IAQ Management Plan Checklist

IAQ Coordinator School Date Completed

Use the checklist below to record and monitor the steps you have taken to activate the JAQ Management Plan.

Steps Taken Date Comments/Notes

1. Selected IAQ Coordinator

Name:

2. Read Guidance

5. Established IAQ Checklist Interval

Number of times each year:

6. Prepared Emergency Response

(1 Contacted local health agency




_______ SepsTaken | Date ] Commenty/Noles
6. Prepared Emergency Response (cont.)
[d Prepared or identified equipment and sup-
plies for wet carpets or contacted local
_ _professional cleaning firm -
I Completedlocal IAQ Service Providers form _ | |
7. Procedures Established for:
2 Cleaningand Chemicals I
3 Flooringand Fumishings I
o Preventive Maintenance and Operations | |\
(-l Constructionand Renovation I
3 Microbia Maagement I
O StffEducation I
__Communication I
1 Others:
8. Prepared and Distributed IAQPoliGes | |
J Nonsmoking I
- Integrated Pest Management I
A Asbestos I
o Painting I
Hted I
A Radon I
H_Antiddling I
1 Others






