
 

 

 
 

     
    

 

 

 

   
    

      
     

       
   

   

 

 

  

   
    

      
  

    
       

 

 

 

 
  

    

Client Commitment to Compliance 
Management Commitment: 

To the extent reasonably possible, I, on behalf of ___________________________________, commit to 
helping ensure that building conditions required to achieve reliable radon tests are met, as portrayed herein. 

Client/Authorized Agent: _________________________________________________________________ 

Signature: ______________________________________________________Date: __________________ 

Building On-Site Supervisor Commitment: 

To the extent reasonably possible, I commit to helping ensure that building conditions required to achieve 
reliable radon tests are met, as portrayed herein, by accepting the following responsibilities: 

1. Prior Notifications: Notices will be distributed to all tested and non-tested dwellings and posted in 
publicly accessible areas in a timely manner. 

2. Access: Access will be provided to each location being tested within a building with intent to access all 
locations on the same day for both the event of placing testing devices and a second event for 
retrieving test devices. 

On-Site Supervisor: _____________________________________________________________________ 

Signature: ______________________________________________________Date: __________________ 

Building Operations Staff Commitment: 

To the extent reasonably possible, I commit to helping ensure that building conditions required to achieve 
reliable radon tests are met, as portrayed herein, by accepting the following responsibilities: 

1. Building Preparation: I accept responsibility that, no later than 12 hours prior to testing, each building 
scheduled for testing will be reviewed for compliance with closed-building requirements. 

2. Compliance Verification: I accept responsibility for taking actions that could include adjustments to 
HVAC units and repairs where completion is required no later than 12 hours prior to testing. 

HVAC Operations Supervisor: _____________________________________________________________ 

Signature: ______________________________________________________Date: __________________ 

Minnesota Department of Health, Indoor Air Unit, PO Box 64975, St. Paul, MN 55164 
651-201-4601, health.indoorair@state.mn.us, mn.gov/radon 

8/17/2023, To obtain this information in a different format, call: 651-201-4601. 
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