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Arizona Department of Housing - Weatherization Assistance Program
CLIENT HEALTH & SAFETY EVALUATION FORM for AUDITOR
Arizona Department of Housing - Weatherization Assistance Program
To be completed by AUDITOR during INITIAL AUDIT.
Potential Health and Safety Risk
Yes
No
Describe Location/ Severity/ Comments
Health Concerns: Are there obvious health conditions that could be aggravated by any of the materials that will be used (i.e. drywall, insulation, fiberglass, cellulose, duct mastic)?
Biological Hazards: Does there appear to be any mold/moisture, sewage or other concerns present? (Take pictures)
Building Structure & Roofing Issues: Are there any obvious structural problems, including walls, ceilings, floors & roof? (Take pictures)
Asbestos Risks: Do you suspect the presence of asbestos (vermiculite insulation, pipe/furnace coverings, ceilings, walls, floors or exterior siding)? (Take pictures)
Drainage Issues: Are there any obvious signs of drainage issues (pooled water, water damage, or other issues)? (Take pictures)
Electrical Issues: Are there any obvious electrical issues (exposed wires, outages, overloaded circuits or outlets)? (Take pictures)
Fire Hazards: Do you notice any obvious, possible fire hazards in or around the home (chemical, electrical or other)? (Take pictures)
Volatile Organic Compounds (VOC)& Chemical Air Pollutants:
Do you suspect the presence of VOC's or other air pollutants in the home?
Injury Prevention Issues: Are there any obvious hazards that should be noted (broken stairs, fall hazards, etc.)? (Take pictures)
Lead-Based Paint:  Is flaking or peeling paint visible around the home? If so, does it likely contain lead? Is home pre-1978? (Take pictures and provide pamphlet to the homeowner)
Pest Control Issues: Are there any pests or infestations present in or around the home? (Take pictures)
Space Heaters: Are there unvented gas space heaters or stand-alone electric heaters that lack an ANSI tag? (Take pictures)
Ventilation: Is mechanical ventilation inadequate or, after weatherization, will additional ventilation be necessary? Completion of ASHRAE 62.2 calculation required.
Other: Are there any other noted health, safety or specific concerns present?
INDEMNIFICATION AND HOLD HARMLESS
Recipient shall indemnify, defend, and save harmless ADOH, the State of Arizona and its agents, officials, and employees as well as the sub-grantee named above from any and all claims, demands, suits, actions, proceedings, loss, costs, and damages of every kind and description, including any attorney's fees and litigation expenses, which may be brought or made against or incurred by the State on account of loss of or damage to any property or for injuries to or death of any person, caused by, arising out of or contributed to, in whole or in part, by reason of any alleged act, omission, professional error, fault, mistake, or negligence of Recipient, its employees, agents, representatives, or subcontractors, their employees, agents, or representatives in connection with or incidental to the performance of this Agreement, or arising out of Workmen's Compensation claims, Unemployment Compensation claims, or Unemployment Disability Compensation claims of employees of Recipient or its subcontractors or claims under similar such laws or obligations. Recipient's obligation under this section shall not extend to any liability caused by the sole negligence of ADOH, the State of Arizona, or its employees.
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Discuss findings of initial audit (above) with the homeowner and obtain homeowners signature below.
FORM INSTRUCTIONS:
1. This form is mandatory and must be kept in every client file.
2. This form must be completed by the initial auditor.
3. Ensure that client and a sub-grantee representative both sign and date the form.
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