


Checklist of E/OHS Activities for Radon Gas Safety

Program Contact Person: Dale Wieme

Is the Radon Gas Safety Plan in place?  Yes  No

Is the Plan current?  Yes  No

Has the Plan been reviewed this school year?  Yes  No

Testing was last conducted:  ______________
		(date)

	Results of tests:

	Room Name & No.
	Avg. Radon Conc. pCi/l
	Recommendation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Testing was also previously conducted:  _______________.
		                                  (date)

	Results of tests:

	Room Name & No.
	Avg. Radon Conc. pCi/l
	Recommendation

	
	
	

	
	
	

	
	
	



Training is not requirement of this program. However if elevated levels are determined training of affected persons is recommended.

	Date training complete:  N/A

Testing is / is not now in progress:
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