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INDOOR AIR QUALITY
Delta School District Schools

FORTHE USE OF A SITE OCCUPATIONAL HEALTH AND SAFETY COMMITTEE MEMBER.

Step 1: Use this format when confronted with an issue from either staff or students that
you suspect may be an Indoor Air Quality Issue. The accompanying forms will assist you
and the building occupant to determine as much as possible about the types of conditions
that exist and the symptoms that they are experiencing.

Thiswill act asauseful first step in a process that will help usidentify the potential for
causes of any problems. It will in turn assist us in identifying solutions. Once identified
and forwarded to Tilbury Maintenance, we will endeavour to identify any known causes,
if any, and make changes based on this information.

Form 1 and Form 2: should be used in conjunction with each other along with an
interview of the building occupant by the OHSC member.

Form 3: should be left with the building occupant for him/her to identify symptoms and
conditions on along-term basis as soon as the interview has been conducted. 1t should be
left with the building occupant for at least one week or more before being sent to us with
Form 1 and 2.

Additional remarks, Diaries, etc.: should accompany these forms when sent to Tilbury
to provide us with as much information as possible.

Step 2 —with the knowledge of previous Air Quality issues and solutions,
Facilities staff will identify the ssmplest and most cost-effective course(s) of
action to take to try to correct any identifiable conditions.

Step 3 —if the problem cannot be identified and solved after steps 1 and 2 an
independent Indoor Air Quality specialist will be retained to assist us.
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Delta School District 1.A.Q. FORM 1
Indoor Air Quality Complaint Form

Thisform MUST be filled out by by the site Occupationa Health and Safety Committee.

Occupant Name: Date:
Department/L ocation in school: Phone:
Completed by: Title: Phone:

This form should be used if the building occupant’s complaint may be related to indoor air quality. Indoor
air quality problems include concerns with temperature control, ventilation, and air pollutants. The
occupant’ s observations can help to resolve the problem as quickly as possible. Please use the space below
to describe the nature of the complaint and any potential causes:

We may need to contact you to discuss your complaint. What is the best time to reach you?.

So that we can respond promptly, please send the complete package to: Tilbury Maintenance
Attention: Maintenance Mgr.

FAX: 946-2268
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Delta School District I.A.Q. FORM 2

Occupant Interview

School:
Occupant Name: Work Location:
Completed by: Title: Date:

SYMPTOM PATTERNS

Be as specific as you can and describe the symptoms or discomfort you are experiencing.

What other health conditions do you have that might make you particularly susceptible to environmental problems?

I contact lenses 1 cardiovascular disease 1 respiratory disease 1 alergies 1 suppressed immune system

TIMING PATTERNS
When did your symptoms start? When are they generally worse?

Do they subside or diminish? If so, when?

Have you noticed any other events (such as weather events, temperature or humidity changes, or activities in the building)

that tend to occur around the same time as your symptoms?

SPATIAL PATTERNS

Where are you when you experience symptoms or discomfort?

Where do you spend most of your time in the school ?

ADDITIONAL INFORMATION
Be specific and identify any building conditions in your space that might need attention.

(e.0., temperature, humidity, drafts, stagnant air, odours)?

Have you sought medical attention for your symptoms? Y es: if so, when? No:

Do you have any other comments?

Will you provide us with details of your medical professional’s diagnosis?
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Delta School District 1.A.Q. FORM 3
Occupant Diary

Occupant Name: Title: Phone:

Location: File Number:

On the form below, please record each occasion when you experience a symptom of ill health or
discomfort that you think may be linked to an environmental condition in this building.

It is important that you record the date, time and your location within the building as accurately as
possible, because that will help to identify conditions that may be associated with your problem. Also,
please try to describe the severity of your symptoms (e.g., mild, severe) and their duration (the length of
time that they persist). Any other observations that you think may help in identifying the cause of the
problem should be noted in the “Comments’ column. Feel free to attach additional pages or use more than
one line for each event if you need more room to record your observations.

Date Time L ocation Symptom Severity/Duration Comments
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