Radon Testing Corp. of America
2 Hayes Street, Eimsford, NY 10523, Phone: (914)345-3380

Radon Testing Summary Sheet
please fill out all pertinent information legibly

send Results Report to: 9 /

Contact: _ @ﬂlﬁbﬂﬁz {_A.r Y.
Company/Agency/Board of Ed: / ) 2( ) DL / A 5&{;5-5

/

Address:

2,
City: é’afﬁg Skt State: {gé{ Zip:_Zﬁﬁ_/jZ)
- 3483

Phone: , 23{2 - 323 2*- 58%(2 Fax: 52 22 ﬁ - (2 Q /\/)/

Email:

s bhoges st e

Test Location information:
School District: _/_2 ZéZZM& / ZEQQ é‘; School Code #:

County: 12 ZCQLZL’&@ Municipality:
7

Building/School Name: ﬂOW//”OI_ '\J?c/’/OO / o

Address: . ___ZQ_EN/ /90 EM;Z a Vﬂ,Zg ﬁ'/ _
City: _ Ea S% ) /?ﬂfﬁéé/c state: / 2%{ Zip: _/4 L/%/
Placed by ID#: Retrieved by ID#: __

Start Date: /p? Stop Date: 4%( ;0 Z{szl z
/
Total # of detectors for this building: 17: E

PLEASE CIRCLE APPROPRlATE CONDITIONS
guilding Type: Day Care-(D) Residential-(R) Non-Residential-(N)

School-(S) Public @ol—(P) Unknown-(U)

structural Type of Building: Basement-(B) Crawlspace-(C) Slab@ade-(S)

Other-(O) Unknown-(U)

purpose of Test: Stan(S) Real Estate-(R) Duplicate—(DP) Blank-{BL)

Post itigation-(POM)

Test Conditions: Open House-(OH) Closed House-(CH) Rainy-(RA)

windy-(WY) uUnknown-(NO)

)5 - YHE o
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/O?/J/O?O/y—- /5?//0//1% Page l of x Zz

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei -
\ Start Time: YH [j Stop Time: H I 7 A

REMOVE THIB PORTION AND AFFIX

70 TEST INFORMATION FORM o '
2 Room # or other identifier: n ] _7-) - ('

\\“ \“\“\“\“\“““ “\““““ \“\ Please circle if QA Measurement: Blank Duplicate
? Start Time: &L" /’ Stop Time: jl: 19 /4
aor T AT oo o otherdentiter: 1) 1 foor: (& _

2361085

AT st rammemremen: o puntr

4] Start Time: % l" /\ Stop Time: // /L/_/j

VE THIS PORTION AND AFFIX
RE O TEST INFORMATION FORM L—l G
2361103 oom # or other identifier: m \ Floor:

AL " e sk oupicns

Start Time: ?Lf ? Stop Time: // : /7 4

RE::;)EJ[H:: PORTION AND AFFIX
. . c
RMATION FORM Room # or other identifier: Haer:

i

2
“I"lll»l'l” I‘ please circle if QA Measurement: Blank Duplicate

P

< - Start Time: ? l/‘ Y Stop Time: /07 2ﬁ

“¥g¥§;¥:§§£{§°¢‘u‘%ﬁm Room # or other identifier: __ {214 VY] —
o T — N

3 /
Start Time: S/ Ll'q Stop Time: /

“?é’}’é&".':;?.{'ﬂﬂ:‘oﬁ"s%ﬁm Room # or other identifier: m O q

i

pPlease circle if QA Measurement: Blank




/Q/X/Q(')/‘/, /o?//D//L/ Page 2. of \3

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei .
Start Time: %KO Stop Time: // ZC 4 il

REMOVE THIS PORTION AND AFFIX

To IE“';;%';"“'ON FORM yom # or other identifie'r:-’r))’)’\f,> OLH' IZM Floor: Cj

047
“l “l lll lllHlm I‘ "” II I’ ease circle if QA Measurement: Blank Duplicate
d Start Time: %'TL—\ Stop Time: /) 2¢ A
RE;‘S}’STH:'E'&)%&%:N%Q}:‘HX Room # or other identifier: m O) LD O— Floor: G
‘“ll“l'““l“l‘“ml\l l“‘ Please circle if QA Measurement: Blank Duplicate ‘
’ . Start Time: Yﬁfﬁ Stop Time: __ /1. 26 A
RE:AS‘TIEJTH:'Z’E:‘E{%&:‘O:N&QTX Room # or other identifier: MO\ (o Floor: <2
\\“\\“\“\\\“\“\“\\“ “\\\“\ Please circle if QA Measurement: Blank Duplicate
0
Start Time: g’ﬂj) Stop Time: __// - 2°) A
Erggsmgﬁﬁimi%ﬁm . Room # or other identifier: Mmolg Floor: Q
“"””‘"I lml I"l”m I‘”m” m Please circle if QA Measurement: Blank Duplicate
) |
MOVE THIB PORTION AND AFFIX Start Time: Q 6 /, Stop Time: // . 2 J Aoa

70 TEST INFORMATION FORM G

I

Please circle if QA Measurement: Blank Due

@ Start Time: ? L)/ /) Stop Time: //IZ'ZA? A

REMOVE THIS PORTION AND AFFIX ] SHL _@_.
TO TEST INFORMATION FORM Room # or other identifier: m‘w l q Floor:

2361203

ﬂl

" Please circle if QA Measurement: Blank Due
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

\9) Start Time: 900 stop Time: __/ | 3¢ ~
REMOVE THIS PORTION AND AFFIX
ToTEST mF%:‘::;'ON FORM Room # or other identifier: /NE / Floor: {—-2

______ Il

OVE THIB Pomm‘o‘;“gof;‘x Start Time: 90 ] Stop Time: ___/{ & S0
R

\‘\{\\i\;\i{\m\:\‘i\‘\\\\\\\\\\\\\\\\ Room # or other dentifier:/ 7). OFfrce o _Q_,

)

“\ Please circle if QA Measurement: Blank Duplicate

T

Please circle if QA Measurement: Blank Duplicate

Start Time: QO 2 Stop Time: it 5/

REMOVE THIS PORTION AND AFFIX J)/vf 69 <
TO TEST INFORMATION FORM Room # or other identifier: /77 ﬂ/ﬂ(’ Of Floor: ___—Q

2361241
HII I “I “}I I”IHM "I" MIH“ ‘Ill Please circle if QA Measurement: Blank Duplicate
W Start Time: Q/)\/é Stop Time: b 3%
“#g&;;‘:gi’{ﬁé‘i{‘oﬁ"%ﬁ“ Room # or other identifier: /7) ,;? Floor: _ (7
‘“\“““‘“““ “\“\W\“‘“\“ \m Please circle if QA Measurement: Blank Duplicate

|1 .
Start Time: q 05 Stop Time: __[ I 33

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM / &
A Room # or other identifier: m Floor:
| NEL T

ML

3 |
Start Time: qo@ Stop Time: I 3L’/

REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM
H” “l mﬁ ﬁ\“ ” “‘ Room # or other identifier: m ﬁ Floor: (’

Please circle if QA Measurement: Blank Duplicate

i

Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
Jocation and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei ) =
6\ Start Time: K/ ﬂ?\B Stop Time: __{ //é LI/ {

REMOVE THIS PORTION AND AFFIX ' - 6 / cQ é
TO TEST |;|;m:|a;TZION FORM Room # or other identifier: Y Floor:

AUV e crcte s anmessremens:_siarc_oustet

o0 Start Time: [;‘LQ L Stop Time: [/ C/7

REMOVE THI8 PORTION AND AFFIX

TOTEST IR CRapon Fon Room # or other identifier: ﬁ/ % EN/TJIZ_ Floor: &

i
@ Start Time: QA Stop Time: __// 1‘/ fa

REMOVE THI8 PORTlOIQ AND AFFIX

TO TEST INFORMATION FORM
40 Room # or other identifier: ﬁ/ =, Floor: QZ

AR e s oren: s 0y
@ Start Time: 9&7 Stop Time: /7 Q/ ?’

REMOVE THIS PORTION AND AFFIX
7O TEST INFORMATION FORM ) » ,6 / ;S s
Room # or other identifier: P Floor:

T Y -

3h

Start Time: 924 Stop Time: /] L/{/
REMOVE THIS PORTION AND AFFIX T
70 TEST INFORMATION FORM

“nl “I 2358042 Room # or other identifier: 4)//’)/) - ﬁ/fO/ Floor: @

RN

91} Start Time: ___949 L/ Stop Time: // N ({Q

REMOVE THI8 PORTION AND AFFIX

TO TEST INFORMATION FORM ;
HII I "l m‘ﬁm‘himllmll I I Room # or other identifier: (7/}//7’1 - ﬁ/f/l/ Floor: ,&__

'
’

“\“\“\ please circle if QA Measurement: Blank Duplicate

Please circle if QA Measurement: Blank Duplicate

| Please circle if QA Measurement: Blank Duplicate
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12)5/0004 - 13101
Instructions: Tear off center bar co
Please make sure top bar code label is leﬁ on detector.

\

Zbel from detector and affix to sheet in spaces provided.
Record start & stop time, identify test

Page L‘\ of

location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

\A

MOVE THIB PORTION AND AFFIX

TO TEST mFomn TlONF ORM

Stop Time: // 3 j/

Start Time: 9 (2 ' 1
Room # or other identifier: [ 2 2( Q Floor: @

\\“\\\\\“\\\\\“\\\\\\\\“\\\“\“\\\\\\“\ please circle if QA Measurement: Blank Duplicate
90 s

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

il lIl\\(llI i

MOVE THIS FORT!ON AND AFFIX
7O TEST |NFOR.MATION FORM

REMOVE THIS PORTION AND AFFIX
TO TEST |NFORMATION FORM

X
MOVE THIB PORTION AND AFFl
TO TEST lNFORHATlON FORM

REMOVE THI8 PORTION AN
D
TO TEBY INFORMATION FORM

Wi

Start Time: Stop Time:

Room # or other |dent|f|er / Cdé_/j‘{ (. Floor: ( ‘2

Blank

Please circle if QA Measurement: Duplicate

Start Time: Q [ 9\ StopTime: _ 7~ '~ = ~ —
Room # or other identifier: Q 5 Floor: (2

Start Time: 9 [ ,a Stop Time: /
Room # or other identifier: @ : E Floor: @

Start Time: 2 ‘ ﬁ Stop Time:
Room # or other ldentlfler Floor: ! w;

Blank Duplicate

Please circle if QA Measurement:
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

1

REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM

pumiiing

Start Time: q //\ Stop Time: __/ [/ - (O

2

REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM

D

Room # or other identifier: f)& Floor: (-;
I ’ Please circle if QA Measurement: Blank Duplicate
Start Time: q ) 7 Stop Time: //4/0

Room#orotheridentiﬁer:g% LCLW’)AY\’/ Floor: 07 .

Please circle if QA Measurement: Blank Duplicate

AT
%)

V REMOVE THI8 PORTION AND AFFIX
70 TEST INFORMATION FORM

i

Start Time: q ' Y Stop Time: // ‘//
Room # or other identifier: L]V) Y)L{/]\ Q}"n - B@?oor: ( ;

Please circle if QA Measurement: Blank Duplicate

I
gL

REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM

it

Start Time: 01 . X A Stop Time: /1. Z/Z
Room # or other identifier[l; | ‘ (\: !dggyoer{glo)bl{é&m BI&

Please circle if QA Measurement: Blank Duplicate

X

ND AFFIX
REMOVE THI8 PORTION A
TO TEST INFORMATION FORM

i

Start Time: q A 0 Stop Time: _//. D
Room # or other identifier: B’L‘} OT‘/ FT Floor: G

Please circle if QA Measurement: Blank Duplicate

i
A0

REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM

i

Start Time: 9(9 8 . Stop Time: //4/(/ .
Room # or other identifier: @//’ ﬂ)/)/s Egélocgzéil? o @

Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar coded abel rom detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

’ Start Time: 9«2 X Stop Time: //. .53
RE?‘?;’EJTH'E;‘;&&%MNF%:;HX Room # or other identifier: ﬂ/ 3 é) Floor: é
”I” "I ’“”I" I” " I "l Please circle if QA Measurement: Blank Duplicate
:58 Start Time: ?.}? f Stop Time: /. =
ND AFFIX
RE;“;)},EBTTH'IE;‘;%T‘;?:‘OQFORM Room # or other identifier: A/ ? A Floor: @ ;
‘ “ I \“l lm l‘“”l"”l““ll““" \“l Please circle if QA Measurement: Blank Duplicate

&q R Start Time: 930 Stop Time: // LS 2

REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM ) . ﬂg G
2361976 Room # or other identifier: Floor:

Start Time: 7711?5) Stop Time: /./ 572
REMOVE THIS PORTION AND AFFIX D

TO TEST INFORMATION FORM ; o !
23 Room # or other identifier: /& f Floor: é

Im Please circle if QA Measurement: Blank Duplicate

61244
H"””Im "” , ”m m’””” m Please circle if QA Measurement:‘ Blank Duplicate
y | !
Start Time: 7\3}‘/ Stop Time: ___ “ &
REMOVE THI8 PORTION AND AFFix ‘
TO TEST msommou FORM Room # or other identifier: /O 7 Floor: /;

Il

oy

Ll- Start Time: 9\35 Stop Time: 1 \u ©

REMOVE THI8 PORTION AN
D
TO TEST INFORMATION FO;;FIX

Wiy

"l Please circle if QA Measurement: Blank Duplicate

Room # or other identifier: /5 67 Floor: @

i

Please circle if QA Measurement: Blank Duplicate



/Q/g//g/v/ﬁ//O//L/ Page K of \%

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Labei ’ .
W2 Start Time: 4#5 Stop Time: I 57

REMOVE THIS PORTION AND AFFIX

RM
© TE“';;%:’;::ION Fe Room # or other identifier: [j/ 0 ;2 Floor: /
III“I “IMI lelll "I “ l‘ Please circle if QA Measurement: Blank Duplicate

@ Start Time: 9(’/3 Stop Time: // jj

REMOVE THI8 PORTION AND AFFIX

TOTESTINFORMATIONFORM Room # or other identifier: /5/0 2 - Dﬁ,gééloor / ;

NI e crce v omoement: sk ovptc
0 . Start Time: QYD  stoprime:_J-5f

i
®

"o ‘TI:”TTH":F%%T:‘(}M‘N%%“ Room # or other identifier:__{3/02 - éf£ (Ftbor: /|
A il

Start Time: q L/ q Stop Time: / 2 -0 /
REMOVE THI8 PORTION AND AFFIX
TOTERT INEORNATION FORM Room # or other identifier: /%// .7/{7 Floor: )

AR
1%-7 Start Time: __ (? gj——‘ ___ Stop ume: / l O_/

REMOVE THIS PORTION AND AFFIX
T0 TEST INFORMATION FORM
other identifier: /2 // 6'/) Floor: ,l

. S
Start Time: 9 6{5— .__ StopTime: /2 d)

REMOVE THIS PORTION AND AFFIX
T0 TEST INFORMATION FO ’
l om # or other identifier: //’5 /A f/)) Floor: __|

i

TN AND KEEP

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

M Please circle if QA Measurement: Blank Duplicate

Mease circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar co el from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

A

Bar Code Label '
) Start Time: q Q/Mﬂ Stop Time: __/ ¢ ~d/
REMOVE THI8 PORTION AND AFFIX
TO TEST INFORMATION FORM ‘
2358064 Room # or other identifier: ﬂ // ‘;ﬁ Floor: /
(N AMW VAL MARREAY .
Please circle if QA Measurement: Blank Duplicate

60 Start Time: Q l‘/7 Stop Time: / {0/
RE ‘ - -
¥‘o°¥§s§”.'p?y'2?{.‘}i%ﬁ"p%ﬁi"" Room # or other identifier: ﬁ I j Ertr }/ Floor: / '

i

i

i) ,
- Start Time: Q 4? Stop Time: / <IN
REMOVE THIS PORTION AND AFFIX
TOTEST INFORMATION FORM Room # or other identifier: ﬁ// {4 Floor: /

i

H ‘
Start Time: 9 L/ q Stop Time: / Z - J Z
REMOVE THIS PORTION AND AFFIX
7O TEST INFORMATION FORM Room # or other identifier: ﬁ//& - /?Sh/ommor: /

i

m Please circle if QA Measurement: Blank Duplicate

m Please circle if QA Measurement: Blank Duplicate

‘“I Please circle if QA Measurement: Blank Duplicate

i
%

/ .
ime: e 1206
REMOVE THIS PORTION AND AFFIX Start Time: Ol /] , Stop Time:

TO TEST INFORMATION FORM
4 2 Room # or other identifier: 8/ / 3 Floor: /

i
5L{ Start Time: 9‘5[ ' stopTime: /2~ 06

REMOVE THIS PORTION AND AFFIX Room # or other identifier: 0‘ ! 3 Ifﬂ/ﬁ Floor:

7O TEST INFORMATION FORM

2361640
“\ m “ ‘ “\ Please circle if QA Measurement: Blank Duplicate

il

m Please circle if QA Measurement: Blank Duplicate

|




m\bg\%j\o@w
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

ar Code Labei . '
ﬁ Start Time: %ﬁ Stop Time: /Z 0 ?

REMOVE THI8 PORTION AND AFFIX I
T0 TE“';’;‘;’;G;;‘“ FORM .oom # or other identifier: &/0 L/ Floor:

”l I “I “I I I“l” “l" I ‘ I| lease circle if QA Measurement: Blank Duqﬁc}te

@ Start Time: Q /)/3 Stop Time: /L Ov\/

REMOVE THIS PORTION AND AFFiX @ ‘
INF identifi L '
JRMATION FORM Room # or other identifier: /0 Floor: ___[

”" ”m”m” 'mm ””M” m Please circle if QA Measurement: Blank Dn@ate J
g
. 6 - Start Time: L]\/)///) Stop Time: [S 0 7
T TE“‘:;%’::;EM FORM Room # or other identifier: m/ 8 L/ Floor: /
VPRI e e s cnmessrements— stanic— ouptcate

%
6 Start Time: _- 0/57 Stop Time: e,

REMOVE THIS PORTION AND AFFiX
T 1040 Room # or other identifier: /2 7/ O {pQ Floor: /

M

9
6 Start Time: 95 “] Stop Time: e

REMOVE THIS PORTION AND AFFIX ‘
TO TEST INFORMATION FORM /
Room # or other identifier: __ /7] (O (p Floor:

L ——

D ,
Start Time: 95$ Stop Time: /. 7/

e oL e ~
ATION FO, S //)
579 RM Room # or other identifier: /Cb '[ [) (ﬂ & Floor: (

miiiome

|' Please circle if QA Measurement: Blank Duplicate

i

"’ Please circle if QA Measurement: Blank Duplicate
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Instructions: Tear off center bar’coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Page | \ of l 7)

Bar Code Label .
U\ Start Time: / o) Stop Time: /2 / Z <
REMOVE THI8 P
T0 resr",gp'é‘;’aﬂl%ﬁ'i%ﬁ"" Room # or other identifier: M/ 0 /7 Floor: /
361129

AR

/- .
U Start Time: /0 0 (0 Stop Time: / . /Q/
REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM Room # or other identifier: /N O 8 Floor: /

UMM e vt messrement: st ovptene
5

m Please circle if QA Measurement: Blank Duplicate

|

IJ Start Time: /0 0 0 Stop Time: / c //‘;/

REMOVE THI8 PORTION AND AFFIX

T TEST';;%RMWON FoRM Room # or other identifier: /77 /D 6'-%@/&': loor: J

Wi
IM

Start Time: /O/) 7 Stop Time: /éf, " /4/
REMOVE THI8 PORTION AND AFFIX
AM oknce K/
‘To Bl Room # or other identifier: m/O S/ -Mi cj Floor: /&

"’ Please circle if QA Measurement: Blank Duplicate

361

i

-
D .
[} Start Time: /DOﬁ Stop Time: 4 /47/

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

W+ e o e L0 5= RIA. g

871
I‘l I“”I"H‘l”m Please circle if QA Measurement: Blank Duplicate

Please circle if QA Measurement: Blank Duplicate
b
. :
U’ Start Time: //)()g Stop Time: / Z ' /é
REMOVE THI§ PORTION AND AF Room # or other identifier: [77/ /O Floor:

TO TEST INFORMATION FORM

L <
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Page IZ of / 5

13/8/300y - )2 /1)
Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.

Please mark clearly if any detector is missing or damaged at retrieval.

Cod Labei :
mar . Start Time: /007 Stop Time: /2. /6

REMOVE THI8 PORTION AND AFFIX

B Room # or other identifier:_/27// (D Floor: _/
T — QA Messrement. _sonc__offae

ot startime: /00 soprime: _LOST

RE;“?EJTH":F%‘TS?":NF%:;HX Room # or other identifier:_/22// & Floor: _/
UIMHIE e v onmesmmeonens s vt

M - Start Time: /ﬂ/ % Stop Time: / Z . /f/
“rfﬁsﬁﬁgg?ﬁgi%ﬁ%ﬁim Room # or other identifier: Q,(,( (*/ Floor: ]
LT
/]D Start Time: /0 /3 Stop Time: / '2 /(’!//

REMOVE THIS PORTION AND A;FIX Q/
TOTEST 'Nmmmo" FOR Room # or other identifier: '/ 0/ Floor:

iy
/\ Start Time: /O /(/ Stop Time: /? /QZ

............

m Please circle if QA Measurement: Blank Duplicate

‘“l Please circle if QA Measurement: Blank Duplicate

REMOVE THI8 PORTION AND AFFIX ?#
TO TEST mmmmou FORM Room # or other identifier: __ ¢ ,LZL(/ Floor:
H” “l “‘“ ““““ “ “ “\ Please circle if QA Measurement: Blank Duplicate

Please circle if QA\Megsurement:

fcn . —
i Start Timg¢ Stop Time:;
Roopr'# or othef identifier: /\ /\ Floor \ M
Diplidate
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/2)58)1y - J8lo))y page /3 of /D

Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label —

\’\Q* Start Time: Stop Time:
REMOVE THI8 PORTION an AFFIX -
70 TEST INFORMATION FORM . I '
2361212 Room # or other identifier: Floor:
IUREDEIUMID  prcase circe i aa measurement: 86> puptcate
A fb Start Time: - Stop Time:
REMOVE THIS PORTION AND AFFIX . - - -
TO TEST INFORMATION FORM Room # or other identifier: Floor:
2361213
DIDRN ~ teose et n easuremens: o)~ oupeat
M - Start Time: - © Stop Time:

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

il

Room # or other identifier: Floor:

/
“Mm Please circle if QA Measurement: Duplicate

Ml

’\ 6 Start Time: Stop Time:
VE THIS PORTION AND AFFIX —
RE?: TEST INFORMATION FORM Room # or other identifier: Floor:
2357620
AL s e rn messremen: )~ oupet
Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor:

Please circle if QA Measurement: Blank Duplicate



