April Monthly Report
Full Name School Improvement Team

Name of School

Simon Sanchez High School

rodavsbate | April 20 & 27, 2016

Please check the following tasks completed this month
Discussed Preventative Maintenance Monitoring
Submitted Work Orders

Completed a Walkthrough

Had a Volunteer Day

Met with PTO to Discuss Progress and/or Donations
Requested a Consult with DEH

Requested a Health Education Presentation
Other: Clarified Roles and Updated members SSHS citations

NOOOO0O8O®

Who did you discuss preventative maintenance monitoring with? (Please select all that apply)
Teachers
Administrative Staff
Maintenance

Superintendent or his representative
Other:; Members of SIT for now

EOOOogeoe

Did you complete a walkthrough this month?
Yes
J No

If yes, what location(s)?

Facility areas in 100s, 200s, 300s, 400s
Grounds

If yes, what violation(s) were observed and what action have you taken?

Did you have a volunteer day this month?
Yes
[1 No

If yes, please indicate the type of volunteers, date, and description of activities

After school students conducted a clean-up of grounds from April 21 ,22,25,26,27,28,29
for 1 hour each day.
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Did you meet/talk with your parent/teacher organization this month about preventative
maintenance?

0 Yes

No

If yes, what topic was discussed?

Note: Next parent meeting will be on May 3rd.

Did you request a consult with DEH this month?
Yes
0 No

If yes, please indicate the date of the meeting and topics addressed

SSHS had a consultation meeting with DEH on April 21 at 2:00pm and again on April 28
with the rest of the 6 pilot schools

Did you request a health education presentation this month?
0 Yes
¥ No

If yes, please indicate the date, topic, and name of presenter

NA
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Accredited by the Western Association of Schools & Colleges

“Home of the SHARKS”
Simon A. Sanchez High School
395 Juan Jacinto Road
Yigo, Guam 96929
Jon J.P. Fernandez Telephone: (671) 653-2313 Carla D. Masnayon
Superintendent of Education www.simonsanchez.org Principal
AscHooL IMPROVEMENT TEAM
DATE: April 20, 2016 0] 20am
Location: Principal’s Office
ATTENDEES: 8Buy Mm\g
v/Carla Masnayon vBill San Nicolas B
vMelvin Finona vNaomi Toves — BuA/
v/Gregorio Perez vHester Sanchez &
Rey Villaflor /Coudeske, Delos Eanios WW
AGENDA
1. Current Status
a. Review of Checklists
b. Review of Current Deficiencies
¢. Number of Work Orders T
d. Number of Deficiencies Resolved ngf;

gl
2. Progress on Goals ) MMK‘}( ‘ W—Aj‘mn’ql,v

A IWWWW pr

a. Schedule next walk through

4. Next Meeting: 4” 5@" 16 {]'Wam 37 CIAM/\M G/MTS
%) fow %\O !I’B\b W
o1 ool 77 9theol Campuss
é}AX)E W\MV\@V\QW ém MM/‘UU“W() “WhG .
Wlaﬁ » Mafauas Uige) E)H(W%W R

Stutlent (5BA)
A Tokyoshi vf:f: 4) Ghedule of lkfme b addwis

065 Rep) - gy1g core e
Pty 7 5y19 R Cleaningy

Our mission is to empower students to become productive citizens of the 21t century through a commitment to academic excellence, career

Key M = Wd (:/‘h Cdd/i V\%’ preparation and civic engagement.

Rebecca A. Duenas Melvin M. Finona Dr. Kefly R. Sukola Jessica P. Fejeran
Assistant Principal Assistant Principal Assistant Principal Assistant Principal
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Buildings (Outer Area) & Grounds Checklist for School
Instructions: Complete this checklist by checking “Yes,” “No,” or “N/A” box beside each of item. (A “No”
response requires further attention.) Make comments in the “Notes” section as necessary. Submit the

checklist to the assigned school maintenance coordinator.

denw \émwe)ﬁ-i)ﬂa Crorr

Name:
Schootl:

S\

Room/Area/Location:

Date Completed: Y\ \e
1. General
a. Construction (if applicable) is observed with a valid, issued LlYes [ONo EN/A
construction permit?
2. Grounds
a. Grounds do NOT have standing water that is not draining well? HYes [ONo [ON/A
b. Outside recreational area is fenced in or properly isolated from OvYes ENo O N/A
vehicular traffic?
. Outside fence is NOT damaged? ElYes [ONo CIN/A
d. Free of potential sources of insect and rodent breeding? OvYes EiNo [ON/A
e. Free of any open dumping areas? FlYes ONo O N/A
f. Free of any low lying swampy areas where mosquitos are breeding? HYes [No [ N/A
g. Clean? ElYes ONo LCIN/A
h.  No rubbish or overgrown vegetation? OYes BNo O N/A
i. No areas that are NOT level that could cause potential injury? IZI/Yes OONo [IN/A
3. Sidewalks
a. Clean? (J ves Z(No CJ N/A
b. Ingood repair? OYes BNo 0ON/A
4. Exterior Walls
a. Clean? OYes ETNo [ N/A
b. Ingood repair? OYes HANo  [ON/A
5. Awnings
a. Clean? Oves FINo [JN/A
b. Ingood repair? OYes #INo [IN/A
6. Exterior Exits
a. Easily accessible and plainly indicated? FlYes ONo O N/A
b. NOT rolling, sliding, revolving, or double acting? OYes ¥INo  [JN/A
c. Self-closing? BlYes ONo [OIN/A
d. Open outward? ElYes [ONo [IN/A
e. Door(s) clean? HYes ONo 0ON/A
f. Door(s) in good repair? PTYes [ No [IN/A
g. All doors to the outer air screened? COYes [CONo EIN/A
7. Windows
a. Clean? OYes BNo [OIN/A
b. Ingood repair? [ Yes do [J N/A

14|Page



c. All windows to the outer air screened?
8. Equipment
a. Clean?
b. Ingood repair?
9. Design and Construction
a. Following other applicable regulations?
b. With new construction, adhering to the latest editions of the

Uniform Plumbing Code, Uniform Building Code, Uniform
Mechanical Code, National Electrical Code, and Guam Fire
Protection Code?

10. Water Supply

a.

ola|o O

0.

Ample supply of water from an approved public water system?

Safe and of sanitary quality?

Drinking fountains kept clean and in good repair?

Drinking fountains provided in the ratio of 1 per each 75 students?
Drinking fountains constructed of impervious material (stainless
steel, vitreous china, porcelain, enamel, or stoneware)?

Jet of drinking fountain a nozzle of non-oxidizing, impervious
material set at an angle from the vertical so as to prevent the return
of water in the jet to the orifice or orifices from whence the jet
issues?

Nozzle and every other opening in the water pipe or conductor
leading to the nozzle above the edge of the bowl?

End of the nozzle protected by a non-oxidizing guard to prevent the
mouth or nose of a person using the fountain from coming in
contact with the nozzle?

The bow! of the drinking fountain is free from corners so as to be
easily cleanable and to avoid collection of dirt?

Has a direct physical connection with a waste pipe unless the drain
is trapped?

Waste opening and pipe provided with a strainer and sufficient size
to carry off the water promptly?

School water supply system in good working order?

Water outlets protected from back-flow either by air gap or back-
flow prevention devices?

No existing or potential cross-contamination or back-siphonage
problems anywhere in the school building or premises?

All water outlets with a threaded, serrated- or quick coupling nozzle
provided with a vacuum breaker?

11. Garbage and Trash Disposal

a.

b.

Adequate number of garbage and trash containers with tight fitting
lids located at place suitable for their use?

All self-closing lids are constructed in a way that accidents cannot
occur from faults of the apparatus itself?

Garbage containers watertight and non-absorbent?

Garbage containers washed and treated with a disinfectant as often

(1 Yes

3 Yes
[ Yes

[ Yes
3 Yes

O Yes
[ Yes
O Yes
O Yes
O Yes

[ Yes

O Yes

(] Yes

O Yes

[ Yes

[ Yes

3 Yes
1 Yes

] Yes

O Yes

{3 Yes

O Yes

[J Yes
[ Yes

[0 No

O No
[ No

O No
[ No

O No

B,No

Z No
[J No
[ No

[J No

O No

J No

O No
] No
O No

[J No
J No

] No

[J No

O No
] No

] No
O No

[A'N/A

O N/A
LI N/A

CIN/A
CIN/A

O N/A
O N/A
O N/A
O N/A
O N/A

OO N/A

O N/A

I N/A

O N/A
O N/A
O N/A

O N/A
O N/A

O N/A

O N/A

I N/A
O N/A

O N/A
O N/A
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as may be necessary to prevent nuisances?

Disinfectant used in such containers at least 100 ppm of chlorine or
its equivalent of an acceptable bactericide?

Garbage, trash, and other solid wastes disposed of regularly?

Trash and solid waste disposed of in an approved landfill or garbage
or refuse disposal system approved by Public Health so as not to
create a nuisance or health hazard?

Trash cans or barrels elevated to at least 18 inches from the grounds
surface?

Areas around the containers kept clean so as not to serve as
harborage for vermin?

Bulk refuse containers located on impervious asphalt or concrete
surfaces sloped to drain into an approved sewage disposal system?
Garbage intended for use as animal feed stored according to
regulation separately established for feeding of garbage to
livestock?

12, Safety

a.

Playground equipment well-constructed, safe and maintained in
good repair?

Playground equipment complies with the safety requirements of the
U.S. Consumer Product Safety Commission adopted by the
Department?

Playground equipment inspected frequently to detect defects, and
when found dismantled or placed out of service until repaired or
replaced?

Notes Section:

Topic No. (ex: 7a)

3 Yes

[ Yes

O Yes

O Yes

J Yes

[ Yes

[J Yes

O Yes

(] Yes

[ Yes

[ No

{J No

 No

O No

O No

J No

O No

J No

[J No

[0 No

Description of Issue (Ex: There is excessive dirt on the windows)

O n/A
O N/A
ON/A
CIN/A
0O N/A
COIN/A

O N/A

O N/A

O n/A

O N/A
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Restroom Checklist for Schools

Instructions: Complete this checklist by checking “Yes,” “No,” or “N/A” box beside each of item. (A “No”
response requires further attention.) Make comments in the “Notes” section as necessary. Submit the
checklist to the assigned school maintenance coordinator.

Name: Jevw~ Haouzsale -—Dd‘{g CovzZz—
School: S5\A S

Room/Area/Location:

Date Completed: (57 P P L
1. Floors
a. Clean? FlYes ONo O N/A
b. Ingood repair? OYes CNo [ON/A
2. Walls
a. Light color? [ Yes No [ON/A
b. Clean? (DYes HEINo [IN/A
c. Ingood repair? OYes E'No [IN/A
3. Ceilings é
a. Light color? [0 Yes No [CIN/A
b. Clean? OvYes #INo O N/A
¢. Ingood repair? UYes [[ANo [N/A
4. Exits
a. Easily accessible and plainly indicated? Hvyes ONo O N/A
b. NOT rolling, sliding, revolving, or double acting? OYes [ONo [N/A
c. Self-closing? O Yes ElyNo O N/A
d. Openoutward? OYes EINo [ N/A
e. Door(s) clean? OYes ENo [ON/A
f.  Door(s) in good repair? OYes Fno O N/A
8- Alldoors to the outer air screened? OYes [OONo [CIN/A
5. Maintenance and Housekeeping
a. Allareas in a clean, safe, and sanitary condition and in good repair? O Yes Er No [JN/A
b. All equipment maintained in a clean, safe, and sanitary conditionand [OYes [INo  [J N/A

kept in good repair?
¢. Building free of insects of public health significance and conditions [ Yes Z/No O N/A
which attract, provide harborage, and promote breeding of vermin?
6. Design and Construction
a. Following other applicable regulations? OYes ONo [ON/A
b.  With new construction, adhering to the latest editions of the Oves [ONo [IN/A
International Plumbing Code, Building Code, International Mechanical
Code, International Electrical Code, and International Fire Code?
7. Ventilation
a. Is your room overly hot or stuffy? Z/ Yes [ONo ON/A
b. Is there mold or mildew growing in your room? OvYes ONo [ON/A
C. Atleast % of windows (when only means of ventilation) opening from [JYes [JNo CJ N/A

31|



d.

both top and bottom?
Is there a consistent, unpleasant odor?

8. Lighting

10.

11.

a. Adequate natural and/or artificial light?

b. Al light fixtures kept clean and in good repair?

c. Do all of your lights have light shields?

d. All room window light shields, shades, and/or blinds kept cleanandin
good condition?

e. No unwanted glare in your room?

Plumbing

a. Sized, installed, and maintained to carry adequate quantities of water
to required locations throughout the school to prevent contamination
of water supply?

b. Installation in conformance with the current Uniform Plumbing Code?

c. Sized, installed, and maintained to properly convey sewage and liquid
wastes from the school building to the public sewage system or to an
individual sewage disposal system approved by the Department?

Handwashing Unit

a. Working handwashing unit located in the classroom?

b. Unit kept clean and maintained?

c. Cold water available?

d. All hot water combined with cold water through a mixing faucet?

e. Soap and single-service towels and/or heated air hand-drying device
provided at all times?

f. Conveniently located next to toilet rooms?

Restrooms

a. Minimum number of toilets?

b. Toilets and urinals of proper height?

c. Separate restrooms for each sex that are conveniently located?

d. Restrooms provided in conjunction with shower or locker room?

e. Signs designating the sex for which such room is intended on toilet
doors?

f. Floors impervious material?

g. Floor drains provided?

h. Each restroom completely enclosed and has a tightfitting, self-closing
door?

i. Toilet partition doors NOT more than 1 foot from floor and extend to
a height NOT less than 5 feet?

j. Adequately ventilated and mechanically or naturally vented to the
outside?

k. Adequate lighting?

I.  Each toilet room has an approved trash container?

m. Kept in good repair, clean, and free from foul odor?

n. Toilet paper available and conveniently located adjacent to each

toilet?

El/ Yes

Yes
[ Yes
[ Yes
(1 Yes

[ Yes

O Yes

O Yes
5 Yes

O Yes
O Yes
O Yes
(] Yes
[ Yes

ﬁ Yes

A Yes
[ Yes
F Yes
O Yes
AYes

[ Yes
[ Yes
[ Yes

[ Yes
O Yes

[ Yes
3 Yes
[ Yes

[ Yes

O No

[ No
éNo
] No
] No

[ No

O No

{J No
O No

O No
O No
O No
(] No
#'No

(] No

{J No
£ No
O No
O No
[ No

1 No
O No
[#No

[J No
FTNo

O No
O No
No

No

32

O N/A

O N/A
0 N/A
OO N/A
O N/A

O N/A

ON/A

O N/A
O N/A

O N/A
0 N/A
O N/A
O N/A
O N/A

O N/A

O N/A
O N/A
3 N/A
O N/A
0O N/A

ON/A
J nN/A
O N/A
CIN/A
CON/A
O N/A
CIN/A
I N/A

COIN/A



Notes Section:

Topic No. {ex: 2b) Description of Issue (ex: There is excessive dirt on the walls)
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Gym Checklist for Schools

Instructions: Complete this checklist by checking “Yes,” “No,” or “N/A” box beside each of item. (A “No”

response requires further attention.) Make comments in the

checklist to the assigned school maintenance coordinator.

Name:
School:

J'e_\,\;,\_ Ho..,n 2z % #’L -D\S/LA. Q’*u L
S S

HS

Room/Area/Location:

Date Completed: y-777- [‘o
1. Grounds
a. Grounds do NOT have standing water that is not draining well?
b. Outside recreational area is fenced in a properly isolated from
vehicular traffic?
¢. Outside fence is NOT damaged?
d. Free of potential sources of insect and rodent breeding?
e. Free of any open dumping areas?
f.  Free of any low lying swampy areas where mosquitos are breeding?
g. Clean?
h.  No rubbish or overgrown vegetation?
i. No areas that are NOT level that could cause potential injury?
2. Rooms
a. Clean, neat, and orderly with no rubbish observed?
b. Do you have approved waste paper containers?

3. Janitorial Rooms

a. Janitorial rooms, and any storage area used to store hazardous
materials, locked?
4, Floors
a. Clean?
b. Ingood repair?
5. Walls
a. Light color?
b. Clean?
¢. Ingood repair?
6. Ceilings
a. Light color?
b. Clean?
c. Ingood repair?
7. Exits
a. Easily accessible and plainly indicated?
b. NOT rolling, sliding, revolving, or double acting?
c. Self-closing?
d. Open outward?
e. Door(s) clean?

£ Yes
O ves

(A Yes
O Yes
[J Yes
O Yes
J Yes
[ Yes
[ Yes

(J Yes
{1 Yes

O Yes

O Yes
[ Yes

A Ves
HYes
] Yes

J Yes
O Yes
[ Yes

[(AYes
O Yes
= Yes
B Yes
AVes

O No
C¥No

[J No
= No
[J No
OJ No
O No
O No
ANo

1 No
“ No

[J No

@ No
No

J No
[0 No
Z/NO

D’No
F'No
A No

J No
[ No
J No
[J No
] No

25 |

“Notes” section as necessary. Submit the

O N/A
O N/A

O N/A
0O N/A
0 n/A
0O N/A
0 N/A
O N/A
3 N/A

O N/A
0O N/A

O N/A

O N/A
0 n/a

0] N/A
0O N/A
0 N/A

O N/A
O n/A
0 N/A

O N/A
HnN/A
0 N/A
O N/A
O N/A



10.

11.

12.

13.

14.

f. Door(s) in good repair?

g. All doors to the outer air screened?

Windows

a. Clean?

b. Ingood repair?

c. All windows to the outer air screened?

Equipment

a. Clean?

b. Ingood repair?

Storage

a. Sufficient space for outdoor clothing?

b. Sufficient storage for instructional equipment?

Maintenance and Housekeeping

a. All areas in a clean, safe, and sanitary condition and in good repair?

b. All equipment maintained in a clean, safe, and sanitary condition and
kept in good repair?

c. Building free of insects of public health significance and conditions
which attract, provide harborage, and promote breeding of vermin?

Ventilation

a. Isyour room overly hot or stuffy?

b. Is there mold or mildew growing in your room?

c. At least % of windows (when only means of ventilation) opening from
both top and bottom?

d. Is air blowing directly on students?

e. Air con(s) clean and in good repair?

f. Isthere a consistent, unpleasant odor?

Lighting

a. Adequate natural and/or artificial light?

b. Al light fixtures kept clean and in good repair?

c. Do all of your lights have light shields?

d. All room window light shields, shades, and/or blinds kept clean and in
good condition?

e. No unwanted glare in your room?

Water Supply

a. Ample supply of water from an approved public water system?

Safe and of sanitary quality?

Drinking fountains kept clean and in good repair?

Drinking fountains provided in the ratio of 1 per each 75 students?

Drinking fountains constructed of impervious material (stainless steel,

vitreous china, porcelain, enamel, or stoneware)?

Jet of drinking fountain a nozzle of non-oxidizing, imperious material

set at an angle from the vertical so as to prevent the return of water

in the jet to the orifice or orifices from whence the jet issues?

g. Nozzle and every other opening in the water pipe or conductor
leading to the nozzle above the edge of the bowl?

a0 T

™

HAYes
] Yes

[ Yes
O Yes
[ Yes

[ Yes
O Yes

O Yes
] Yes

[ Yes
O Yes

[ Yes

{1 Yes
& Yes
[ Yes

[ Yes
O Yes
O Yes

4 Yes
{1 Yes
O Yes
(O Yes

[ Yes

#TVes
O Yes
] Yes
[ Yes
O Yes

O Yes

[] Yes

O No
0 No

™ No
4 No
(] No

] No
I No

[ No
[J No

JNo
O No

[(ANo

[4 No
O No
I No

No
[J No
BlNo

0 No
T No
#No
H'No

J No

(] No
P No
A 'No
[0 No
{J No

O No

[ No
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0 N/A
'N/A

CIN/A
O N/A
CJ N/A

CJ N/A
O N/A

O N/A
[ N/A

I N/A
O N/A

O N/A

I N/A
O N/A
3 N/A

O N/A
FN/A
O N/A

O N/A
[ N/A
O N/A
£ nN/A

O N/A
O N/A
ON/A
O N/A
O N/A
CIN/A

OO N/A

O N/A



15,

16.

17.

0.

End of the nozzle protected by a non-oxidizing guard to prevent the
mouth or nose of a person using the fountain from coming in contact
with the nozzle?

The bowl of the drinking fountain is free from corners so as to be
easily cleanable and to avoid collection of dirt?

Has a direct physical connection with a waste pipe unless the drain is
trapped?

Waste opening and pipe provided with a strainer and sufficient size to
carry off the water promptly?>

School water supply system in good working order?

. Water outlets protected from back-flow either by air gap or back-flow

prevention devices?

No existing or potential cross-contamination or back-siphonage
problems anywhere in the school building or premises?

All water outlets with a threaded, serrated- or quick coupling nozzle
provided with a vacuum breaker?

Handwashing Units

a.

®ap o

Working handwashing unit located in the classroom?

Unit kept clean and maintained?

Cold water available?

All hot water combined with cold water through a mixing faucet?
Soap and single-service towels and/or heated air hand-drying device
provided at all times?

Shower and Locker Rooms

a. Showers provided?

b. Adequate number of shower heads?

¢. Floor of the shower room of smooth finished material with nonslip
surface impervious to moisture and sloped to the floor drain?

d. Junctions between walls and floors coved and sealed?

e. Walls water impervious up to showerhead heights?

f.  Upper walls and ceilings of smootbh, easily washable construction

8. Kept clean and well ventilated?

h. Lockers, showerheads, and floors kept in good repair?

Restrooms

a. Minimum number of toilets?

b. Toilets and urinals of proper height?

C. Separate restrooms for each sex that are conveniently located?

d. Restrooms provided in conjunction with shower or locker room?

e. Signs designating the sex for which such room is intended on toilet
doors?

f.  Floors impervious material?

g. Floor drains provided?

h. Each restroom completely enclosed and has a tightfitting, self-closing

door?
Toilet partition doors NOT more than 1 foot from floor and extend to
a height NOT less than 5 feet?

[ Yes

0 Yes
O Yes
3 ves

O Yes
O Yes

[ Yes

O Yes

O Yes
[ Yes
O Yes
[ Yes
0 Yes

‘d Yes
P Yes
O Yes

O Yes
[ Yes
[ Yes
0 Yes
J Yes

P Yes
O Yes
HvYes
O Yes
I Yes

[ Yes
[ Yes
1 Yes

[ Yes

[J No

O No
0O No
O No

[0 No
O No

0O No

O No

O No
0 No
[J No
O No
[ No

O No
O,No

dNo

P No
O No
O No
Z'No
,ZTNo

J No
O No
O No
7 No
O No

O No
O No

[&No
[J No
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ON/A

O N/A
ON/A
0O n/A

ON/A
O N/A

O N/A

O N/A

O N/A
O nN/A
O n/A
ON/A
O N/A

0O n/A
0O n/A
anN/A

O N/A
O N/A
O N/A
O N/A
0O N/A

O N/A
0 N/A
O N/A
O N/A
O N/A

O N/A
0 n/A
O N/A

O N/A



Adequately ventilated and mechanically or naturally vented to the OYes [ONo [ON/A

—

outside?
k. Adequate lighting? DYes ONo | [ON/A
I.  Each toilet room has an approved trash container? OYes BEMNo [CIN/A
m. Kept in good repair, clean, and free from foul odor? OYes IANo ON/A
n. Toilet paper available and conveniently located adjacent to each /ZT Yes ONo [©ON/A
toilet?
Notes Section:
Topic No. (ex: 8a) Description of Issue (ex: There is excessive dirt on the windows)
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Student and/or Parent Checklist for School

Instructions: Complete this checklist by checking “Yes,” “No,” or “N/A” box beside each of item. (A “No”

response requires further attention.) Make comments in the “Notes”
checklist to the assigned school maintenance coordinator.

Name: dcvw\

School: SSH
Room/Area/Location:

Date Completed:

1. Grounds

Grounds do NOT have standing water that is not draining well?
Free of potential sources of insect and rodent breeding?

Free of any open dumping areas?

Clean?
No rubbish or overgrown vegetation?
No areas that are NOT level that could cause potential injury?
2. Rooms
a. Clean, neat, and orderly with no rubbish observed?
b. Do you have approved waste paper containers?
3. Floors and Sidewalks
a. Clean?
b. Ingood repair?
4. Walls (Inside and Outside)
a. Light color?
b. Clean?
c. Ingood repair?
5. Ceilings and Awnings
a. Light color?
b. Clean?
c. Ingood repair?
6. Exits (Interior and Exterior)
a. Easily accessible and plainly indicated?
b. NOT roliing, sliding, revolving, or double acting?
c. Self-closing?
d. Open outward?
e. Door(s) clean?
f.  Door(s) in good repair?
8- Al doors to the outer air screened?
Wi
a.
b.

® *0 Qo0 oo

ndows (Interior and Exterior)
Clean?
In good repair?

Free of any low lying swampy areas where mosquitos are breeding?

[ﬁ Yes

[ Yes
N/Yes

Yes
Yes
E/ Yes

[ ves

g Yes
Yes

0 Yes
7 Yes

Nﬁ Yes

O Yes
[ Yes

F‘_[I Yes

O Yes
[ Yes

[E(Yes
E{Yes
gYes

Yes
(J Yes

[ Yes
[ Yes

g Yes
Yes

P 5 I P g = oy

No
No
No
[ No

[ No
[J No

No
No
No

[ No

fno

O No
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section as necessary. Submit the

O N/A
0O N/A
O N/A
OO N/A
O N/A
O N/A
O N/A

0 N/A
0O N/A

O N/A
O N/A

O N/A
O N/A
0 n/A

0 N/A
0O N/A
0 n/A

O N/A
O N/A
0 n/A
O N/A
0O n/A

ON/A,
m&@u

0 N/A
O N/A



10.

11.

12.

13,

14,

15.

16.

c. All windows to the outer air screened?

Equipment

a. Clean?

b. Ingood repair?

Seating

a. A desk and chair available for every student?

b. Desk and chair appropriately sized for student?

¢. Writing tables smooth and light in color?

Storage

a. Sufficient space for outdoor clothing?

b. Sufficient storage for instructional equipment?

Maintenance and Housekeeping

a. All areas in a clean, safe, and sanitary condition and in good repair?

b. All equipment maintained in a clean, safe, and sanitary condition and
kept in good repair?

c. Building free of insects of public health significance and conditions
which attract, provide harborage, and promote breeding of vermin?

Ventilation

a. |s your room overly hot or stuffy?

b. Isthere mold or mildew growing in your room?

c. At least % of windows (when only means of ventilation) opening from
both top and bottom?

d. s air blowing directly on students?

e. Air con(s) clean and in good repair?

f. Isthere a consistent, unpleasant odor?

Lighting

a. Adequate natural and/or artificial light?

b. All light fixtures kept clean and in good repair?

c. Do all of your lights have light shields?

d. All room window light shields, shades, and/or blinds kept clean andin
good condition?

e. No unwanted glare in your room?

Water Supply

a. Drinking fountains kept clean and in good repair?

b. The bow! of the drinking fountain is free from corners so as to be
easily cleanable and to avoid collection of dirt?

Handwashing Units

a. Working handwashing unit located in the classroom?

Unit kept clean and maintained?

Cold water available?

All hot water combined with cold water through a mixing faucet?

Soap and single-service towels and/or heated air hand-drying device

provided at all times?

f. Conveniently located next to toilet rooms?

Shower and Locker Rooms

LMK

(] Yes

] Yes
O Yes

I_V_(Yes

] Yes
O Yes

[ Yes
] Yes

O Yes
3 Yes

[ Yes

(1 Yes
O Yes
O Yes

[ Yes
[ Yes
O Yes

é Yes

3 Yes
[ Yes
3 Yes

[ Yes
O Yes
O Yes
3 Yes
] Yes
[ Yes

[J Yes

[ Yes

J No

J No
3 No

C/No

No
dNo
O No

J No

] No
O No

] No

Q{No

O No
J No

dNo
gNo

No
J No

3 No
leo
(J No

|ﬂNo
dNo

No

I.Y{No

0O No
I No
O No

[J No
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OO N/A

I N/A
I N/A

O N/A
I N/A
O N/A

O N/A
O N/A

O N/A
O N/A

I N/A

0 N/A
O N/A
1 N/A

O N/A
O N/A
0O N/A

CIN/A
[ N/A
O N/A
0 N/A
O N/A
O N/A
0O N/A
I N/A
J N/A
O N/A
CIN/A

1 N/A



N o

d
e.
f.
g
h

Showers provided?

Adequate number of shower heads?

Floor of the shower room of smooth finished material with nonslip
surface impervious to moisture and sloped to the floor drain?
Junctions between walls and floors coved and sealed?

Walls water impervious up to showerhead heights?

Upper walls and ceilings of smooth, easily washable construction
Kept clean and well ventilated?

Lockers, showerheads, and floors kept in good repair?

17. Restrooms

a.

® a0 o

-

[S—

k
l.
m.
n.

Minimum number of toilets?

Toilets and urinals of proper height?

Separate restrooms for each sex that are conveniently located?
Restrooms provided in conjunction with shower or locker room?
Signs designating the sex for which such room is intended on toilet
doors?

Floors impervious material?

Floor drains provided?

Each restroom completely enclosed and has a tightfitting, self-closing
door?

Toilet partition doors NOT more than 1 foot from floor and extend to
a height NOT less than 5 feet?

Adequately ventilated and mechanically or naturally vented to the
outside?

Adequate lighting?

Each toilet room has an approved trash container?

Kept in good repair, clean, and free from foul odor?

Toilet paper available and conveniently located adjacent to each
toilet?

18. Garbage and Trash Disposal

a. Adequate number of garbage and trash containers with tight fitting
lids located at place suitable for their use?

b. All self-closing lids are constructed in a way that accidents cannot
occur from faults of the apparatus itself?

c. Garbage containers watertight and non-absorbent?

d. Garbage containers washed and treated with a disinfectant as often
as may be necessary to prevent nuisances?

e. Disinfectant used in such containers at least 100 ppm of chlorine or its
equivalent of an acceptable bactericide?

f. Garbage, trash, and other solid wastes disposed of regularly?

19, Safety

a. First aid material available and accessible?

b. Fire extinguishers provided as required by the Guam Fire
Department?

c. All doors to the outside open to the outside and equipped with panic

latches?

Nj Yes

Yes
O Yes

é Yes

O Yes
[J Yes
{0 Yes
{J Yes

Iﬁ Yes
g‘, Yes

4, Yes
i

Yes
[ Yes

[ Yes
O Yes

{71 Yes

O Yes

é Yes

Yes
[J,Yes
Yes
O Yes

[ Yes

[ Yes
{1 Yes

(1 Yes

é] Yes

g Yes
Yes
d Yes

O No
QNO

No
] No
O No

J No
o

&N
dNo
O No
O No
O No

[ No
[ No

O No

J No
dNo

[i No
dNo
[ No
Ig/No

No

O No

dNo

[ No

0O No
J No

0 No
(J No

(J No
O No

[] No

0O N/A
O N/A
0 N/A

O N/A
O N/A
O N/A
O N/A
0 N/A

O N/A
O N/A
O N/A
ON/A
O nN/A
O N/A
0 N/A
O N/A
0 N/A
O N/A
O N/A
O N/A
O nN/A
ON/A
ON/A
O nN/A

O N/A
I N/A

O N/A
0 N/A

O N/A
0 N/A

O N/A
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d. Playground equipment well-constructed, safe and maintainedingood [Yes [INo [LIN/A
repair?

e. Playground equipment complies with the safety requirements of the OYes [INo [ON/A
U.S. Consumer Product Safety Commission adopted by the

Department?
f. Playground equipment inspected frequently to detect defects, and OvYves [ONo | ON/A
when found dismantled or placed out of service until repaired or
replaced?
Notes Section:
Topic No. {ex: 7a) Description of Issue (ex: There is excessive dirt on the windows)
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General School Maintenance Checklist for Schools

nstructions: Complete this checklist by checking “Yes,” “No,” or “N/A” box beside each of item. (A “No”
response requires further attention.) Make comments in the “Notes” section as necessary. Submit the
checklist to the assigned school maintenance coordinator.

Name: Jerr Tl Hawrz sek ~-Degpe Ceoz
School: SSHS
Room/Area/Lacation:
Date Completed: < -Z1- 1
1. General
a. Construction (if applicable) is observed with a valid, issued dYes [INo [IN/A
construction permit?
b. Can you locate your schools valid, sanitary permit? dYes ONo [OIN/A
2. Grounds
a. Grounds do NOT have standing water that is not draining well? ClYes & No 0O N/A
b. Outside recreational area is fenced in a properly isolated from OYes MNo O N/A
vehicular traffic? a
. Outside fence is NOT damaged? e Yes ﬁ’ﬁz O N/A
d. Free of potential sources of insect and rodent breeding? OYes ENo DOIN/A
e. Free of any open dumping areas? AYes 0O No [IN/A
f.  Free of any low lying swampy areas where mosquitoes are breeding? [Yes [ONo [ N/A
g. Clean? FYes DONo O N/A
h.  No rubbish or overgrown vegetation? [ Yes [Hf\lo O N/A
i. No areas that are NOT level that could cause potential injury? MdYes ONo [IN/A
3. Rooms
a. Clean, neat, and orderly with no rubbish observed? MYes OONo [ON/A
b. Do you have approved waste paper containers? Yes ONo [ON/A
4, Janitorial Rooms
a. Janitorial rooms and any storage area used to store hazardous OYes ONo ID/N/A
materials locked?
5. Floors
a. Clean? [B(/es ONo OnN/A
b. Ingood repair? OYes L No [IN/A
6. Walls
a. Light color? B/Yes ONo [ON/A
b. Clean? OYes ENo 0O N/A
c. Ingood repair? OYes E@No DO N/A
7. Ceilings
a. Light color? OvYes ] o [IN/A
b. Clean? [ Yes E(:o O n/A
c. Ingood repair? [J Yes [‘_’(No O N/A
8. Exits
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10.

11.

12.

13.

14.

15.

16.

a. Easily accessible and plainly indicated?

b. NOT rolling, sliding, revolving, or double acting?
c. Self-closing?

d. Open outward?

e. Door(s) clean?

f. Door(s) in good repair?

g. All doors to the outer air screened?

Windows

a. Clean?

b. Ingood repair?
¢c. All windows to the outer air screened?

Equipment

a. Clean?

b. Ingood repair?

Seating

a. A desk and chair available for every student?

b. Desk and chair appropriately sized for student?

c. Writing tables smooth and light in color?

Storage

a. Sufficient space for outdoor clothing?

b. Sufficient storage for maintenance equipment?

c. Sufficient storage for instructional equipment?

Maintenance and Housekeeping

a. Al areas in a clean, safe, and sanitary condition and in good repair?

b. All equipment maintainedina clean, safe, and sanitary condition and
kept in good repair?

c. Building free of insects of public health significance and conditions
which attract, provide harborage, and promote breeding of vermin?

Design and Construction

a. Following other applicable regulations?

b. With new construction, adhering to the latest editions of the Uniform
Plumbing Code, Uniform Building Code, Uniform Mechanical Code,
National Electrical Code, and Guam Fire Protection Code?

Ventilation

a. Isyour room overly hot or stuffy?

b. Isthere mold or mildew growing in your room?

c. Atleast % of windows (when only means of ventilation) opening from
both top and bottom?

d. s air blowing directly on students?

e. Air con{s) clean and in good repair?

f. Isthere a consistent, unpleasant odor?

Lighting

a. Adequate natural and/or artificial light?

b. All light fixtures kept clean and in good repair?

c. Do all of your lights have light shields?

[ Yes

L4 Yes
SNes

[ Yes
[ Yes

[ Yes
3 Yes
O Yes

[ Yes
1 Yes
[ Yes

[ Yes
O Yes

O Yes

{1 Yes
O Yes

[ Yes
1 Yes
[J Yes

[ Yes
] Yes
[ Yes

Mes

1 Yes
{1 Yes

1 No
D’No
] No
0 No
I No
O No
J No

& No

O No
I No

I No
JNo

™ No
o

[jNo

O No
O No
O No

B’No
O No

' No

I No
[ No

[ No
[ No
[J No

O No
O No

& fio

[ No

E’rNo
@ No
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COIN/A
LI N/A
CIN/A
O N/A
O N/A
O N/A
DI N/A

O N/A
O N/A
N/A

O N/A
O N/A

O N/A
ON/A
O N/A

O N/A
0O N/A
ON/A

O N/A
O N/A

O3 N/A

O N/A
O N/A

I N/A
[0 N/A
OO N/A

O N/A
O N/A
O N/A

O N/A
O N/A
I N/A



d.

e.

All room window light shields, shades, and/or blinds kept clean and in
good condition?
No unwanted glare in your room?

17. Plumbing

a.

Sized, installed, and maintained to carry adequate quantities of water
to required locations throughout the school to prevent contamination
of water supply?

Installation in conformance with the current Uniform Plumbing Code?
Sized, installed, and maintained to properly convey sewage and liquid
wastes from the school building to the public sewage system or to an
individual sewage disposal system approved by the Department?

18. Water Supply

19.

®ep o

-

0.

Ample supply of water from an approved public water system?

Safe and of sanitary quality?

Drinking fountains kept clean and in good repair?

Drinking fountains provided in the ratio of 1 per each 75 students?
Drinking fountains constructed of impervious material (stainless steel,
vitreous china, porcelain, enamel, or stoneware)?

Jet of drinking fountain a nozzle of non-oxidizing, impervious material
set at an angle from the vertical so as to prevent the return of water
in the jet to the orifice or orifices from whence the jetissues?

Nozzle and every other opening in the water pipe or conductor
leading to the nozzle above the edge of the bowi?

End of the nozzle protected by a non-oxidizing guard to prevent the
mouth or nose of a person using the fountain from coming in contact
with the nozzle?

The bowl of the drinking fountain is free from corners so as to be
easily cleanable and to avoid collection of dirt?

Has a direct physical connection with a waste pipe unless the drain is
trapped?

Waste opening and pipe provided with a strainer and sufficient size to
carry off the water promptly?

School water supply system in good working order?

Water outlets protected from back-flow either by air gap or back-flow
prevention devices?

No existing or potential cross-contamination or back-siphonage
problems anywhere in the school building or premises?

All water outlets with a threaded, serrated- or quick coupling nozzle
provided with a vacuum breaker?

Handwashing Units

® a0 g

Working handwashing unit located in the classroom?

Unit kept clean and maintained?

Cold water available?

All hot water combined with cold water through a mixing faucet?
Soap and single-service towels and/or heated air hand-drying device
provided at all times?

[ Yes

O Yes

[ Yes

[J Yes
[J Yes

[J Yes
[ Yes
O Yes
[ Yes
J Yes

O Yes

[ Yes

O Yes

[ Yes
O Yes
[0 Yes

[ Yes
[ Yes

HYes

O Yes

] Yes
[ Yes
O Yes
JYes
[ Yes

0 No
[3 No
J No

O No
0 No

O No
[(¥No
Pl No
[ No
[4 No

“1 No

O No

O No

[¥No
[J No

O No

A'No
[ No

O No

[J No

#No
[J No
JNo
O No
ENo

22|

N/A
2 N/A
0 N/A

0O N/A
O N/A

O N/A
I N/A
O N/A
3 N/A
0O N/A

O nN/A

0O n/A

ON/A

O N/A
O N/A
0O N/A

O n/A
O N/A

O N/A

O N/A

O N/A
B N/A
E'N/A
BE'N/A
O N/A



f.

Conveniently located next to toilet rooms?

20. Shower and Locker Rooms

a.
b.
c.

Sm 0o

Showers provided?

Adequate number of shower heads?

Floor of the shower room of smooth finished material with nonslip
surface impervious to moisture and sloped to the floor drain?
Junctions between walls and floors coved and sealed?

Walls water impervious up to showerhead heights?

Upper walls and ceilings of smooth, easily washable construction
Kept clean and well ventilated?

Lockers, showerheads, and floors kept in good repair?

21. Restrooms

a.

® oo T

-
5

- - @

2|3 |~|x

Minimum number of toilets?

Toilets and urinals of proper height?

Separate restrooms for each sex that are conveniently located?
Restrooms provided in conjunction with shower or locker room?
Signs designating the sex for which such room is intended on toilet
doors?

Floors impervious material?

Floor drains provided?

Each restroom completely enclosed and has a tightfitting, self-closing
door?

Toilet partition doors NOT more than 1 foot from floor and extend to
a height NOT less than 5 feet?

Adequately ventilated and mechanically or naturally vented to the
outside?

Adequate lighting?

Each toilet room has an approved trash container?

. Kept in good repair, clean, and free from foul odor?

Toilet paper available and conveniently located adjacent to each
toilet?

22. Garbage and Trash Disposal

a. Adequate number of garbage and trash containers with tight fitting
lids located at place suitable for their use?

b. All self-closing lids are constructed in a way that accidents cannot
occur from faults of the apparatus itself?

c. Garbage containers watertight and non-absorbent?

d. Garbage containers washed and treated with a disinfectant as often
as may be necessary to prevent nuisances?

e. Disinfectant used in such containers at least 100 ppm of chlorine or its
equivalent of an acceptable bactericide?

f. Garbage, trash, and other solid wastes disposed of regularly?

23. Safety
a. First aid material available and accessible?
b. Fire extinguishers provided as required by the Guam Fire

Department?

El’Yes
mes

@ Yes
[ Yes

(] Yes
[ Yes
[ Yes
{1 Yes
O ves

P Yes
O Yes
[ Yes
2 Yes
HAYes

3 Yes
HYes
FTYes

O Yes
{7 Yes

& Yes
ZTVYes

[ Yes
Yes
[ Yes

[J Yes

1 Yes
[J Yes

O Yes

F'Yes

[ Yes
es

[ No

0 No
[J No
A No

[ No
O No
ifNo
Z1No
2 No

O No
O No
0 No
O No
[ No

O No
O No
O No

ONo
O No

[ No
O No
EfNo
O No

E’No

[JNo

' No
[J No

] No
[J No

A No
[J No

23 |

O N/A

O N/A
I N/A
CIN/A

O N/A
O N/A
ON/A
O N/A
1 N/A

O nN/A
O N/A
O N/A

O N/A
O N/A

O N/A
O N/A
O N/A
O N/A
O N/A
CIN/A
O N/A
O N/A
O N/A
ON/A
BN/A

0O N/A
I N/A

O N/A
O N/A

[ N/A
OO N/A



c. All doors to the outside open to the outside and equipped with panic _E{es ONe DOn/A
latches?

d. Playground equipment well-constructed, safe and maintained in good [JYes [No J2N/A
repair?

e. Playground equipment complies with the safety requirementsofthe  [JvYes [J No [J/A
U.S. Consumer Product Safety Commission adopted by the
Department?

f. Playground equipment inspected frequently to detect defects, and OYes ONo Onra
when found dismantled or placed out of service until repaired or
replaced?

Notes Section:

Topic No. (ex: 9a) Description of Issue (ex: There is excessive dirt on the windows)
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School Improvement Team - Build Your Roster

Full Name

Gregorio Perez

Title

Email

School Safety ggperez@gdoe.net 653-2313
Liaison / Teacher

Rey Villaflor School Safety revillaflor@gdoe.net  |653-2313
Liaison / Teacher

Bill San Nicolas Custodial Staff / Fire |wcsannicolas@gdoe.n |653-2313
Watch et

Naomi Toves School Aide | / njtoves@gdoe.net 653-2313
Classroom Inspection

Hester Sanchez Administrative Officer /| hcsanchez@gdoe.net |653-2313
Work Request Monitor

Melvin Finona Assistant Principal mmfinona@gdoe.net |653-2313

Carla Masnayon Principal cdmasnayon@gdoe.n |653-2313

et

Claudette Delos Parent sparkling671@yahoo. |685-8156

Santos com

Jenn Hanzsek-Dela Parent hanzsekdelacruz@hot |653-1815

Cruz mail.com

**Pending
Facilities &
Maintenance Rep

**Pending
Yigo Mayor's Office
Representative
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Ratios Worksheet - Secondary (Middle School and High School}

determine what your ratios are and the required number of toilets, urinals, handwashing units,
showerheads, and drinking fountains.

Ratios Worksheet
Current Student Population 1833
Current Male Student Population 1001
Current Female Student Population 832

Maximum Number of Females in an
Athletics Class during any Class Period
Maximum Number of Males in an
Athletics Class during any Period

Secondary (Middle School and High School) - Female Toilets

Minimum # of Required Number of

Current Female AN Toilets in a Female
Divided by Female Students GIVELS
Restroom at my

Per Toilet School*

832 o 45 18.49

Student Population

Required Number of

Mal d Toilets i i
CEELLL e'Stu et Divided by Male Students Per Equals R craale
Population Restroom at my

Toilet
G School*

1001 = 100 10.01

Minimum # of

Minimum & of Required Number of

Current Male Student Urinals in a Male

Divided by Male Students Per Equals
Urinal

1001 - 30

Population Restroom at my

33.36
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Secondary (Middle School and High School) - Handwashing Units

Current Student
Population

Divided by

Minimum # of
Student Per
Handwashing Unit

Equals

Required Number of
Handwashing Units at
my School*

Maximum # of
Females in an
Athletics Class during
any Class Period

Divided by

Minimum Female
Students Per
Showerhead

Equals

Required Number of
Showerheads in a
Female Shower Room
at my School*

Maximum # of Males
in an Athletics Class
during any Class
Period

Divided by

Minimum Male
Students Per
Showerhead

Equals

Required Number of
Showerheads in a
Male Shower Room at
my School*

Current Student
Population

1833

Divided by

Minimum Students
Per Drinking
Fountain

Equals

~N
93/
i

Required Number of
Drinking Fountains at
my School*

24.44

*For decimal results, round up to the next whole number

Note: If at any time your student population changes, the ratios will need to be
adjusted to meet the new needs of your school.
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