


Checklist of E/OHS Activities for Indoor Air Quality

Program Contact Person: Chueyee Hur

Is the IAQ Plan in place?  Yes No

Is the Plan current?  Yes No

Has the Plan been reviewed this school year?  Yes No

Has an IAQ Committee been established? Yes No
	
Have the program and goals been approved by the School Board for the current school year?  Yes No

Has the annual cursory walk-through been conducted?  Yes No
     
[bookmark: _GoBack]Have the districts key building systems been evaluated? Yes No

When was the evaluation completed?   

Who conducted the evaluation?  

Were occupied areas of the district evaluated using the EPA’s Tools For Schools check list or equivalent? 
· Teachers check list
· Building maintenance checklist?  
· Building ventilation checklist? 

Training conducted 
	                                               (date)

     Training has been scheduled for _______________.
		         (date) 	

Has the District determined the mechanical ventilation rate of each occupied space? Yes No.

Supportive technical services were conducted on:  _________________.
                                                                               (date)

Results of technical services are located? __ ________




IAQ Survey Review Form



Building: St. Mary’s School		  

Building Contact: 	Program Contact: 	


	
Room Identification
Contact individual
	
Water Intrusion

	
Ventilation problems

	
Building failures
i.e. foundation or roof problems
	
Cleanliness/
Proper storage
	
O&M
Carpets

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Recommendations:.		
							
			

Walk-through conducted by: _____________________Date: ____________
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