible .................................................................................. ............. 'bi/' ::J 0 

7m. ~!:~;~:r:~t~;~5e:n~~l~:~.~. ~~ ·i·~·~-~~~-~.~~.~~-~~.~- '..~.~~~~.~~~-~~.~~~.~'.~.]·~· ~~?..t.~····y{ 0 □ 

7n. Ensured that storage areas are adequately ventilated and are located away 
from areas prune to flooding or where spills or leaks may contaminate 

✓ 
7o. ~:s~1;;~r~;:~:~:~bj~·;;~~~·;~·~~~·~·~~;~d·;;~;·;;~~·;~~;~·i~·~·~~~;;~~~· :::::::~ ~ 0 

7p. Ensured that pesticides are stored in their original containers and all lids 
are securely fastened .......................... .......................... .................................... 0 Q 

1 

7q. ;;;~:~~:a:Y:~:: t~·e·.~~~~~~~. ~.P.~.~~.~~·~·~·~·~ .~'.~.~'.~~.~.~.~.~'.~ i.~..~~~..~.~~~. :~.~ ... ✓0 0 

8. EVALUATING RESULTS AND RECORD KEEPING 

8a. Ensured that accurate, up-to-date records ofIPM practices and a pest / 
management log for each property are.kept .................................................... illl 0 0 

8b. 1 
~~=~~:~~~t:e::~:~i~;/:;:it:::c;s~~?.~~.~~~~.~~~.~.~~.~~:..1.~~.~. .'..a~~..~~~.~~'..✓ □ 0 

8c. Ensured that each log book contains the following items: 
• Cop~ ofthe pest manage~ent plan .............·:·····............................................ ~ :J 0 

• Servtce schedules for mamtenance ofbmldmgs and grounds ...................... M/ ::J 0 
0 

: ~~:~::~ ~;;;~:ii~t:;:t~ l;~~~s~h~~~~.(~S~~;··;~:--~~~h..~~~~;~;~~ · ~~~j·~~~· ::: : ~ ~ 0 

• Pest surveillance data sheets .................................. ....................................... ~ D □ 

• Diagram noting the location ofpest activity, traps, and bait stations ........... '0' 0 0 

NOTES 

I\U- ?esr'(Yl4,-J'lt~ \<":::. t¼"_,,cn ro "7fu.)&--l1 6-)e c~~ 
~\o.!i~ 62._~µl'h~(l..S. 
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Food Service Checklist 
Name: ---:pt.~ ~ ~ .),J 

School: JL ~~, '"'?,'2,,)...)0 \ ~~ <;2.,~L.. 
\s. A.&l\.Room me Areffl\.,.__.- Dato Completed· 7:l,r.. 

Stgnature: ~ 

1. COOKING AREA 
Instructions 

N/A 
1. Read the /AO la. ~~;;:~:;:~:~::t.~l.~~~.~~~:~ · ~·~~~ .~.~~.~~~~ .~.~~:.~~'.:..~~.~.~~..~~~~~.~.~~~···········~~~ D 

Backgrounder and lb. Checked for odors near cookmg, preparat10n, and eatmg areas ..................... B' 0 :J 
the Background le. Ensured that exhaust fans are used whenever cooking, washing dishes, 
Information for 
this checklist. Id. ;;',~!:::",i;;_;~~;;;;,;i;;;;;~; fu~;;;;~ ~;~~;;fy •• •••••••• ••~ ~ 0 

D 

2. Keep the le. Venf1ed that gas appliances arc vented outdoors ............................................ ~ D D 
Background 1f. Ensured there are no combustion gas or natural gas odors, leaks, back- / 
Information and drafting, or headaches when gas appliances arc used .................. ................... ~/ :J 0 
make a copy of Dlg. Ensured that kitchen is clean after use ............................................................ &!' □ 
the checklist for Jh. Checked for signs of microbiological growth in the kitchen, including /
future reference. the upper walls and ceiling (for example, mold, slime, and algae) ............... .. lg" □ D 

3. Complete the l i. Selected biocides registered by EPA (ifrequired), followed the 
Checklist. manufacturer's directions for use, and carefully reviewed the 

method of application ............................................................. ......................... ~ :l. Check the "yes," 
lj. Verified the kitchen is free of plumbing and ceiling leaks (signs include /"no," or 

stains, discoloration, and damp areas) ......................................... .. ..................-12f D □
"not applicable" 
box beside each 
item. (A "no" 2. FOOD HANDLING AND STORAGE 
response 

2a. Checked food preparation, cooking, and storage areas for signs of insects /requires further 
and vermin (for example, feces or remains) .................................................... ~ 0 □

attention.) 

. Make comments 2b. !~;;:ie~e~.~~.~'.·.~.'.~.~~.~'.~.~~·~·I·~·~·.~~~~.~~.~.~~.~.~~'.~.~. ~·~-~.~~.~.~~ .~~~~·~·~·~·~ .~~~~i.~~..~ 0 D 
in the "Notes" 2c. Ensured that food preparation, cooking, and storage practices arc sanitary ..~ D □ 
section as 2d. Disposed of food scraps properly and removed crumbs.............................. ... :J 0 
necessary. 

4. Return the checklist 2c. ~:~::~~~l~~;t.~~..~.i·t·~··~~~:. .~~.~~t.~.~ .~~. ~.~'.~'.~~~~'.~~~ .~~~~.~.~~'.~~.~~............~ □ D 
portion of this 2f. Swept and wet mopped floors ............................. ............................................. \d" D D 
document to the 
IAO Coordinator. 

3. WASTE MANAGEMENT 
3a. Selected and placed waste in appropriate containers .......................... ............✓ :J D 

3b. Ensured that containers' lids are securely closed ............................................~ D 0 

3c. ;/;;;::~!~~~~. :~:~~~ .~.~~ .:~~~~.~.~~.~~~·i·~.~~·~·~· _i~~.~.~ . ~~~:.~~~~~..~~~.t·~·~'. ......... ~ '6 D 
3d. Stored waste containers ma well-ventilated area ........................................... □ D 
3c. Ensured that dumpsters are properly located (away from air intake 

;;;;:il~~;r:~~~~i~~~:~:.~~~.'..~.~.~..~~~~:.~~. ~~~~.~ . '. .~. ~~·l·~~·i·~~..~~............. ......... ✓ □ D 
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Building and Grounds 
Maintenance Checklist 

\~,~ <;;B-ce.L 
Date Completed: )G::- \3, kl~ 

Instructions 

1. Read the /AO 
N/ABackgrounder and 

the Background 
□ 

□Information for 
this checklist. 

0 
2. Keep the 

Background 0 
Information and 0
make a copy of 
the checklist for ~::~;~;~:~.~~·~·~·l·i·~·~-~~~.~~-'.~~ -~~~.~. ~~~~.~~'.'.~~. ~.~. ~.~~~~~-~~-~~.~~_'.................. ✓ O □future reference. 

Ig. Ensured that chemicals, chemical-containing wastes, and containers arc /
3. Complete the □disp~~ed ofaccording to manufacturers' !nstructions ····:··.······················· ..••••• ~/ 0

Checklist. lh. Substituted less- or non-hazardous matenals (where possible) .................... .. 0' ::J 0 . Check the "yes," 
"no," or Ii. :~~:d~=~;~~~ ~::o~:~:!;i~~r~~~-~~-~~~~-~~~~~.. ~.~~:.i.~~:~.:~~..~.~.~~~~~---······ / 0 0 
"not applicable" 
box beside each lj. ~=:~~:~:~ ~:::t:~1:r~~.~ .~~~i-~~ ·~·~·~··~·~~~~ .~~~.~~.~..~.~.~~~~~~.~ .~~..................... ✓O 0 
item. (A "no" 
response requires 2. GROUNDS MAINTENANCE SUPPLIES further attention.) 

. Make comments 2a. Stored grounds maintenance supplies in appropriate area(s) .......................... ✓ ::J 0 

in the "Notes" 
section as 2b. !~:~:~~~:1.~~~·~·li.~.~.:~-~~·~·~· ·~~~. ~~~~~~.~~.~.~.~~'.~~.~~.~.~~~~~~~~~.~~~ _'.......... ✓ D 0 

necessary. 
2c. ~:~b~~;;~easn~.'..~~!.~.~~~.~~~~~~~~~~.~~.:'..~:.~ .i.~~.~~:.~~.~.~~.~~.~~.~~········ .... ~ 0 0 

4. Return the checklist 
2d. Reviewed and followed manufacturers guidelmes for mamtenance .............. ~ ':1./ □

portion of this 
2e. Replaced portable gas cans with low-emission cans ....................................... :J \d" 0document to the 

!AO Coordinator. 
2f. ~~~~:1n~~=:~~.~.'..~.~~~~~'.~..~~~.~~:.:.'..i.~~.'.~.~.~~l~~:.~.l·~·~~'.~~'.~~~.'.~~ ................... ✓ ::J □ 
2g. Ensured that chemicals, chemical-containing wastes, and containers are / 

disposed of according to manufacturers' instructions ..................................... ~ D 0 

3. DUST CONTROL 

3a. Installed and maintained barrier mats for entrances ....................................... i D □ 

3b. Used high efficiency vacuum bags ............... ................. .................................. ~ :J D 

3c. Used proper dusting techni~ues ...................................................................... - / :J 0 

3d. Wrapped feather dusters wtth a dust cloth ...................................................... i2l/ 0 □ 

3e. Cleaned air return grilles and air supply vents ................................................ -zf D □ 
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4. FLOOR CLEANING Ve No 

4a. Established and followed schedule for vacuuming and mopping floors ......... ;t" 0 
4b. Cleaned spills on floors promptly (as necessary) ................................... ......... ~ :J 
4c. Performed restorative maintenance (as necessary) ......................................... \i{ :J 

5. DRAIN TRAPS 

Sa. Poured water down floor drains once per week (about 1 quart ofwater) ..... .. ~ □ 
Sb. Ran water in sinks at least once per week (about 2 cups ofwater) ................. =/ □ 
Sc. Flushed toilets once each week (if not used regularly) ................................... ~ □ 

N/ A 
0 
D 
0 

D 
□ 

□ 

0-._._ 
==> 
<r: 
c...:> 

6. MOISTURE, LEAKS, AND SPILLS 

6a. Checked for moldy odors ................................................................................ ✓□ 
6b. 

0 

□ 

6d. 

6e. 
6f. 

;::c0~e:0:::~:!~~~.~~:~~~~..~.~.~~.~~~'.~~ .~.~'.:.~.~~~·~·~·l·~-~~.~~~.~'.:.~~..~~~........ ✓ 0 
Ensured the following areas are free from signs ofleaks and water damage: / 
Indoor areas near known roof or wall leaks .................................................•••1 D 
Walls around leaky or broken windows ......................... .................................. 'tLJ/ □ 

~::t:u::~:;si~::;:!:~r~:~~:~i;~~·;~;i~,-·~d·~~~;;~~;·~;~··i~·~~~~·::::::::: ~~ 

□ 

D 

D 

D 
D 
□ 

□ 

7. COMBUSTION APPLIANCES 

7a. Checked for odors from combustion appliances ............................................. ~□ 
7b. Checked appliances for backdrafting (using chemical smoke) ....................... 0 / □ 

7c. Inspected exhaust components for leaks, disconnections, or deterioration ....~ □ 
7d. Inspected flue components for corrosion and soot ......................................... ~ □ 

□ 

□ 

□ 

□ 

8. PEST CONTROL 

8a. Completed the Integrated Pest Management Checklist ·-................................ ✓□ D 

NOTES 
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Instructions 

1. Read the /AO 
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. 

Waste Management Checklist 
Name: ()~ ~ ' 

School: J)O ~~, ~ \µ{,~M.eYJ\A-tl! ~~\.,__ 

Room m A"'l"il,u~ Date Completol l:<i'.- \~ · ?.a', 

Signature: - ~ ..= J "'-.:,,.,,._ -- ---~-"-'-\L..:_____ ....__======~----- ----

1. WASTE MANAGEMENT 
N/A Y,;;:so 

la. Ensmed that waste containers are appropriate for use (for example, 
':)food waste containers should have lids) .......................................................... 0 

I b. Ensured that waste containers are lined ........................................................... ~ D :J 

le. :;~~~:~ :~~~:.~::; ~~-~:.. ~.~~:.~.~_i-~~~~.'. -~~.~.~~~~~~-1..~.I-~.~~.~~: .~~~-~'..~.~~ ........... ....... ~ 0 0 

Id. Labeled recycling bms clearly ......................................................................... 0 0 0 

Ie. Ensured number of bins and dumpsters is adequate ........................................ ef 0 0 

lf. Ensured appropriate location of dumpsters (i.e., away from air intakes, / 
doors, and operable windows in relation to prevailing winds) ...................... f0/ 0 l:J 

Ig. Ensured waste Gontainers are emptied regularly ............................................. 0 0 :J 

I h. Ensured appro~riate wa~te removal sc~edule .................................................. ~ 0 □ 

Ii. Ensured waste 1s stored ma well-ventilated room ....................... ................... IZI . 0 0 
lj. Ensured any exhaust fans in the room are operating properly ...................... .. ~D 0 

I k. Checked waste storage areas for odors, contaminants, or signs ofvermin ..... Flf □ 0 

NOTES 
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Instructions 

1. Read the /AQ 
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 
IAO Coordinator. 

Walkthrough Inspection Checklist 
Name: •:f>ms ~g -="----~-------------

School: ~Ef)\) fad ~ 1 Q.~ 
\ ( 

Room or Area ~\ \-=i:>1 ,tJ~ Date Completed: ""'l. - \3- "l! 

Signature: & ~ ::::=::::::::::=--------

1. GROUND LEVEL Yes No N/A 

1a. Ensured that ventilation units operate properly ............................................... ~ 0 ~ 
I b. Ensured there are no obstructions blocking air intakes ................................... ~ 0 ·:::i 
Ic. Checked for nests and droppings near outdoor air intakes ............................. li2f" ':l Cl 

1 
Id. ~;t~~:::~rdi~~=~i:::.~.~~-~~..~~.~...~.~~'.~~.~~~?.~~~~.~~~~:.~'.~~~~~....~~~........ Cit □ □ 
1e. Checked potential sources of ~ir contaminants near the building _/ 

(chimneys, stacks, industrial plants, e)(haust from nearby bui ldings) ............ -e:1./ 0 :i 
If Ensured that vehicles avoid idling near outdoor air intakes ........................... fitl./ 0 ~ 

lg. Minimized pesticide application ..................................................................... ¥I 0 0 
I h. Ensured that there is proper drainage away from the building (including 

roof downspouts) ............................................................................................. ✓ 0 :.J 
Ii. Ensured that sprinklers spray away from the building and outdoor 

air intakes ..................................................................... .................................... 0 0 

Jj. !:~u:;;:~:~n:~l~~;~~;1~t~- ~~-~-~~~-~..~.~.~~~-~~i-~~.~~~-~~~~~.. ~~~.~~-~~--··············· ✓ 0 0 

2. ROOF 

While on the roof; com·ider inspecting the HVAC units (use the Ventilation Checklist). 

2a. Ensured that the roof is in good condition ...................................................... ~ 0 '.J 
2b. Checked for evidence of water ponding ............................. ............................. ~ 0 :.i 
2c. Checked that ventilation units operate properly (air fiows in) ........................ ~ 0 u 
2d. Ensured that exhaust fans operate properly (air flows out) ............................. 21./ 0 0 
2e. Ensured that air intakes remain open, even at minimum setting .................... ~/ 0 ':I 
2f. Checked for nests and droppings near outdoor air intakes ............................. ~ 0 ,:i 

2 
g. ~~:t:it~::1 

/:;/:t:k~~u:.~i-~.~.~~~~~~..~.~.~..~~~~~~-~ -~.~~'.~~~-.~~:~..~~?......... ✓0 

3. ATTIC 

3a. Checked for evidence of roof and plumbing leaks .......................................... ✓0 Cl 
3b. Checked for birds and animal nests ..... ........... ................................................. ~ 0 :J 

4. GENERAL CONSIDERATIONS 

Cl 
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4. GENERAL CONSIDERATIONS (continued) y N/A 
04e. Checked for signs of water damage·····:'"········· ·····--·········································~~ 

4f. Checked for evidence of pests and obvious food sources,. ............................. U/ □ ::::J 

4g. Noted and reviewed all concerns from school occupants .............................. 0 D :J 

5. BATHROOMS AND GENERAL PLUMBING 
CJ5a. Ensured that bathrooms and restrooms have operating exhaust fans ....., .., .... ef 0 

5h. Ensured proper drain trap maintenance: 
Water is poured down floor drains once per week (approx. I quart of water) ~ 0 :J 

Water is poured into sinks at least once per week ( about 2 cups of water) .... 0 - 0 :J 

Toilets are flushed at least once per week ....................................................... ~ 0 0 

6. MAINTENANCE SUPPLIES 

6a. ~:i~~:~~ :~a~0c!ec:~~:~.~~~.~~.~~..~~·1·~-·~:.t.~..~.~.~.:~.~~~.~~~'.'.:.~'.'..~.~..~~~. ~~~~.... ef0 

6b. :;:;~~ '.~~1..~~.~.~~.-in_.~~~~'.~~'. .~~~.~~.~~~ .~.~~.~~.~~..a~~.~~.~~~.~~~.~~'.'.~~-·-·········· ~ 0 

6c. Ensured that portable fuel contamers are properly closed .............................. .Z D 
6d. Ensured that power equipment, like snowblowers and lawn mowers, have / 

been serviced and maintained according to manufacturers' guidelines ..... ..... -'Qf D :J 

7. COMBUSTION APPLIANCES 

7a. Checked for combustion gas and fuel odors .................................. ................. ~ D □ 

7b. Ensured that combustion appliances have flues or exhaust hoods ........ , ....... .. &il'/ D ::i 

7c. Checked for leaks, disconnections, and deterioration .....................__ ........... .. ~/ D 0 

7d. Ensured there is no soot on inside or outside of flue components .................. &lf □ Q 

8. OTHER 

8a. ;;;i~:i:~~~~:~:ga~:~dfl:!~::dri·n·~·:'.~-t~.~- ·~·~_i.~~'.~~.~~~.~~~.l.~.~~.~~~~......... ~ 0 :J 

8b. Determmed date of last radon test ........... , ..................................... , ................ 1.\,1' □ D 

NOTES 
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I 

Instructions 

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

2. Keep the 
Background 
Information and 
make a copy of 
this checklist for 
each ventilation 
unit in your school, 
as well as a 
copy for future 
reference. 

3. Complete the 
Checklist. 

. Check the "yes," 
11no," 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. 

Ventilation Checklist 

Name: M. ~~:..--------------
~~~~--~School: ~ (,\Je)ll..---___ 

Unit Ventilator/AHU No: AU-<-------------------

U ..l'.\)\ ~ Date Completed: \ 1-- l ·~- 2 

1. OUTDOOR AIR INTAKES 
N/A 

:_J 

ACTTVTTY2:POLLVTANTSOURCES 

Ie. ~:;i~c_e:n~r~~~ji~:~I~~~:~r .f~·r·:,~l.l~·t·~~.t .. ~~~~~.~~..~~~~:.~~~~~_'..1.~a.~.'.~~--· .... -A :J 
1f. Checked rooftop intakes for pollutant sources (plumbing vents; kitchen, 

~~;~:~no;i:~:n~~at:io~tnhga::~~~~r.:..u~.~~-e.s;.~n·~·~is.'..:~.~~······· ···· ··· ··············" 
I g. Resolved any problem~ with pollutant sources located near outdoor air / 

intake~ (e.g., relocated dumpster or extended exhaust pipe) .......................... g 

·:l 

::J 0 

ACTIVITY 3: AIRFLOW 
1 h. Obtained chemical smoke ( or a small piece of tissue paper or light plastic) .. g"" :J 
1i. Confirmed that outdOQr air is entering the intake appropriately ..................... if' :J 

2. SYSTEM CLEANLINESS 

CJ 

:J 
:J 

:i 
:::J 
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2. SYSTEM CLEANLINESS (continued) 

ACTIVITY 5: DRAIN PANS 

2f. ;;:::~i!~i~g~r~i'.~.:.~~~.~'.~~'. .~~:~.~~.'.~~.~~.~'.~.:.~~.~~~~~-~.~.:~.l.~~.~~·~·~ ···········~tN; N6A 
2g. Cleaned drain pans ........................................................................................... IS[/ 0 0 
2h. Checked drain pans for mold and mildew ...................................................... @1 0 D 

ACTIVITY 6: COILS ✓ 
2i. Ensured that heating and cooling coils are clean ............................................ 0 D 

ACTIVITY 7: AIR-HANDLING UNITS, UNIT VENTILATORS 
2j. Ensured that the interior of air-handling unit(s) or unit ventilator / 

(air-mixing chamber and fan blades) is dean ................................................. iii'/ 0 □ 

2k. Ensured that ducts are clean ....... .... ............. .. .. .. ............ ............. ... ... ...... .. .......'9' D D 

ACTIVITY 8: MECHANICAL ROOMS ✓ 
21. Checked mechanical room for unsanitary conditions, leaks, and spills ........ .' D D 

lm. ~;;::!t;~~;uec~:~:~;~:i~;~:s~~~.~'.~~.~i.~'.~~.~~~~.~~.~~..~.r.~..~~~~ .~:. '.~.~~~:...✓ D D 

3. CONTROLS FOR OUTDOOR AIR SUPPLY 

3a. Ensured that air dampers are at least partially open (minimum position) .. ...':6 0 □ 

3b. ~;/:::~;~::t~~.'.~~~. :..~.~'.~~.~~.:..~~~i·~·~·~. ~~~~~~·t·~· .~.~-~~.~.~~. ~'.~.......................✓ D lJ 

ACTIVITY 9: CONTROLS INFORMATION 
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) ... ....... ...... ...........'ii '.J D 

ACTIVITY 10: CLOCKS, TIMERS, SWITCHES / 
3d. Turned summer-winter switches to the correct position .,...............................~ D D 

3e. Set time clocks appropriately ........................................................................... □ D 

3f. ~;~~~e:::tn;~::r.~.i.~.~~~-~~~-~-~~..~~~~~~'.~..~.:.~~'.~~~~.~..~.~~ . '..i.~.~1~.~i~.~-···.·· · ···✓ D D 

ACTIVITY 11: CO~TROL COMPONENTS 
3g. Ensured appropriate system pressure by testing line pressure at both the / 

occupied (day) setting and the unoccupied (night) setting .........,............. .....:ii/ D 
3h. Checked that the line dryer prevents moisture buildup ................................... !JI D 
3i. Replaced control system filters at the compressor inlet based on the 

~~o~t~:::~rt;:~::~~~~~.~:~ . ~.~~~:~:~~~~~'.~~.:.:~~- -~~~~:,'.~:-~~~~..~~.~ .... ...✓ D 

0j. Te~e~hi1~~::::~:ui; :~;~~:t::::)°.~.t··~·~·~·~·.~.~:~~~ .a.~~~'.~~..~t..t.~.~..~.~°.~~·~·... ,/□ 
ACTIVITY 12: OUTDOOR AIR DA"IPERS 
3k. Ensured that the outdoor air damper is visible for inspection .. 

31. ;:/:;:e~:~~t~.~~~-i.~~.~.'.~.~~~~ .~~:.i~.~.~.~~.~.~ .~~.~-~~.~~.~~::.~~.~.~~~ .~i~.1.~1-~......... / D □ 

3m. Ensured that air temperature in the indoor area(s) served by each / 
outdoor air damper is within the normal operating range ...............................~ D D 

NOTE: ft is neces.rnry lo ensllre that the damper is operating properly and within the normal 
2 of 5 
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3 . CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

3n. Checked that the outdoor air damper fully closes within a few minutes Yest'No N/A 
of shutting off appropriate air handler ............................................................. r£ :I .::::l 

3o. :~:~k~~ t!1~l:::d~~:~;~~:~::~~~.er ~.~.~~.~ . ~~l- I~:~.~ .~.~.~~i~'..l~. ~'..t.~..~.~..~.~~.a~:. ✓ :.1 

3p. If in heating mode, checked that the outdoor air damper goes to its 

~~~~:o::ii~s~~;tno (~i!~~~'.'..~~~:.'.~'.~'.:..~.'.~.~i.~.~!..:~~.~..'.~.~..~~~:................... ✓ ;_J 

3q. If in cool ing mode, checked that the outdoor air damper goes to its minimum 
position (without completely closing) when the room thermostat is set ✓ 
to 60°F and mixed air thermostat is set to 45°F .............................................. :::J 

3r. If the outdoor air damper does not move, confirmed the following items: 

• ~c::\~::f~~~~t~;:~:~~:~~. '.~.~~~.~~:~~~.~~~.~'..~~~ .~~:..'.'.~~~~~..~~'...........£ :J CJ 
Moving parts are free of impediments (e.g., rust, corrosion) .................... 2f/ :J :J 
Electrical wire or pneumatic tubing connects to the damper actuator ....... gf ? :::i 

1 
~~:t~~~:i~:1:~;:!~;:r~~a;;i;)i-~.~:.~~i.~.~.~~·~·~·~~:.~~.:...~~..~.·.'.i.~..'.~~.~'.~:~..... r/ ::l Cl 

Proceed lo Activities I 3- 115 ifthe damper seems lo be operating properly. 

ACTIVITY 13: FREEZE STATS 
3s. Disconnected power to controls (for automatic reset only) to test continuity 

across terminals ............................................................................................... Cl .::::l i,l 
OR 
3t. Confirmed (if applicable) that depressing the manual reset button (usually 

red) trips the freeze stat (clicking sound indicates freeze stat was 
tripped) ................. _........................................................................................... :::l ::J tJ,.._ 

3u. Assessed the feasibility of replacing all manual reset freeze-stats with 
automatic reset freeze-slats .............................................................................. U :::J il,... 

NOTE: HVAC systems with water coifs need pro1ec1io11 from the cold. The freeze-stat may 
close the owdoor air damper and disconnect the supply air when tripped. The typical trip 
range is 35°F to 42°F 

ACTIVITY 14: MIXED ATR THERMOSTATS 

3v. ~hn::~es~t~.~.~~.~..~i.~~.~..~i~.~~·~·t··~~~.:~~~'.~~.:~~.~. '.~ .~~~..~~..~.i.~.~~.~.................s/ :J 0 
3w. Ensured that the mixed air stat for cooling mode is set no lower 

than the room thermostat setting ..........._......................................................... 0 :J ~ 

ACTIVITY 15: ECO'.'IOMIZERS 
3x. Confirmed proper economizer settings based on design specificacions or 

local practices .................. ___ .............................................. _............................ Cl ::i '/J-
NOTE: The dry-bulb is lypical(v set al 65°F or Lowe,: 

3y. Checked that sensor on the economizer is shielded from direct sunlight ....... .J :J 
3z. Ensured that dampers operate properly (for outside air. return air, ~ 

exhaust/relief air, and recirculated air). per the design specifications ......... \:!.'?' :J 

NOTE: Economizers use varying amounts ofcool outdoor ab· to assist with the cooling 
load ofthe 1·oom or rooms. There are two types ofeconomizers, dr:v•bulb and enthalpy. 
Dry-bulb economi=ers i-a1J• the amount ufowdoor air based on out dour temperature. 
and enthalpy ecmwmi:::ers vary 1he amount ofOU/door air ha.~ed on nutdnor temperature 
and humidity level. 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

ACTIVITY 16: FANS 
3aa. Ensured that all fans (supply fans and associated return or relief fans) ~ 

that move outside air rndoors continuously operate during occupied Ve o N/A 
hours (even when room thermostat is satisfied).......... ........................... 0 U 

NOTE: If(an shllts ojfll'hen the thermostat is sati~Jied, adjusl control cycle as necessary to 
ensure s11lficie11/ outdoor air supply, 

4. AIR DISTRIBUTION 

ACTIVITY 17: AIR DISTRIBUTION 

4a. !:::::~ ~~a;esq~~~~~~~.~.~t~~~.~~~.:.~'.~~?.~.'.~.:.~.~.~~'.~~'.~~.~~~'.'.~.a'..i~.n..~:.~.t·e·~ 0 0 

4b. Ensured that passive gravity relief ventilation systems and transfer grilles 
between rooms and corridors are functioning ........ , ........................................ D D 

NOTE: ff ventilation .1ystem is closed or blocked to meet current/ire codes. conrnlr with a 
professional engineer for remedies. 

~:1:~::04c. e;:r;b~ec::~!::te..~.a·~·s·u·~~l:..~~.~~~.~.~.~.~.~ir·(·~~~~~~'.~~'........ :~ O 0 

4d. Ensured that supply and return vents are open and unblocked ...................... . 'la' D 0 

NOTE: Ifoutlets have been blocked intentionally to correct drafts or discomfort. investigate 
and correct the cause ofthe discomfort and reopen the vents. 

4e. 
~;:~;;~t.~.~-.~.~~.~-~~~·t·~~..~~..~~:.:.1~ ~~.t~'.~~.~'.~.~·o··~~~-a~.~'. '.~~~'. .~~.~~'.~~~v O 

4f ~~d~~;~l:;/:~i~~a~~~~.~.y-st~~~.~~.'.~~~~.~~~~e-.a~~-~~.~.:.~~. ~~~~ . '.~:.~.~~... ✓'J 0 

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 ... ......... .... ..... ......... 0 0 

4h. ;~~~~~ta·t··~·i·t·~e-~~'.:~~~~.~ .~~~ . ~~'.~'. .~~~~~~ .~~ . ~~.~.~.1~.:~~~.~~.. ~.l.~~~.~~~~ .... ✓ 0 0 

4i. ~r::r:ip:l:t t~l:~~:~;~~..~.~~..~~.~~ .~:.~~~~:~~.~'.~~'.~.~~~~-~ . :.~~·~·~·~~~. ~:. . ~'.~....✓0 0 

ACTIVITY 18: PRESSURIZATION TN BUILDINGS 

NOTE: To prevent infi!tmlion ofoutdoor pof/11/cmts, lhe ventilation system is designed lo 

maintain positive pressuri:::ation in the building. Therefore, ensure that the system. including 
any exhaust fans. is operating on the "occupied" cycle when doing this activity. 

4j. Ensured that air flows out of the building (using chemical smoke) through 

;~~~j:~t:,o;~;~ ~;~~~;~;r~.~·~· ~~~. ~~~ ~~.i.n..~.xt~~'.~r.~~'.~. ~.f-~~-~~~.~~!~~ ...... / D CJ 

5. EXHAUST SYSTEMS 

ACTIVITY 19: EXHAUST FAN OPERATION / 
Sa. Checked (using chemical smoke) that air f1ows into exhaust fan grille(s) .....rd' 0 0 

!(fans are r1tnning but air is notflowing toward the exhaust intake, check for !he following: 
T11operable dampers 

• Obstnicted. leaky, ur disconnected di1cl>1'ork: 
• Undersized or improperly installed.fan 

BrokenJan belt 
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5. EXHAUST SYSTEMS {continued) 

ACTlVTTV 20: EXHAUST AlRFLOW 

NOTE: Prevent migration ofindoor contaminwits from areas such as ba1h rooms. kitchens. 
and labs by keeping them under negative pressure (as compared to surrounding spaces). 

Sb. ;~:~~~~ !;:~:~ ~~~~'.~~'. . ~.~.~~~!. .~~~~ . ~'.~ . ~:~.'.~~~..t~~. ~~.~.~..~~~~··········~efN; N~A. i.~.~~. . · · 

Stand outside the room with the door slightly open while checking airflow high and low in 
the door opening (see "How to Measure Airflow"). 

5c. Ensured that air is flowing toward the exhaust intake .......................................✓ Q □ 

ACTIVITY 2t: EXHAUST DUCTWORK 
5d. Checked that the exhaust ductwork downstream of the exhaust fan (which is / 

under positive pressure) is sealed and in good condition ................................'2f :J ::J 

6. QUANTITY OF OUTDOOR AIR 

ACTTVTTY 22: OUTDOORAJR MEASUREMENTS AND CALCULATIONS 

NOTE: Refer to "How to Measure Airflow "for techniques. 

6a. ~~~~~~.~~. ~~~ . ~~~~~'.~..~.~.~~~~~~~..~:~.~~:,:.~.i·~·~·?~~.:.~~.~~~·h··~·e~t.i.~~.1.~~°......... r/ :l 0 

6b. Calculated the number ofoccupants served (22b) by the ventilation unit 
under consideration .......................................................................................... 8 D 

6c. Divided outdoor air supply (22a) by the number ofoccupants (226) to / 
determine the existing quantity of outdoor air supply per person (22c) ......... 0 D 0 

ACTIVITY 23: ACCEPTABLE LEVELS OF OUTDOOR AIR QUANTITIES 

6d. ~~:~~~e~atl: ~x.~~·t·i·°.~.~~'.'.~~~~..~~~·~·~·r·:.~.~~.~.~ .'.~~~'..~.~..t.h.~.~~.~~:.~ .e~.d~~···· . Ck{ 0 0 

6e. Corrected problems with ventilation units that supplied inadequate 
quantities ofoutdoor air to ensure that outdoor air quantities (22c) meet 
the recommended levels in Table I .................................................................. Ll 

NOTES 
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Integrated Pest Management 
Checklist 

In stru cti on s 1. OFFICIAL POLICY STATEMENT Yes No N/A
1. Read the /AQ 

Backgrounder and □ 
the Background 
Information for 
this checklist. 2. DESIGNATING PEST MANAGEMENT ROLES 

2. Keep the 2a. Assigned and trained a qualified person to be the pest manager .................... ~ ::l 0 
Background 2b. Involved decision makers in the IPM program ............................................... ~ :l 0 
Information and 2c. 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 ......................... ~ Cl 0 
the checklist for 
future reference . 

3. Complete the 
Checklist. 

. Check the "yes," 
"no," or 
"not applicable" 3. SETTING PEST MANAGEMENT OBJECTIVES 
box beside each 

3a. Set appropriate pest management objectives for school buildings (such as item. (A "no" 
preventing pests from interfering with students' learning environment /response 
and preserving the integrity of the building structure) .................................. ~ :J D

requires further 
3b. Set appropriate pest management objectives for school grounds (such as /attention.) 

. providing safe playing areas and the best athletic surfaces possible) ...........14 0 ::J 
Make comments 
in the "Notes" 4. INSPECTING, IDENTIFYING, AND MONITORINGsection as 
necessary. 

4a. ~::i;_~:~e:~la~~i~i:'t,~r:;: ~:;:~:d·~ ..~~'.~-:.~~~..~~'.~~~~~.'. ~~~~~. :.~~- ~'. .............. <- Q. - - ~~- □
4. Return the checklist 

4b. Identified potential pest habitats in bmldmgs and grounds ...................... ...... '0./ :J 0portion of this 
document to the 4c. Pinpointed the source of any current pest problems ....................................... 0' :J □ 

IAQ Coordinator. 
4d. ~;:il:::~t.~-~-~~-~'.~~-~~~-~~.~~~-~-~~:.~~-~-~~~~'.~:~.~.~-~ -t-~-~-~~~~-~~-~-:.~~~-·-··· ✓ :J Cl 

4e. Developed plans to modify habitat (for example, exclusion, repair, and / 
sanitation efforts) to prevent or resolve any pest problems .......................... .. ~ :I 0 

4f. Established a monitming program that consists ofroutine inspections to 

;:1i::it:1t:s~iia~p-~.'.~.t·i-~n-.'.~v·e·\·~-~~~. '.~~~~-i?_eviden~~-~~-~~~ts.-~-~~-- ............ .. ✓~ □ 
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5. SETTING ACTION THRESHOLDS 

5a. ;;;l~~~i:~ln~v.~'.'..~~l~ .~~~~ .~~.~~.'.~~~ .~~~~~~~. '.~.~:.~.~.~i-~~'..'.~~~~'.:.~i.~~' ............ o/'~o NciA 

56. ~ce~:~:~~se~a~o:1::~{..~.~~ts..~~-~- _s~~~~l-~~'..l~·i·n·~-~'..~~~-~-~~s-,_~~~-- ·················· :J / ✓ O 

5c. Set action thresholds ........................................................................................ ef :J 0 

6. PREVENTIVE STRATEGIES 

INDOOR SITES 

.,. :~::;1: ':":":'°:":~·:·.::~::"::es '°: "::':'"'.":'.'.''.•~·:.::h•.b:'':".:~:.:ollgf ~ 

~ ~i}~j~~•············································································•·::·•············· t ~• Food preparation and serving areas .............................. ................................ ~/ ::l ~ D 
• Rooms with extensive plumbing ................................................................... ~/ ::l D 
• Maintenance areas ....................... .................................................................. ~ Q D / 
• Other .............................................................................................................. ::l ::l ~ 

7. PESTICIDE USE AND STORAGE 

7a. :~:~~~:sa;;;::t!::~:~~~~~~.~~-~-~.n~..~-~.t-~.~.~~- -~-~:.~.~~- -~-~-n-~-1-~-~.i-~·~· -t~~·t·....... . ef ::l 0 

7b. :::t:!:~a:1;:~: :::~:;~~~~~-~~~-~e-s~'.~~~.~~. i-~.t.~~~~~~..'.~~.'.~~~.~~~~~···········ef :J 0 

7c Identified the least toxic, target-specific chemical (or pesticide 

~~~~~t~~:! ta~:sl;;~eg:~:\:t~c.'.1~e--~~ .~.~.~~~~~.~~ .:.~.~~. _P_~~~\~~'. ............... ✓ :J 0 
7d. Reviewed and followed all label instructions on pesticides and learned / 

how to properly apply and handle these chemicals .......................... .............. \21 ::l D 

7e. Used spot-treatment (or bait, crack, and crevice applications) to apply 

~~::~~it::h:ha:::~~.~-~~s-~'..~~.~.~~~.~~~~-~'.:~_a'.~~.~~~-~~~'.~~~'.:..'.~:.~~.~~·~·-·········· ✓ =1 

7f. L'sed protective clothing or equipment when applying pesticides ................. :J :J ef 
7g. Placed all pesticides in tamper-resistant bait boxes or locations that are / 

inaccessible to children and non-target species ...... ........................... .......... ....·i! ·:J □ 
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7. PESTICIDE USE AND STORAGE !cont.) 

7i. Applied pesticides when occupants were not present or in areas where / 
they would not be exposed to the chemicals ................................................. 0' :I u 

7j. Ensured that school occupants (students and staff) are notified of / 
upcoming pesticide applications through posted notices and/or letters .......... Y1' :J □ 

0 □ 
7k. :::;:t::~r~~~~~~~.-~~~..~.~·t·~~~i.~~· ~·~·~~.~.o.~.~~~.:.~~~~.~~.~.~. ~:.:.'.~~~~'.~.~~ ............✓ 
71. Kept copies of current pesticide labels and information on pesticides 

easily accessible ......... ...................................................................................... -iJl' :I □ 

7m. ~::~;~::~t:;~::n~! ~'.~.~. ~~.~~..~~~·~·~ · ~·~.~~..~~.~.'..~.~~~~.~~~.~~.~~~.~:~:.~.~~?..~····yf 0 □ 

7n. Ensured that storage areas are adequately ventilated and are located away 
from areas prone to flooding or where spills or leaks may contaminate 

✓ 
7o. ::,~1~:~r;;;~:~~·~bi~·i;~~-id~·~;~·~·~:;~d·;;~~·;;~~·;~~~~·/~~·~~~;~~~·:::::::::} ~ D 

7p. Ensured that pesticides are stored in their original containers and all lids 
are securely fastened ........ __ .. ............................................................................ r:J □ 

□7q. ~;~~~~=i;~:~:~:: ~.~.~.~~~~~~~ .~.~.~~~.~~·~·~·~·~ ·~'.~ .:'.~~ . ~.~~. ~'.~ .i·~··~~~..~~~~.~~.l-··· ✓:J 

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 ................... ................................. ~ ::J D 

Sb. ~:::~:~~:~rte::~t:~;er:~;:c::eec;s~~-~:..~~.~~~~.~'.'. .~.~~~~.'..l.~~.~-1.,..~~~.~~.~~~'. .✓ :i □ 

8c. Ensured that each log book contains the following items: 
:J D• Copy of the pest management plan ........: ·:·····'. ·······························............ ·~ 

• Service schedules for mamtenance of bmldmgs and grounds ...................... ~/ CJ □ 

:~~:::: ~~~~;;:ii~t:;:t~ l~~::sS-~~~;~·(~i~~)· ;~~·~~~~··~~~~;~;~~ · ~~·~j·~~~· : : : : ~ :J 
:J □ 

0 

• Pest surveillance data sheets ......................................................................... ~ :J 0 

• Diagram noting the location ofpest activity, traps, and bait stations ....... .... ~ u D 

NOTES 

3 of 3 



~ : :: : 

Food Service Checklist 
Name: ~ ~~~---------=--
School: ~a.) i~J at_-m~ x,-1-\,)'l

C 
Room or Ar~· ----~'-"°'~ Date Completed: y z-,3-~ 
Signature: -~-c'--- --- -- -- -7'- ----'"'-<::-- -- - - ------------==--

1. COOKING AREA 
Instructions 

1. Read the fAQ Ia. ~e;;::~:~d~~~;:~~~-\..~~.~-~~~.~.~~~~--~:.~.~~~~..~.~~:, ~~:~..~~~-~~..i.~~~'.~~.~~~ ...........:?;~ N~A 
Backgrounder and Ib. Checked for odors near cookmg, preparation, and eatmg areas ......... ............ "3" :J D 
the Background Ic. Ensured that exhaust fans are used whenever cooking, washing dishes,
Information for 
this checklist. 

1d. ~ne~e~::~~gth;~·~;~·~;;i;~~~~·;~:~;i~~·~~~~~~i;·::::::::::: ::::::::::::: :: ::::::::: :::~ ~ '::l 
0 

2. Keep the le. Verified that gas appliances are vented outdoors ............................................ 3 :l 0 
Background If. Ensured there are no combustion gas or natural gas odors, leaks, back- /
Information and drafting, or headaches when gas appliances arc used ..................................... ~/ 0 0 
make a copy of Ig. Ensured that kitchen is clean after use ............................................................ \21' :J 0
the checklist for 

lh. Checked for signs of microbiological growth in the kitchen, including /future reference. 
the upper walls and ceiling (for example, mold, slime, and algae) ................. Sil' 0 0 

3. Complete the 1i. Selected biocides registered by E.PA (ifrequired), followed the 
Checklist. manufacturer's directions for use, and carefully reviewed the 

method of application ...................................................................................... Yi' =i 0. Check the "yes." 
''no," or 
" not applicable" lj. ~:::~~i:~~l~i::~:~,i::~c~ao~;l~:::t~..: .~..~~'.~_i.~.~..1.~.~~~-~~'.~~~..i.~~.l.~~.~.......ef 0 0 

box beside each 
item. (A "no" 2. FOOD HANDLING AND STORAGE 
response 
requires further 2a. Checked food preparation, cooking, and storage areas for signs of insects / 
attention.) and vermin (for example, feces or remains) .................................................... '0' C) 0 

. Make comments 26. ;~~=: e~e~~.~~~.~.'.~.: ~:'.~~~~-1·~·~··~~.~.t.~:~.~~~.~~'.~~..~.~.~-~~:~ .~~ ~~.~.~.~~..~~~~_1.~~..i 0 0 
in the "Notes" 

2c. Ensured that food preparation, cooking, and storage practices are sanitary ..✓ ::J 0 
section as 

2d. Disposed of food scraps properly and removed crumbs..... ........................... ::) 0 necessary. 

4. Return the checklist 2e. ~'i::~:~l~~;r~~..~i.~~..~~.~:..~~~.:~~~.~ .~~..~.~'.~'.~~~~~'..~~~~.~~~'.~~··t·~············~ ~ D 
portion of this 2f. Swept and wet mopped floors ............................ .............................................. \if 0 0 
document to the 
IAQ Coordinator. 

3. WASTE MANAGEMENT 

3a. Selected and placed waste in appropriate containers ......................................~ ::J D 
3b. Ensured that containers' lid~ are securely dosed .................................... ......../ CJ D 

3c. ~~::;::~!~~~~.~~~~~. ~~~ .~~~~~·~·~·~·~.•~_i.~~.~~.~.i.t.~.~~.:.~~:.~~~~~..~~~.t·~·~:......... G/ .ef O 
3d. Stored waste containers in a well-ventilated area ........................................... 0' :J D 
3e. Ensured that dumpsters are properly located (away from air intake 

~~~::il~~=r:~~~~i~~~~~.'..~~~..~~.~~-.~~~·~·i·c·~·~~~~~..i~..~~.l.~.t_i.~~-~~...................... / :J 0 

1 of2 



N/A 
D 

0 

D 

NOTES 
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Building and Grounds 
Maintenance Checklist 
Name: Y~ ~ 
School: k,~~~ &.€M-~ 5l~ 

i ' 
Room o, Ac'fi Jci J! U:::i~ Dato Compkl«l, \ Z- I 7- l-< 

Signature: ~.:i.~ --= - - -- - - -- ----:::...:~~.A.~ ====- --- --

Instructions 

1. Read the /AO 1. BUILDING MAINTENANCE SUPPLIES 
Backgrounder and Ve~No N/A 
the Background la_ Developed appropriate procedures and stocked supplies for spill control ___., 'if , 0 0 

Ib. Reviewed supply labels __ _.........._..____ ___ ___ ___ ___ __ _______ __ ______ ________________ ___ ..............._~ 0Information for 0 
this checklist. lc_ 

~:s~::1::::_~-~~-~~~'.~-~~~.:~~-~-l--~~-~--t-~~~-~-~~~~-~~~-~~~~~-~-~~'.~-~~---·--····-·-· ·------ ref ::l D2_ Keep the 
Id_Background 

0!;::e;{n~~=~~~.1..~~~~~~~--:-~--~~:.:.'.~.~~-'.~-~-~-~'.~~-~- ~-:~~-~~~_i-~-~------·----··-------( QInformation and 
le. Researched and selected the safest products available ......-..........·-· ......... ...... g D 0make a copy of 

the checklist for 1f. Ensured that supplies are being used according to manufacturers' / 
future reference. instructions ·--·-· -- ·------·---·---- ---- --- ----··-----··--·-------·------·------------------------ --·------------·-g ·:J 0 

lg_ Ensured that chemicals, chemical-containing wastes, and containers are /
3. Complete the 

disposed of according to manufacturers' '.nstructions ...... -_. ......... ..... -............. ~/ 0 D
Checklist. 

lh_ Substituted less- or non-hazardous materials (where possible) .. ........._.......... 0' D D . Check the "yes," I i_ 
"no," or !~~:d~:~c:~~ !~vuo~;~:~;~~r-~~-~-~~-~~~~-~~~~~--~~-~~_i-~~'.~-:~~ ~-~-~~~~- -·- .·-·. ✓ :J 0 
"not applicable" lj . 
box beside each ~~;~~~~:~ ~~f:~t:!,:r~~~- ~~~i-~~-a-~-~-~-~~-~-~~-~-~~-~--~-~-~~~~~~-~-~~--------··-··-··-···· ef 0 0 
item. (A "no" 
response requires 

2. GROUNDS MAINTENANCE SUPPLIESfurther attention.) 

. Make comments 2a_ Stored grounds maintenance supplies in appropriate area(s) ......-.................._,£ :J D 
in the "Notes" 2b_ 

section as ~:~;~:~: ~ .~-~-~-~-'-i·~-~ -~~~-~-~~-~~~-~'.~~~~-~:-~.~~'.~~-~~-:~~~~~~~~~~~-·- - ·----·--✓ 0 0 
necessary. 2c_ 

!~:b:~:;ie:n~-~~-1_1_~-~ ~~-:,~-~-~~~~-~~-~~-~'._~~~-i-~-~-~~:.~~-~~~-~~-~~-~~----------·-~ Q 04. Return the checklist 
2d_ Reviewed and followed manufacturers g utdelmes for maintenance ........ ...... ~ ·:J 0portion of this 
2e_ Replaced portable gas cans with low-emission cans ........ .............. _........-......_:J ~ 0document to the 

IAO Coordinator. 2f. !~~~:1n~~;:: -~-l-·~~~~~~~~--~~-~--~~:.:.~.i-~~--'.~--~~~~~-~_1-~-~~l-~~~~~~:~~--·-·--------·- -- f£ Q 0 
2g_ Ensured that chemicals, chemical-containing wastes, and containers are / 

disposed ofaccording to manufacturers' instructions ...........-.. ___ ..........-......... ~ Cl 0 

3. DUST CONTROL 

3a_ Installed and maintained barrier mats for entrances_..............._,.............-..-.... ~ 0 iJ 

3b_ Used high efficiency vacuum bags ..-...............-.....................................-...... ... }' CJ 0 
3c_ Used proper dusting techniques ........._....................................-........-.. ............ _/ :::::i 0 
3d. Wrapped feather dusters wlth a dust cloth ...................................................... i2f/ :J a 
3e. Cleaned air return grilles and air supply vents ·---·----------•··· --------·....-............... 21' :J :i 
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4. FLOOR CLEANING Ye No 

4a. Established and followed schedule for vacuuming and mopping floors ..... .... ~ ::J 
4b. Cleaned spills on floors p.romptly (as necessary) ........................................ .... ~ ::J 
4c. Performed restorative mamtenance (as necessary) ..................................... .... iJf :I 

5. DRAIN TRAPS 

Sa. Poured water down floor drains once per week (about 1quart of water) ...... . ~ 0 
5b. Ran water in sinks at least once per week ( about 2 cups ofwater) ............... .. ¥f/ 0 
Sc. Flushed toilets once each week (if not used regularly) ...... ............................. 'i2I' ;:J 

6. MOISTURE, LEAKS, AND SPILLS 

6a. Checked for moldy odors ........ ........................................................................ ✓CJ 
6b. 

6d. 

6f. Ensured the following areas are free from signs of leaks and water damage: / 
Indoor areas near known roof or wall leaks ................ .................................... -.z1/ :J 
Walls around leaky or broken windows ........................................................... '21/ □ 
Floors and ceilings under plumbing .............................................................. Qi'/0 
Duct interiors near humidifiers, cooling coils, and outdoor air intakes ........ . 0 0 

7. COMBUSTION APPLIANCES 

7a. Checked for ~dors from combusti.on app~iances ... :······································ · .. /, ::J 
7b. Checked appliances for backdraflmg (usmg chemical smoke) ....................... 0 / :J 
7 c. Inspected exhaust components for leaks, disconnections, ur deterioration .... 0 / :J 
7d. Inspected flue components for corrosion and soot .................. ............. .......... ~ ~ 

8. PEST CONTROL 

Sa. Completed the Integrated Pest Management Checklist ................. ................. -✓ ::J 

NOTES 

N/A 
0 
□ 

0 

□ 

□ 

D 

0 

0 

D 

D 

D 

D 
D 
D 

0 

D 
D 
0 
D 

D 
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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. 

. Check the "yes," 
j'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 t his 
document to the 
IAQ Coordinator. 

Waste Management Checklist 
Name: 

School: 

Room or Ar~a,~~ Date Completed, 17- I S.ol!-l 

Signature: _ ~ ,._~-;;,'-A-\r----------------------
\./ \:._ -

1. WASTE MANAGEMENT 
v;;:so N/A

1a. Ensured that was~e containers are appropriate for use (for example, 
food waste containers should have lids) ........... .................................. -............ 0 :J. 

I b. Ensured that waste containers arc lined ........................................................... 0 D O 
Ic. Ensured that waste from art, science, vocational classes, etc., are 

1 d . ~:::::: ::~:~~i::b~~~·~i~;;;;·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~ ~ ~ 
le. Ensured number of bins and dumpsters is adequate ........................................ef O O 
1f. Ensured appropriate lo~ation o.f dumpsters (i.e., away from air intakes, _/ 

doors, and operable wmdows m relation to prevailing winds) ...................... ~ ~ 0 0 
1g. Ensured waste containers are emptied regularly .............................................~ D :l 
1 h. Ensured appropriate waste removal schedule .................................................. ~ D :J. 
Ii. Ensured waste is stored in a well-ventilated room .......................................... IZJ . D Cl 
Ij. Ensured any exhaust fans in the room are operating properly ........................ ~D :l 
I k. Checked waste storage areas for odors, contaminants, or signs of vermin ..... 0' 0 :l 

NOTES 
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Walkthrough Inspection Checklist 
Name: <?E\~ ~~~~=-------- --- ----
School: .:r. )\i\,~.J 3°~ G..f?M~ ~L~ 

\, ~ 
Room o, Areh~V\\'D ,....-- Date Comp I ctedc l<C-\S - d.<\._ 

Signature: ~~ 1,__ 

1. GROUND LEVEL 
Yes No N/ A Instructions 

1a. Ensured that ventilation units operate properly ............................................... ~ 0 ::l 
1. Read the IAQ I b. Ensured there arc no obstructions blocking air intakes ...... ........ ..................... ~ 0 :I 

Backgrounder and le. Checked for nests and droppings near outdoor air intakes ............................. ~ □ :I
the Background 
Information for 

Id. ~;:::i:~rdi:~=~=~:.~.~~.~~..~~·~··l·~·~~~~~ -~~.~~.~~~:.~~~~:.~'.~~~~~_'..~~.~........ f£ D 0this checklist. 
le. Checked potential sources of air contaminants near the building 

2. Keep the (chimneys, stacks, industrial plants, exhaust from nearby buildings) ............ ~ CJ 
Background If Enstrred that vehicles avoid idling near outdoor air intakes ........................... iilr / 0 
Information and lg. Minimized pesticide application ................................................................ ..... '0 0
make a copy of 

Ih. Ensured that there is proper drainage away from the building (including the checklist for 
roofdownspouts) ............................................................................................. rg D '..]

future reference. 
Ii. Ensured that sprinklers spray away from the building and outdoor 

3. Complete the air intakes ............. ................................................................... ......................... 0 :J 
Checklist. 

. Check the "yes," lj. !:~u:;;:~:~n:~1~~;~;1:t~. ~~.~.~~~·~ ·~·t· ·~~~~~~~.~~~~.~~~~~..~~~..t.~.~~................. ✓ 0 Cl 
"no," or 
"not applicable" 2. ROOF 
box beside each 
item. (A "no" While 011 the roof. consider inspecting the HVAC units (use the Ventilation Checklist). 
response 2a. Ensured that the roof is in good condition ...................................................... ~ 0 
requires further 

2b. Checked for evidence of water ponding ...................... ... ................................. ~ 0 
attention.) 

2c. Checked that ventilation units operate properly (air flows in) ................. ....... ~ Cl . Make comments 2d. Ensured that exhaust fans operace properly (air flows out) ............................. 0 / 0 
in the "Notes" 2c. Ensured that air intakes remain open, even al minimum setling .................... ~/ 0 
section as 2f. Checked for nests and droppings near outdoor air intakes ... ......... ................. QI D 
necessary. 

4. Return the checklist 2g. ~.~:;:r;~t!~:r a~~r;;;;k~~u:~_i-~-~ .~~.~~~~.-~~~. ~~~~~~·t··~·~~'.~~~..~~:~.~~?......... / 0 :J 
portion of this 
document to the 3. ATTIC
IAQ Coordinator. 

3a. Checked for evidence of roof and plumbing leaks .......................................... ✓0 ::l 
3b. Checked for birds and animal nests ........ ......................................................... fill 0 ::l 

4. GENERAL CONSIDERATIONS 

:i 
:J 
0 
:J 
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4. GENERAL CONSIDERATIONS (continued) v N/A 
4e. Checked for signs of water damage ............................................................. ~; :J 

4f. Checked for evidence of pests and obvious food sources ............................... \ii/ 0 ::I 
4g. Noted and reviewed all concerns from school occupants ..... .......................... 0 0 ::I 

5. BATHROOMS AND GENERAL PLUMBING 

5a. Ensured that bathrooms and restrooms have operating exhaust fans ............. ✓ 0 :J 

5b. Ensured proper drain trap maintenance: / 
Water is poured down floor drains once per week (approx. I quart of water) 10/ □ :::J 
Water is poured into sinks at !east once per week (about 2 cups of water) .... ~ _ D CJ 

Toilets are flushed at least once per week ....................................................... ~ D :J 

6. MAINTENANCE SUPPLIES 

6 1 
a. ;;i~~:~! ~~~nc:cec:~~:~ .~~~-~~.~.~..~~..~..~:.~ ..~.~~.:~~~~ . ~~~~'.~~~'..~~-.~~~-~~~~ ··· · ef0 0 

6b. :;0s;::ii ~~~~ .~~.~-~~. ~~- .~~-~~'.~~'. . ~.~~ . ~.a~~ ·~·t·~·~~.~~..~~~.~~·a·~~.~~~.~~~'.~~············· ~ 0 :J 
'.]6c. Ensured that portable fuel contamers are properly closed ................ .............. \d" D 

6d. Ensured that power equipment, like snowblowers and lawn mowers, have / 
been serviced and maintained according to manufacturers' guidelines .......... -c! ·::J 

7. COMBUSTION APPLIANCES 

7a. Checked for combustion gas and fuel odors ...................... ............................. ~ □ 
7b. Ensured that combustion appliances have flues or exhaust hoods .................. &!/ D 
7c. Checked for leaks, disconnections, and deterioration ......................................~> 0 
7d. Ensured there is no soot on inside or outside of flue components .. ................ g □ 

8. OTHER 

8a. Checked for peeling and flaking paint (ifthe building was built before / 
I 980, this could be a lead hazard) .................... ... ............................................ liif> D :J 

8b. Determined date of last radon test ...... ............................................................ IV' 0 0 

NOTES 
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Instructions 

I 1. Read the /AO 
Backgrounder and 

, the Background 

1 Information for 
this checklist. 

, 2. Keep the 
Background 
Information and 
make a copy of 
this checklist for 
each ventilation 
unit in your school, 
as well as a 
copy for future 
reference. 

, 3. Complete the 
Checklist. 

• Check the "yes," 
J'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. 

Ventilation Checklist 

Name: 

School : :::;:G (\I"\\ \ ~---:("~ ~ s t.~ l -
Unit Vcntilator/AHU No: _ e,_u_'-------------------

Date Completed: \-Z- \"3,- J.::\Roomo, A\F) ~ 

Signature: Y~::-=:::::==-=------------------

1. OUTDOOR AIR INTAKES 

:J 

D 

ACTIVITY 2; POLLUTANT SOURCES 

le. ~:~i~,ein~r~~~j1~;~1~;::~r.~~~.:.~'.~~~.~.~~..~~~.~.~~..~~~::.~~~~~.'..'.~.~~~~~······· ~ □ :J 

If. Checked rooftop intakes for pollutant sources (plumbing vents; kitchen. 
0 1 

::;~:~n°;i:~obn~~~ :to~~n~a~;\~.~~;r.:..~~~..~~.'..~~~.~'.~.~.:~.~·~ ·······························" :J 
Ig. Resolved any problems with pollutant sources located near outdoor air / 

intakes (e.g., relocated dumpster or extended exhaust pipe) ..........................g :J 

ACTIVITY 3: AIRFLOW 
1h. Obtained chemical smoke (or a small piece of tissue paper or light plastic) ..g' :1 '::J 
I i. Confirmed that outdoor air is entering the intake appropriately ..................... g ::i :J 

2. SYSTEM CLEANLINESS 

~a~T;~~:~:~~!:s :!~:!:~enance schedule .....................................................✓ :J ::J 

2b. :~:.i~:~::~;:;::n~i~.~~.~..:~~~.-~ .~_i:l·~··~~.~.'.~.~.i.n·~··: :~. ~~~..(.~~~~~.~.t.~. ~:.~~ . ~~~.~....-{; ~ ::J 
2c. Vacuumed filter areas before mstallmg new fliters ......................................... ~ :J :J 

2d. :r::~~~;:ep:j~pf:;t:~t..~.:~i.l.'.~.r~..~~..:.~~~~.~'..~i.r.~~~.~-~:.:.~.~~'.~~...~~.'.~.~···· ··~ u 
2e. Confirmed proper installation of filters (correct direction for airflow) ..........\J" ::J 
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2. SYSTEM CLEANLINESS (continued) 

ACTIVITY 5: DRAIN PANS 

2f. :::~:11:~i~g~r~i.~.:.~~.~..~'.~~.'..~~~~.~~ .~~~.~r~~~..(.~~..:.~~~~·~·t··:~~.~~·~·O~l···········~t~ N/:t 
2g. Cleaned dram pans .......................................................................................... :-,, D 0 
2h. Checked drain pans for mold and mildew .............. ,........................................ 0 D 

u 

ACTIVITY 7: AIR-HANDLING UNITS, UNIT VENTILATORS 
2j . Ensured that the interior of air-handling unit(s) or unit ventilator / 

(air-mixing chamber and fan blades) is clean ................................................. ~ 0 0 

2k. Ensured that ducts are clean ............................................................................'0' 0 0 

ACTIVITY 8: MECHA-:'lllCAL ROOMS ✓ 
21. Checked mechanical mom for unsanitary conditions, leaks, and spills .. ...... 0 0 

2m. !~:::~1t~~~;uec~~~:~~a~:;;~:s~~~. ~i~~.~-~~'.~~ .~~~.~.~e.~~..~~~.. f~~~.~:.'.~.~~~:... ✓ 0 D 

3. CONTROLS FOR OUTDOOR AIR SUPPLY 

3a. Ensured that air dampers are at least partially open (minimum posrlion) ...... £ D □ 

3b. ~::~::~;~~:t.'.~'.~~~.~~si~:.o~. ~~~·~·i·~~.~ .~~~:.~~.~~..~.~.~~o.~~. ~'.~................. ···••·✓ 0 0 

ACTIVITY 9: CONTROLS INFORMATION 
3c. Obtained and reviewed all design inside/outside temperature and humidity 

requirements, controls specifications, as-built mechanical drawings, / 
and controls operation~ manuals (often uniquely designed) ........................... ~ 0 □ 

ACTIVITY 10: CLOCKS, TIMERS, SWITCHES / 
3d. Turned summer-winter switches to the correct position ............. .................... iti/ 0 D 

3e. Set time clocks appropriately ....... ....................................................................~ 0 D 

3f !~;:;:e:~:~~e:~:r~.~i.~.~~~.~.~.~~·~·l··~~~~.~~'.~.. ~.:·.~~i~.d!.~.g .. ~.s~.?~.~1~.~.i.~.~.......... g' O 0 

ACTIVITY 11: CONTROL COMPONENTS 
3g. Ensured appropriate system pressure by testing line pressure at both the ✓ 

occupied (day) setting and the unoccupied (night) setting ............................. • 0 D 
3h. Checked that the line dryer prevents moisture buildup ....................... .......... .. .ef 0 [J 

3i. Replaced control system filters at the compressor inlet based on the 
1

~~o7~:~~rt;ea~~::r~~.~.~:~' ~.~~~:~~.e~~~~~.~~. ~.:~~. ~~~'.~:. ~:.~~~.~. ·~·~·~ · .......... ✓ 0 D 

3j. ~~~etlhtn~~::::;:u;; :~:t~~~t:::~7~~t~·t· .~.n~ .~.~~~~~..~.~~~'.~ ~·~·t··~~.~-·~·~~~~~.... ✓0 

ACTIVITY 12: OUTDOOR AIR DAMPERS / 
3k. Ensuretl that the outdoor air damper is visible for inspection ........ ................ ref U 0 

31. i;rs~:::e~~~~~~~ .. ~~·~·i·~~.~.'.~.'.'.~~ .~.~~~~~ .~~.~:.~.~ .~~.l~·~·~·~~. ~~::.~~~ .~.~~ .~'.~.~~'.~......... ✓D 0 

3m. Ensured that air temperature in the indoor area(s) served by each / 
outdoor air dampt:r is within the normal operating rnnge .............................. .'ii' D □ 

NOTE: II is necessary lo ensure rhat the damper is operating proper(v and within the normal 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

3n. Checked that the outdoor air damper fully closes within a few minutes Ye✓No 
of shutting off appropriate air handler ....... ..................................................... 0 ::J 

Jo. 
:~::k~:~i~l~:~d~~;~:~:ra~::::p.e~·~·~·~·~·~·~~'..~~~~.t..~.~.~'.'.~'.~.~'.~~..~.~.. .~~.?~.✓ :J 

3p. If in heating mode, checked that the outdoor air damper goes to its 

;~~:o~:ti ~~t (;;i!~~~~~.~~::.~~'.~'.:..~.:~~i.~~
5 0 

~ .~!..:~.~.~..~~~..~~~~········· ··· ········✓ ::J 
3q. ff in cooling mode, checked chat the outdoor air damper goes lo its minimum 

position (without completely closing) when the room thermostat is set ✓ 

to 60°F and mixed air thermostat is st:t to 45°F .............................................. ::J 
3r. If the outdoor air damper does not move. confirmed the following items: 

• ;c~:1::~~~~~~;:~~~~:k~.'.~ .~~~.~~~:.~~.~~~~: . ~~~.~~:. .'.'.~~~~~..~~~··········£ :J 
Moving parts are free of impediments (e.g., rust, corrosion) .................... ~/ ::J 

• Electrical wire or pneumatic tubing connects to the damper actuator ....... ii1 ,? 
• ~~:t~~~:i~:1~;;!~:::r~:;i;)i.~-~-~.~~·i·~-~·i·~·~-~-~?~~-1:.?.~.·:.i.~.'.~~--~'.~~~..... ✓ :J 

Proceed to Activilies 13-1 11 ifthe damper seems to be operating proper~v. 

ACTIVITY 13: FREEZE STATS 
3s. Disconnected power to controls (for automatic reset only) to rest continuity 

across terminals ............................................................................................... :J 0 
OR 
3t. Confirmed (if applicable) that depressing the manual reset button (usually 

red) trips the freeze s tat (clicking sound indicates freeze stat was 
tripped) ............................................................................................................. ::l CJ 

3u. Assessed the feasibility of replacing all ma:nual reset freeze-stats with 
automatic reset freeze-stats_....... .................... .................................................. ::J □ 

NOTE: HVAC syslems with waler coifs needprotection from the cold. The freeze-stat may 
close the outdoor air damper and disconnect lhe supply air when tripped. The typical trip 
range is 35°F to 42°F 

ACTIVITY 14: MIXED AlR THERMOSTATS 

3v. ~:as:~es~t~.~.~~~..~i.~~-d.-~·i·~ _~.~~·t·.~~~..~~~~'.'.~~. ~~~-c-1~ .~.~~..~.~..hi.g.~~.~...................~ ::J 
3w. Ensured that the mixed air stat for cooling mode is set no lower 

than the room thermostat setting .............................. .. ...... ............................... CJ Cl 

ACTIVITY 15: ECO:">IOMIZERS 
3x. Confirmed proper economizer settings based on design specifications or 

local practices .................................................................................................. :::i 

NOTE: The dry-bulb is typically set at 65" P or /owe1: 

3y. Cht:cked that sensor on the economizer is shielded from direct sunlight ...... CJ 
3z. Ensured that dampers operate properly (for outside air, return air, 

exhaust/reliefair, and recirculated air), per the design specifications ............ :J 

NOTE: Economizers i1se varying amounts ofcool outdoor air to assis1 with the cooling 
load ofthe room or rooms. There are two types ofeconomizers. dry-bulb and enrhulpy. 
Dry-bulb economi::ers 1·ary• the amount ofollfdoor air bas1td on outdoo1· temperature. 
and enthalp_v eco11omi::ers vary the amount ofoutdoor air hased on outdoor temperature 
and humidity level. 

N/A 
:i 

'.] 

::i 
CJ 
Cl 

0 

✓ 

0 

✓ 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

ACTTVlTY 16: FANS 
3aa. Ensured that all fans (supply fans and associated return or relief fans) ~ 

that move outside air indoors continuously operate during occupied Ye o N/A 
hours (even when room thermostat is s<1tisfied)........................................... ... 0 □ 

NDTE: ljjan shuts offwhen the thermos/al is satisfied, ad1ust control cycle as necessary lo 
ensure stt{ficient oucdoor air s11pply. 

4. AIR DISTRIBUTION 

ACTIVITY 17: AIR DISTRIBUTION 
4a. ~;~~:~~ ~~a;e~~~~~ ~~~.~.~~~.r~ _~-i-~ ~~'.~~~~.~. '.~..t.~~ ~~i.~~'.~~.~~~~il.ali~~..~~~.~~.~✓□ □ 

4b. Ensured that passive gravity relief venlilation systems and transfer grilles 
between rooms and corridors are functioning ................................................. □ 0 

NOTE: ff venlilalion system is closed or blocked lo meet current/ire codes, cons11lt with a 
professional engineerfor remedies. 

4 
c. ~~1:i::;oe;;;:b~ec:~1!:~a~~..~.~·~·~·~~.p?.~'..~~~.~.~~.~.~i.~.~.~ .e~~~~'.~~'........:~ 0 D 

4d. Ensured that supply and return vents are open and unblocked ....................... ~ D □ 

NOTE: Ifoutlets have heen blocked intentionally to correcl drafts or discomjort. investigate 
and correct the cause ofthe discomfort and reopen the vents. 

4e. ~~~~~;~t·~·~·~~~.~ .?~.t.~:..t.~..~~:.:.~~. ~~~.~ '.~~.~'.~..t.~..~~~.~~..:i.t'.'.~~~.~~. ~~'.~~~v 0 

4f. ~~d~~;~1 :;i~~i:~;~~c.?.~'.~~.~.~~ . '.~~~?~.~~.~~..~~:..~~·o·~··~~.~~~~.'.?~.~.~....✓0 □ 

4g. Moved all barriers (for example, room dividers, large free-standing 
blackboards or displays, boobhelves) that could block movement of 
air in the room, especially those blocking air vents ............. ........................... 0 i.J 

4h. :~t~~~~~t~.t..~.i~.~~.~.~'.'.~~~~~.~~~ .:~'.~'. .~~~~~~.~~.~~·~·~·~·:~~~~e..c~.~~~.~~~: ....Qf □ □ 

4i. i;:s;r:ip:l:t 1~:~~~:~~~..~r·~-·fr~~..~~.~~.~~~:.~.~'.~~'.~.~~~~.~ .~~.~-~~.c~~.~:..~'.~.. .~0 □ 

ACTIVITY 18: PRESSURIZATION IN BUlLDTNGS 

NOTE: To prevent infiltration ofoutdoor pol/11tc111ts, the venrilation system is designed to 
maintain positive pressuri:ation in the building. The1·e.fore, ensure 1/iat the system. including 
any exhaustfans, is operating on the "occupied" cycle ,l'hen doing this activity. 

□ 

5. EXHAUST SYSTEMS 

ACTIVITY 19: EXHAUST FA="1 OPERATION / 
Sa. Checked (using chemical smoke) that air flows into exhaltst fan grille(s) .......~ :J U 

If/ans are running but air is notflowing toward the exhaust intake. checkfor the following: 
• llloperah!e dampers 

Obstructed, leal,,J,, or disconnected ductwork 
• Undersized or improperly installed.fan 

Broken fan belt 
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5. EXHAUST SYSTEMS (continued) 

ACTIVITY 20: EXHAUST AIRFLOW 

NOTE: Prevent migration o,findoor contaminants_fi-om areas such as bathrooms. kitchens. 
and labs by keeping them under negative pressure (as compared to surrounding spaces). 

Sb. ~!:~:~~ !~:~:~ .~.~.~~'..~~l.s~.ok·e·'..'.~~'..~'.~..i.~.~~.~~~.'.~'..~.~·~·~·~~.~.~..~~~.~.......... YefN; N;A 

Stand outside the room with the door slightly ope11 while checking airflow high and low in 
the door opening (see "How to Measure Airflow"). 

□5c. Ensured that air is flowing toward the exhaust intake .....................................£ 0 

ACTTVTTY 21: EXHAUST DUCTWORK 
5d. Checked that the exhaust ductwork downstream of the exhaust fan (which is✓ 

under po~itive pressure) is sealed and in good .:;ondit\on ................................ - Q :::J 

6. QUANTITY OF OUTDOOR AIR 

ACTIVITY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS 

NOTE: Refer /0 "How to Measure Airflow "for techniques. 

6a. ~~:~~~~~. '..~~. :~~~~'.?..~.~.~~~~~~r.~'.~.s~:.:.:i.~.~:.~~~~.:.~~.~~~.~..~.e~~.i.1.~.~'.~~........ ef :) D 
6b. Calculated the number of occupants served (22b) by the ventilation unit 

under eonsi deration ................ ·······~· ............. ................................................... 8 0 0 
6c. Divided outdoor air supply (22a) by the number ofoccupants (22b) to / 

determine the existing quantity ofoutdoor air supply per person (22c) ......... 121 ::J 0 

ACTIVITY 23: ACCEPTABLE LEVELS OF OUTDOOR AIR QUANTITIES 

6d. ~~:~~~eiat:1: ~x'.s·t·i·~~.~.~~~~~~.. ~1~.~~.r.:.~.~~.~.~..:~~~).~~··t·~·~·~~.~.~-~:.~.n~e~······ ✓ CJ D 
6e. Corrected problems with ventilation units that supplied inadequate 

quantities ofoutdoor air to ensure that outdoor air quantities (22c) meet 
the recommended levels in Table I .................................................................. D 0 

NOTES 
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Integrated Pest Management 
Checklist 

Instructions 1. OFFICIAL POLICY STATEMENT Yes No N/A 
1. Read the /AO 

Backgrounder and ::J 
the Background 
Information for 

2. DESIGNATING PEST MANAGEMENT ROLESthis checklist. 

2. Keep the 2a. Assigned and trained a qualified person to be the pe..s..t..m...a..n..a..g.·e·r···············..•.•.•.•.•.•.•.• ~ 2 D 
Background 2b. Involved decision makers in the 1PM program ..... 2 ...1 0 
Information and 2c. Educated students and staff (the occupants ofthe building) about IPM __/ 
make a copy of and asked them to keep their areas clean and free ofdutter .......................... ~ 0 D 
the checklist for 
future reference. 

3. Complete the 
Checklist. 

. Check the "yes," 
"no," or 
"not applicable" 3. SETTING PEST MANAGEMENT OBJECTIVES 
box beside each 

3a. Set appropriate pest management objectives for school buildings (such as
item. {A "no" 

preventing pests from interfering with students' learning environment /
response and preserving the integrity of the building structure) ................... .............."21 :J D
requires further 

3b. Set appropriate pest management objectives for school grounds (such as /attention.) 

. providing safe playing areas and the best athletic surfaces possible) .............af '::l 0 
Make comments 
in the "Notes" 4. INSPECTING, IDENTIFYING, AND MONITORING
section as 
necessary. 4 

a. ~::i;_~:1e:!
1 
a~~i~~~g:r:;: s~;;~~:~·~-~~~-'.,.~~~.-~~'..~~~~~'..~.~~?.:.~~.~~-~'...............£ ::J □

4. Return the checklist 
4b. I<lent1f1ed potential pest habitats m buildings and grounds ............................'0./ :l 0portion of this 

document to the 4c. Pinpointed the source of any current pest problems ................... ., ................, i2f ::J 0 

IAQ Coordinator. 
4<l. ~;:il~~::~t.~~.t~.1~'.~~.~~~. ~~.'.~.~·~·~:.:..~~·t·.~~~~!~~~ -~·n·~· .t~..e.st.i.~a·t-~-~~~·t·......./ :i :J 

4e. Developed plans to modify habitat (for example, exclusion, repair, and / 
sanitation efforts) to prevent or resolve any pest problems .......................... '2f ':J □ 

4f. Established a monitoring program that consists of routine inspections to 

:~t1i::ir;1t:s~if~p·u·l.~t·i·~~.'.~v·e·l·~·.~~~. '.~~~ti?..~~·i·~·~·n·~~ .~~ ~.~s.~~- .a~·d··...............✓~ 
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5. SETTING ACTION THRESHOLDS 
N/A 

Sa. ;;:1~~~~::in;~'.: ~~'.~ .~~~~ ·~·~·'.~~~~.~ .~~~~~~~..i~.~:.~~.~~~~'. .'.~~~~'.~i.~~'............7'~0 '.::) 

5b. 0 

~ce::~~~~se~a~ :1::J.~.~~~~..~.~..~~~~~~. ~~'.'.~.i·~·~·~'. . ~~~.~.~~.~: . ~~.................... ~ / ✓ D 
Sc. Set act10n thresholds .............. .. ........................................................................ ~ :J 0 

6. PREVENTIVE STRATEGIES 

INDOOR SITES 

6,. :1~:::;~:app,~~n,:.•~~~':":'.':' to. ~., ~ ent pe'.''. f,o: ~: h':b'.:'~:.~~':.'.ol~igf'~ 

~ ~ ~EifI~:•••·•••••·••••••••••••••·••••• •••••••••••••·•:·•:•:••••••••••:•••••••••••••.•••••••••••• t
• Food preparation and servmg areas .............................................................. 21'/ ::J 0 
• Rooms with extensive plumbing ............. ...................................................... 0j ::J 0 
• Maintenance areas ....... .................................................................................. fA D D / 
• Other ................... .................................... ....................................................... u ::l &(" 

7. PESTICIDE USE AND STORAGE 

D 

7b. 
:;:t:::n~~:~:~: :::~~~~~~.:.~~.~~.~~.'.~~~[~. ·i·n·t~.~.~~~~..'. ~~ .'.~~~. ~~.~'.~ ........... ✓ Q D 

7c. Identified the least toxic, target-specific chemical (or pesticide 

~~~;!~~~:! ~~:;:n~eg:~:\:t~~.~'.~~..~~..~~~~~~~ . ~~~ .:.~.~~..~.~~~.~~.: '. ...............•✓ ·:l 0 

7d. Reviewed and followed all label instructions on pesticides and learned / 
how to properly apply and handle these chemicals ................. ........................'\a :J D 

7e. Used spot-treatment (or bait, crack, and crevice applications) tu apply 

~~:~\:it:~h:ha:::v.~~-:.~s.~.i~·l·~. ~~~.~~I~-t~.~-~~~~. ~.~.~. ~~~'.~~~'.~.i ~~~s.~c.~ ............ ref :J 
7f. Used protective clothing or equipment when applying pesticides .................. 8 ::J 
7g. Placed all pesticides in tamper-resistant bait boxes or locations that are / 

[Jinaccessible to children and non-target species ........................................ .......·ilf' □ 
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7. PESTICIDE USE ANO STORAGE (cont.) 

7h. ~uo:!:i ~~:~: t~::d..'.'.~~..~.~·a·l·l··~~.'.l.~~~~.s..a~~.:.~~~~.:..~~_i.~.~.~~~ . ~~o.~.~~~ .......~:r~o NciA 
7i. Applied pesticides when occupants were not present or in areas where / 

they would not be exposed to the chemicals ................................................... 0' Q 0 
7j . Ensured that school occupants (students and staff) are notified of / 

upcoming pesticide applications through posted notices and/or letters .......... M ::J 

7k. ~:~~;: l~~::~~~~~t~..~~~..~.~.~'.~i.~~..~.~.~:.~.°.~.'.~~.:.~~~.~i.~.~..~:.:..l.i.~~~'..~.~....·······.'✓ :J 0 
71. Kept copies of current pesticide labels and information on pesticides 

easily accessible ............................................................................................... fl1"" ~ '.] 

7m. ::~~=~i:~t:~~::n:!~i.~~.~~ .'.~.:~.~.~~~.~~.~~.~~~~.~~~.~~~~~~~·l·~·:.~.I~..~~....✓ ~ □ 

7n. Ensured that storage areas are adequately ventilated and are located away 
from areas prone to flooding or where spills or leaks may contaminate 

10. 0::s:;;~r~;;~:~~~b;~·;;~~~~·~·~;~·~·~~~~~·;~~;·r;~:·~~~;~·i~·~··;~~;~~;·::::::::: ef' ~ 
7p. Ensured that pesticides are stored in their original containers and all lids 

are securely fastened ........................................................................................ □ ::J 

7q. ~::;:i:~:ty~~::: ~.~.~~~.~~~·~·~·~.~~ .~~~.~.~'.~.~~~·~·~·~'.~i.~..~~~.~~~~.~~.~... ✓~ 0 

8. EVALUATING RESULTS AND RECORD KEEPING 

81:1. Ensured that accurate, up-to-date records of IPM practices and a pest / 
management log for each property are kept .................................................... SZI :J D 

8b. ~;:;~:!q~t:e:::~~;er:;;:t:::ct~~.~~.~~.:~~~.~'.'..~~~.~~.'..l.~~.~~.•..~.~. ~~~~~'. .~ :J 0 
8c. Ensured that each log book contains the following items: 

• Cop~ of the pest managei:nent plan ..............:................................................. ~ :J D 
• Service schedules for maintenance of bu1\dings and grounds ...................... ~/ '.J □ 

□ 

: ~:;::; ~~~;;Ji;:;:t~';~:!ssh~~~~·cMs~~;--i~;·~;~·~..~·~~;i~;d~·~~~j~~~·:::: ~ ; 0 
• Pest surveillance data sheets ......................................................................... ?✓• :l D 
• Diagram noting trie location ofpest activity, traps, and bait stations ........... ~ ::J D 

NOTES 

~ ?esr'(Vl4t-Ji-t~ 1..~ ~1ro \'>\~b--1.-i ~e (c~~ 

~\~~ ~~\ µ,A-,..---e~-.:.. ' 
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Food Service Checklist 

6-.~~~L. 
\

Date Completed: \ 'l.-- ' ~- .J.-\ 

1. COOKING AREA 
Instructions

1. Read the /AO Ia. ~~:::~:~:~~r::~~.~.1..~~.~.~~~:~.:.~~..~:.~.~~~~ .~~~:.~~~~.~~~.~~..~~·.~~~.~.~~~···········~¥:c!l Nlf 
Backgrounder and lb. Checked for odors near cookmg, preparation, and eating areas .....................~ :::, 0 
the Background 

le. Ensured that exhaust fans are used whenever cooking, washing dishes,
Information for 
this checklist. 

Id. ~c~~~::~~gth~~·~;~·~~~;;~~~~~.f.~~~·;~~·;;~~~~;;::::::::::::::::::::::: ::::::::::::::::::~ ~ ~ 
2. Keep the le. Verified that gas appliances are vented outdoors ............................................ ~ D 0 

Background If. Ensured there are no combustion gas or natural gas odors, leaks, back- /
Information and drafting, or headaches when gas appliances are used .....................................0 / :l □ 
make a copy of 

I g. Ensured that ki tchen is clean after use ............................................................ it!" 0 □
the checklist for 

Ih. Checked for signs of microbiological growth in the kitchen. including /futu re reference. 
the upper walb and ceiling (for example, mold, slime, and algae) ................. r0' ::J □ 

3 . Complete the Ii. Selected biocides registered by EPA (if required), followed the 
Checklist. manufacturer's directions for use, and carefully reviewed the 

method of application ...................................................................................... ~ :::, □. Check the "yes," 
.,~no," or 1 1 

"not applicable" j - ~:~~~:i:~~1~::~~~,i:,~~e~a~i~:::)~~..~.~- .~~~~·i·~·~..~~.~~.~.~~~~~~.i.~.~..~.~~·······ef O 0 

box beside each 
item. (A "no" 2. FOOD HANDLING AND STORAGE 
response 

2a. Checked food preparation, cooking, and storage areas for signs of insects /requires further 
attention.) and vermin (for example, feces or remains) .................................................... '21" ,:::, 0 

. Make comments 2b. ~~;;:;e~e~~.~.~~.~.'.~.~~'.'.~~~~.1.~.~..~~~·t·~~.~~~~.~'.~~..~~..t.~~~.~.~.~~ ~~.~~ .~~ .~~~i.~.~..{ C) 0 
in the " Notes" 

2c. Ensured that food preparation, cooking, and storage practices arc sanitary .. 'iZI/ 0 D 
section as 

2d. Disposed of food scraps properly and removed crumbs ....... ..........................Qf ::J □necessary. 

4 . Return the checklist 2e. ;~~~:~:~l~~;;~.~ .~i.t.~..~~.~:..~~~.~~.~~.~.~~.~.~'.~'.~~~~'.~~~-~~~~~.~~'.~~~·t·~··········· ·~ ~ 0 
port ion of th is 2f. Swept and wet mopped floors ................. ......................................................... 1.1 :::.l Q
document to the 
IAO Coordinator. 

3. WASTE MANAGEMENT 

3a. Selected and placed waste in appropriate containers ..._..................................~ ':l D 
3b. Ensured that containers· lids are securely closed ............................................~ ':l 0 

3C. ;ti:::::~~~~~.~~.~~~.~~~-.:.~~~.-.~.~.~-~~.~.:~.~~.~~-·i·t·~·~·~- ~~~~.~~~~~.-~-a~.~~-~ : ......... ~ ~ :J 
3d. Stored waste contamers m a well-ventilated area .......................................... . :l □ 

3e. Ensured that dumpsters arc properly located (away from air intake 

;;;:;,~~~r:~~~~i~~~~~.'. ~~~..~~.~~..~~~·i·~·~·~~~~-~.'.~.~~_1.~.t_i.~~.~~...................... ef :J □ 
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4. DELIVERIES 
VeyNo N/A 

4a. Instructed vendors to avoid idling their engines during deliveries ................. 0 :J D 

4b. 
□ 

4c. 
□ 

NOTES 
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Building and Grounds 
Maintenance Checklist 

~x~i-
Date Cornplered: l"1.- 13 •• .)...~ 

Instructions 

1. Read the /AQ 1. BUILDING MAINTENANCE SUPPLIES N 
Backgrounder and Ye~No /A 

la. Developed appropriate procedures and stocked supplies for spill control ..... 'if , ·:J 0the Background 
Information for Ib. Reviewed supply labels ................. ................................................................... ii' CJ 0 
this checklist. le. ~:s::~1;:;:.~i·~-~~~~-~~~.:~~-~-l- ·~~·~· -t·~~-~~..~~~~-~~-~-~~~~~..~.~~~.~-~~-·· .................. ✓ Q D

2. Keep the 
Id. Background 

!;~::1n:~;~'.~~·l··~~~~~~~-~~.~-·~~~:.'..i.~~.: .~.~~~~~.~.~~-~~~-'.~.~~.I.~.~-----··············· ~ :l 0Information and 
Je. Researched and selected the safest products available .................................. ~ Q Dmake a copy of 

the checklist for 1f. 11 

future reference. ~:::;i~~:~.~~~.~. . .~-~-~~~.~~'.~~ .~~-~~-~~~~~~'.~~. ~~..~.~·~·~·~~~~-~~.~~.'.................. ✓ 0 0 
lg. F:nsured that chemicals, chemical-containing wastes, and containers are /

3. Complete the 
dispo~ed of acc_ording to ma,nufaeturers' !ns:ructions .--•:·.·:·············· .............. :1/ :J 0

Checklist. 

. lh. Substituted less- or non-haza1<luus materials (where possible) ...................... if' 0 0 
Check the "yes," I i. 
"no," or :~~:d::~c~~~ :::o~;~:~;~~r~~~.~~.~~~~.~~~~~.~-~.~:~-~'.~.~~~ .~~.~~~~......... ✓Q 0 
"not applicab!e" lj . 
box beside each ~;;~~:~~~ ~::~t::1:r~~~-.~~.~i.~~-~.~.~..~.~~·r·~~~ .~~-~--~.:-~~~~~~-~.~~..................... ✓u 
item. (A "no" 
response requires 

2. GROUNDS MAINTENANCE SUPPLIES further attention.) 

. Make comments 2a. Stored grounds maintenance supplies in appropriate arca(s) .......................... ✓ :J 0 

in the "Notes" 2b. 1 

section as t:~~:i~~:~.~~.~:..!.~-~.~~~.~~.~.~~~.~~~~~~.~~~.~.~~'.~~.~~.~~~~~~~~~~~~.'.......... ✓ CJ 0 
necessary. 2c. 

~~t~b~~;;~eat~.~~-1.1.~.~~~.:.~~.~~~~~.~~.~~.:~~~:i.~~.~~:,~~.~.~~.~~.~.~~············· ~ 0 04. Return the checklist 
2d. Reviewed and followed manufacturers' guidelines for maintenance ......... ..... i2I :J 0portion of this 
2e. Replaced portable gas cans with low-emission cans ....................................... ~ ~ Cldocument to the 

IAO Coordinator. 2f. Stored chemical products and supplies in sealed, clearly-labeled / 
containers ......................................................................................................... S1I' 0 D 

2g. Ensured that chemicals, chemical-containing wastes. and containers arc / 
disposed of according to manufacturers' instructions .................... ................. \i:f :l 0 

3. DUST CONTROL 

3a. Installed and maintained barrier mats for entrances ....................................... ~ 'J 0 
3b. Used high efficiency vacuum bags ......... ......................................................... Sd'/ =i 0 
3c. Used proper dusting techniques ...................................................................... ~ :J 0 
3d. Wrapped ~eathcr dus~ers with a_ dust cloth ...................................................... ¥J/ :::i 0 
3e. Cleaned air return gnlles and air supply vents ................................................ ~ 'J 0 
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4. FLOOR CLEANING Ye1/No N/A 
4a. Established and followed schedule for vacuuming and mopping floors ...... ... ~~ ::l 0 

4b. Cleaned spills on floors promptly (as necessary) ......................................... ... ~ ::l □ 

4c. Performed restorative maintenance (as necessary) ......................................... Q{ ::l Cl 

5. DRAIN TRAPS 

5a. Poured water down floor drains once per week (about I quart ofwater) .... ... ~ CJ □ 

5b. Ran water in sinks at least once per week (about 2 cups of water) ................. ~ / :J 0 
5c. Flushed toilets once each week (if not used regularly) ............................. ... S2I' :J 0 

6. MOISTURE, LEAKS, AND SPILLS 

6a. Checked for moldy odors .............. .................................................................. ef:::J 0 

6b. 
□ 

0 

6d. 
0 

□ 

6f. Ensured the following areas are free from signs of leaks and water damage: / 
Indoor areas near known roof or wall leaks ....................................................iZf/ CJ 0 
Walls around leaky or broken windows ............. .............................................. \Zi/ :::J □ 

Floors and ceilings under plumbing ............................................................ ... i2f/□ D 
Duct interiors near humidifiers, cooling coils, and outdoor air intakes ......... ~ 0 □ 

7. COMBUSTION APPLIANCES 

7a Checked for odors from combustion app~iances ... :··· ...................................... ~'-:J 0 
7b. Checked apphances for backdrafhng ( usmg chemical smoke) ....................... 0 / ::::J 0 
7c. Inspected exhaust components for lea_ks, disconnections, or deterioration ....~ :J □ 

7d. Inspected flue components for corros10n and soot .................. ...... ................. ~ ::::l 0 

8. PEST CONTROL 

8a. Completed the Integrated Pest Management Checklist ................................. -✓ J D 

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. 

. Check the "yes," 
11no," or 
"not applicable" 
box beside each 
item. (A "no" 
response 
requires further 
attention.) 

. Make com ments 
in the " Notes" 
section as 
necessary. 

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

Waste Management Checklist 
Name: 

School: -:::s:; \V\1\-JU:.) ~ ~~ Q,.-1-W.L
\.... \... 

Room o, Ac ,: ~\r ,,,,_- Dato Compktedc I Z, 13- ;,_.!., 

Signature: - Ln -=--

1. WASTE MANAGEMENT 
Y✓cso N/A 

la. Ensured that waste containers are appropriate for use (for example, 
food waste containers ~hould have lids) .. ........... ............................................. O :i 

lb. Ensured that waste containers are lined ............ ...... ......................................... 0' D 0 
I c. Ensured that waste from art, science, vocational classes, etc., are 

handled separately ........................................................................................... ~ O 0 
Id. Labeled recyding bins clearly ....................... - ................................................ 0 □ ::i 
le. Ensured nwnber of bins and dumpsters is adequate ........................................ ef O D 
lf. Ensured appropriate lo~ation o: dump_sters (i.e., aw_ay from air intakes, / 

doors, and operable wmdows m relation to prevail mg wmds) .... ........ .......... i0 ~ 0 0 
Ig. Ensured waste 1,ontainers are emptied regularly ............................................. ~ D :i 
I h. Ensured appropriate waste removal schedule ................................ .................. ~ O 0 
Ii. Ensured waste is stored in a well-ventilated room .......................................... IZJ . D □ 

lj. Ensured any exhaust fans in the room are operating properly ........................ ~□ 0 
1k. Checked waste storage areas for odors, contaminants, or signs of vermin ..... 0 D :J 

NOTES 
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Walkthrough Inspection Checklist 
Name: 

School:~_,_,,==--'~=~~"---"'l'-""~=:..::..~___;:_-----"~=---.....::i= =-------

Room ur Ar<f')~\\'::pl~ Date Completed: 

Signature: ~""=i.:"'=-_.,.,....._.._=== ==---- -------------A, = 

1. GROUND LEVEL 
Yes No N/AInstructions 

la. Ensured that ventilation units operate properly.............. . .. .......... . ... ..... . ~ CJ :J 
1. Read the IAQ 1b. Ensured rhere are no obstructions blocking air mtakes ................................... ~ Cl :I 

Backgrounder and 
le. Checked for nests and droppings near outdoor air intakes ............................. 2f' 0 :l

the Background 
Inform ation for 

Id. ~;:~:i:~rdi~~:~::: ~~-~~-~~-~~·~··l·~·~~~~~.~:.? .~~~:.~~~~.~:.~ '.~~~~~_'..~~.~........ ef □ :lthis checklist. 
l e. Checked potential sources of air con1aminants near the building ./

2. Keep the (chimneys, stacks, industrial planes, exhaust from nearby buildings) ... ......... "!!I . □ 
Background l f. Ensured that vehicles avoid idling near outdoor air intakes .. .................... ..... ~ D 
Inform ation and 

lg. Minimized pesticide application ... ................. ... ........... ................................... 0
make a copy of 

1 h. the checklist for 
; 0:s:~:~v~s~:~~~e. '. ~..~.~~:.~~.~~~:.~.~~.~. ~:~:...t.:~~_'.~~.~~.i~·~·i·~·~··~'.~~:~~~.~.~.......✓ 0 :Jfuture reference. 

1i. Ensured that sprinklers spray away from the building and outdoor 
3. Complete the air intakes ......................................... ...... ......................... .................. ............... D ,:J 

Checkli st. 

. Check the "yes," lj. !~~u:;:~~~n:~l~~;~~~t~-~~~. ~~~.~..~.~ .~~~.~~i.~~. ~~~~~~~~~..~~~··t·~-~~---·············· fif Q :J 
"no,,, or 
" not applicable" 2. ROOF 
box beside each 
item. (A "no" While on the roof consider inspecting the HVAC units (use the Ventilation Checklist). 
response 2a. Ensured that the roof is in good condition ......................................................::= D :l 
requires further 2b. Checked for evidence of water pondi ng...... .................................................... □ 'J 
attention.) 

. 2c. Checked that ventilation units operate properly (air flows in) ................ ........ } !:J :i 
Make comments :)2d. Ensured chat e~h_aust fans op~rate properly (air ~~ws out)···_-···········"············ - / 0 
in the "Notes" 2e. Ensured that a rr 111takes remain open. even at mrmmum sectrng .................... ~/ □ ::i 
section as 2f. Checked for nests and droppings near outdoor air intakes ............................. ~ □ :J 
necessary. 

4. Return the checklist lg. i~~:riit~~~/~~rf~:t:k~~u:.~i.~.~.~~~~~~..a~~..~~~~~st .~ u.~ '.~t~..~~~~.. a~·~·········· / 0 
portion of this 
document t o the 3. ATTIC
1AO Coordinator. 

3a. Checked for evidence of roof and plumbing leaks .......................................... ✓Cl :J 

3h. Checked for birds and animal nests ....... ............. ............................................. f 0 J 

4. GENERAL CONSIDERATIONS 

4a. Ensured that temperature and humidity are maintained within ✓ 
::iacceptable ranges ··········:···•·······_-····.·································································· ~ 0 

4b. ·::i~~:~:~'~:; ::0~:"' '.""' "n'..~ " I •.~ supp\y '."d.~h'.~'t V'"'.' .••••••.•••••••••••••• ~~ 4c. .:) 

4d. Checked fur signs ofmold and mildew growth . ... .......................................... 0 :i 
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4. GENERAL CONSIDERATIONS (continued) y 
N/ A 

:J4'. Checked foe s ;gns of watec damage . ... :· •...•· • • · · •·· · •• · ••••••••••· • •••• •••• · · · · •••··•r~ 
4f. Checked for evidence of pests and obvious food sources ............................... \4/ D :J 
4g. Noted and reviewed all concerns from school occupants ............................... 21" 0 :) 

5. BATHROOMS AND GENERAL PLUMBING 

Sa. Ensured that bathrooms and restrooms have operating exhaust fans ... ......... ✓ 0 :l 
Sb. Ensured proper drain trap maintenance: 

Water is poured down floor drains once per week (approx. 1 quart of water) ~ □ 
Water is poured into sinks at least once per week (about 2 cups of water) .... 0' _ D 
Toilets are flushed at least once per week ........ ... ................. ........................... ~ 0 

6. MAINTENANCE SUPPLIES 

6a. ;;i~~~~! ~~a~n~c:~~~:. ~r~·~·~·d-·o·~_i.~..~.i.~~-~-d-~-:.u.~~~-~~~~'..~t-i.~~- a~~-.~~~~····/ 0 

6b. :;0s:;;1~ '.~~~ .~~.~.~~.. i.~..~~~~~.~~'. . ~~~.~~-~~~·~·t·~.~~~~..~~~.~~.~~~-~:,~~~~'.~~············· ~ 0 :J 
6c. Ensured that portable fuel containers are properly closed .............. ................ Cf 0 :J 
6d. Ensured that power equipment, like snowblowers and lawn mowers, have / 

been serviced and maintained according to manufacturers' guidelines ..........--aJ' □ :J 

7. COMBUSTION APPLIANCES 

7a. Checked for combustion gas and fuel odors ................................................... ~ D 
7b. Ensured that combustion appliances have flues or exhaust hoods .................. ~/ □ 
7c. Checked for leaks, disconnections, and deterioration .............. ..................... &r/ Q 
7d. Ensured there is no soot on inside or outside of flue components ... ............... 0' □ 

8. OTHER 

0 1 
Sa. f:;~~:i::~~~J~:ga ~::d::~~:df~!-~.~.:'.~.~~-~-·~·~i.1.~'.~~.:~.~.~~~.-~.~~.~·~~~......... ~ :J :J 
86. Determmed date of last radon test ................................................................... IV'" D Cl 

NOTES 
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Instructions 

, 1. Read the /AO 
• Backgrounder and 

the Background 
Information for 
this checklist. 

2. Keep the 
Background 
Information and 
make a copy of 
this checklist for 
each ventilation 
unit in your school, 
as well as a 
copy for future 
reference. 

3. Complete th e 
Checklist. 

• Check the " yes," 
"no,"or 
"not applicable" 
box beside each 
item. (A "no" 
response 
requi res further 
attenti on.) 

• Make comments 
in the "Notes" 
section as 
necessary. 

4. Return t he checklist 
portion of th is 
document to t he 
IAQ Coordinator. 

Ventilation Checklist 

School· ~t\J ~s_~1& 
Unit Ventilator/A HU No: JM._ -- ---------_.....,..,,,L.--'"""-- --------

R.oom or Arc~~~ Nc---"" Date Comp\ctrd: j:!.:.J3~ 

Signature: ~~"--..::..:::::;:::::==========--------

1. OUTDOOR AIR INTAKES 

N/A 
::J 

:.J 

::J 

ACTfVlTY Z: POLLUTANT SOURCES 

I e. ~::i~,e:n~r~~:j~~~:l~;;:;r .~~~.:.~'..l.~·t·~·t··~~~~.c~~.~~~~:.~t~~~_'..'.~a.~'.~~ ......_£ :l 
l f. Checked rooftop intakes for pollutant sources (plumbing vents: kitchen. 

: t~~~n~i~;:~~~o::o~:~a~~~:~~r:.u.~·~·l~.~:.~~~.~'.~~.:~~·~·········· ....................✓ :J 
1g. Resolved any problems with pol lutant sources located near outdoor air / 

intakes (e.g., relocated dumpster or extended exhaust pipe) .......................... g ::J '.) 

ACTIVITY 3: AIRFLOW 
1 h. Obtained chemical smoke (or a small piece of tissue paper or light plastic) .. ef :J 
Ii. Confirmed that outdoor air is entering the intake appropriately ............... ...... g :J 

2. SYSTEM CLEANLINESS 

ACTIVITY 4: AIR FILTERS 
2a. Replaced filters per maintenance scbedule ....... .............................................'if :J :J 
2h. 

!~o~:i~:~:~:~;;n~i~'.~~.~a~s··~·~·i:l~.~~:.'.~c·i·n•~·~i.l.~~~~..~~r~~~.~-~~..~.i~:t.~r~~...'{; J :J 
2c. Vacuumed ftlter areas before mstallmg new filters ......................... ................ ~ ::J :J 
2d. 

;::f~~7~1ep;i~Pf~;t;~t..~.~.~i_1.'.~.~~..t°. :.~~~'.~.~~ .~i.r .~r◊-~.~~.:.~~.~i~~·(·~◊-~i.~~ . .··.. ·. ·.··.·.~ ::J:::J :J 
2e. Confirmed proper installation of filters (correct direction for airflow). \I :J 
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2. SYSTEM CLEANLINESS (continued) 

ACTIVITY 5: DRAIN PANS 

2f. ;;;~:t,:~i~g~r~'.~.:.~~.~.~~~~'..'.~:~.~~.'.~~.~'..~'.~.'..~~.:.~~~~·~·~·:~.t·~·~·~~.~~~............yt~ N~A 

2g. Cleaned drain pans .......•.. ........• ····:··························································· •.•. i51f/ D 0 
2h. Checked dram pans for mold and mddew .......,..,........................................ .... ~ 0 0 

□ 

ACTIVITY 7: AIR-HANDLING L'NITS, UNIT VENTILATORS 
2j. Ensured that the interior ofair-handling unit(s) or unit ventilator / 

(air-mixing chamber and fan blades) is clean ................................................. ~ 0 0 
2k. Ensured tliat ducts are clean ............................................................... .............'9' 0 0 

ACTIVITY 8: :\'lECHA:'IICAL ROOMS / 
21. Checked mechanical rnom for unsanitary conditions, leaks, and spills .... .....·'2f 0 0 

2m. !~::::t~~~::~:~:~~a~~~;~:s~~~.~'.~~.~.'.~.'.~~.~~~:~~.~.~~~..~~~~ .~'.. ~.~~.~~: ...✓ 0 0 

3. CONTROLS FOR OUTDOOR AIR SUPPLY 

3a. Ensured that air dampers are at least partially open (minimum position) .....:£ 0 0 
3

b. ~0"/~:~!;~~~t~~'.:~~.~~~~~: .~.~.:..~~~,.~~.~.~~~~~~.~~..~.~.~~~.~~. ~'.~.......................✓ 0 0 

ACTIVITY 9: CONTROLS INFORMATION 
3c. Obtained and reviewed all design inside/outside temperature and humidity 

requirements, control:; :;-pecifications, as-built mechanical drawings. / 
and controls operations manuals (often uniquely designed) .... .............. .........'ti 0 0 

ACTIVITY 10: CLOCKS, TIMERS, SWITCHES / 
3d. Turned summer-winter switches to the correct position .................................0/ 0 0 
3e. Set time clocks appropriately ... ................................... ... .................................."0 ::J 0 

3f. ~~::~:1e:::~~:::f~.:.i.~.~~~. ~.~.~~~.'..~~~~~~ '.~..~~.~~~·l·~i.~.~..~~~·~·i·~·~·l·~·~_i.~.~..........✓ D 0 

ACTIVITY 11: CO'.'ITROL COMPOl'"El'iTS 
3g. Em;ured appropriate system pressure by testing line pressure at both the 

occupied (day) setting and the unoccupied (night) setting ............................. 0 
3h. Checked that the line dryer prevents moisture buildup ............. .................... □ 
3i. Replaced control system filters at the compressor inlet based on the 

compressor manufacturer's recommendation (for example, when you 
blow down the tank) ......................................................................................... ::J 

3j. Set the line pressure at each thermostat and damper actuator at the proper 
kvel (no leakage or obstructions) ................... ............ .................................... □ 

ACTIVITY lZ: OUTDOOR AIR DAMPERS / 
3k. Ensured that rhe outdoor air damper is visible for inspection . .............. ....... '0 0 u 

31. ~::~:;:e~~~:tc..~~.~.'.~~~l.~t.1~~.~.~'.~.~~.a~.d'..~.~.~x·~·a·us~. ~~~:.~r.s.~.~~.~'.~i.~.I·~·······..✓0 
3m. Ensured that air temperature in the indoor area(s) served by each / 

outdoor air damper 1s within the normal opc:rating range .......................... .....'Si!f 0 0 

NOTE: fl is ne,·essary to ensure that the damper i.~ operating pmperlv and ,dtliin the norma{ 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

3n N/A 
~;:~~~1n::i;ha~;~~~~::ea~i: ~::d~::~ll~.~l~~~~ :'.~~:~..~.. ~e~.~ i.~~.te·~· ········Vr; :.J 

3o. 
~\~:~k~dct:i~t::~d~~;~;~::~: :~:p~~..~.p.~~~.:.~'..~.~~~·t··~~~'.'.~1~~.:'..L~--~•~·•d·e~?:. ✓ :J 

3p. [fin heating mode, checked that the outdoor air damper goes to its 

;::is:ii:s!~;;o(~~i!~~'.'.'..~~~~'.e.t~.'.~..~.1.~si.~.~.~ .~~.~.~..I~·~· .r~~~.................... ✓ :J :J 
3q. If in cooling mode, checked that the outdoor air damper goes ro its minimum 

position (without completely closing) when the room thermostat is set ✓ 
to 60°F and mixed air thermostat is sel to 4S°F ..... ......................................... :J :J 

3r. If the outdoor air damper does not move, confirmed the following items: 

~chr::::;:~rt~t~;:~:~~~~:~-~~.'.~~.~~~:.~r .. ~~~.:.:.~~~.~~:..'.'.~~~~~..~~'........... £ :J :J 
Moving pans are free of 1mped1ments (e.g., rust, corrosion) .................... 2f/ ::J :J 

• Electrical wire or pneumatic tubing connects to the damper actuator ....... i2f / :J 

:::t~~~:i~:l~;:~~:;~:a:[~)i.s.~~.~.~~·i·~~i~.g..~r~~~~.l~..~~.·.g .• , .i~.'.~~.ri.~~~ .... ✓ :J ·::i 

Proceed lo Activities f 3- f 6 if the damper seems to be operati ng proper(v. 

ACTIVITY 13: FREEZE STATS 
3s. Disconnected power to controls (for automatic reset only) co test continuity 

across terminals .............................................................................................. ~ :J :J 
OR 
3t. Confirmed (if applicable) that depressing the manual reset button (usually 

red) trips the freeze stat ( clicking sound indicates freeze stat was 
tripped) .......... , .................................................................................................~ :J :J 

3u. Assessed the feasibility of replacing all manual reset freeze-stats with 
automatic reset freeze-stats .............................................................................. -/If.._ :I :J 

NOTE: HVAC systems ll'ith water coils needprotection from the cold. Thefreeze-stat may 
close the outdoor air damper and disconnect the supp(v air when tripped The typical trip 
range is 35°F to 42°F 

ACTIVITY 14: MIXED AIR THERMOSTATS 
3v. Ensured that the mixed air stat for heating mode is set no higher 

than 65~F ..........................................................................................................G)l. ::J :J 

3w. ~hnas:;~: ~ ~.g - · ..~°.:.~~....................Jl :J~~~h1~;~::t;ts!~:tn:o~. c~~'..i. ~·o~·~..i·~·~e~.~.~ · :J 

ACTIVITY 15: ECO'.'lOMIZERS 
3x. Confirmed proper economizer settings based on design specifications or 

local practices ......... .... .... ....... .. ................ ....... ...... ... ............. ................... .......pl. :l :J 

NOTE. The d1y-bllfb is lypicalzv set al 65nF or fo·wer. 

3y. Checked that sensor on the economizer is shielded from direct sunlight ....... ~ J :J 
3z. Ensured that dampers operate propt:rly ( for outside air, return air, 

exhaust/relief air, and recirculated air), per the design specifications ...... .... ..;4_ _J :J 

NOT£: Economizers use varying amounts ofcool outdoor air to assist with the cooling 
load ofthe room or rooms. Ther-e are two rypes ofeconomizers, dry-bulb and enthalpy 
D1y-bulb economi:::f'rs vary the llfllow1/ ofoutdoor air based on outdoor temperiuure, 
and enthalpy economi:ers varv tfte amount ofoutdoor air hased on outdoor temperature 
and hetmidity level. 
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3. CONTROLS FOR OUTDOOR AIR SUPPLY (continued) 

ACTIVITY 16: FANS 
3aa. Ensured that all fans (supply fans and associated return or relief fans) ~ 

that move outside air indoors continuously operate during occupied Ye o N/A 
hours (even when room thermostat is satisfied) ............... ............................... 0 '.J 

NOTE· fffan shuts off when the thermostat is satisfied. adjust control cycle as necessary to 
ensuYe .H1fficie11I outdoor air supply. 

4. AIR DISTRIBUTION 

ACTIVITY 17: AIR DISTRJBUTIO:"I 
4a. Ensured that supply and return air pathways in the existing ventilation system. 

perform as required ............... .............. ... ...... ...................................................w□ D 
4b. Ensured that passive gravity relief ~entilation systems and transfer grilles 

between rooms and corridors are functioning ................... ............ ........... .... D 0 

NOTE: ffventilation system is closed or blocked to meet current fire codes, consult with a 
professional engineerfor remedies. 

4c. ~:!e~:re0e;:zb~ec~u!1:\:~a~~ .~~.~.~~:.:.'.~.~~~~~·~·~·~·~·~·'.~.:.~.~.~~~~'.~~'.........~ D □ 
4d. Ensured that supply and return vents are open and unblocked ....... ................ g D 0 

NOTE: Ifowlets have been blocked intentionally lo correct drafls or di.comfort, investigate 
and correct the cause o/the discomfort and reopen the vents. 

4e. Modified the HVAC system lo supply outside air to areas without an outdoor 
air supply .......................................................................................................... □ D 

4f. Modified existing HVAC systems to incorporate any room or zone layout 
and population changes .......................... ......................................................... D 0 

4g. Moved all barriers (for example, room dividers, large free-standing 
blackboards or displays, bookshelves) that could block moYement of 
air in the room, especially those blocking air vents ........ ..... .... ..................... U 

4h. Ensured that Wlit ventilators are quiet enough to accommodate classroom 
rz(.activities ........................................................................................................... Cl 0 

4i. Ensured that classrooms are free ofuncomfortable drafts produced by air 
from supply terminals ...................................................................................... D □ 

ACTIVITY 18: PRESSURIZATlON TN BUlLDlNGS 

NOTE: To preve111 infiltration o.foutdoor pol/utanls, the venti!Mion system is designed to 
maintain positive pressuri=ation in the bui/di11g. There/Ori!.. ensure that the system. including 
any exhallst fans , is operating on the '"occupied " cycle when doing this activity. 

4j. Ensured that air flows out of the building (using chemical smoke) through 

;~:~j:~1toir;; ~;~~~~;;;~.~·k·~·~~~.~~'.~~. i.~.~.~t.~~'.~~. ~~'.'. .~.fo·r·~~~~:.'.~:...... /Q 0 

5. EXHAUST SYSTEMS 

ACTrVlTY 19: EXHAUST FAN OPERATION / 

Sa. Checked (using chemical smoke) that air flows into exhaust fan grille(s) ..... .._t ::J D 

Iffans are rnnning but air is notflo•ring toward the exhaust intake. checkfor thefollowing: 
• !11open:1bl1: dampers 

Obstructed, leaky. or disconnected ductwork 
• Undersized or improperly iflstalfed (r.,n 
• Brokenfan bell 
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5. EXHAUST SYSTEMS (continued) 

ACTIVITY 20: EXHAUST AIRFLOW 

;VOTE: Prevent migmtion o,(indoor contaminants fi·om areas such as bathrooms. ki1chens. 
and labs by keeping 1hem under negative pressure (as compared to surrounding spaces). 

Sb. ;~:~~~~ !~:~:;.~-~~~1·i·~~~ .~~~ ~~l t~~~-~'.~.i.s.~~~~.'.~.t·o··c~e.~~~~ f~o.~ ...... _vefN; 
N/A 
:i 

Swnd outside the room with the door slighrly open while checking airflow high and low in 

the door opening ~s~e "Ho~1· to Measure A irjlow? ./ . 

5c. Ensured that air 1s flowing toward the exhaust mtake ...................................... ~ ,.:J 0 

ACTIVITY 21 : EXHAUST DUCTWORK 
5d. Checked that the exhaust ductv,ork downstream of the exhaust fan (which is✓ 

under positive pressure) is sealed and in good condition ................................ - :J :::I 

6. QUANTITY OF OUTDOOR AIR 

ACTIVITY 22: OUTDOOR AIR MEASUREMENTS AND CALCULATIONS 

NOTE: Refer to "How to Measure Airflow "for techniques. 

6a. Measured the quantity of outdoor air supplied {22a) to each ventilation if 
unit....... ................... ......................................................................................... ::J 0 

6b. Calculated the number ofoccupants served (22b) by the ventilation unit 
under consideration ..... ..................................................................................... B O i:l 

6c. Divided outdoor air supply (22a) by the number ofoccupants (22b) to __/ 
determine the existing quantity of outdoor air supply per person (22c) ......... 0 ::J □ 

ACTfVITY 23:ACCEPTABLE LEVELS OF OUTDOOR A(R QUANTITIES 
6d. Compared the existing outdoor air per person (22c) to the recommended ef 

levels in Table I..... ................................................................................ ...... ... :J 0 
6c. Corrected problems with ventilation units that supplied inadequate 

quantities ofoutdoor air to ensure that outdoor air quantities (22c) meet 
the recommended levels in Table 1.................................................................. 0 

NOTES 
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Integrated Pest Management
Checklist 
Name: 

School: ~ ....:....:::~::..._~~~~~~~£~~· -! ~ =-------~~~ 

R.oom or~~v1Nc;,._.... Date Completed: 

S1gnature: ~""'....::.:::::::::::=========------------ --

Instructions 1. OFFICIAL POLICY STATEMENT 
Yes No N/A1. Read the IAQ 

Backgrounder and 
0the Background 

Information for 
this checklist. 2. DESIGNATING PEST MANAGEMENT ROLES 

2. Keep the 2a. Assigned and trained a qualified person to be the pest manager .................... ~ :J 0 
Background 2b. Involved decision makers in the IPM program ................ ............................... iJ O 0 
Information and 2c. Educated students and staff (the occupants of the building) about [PM _/
make a copy of and asked them to keep their areas clean and free ofclutter ........... ............... :i!'.I :J 0 
the checklist for 
f uture reference. :: ~:~:::t;;';;:~~;t:::::u:::::~~:::::~:::~;:::•'. '~?:: : ~ { ~ 3. Complete the 
Checklist. 

. 0Check the "yes," 
"no," or 
"not applicable" 3. SETTING PEST MANAGEMENT OBJECTIVES 
box beside each 

3a. Set appropriate pest management objet:tives for school buildings (such asitem. (A "no" 
preventing pests from interfering ,vith students' learning environment /response 
and preserving the integrity ofthe building structure) ............. ...................... i21" :J 0requires fu rther 

attention.) 3b. Set appropriate pest management objectives for school grounds (such as / 
providing safe playing areas and the best athletic surfaces possible) ............. i2' ,:J 0 . Make comments 

in the "Notes" 
4. INSPECTING, IDENTIFYING, AND MONITORING section as 

necessary. 

II 4. Return the checklist 4a. ~:~~~:~e:,"a~~i~:~g:r:;: s~:;:~~.~. ~~:~·~.~~~.. ~~'..~.e~~~'..~.~.t?_~~i~.t.s:.... ...... ... ~ :J □ 

portion o f this 4b. ldent1f1ed potential pest habitats in bwldmgs and grounds .... ........................ ~ :J 0 
document to the 4c. Pinpointed the source of any current pest problems.......................... .... ........ :J 0 
IAQ Coordinator. 

4ci ~;~~:::~5t~.~~.~~·='.~~ . ~~~ .~~ t~~~ . ~~:. .~ 5.t .:.~~~~~:~ .~.~~.. t~·e·~'.~.~.a·t·~··~~~~...... ef :J 0 
4c. Developed plans tu modify habitat (for example, exclusion, repair, and / 

sanitation efforts) to prevent or re.solve any pest problems .... ....... ...... ........... :J 
4f. Established a m·onitoring program that consists of routme inspections to 

1 
::~::it:I~:~ifa~p.~.'.~.~i.~~.'.~~~. .~.~~~.'.~~~'.'.?..~~i.~.~~.~~ .~~ .~.~~.'.~..~~~·················✓:) 

1 of 3 



5. SETTING ACTION THRESHOLDS .. 0 

5a. ;;;i;~~~::iln~vail.~~'.~.~~~~ .~b.'.~'.~~d..t~r~.~~·h· ·i·~·s:.~c·ti·~~:. '.~~~'.i.~Yi.~~•...........7 ~o N~A 

Sb. ~ce;::~~se~a~o:i::~:..~.~~ts..~.~..~~.~~ol bu'..l.~·1·n·~·~'. ~~~~n.~~.' ~~~- ...... ...... ... :J / -£ 0 
Sc. Set action thresholds .... ....................... . ............................. ........ if :J CJ 

lg 6. PREVENTIVE STRATEGIES • 
I 

INDOOR S fTES 

6,. '.~~:;:;:d 'P",'~P'.''.'.e'.~~'.'.~ies to P''.~e'.1 pe'.'.'..f'.~m.i~'..bi'. i~~.tbe.~1'} '~•ea~ 

• Food preparation and serving areas ........ ................................................... ... ..../ :J 0 
• Rooms with extensive plumbing .......... ... ...................................................... 21> :J D 
• Maintenance areas ........................................................................ ................. ~ :J D / 
• Other ............................. ..................... ... ......................................................... :J :::i ~ 

7. PESTICIDE USE AND STORAGE 

7a. !:~~i~f:~sa::;;~t:::~::~~~~~~·~·~·~·~·t .~.~-t·h·~·<l·~ ~~:.o.~~..~.~-~-~-1-~·d·i·n·~· .'.~.~i......... ✓ :I □ 

7b. :::t::n~ga:!::: ::~::~~~~'..~~·~·fc.ss.~~~~.l~.i.~.te·~·~~te..I~~ .i~'.~. t~eir··········· ✓ :J 0 
7c. Identified the least toxic, target-specific chemical (or pesticide 

~~:~~~t:;:! ~:i:::~~eg:~~\;[f~~.'.'.~~..to..~~·~·1··~~~ -t~~.~~st..p.1:~~\~~· ...............✓ :J u 
7d. Reviewed and followed all label instructions on pesticides and learned ✓ 

how to properly apply and handle these chemicals ..... ... ...... .. . ..... ....... ........... :J 
7e. Used spot-treatment (or bait, crack, and crevice applications) Lo apply 

pesticides whenever possible and only treated the obviously infested ef 
plants in the area .... .. . .. . . . ........... .. .. ... ........ ... ... ... .. ........ . . .. ... ... . ...... .... .... ....... :J 

7f. Used protective clothing or equipment when applying pesticides .......... ........ :J ::J 
7g. Placed alt pesticides in tamper-resistant bait boxes or locations that are / 

inaccessible to children and non-target species ................................... ............ 'ill :J 0 
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7. PESTICIDE USE AND STORAGE (cont.) 

7i. Applied pesticides when occupants were not present or in areas where / 
they would not be exposed to the chemicals ................................................... 0' :l 0 

7j. Ensured that school occupants (students and staff) are notified of / 
upcoming pesticide applications through posted notices and/or letters ...... .... ~ ::J 0 

7k. 
~~:~;:l!t:;:s~~~~t~.-~~~..~~.~i.~i.~~-·~·~·~~c-~-~.'.~~-:.~~-t_i.~!.~.~..~~:.l:.~~~'..~.~.~-•·········· ✓ :J 0 

71. Kept copies of current pesticide labels and information on pesticides 
easily accessible ..... ........................................ ................. ................................ . 'ii/' G 0 

7m. ~;~~;~:i~~t;~1::n~:~.i~~. ~-~ .'.°..~~-~~~·~·a·t·~~·~·-1·~·~~~-~~~.~~.c~~~i.~.I·~- ~~-'~-·t·~-... ✓ :J 

7n. Ensured that storage areas are adequately ventilated and are located away 
from areas prone to flooding or where spills or leaks may contaminate 

✓ 
7o. ~~s:;:r;::~:~~-~bj~·j;~~i·~·~·~;~·:·~;;~d-;:·;;·i;;~·;~~i~~-~~-·~~:~~~·-:::::::::} ; D 
7p. Ensured that pesticides are stored in their original containers and al! lids 

are securely fastened ........................................................................................ ·:I ::l 

7q. ~;:~~::;~:~:::: ·t·~-~-:~~~~-~~~-~-~-~-~~-~.~-~~~.~-~'.~-~'.~~-~.~.~-~'.~.~~-'.~~-·~-~~.t.~~.l-· ·· ✓:J D 

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 ................................................... rd :J 0 

8b. 
;~:~J:~~~~e::~~i~;/:~;!:i::~e~~-~?.'.~. :.~~t _ ~ '. '.. ~'.~~~.'. _1.~~-~.1:_ .~~. _s~~~~I-?[' :) D 

8c. Ensured that each log book contains the following items: 
0• Copy of the pest manage~ent plan······· ··_-· ··:···· .. ·•··•··•·••·•••••••..······················ ~ ,:J 

• Service schedules for maintenance of butldmgs and grounds ...................... ~/ ::J D 
D:~:;:~; ~:~~:~i~1:;:t~1;!;!ssh~~~~--<~s;~)-·i;;·~;~-~;·~~~~i~;~~-~;~j~~;·:::: ~ ~ 0 

• Pest surveillance data sheets ..... ................ ................................ .................... ~ :J ·:J 

• Diagram noting the location of pest activity, traps, and bait stations ........... ~ :I □ 

NOTES 

I\U- ;:>es-r~l-1A-~ \S \:·\A1v11nro ~~&--{4 c...>e. Col,,)~ 

'?~\~~ 62,.~,µ.Pn----o(L'>. 
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Food Service Checklist 
Name: g~ .!:::L~~_g~:::.______ _____ _ _ ______ 

School: ~N ~14\Jl,---' ('.tJ>,:5.,__r:M.~ _,,,_,,,-==:;;;__---

Date Completed: \-Z- I~~.J.{
Room oc Ac[')~:~ 
Signature: ~""·=""~ '-...-.----- --------- ---_I>.~ -- ----

1. COOKING AREA 
Instructions 

N/A 
1. Read the /AQ la. ~x:c;;:7~:f:~:t~)~~~I· ·~·~·~·~~~.'..~~~~.~:.~.~~~~ .~.~~:.~~'.~. ~~.~.~~..'.~.~~~~.~~~ ..........~¥:.; 0 

Backgrounder and I b. Checked for odors near cooking, preparat10n, and eating areas ..................... ~ :J D 
the Background 

Jc. Ensured that exhaust fans are used whenever cooking, washing dishes,
Information for 0
this checklist. 

ld. ~ne~e::~:gth;~·~;~·~~~ji~~~~~.fu~~·;;;~·~~~~~~·l;·:::::::::::::::~::::::::::::::::::::::::::~ ~ 0 
2. Keep the I e. Verified that gas appliances arc vented outdoors ................................. ........... ~ Cl 0 

Background If. Ensured there are no combustion gas or natural gas odors, leaks, back- /
Information and drafting, or headaches when gas appliances are used .............................. ....... ~/ ::J 0 
make a copy of 1g. Ensured that kitchen is clean after use ................................................ ............ ~ a 0
the checklist for 

Ih. Checked for signs of microbiological growth in the kitchen, including /future reference. 
the upper walls and ceiling (for example, mold, slime, and algae) ............ ..... "S! CJ 0 

3. Complete the Ii. Selected biocides registered by EPA (if required), followed the 
Checklist. manufacturer's directions for use, and carefully reviewed the 

method ofapplication ...................................................................................... -g. Check the "yes, " ::J 0 

"' no," or lj. Verified the kitchen is free of plumbing and ceiling leaks (signs include / 
"not applicable" stains, discoloration. and damp areas) ............. ................................................'2f .:J 0 

box beside each 
item. (A " no" 2. FOOD HANDLING AND STORAGE 
response 
requires further 2a. Checked food preparation, cooking, and storage areas for signs of insects / 
attention.) and vermin (for ex.ample, feces or remains) ....................................................2f :::l 0 

. Make comments 0
in the ''Notes" :: ~:::t::::~~n:~~:::~:::::::~::~~;:~:::~~,:~:o:~;:;::e.f ; 0
section as 

2d. Disposed of food scraps properly and removed crumbs ············ ············ ·•··· ~·•• ::J 0necessary. 

:c1~;:~:;,~~;r~~. . ~ ~~~~~~.i~·4. Return the checklist 2e. ~.1t~..~~.~:..~~~.~~t~· ·~~.~.~i~i~:.~~t~~~.~. · g· ·t·~············ ~ ::J ::J 
portion of this 2f. Swept and wet mopped floors ........................... ..... ........................... ............... vf ::J 0 
document to t he 
IAQ Coordinator. 

3. WASTE MANAGEMENT 

3a. Selected and placed waste in appropriate containers ...... ................................~ ::J 0 

3b. Ensured that containers · lids are securely closed ..... ... .................... ................-ii!f" =i □ 

Jc. ~ti:::~~ ~~~~.~~~~~~.~.~~.:.~~~~.~.~.~.~~~·i·~~·t·~·~··i·~~~.~. ~~~~.~~~~~..~~~.t~.~:........ :J/ ✓ Q 
3d. Stored waste containers ma well-ventilated area .......................... ........... ..... . ~ :J ;::::i 

3e. Ensured that dumpsters are properly located (away from air intake 

~;;~:i l~~;r:~~~~i~~~:.~.• . ~~~..~~·~·~··~~~~•i.~.~.~~~~.~. '.~..~~. 
1 
.~~i.~.~..~~······················ ✓ ::J D 

1 of 2 



N/ A 
4 a. 0 
4b. 

4c. 

NOTES 
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Building and Grounds 
Maintenance Checklist 
Name: 

School: "79.t~ ~ (t>-Nl.0,~ ( IJ.JrWl 
-::::> . 

Date Completed: t:Z- \·s ·A1:R.oom or Ar~a~ ~N'fc 

Signature: - -========----- --- - ----- -----

Instructions 

1. Read the IAQ 1. BUILDING MAINTENANCE SUPPLIES 
Backgrounder and Ye~No N/A 
the Background la. Devt:loped appropriate procedures and stocked supplies for spill control ..... . if , :J D 

Information for lb. Reviewed supply labels .. .................................................................................. i,/ Cl D 
this checklist. le. ;:s~:~~:~::.~~..f~~'.~-~:~.~'.~.~.I..:.~.. ~~~~~..~~~~~~~.~~~~~-·~-~~~~ . '.~..................... ,/ :J 0

2. Keep the 
Id. 1Background 

Information and !~~:e;Jn:r;:: '.~~.~.:.~~~~~~~-~.~-~..~~:.:.~~~~..'.~ . ~.~-~:~~-~.~~-~~~:..'.~~-~..~.~···················· ~ :J 0 
Ie. Researched and selected the safest products available ............. ..................... :. ~ ::J iJmake a copy of 

the checklist for 
future ref erence. 

1f. 
~::~:i~~:~.~~~.~.1i.~.~. ~~~ .~~'.~~-~~-~.~..~~~.~.~~'.~~- ~-~..~.~~.~:~.~~~.~~.~~.: ............... .efO 0 

lg. Ensured that chemicals, chemical-containing wastes, and containers are ✓3. Complete the 
dispo~ed ofaccording to manufacturers' instructions ........................... ....... .. .. _,/ Cl QChecklist. 

lh. Substituted less- or non-hazardous matenals (where possible) ............. ......... g Cl 0 
. Check the "yes," Ii. 

J'no," or !~~~d~:~;~~~ :::~:~:~;i~~r~~~ .~~. ~-~~~~~~~..~.~.~~:.~.~'.~ .~~~ -~-~~~~~~........ ✓ :J D 
"not applicable" lj.
box beside each ~=;~~~~:~ ~:;:1~~1:r~~-s-~~~~~-~-~-~-~..~.~t~~-~~~-~~-~..~.~.~~~~-~~-~~......... .......... ✓8 0 
item. (A "no" 
response requires 

2. GROUNDS MAINTENANCE SUPPLIES further attention.) 

. Make comments 2a. Stored grounds maintenance supplies in appropriate arca(s) ... ....................... ./ :l 0 
in t he "Notes" 2b. 
section as !:~~~:~;::~.~~p-p·l·i·e·~·~~-~~.~.~..~~~-~'.~~.~~. ~~-~.~-r~1~~.'.~.~~~~~~.~~~e·~··· .... - ... .j' :J 0 
necessary. 2c. 

~~t~b~~;;~e:n~.:.~.l·l·~-~~~.:.~.~.~~~~-~~.~~.~1.n~.~ i-~·~··~~'..~~.~~~.'.~.~~~.~~ ............ i J O4. Return the checklist 
2d. Reviewed and followed manufacturers' guidelines for maintenance .............. 121' ::l :Jportion of this 
2e. Replaced portable gas cans with low-emission cans ..... ........... ................. ...... :I ~ 0document to the 

\AO Coordinator. 2f. 
!~~::fn~~;~.i~_ai..: .r~~~~ts ..~.~~ .s~~~'..i.~~ .'.~..~-e~~.e~.c.'.ea-~1-~-'.~~~-'.~~ ......... ...... .... ✓ 0 0 

2g. Ensured that chemicals, chemical-containing wasres. and containers are / 
disposed of according to manufacturers ' instructions ..... ............... ................. ·;;I :J 0 

3. DUST CONTROL 

3a. Installed and maintained barrier mats for entrances ....................................... ·-i. ::l Cl 
3b. Used high efficiency vacuum bags .................................................................. 'Sa/ :::i 0 
3c Used proper dusting techni~ues ........... ............. ...... ........................................ -;;a"/ ::i D 
3d. Wrapped feather dus'.ers with a. dust cloth ...................................................... ~/ :J 0 

3e. Cleaned air return grilles and air supply vents ....... ......................................... .zf :I 0 
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4. FLOOR CLEANING Ye No N/ A 

4a. Established and followed schedule for vacuuming and mopping floors ......... ~ :J 0 

46. Cleaned spills on floors promptly (as necessary) .............. ....................... .... ~ :'.l 0 

4c. Performed restorative maintenance (as necessary) ..... .................................... ~ :J 0 

5. DRAIN TRAPS 

Sa. Poured water down floor drains once per week (about I quart ofwater) ....... ~ 0 0 
Sb. Ran water in sinks at least once per week (about 2 cups of water) ................. 'fa/ Cl 0 

Sc. Flushed toilets once each week (ifnot used regularly) ................................... :Ql' Cl D 

6. MOISTURE, LEAKS, AND SPILLS 

6a. Checked for moldy odors ............................................................ .................✓--:J D 

66. :~~fce:t~!:r~~~:: 1t~~e:~t-~-~~~•-~~~.~~'.'.s.:~~- l-~.~~~-·~~-~-i-~co.l~r~~'.~~..~~? ....... / :) D 

6c. ~~~:~:~:;:,sa::e;;t:~:;1;;_'.~.-~.~.~ .~~~'.~.~~.~-~.~~.~~.~..(~:~·.·..'.~'.~~~e·~-~'........... / ,:) D 

6d. ;o~;!~ta:~~~.~-i·~·~~~.~:.~'.~~~:~i.l.'.~.'..~.~.~..~ .i.~.~.~:..~~~~~.~.~~-~..~~~~ .~.~............. ✓ CJ CJ 

6e. ~;:c0kt:o~:~~;:t~~r..~~~~~.~~~··o·f·~~.~~.~i~~..~~::.~.~~~·~·~·I·~·:~~.~.~.~.'.:,~.~..~~~........ ✓ :J □ 

6f. Ensured the following areas are free from signs of leaks and water damage: / 
Indoor areas near known roof or wall leaks ....................................................~/ :l D 

Walls around leaky or broken windows ........................................................... 0/ :J D 

~
1
~:t~n::~:r:il~:: ::!~~fr~:~~:!;;~~.~~;;~: ~~·~· ·~·~;~;~~·~;;·i·~-~~~·~.::::: :::~~ 0 

D 

7. COMBUSTION APPLIANCES 

7a. Checked for o_dors from combustion appliances ......................................... . ~0 0 
7b. Checked appliances for backdraftmg (usmg chemical smoke) .................... 0 / :J 0 

7c. Inspected exhaust components for lea.ks, disconnections, or detenoration. ·!-" :J D 

7d. Inspected flue components for corros10n and soot ......................................... ~ :J D 

8. PEST CONTROL 

8a. Completed the Integrated Pesl Management Checklist ................................... ✓ :J 0 

NOTES 
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Instructions 

1. Readthe /AQ 
Backgrounder and 
the Background 
Information for 
this checklist. 

2. Keep the 
Background 
Information and 
make a copy of 
the checklist for 
f uture refe rence. 

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 

I necessary. 
I 
I 4. Return the checklist 

portion of this 
document to the 
IAQ Coordinator. 

Waste Management Checklist 
Name: ~ J½At:YZ<d~~------- ---------- ---
Schoo 1: -~_,..h..J ~~ ~i.h,-- C¢J:M_ 

Room or Ar~ IQ,~ Date Compktedc 12· I~ Olj,·~' -

Signature: -,--:1Alc- -------------------'---'. ---o~ 

1. WASTE MANAGEMENT 
N/ A 

I a. Ensured that waste containers are appropriate for use (for example, Yes~o 
food waste containers should have lids) .......................................................... rs/ 0 

Ib. Ensured that waste containers are lined .... ....................... ............... -.. ............. 0 CJ 
Ic. Ensured that waste from art, science, vocational classes, etc., are 

handled separately .. ............ .. ........................................................................... ~ 0 0 
l d. Labeled recycling bins clearly ......................................................................... 0 0 :l 
le. Ensured number ofbins and dumpsters is adequate ........ ................................ ef O 0 
1f. Ensured appropriate location of dumpsters (i.e., away from air intakes, / 

doors, and operable windows in relation to prevailing winds) ...................... 0 > □ 

I g. Ensured waste rnntainers are emptied regularly ............................................. ~ 0 
I h. Ensured appropriate waste removal schedule .................... ....... ....................... ~ 0 
Ii. Ensured waste is stored in a well-ventilated room ............... ........................... 121 . 0 
Ij. Ensured any exhaust fans in the room are operating properly ........................ ~ 0 
lk. Checked waste storage areas for odors, contaminants, or signs ofvermin ..... 0 □ 

NOTES 
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