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A visual assessment of your home will include, but is not limited to, mold & moisture, asbestos, wiring
problems, occupant health conditions, pests, and other health and safety concerns. The weatherization
program may not be able to use funds to take care of these problems but needs to inform the occupants.

Moldy or musty odors are an indicator that there may be hidden mold growth.

There is no mold visibly present at the time of the assessment.

There is mold visibly present at the time of the assessment in the following locations:

Occupant Health Interview

No occupant health conditions were observed at time of assessment.

After interviewing the occupants, the following health conditions were noted:

Other Hazards Identified

No other hazards identified.

The following other hazards have been identified (see checklist on Page 2):

Agency Auditor

Date

| have received information concerning the possible hazards in my home and | will take steps to reduce and
correct any hazards identified. | agree to hold the Weatherization Assistance Program harmless for any future
hazards that are not associated with the weatherization work. | have also received a copy of "A Citizen's

Guide to Radon."

Weatherization Client

Date
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Any of the following that are checked yes are to be discussed with client.

YES

NO

N/A

1. Suspected asbestos containing materials present?

Any structurally compromised areas?

Any code issues present?

Are any fuel or gas leaks present?

Are there any issues with gas ovens or stoves?

Are gutters clean and maintained?

Are downspouts and extensions present?

Are there any landscaping issues?
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Are there any issues with solid fuel vents?
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. Does ventilation need to be added?
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. Does existing ventilation operate correctly?
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. Are CO and smoke alarms needed?
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. Are any pests present?
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. Any electrical or plumbing problems present?

15. Any issues with the heating system?

16. Any issues with the water heater?

17. Any biologicals or sanitation issues?

18. Any VOC'’s or other air pollutants present?

19. Are there any hazardous materials to be disposed of?

20. Is lead-based paint present that will be disturbed?

21. Are there any issues present that will cause deferral?

Any other issues identified or other comments for documentation?
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