SHORT-TERM RADON GAS TEST KIT

STEP 1: PREPARING FOR TEST

In order to provide valid results, the tests must be performed under closed house conditions. Close
all windows and doors for at least 12 hours prior to testing and keep them closed except for normal
entryand exit. DO NOT OPERATE: © Fans e Whole house fans ® Firepraces. Note: Installed permanent
radon mitigation systems should be functioning during the testing period. Operate furnaces and
central heating / air conditioning normally. Wingow air conditioning units should be operated with
the;ent closed or setin recycle mode during the testing. Do not conduct testing during severe weather
conditions.

STEP 2: SELECT THE TEST AREA

Place the PRO-LAB® Radon Gas Detectors in the lowest livable level of your home away from drafts,
vents, doors or windows. Do not place the detectors in the following areas: Kitchen, laundry room,
closets, direct sunlight, or near any heat source.

STEP 3: STARTING TEST

Decide how many detectors you are going to use. Use one detector for screening purposes, use
two detectors for real estate transactions.

Remove and save the caf)(s)from the detector(s). Place the uncapped detector(s) on aflat surface at least
two (2) feet above the floor and three (3) feet from any outside wall. The detector(s) should be placed
six (6) inches from each other. Record the start date (MM/DD/YY) and exact time in hours and minutes
(HH:MM), including AM/PM. Allow the Radon Gas Detector(s) to remain uncapped and undisturbed in
the same location for at least 48 hours and no more than (96 hours). Note: If you leave detector(s) open
for less than 48 hours or more than 96 hours the results will be invalid. You will need to buy another
test kit and repeat the test. You may use one (1) detector as a blank sample, if you do simply f/eave one
detector with its cap. Please mark ti/]e detector as a blank in the data card.

STEP 4: ENDING TEST

After 48 - 96 hours replace the cap(s) on the detector(s) and make sure to record the end date (MM/DD/
YY) and the exact time in hours and minutes (HH:MM), including AM/PM.

STEP 5: LAB RESULTS DIRECTIONS M Standard within 5 business days, $20 lab fee per detector.
M Express in 3 business days, $30 lab fee per detector.

Place the Radon Gas Detector(s) within 24 hours of completing the test in the pre-paid postage envelope
provided along with the completed test location form an(fthe proper payment amount, money order, credit
card payment (Visa, Mastercard, Discover, or AMEX only) or check (made payable to PRO-LAB®). If you opt
to use Express Lab Results you must send your sample to PRO-LAB® using an overnight shipping company
such as Federal Express or UPS. Send the test kit to PRO-LAB® 1675 N. Commerce Parkway, Weston, FL
33326. (Express samples can only be received Monday - Friday). Email/text notifications will let you know
when your sample is received. You may print and view your results on the PROLAB Test Kits app or at
prolabinc.com/results.

*Special Note: New Jersey residents must add an additional $10 fee per detector - made payable to PRO-LAB®.
PRO-LAB® is required to pay an Administrative Fee to the NJDEP for Radon Tests conducted in New Jersey.

For questions or more information go to prolabinc.com or call (954) 384-4446
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REQUIRED (Start) Cap Removed: Date| | /[ | V| | |exactstartTime: | | | |am/pm
REQUIRED (End) Cap Replaced: Date | | )| | |/ | |ExactEndTime:| | |{ | ' |ampm

Test Purpose: (J Real estate transaction (3 Initial screening (3 Follow-up test O Pre-mitigation
3 Post mitigation 3 Other

Building Type: [ Residential [ Non Residential 3 Single Family Home [ Condo 3 Townhouse
3 Apartment 3 Day Care O Day Care in Public School 3 Other
O School  School Code:| | || [ | [ [ | | | |

Structure Type: 3 Basement 3 Crawl space O Slab on Grade 3 Other

County:| | [ ]

Radon Detector Serial Number #‘ H H H

Floor Tested: T Basement 3 1stFloor 3 2nd Floor Name of room tested

Closed building conditions were maintained during the test?: TgYes aNo
Do you have a Radon Mitigation system installed?: aYes No
Is vial B a blank sample?: cOYes 1 No
*Must be received within 7 (business days) in order to be processed.

STANDARD LAB RESULTS EXPRESS RADON LAB RESULTS

7 $20 (1 sample) [ $30 (NJ Residents) 7 $30 (1 sample) O $40 (\VJ Residents)
7 $40 (2 samples) 1 $60 (\NJ Residents) 1 $60 (2 samples) 0 $80 (NJ Residents)
MAKE GHECKS PAYABLE TO PRO-LAB°0CHECK#| | | | | | | |omoNEY oRDER

CREDIT CARD: O Visa 0O Mastercard O Discover 00 AMEX
creaitcara#:| ||| | 1]

CC SECURITY CODE (3 or 4 digits):\

H H H ‘Exp.Date: DD/DD

Name on Card / Check: | || | | LT ]]
sweetagaress: | | | | | [ [ [ [ [ [ [ [ [ [ ] ]
oy L L e state
Signature: Date:| | |/

By submitting your sample to PRO-LAB® for analysis, you authorize PRO-LAB®and/or its affiliate representatives to contact you regarding your results.
Al enviar su prueba a PRO-LAB® para su analisis, usted autoriza a PRO-LAB® y / 0 a sus afiliados para que se i con usted con respecto a sus resultados.
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