	
	[bookmark: _Hlk181089838][image: Green text on a black background

Description automatically generated]
	Updated: 2024.06.14 
For EHS Staff ONLY
IAQ Management Program

	Department of Environmental Health and Safety Occupational Health and Safety Office
321 Ryan Street, Essex, Vermont 05452
ohealth@uvm.edu | (802) 656-7233
	Department of Risk Management 
Risk Management Office
284 East Avenue, Burlington, Vermont 05405
risk.management@uvm.edu | (802) 656-3242




[image: Green text on a black background

Description automatically generated]

	INDOOR AIR QUALITY ASSESSMENT CHECKLIST

	EMPLOYEE INFORMATION:
	☐ Yes
	☐ No
	☐ N/A

	Name: Click or tap here to enter text.
	NETID: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	

	SUPERVISOR INFORMATION:
	☐ Yes
	☐ No
	☐ N/A

	Name: Click or tap here to enter text.
	NETID: Click or tap here to enter text.

	Job Title: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	Department: Click or tap here to enter text.

	Department Contact Name (if different from Supervisor): Click or tap here to enter text.

	Department Contact Email (if different from Supervisor): Click or tap here to enter text.

	

	Describe Complaint
	☐ Yes
	☐ No

	Click or tap here to enter text.

	

	Is the source of the problem(s) identified? If so, explain: 
	☐ Yes
	☐ No

	Click or tap here to enter text.

	

	BUILDING INFORMATION

	Floor Plans/Diagrams available?
	☐ Yes
	☐ No

	Building Name: Click or tap here to enter text.
	Address: 106 Carrigan Drive

	Area of Concern (describe): 
Click or tap here to enter text.
	Room Function (office, classroom, etc.): 
Click or tap here to enter text.

	Floor Level: Click or tap here to enter text.
	Room Number(s): Click or tap here to enter text.

	

	GENERAL INFORMATION REQUIRED:
	☐ Yes
	☐ No
	☐ N/A

	Number of Occupants in space: Click or tap here to enter text.
	
	

	Age or range of occupants: Click or tap here to enter text.
	
	

	Occupant Interview Completed
	☐ Yes
	☐ No

	Occupant Journal Completed
	☐ Yes
	☐ No

	Any recent renovations or new furnishings (describe):
Click or tap here to enter text.
	☐ Yes
	☐ No

	Any construction activities in or adjacent to the space (describe):
Click or tap here to enter text.
	☐ Yes
	☐ No

	Any known assessments done prior? 
	☐ Yes
	☐ No

	If yes, are reports available?
	☐ Yes
	☐ No
	☐ N/A

	Any reported doctor visits or medical diagnosis?
	☐ Yes
	☐ No
	☐ N/A

	Do you anticipate any legal issues involved? 
	☐ Yes
	☐ No

	Regularly scheduled maintenance of the building, HVAC system, etc. conducted by Facilities Management?  
	☐ Yes
	☐ No

	Any recent extreme weather or other extreme conditions that may have occurred? If so, explain: Click or tap here to enter text.
	☐ Yes
	☐ No

	Any known building problems (structural damage, maintenance issues, previous fires, etc.)? If so, explain: Click or tap here to enter text. 
	☐ Yes
	☐ No

	Any known history water damage or intrusion (staining, leaks, mold)?  
If so, explain: Click or tap here to enter text.
	☐ Yes
	☐ No

	Any known pest control issues? If so, explain: Click or tap here to enter text.
	☐ Yes
	☐ No

	Have pesticides been applied recently?
	☐ Yes
	☐ No

	Any chemicals used or stored in the space? 
	☐ Yes
	☐ No

	Are Safety Data Sheets (SDS) available?
	☐ Yes
	☐ No

	Any plants in the space?
	☐ Yes
	☐ No

	Any pets (dog, cat, aquariums, etc.) in the space?
Type of animal(s): Click or tap here to enter text.
	☐ Yes
	☐ No

	Any visible apparent mold growth? 
	☐ Yes
	☐ No

	Any perceived odor? If so, explain: Click or tap here to enter text.
	☐ Yes
	☐ No

	

	HVAC INFORMATION REQUIRED:
	☐ Yes
	☐ No
	☐ N/A

	Type of HVAC System: Click or tap here to enter text.
	Age of HVAC System: Click or tap here to enter text.

	Last Service Date/Filter Change: 
Click or tap here to enter text.
	Locations of HVAC (intake, exhaust, etc.): 
Click or tap here to enter text.

	Any test and balance reports? 
	☐ Yes
	☐ No
	☐ N/A

	

	HOUSEKEEPING INFORMATION REQUIRED:
	☐ Yes
	☐ No
	☐ N/A

	
	Condition or Comments:

	How often is the office vacuumed?
	Click to enter text.
	☐ Yes
	☐ No

	How often are carpet and drapes shampooed?
	Click to enter text.
	☐ Yes
	☐ No

	How often are floors waxed?
	Click to enter text.
	☐ Yes
	☐ No

	Are there any visible signs of dust?
	Click to enter text.
	☐ Yes
	☐ No

	Have pesticides been applied recently?
	Click to enter text.
	☐ Yes
	☐ No

	

	WALK THROUGH INSPECTION INFORMATION REQUIRED:
	☐ Yes
	☐ No
	☐ N/A

	
	Condition or Comments:

	HVAC System
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Changes to HVAC
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Windows/Skylights
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Doors
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Overall Cleanliness
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Outdoor Air Intakes
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Exterior Walls
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Furniture
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Smoking
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Visible Water Damage
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Wall/Ceiling Coverings
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Roof
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Gutters
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Foundation
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Exterior Landscaping/
Grade (slope)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	

	DATA COLLECTION INFORMATION REQUIRED:
	☐ Yes
	☐ No
	☐ N/A

	Real Time Parameters
	Result or Comments:  

	Temperature (68˚F – 78˚F)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Relative Humidity (30%-60%)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Carbon Dioxide (CO2)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Carbon Monoxide (CO)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Total Volatile Organic Compounds (TVOCs)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Particulate Matter (PM2.5)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Particulate Matter (PM10)
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	Moisture Meter
	Click to enter text.
	☐ Yes
	☐ No
	☐ N/A

	

	Recommended Sampling 
	
	
	

	Formaldehyde (HCHO)
	Click to enter text.
	☐ Yes
	☐ No

	Nitrogen Dioxide (NO2)
	Click to enter text.
	☐ Yes
	☐ No

	Ozone
	Click to enter text.
	☐ Yes
	☐ No

	Sulfur Dioxide
	Click to enter text.
	☐ Yes
	☐ No

	Air Movement
	Click to enter text.
	☐ Yes
	☐ No

	Mold
	Click to enter text.
	☐ Yes
	☐ No

	Other Biological Agents (Bacteria/Viruses)
	Click to enter text.
	☐ Yes
	☐ No

	Radon
	Click to enter text.
	☐ Yes
	☐ No

	Lead
	Click to enter text.
	☐ Yes
	☐ No

	Asbestos
	Click to enter text.
	☐ Yes
	☐ No

	Other
	Click to enter text.
	☐ Yes
	☐ No

	

	Integrated Work Management Software (IWMS)

	Reference Number:
	Click to enter text.
	☐ PlanOn
	☐ Other (specify): Click to enter text.

	

	Assessment Conducted By (name/title/email):
	Name/title/email
	Date:
	Click or tap to enter a date.
	
	
	
	

	Assessment Reviewed By (name/title/email): 
	Name/title/email
	Date:
	Click or tap to enter a date.
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