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Helpful Links

All Programs

OKGrants Grant Management System
https://grants.ok.gov

ODOC OKGrants Resource Page (walkthroughs, FAQ and troubleshooting)
http://okcommerce.gov/community-resources/grants-and-funding-programs/okgrants-resources/

Community Services Block Grant Act
http://codes.lp.findlaw.com/uscode/42/106

IRS 501(c)(3)
http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption-Requirements-
Section-501(c)(3)-Organizations

2 CFR 200
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

Economic Opportunity Act of 1964, Pub. L. 88-452
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf

Robert’s Rules of Order
http://www.robertsrules.org/

74 0O.S. Standard 257:1-1-2
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&hits=8548+8547+5703+2492
+2491+

OK Open Meeting Act - 25 O.S. §301-314
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf

OK State Travel Reimbursement Act - 74 O.S. §500.1
http://www.ok.gov/DCS/Central Purchasing/Agency Travel/Resources/

United States General Services Administration:
http://www.gsa.gov/portal/content/104877?utm source=OGP&utm medium=print-
radio&utm term=perdiem&utm campaign=shortcuts

Freedom of Information Act 5 USC 552
http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-
law-no-104-231-110-stat
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CSBG Program Links

CSBG IM No. 116 Correction Action, Termination, or Reduction of Funding
http://www.acf.hhs.gov/programs/ocs/resource/no-116-corrective-action-termination-or-reduction-of-

funding

Coats Human Services Reauthorization Act of 1998
http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/htm|/PLAW-105publ285.htm

Weatherization Links

Code of Federal Regulations

2 CFS 200
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl

2 CFR 910
http://www.ecfr.gov/cgi-bin/text-
idx?SID=603839ff9f638565f4dab514877ab3f2&node=pt2.1.910&rgn=div5

ATTACHMENT 7: Title 10 CFR 440
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl

Health and Safety Guidance

EPA Oklahoma radon information link
http://www.epa.gov/radon/states/oklahoma.html

EPA regulations and on Lead-Based paint
http://www?2.epa.gov/lead

HUD link Lead Hazard Control
http://portal.hud.gov/hudportal/HUD?src=/program offices/healthy homes

Renovate Right - Confirmation of Receipt and Lead Pamphlet link
http://www2.epa.gov/sites/production/files/documents/renovaterightbookletbwsept2011.pdf

Weatherization Program Notices

Weatherization Program Guidance
http://www.waptac.org/Rules-0024amp;-Guidance/Program-Guidance.aspx

2011 Health and Safety Guidance (WPN 11-6)
http://waptac.org/data/files/website_docs/government/guidance/2011/wpn%2011-6.pdf
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WAP Activities and Federal Lead-Based Paint Regulations (WPN 02-6)
http://www.waptac.org/data/files/website docs/government/guidance/2002/wpn%2002-6.pdf

Lead Safe Weatherization Guidance (WPN 08-6)
http://www.waptac.org/data/files/website docs/government/guidance/2008/wpn%2008-
6%20guidance%20and%20attachments.pdf

Lead Safe Weatherization Additional Materials and Info (WPN 09-6)
http://www.waptac.org/data/files/website docs/government/guidance/2009/wpn%2009-
6%20final%20guidance%20document.pdf

OSHA Regulations Lead CFR 29 (1910.1025)
https://www.osha.gov/pls/oshaweb/owadisp.show document?p table=STANDARDS&p id=10030

Policy Regarding the Use of DOE Program funds for Call-Back/Add-on Work (WPN 11-3)
http://waptac.org/data/files/website docs/government/guidance/2011/wpn%2011-
3 20110926t212146.pdf

Updated Guidance on Eligible Multifamily Property Listings for use in WAP
http://waptac.org/data/files/website docs/government/guidance/2011/wpn%2011-09.pdf

Program Year 2012 Weatherization Grant Guidance
http://waptac.org/data/files/website docs/government/guidance/2012/wpn_12-1.pdf

2013 Program Guidance (WPN 13-1)
http://www.waptac.org/data/files/website_docs/government/guidance/2013/wpn-13-1.pdf


http://www.waptac.org/data/files/website_docs/government/guidance/2002/wpn%2002-6.pdf
http://www.waptac.org/data/files/website_docs/government/guidance/2008/wpn%2008-6%20guidance%20and%20attachments.pdf
http://www.waptac.org/data/files/website_docs/government/guidance/2008/wpn%2008-6%20guidance%20and%20attachments.pdf
http://www.waptac.org/data/files/website_docs/government/guidance/2009/wpn%2009-6%20final%20guidance%20document.pdf
http://www.waptac.org/data/files/website_docs/government/guidance/2009/wpn%2009-6%20final%20guidance%20document.pdf
https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10030
http://waptac.org/data/files/website_docs/government/guidance/2011/wpn%2011-3_20110926t212146.pdf
http://waptac.org/data/files/website_docs/government/guidance/2011/wpn%2011-3_20110926t212146.pdf
http://waptac.org/data/files/website_docs/government/guidance/2011/wpn%2011-09.pdf
http://waptac.org/data/files/website_docs/government/guidance/2012/wpn_12-1.pdf

Section 1 - Requirements for All Programs

Req.101 - ROMA

| - REQUIREMENTS FOR ALL PROGRAMS

REQUIREMENT NO. 101
RESULTS ORIENTED MANAGEMENT AND ACCOUNTABILITY (ROMA)
EFFECTIVE SEPTEMBER 1, 2014

l. ROMA
A. The ROMA framework must be implemented and strived for, by all contractors, for all

programs, both ODOC and non ODOC funded. The framework consists of following six goals:

1. Low-income people become more self-sufficient

2. The conditions in which low-income people live are improved

3. Low-income people own a stake in their community

4. Partnerships among supporters and providers of service to low-income people are

achieved

Agencies increase their capacity to achieve results

6. Low-income people, especially vulnerable populations, achieve their potential by
strengthening family and other supportive systems.

b

B. Contractors must implement a Results-Oriented Management system by

1. Having a clear anti-poverty mission, vision, and values statement

2. Conducting a Community Needs Assessment every two years to assess poverty
needs and conditions within their community

3. Using the Community Needs Assessment to identify results to be achieved within
their community

4. Executing programs based on the Community Needs Assessment

5. Implementing a system to track client services and analyzing customer satisfaction
on an annual basis.

6. Develop a community action plan that is outcome based, anti-poverty focused and
ties directly to the Community Needs Assessment

7. Each agency must ensure that all staff are trained by a certified ROMA trainer.

C. Contractors must utilize a Results-Oriented Accountability by

1. Tracking and reporting client outcomes for all ODOC and non ODOC funded
programs in an ongoing manner. Data should be entered by the 20" of each month
for all programs and reviewed by agency management.

2. Developing strategies to evaluate improvements in the condition of low-income
families.

3. Identifying clear links between indicators being measured and the six ROMA goals
(NPIs).



4. Using the information gathered to inform a long-range strategic plan, funding, and
community partnerships that includes an evaluation process to determine
effectiveness of the strategic plan, agency advocacy and community partnerships.

5. Submitting the CSBG Information Survey Annually in timely, completely, and
accurately manner

The ROMA process should be integrated throughout the agency and information shared
with the agency’s board of directors on a regular basis.

CONTRACTUAL REQUIREMENTS
Contractors are required to track and report client outcomes for all ODOC funded and all
CSBG supported programs.

PROCEDURES
Client/Outcome data is to be maintained and updated on a regular basis to allow for all
required reporting.

FORMS
None



Req. 102 - Guidelines for Personnel Policies

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 102
GUIDELINES FOR PERSONNEL POLICIES
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT
Contractors shall establish and adhere to clear and equitable personnel policies.

PROCEDURES
A. GENERAL ADMINISTRATION: Personnel policies shall include:

w

Statement on travel and travel allowances for employees that conforms to
Oklahoma Department of Commerce, Office of Community Development
(ODOC) Requirement 106.
Records to be included in personnel files:
a. Employee time sheets documenting hours worked and identifying the
amount of time spent on each program.
b. Leave records that fully account for all absences. If tracked or
maintained electronically, records shall be provided upon request.
¢. Individual personnel files that include but are not limited to: Job
description, pay adjustment authorizations, and application for
employment.
d. Annual employee evaluations.
Statement regarding accessibility to personnel files.
Provision for certification of time and attendance reports.

If leave records and time sheets are maintained electronically, agency
personnel policies shall include the procedures to be utilized for employees
to enter their time and leave and for the supervisory approval process.

B. EMPLOYMENT: Personnel policies shall include statements that:
1. Describe employee categories such as full-time, probationary, etc.
2. Describe employee performance appraisal.
3. Prohibit discrimination on the basis of race, color, national origin, age, sex,
religion, familial status or disability.
4. Prohibit conflicts of interest and nepotism.

a. Nepotism shall refer to the employment or supervision of any person
who is a relative within the third degree of a Board Member,



Executive Director, or appointing authority. Relatives may not be
employed, supervised, or contracted with when they are to be paid
with ODOC funds or when the Board Member, Executive Director, or
appointing authority exercises jurisdiction or control over said
department or program.

b. Relatives signing contracts with the agency prior to the election or
selection of the Board Member, Executive Director, or appointing
authority may complete the contracted obligation prior to
termination. However, such contracts shall not be renewed.

c. For purposes of this requirement “relative within the third degree” is
defined as follows:

Spouse

Parents Spouse’s Parents
Children Spouse’s Children
Brother/Sister Spouse’s Brother/Sister
Grandparents Spouse’s Grandparents
Grandchildren Spouse’s Grandchildren
Aunt/Uncle Spouse’s Aunt/Uncle
Nephew/Niece Spouse’s Nephew/Niece

Great-Grandparents Spouse’s Great-Grandparents
Great-Grandchildren Spouse’s Great-Grandchildren

(1) Spouse of someone related to Board Member by marriage is
eligible for employment.

(2) Spouse of someone related to Board Member by blood is
ineligible for employment.
(3) “Children” includes adopted children and step-children.

5. Permit employment of persons with criminal records when the Contractor
determines the criminal record does not disqualify the applicant for the
position under consideration.

6. Salaries and benefits are consistent with prevailing local wage compensation

practices, provided no employee shall receive less than minimum wage. Add
CSBG wage study wording. Note: CSBG does not require a survey to be
completed regularly — best practices suggest every five years. Some agencies
set their own timeline.

C. FRINGE BENEFITS: Personnel policies shall include statements which:



FORMS

None.

1. Describe provisions for annual leave, sick leave, family leave, military leave,
leave without pay, and jury duty.

2. List holidays to be observed by the Contractor.

3. List other benefits.

EMPLOYEE CONDUCT: Personnel policies shall include statements which:

1. Prohibit the receipt of gifts, services, or other compensation by employees
from persons receiving benefits or services from the Contractor.

2. Describe limitations on political activity.

GRIEVANCE PROCEDURE: Personnel policies shall include a written description
of procedures for the prompt review, impartial consideration and equitable
disposition of employee grievances. These procedures shall also include a policy
that shall be used in the case of a grievance against the Executive Director.



Req. 103 - Affirmative Action

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 103
AFFIRMATIVE ACTION REQUIREMENTS
EFFECTIVE DATE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

No person shall, on the grounds of race, color, national origin, religion, sex, age, familial
status or disability, be excluded from participation in, be denied benefits of or be
subjected to discrimination under any program, project or activity funded in whole or in
part with funds made available by ODOC.

PROCEDURES

Each Contractor shall submit annually to ODOC an Affirmative Action Plan that has been
approved by its Board of Directors. The Affirmative Action Plan shall include the
following:

Equal employment policy.

Responsibilities for implementation.

Evaluation of previous efforts.

Established goals and timetables.

Identification of problem areas.

Procedures for dissemination of the Plan.

Internal evaluation procedures.

Grievance procedures.

Identification of the Equal Employment Opportunity (EEO) Officer. (Neither the
Executive Director nor the Personnel Officer may serve as the EEO Officer.)

TIemMmMoOO®>

FORMS

None.



Req. 104 - Applicant Appeals

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 104
APPLICANT APPEALS
EFFECTIVE SEPTEMBER 1, 2014

I CONTRACTUAL REQUIREMENT
Contractors shall establish and maintain an applicant appeals procedure to ensure equal
access to services and resources available under programs funded by ODOC.

1. PROCEDURES

A. The notice of right to appeal shall appear on all application forms used to
determine applicant eligibility for any services or resources provided with funds
received from ODOC.

B. The Contractor's Executive Director shall initiate the appeals procedure, upon
request by an applicant, within ten (10) days after the request.

C. After all local appeal procedures have been exhausted, an applicant may appeal
the Contractor's decision to ODOC. In such cases, the Contractor and appellant
shall provide ODOC with all relevant documentation.

D. The applicant appeals procedure shall guarantee that each person seeking
services shall:

1. Have the right to file formal application for services or resources upon
request.
2. Be afforded an opportunity to have private and confidential interviews
pertaining to the case.
3. Not be denied assistance on the basis of race, color, gender, creed,
religion, age, political preference, familial status or disability.
Receive timely approval or disapproval of the application.
5. Receive written notification of appeal and appeal procedures, including
notices that:
a. All aggrieved parties shall be afforded a reasonable opportunity
for a fair hearing.
b. The applicant or the representative of the applicant shall have
access to records relevant to the appeal process.
c. The applicant shall have the right to a timely determination and
prompt notice of hearing decisions.



. FORMS

None.



Req. 105 - Prohibited Political Activities

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 105
PROHIBITED POLITICAL ACTIVITIES
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Contractor employees, volunteers and Board Members, while performing Contractor activities
and functions, shall adhere to restrictions against certain types of political activity, as specified in the
Community Services Block Grant (CSBG) Act http://codes.lp.findlaw.com/uscode/42/106

, State legislation and other related requirements.

PROCEDURES
A. Contractors may not:
1. Use official authority or influence for the purpose of interfering with or affecting the
result of an election or a nomination for office.
2. Directly or indirectly coerce, attempt to coerce, command or advise a State or local

FORMS

None.

officer or employee to pay, lend or contribute anything of value to a party,
committee, organization, agency or person for political purposes.

Contractors may not provide voters and prospective voters with transportation to the
polls or provide similar assistance in connection with an election or any voter
registration activity. This also prohibits the use of agency transit vehicles for these

purposes.
Under 74 O.S. Standard 257:1-1-2,
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=4572028&hits=8548+8

547+5703+2492+2491 Contractors may not:

1.
2.

Use program funds for any political purpose.

Permit the use of equipment or premises that are purchased or leased with program
funds for a political purpose.

Discriminate against or in favor of any employee or beneficiary of the program
because of his or her political beliefs.

Require an employee or beneficiary to disclose his or her political affiliation.

Offer employment, promotion or benefits under the program as a reward for the
support or defeat of any political party or candidate for public or party office; nor
may any Contractor create or threaten to create a disadvantage in employment or
deprivation of benefits as a penalty for such support.


http://codes.lp.findlaw.com/uscode/42/106
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&hits=8548+8547+5703+2492+2491
http://www.oscn.net/applications/oscn/deliverdocument.asp?id=457202&hits=8548+8547+5703+2492+2491

Req. 106 - Lobbying Activity

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 106
LOBBYING ACTIVITY
EFFECTIVE SEPTEMBER 1, 2014

l. CONTRACTUAL REQUIREMENT

Contractor employees, volunteers and Board Members, while performing contractor
activities and functions, shall adhere to restrictions against certain types of lobbying, as
specified in the Community Services Block Grant (CSBG) Act,
http://codes.lp.findlaw.com/uscode/42/106

IRS 501(c)(3) http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption-

Requirements-Section-501(c)(3)-Organizations , State legislation and other related requirements.

1. PROCEDURES
A. Contractors may conduct the following lobbying-type activity if the cost is
otherwise allowable:
1. Lobbying of any person relating to local legislation, i.e., city ordinances, but
not to local ballot initiatives or referenda.
2. Lobbying of Federal Executive Branch official, so long as it is not an attempt

to influence a decision to sign or veto Federal or State legislation.

Lobbying to influence State legislation in order to directly reduce cost or to
avoid material impairment of the CAA's authority to perform the grant or
contract.

Providing a technical and factual presentation of information on a topic
directly related to the performance of a grant or contract through hearing
testimony, statements or letters to the Congress or State Legislature in
response to a documented request. Costs related to this activity for travel,
lodging or meals are unallowable.

Nonpartisan, balanced and factually supported research and analysis of
legislation or proposed legislation prepared for the CAA and/or the general
public, so long as it does not include a "call to action.”

Individuals employed by the CAA or connected in some other way may lobby
in connection with legislation, as individuals, so long as (s)he does so on his
or her own time and does not make use of federally funded CAA facilities.

B. Contractors may not conduct the following lobbying activities:


http://codes.lp.findlaw.com/uscode/42/106
http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption-Requirements-Section-501(c)(3)-Organizations
http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/Exemption-Requirements-Section-501(c)(3)-Organizations

FORMS

None.

1. Attempt to influence the introduction, enactment or modification of any
Federal or State legislation through:
a. Communications with Federal or State legislators or their staff.
b.  Efforts to influence State or local officials to engage in similar lobbying
activity.
C. Communications with government officials or employees in connection
with a decision to sign or veto legislation.
d. Urging members of the general public to lobby or take other action in
connection with State or Federal legislation (“grass roots lobbying”).
2. Contractors must keep records of lobbying expenditures, which should show
appropriate, i.e., private or unrestricted, funding sources to determine their
allowability. Time logs need not be kept for any employee who engages in
lobbying less than 25% of his or her time.
Contractors are also restricted from the use of both private and Federal funds for
grant-related lobbying, i.e., any attempt to influence an officer or employee of a
Federal agency or member or employee of Congress, through a communication
with or appearance of such person in connection with the awarding of any
federal grant, contract or loan.



Req. 107 - Travel and Per Diem

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 107
TRAVEL AND PER DIEM REQUIREMENTS
EFFECTIVE SEPTEMBER 1, 2014

1. CONTRACTUAL REQUIREMENT

Contractors shall follow State Travel Reimbursement Act (STRA), Title 74 O.S., Section 500.1, et
seq., except as noted, when using ODOC contract(s) funds. However, when a Contractor has
existing travel policies more restrictive than ODOC’s or when a grant contains more restrictive
limitations, the more restrictive limitations shall apply.

State Travel Reimbursement Act:
http://www.ok.gov/DCS/Central Purchasing/Agency Travel/Resources/

United States General Services Administration:
http://www.gsa.gov/portal/content/104877?utm source=OGP&utm_ medium=print-
radio&utm term=perdiem&utm campaign=shortcuts

Contractors shall maintain and adhere to written travel regulations and procedures, which have
been approved by their Board of Directors when using contract funds. Such procedures and
regulations shall be consistent with (or more restrictive than) these requirements.

Contractor payments for travel by employees, consultants, board members or other
persons approved and authorized to perform official travel for the Contractor shall be
authorized in advance and supported by properly approved documents covering both
travel and, if applicable, per diem. Such payments shall be in conformance with the
standards set forth in this document.

Any reference, in this document, to agency, state or department also applies to any agency that
is a private corporation or public agency established pursuant to the Economic Opportunity Act
of 1964, Pub. L. 88-452, http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-
Pg508.pdf which establishes Community Action Agencies or any agency (public or private)

contracted by the Oklahoma Department of Commerce to perform services.

Agency employee or official means management, staff, board members and other persons
approved and authorized by the Community Action Agency Executive Director to
perform official travel for the agency.


http://www.ok.gov/DCS/Central_Purchasing/Agency_Travel/Resources/
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf
http://www.gpo.gov/fdsys/pkg/STATUTE-78/pdf/STATUTE-78-Pg508.pdf

Forms and number of copies referenced in these procedures should be complied with in
general, i.e., the forms shall be essentially similar, particularly when/where
authorizations/approvals are required, dates and/or where other pertinent travel
documentation is required.

Where specific agencies, departments, divisions or other offices are referenced, your agency

should reference the appropriate department, division, or office within your own agency
policies or practices.

FORMS

None.



Req. 108 - Procurement Policies

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 108
PROCUREMENT PROCEDURES
EFFECTIVE APRIL 1, 2015

CONTRACTUAL REQUIREMENT

Contractors shall comply with the requirements set forth in 2 C.F.R. as applicable,
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200 _main_02.tpl.

Contractors shall comply with the procurement requirements set forth in10 C.F.R 910
[http://www.ecfr.gov/cgi-bin/text-idx?SID=603839ff9f638565f4dab514877ab3f2&node=pt2.1.910&rgn=div5|

for contracts originating from funds provided by the U.S. Department of Energy (DOE).

PROCEDURES
DEFINITIONS

1. Responsible Bidders/Vendors: Bidders/Vendors who possess the
potential ability to perform successfully under the terms and conditions
of the proposed procurement. Consideration shall be given to such
matters as bidder integrity, record of past performance, financial and
technical resources or accessibility to other necessary resources. Such
indicators should be included as part of the specifications and organized
for evaluation.

2. Responsive Bids/Offers: Bids/Offers submitted that satisfactorily meet
the requirements as specified by the Contractor.

3. Adequate Notice: Sufficient time prior to the stated opening of bids for a
bidder to respond to the request for bid or proposal. For the purposes of
this Requirement, the minimum adequate notice required shall be at
least two weeks from the date of first public advertisement.

4. In the Aggregate: "In the Aggregate" is a reference to purchases of the
same product more than one time during the contract period. An
example would be the purchase of copy paper. Procurement would be
for one time, with multiple purchases; therefore, the "aggregate cost"


http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?SID=603839ff9f638565f4dab514877ab3f2&node=pt2.1.910&rgn=div5

be

would be the total of all planned purchases of copy paper during the
contract period.

STANDARDS

The procurement systems for Contractors shall be written and include, at a
minimum, the following standards:

1. Assurance that all procurement transactions shall be conducted in a
manner to provide, to the maximum extent practicable, open and free
competition.

2. Positive efforts shall be made to utilize small and minority-owned
businesses.

3. Contracts shall be made only with responsible bidders/vendors who

possess the potential ability to perform successfully under the terms and
conditions of the proposed procurement.

SMALL PURCHASE PROCEDURES (for purchases less than Twenty-Five
Thousand Dollars [$25,000]):

Small purchases shall be exempt from the advertised process. Contractors shall
conduct purchasing procedures in a manner to provide, to the maximum extent
practical, open and free competition. Some form of cost or price analysis shall
made and documented in all procurement files. Small purchase procedures are
as follows:

1. Purchases under $5,000 — Informal price comparison.
2. Purchases $5,001 - $15,000 — Three telephone bids.
3. Purchases $15,001 - $25,000 — Three or more written price quotations.

ADVERTISED PROCUREMENT (for purchases of Twenty-five thousand dollars
$25,000 or more):

Procurement records shall include bid selection or rejection and the basis for the
cost or price. All documents must be retained in the Contractor's files.

1. Specifications: Prior to advertisement for bids, the specifications should
be completed in the form of a bid packet containing the following
components:



a. A clear, accurate description of the product or service being

procured;
b. All requirements the bidder must fulfill in order for the bid to be
evaluated;
c. Evaluation criteria used to determine the successful bidder.
2. Solicitation: A notice is to be advertised and distributed as follows:
a. Provision of a notice to all known prospective bidders via first-

class mail at least 20 days prior to the scheduled bid opening; and

b. Publication in two (2) consecutive weekly issues of a general
circulation newspaper. The first publication must be at least
twenty (20) days prior to the date set for opening bids.

3. Selection:

a. All factors relevant to the procurement shall be included in the
bid packet so the selection can be made from those bids that are
responsive to the solicitation and awarded to the lowest
responsive and responsible bidder.

(1) There must be two (2) or more responsive and responsible
bids. When only one (1) responsive and responsible bid
(single source) is received and all good faith efforts to
solicit and maximize the number of bidders have been
accomplished, documentation of all solicitation efforts
must be maintained in Contractor files. Contractors shall
ensure that the identified market is large enough to solicit
responses from enough responsible bidders to create
competitive offers/prices.

(2) The procurement must lend itself to a firm, fixed-price
contract so the selection can be made principally on price.

(3) Bids must be opened at a public (open) meeting. During
the solicitation, it is advisable to note the date, time and
location of the bid opening.

b. Once the bidder submits a price, the dollar value is not subject to
any type of negotiation or change.



4, Documentation:

a. All solicitation efforts must be documented in the recipient files
and should include items such as dated newspaper clippings.

b. Files must contain a copy of specifications and evaluation criteria,
including evaluation criteria forms completed for each bid.

c. If other than the lowest responsive bid is selected, Contractor
must document reason for selection in procurement records.

SOLE SOURCE PROCUREMENT

Sole source occurs when particular goods, materials, or services are available
from only one source. All sole source procurements of $5,000 or more must
approved in advance and in writing by ODOC. The Contractor shall submit a
written request to utilize sole source procurement, provide a brief description of
the goods or services to be procured and justification for the sole source
procurement.

EMERGENCY PROCUREMENT

When the urgency for the goods or services will not permit a delay due to
competitive procurement, ODOC may authorize emergency procurement.
Examples of urgent need are emergency plumbing or electrical work.
Authorization may be obtained through a telephone request. If the Contractor
cannot obtain telephone approval prior to procuring the goods or services, a
written request for approval shall be submitted immediately after the
procurement takes place.

INVENTORY AND DISPOSITION

1. Equipment/Non-Expendable Property: Any equipment or non-
expendable property acquired with a usable life expectancy of more than
one year shall comply with this Requirement. See, also, the requirements
below and the requirements set forth in 10 C.F.R 600 and 2 C.F.R. as they
relate to property management and disposition. Any equipment with an
expected usable life of less than one year shall follow the
requirements listed under Paragraph B, Materials and Supplies. See, also,
certain requirements listed under Lease/Purchase Agreements below in
Paragraph D, which may be applicable.



below.

Inventory Requirements: All furniture and equipment costing
$500 or more purchased with ODOC contract funds must be
kept on inventory at the Contractor's agency. By the end of each
calendar year, a comprehensive inventory list, by program,
must be submitted to ODOC. Contractor records should
contain all the information mentioned in paragraph (1)

(1) Contractors shall maintain an inventory file for all
equipment or non-expendable property with a life of
more than one (1) year and costing $500 or more.

The records shall include procurement information,
source of funding for the purchase, description of the
equipment, manufacturer's serial, model or other
identification number, location of the item, original
purchase price and a statement of condition and
disposition (disposal or sale) information. Inventory
records shall be maintained for three (3) years after the
date of disposal or sale.

(2) A physical inventory of all equipment and non-expendable
property purchases made with ODOC contract funds shall
be taken and the results reconciled with the equipment
records once a year.

(3) Staff who maintains the inventory should not conduct the
yearly inventory activities. A definitive line must be
present between these duties.

(4) Weatherization and any other equipment purchased by
ODOC must be maintained in working condition and the
Contractor is responsible for any maintenance/repairs,

loss, or theft.

(5) The Contractor shall maintain the up-to-date inventory
within its CONFAX. [See Requirement 113]

Disposition of Equipment or Vehicles: Equipment or vehicles
acquired with funds from ODOC contracts may be sold, traded in
on replacement equipment or salvaged only upon written

approval from ODOC.



on

c. Vehicles Acquired with DOE Funds: Prior approval is required
from DOE before the purchase of motor vehicles. The
Contractor shall make written request to ODOC before taking any
action; ODOC will request approval from DOE and provide written

response to the Contractor. Please contact ODOC for specific

instructions.

MATERIALS AND SUPPLIES

This section refers to expendable materials and supplies with an expected usable
life of less than one year. The cost of the materials or supplies shall be based
the aggregate amount of the purchases, planned or potential, over a one-year
period and not based on a one-time purchase that may be recurrent.

1. Procurement Procedures:

a.

Expendable materials and/or supplies with an expected usable life
of less than one year costing less than twenty five thousand

dollars ($25,000) shall be purchased using Small Purchase procedures.

SERVICES

{Reference Section Il C}

The purchase of expendable materials and supplies with an
expected life of less than one year costing above twenty five
thousand dollars ($25,000) must use Advertised Procurement
procedures. {Reference Section Il D}

Inventory Requirements: Contractors shall establish and maintain
an inventory system to control materials and supplies purchased
quantity.

Services, for the purposes of this section, refer to services provided by outside
professionals or consultants and include such items as accounting or payroll
services, employee training, legal consultations, audit services and maintenance-
related services such as plumbing, equipment, HVAC or electrical work.

1. Procurement Procedures: For the purchase of services costing:

a.

Less than $5,000: Informal price comparisons.



J.

K.

b. $5,001 through $15,000: Three telephone bids. Contractor
completes Telephone/Request for Quotation.

c. $15,001 through $25,000: Contractor will be required to obtain
three (3) or more written price quotations from vendors. The
vendor completes Request for Quotation (Form 18).

d. Above $25,000: Advertised Procurement procedures.
Procurement of Services costing more than $25,000 must be
approved in advance by ODOC, using Contractor Request for
Contract Services (Form 21).

2. Contract Periods: All contracts for services must have a specific contract

period. If provided for in the original procurement, the original contract
may be extended, by mutual agreement of the parties, up to five (5)

years.

RENTAL OF REAL PROPERTY

1. If a Contractor is planning to move (rental) or is planning to rent
additional space, the following procurement procedures must be used for
real property; and based on the full term of the lease:

(a)
(b)
(c)
(3)

(d)

Less than $5,000: Informal price comparison.

$5,001 through $15,000: Three telephone bids.

$15,001 to $25,000: Contractor will be required to obtain three
or more written price quotations from vendors. The vendor

completes Request for Quotation (Form 18).

$25,000 and up: Use Advertised Procurement procedures.

2. A written lease or rental agreement shall be maintained on file. The
agreement shall specify the terms of the agreement, landlord/tenant
responsibilities and termination and renewal procedures. The lease may
be extended, by mutual agreement of the parties, up to five (5) years.

PROGRAM INCOME

1. Program Income is gross income earned by the recipient that is directly generated
by supported activity or earned as a result of WAP activities. Program Income
includes income from fees for services performed, the use of rental or real personal
property acquired under the federally funded project, the sale of commodities or



items fabricated under an award, license fees and royalties on patents and
copyrights, and from payments of principal and interest on loans made with WAP
funds. Program Income also includes rebates, credits, discounts, etc., or interest
earned on any of them.

Contractors are required to notify the Oklahoma Department of Commerce prior to
selling any item originally purchased with DOE Weatherization Assistance Program
funds and to track Program Income in accordance with the procedures identified
below.

(a) Contractors must notify ODOC of the following prior to the selling of
any weatherization item:
i Notify ODOC in advance,
ii. The name of the item,
iii. The date of purchase,
iv.  The original purchase price,
V. The intended or predicted sale price,
Vi. The method of calculating intended sale price,
vii. The intended method of advertisement or sale.
Fair market value should be sought by the Contractor. For any sale item the agency
must complete full due diligence to ensure the appropriate proceeds are realized
from the sale. This due diligence shall include:

(a) Advertising the item for the Kelley Blue Book (KBB) value or other value
determined by a widely recognized source, or

(b) Conducting an advertised auction for the item with a minimum price set as
per KBB estimate or other widely recognized source,

(c) If the above methods prove unsuccessful, consult with ODOC program
Representatives (liaisons) and provide documentation of due diligence
efforts and plans to sell or liquidate the item for less than what would
otherwise be fair market value.

Proceeds From Sales:

(a) Program Income must be accounted for separately and expended before
any other program funds are spent. Program Income is tracked as a
separate line item and is not included in ODOC contract budgets or
expenditure reports.

(b) Verification of Program Income, received within an annual budget period,
must be submitted to an ODOC Program Representative (liaison) for
approval.

(c) Net program income (profit) must be used to complete additional dwelling
units and tracked separately from annual DOE contracts.

o Vehicle and Equipment proceeds are considered 100% profit
o Fee for Service (e.g. QCl subcontract) net revenue would be
considered profit, after loss is recorded.



(d) Accounting records verifying the use of Program Income must be made
available to ODOC staff upon request.

1l. FORMS

1. Telephone/Request for Quotation (Form 18)
2. Contractor Request for Contract Services — Over $25,000 (Form 21)

V. RESOURCES

ANNUAL WEATHERIZATION GRANT GUIDANCE



http://www.waptac.org/Rules-0024amp;-Guidance/Program-Guidance.aspx

Req. 109 - Financial Management

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 109
FINANCIAL MANAGEMENT
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Contractors shall maintain records and accounts, including property, personnel and
financial records that properly document and account for all contract funds. All record
keeping shall be in compliance with State and Federal regulations 2 C.F.R. as applicable,
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab 02.tpl and
generally accepted accounting principles.

PROCEDURES

A. FINANCIAL SYSTEM
1. Contractors shall ensure the financial system used to administer ODOC

contracts conforms to the following standards:

a. Accurate, current and complete disclosure of the financial results
of the ODOC programs is provided in accordance with specified
State and Federal requirements.

b. Records are maintained that adequately identify the source and
application of funds for each ODOC-supported activity, including
any applicable matching funds.

c. Effective control and accountability is maintained for all funds,
property and other assets.
d. Accounting records are maintained with adequate supporting
documentation.
e. Internal controls are established to eliminate fraud and abuse.
2. Contractors may request ODOC review of existing procedures to

determine compliance with this entire Requirement.

3. Contractor shall implement and maintain a written accounting procedure
manual that adequately describes specific procedures, processes and
requirements necessary for the Contractor to be in conformance with
standards 1.a through 1.e as listed above.


http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl

4, The accounting manual should include any procedures or processes
unique to the Contractor or infrequent but relevant to the accounting
system.

ACCOUNTING SYSTEM REQUIREMENT

Contractors shall establish and maintain a separate set of self-balancing accounts
for each ODOC contract, in accordance with written procedures, which will
permit the Contractor to properly account for all funds in conformance with
generally accepted accounting principles. The following requirements shall

apply:

1. Books of original entry shall be utilized to account for contract funds and
any required matching funds.
2. Accounting records shall include the cash receipts journal, cash
disbursement journal, general journal and general ledger.
a. The accounting records shall utilize a payroll register for any
employees paid with ODOC funds.
b. The general ledger shall include separate expenditure accounts for
each approved budget line item as shown in the contract budget or
subsequent revisions.

3. A monthly trial balance shall be performed when the books are closed
each month. The trial balance shall become a part of the accounting
records.

4. Monthly Expenditure Reports submitted to ODOC every month,

regardless of whether there are expenditures or not, must be taken
from the original books of account and be directly traceable to the
general ledger expense accounts.

5. Any costs shared between programs must be properly allocated. The
method of allocation must be generally accepted, reasonable and
documented. An agency cost allocation plan should be established.

6. Accounting records must always be posted up-to-date.

7. All receipts recorded in the receipts log shall be reconciled regularly with
the cash receipts journal, general ledger and bank statement.

8. All general ledger entries must be clearly traceable to appropriate source
documentation.



10.

11.

12.

13.
14.

15.

16.

17.

Appropriate source documentation is defined as any approved original

documents that clearly indicate costs allowable and allocable to the

program. Examples of supporting documentation include: Original

invoices, fee contracts, progress billings and employee time sheets.

All paid invoices must be defaced by indicating the check number, date

paid and "PAID" on the invoice. Copies of the purchase order and check

shall be attached to the invoice before filing.

All supporting documentation must be filed in an orderly manner in

accordance with the Contractor's written accounting procedures.

Accounting files shall include:

a. Copies of all Monthly Expenditure Reports and Requests for Funds
submitted to ODOC.

b. All correspondence relating to financial management of the contract.

Employee time sheets showing hours worked and charged to the
ODOC contract when applicable.
All manual accounting records shall be maintained in ink for permanence.

Correction fluid (whiteout, etc.) shall not be used to cover transpositions
or other errors in the original books of account. A single line should be
drawn through the mistake or error and the correct figure should be
recorded in ink. This will allow clear identification of the error. Errors
found after the books are closed for any given month must be corrected
by general journal entry in the month the error is found. This also
applies to electronic (computer software) accounting systems.

Bank statement reconciliations shall be performed on a monthly basis.
The individual performing the reconciliation shall initial and date it when
complete.

Electronic Signatures — Agency will have a policy to ensure only
appropriate staff have access to electronic signatures.

Passwords — Phones, computers, etc.- Agency will have a policy to ensure
only appropriate staff have access to electronic signatures.

C. INTERNAL CONTROL REQUIREMENTS

Contractors shall implement the following controls to safeguard all funds and
assets of the ODOC contract:

1.

Blank checks and credit cards must be maintained in locked cabinets or
files.



2. Undelivered checks should be kept in a locked cabinet or safe until
delivery.

3 When a signature stamp is used for checks or correspondence, access to
the signature stamp should be limited to authorized personnel and the
stamp should be maintained in a lockable cabinet or drawer.

4, Deposits of ODOC funds shall be made by someone other than the
accountant or bookkeeper maintaining the ODOC accounting records.

5. Incoming checks should be stamped "For Deposit Only" by the person
opening the mail and recorded in a receipts log that identifies the check
number, amount and source of funds.

6. Bank reconciliations should be performed by someone other than the
accountant responsible for ODOC accounting records or for making
deposits.

CASH MANAGEMENT REQUIREMENTS

Contractors shall implement the following to ensure proper cash management of
Federal and State funds:

ODOC funds cannot be placed in petty cash funds.
All ODOC funds received shall be promptly deposited in the proper bank
account. The Contractor shall designate through the use of an Electronic
Funds Transfer Authorization form, the appropriate account to be used
for any program utilizing electronic transfer of funds.

3. Contractors shall not maintain excessive cash on hand.
a. Reimbursement Contracts:  Contractors shall have on file

documentation for expenditures reported on any Request for
Reimbursement. Funds paid on a reimbursed basis are
considered expended when the Monthly Expenditure Report is
submitted.

b. Cash Advances: For those programs that allow for advances, the

Contractor shall request only an amount sufficient to cover
immediate anticipated expenditures. Requests for funds may be
made at any time funds are needed throughout the month. No
funds will be released for contracts with delinquent expenditure
reports. Expenditure reports shall be submitted each month,
whether or not expenses were incurred [(Section Il (B) (4)].



The Contractor shall verify cash on hand on a daily basis and is
responsible for coordinating with its bank to determine when electronic
transfer of funds has occurred.

All vendor invoices must be verified for accuracy. The reviewer should
initial and date the invoice.

All vendor invoices that allow a discount for early payment should be
paid in the discount period if administratively feasible.

All checks paid with ODOC funds must be pre-numbered.

All checks paid with ODOC funds must be completely filled out before
they are signed.

Voided checks must be filed with copies of checks or other accounting
documentation for accountability.

E. ALLOWABLE/UNALLOWABLE COSTS

Costs charged to each program shall be in accordance with 2 C.F.R. as applicable,
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab 02.tpl The

Contractor must ensure that all costs are properly accounted for in accordance

with the following definitions:

1.

FORMS
None.

Operations costs may include any costs directly associated with the
program activity. Examples of operations costs include but are not
limited to: Personnel costs (payroll and fringe benefits) for operational
staff time, travel, supplies, equipment and space costs directly related to
the program.

Administrative costs are those costs indirectly related to a program
activity. Examples of administrative costs include but are not limited to:
Accounting and auditing costs, legal fees, liability insurance and fidelity
bond costs, personnel costs (payroll and fringe benefits) for staff time,
travel, supplies, equipment and space costs indirectly related to the
program.


http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl

Req. 110 - Training and Technical Assistance

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT 110
TRAINING AND TECHNICAL ASSISTANCE
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Training and technical assistance will be provided for Contractors, staff members and Board
Members by ODOC to ensure the continued quality performance of ODOC Contractors and to
ensure performance of activities useful to advance the purpose of the contracts. The Contractor
shall ensure the attendance of any person performing services under the contract whose
presence is requested.

PROCEDURES
A. DEFINITIONS

Training and technical assistance will be considered separate and distinct functions in
accordance with the following definitions.

1. Training:
a. Training is an instructional or educational event on a general topic that
provides the opportunity for participants to gain information, increase
program management skills and define program objectives.

b. Training events are designed for groups to share knowledge and
experience.
2. Technical Assistance:
a. Technical assistance is a problem-solving activity designed to provide

Contractors with an immediate resolution, or approach to a resolution,
of a specific problem or set of problems.

b. Technical assistance, providing resources and information, may be held
on-site, at ODOC offices, by telephone or by written communication.

B. Request for training shall be based on the learning needs for a designated job category
with specific topics and objectives or desired results clearly stated.



FORMS

None.

Requests for technical assistance shall be based on a specific problem in a designated
job category and shall involve Contractor's staff affected by the problem and staff
involved in developing resolutions. It will also be based on a request for resources or
information related to a specific problem or need.

Training may be requested by contacting your ODOC representative by phone or email.
You may be requested to identify needs, topics, expected objectives/results;
participants expected and preferred delivery method. Suggested dates and location
must be submitted to confirm telephone requests.

Technical assistance may also be requested by contacting your ODOC representative by
phone or email. You may be asked to identify the problem, persons affected by the
problem who are involved in developing resolutions, preferred delivery method and
suggested dates and location, or lists, information, and other resources needed.

Requests may also be initiated by the Contractor based on internal evaluation or needs
assessment.



Req. 111 - Conflict of Interest

I - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT 111
CONFLICT OF INTEREST
EFFECTIVE SEPTEMBER 1, 2014

. CONTRACTUAL REQUIREMENT

No persons who have exercised any functions or responsibilities with respect to activities

assisted with ODOC funds may obtain a financial interest in or benefit from an ODOC activity or

have an interest in any contract, subcontract or agreement, either for themselves or for those

with whom they have family or business ties, during their tenure or for one year thereafter.

A

PERSONS COVERED

The conflict of interest provisions apply to any person who is an employee, agent,
consultant, officer or elected or appointed official of the agency receiving ODOC funds.

EXCEPTIONS

Upon the written request of the Contractor, ODOC may grant an exception on a case-by-
case basis when it determines the exception will serve to further the purposes of the
ODOC programs and the effective and efficient administration of the Contractor's
program or project. An exception may be considered only after the Contractor has
provided an assurance that:

1. A disclosure of the nature of the conflict, accompanied by an assurance that there
has been public disclosure of the conflict and a description of how the public
disclosure was made.

2. An opinion of the Contractor’s attorney that the interest for which the exception is
sought would not violate State of local law.

FACTORS TO BE CONSIDERED FOR EXCEPTIONS
In determining whether to grant a requested exception after the agency has

satisfactorily met the requirements of paragraph B of this Requirement, ODOC will
consider the cumulative effect of the following factors, where applicable:



FORMS

None.

Whether the exception would provide a significant cost benefit or an essential
degree of expertise to the program or project that would otherwise not be
available;

Whether the person affected is a member of a group or class of low-income persons
intended to be the beneficiaries of the assisted activity. If that person is a member
of such a class or group, the exception will permit such person to receive generally
the same interests or benefits as are being made available or provided to the group
or class;

Whether the affected person has withdrawn from his or her functions or
responsibilities or the decision-making process with respect to the specific assisted
activity in question;.

Whether the interest or benefit was present before the affected person was in a
position as described in Paragraph A of this Requirement;

Whether undue hardship will result either to the Contractor or the person affected
when weighed against the public interest served by avoiding the prohibited conflict;

and

Any other relevant considerations.



Req. 112 - Reporting

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 112
REPORTING
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Contractors shall furnish to ODOC narrative, statistical and financial reports related to the
contract on forms and at such times as may be required. The amount of CSBG funds budgeted
(or expended) for administration cannot exceed 15 percent (15%) of the Contractor's total
agency budget as shown on the agency budget summary.

PROCEDURES

The reports shall be submitted to ODOC as listed below. An Advance Payment form should be
submitted five working days before needed. The Advances will not be processed if current
expenditure reports are not received by the due date. (An expenditure report must be
submitted each month whether or not funds have been expended.) Budget/Budget Revisions
must be submitted and approved prior to implementing expenditure changes.

The following are program reporting requirements. All expenditures and Advances must adhere
to Requirement 108 (D) Cash Management Requirements.

CSBG - Federal Contract
Contract Period - January 1 — September 30 of following year
OKGrants Forms:
Expenditure Report — Monthly — By the 20%™ of each month
Advances — As needed
Closeout Certification — 60 days after end of contract

DOE - Federal Contract

Contract Period - April 1 - March 31

OKGrants Forms:

Expenditure Report — Monthly — By the 20*" of each month.
Advances — As needed

Monthly Progress Report — By the 20" of each month

Quarterly Report — Due July 20, October 20, January 20, April 20



Closeout Certification — 60 days after end of contract

DHS - Federal Contract

Contract Period - October 1 - September 30

OKGrants Forms:

Expenditure Report — Monthly — By the 20" of each month.

Advances — As needed

Monthly Progress Report — By the 20" of each month

Quarterly Report — January 20, April 20, July 20, October 20

Annual Report — Due with Closeout Closeout Certification — 60 days after end of contract

SAF/CAA - State Contract — 1/12 per month Reimbursement
Contract Period - July 1 —June 30

OKGrants Forms:

Reimbursement Claim — Due by the 20*" of each month
Closeout Certification — 60 days after end of contract

SAF/CAA — HS — State Contract — 1/12 per month Reimbursement
Contract Period - July 1 —June 30
OKGrants Forms:
Reimbursement Claim — Due by the 20™" of each month
Closeout Certification — 60 days after end of contract
Attachment:

Annual/Final Report — Due with closeout

RX for Oklahoma — State Contract — 1/12 per month Reimbursement
Contract Period - July 1 = June 30

OKGrants Forms:

Reimbursement Claim — Due by the 20™" of each month

Reports: See RX for Oklahoma Request for Proposal (RFP)

Closeout Certification — 60 days after end of contract



Req. 113 - Requirements for Boards of Directors

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 113
REQUIREMENTS FOR BOARDS OF DIRECTORS
EFFECTIVE SEPTEMBER 1, 2014

. CONTRACTUAL REQUIREMENT

Contractors receiving funds under CSBG shall comply with the requirements for Boards of
Directors specified in 675 (c) (3) of the CSBG Act, http://codes.lp.findlaw.com/uscode/42/106
provisions of the contract and assurances provided by the Contractor.

1l PROCEDURES

The following standards shall be incorporated into the By-Laws of all Boards of Directors:

A. BOARD SIZE

Boards shall consist of no fewer than 12 nor more than 36 members. The Contractor's By-
Laws should specify the number of Board Members.

B. COMPOSITION

Board composition must be one-third public sector, at least one-third representatives of the

low-income community and the remainder composed of representatives of the private
sector.

1. Public Sector: One-third of the members of the Board shall be elected public
officials currently holding office or their representatives. If, however, the number of
elected officials reasonably available and willing to serve is less than one-third of the
membership, appointed public officials may be counted in meeting the one-third
requirement.

a. The term "elected public official" refers to a duly elected representative of
the State, a municipality, county, tribal government or State political
subdivision.

b. The term "appointed public official" refers to employees of public agencies
and members of boards and commissions established under State and/or


http://codes.lp.findlaw.com/uscode/42/106

local law who have responsibility and authority to determine and
implement the policies of those agencies, boards or commissions.

c. An elected or appointed public official may designate another person to
serve on the Board as their representative as long as the representative is
entitled to act on behalf of the public official represented with regard to the
business of the Board.

2. Low-Income Sector: At least one-third of the Board shall be a democratically
selected representative of low-income persons residing in the service area.

3. Private Sector: The remainder of the members shall be officials or members of
business, industry, labor, religious, welfare, education or other major groups and
interests in the service area.

SELECTION PROCEDURE

The selection procedures must be in writing and documented to show Board
involvement in the selection of the public and private sector members and the
involvement of the low-income community in the selection of low-income members.

1. Alternates for the public, low-income and private sectors may be selected and may
have voting privileges provided they are selected in the same manner as the Board
member they alternate for. The Agency must have an established By-Law provision
that allows alternates to vote in the absence of the regular member and to be
counted as part of the quorum requirements.

2. Vacancies on the Board shall be filled in a manner consistent with the original
election/selection process. Agencies are encouraged to fill all vacancies as soon as
possible, preferably within two months. Alternates may fill the remainder of any
term for the sector they were selected to represent.

COMMITTEES AND SUBCOMMITTEES

Committees and subcommittees may be established by the Board to accomplish the
business of the Board and the Agency provided:

1. Actions of any committee are ratified by the Board;



2. Standards regarding meeting and quorum requirements as stated later in this
Requirement (H.2-7) apply to all Board subgroups; and

3. Decisions relating to the acceptance/denial of a specific applicant for weatherization
services made by a duly composed Weatherization Policy Advisory Council need not
be ratified by the Board except in instances of an applicant appeal that necessitates
Board action.

TERMS OF SERVICE

Each term shall not exceed three years and each member must be removed at the end
of each term. The member may be re-selected/appointed or a new member may be
selected/appointed. This procedure must be in accordance with "Selection Procedures"
previously stated. Limitations on the number of terms a member may serve shall be
determined by the Board of Directors and must be in writing as part of the Agency's By-
Laws.

REMOVAL OF MEMBERS

1. Public officials or their representatives must be removed from the Board when the
public official no longer retains the designated office/position. An individual
appointed by a body of public officials, such as a commission or council, shall be
removed from the Board upon change in composition of the appointing body. The
public sector representative may be reappointed or a new representative may be
appointed by the newly-selected/elected public official(s).

2. The Board shall establish and include in its By-Laws the grounds and procedures for
the removal of low-income and private sector representatives.
BOARD COMPENSATION

1. Unless compensated from another source, Board members may be reimbursed for
travel costs incurred in attending Board or committee meetings.

2. Reimbursement for travel shall be in accordance with current travel provisions.
MEETING AND QUORUM REQUIREMENTS
1. The Board of Directors shall meet as often as the Agency or Board's business may

require but not less than six (6) Board meetings shall be held within any 12 month
period.



The required quorum shall be more than 50 percent of the current total
membership of the Board.

In the absence of specific rules of order, Robert's Rules of Order
http://www.robertsrules.org/ shall apply.

The Board shall provide its members with a notice of and the agenda for all
meetings in advance of the meeting date.

The Board shall keep minutes for each meeting that include a sign-in sheet, record
of votes by members on each motion and a record of absences, categorized as
excused or unexcused.

Minutes of the previous meeting shall be distributed to all members before the next
meeting and shall be made available to the public upon request.

All Board meetings shall be in compliance with the Oklahoma Open Meeting Act, 25
0.S. §301, et seq., and 25 O.S. §§301-314, as revised.
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf

CODE OF CONDUCT

A Code of Conduct shall be established to ensure the appropriate conduct by members

of the Board. Such Code shall prohibit the promotion of or involvement in nepotism,

conflict of interest and discriminatory practices.

POWERS, RESPONSIBILITIES AND ROLE OF THE BOARD

The Board is to be the governing policy-making entity of the Agency.

Powers and Responsibilities: The powers and responsibilities of the Board shall
include but not be limited to:

a. Appointing an Executive Director;

b Evaluating the Executive Director annually;

C. Determining the rules of procedures for the Board;

d Determining the policies under which the Board and Agency shall
operate;

e. Determining, within regulations and policies, the major fiscal, personnel

and program policies;
f. Reviewing and approving all programs and expenditures;


http://www.robertsrules.org/
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf

g. Considering and approving all program proposals and budgets;

h. Enforcing compliance with all conditions on grants;

i Determining overall program plans and priorities;

j. Determining the use of all discretionary money;

k. Compliance with the Oklahoma Open Meeting Act, 25 O.S. §301, et seq.,

and 25 0.S. §§301-314, as revised;
http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf
I Compliance with the Code of Conduct;

m. Review the agency’s mission statement at least every five years and
ensure the mission addresses poverty and the agency’s program and
services are in alignment with the mission

n. Ensure the agency’s community action plan is outcome based, anti-
poverty focused and ties directly to the Community Needs Assessment

o. Ensure the agency has a written succession plan in place for the CEO/ED
approved by the board that contains procedures for covering an
emergency, unplanned short-term absence as well as the process for
filling a permanent vacancy

p. Review the agency’s annual audit and address all findings

2. Role of the Board: The role of the Board shall include but not be limited to:

a. Being a catalyst for positive change in the community;

b. Bringing the problems and needs of the community to the Board for
discussion;

c. Looking at options for solving some of the problems or fulfilling the needs of
the community;

d. Examining issues affecting the quality of life in the community;
Raising money;

f. Serving as an advocate for clients and being a catalyst for institutional
change in institutions that serve them;

g. Serving as a link between the Board of Directors and the people or groups
represented;

h. Serving as a good public relations advocate for the programs, projects and
activities of the Agency;

i. Recruiting volunteers and space for programs and activities; and

j. Mobilizing resources for the entire community.

LIMITATIONS OF THE BOARD

Individual Board members do not have the authority to direct, coerce or in any way
influence the actions of the Agency staff.

BOARD FILES


http://www.odl.state.ok.us/lawinfo/docs/2006-LibraryLaws-PartD.pdf

FORMS.

None.

Selection documentation for Board files must be maintained in writing for each seated
member and should contain a minimum of:

Public and Private:

1. Aletter of request from the agency to the entity providing the Board member.

2. A letter from the entity to the agency providing the name of the chosen
member.

3. A copy of agency Board minutes showing Board involvement in the selection of
the member.

Low-Income:

1. Aletter of request from the agency to the entity providing the Board Member.

2. Democratic selection documents such as a public posting, newspaper clippings,
agenda, open meeting minutes, sign-in sheets, or ballots showing a democratic
selection process.

3. A letter to the agency providing the name of the chosen member.



Req. 114 - CONFAX

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT 114
CONFAX
EFFECTIVE SEPTEMBER 1, 2014

. CONTRACTUAL REQUIREMENT

A Contractors shall submit information as required to document contract compliance.

B. Contractors shall maintain a Community Action Agency Implementation Manual as
official policy for the administration of programs.

1. PROCEDURES

A. CONFAX
All CONFAX documents shall be kept current and submitted with the CSBG application
annually. If CONFAX items are paperless within an agency or uploaded to the
contractor’s website, a link to the documents may be submitted in lieu of the
documents themselves. Documents or an updated link shall also be submitted or upon
any revision. Following is a list of required documents to be submitted. Any necessary
forms are provided annually in the CSBG Application.
1. Articles of Incorporation;
2. By-Laws;
3. Affirmative Action Plan;
4, Personnel Policies;
5. Board Membership Roster;
6. Board Committee Membership List;
7. Organization Chart;
8. Agency Program Chart;
9. Approved Board Minutes, signed by the authorized Board representative (including

the sign-in sheet and voting record);

10. List of all satellite offices, including address and telephone number;
11. Equipment Inventory List (purchased with ODOC contract funds);
12. Agency Budget Summary.
All CONFAX documents shall include effective dates.

B. CONTRACTORS IMPLEMENTATION MANUAL



1. Agencies must ensure proper staff access to the online Contractors Community
Action Agency Implementation Manual, or

2. Agencies wishing to maintain a hard copy of the manual shall ensure that it is
maintained in an orderly manner with each manual change inserted promptly.

. FORMS.

None



Req. 115 - Revisions to Budgets and Program Plans

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 115
BUDGET AND PROGRAM PLAN REVISIONS
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENTS

In accordance with 2 C.F.R. as applicable, http://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2tab 02.tpl. Recipients are required to report deviations from

budget and program plans, and request prior approvals for budget and program plan revisions.

Contracts with the Oklahoma Department of Commerce/ Community Development
(ODOC/CD) require that revisions in work program activities which result in revisions to the
budget line items of (+) or (-) 10% shall be submitted for approval by authorized staff.

PROCEDURES

Contractors shall request prior approval from ODOC/CD for one or more of the following
program or budget related reasons:

A If expenditures year to date will change a line item budget of $1,000 or more by +/-
10%, a revised budget is required.

B. If the line item budget is at or under $1,000 and expenditures year to date are in
excess of 50% of the budget line item, a revised budget is required.

C. If there is a change in the scope or the objective of the project or program (even if
there is no associated budget revision requiring prior approval), a written
justification is required.

D. If there is a change in the key person specified in the application or award document
a written statement describing the change is required.

E. If the budget includes costs that require prior approval in accordance with 2 C.F.R.
as applicable, http://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2tab 02.tpl
submit the request in writing.



http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl

None.

F. If the agency wants to transfer funds allotted for training allowances (i.e. direct
payment to trainees) to other categories of expense, a written justification is
required.

G. Unless described in the application and funded in the approved awards, the sub
award transfer or contracting of any work under an award must receive prior
written approval of ODOC. This provision does not apply to the purchase of
supplies, material, equipment, or general support services.

H. Budgets may not be revised after the end of the contract period.

FORMS



Req. 116 - Records Retention

| - REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 116
RECORDS RETENTION
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

In accordance with 2 C.F.R. as applicable, http://www.ecfr.gov/cgi-bin/text-

idx?tpl=/ecfrbrowse/Title02/2tab 02.tpl agencies will retain records in the manner outlined

below.

PROCEDURES

A.

C.

D.

Financial records, supporting documents, statistical records, and all other records
pertinent to an award shall be retained for a period of three years from the date of
submission of the final expenditure report or, for awards that are renewed quarterly or
annually, from the date of the submission of the quarterly or annual financial report, as
authorized by the Federal awarding agency. The only exceptions are the following:

a. If any litigation, claim, or audit is started before the expiration of the three-year
period, the records shall be retained until all litigation, claims or audit findings
have been resolved an final action taken;

b. Records for real property and equipment acquired with Federal funds shall be
retrained for three years after final disposition;

c. When records are transferred or maintained by the Federal awarding agency,
the three-year retention requirement is not applicable to the recipient;

d. Indirect cost rate proposals, cost allocation plans, etc. as specified below
(Section F) and;

e. The retention period can be longer based upon advice of legal counsel or
professional accountants or auditor

Copies of the original records may be substituted for the original records if authorized
by the Federal awarding agency.

The Federal awarding agency shall request transfer of certain records to its custody
from recipients when it determines that the records possess long term retention value.
However, in order to avoid duplicate recordkeeping, a Federal awarding agency may
make arrangements for recipients to retain any records that are continuously needed
for joint use.

The Federal awarding agency, the Inspector General, Comptroller General of the United
States, or any of their duly authorized representatives, have the right of timely and
unrestricted access to any books, documents, papers, or other records of recipients that


http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2tab_02.tpl

are pertinent to the award, in order to make audits, examinations, excerpts, transcripts
and copies of such documents. This right also includes timely and reasonable access to
a recipients personnel for the purpose of interview and discussion related to such
documents. The rights of access are not limited to the required retention period, but
shall last as long as records are retained.

Unless required by statute, no Federal award agency shall place restrictions on
recipients that limit public access to the records of recipients that are pertinent to an
award, except when the Federal awarding agency can demonstrate that such records
shall be kept confidential and would have been exempted from disclosure pursuant to
the Freedom of Information Act (5 U.S.C. 552) http://www.justice.gov/oip/blog/foia-
update-freedom-information-act-5-usc-sect-552-amended-public-law-no0-104-231-110-
stat if the records had belonged to the Federal awarding agency.

Indirect cost rate proposals, cost allocation plans, etc. — Section (a) and (b) below apply
to the following types of documents and their supporting records: Indirect cost rate
computations or proposals, cost allocation plans, and any similar accounting
computations of the rate at which a particular group of costs is chargeable (such as
computer usage chargeback rates or composite fringe benefit rates).

a. If submitted for negotiation - If the recipient submits to the Federal awarding
agency or the subrecipient submits to the recipient the proposal, plan, or other
computation to form the basis for negotiation of the rate, then the three-year
retention period for its supporting records starts on the date of such
submission.

b. If not submitted for negotiation - If the recipient is not required to submit to the
Federal awarding agency or the subrecipient is not required to submit to the
recipient the proposal, plan, or other computation for negotiation purposes,
then the three-year retention period for the proposal, plan or other
computation and its supporting records starts at the end of the fiscal year (or
other accounting period) covered by the proposal, plan, or other computation.

FORMS

None.


http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat
http://www.justice.gov/oip/blog/foia-update-freedom-information-act-5-usc-sect-552-amended-public-law-no-104-231-110-stat

SECTION |
REQUIREMENTS FOR ALL PROGRAMS
REQUIREMENT NO. 117
CSBG ORGANIZATIONAL STANDARDS
EFFECTIVE May 1, 2016

The CSBG organizational standards provide a standard foundation of organizational capacity for all CSBG
Eligible Entities (agency). The Federal Office of Community Services’ Information Memorandum (IM) 138
provides direction to States and agencies on establishing organizational standards by FY 2016 and
includes the final wording of the standards developed by the OCS-funded organizational standards
Center of Excellence (COE).

The COE-developed organizational standards are comprehensive and were developed by and for the
CSBG Network through the work of the CSBG Working Group. The standards work together to
characterize an effective and healthy organization while reflecting the vision and values of Community
Action and the requirements of the CSBG Act.

ODOC understands that it will take time to fully implement all of the standards. Through the below
process, agencies must show what progress they are making towards meeting each standard.

Annual Self-Assessment
By April 30 of each year, agencies will complete and submit to ODOC a Community Action Partnership
Organizational Standards Agency Self-Assessment Tool.

Calendar Year 2016

Liaison review

Using the Community Action Partnership Organizational Standards state assessment tool, ODOC’s most
current CSBG Org Standard FAQ and the Community Action Partnership Glossary of Terms for the
Organizational Standards, ODOC liaisons will review an agency’s most current self-assessment and,
through desk and on-site monitoring visits, will validate whether the agency has accurately assessed the
meeting of each standard.

Unmet standards will be included in a 2016 Organizational Standards State Assessment and Technical
Assistance Tracking spreadsheet that will be provided to agencies and agencies will use to identify
activities and timelines leading to compliance with those standards. Through the completed
spreadsheet and conversation with their agencies, ODOC liaisons will monitor the agencies’ progress
towards meeting each standard.

Beginning Calendar Year 2017

Liaison review

Using the Community Action Partnership Organizational Standards state assessment tool, ODOC’s most
current CSBG Org Standard FAQ and the Community Action Partnership Glossary of Terms for the
Organizational Standards, ODOC liaisons will review an agency’s most current self-assessment and,
through desk and on-site monitoring visits, will validate whether the agency has accurately assessed the
meeting of each standard.



An official Organizational Standards review report and Technical Assistance Plan (TAP) identifying
unmet standards will be provided to agencies and agencies will use to identify activities and timelines
leading to compliance with those standards. Through the completed TAP and conversation with their
agencies, ODOC liaisons will monitor the agencies’ progress towards meeting each standard.

Technical Assistance Plans (TAP) and Quality Improvement Plans (QIP)

During the assessment process, if a State finds an agency is not meeting a standard or set of standards,
the State’s response will depend on the circumstances. In cases where the agency may be able to meet
the standard in a reasonable time frame contingent on some targeted technical assistance, the State
and agency may develop a technical assistance plan to target training and technical assistance resources
and outline a time frame for the agency to meet the standard(s). If appropriate in other situations, the
State may initiate action in accordance with section 678C of the CSBG Act (42 U.S.C. § 9915), including
the establishment of a Quality Improvement Plan (QIP) with clear timelines and benchmarks for
progress.

Corrective Action

As long as the State is confident that the agency is moving toward meeting standards, under a technical
assistance plan, QIP, or other oversight mechanism, the State should not initiate action to terminate or
reduce funding.

The failure of an agency to meet multiple standards may reflect deeper organizational challenges and
risk. In those cases, a State must determine whether it may be necessary to take additional actions,
including reducing or terminating funding, in accordance with CSBG IM 116 (Corrective Action,
Termination, or Reduction of Funding), issued May 1, 2012.

Attachments
2016 Organizational Standards State Assessment and Technical Assistance Tracking Spreadsheet

Links

Community Action Partnership Organizational Standards state assessment tool
ODOC’s most current CSBG Org Standard FAQ

Community Action Partnership Glossary of Terms for the Organizational Standards
OCS IM 138

OCSIM 116



Section 2 - CSBG Program

Req. 201 - Community Services Block Grant (CSBG)

Il - CSBG PROGRAM
REQUIREMENT NO. 201
COMMUNITY SERVICES BLOCK GRANT (CSBG)
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

The Coats Human Services Reauthorization Act of 1998, places an increased emphasis
on outcome performance measurements, accountability, monitoring, reporting,
training, and technical assistance. In keeping with this increased focus, the continued
goal for the State will be to provide a range of services and activities having a
measurable and potentially major impact on the causes and effects of poverty-related
problems within the State.

http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/htmI|/PLAW-105publ285.htm

PROCEDURES

In accordance with the State’s goal, Community Services Block Grant (CSBG) contractors
are required to develop a community action plan, develop meaningful performance
targets to measure their clients’ progress toward achieving self-sufficiency, as well as
address the seven poverty-related areas as listed:

Unemployment and under-employment;

Inadequate education;

Inability to make efficient/effective use of available income;
Inadequate housing;

Inability to meet emergency needs;

Starvation and malnutrition; and

No vk~ wnNRE

Inability to make efficient/effective use of related programs and services.

FORMS

None.


http://www.gpo.gov/fdsys/pkg/PLAW-105publ285/html/PLAW-105publ285.htm

Req. 202 - CSBG Corrective Action, Termination, Or Reduction of
Funding

Il - CSBG PROGRAM
REQUIREMENT NO. 202
CORRECTIVE ACTION, TERMINATION, OR REDUCTION OF FUNDING
EFFECTIVE SEPTEMBER 1, 2014

. CONTRACTUAL REQUIREMENT

ODOC will provide funding for the project as follows:

A. The allocation of funds for this contract is based upon a base + formula allocation of
funds as awarded by the U.S. Department of Health and Human Services’ Office of
Community Services for Fiscal Year 2014. Contractor shall receive funding for all
counties designated as the Contractor’s service area.

B. ODOC shall perform monitoring and evaluation activities to assess the Contractor's
financial and programmatic compliance and progress.

Il PROCEDURES

ODOC will utilize the guidance issued in CSBG IM No. 116 Corrective Action, Termination, or
Reduction of Funding http://www.acf.hhs.gov/programs/ocs/resource/no-116-corrective-

action-termination-or-reduction-of-funding when

A. updates to the population and poverty level data included in the State’s
distribution formula causes a change in the proportional share to eligible entities.

B. based upon routine State monitoring, reviews, or investigations related to specific
complaints or allegations, the State CSBG office determines that an eligible entity has
failed to comply with the terms of an agreement or a State plan, or to meet a State
requirement. The State’s determination may be based on the entity’s failure to provide
CSBG services, or to meet appropriate standards, goals, and other requirements
established by the State, including performance objectives.

. FORMS

None.


http://www.acf.hhs.gov/programs/ocs/resource/no-116-corrective-action-termination-or-reduction-of-funding
http://www.acf.hhs.gov/programs/ocs/resource/no-116-corrective-action-termination-or-reduction-of-funding

SECTION I1I

ADDITIONAL PROGRAM REQUIREMENTS

REQUIREMENT NO. 301

WEATHERIZATION ELIGIBILITY AND APPLICATION REVIEW PROCEDURES

EFFECTIVE SEPTEMBER 1, 2014

1. CONTRACTUAL REQUIREMENT

Subgrantee Recipients shall establish procedures to comply with the requirements of 10
CFR 440.22, http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl Eligible
Dwelling Units, to assist eligible households, maximize energy conservation, and minimize
health and safety risk associated with Weatherization work.

1. PROCEDURES

A.

ODOC/OCD

DOE Contracts: Eligibility requirements under the Department of Energy (DOE) are

described as follows:

1. A dwelling unit is eligible for weatherization assistance if a family unit occupies
it:
a. Whose income is at or below 200% of the Federal Poverty Guidelines;
or
b. Which contains a member who has received cash assistance payments

under Title IV (Grants to States for Aid and Services to needy Families
with children and for Child-Welfare Services) or XVI (Supplemental
Security Income for the Aged, Blind and Disabled) of the Social Security
Act or applicable State or local law during the twelve-month period
preceding the determination of eligibility.

C. Who is identified as a “high residential energy user” or “households
with a high energy burden.”

(1)

(2)

The subgrantee recipient shall use $1,600 as the
median/average annual level of energy expenditures (both gas
and electric) for eligibility determination.® Eligible applicant, as
defined in 440.3 of the Federal Register, adds the term “high
residential user,” which identifies the amount of energy a low-
income household uses in excess of a comparable household in
the same area. “Households with a high energy burden”
identifies a low-income household whose energy cost exceeds
income or ability to pay.

Clients are eligible if utility expenses exceed the median or
average level by 30% or $2080;

301-1 Weatherization Eligibility and Application Review Procedures
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!Based on ONG average of $864.35 for a 12-month period ending December 2010, and average cost
of $757.20 for municipal utilities annually (750 kwWh).

To calculate the eligibility of “Households with a high energy burden”:

e Calculate the amount of one years’ worth of gas and electric bills.
e To be eligible the total of these bills must exceed the median average of $1,600
by 30% (which is $2,080).

For example: The Jones family is requesting assistance as a “household with a high energy
burden.” The family has an average electric bill of $120 and an average gas bill of $60
annually. Calculate (5120 + $60) = (5180 x 12= $2,160). This family is eligible because their
annual utility expense is in excess of the median average by 30% or $80 ($2,160 - $2,080).

To calculate the eligibility of a “High residential user” you must analyze the utility expenses
of a sampling of residence within the same area and within a comparable household (i.e.
size and occupancy usage patterns). The analysis must determine that the low-income
household energy usage is in excess of those compared.

B. Subgrantee Recipients shall offer client education where applicable to assist the client
in reducing energy costs.

C. A subgrantee recipient may weatherize a building containing rental dwelling units
where:

1. The subgrantee recipient has obtained the written permission of the owner or
owner's agent;

2. Not less than 66 percent (50 percent for multifamily buildings of 100 units or
more) of the units are eligible units or will become eligible dwelling units within
180 days under a federal, state, or local government program for rehabilitating
the building or making similar improvements to the building;

3. The subgrantee recipient has established procedures for dwellings consisting of a
rental unit or units to ensure that:

a. The benefits of weatherization assistance in connection with such
rental units, including units where the tenants pay for their energy
through their rent, will accrue primarily to the low-income tenants
residing in such units;

b. For a reasonable period of time, which is defined as a period of three
years, after weatherization work has been completed on a dwelling
containing a unit occupied by an eligible household, the tenants in that
unit (including households paying for their energy through their rent)
will not be subjected to rent increases unless those increases are

ODOC/OCD
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demonstrably related to matters other than the weatherization work
performed;

C. Tenants may file a complaint first with the local Community Action
Agency then with the Oklahoma Department of Commerce/Office of
Community Development if the complaint is not resolved. The owners
must demonstrate that the rent increase concerned is related to
matters other than the weatherization work performed; [See
Requirement 103 Applicant Appeals]

d. No undue or excessive enhancement shall occur to the value of the
dwelling units.

With written approval from the Oklahoma Department of Commerce, Office of
Community Development (ODOC/OCD), subgrantee recipients may weatherize
shelters that comply with the definitions below:

1. Shelter means a dwelling unit or units whose principal purpose is to house,
on a temporary basis, individuals who may or may not be related to one
another and who are not living in nursing homes, prisons, or similar
institutional care facilities;

2. Shelters shall be counted as one (1) unit per each 800 square feet or each
floor of the unit shall be considered as one (1) unit;

3. Expenditures to service shelters are limited to twenty percent (20%) of each
weatherization contract;

4, Requests to provide services to shelters should include an analysis of the
cost/benefit to clients and cost benefit for energy savings when compared
with serving family units.

DHS Contracts: Eligibility requirements [See Attachment 6] under State Department
of Human Services (DHS) contracts are as follows: Any household certified by DHS to
be eligible for assistance under the approved Low Income Home Energy Assistance
Program (LIHEAP) Plan. A household not appearing on the DHS/LIHEAP list must be
certified by DHS prior to weatherization and the LIHEAP client number assigned by
DHS must be included on the ODOC claim or, if the LIHEAP list for any particular county
has been exhausted, the subgrantee recipient may determine a household's eligibility
for LIHEAP-funded weatherization assistance using all LIHEAP or DOE eligibility criteria
of 60% of State Median Income Guidelines, provided:

1. Such households are owner-occupied, or renter-occupied as long as the unit
complies with Section II.C of this policy for rental units.

2. Such determination entitles the household to weatherization assistance only;
and

301-3 Weatherization Eligibility and Application Review Procedures



3.

The subgrantee recipient assumes total responsibility, including financial
responsibility, in all such cases where weatherization services are provided in
the event of error.

F. All Contracts: Subgrantee Recipients shall not weatherize a unit which:

Is designated for acquisition or clearance by a federal, state or local program
within 12 months from the date weatherization of the dwelling unit would be
scheduled to be completed; or

Woas previously weatherized with ODOC funds, except:

a. If such dwelling units have been damaged by fire, flood or Act of God
and repair of the damage to weatherization material is not paid for by
insurance; or

b. If the unit was weatherized during the period September 30, 1975,
through September 30, 1994, it may be eligible for re-weatherization.
These homes will be reported separately. Subgrantee Recipients may
count these homes as completions for the purposes of compliance with
the per-home expenditure limits. Each dwelling unit must receive a
new energy audit that takes into account any previous energy
conservation improvements to the dwelling.

G. Procedures for Application Processing:

ODOC/OCD

Subgrantee Recipients shall use the Weatherization Assistance Program
Application [Form 22] to determine eligibility of the applicant.

If the applicant has no evidence of income, or no-income, the subgrantee
recipient must collect a Notarized Self-Certification Form from the applicant
[Form 34].

Supporting Documentation- For purpose of review and audit, each file must
contain an application from the client that contains the required
demographics and income for the entire family living in residence. The
demographics should include the same information as what is included on the
Weatherization DOE Quarterly report (age, disabled or physically challenged,
race - Native American, high residential energy user, household with high
energy burden) and this data must be collected and included in each client file.

If the applicant is eligible, the subgrantee recipient shall prepare a
Weatherization Needs Assessment/Priority System [Form 23]. Ineligible
applicants must be notified in writing with a Weatherization Denial/Deferral
Form [Form 24]. If the initial assessment indicates a need for the applicant to
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remedy an issue, the applicant must be notified with a Deferral of Service
[Form 33].

5. The application should then be reviewed by internal review procedures and
selected for service and prioritized based upon need.

1. FORMS

Weatherization Assistance Program Application - Form 22
Weatherization Needs Assessment/Priority System - Form 23
Weatherization Denial Form - Form 24

Weatherization Deferral of Service - Form 33

Weatherization Self-Certification No-Income Form - Form 34

ukwN e

ATTACHMENTS

1. Attachment 6 - DHS Weatherization Guidelines
RESOURCES

1. DOE Current PY Guidance:

http://waptac.org/Rules-0024amp;-Guidance/Program-Guidance.aspx (find current Program
Year and Poverty Income Guidelines)

ODOC/OCD
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 302
MAXIMUM ALLOWABLE COSTS
EFFECTIVE April 1, 2015

. CONTRACTUAL REQUIREMENT

Subgrantee Recipients shall comply with the requirements set forth in 10 CFR 440
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl in determining

maximum allowable costs for weatherized dwelling units.

1. PROCEDURES

A.

ODOC/OCD

Weatherization Programs funded by ODOC shall operate within the following
limitations.

1. Agency program costs cannot average more than $7,105 per unit. The total
allowable costs shall consist of Program Support Costs (total labor,
transportation, tools and equipment and storage) and Materials (including
incidental repair materials).

Building insulation products and material containing recovered materials must be
procured.

DOE released WPN 12-9 WAP Incidental Repair Measure June 27, 2012 to provide
guidance on Incidental Repair Measures (IRMs). The WAP Federal Regulations 10 CFR
§ 440.3 http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl

define Incidental Repairs as follows: “those repairs necessary for the effective
performance or preservation of weatherization materials. Such repairs include but are
not limited to, framing or repairing windows and doors which could not otherwise be
caulked or weather-stripped, and providing protective materials, such as paint, used to
seal materials installed under this program.” Incidental repair costs cannot exceed
$750 per unit.

Incidental Repairs must be justified in the client file with an explanation for their need
and relationship to a specific Energy Conservation Measure (ECM) or group of ECMs.

The introduction of advanced energy audits in 1993 altered the concept of tracking
just material costs to installed measure costs (materials, including warehouse and
delivery, as well as labor and on site supervision costs). Instead of separate limits on
dollars spent for weatherization and or incidental repairs materials to control
spending, the cost of ECM and incidental repair measures (IRM) was limited by

Maximum Allowable Costs and Waivers
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requiring a Saving to Investment Raito (SIR) of 1.0 or higher, and a maximum average
expenditure for each home weatherized.

Although IRMs continue to have a requirement to be justified by an association
(necessary for effective performance or preservation) with one or more ECM, the WAP
enabling statute indicates the costs for IRMs must be limited by the inclusion in the
“cost of the package of measures installed in a dwelling 10 CFR §440.21(d).”
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl
Weatherization Program Notice 12-9 will assist subgrantees in determining the
appropriate ECM ancillary item costs and IRM cost as part of a package of measures.

See the definitions below:

ODOC/OCD

Ancillary Items: Costs must be included in SIR for associated individual Energy
Conservation Measures. Ancillary items are necessary for the proper installation of
weatherization materials. Ancillary items refer to small items such as hardware,
nails/screws, other fasteners, adhesive, sealant, etc. Ancillary items are not large
ticket items such drywall, roof/floor decking, rough framing, etc. (latter are incidental
repairs). Ancillary items are required by materials manufacturers, general
construction, and/or WAP field standards to achieve a finished product in a typical
installation where no unusual or extensive repairs are needed. The costs of ancillary
items and installation are to be included within the cost of an individual ECM when
calculating the SIR for the individual ECM. Although the WAP requires the use of
appropriate, durable ancillary materials, standards for ancillary items are not typically
listed in 10 CFR 440, Appendix A.

Energy Conservation Measures (ECM) — A procedure, including materials and
installations, which is considered or performed for its anticipated energy savings. An
ECM often includes installation of ancillary items but will not include IRMs. The
installed cost of all ancillary items associated with the proper installation of an
individual ECM must be added to the cost of its ECM when calculating the SIR for the
individual ECM.

Health and Safety Measure — Separate costs justification. Not included in SIR. Health
and Safety measures are those actions necessary to maintain the physical well-being of
both the occupants and/or weatherization workers where the actions MUST be taken
effectively perform weatherization work or the actions are necessary as a result of
weatherization work.

Incidental Repair Measure (IRM)- Cost must be included in SIR for whole unit package
of ECM. Includes incidental repair materials and installation, which are performed
because they are deemed necessary for the effectiveness of one or more ECMS. The
ECM(s) that require the installation of an IRM must be documented in the client file.
The IRM costs are not added to an individual or partial group of ECM costs. The total

Maximum Allowable Costs and Waivers
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costs of all IRMs are added to the costs of the package of weatherization measures
to calculate the whole unit (SIR). Incidental repair costs cannot exceed $750 per
unit.

Package of Weatherization Measures — The cost of all ECMs included in an audit
and/or installed in the home. The estimated cost of each ECM will include the
estimated costs of its ancillary items. The cost of all IRMs is added to the cost of the
package of weatherization measures when calculating the SIR for the whole building.

Weatherization Materials — Materials that are purchased for installation in a building
that are anticipated to have a direct impact on saving energy. A definition of approved
weatherization materials can be found in Federal Regulations 10 CFR § 440.3.
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl
Weatherization materials must be listed and must comply with the standards in 10 CFR
Part 440 Appendix A.

Therefore, costs must be included in the cost of the associated ECM, and the entire
cost of the repair and measure must yield an SIR of 1.0 or higher. Allowable
incidental repair costs consist of those repairs necessary for the effective performance
or preservation of other weatherization materials. Incidental repairs include but are
not limited to the following:

1. Lumber used to frame or repair windows and doors, which could not otherwise
be caulked and weather-stripped;

2. Roofing materials used as a patch to repair water leaks which could damage
ceiling insulation;

3. Protective materials, such as paint, to seal materials installed under this
program;

To see more examples of materials and how to calculate costs for each category

(IRM, ECM or ancillary) see WPN 12-9 page 3 table:

This is the process that all subgrantee recipients should follow, according to WPN 12-9,
to achieve the primary goal of WAP, to lower the home energy costs of qualified
households without negatively affecting the health and safety of the occupants.
Therefore, justification for the cost of each IRM and how each IRM is necessary for the
effective performance or preservation of an ECM must be documented in the client
file:

e Each ECM, including any associated ancillary items and installation costs, must

have a calculated SIR of 1.0 or greater to be eligible for DOE funding:

Maximum Allowable Costs and Waivers
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e For each weatherized building, the cost of the total package of ECMs, added to
the costs of all IRMs for the building must have a calculated SIR of 1.0 or
greater.

e After the first audit run, a package of measures may not have a qualifying SIR, it
would be necessary to remove the combination of the ECM and its related IRM
with the lowest SIR. If the IRM was deemed necessary for effective
performance of the ECM, then both the ECM and the IRM must be removed in
the attempt to meet the dwelling SIR. This process (of removing the lowest
ECM and its associated IRM) would continue until the package of measures
(and each ECM) has a qualifying SIR at or above 1.0.

e If one IRM is necessary to protect or enhance more than one ECM, (e.g. roof
repair protecting attic insulation, sidewall insulation and foundation insulation)
then all those ECMs together must be considered for removal until the SIR for
the package of measures is 1.0 or greater. This process may result in deferral
of weatherization work until another funding source can be found to pay for
the IRMs.

e |RMs must be limited to those minor repairs necessary for the effective
performance or preservation of measures installed by the subgrantee. WAP
funds cannot be used to install IRMs deemed necessary to protect the
materials in the building before the audit is performed.

Replacement, Repair or installation of doors and windows is not an allowable health
and safety cost, but may be allowed as an energy efficiency measure with a prescribed
NEAT audit with a SIR of 1.0 or higher. Doors may also be justified with proper photo
documentation/narrative in the client file. Doors and windows may be installed under
general “air infiltration” under specific conditions (See Requirement 309).

All equipment and vehicles costing more than $5,000 must be approved in advance by
the U.S. Department of Energy. Requests must be submitted in writing to the
Department of Commerce. The request must include:

Name of requesting agency
A statement that the equipment or vehicle will be used only in the Weatherization
Assistance Program
A statement whether this is a replacement, or an expansion for ramp-up. If thisis
a replacement how will the trade-in be addressed?
Brief Description of how the procurement will be done, and confirmation that
Agency, Grantee and Federal procurement guidelines will be met
02 CFR 225 — Costs Principals for State, Local, and Indian Tribe Governments
02 CFR 230 — Cost Principals for Non-Profit Organizations
02 CFR 200 — Financial Assistance Rules
What is the funding source (i.e. DOE Weatherization Program Operations funds).

Maximum Allowable Costs and Waivers

302-4



M. FORMS

None

ODOC/OCD

Copies of bid specifications (vehicle/equipment description with options
requested) and a bid analysis indicating at a minimum, each bidder, the bid price, a
determination whether the proposal met the bid specification.

Three bids or quotes

Statement that the lowest bid was selected or a sufficient justification of the “best
value selection” if lowest bid not recommended for DOE approval.

Maximum Allowable Costs and Waivers
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 303
WEATHERIZATION PROCEDURES
EFFECTIVE April 1, 2015

l. CONTRACTUAL REQUIREMENT

A.

Subgrantee Recipients shall ensure that standards of workmanship and quality of
service received comply with applicable federal and state rules, regulations, and
guidelines.

The maximum work necessary shall be completed within the allowable cost.

As many materials as necessary should be applied in the priority order, within the
allowable cost limitation for all Energy Conservation Measures (ECMs). At a
minimum, all general heat waste, insulation, health and safety, and repairs should
be accomplished if SIR at or above 1.0 for the cost of the package of ECMs, which
will also include Incidental Repair Measures (ICMs).

1. PROCEDURES

Subgrantee Recipients shall:

A.

ODOC/OCD

Complete Weatherization Field Audit [Form 28] Diagnostics Form [Forms 38].
Comply with 10 CFR 440.1.
Distribute Renovate Right Confirmation of Receipt of Lead Pamphlet [Attachment

35] and the brochure “Protect Your Family from Lead in Your Home” [Attachment
11].

Comply with Oklahoma Weatherization Field Guide, and NREL's Home Energy
Professional Standard Work Specifications (SWS)

Follow the recommended measures list in NEAT/MHEA.
New Hire Training requirements:

1. Within 6 months of start date, new hire weatherization worker(s) must be
trained and certified in RRP, and OSHA 10.

Weatherization Procedures
303-1



2. Within one year new hire weatherization worker(s) must attend Tier 2 training
sessions to build worker capacity for their Job Task Analysis
(JTA), and to build upon the necessary CORE competencies for that position.

3. Within two years, the weatherization new hire must receive Tier 1 training
through an IREC accredited program for the JTA of the worker.

G. All reported weatherization units must receive a final inspection by a certified Quality
Control Inspector (QCI), utilizing the Quality Control Summary (Form 44)

1. FORMS

1. Weatherization Field Audit [Form 28]
2. Diagnostics Summary [Form 38]
3. Quality Control Summary [Form 44]

V. ATTACHMENTS

1. 10 CFR 440 Weatherization Assistance for Low Income Persons http://www.ecfr.gov/cgi-
bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl

2. Distribute Renovate Right Confirmation of Receipt of Lead Pamphlet

3. “Protect your Family from Lead in Your Home” [Attachment 11]

4. Oklahoma Weatherization Field Guide.

5. NREL’s SWS

ODOC/OCD
Weatherization Procedures
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 304
CLIENT FILES
EFFECTIVE April 1, 2016

l. CONTRACTUAL REQUIREMENT

Subgrantee Recipient shall maintain documents and records as required by ODOC to
demonstrate compliance with applicable regulations. All of the following forms must be
utilized; ODOC will no longer allow Subgrantee modified forms to be used for
weatherization.

1. PROCEDURES

A. Subgrantee Recipients shall maintain the following documents in client files. The
Subgrantee Recipient must have separate client files for each funding source contract.
All forms must be included in the Client File per the order of Form 39 (Weatherization
Client File Checklist).

lll. PHOTOS

Photo documentation is required to be a part of the Client File. Photos can be stored on
CDs, jump drives, and/or printed. Photos should be clearly distinguishable, labeled
(either as the date the photo was taken or as “before,” “after,” or “during”), and
organized within the Client File.

Before/During/After photo documentation of the following is required:

A. Photos of all completed weatherization work that was prescribed by NEAT and/or
MHEA or required for Health and Safety reasons.

B. Photos of all items that were not specifically required by NEAT and/or MHEA, such as
incidental repairs or items involving extenuating circumstances.

C. Photos of all lead safe work procedures.

IV. FORMS
1. Weatherization Client File Checklist (Section Ill, Form 39)
2. Building Weatherization Reports (Form 26 DOE, Form 27 DHS)
3. Client Satisfaction (Form 35)
4. Quality Control Inspection (QCI) Summary (Form 44)
5. Warranty Information (Form 46)
6. Diagnostics (Form 38)

7. Work Write-Up/Estimate (Form 28)

ODOC/OCD
304-1
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8.

9.

10.
11.
12.
13.
14.

15.
16.
17.
18.
19.
20.

ik wn e

ODOC/OCD

Client Files

NEAT/MHEA Deviation, Client Resolutions (Form 45)

Priority Needs (Form 23)

Weatherization Application (Form 22)

Occupant Agreement (Form 30)

Weatherization Program Agreement for Rental Unit (Form 29)
Weatherization Self-Certification No-Income Form — (Form 34)
ASHRAE 62.2-2013 Online Ventilation Calculation Sheet (link)

http://www.residentialenergydynamics.com/REDCalcFree/Tools/ASHRAE6222013.aspx

LSW — Certified Renovator On the Job Training Log (Form 40)

LSW — Cert. Renovator Training Hands on Skills Assessment (Form 41)
LSW- Test Kit Documentation (Form 42)

LSW — Renovation Recordkeeping Checklist (Form 43)

Mold Inspection and Release Form (Form 32A)

Client Health and Safety Checklist — (Form 25A)

ATTACHMENTS

Attachment 24 - Department of Energy Program Notice 10-18
Attachment 30 - ASHRAE 62.2 Duct Sizing Info Sheet
Attachment 32 - Spot Ventilation- EERE Info Sheet
Attachment 33 - Ventilation Strategies Info Sheet
Attachment 35 - “Renovate Right” Pamphlet

304-2



SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS/PROCEDURES
REQUIREMENT 305
ASSESSMENT, PURCHASE, AND QUALITY CONTROL INSPECTION
EFFECTIVE April 1, 2015

1. CONTRACTUAL REQUIREMENTS

Subgrantee Recipients, in compliance with 10 CFR 440 http://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title10/10cfr440 main_02.tpl shall accomplish weatherization activities to improve

energy efficiency and shall conserve energy by purchasing and installing materials which are the most
cost effective and complies with the Standard for Conformance as set forth in Appendix A of 10 CFR
440, while ensuring reported units are inspected in accordance with DOE standards established in
Weatherization Program Notice 15-4.

1. PROCEDURES

Subgrantee Recipients shall comply with the following:

A. Dwelling Assessment: The subgrantee recipient is responsible for assessing a dwelling to determine

ODOC/OCD

the material needs for weatherization of a unit. This responsibility shall not be subcontracted or
assigned to other than subgrantee recipient personnel. The subgrantee recipient may have the
subcontractor accompany them but the subgrantee recipient must be certain all general heat waste,
insulation and venting materials used are identified by the NEAT or MHEA Audit.

Material Purchases: The subgrantee recipient or its designated subcontractor is responsible for
determining all material needs and purchases. The subgrantee recipient/subcontractor must
provide the following documentation prior to authorization for payment.

Material invoices with each unit.
Totals for material and labor cost must be shown separately.
Certify that all materials meet DOE Appendix A standards.

a. French Doors are not listed in Appendix A and are not an allowable weatherization

material.

CAA is required to complete Field Audit (Form 28), inspections (pre- and post-completion), and
ensure materials meet Appendix A Standard in 10 CFR 440.
If ODOC determines that costs of materials/labor are excessive, those costs will be disallowed
and payment shall be the responsibility of the CAA. Written justification for questionable
materials/labor cost must be received and approved by ODOC prior to the payment of such cost.
At the beginning of each program year, CAAs must annually update their material and labor, and
fuel costs in NEAT/MHEA, in order to ensure accurate pricing, as stated in Requirement 309. This
data must be made available to ODOC upon request.

Certification/QCl: Per DOE’s Quality Work Plan Requirement, WPN 15-4, the subgrantee recipient
is responsible to report only those dwelling units that are completed, which includes the following:

1. The installation of NEAT/MHEA prescribed measures installed in order of the recommended

measures, with a measure SIR at or above 1.0, and a unit SIR at or above 1.0 (cumulative).
Assessment, Purchases and Inspection
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2. All weatherization and H&S measures are installed in a workmanlike manner and the quality of
work will meet or exceed the DOE standards as set forth in NREL’s Standard Work Specifications
SWS).

3. All weatherization measures are installed by trained Subgrantee crew member(s) or a trained
contracted third party (Subcontractor).

4. Every dwelling unit has received a final inspection, including mechanical work performed, by a
certified Quality Control Inspector (QCl), also known as Quality Control. The requirements for
each Quality Control Inspection are detailed in part D.

5. This responsibility shall not be subcontracted or assigned to other than subgrantee recipient
personnel, without prior ODOC approval.

6. The final inspection should not occur until all necessary materials are applied.

D. Quality Control Inspection Process: DOE requires every reported WAP unit to receive a final
inspection by a certified QCI per WPN 15-4. ODOC identified the following process to ensure subgrantee
recipient compliance with the requirement:

1. Each client file must identify which weatherization worker conducted the assessment, measure
installation/work and final inspection on the unit, and identify if the inspector was an agency
employee or contracted third party.

a. This will ensure the state monitors and state QCI (Quality Assurance) monitor are aware
of the separation of duties.

b. Ifthe subgrantee recipient utilizes the same person for the audit/assessment as the final
inspection, the number of weatherization units inspected will increase to at least 10%.

2. The QCI Summary Form (Form 44) must be used during the final inspection.

a. In order to prepare for the inspection the inspector should review the following in the
client file and pre-fill the QCI Summary form prior to the final inspection
i. BWR/Client File checklist
ii. Energy Audit NEAT/MHEA to review the Recommended Measures, air
infiltration work
iii. The Weatherization Diagnostics Form (Form 39) should be utilized to determine
pre and post weatherization diagnostics and compared to the QCl assessments.
b. The QCI is expected to perform and record the following diagnostics during the final
inspection (on the QCI Summary Form 44) and follow ODOC and/or DOE policy regarding
each test:

i. Blower Door test
ii. Zonal Test

Pressure Pan Testing

Isolated CAZ Testing
v. Dominant Duct Testing
vi. Room Pressure Testing
vii. Exhaust Fan Flow testing
viii. Whole House Ventilation Testing (ASHRAE)
ix. Duct Leakage (Total Leakage and Leakage to outside)
X. Worst Case CAZ Testing (Using BPI standards)
xi. CO testing Ambient exterior and Interior (Using BPI Standards)
xii. Infrared camera to spot check air sealing effectiveness
xiii. Thorough inspection of the attic and crawl space to determine air sealing and

ODOC/OCD

conformance to SWS

305-2
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c. QCl will need to provide Verification of the following during the final inspection:

i.  When insulation is used verification of amount required and amount used (bag
count)
ii. Certified Renovator Cards
iii. OSHA 10 and or 30 cards
iv. Respirator Fit Testing
v. Equipment maintenance
vi. Diagnostic equipment calibration

d. Ifthe Crew Leader or Retrofit Installer is present during the final inspection, the QCI may
allow the worker to fix issues found immediately, or determine the best process for
addressing the incomplete work, as long as the final report records the entire process.

e. If the QCI is unsure of a specific finding or measure installation during the final
inspection, the QCI may contact the State for guidance to determine the best course of
action.

f. The QClI Summary must be filled out completely and included in the subgrantee
recipient’s Client File, and ensure all requirements in Section C above are met.

g. State QClI: Will be required to provide a report and narrative of the above procedures,
and client file verification with more details provided in Contract language.

3. If the QCI signs off on work that is later deemed incomplete by the State QCl, State Monitor
(Program representative), or DOE monitor, the subgrantee recipient (Community Action
Agency) will be considered responsible for units reported to DOE and later deemed incomplete.
This does not change if the QCl is agency employee, or contracted third party.

a. Once the unit is reported as complete, Department of Energy (DOE) funds cannot be
used for call-back/supplemental work. Therefore, subgrantee recipients should
caution their final inspectors to thoroughly inspect each unit.

b. If a QCl at the Grantee or Subgrantee level is not inspecting units using the standards
adopted by the Grantee and consistent with NREL's SWS, the following
disciplinary actions will take place:

i If the QCI (Grantee or Subgrantee) does not perform inspections based
on the requirements set forth in this policy, Section D, and does not use
standards identified in SWS or WPN 15-4, including not utilizing a
certified QCI for final inspections for any reported WAP unit the
following disciplinary actions will occur:

a. The Subgrantee will be placed on immediate probation for a
period of up to 6 months or more, and required to report all
units to ODOC for verification of QCI final inspection.

b. The Subgrantee will be paid on a reimbursement basis during
the probationary period,

c. ODOC will widen the unit sampling of quality assurance reviews
to 20-50% depending on the size of the Subgrantee during the

oDOcC/oCD Assessment, Purchases and Inspection
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c. Completion:

probationary period to establish corrective action is achieved
including verifying final inspections are conducted by a certified
QCl, and all work is installed in accordance with standards in
SWS.

d. Additional oversight on quality assurance reviews will ensure
corrective action is achieved through quality work and measure
effectiveness.

If the QCI (Grantee or Subgrantee) does not perform inspections based
on the requirements set forth in this policy, Section D, including using
standards identified in SWS, and the QCI (Grantee or Subgrantee)
reports incomplete units to DOE, and the State QCl or Program
Representative notice a pattern of oversight, the following will occur

a. 0ODOC will widen the sampling of the of quality assurance
reviews to 20-50%, depending on the size of the Subgrantee, for
a probationary period of up to six months, to establish
corrective action is achieved including verifying final
inspections, quality work, and measure effectiveness.

b. The certified QCI will be required to attend necessary training,
Tier 1 or Tier 2 depending on the needs of the Subgrantee QCI.

c. If during the 6 month probationary period the QCI does not
successfully meet the standards set forth in C.1, ODOC will place
the agency on reimbursement status for an additional 3 months
or until ODOC is satisfied the Subgrantee can fulfill these
requirements.

If during the maximum probationary period up to 9 months ODOC is
unsatisfied with the Subgrantee response to these requirements, ODOC
will take further action to ensure DOE funding is utilized and expended
based upon DOE rules, including but not limited to re-distribution of
funding, and possible additional corrective actions as determined by the
State.

A dwelling may not be counted as complete until all weatherization

measures are installed, the unit has received its final inspection by a certified Quality
Control Inspector, and all work is completed in a skillful manner in accordance with the

audit.

1. FORMS

Form 28 — Field Audit

Form 39 — Weatherization Diagnostics Form
Form 44 — Quality Control Inspection Summary

V. ATTACHMENTS

1. Attachment 25 (Weatherization Program Notice 11-3 POLICY REGARDING THE USE OF DOE
PROGRAM FUNDS TO PAY FOR CALL-BACK/ADD-ON WORK AFTER REPORTED TO DOE AS A

COMPLETED UNIT).
2. Attachment 7 — 10 CFR 440

ODOC/OCD
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3. Weatherization Program Notice 15-4

V. RESOURCES

1. Federal Regulations 10 CFR 440, Appendix A- Standards for Weatherization Materials
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 306
WAP FINANCIAL REPORTS
EFFECTIVE SEPTEMBER 1, 2014
1. CONTRACTUAL REQUIREMENTS

Subgrantee Recipients shall furnish financial reports related to the contract in the forms and
at such times as may be required by ODOC.

l. PROCEDURES
Reports shall be submitted, as funds are required.
A. Request for Payment of Contract Funds submitted, as funds are required.

B. DHS/DOE Monthly Expenditure Report submitted on the 20th of the month whether funds
have been expended or not.

C. DHS/DOE Budget/Budget Revision submitted to and approved by ODOC prior to executing
a Budget Modification.

D. DHS/DOE Quarterly Report due July 20, October 20, January 20, and April 20.

E. DHS/DOE Weatherization Program Narrative submitted with the Monthly Expenditure
Report.

F. Weatherization Assistance Program Production Schedule submitted quarterly.
M. FORMS

None.
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SECTION 1l

ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 307
HEALTH AND SAFETY
EFFECTIVE April 1, 2016

. CONTRACTUAL REQUIREMENTS

Energy related health and safety concerns are those hazards that must be mitigated before or
because of installation of weatherization materials. Therefore, health and safety hazards
associated with weatherization activities that are energy related should be mitigated or
prevented. Subgrantee Recipients are strongly encouraged to leverage funds not associated
with the Weatherization Assistance Program (WAP) to abate any health and safety issues not
abatable within the limits of this requirement.

IIl. PROCEDURES

All weatherization related activities must comply with DOE Weatherization Program Notice 11-
06 or newer guidance as issued. The most prevalent areas of health and safety concerns are
lead-based paint, combustion appliances, and excess moisture. Other potential health and
safety hazards, which tend to be limited by region, such as radon gas, are to be resolved with
other appropriate state or federal agencies. Under no circumstance should weatherization work
which would exacerbate health and safety problems proceed. Health and Safety activities
should be documented on the Weatherization Dwelling Inspection and Health & Safety
Checklist. [Requirement 303]

ODOC recognizes that it is not possible to catalog all potential health and safety
problems. Should concerns not enumerated in this document be identified, it is the
subgrantee recipient’s responsibility to notify ODOC of the problem and obtain specific
directions on how to proceed before any weatherization work commences. Failure to
adhere to this requirement may result in disallowed costs for the subgrantee recipient
and potential liability for the subcontractor.

Health and Safety (H&S) expenditures for mitigation are estimated at 13% of Program
Operations expenditures or approximately 13% the average cost per unit (ACPU) for PY 2016.
Health and Safety shall be listed as a separate category. Health and safety charges shall not be
included in the average cost per unit.

ODOC requires all subgrantee recipients to educate clients on all H&S issues found within the
home. Form 25A lists possible H&S issues, and the subgrantee recipient is required to provide
this form, and the Renovate Right Brochure, which provide good information on how to avoid or
prolong H&S issues, and maintenance required on some equipment. This is required for each
applicable H&S issue at each unit weatherized. The client must sign Form 25A before final
assessment on the unit, and the subgrantee recipient must include the signed form within the
client file.
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Training:

Each potential H&S problem below lists the basic training requirements for the applicable H&S
issue, however ODOC recommends additional training for H&S at the Oklahoma Weatherization
Training Center, including but not limited to, Assessor/Auditor training, Mobile Home training,
continuing education on CAZ testing, mold, lead, and asbestos to help recognize the risk factors
present within units. Another important training aspect is for crews and assessors to learn the
signals for potentially dangerous situations including drugs in the home, biological hazards,
cleanliness, and accessibility.

Important:

In PY 2015 and beyond all measures/installations must follow NREL’s Standard Work
Specifications, to include H&S installations, and weatherization installations must follow
the most current Oklahoma Field Guide aligned to the SWS, and ODOC policies and
procedures within the CAA Implementation Manual. Agencies are required to document
all measure installations on the Weatherization Plan and Field Audit (Form 28).

In order to ensure the safety of WAP clients, all units must be tested utilizing CAZ testing
methods at the conclusion of each work day when air sealing a unit. The Subgrantee
Recipient must test drafting appliances for draft, and spillage under worst case conditions,
before and after air tightening any weatherization unit. The CAZ test will be recorded on
the Field Pressure and Diagnostic Summary (Form 38) and will be required to be included
in the client file. Subgrantee Recipient cannot utilize their own forms.

Subgrantee Recipient are required to ensure their sub-contractors are trained per DOE
rules and regulations, as well as weatherization crews, with the implementation of NRELs
Standard Work Specifications (SWS) in PY 2015 and beyond.

A. Air Conditioning/Heating Systems:

Actions/ Allowability: “Red tagged”, inoperable, or non-existent heating system
replacement, repair, or installation is allowed when climatic conditions warrant, unless
prohibited by previous DOE guidance. Heating system replacement with H&S funds
must be approved by ODOC liaison. The furnace should be input in NEAT/MHEA to
determine potential energy savings and a SIR at or above 1.0, prior to determining it as
a potential H&S replacement.

A.C. systems — replacement, repair or installation

Allowed in at risk occupant homes - air conditioners may be repaired or replaced (if repair
is not feasible) using health and safety funds if all of the following conditions are met:
o there is an existing air conditioner installed in the home that is not currently
working.
o the home is owned by the occupant/applicant
e a child under age 5, and/or person over age 65, and/or a disabled person lives in
the home
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Weatherization providers should be mindful of limits in their health and safety budgets,
and also be reminded that the WAP is primarily an energy efficiency program, and any
health and safety mitigation should be energy related.

Mitigation Work: All repair or replacement must be performed in accordance with all
state and local codes and ordinances. In the absence of local codes, the Building
Officials and Code Administrators (BOCA) model building regulations for the protection
of public health, safety, and welfare are to be followed.

Testing A.C. and Heating systems:

Ensure present systems are operable, and performing (see CO testing )
Determine presence of at-risk occupants

Training: The Oklahoma WAP network contracts out all HYAC work completed in
units. This helps alleviate the occurrence of call-backs which are disallowed per DOE
WPN 11-3. Subgrantee Recipient are required to ensure their sub-contractors are
trained per DOE rules and regulations, especially in regards to the standards established
in SWS for PY 2015 and beyond.

Client Education: Provide information sheet on appropriate use and maintenance of
units, including tune-ups, cleaning, and discuss the risks and warning signs associated
with high CO in a household.

B. Appliances and Water-Heaters:

Action/Allowability: Replacement of water heaters is allowed on a case by case basis
and is to be approved by ODOC Program Representatives. Generally, if the water
heater is leaking, rusted, and appears beyond repair, ODOC approves replacement
based on verifiable need through photo documentation. The DWH should be input in
NEAT/MHEA to determine potential energy savings and a SIR at or above 1.0, prior to
determining it as a potential H&S replacement.

Other Appliances - Replacement and installation of other appliances are not
allowed health and safety costs. Repair and cleaning are allowed.

Testing: Determine if the appliance or water heater is performing
safely. Combustion testing is required when a combustion appliance
is present. See Carbon Monoxide Testing Section Z.

Training: Awareness of guidance. CAZ testing (through BPI), basic
weatherization procedures courses available annually through various conferences
and the Oklahoma Weatherization Training Center.

Client Education: Discuss appropriate use and maintenance of units and proper
disposal of bulk fuel tanks when not removed. Provide information sheet on appliances
and water heater use and maintenance.

C. Asbestos -

1. In siding, walls, ceilings, etc. -

0ODOC/0CD 307-3 Health
and Safety



Action/Allowability: Removal of siding is allowed to perform energy conservation
measures. All precautions must be taken not to damage siding. Asbestos siding should
never be cut or drilled.

Recommended — where possible insulate through home interior and avoid
removal of asbestos siding.

Testing: Inspect exterior wall surface and subsurface for asbestos siding prior to drilling
or cutting.

Client Education: Inform client that suspected asbestos siding is present and how
precautions will be taken. Provide client with Asbestos information info sheet.

Training: Safe practices for siding removal and replacement. How to identify asbestos
containing materials.

2. In Vermiculite -

Action/ Allowability: When vermiculite is present, unless testing determines

otherwise, take precautionary measures as if it contains asbestos, such as not using
blower door test and utilizing personal air monitoring while in attics. Where blower door
tests are performed, it is a best practice to perform pressurization instead of
depressurization. Encapsulation by an appropriate trained asbestos professional is
allowed.

Removal is not allowed.

Testing: Assess whether vermiculite is present. Asbestos Hazard Emergency
Response Act of 1986 (AHERA) certified prescriptive sampling is allowed by a certified
tester.

Client Education: Clients should be instructed not to disturb suspected asbestos
containing material. Provide asbestos safety information to the client. Formally notify
client if test results are positive for asbestos and signed by the client. Provide client with
asbestos info sheet.

Training: Audit training on how to recognize vermiculite. AHERA course for
testing. AHERA course or other appropriately trained or certified asbestos control
professional training for encapsulation.

3. On pipes, furnaces, other small covered surfaces.

Action/ Allowability: Assume asbestos is present when covering materials. In
Oklahoma asbestos is commonly found on pipes, so use caution, and thoroughly
inspect units before blower door test.

Removal may be allowed by an ASHERA professional on a case by case basis.
Not recommended.

Encapsulation is allowed by an appropriately trained ASHERA asbestos control
professional and should be conducted prior to blower door testing.

Testing: ASHERA testing is allowed by a certified tester.
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Client Education: Clients should be instructed not to disturb suspected asbestos
material. Provide asbestos safety information to the client.

Training: AHERA course for testing and asbestos control professional training for
abatement. How to identify asbestos containing materials.

D. Biological and Unsanitary conditions- odors, mustiness, bacteria, viruses, raw sewage,
rotting wood:

Action/ Allowability: Remediation of conditions that may lead to or promote biological
concerns and unsanitary conditions is allowed. Removal of mold, odors, viruses,
bacteria, rotting wood and other unsanitary conditions is not a responsibility of the
weatherization program, but may be undertaken with Health and Safety funds if such
activities allow for the installation of weatherization measures and/or to ensure the
health and safety of clients and workers.

Addressing bacteria and viruses is not an allowable cost.

Weatherization work may be deferred if the cost, scope, or nature of mitigating the
biological hazard is beyond the reach of the weatherization provider. Also, deferral may
be necessary in cases where a known agent is present in the home that may create a
serious risk to occupants or weatherization workers. Also see mold and moisture
guidance Requirement #310.

Testing: Sensory testing.

Client Education: Inform client of observed conditions. Provide information on how to
maintain a sanitary home and steps to correct deferral conditions.

Training: How to recognize conditions and when to defer. Ensure training on worker
safety when coming into contact with these conditions.

E. Building Structure and Roofing:

Action/ Allowability: Building Rehabilitation is beyond the scope of the WAP.

Homes with conditions that require more than incidental repairs should be

deferred. Dwellings with structural integrity that is in question should not be
weatherized. Applicants may be referred to the U.S. Department of Housing and Urban
Development, United State Department of Agriculture or other non-DOE housing
programs.

The cost of incidental repairs that are necessary to ensure the effectiveness of
weatherization measures must be combined with the cost of the associated energy
saving measure, and the entire cost must result in an SIR of 1.0 or higher. For
example, if a home needs roof repair before attic insulation can be installed, then the
cost of the insulation should be combined with the cost of the roof repair, and if the
result is an SIR of 1.0 or higher, then the repairs and the insulation installation should
be completed. The maximum incidental repair cost cannot exceed $750 for the unit.

Testing: Visual Inspection. Ensure that access to areas necessary for weatherization
are safe for entry and performance of assessment, work and inspection.

Training: How to identify structural and roofing issues.
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Client Education: Notify client of structurally compromised areas.

F. Code Compliance:

Action/Allowability: Correction of preexisting code compliance issues is not an
allowable cost other than where weatherization measures are being conducted.

State and local codes must be followed while installing weatherization measures.

Condemned properties where “red-tagged” health and safety conditions exist that
cannot be corrected under this guidance should be deferred.

Testing: Visual inspection — Local Code enforcement inspections.
Training: How to determine what code compliance may be required.

Client Education: Inform client of observed code compliance issues.

G. Combustion Gases:

Action/Allowability: Proper venting to the outside for combustion appliances, including
gas dryers, is required.

Correction of venting is allowed when testing indicates a problem.

Testing: Combustion Safety testing is required when combustion appliances are
present. (Also see Z: Carbon Monoxide)

¢ Inspect venting of combustion appliances to confirm adequate clearances.

e Test naturally drafting appliances for draft and spillage under worst case
conditions before and after air tightening.

¢ Inspect cook stove burners for operability and flame quality.

Training: How to perform testing; determine when a building is excessively
depressurized, and the difference between free-air and as-measured.

Client Education: Provide client with combustion safety information sheet, and discuss
the importance of using ventilation when cooking and the importance of keeping
burners clean to limit the production of CO.

H. Drainage — Gutters, downspouts, extensions, flashing, sump pumps, landscapes, etc.:

Action/ Allowability: Major drainage issues are beyond the scope of the WAP. Homes
with conditions that may create serious health concerns that require more than
incidental repairs should be deferred.

Testing: Visual Inspection.
Training: How to recognize drainage issues.

Client Education: Importance of cleaning and maintaining drainage systems. Provide
information sheet on Drainage System Maintenance to help reduce drainage issues.

|. Electrical
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Training: How to identify electrical hazards. Local code compliance.
1. Other than knob and tube wiring

Action/Allowability: Minor electrical repairs are allowed where health and safety of the
occupant is at risk. Upgrades and repairs are allowed when necessary to perform
specific weatherization measures.

Testing: Visual inspection, voltage drop and voltage detection testing are allowed.

Client Education: Provide information Sheet on Electrical Safety and discuss the risks
when overloading circuits, and other electrical safety/risks.

2. Knob-and-tube-wiring

Action/Allowability: Minor upgrades and repairs are allowed as necessary for
weatherization measures, and where the health and safety of the occupant is at

risk. Must provide sufficient over-current protection prior to insulating over knob-and-
tube wiring. See Section J. Fire Hazards — Insulation considerations.

Knob-and-tube wiring repairs can be made as an incidental repair when the cost of the
knob-and-tube wiring repair added to the cost of the associated energy conservation
measure (ECM), attic insulation for instance, results in the ECM having an SIR = 1.0.
See ODOC Requirement 302 — Maximum Allowable Costs, II.C for details on Incidental
Repair Measures. The maximum incidental repair cost cannot exceed $750 for the unit.

Testing: Inspect for presence of knob-and-tube wiring. Check for alterations that may
create an electrical hazard. Voltage drop and voltage detection testing are allowed.

Client Education: Provide knob-and-tube wiring information sheet to client, discuss
over-current protection, overloading circuits, and other basic electrical safety/risks.

J. Fire Hazards

Action/Allowability: Correction of fire hazards is allowed when necessary to safely
perform weatherization.

Weatherization providers should take precautions to ensure that no weatherization
measures will create or exacerbate potential fire hazards. When considering mitigation
of such hazards, H&S budget limits should be taken into consideration, as well as the
possibility of using alternate funding sources such as LIHEAP or other funds available
through additional CAA programs.

Insulation Considerations:

Insulation should not cover the pressure relief valve, end of the drip leg, draft hood,
burner air inlet, pilot light access door, thermostat control, drain valve, or the top of the
water heater on natural gas or propane water heaters. Insulation shall not cover the
pressure relief valve, end of the drip leg, high limit switch, and plumbing pipes or drain
valve on electric water heaters.

When adding insulation to the attic:
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Shielding shall be installed around heat and high heat sources, including double-walled
pipe. Shielding shall be metal and kept to a minimum of 3” from any heat source and a
minimum of 6” from any high heat source. Shielding shall be installed at a height
to accommodate the depth of the added insulation. If a masonry chimney has an
existing metal or metal asbestos flue liner, the chimney does not need to be shielded.
Weatherization materials shall not be installed over or adjacent to outlets, switches, or
junction boxes that contain aluminum wiring. Open wire splices shall not be covered
with insulation until they have been enclosed with proper junction boxes. If potentially
dangerous creosote buildup in chimneys or wood stoves is identified, health and safety
funds may be used to repair the unsafe solid fuel combustion heating system, within
DOE/ODOC budgetary limits.

Weatherization of the building envelope shall not proceed until the system has
been made safe.

Testing: Check for fire hazards in the time during the audit and while performing
weatherization.

Training: How to identify fire hazards.

Client Education: Inform client of the observed fire hazards.

K. Formaldehyde, Volatile Organic Compounds (VOCs), and other air pollutants.

Action/ Allowability: Removal of pollutants is allowed and is required if they pose a risk
to workers. If pollutants post a risk to workers and removal cannot be performed or is
not allowed by the client, the unit must be deferred.

Testing: Sensory Inspection
Training: How to recognize potential hazards and when removal is necessary.

Client Education: Inform client of observed conditions and associated risks. Provide
client with written materials on safety and proper disposal of household pollutants.

L. Injury Protection of Occupants and Weatherization Workers — Measures such as repairing
stairs and replacing handrails.

Action/ Allowability: Workers must take all reasonable precautions against performing
work on homes that will subject workers or occupants to health and safety risks. Minor
repairs and installation may be conducted when necessary to effectively weatherize the
home; otherwise these measures are not allowed.

Testing: Observe if dangers are present that would prevent weatherization.
Training: Awareness of potential hazards.

Client Education: Inform client of observed condition and associated risks.

M. Lead based Paint

Action/ Allowability:
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WPN 09-06 or newer guidance shall be followed by weatherization

providers. Beginning in April 2010, all weatherization providers must comply with
Certified Renovator requirements as stipulated by EPA/DOE. Requirement 307A of this
manual and Attachment 7 must be followed.

The Oklahoma Department of Commerce supports efforts to comply with all LSWP
requirements including those implemented by DOE in April 2010. Yearly monitoring of
CAAs by ODOC will include review of LSWP training, review of certifications related to
LSWP, and monitoring of weatherization projects in progress will be conducted to
ensure compliance with all applicable LSWP rules.

If any CAA is found to be out of compliance with LSWP requirements, ODOC will
facilitate an aggressive training and technical assistance plan tailored to the CAA’s
needs. If compliance is still not met after a pre-determined timeframe, ODOC may
enforce deobligation of funds as per the contractual agreement.

Testing: Testing is allowed. Job site cleaning verification is required by a Certified
Renovator. See Requirement 307A for all forms, and LSW procedure details.

Training: See requirement #307A LSWP.

Client Education: Provide client notification and disclaimer on lead safe practices and
follow Certified Renovator requirements. Provide client with "Renovate Right" LSW
brochure.

N. Mold and Moisture:

Action/ Allowability: Limited water damage repairs that can be addressed by
weatherization workers and correction of moisture and mold creating.

See Section #310 Mold and Moisture for additional guidance.

If indoor relative humidity (RH) is at or above 60% or there is obvious evidence that a
moisture problem exists (such as indoor mold or mildew) and cannot be abated within
WAP cost limitations, then air sealing work must not be done. This does not include
incidental repair items or repair/replacement of doors and windows. A unit with an
indoor RH at or above 60% is to be considered "non-feasible" for blower door testing

Excess Moisture Mitigation Methods

Bathroom (not from leaky pipes) Install vent fan

Kitchen (not from leaky pipes) Install vent fan

Dryer Vent properly

Unvented space heater See space heater requirement (Section 11.V.2)

Testing: Visual assessment is required and diagnostics such as moisture meters are
recommended pre and prior to final inspection. Mold testing in not an allowable cost.

Training: National Curriculum on mold and moisture or equivalent.
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Client Education: Provide client with notification and disclaimer on mold and moisture
awareness.

0. Occupant preexisting or Potential Health conditions

Action/ Allowability: When a person’s health may be at risk and/or the worker’s
activities could constitute a health and safety hazard, the occupants at risk will be
required to take appropriate action based on the severity of the risk. Temporary
relocation of at-risk occupants may be allowed on a case-by-case basis. Failure or the
inability to take appropriate actions may result in deferral.

Some weatherization materials and activities have the potential to create or exacerbate
clients’ health problems. Weatherization crews should use caution when weatherizing t
homes with clients with asthma, COPD (pulmonary lung diseases), allergies, etc., which
can worsen during and after weatherization work.

Weatherization services can be provided in a manner that minimizes risk to workers and
clients. Although the Weatherization Assistance Program does not provide all the
solutions, awareness of potential hazards is essential to providing quality

services. Other energy-related hazards should be considered on a case-by-case basis.

Testing: Require occupant to reveal known or suspected health concerns as part of the
initial application for weatherization. Screen occupants again during audit.

Training: How to assess preexisting conditions and determining what action to take if
the home is not deferred. Awareness of potential hazards.

Client Education: Provide client information of any known risks. Provide worker contact
information so client can inform of any issues.

P. Occupational Safety and Health Administration (OSHA) and crew safety

Action/ Allowability: Workers must follow OSHA Standards and Material Safety Data
Sheets (MSDS) and take precautions to ensure the health and safety of themselves and
other workers. MSDS must be posted wherever workers may be exposed to hazardous
materials.

CAAs must comply with Occupational Safety and Health Administration requirements in
all weatherization activities. Costs to comply with these requirements may be charged
to the Health and Safety budget.

Testing: Grantees (ODOC monitors) must perform assessments to determine if crews
are utilizing safe work practices. Subgrantee Weatherization Directors and crew
leaders are responsible to provide safe working environments (with training, and the
proper tools and safety equipment) for their crews and weatherization clients.

Client Education: N/A

Training: Use and importance of personal equipment. OSHA 10 hour training is
required for all workers. OSHA 30 training is required for Crew Leaders and
Weatherization Directors.
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Q. Pests

Action/ Allowability: Pest removal is allowed only where infestation would prevent
weatherization. Infestation of pests may be cause for deferral where it cannot be
reasonably removed or poses health and safety concerns for workers. Screening of
windows and points of access is allowed to prevent infestation.

Testing: Assessment of presence and degree of infestation and risk to worker.

Training: How to assess presence and degree of infestation, associated risks, and need
for deferral.

Client Education: Provide Pest Health Threats information sheet client if applicable.

R. Radon

Action/ Allowability: Whenever the site conditions permit, exposed dirt must be covered
with a vapor barrier except for mobile homes. In homes where radon may be present,
precautions should be taken to reduce the likeliness of making radon issue worse.

Major radon problems should be referred to the appropriate local environmental
organization or agency for abatement.

Mitigation: Generally, mitigation work may be performed by WAP labor, but must
comply with all local codes and manufacturers' instructions.

Testing: Testing may be allowed in locations with high radon potential.

Training: What it is, how it occurs. What factors may make radon
worse. Weatherization measures that may be helpful. Vapor barrier installations.

Client Education: Provide client with EPA consumer’s guide to radon, and Radon Info
sheet.

S. Refrigerant

Action/ Allowability: Reclaim refrigerant per Clean Air Act 1990, section 608, as
amended by 40 CFR82, 5/14/93

Refrigerant Issues: This manual provides extensive guidance and information
regarding refrigerator targeting, replacement and disposal in attachments 17, 18,
20, and Requirement 308.

Testing: EPA testing protocols.
Training: EPA- approved section 608 Type | or universal certification.

Client Education: Client should not disturb refrigerant.

T. Smoke, Carbon Monoxide Detectors, and Fire Extinguishers

Action/ Allowability: Installation of smoke/CO detectors is allowed where detectors are
not present or are inoperable. Replacement of operable detectors is not an allowable
cost.
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The smoke detectors are limited to the relatively inexpensive, battery-operated type,
which can be purchased commercially. Subgrantee Recipients should only install the
more expensive smoke detectors, which require wiring to the home's electrical system
when these types of units are required by applicable codes. Carbon Monoxide detectors
should be installed according to Underwriters Laboratories Standards for Safety
ANSI/UL 2034-09 or newer if available.

Providing fire extinguishers is an allowable cost only when solid fuel is present.
Testing: Check for Operation.
Training: Where to install detectors. Local code compliance.

Client Education: Provide client with verbal and information sheet on smoke/CO
detectors and fire extinguishers where allowed.

U. Solid Fuel Heating (Wood Stoves, etc.)

Action/ Allowability: Maintenance, repair, and replacement of primary indoor heating
units is allowed where occupant health and safety is a concern. Maintenance, repair of
secondary heating units is allowed.

Testing: Required inspection of chimney and flue and combustion appliance zone
depressurization.

Training: How to perform CAZ depressurization test and proper inspections.

Client Education: Provide client with Solid Heating Safety — Depressurization info
sheet.

V. Space Heaters

1. Stand Alone Electric

Action/ Allowability: Repair, replacement, or installation is not allowed. Removal is
recommended.

Testing: Check circuitry to ensure adequate power supply for existing space
heaters.

Training: Awareness of guidance.

Client Education: Inform client of hazards and collect signed waiver if removal is not
allowed. Provide client with Electric Space Heater info sheet.

2. Unvented Combustion

Action/ Allowability: Removal is required, except as a secondary heat where the unit
conforms to ANSI Z21.11.2. Units that do not meet ANSI Z21.11.2 must be removed
prior to weatherization but may remain until a replacement heating system is in place.

Testing: Testing for air-free carbon monoxide (CO) is allowed. Check units for ANSI
Z21.11.2 label.
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Training: How to perform CO testing. Understanding the dangers of unvented space
heaters.

Client Education: Provide client with Unvented Gas Heater info sheet, and inform client
of dangers of unvented space heaters- CO, moisture, NO2, CO, can be dangerous
even if CO alarm doesn’t sound.

3. Vented Combustion

Action/ Allowability: Should be treated as furnaces.

Testing: Venting should be tested consistent with furnaces.

Training: Proper testing methods for safe operation (draft and CO) should be
conducted to and for steady state efficiency if possible.

Client Education: Client should be informed of potential dangers with combustion within
the home, including detecting gas leaks.

W. Spray Polyurethane Foam (SPF)

Action/ Allowability: Use EPA recommendations at
http://www.epa.gov/dfe/pubs/projects/spf/spray_polyurethane foam.html when working
within the conditioned space or when SPF fumes become evident within the conditioned
space. When working outside the building envelope, isolate the area where foam will
be applied, take precautions so that fumes will not transfer to inside conditioned space,
and exhaust fumes outside the home.

Testing: Check for penetrations in the building envelope. Sensory inspection inside the
home for fumes during foam application.

Training: Training on use of various products with specification for each application
type. MSDS sheets. Temp sensitivity.

Client Education: Provide notification to the clients of plans to use two-part foam and
the precautions that may be necessary.

X. Ventilation

Action/ Allowability:

Action/ Allowability:

Subgrantees will follow AHSRAE 62.2-2013 per NREL’s SWS. See this link for the 2013
Ventilation calculation:

http://www.residentialenergydynamics.com/REDCalcFree/Tools/ASHRAEG6222013.aspx

1. Inventory existing viable fans — Measure Exhaust Fan Flow with Fan Flow Meter and
Digital Manometer (you will need pre blower door reading @CFM50 prior to conducting
pre fan flow measurements)

¢ Kitchens require 100 CFM on demand or 5 ACH continuous.
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0 See Step 3 to measure existing CFM to determine if there is an alternative
compliance path, to meet 100 CFM requirement.

e Bathrooms require 50 CFM on demand or 20 CFM continuous. ASHRAE 2013
Section 5 (5.1) clarifies that bathrooms are defined as rooms that contain a
bathtub, shower, spa or other similar sources of moisture. Half baths with no
source of moisture as listed above will not be required to have standard
ventilation.

0 See Step 3 to measure existing CFM to determine if there is an alternative
compliance path, to meet 50 CFM requirement.

3. Estimate post weatherization blower door @CFM50 to input in step 3, ASHRAE
62.2-2013 Ventilation Calculation Spreadsheet
http://www.residentialenergydynamics.com/REDCalcFree/Tools/ASHRAEG6222013.a

SDX

4. In small, low-rise multifamily buildings, use the link below for the ventilation
calculation spreadsheet, but you must turn off the infiltration credit feature in
multi-family units per ASHRAE 2013.

http://www.residentialenergydynamics.com/REDCalcFree/Tools/ASHRAE6222013

5. Fill out ASHRAE 62.2-2013 Ventilation Calculation Spreadsheet (link above)

¢ In each room where local ventilation should be, determine deficit relative to the
required rate for a possible alternative compliance path:

0 Measure existing CFM to determine if there is an alternative compliance
path and reduce the deficit

0 For each room with a deficit, reduce room’s deficit by 20 CFM if that room
has an operable window in kitchen and bathrooms (only one window can
count).

o Deficits cannot drop below zero.

4. If Continuous Ventilation to Add is above 15 CFM, per the ASHRAE 62.2-2013 Ventilation
Calculation Spreadsheet , determine the best solution to provide ventilation required to reach
CFM required by considering the following options:

o Exhaust only Fans (Spot Ventilation) - best in moderate and cold- climates
o0 Continuous or intermittent (must have an adjustable switch if intermittent)

o0 Creates negative pressure in building with potential to pull pollutants from
garage and there is a back draft potential

o0 Consider what is the source of supply air with exhaust only option

= Separate supply fans or multiple spot ventilation, or;
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» Balanced multiple intake (single fan, single exhaust system)
e Supply Only — warm climates
o Continuous
o0 No exhaust
0 One point supply or in-line fan serves one or more supply points
0 Creates positive pressure in building

0 Not appropriate for cold climates

e Balanced
o Continuous or Intermittent (must have adjustable switch if intermittent)
o Fan driven air in & out, controlled air

e Heat Recovery (HRV)
o Unit transfers sensible heat with no humidity transfer

o Energy Recovery (ERV)

0 Unit transfers sensible heat and humidity

5. Whole Building Ventilation might be satisfied by one of the local, on demand exhaust fans in
kitchen or bathroom.
6. While sizing the whole building ventilation for each unit consider the following:

o Are smokers present?

e Is house all gas, or electric?

o Does homeowner have buy-in on ventilation requirements, or understand the

risks? Client education is extremely important (Ventilation info sheet must be

given to client)

0 Is a continuous fan the best option, or will homeowner utilize intermittent
(should be used for a minimum four hours daily)

e Take caution: If you overestimate your final blower door reading the required
ventilation will increase if the house is tighter than planned. Variable speed is
important to consider
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¢ Important to consider duct installation and the possibility of static loss. This could
reduce a 100 CFM fan to 30 CFM easily (see attached Ventilation Strategies
page 3/6 Static Pressure, and page 4/6 Duct Basics & Prescriptive Duct Sizing
Info Sheet).

7. After Weatherization is completed, determine CFM at or below 15 CFM (after reading) and
adjust ventilation on unit, or install adequate ventilation until 15 CFM is reached as described
above. Use best judgment to determine the need for ventilation if CFM is at or below 15, in
order to ensure healthy indoor air quality in each household.

8. Perform Worst-Case Draft Test (verify systems are functioning safely).

9. Verify the operation of all local and/or whole building ventilation equipment (Before and After
using the Ventilation Calculation Spreadsheet).

10. Job Completed after reviewing the additional requirements one next page:
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ASHRAE 62.2 Requirements Beyond the Fan

ASHRAE 62.2 -2013 requires the following in addition to the ventilation requirements detailed
above. See ASHRAE 62.2-2013 Residential Ventilation Standard Auditor/Inspector Check List
(Section Ill, Form 37):

Spot Ventilation (Section IV Attachment — Spot Ventilation- EERE info sheet)

Attached garages must be adequately sealed form living space to prevent migration of
contaminants

Clothes driers must be vented to exterior

All duct joints outside conditioned space must be sealed

o0 If ducts are located outside the pressure boundary (including in the garage, attic
or crawl space), the system must be sealed to obtain a total system leakage of
no more than 6% of the total fan flow when measured at 0.1 in of water (25
Pascals). This is especially important if an air handling unit or return ducts are
located in the garage. Agencies will need to purchase additional equipment (duct
blaster) if not already purchased for WAP.

Sone rating requirement must be met
o ator below 1 sone whole building fan
o at or below 3 sones for local occupant controlled fans (kitchen and bath exhaust)

Branch duct systems must have backdraft dampers

Before and After fan flow must be verified in client file (Form 38 APD & CAZ)

Testing: See above.

Training: ASHRAE 62.2=2013 training is required and includes proper sizing, evaluation
of existing and new systems, depressurization tightness limits, critical air zones, and
etc. ASHRAE training will be considered Tier 2 based on WPN 15-4 Section 4.

Client Education: Provide client with info sheet on Ventilation, and info sheet on Indoor
Air Quality. Educate clients on function, use, and maintenance of ventilation system
and components.

Y. Window and Door Replacement, Window Guards

Action/ Allowability: Replacement, repair or installation is not an allowable health and
safety cost but may be allowed as an efficiency or air infiltration measure if cost
justified.

Testing: N/A
Training: Awareness of guidance.
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Client Education: If lead is present in home, provide client with Renovate Right

Brochure and educate client on the risks of lead in the home.

Z. Carbon Monoxide:

1. Improperly vented or installed gas appliances are a much greater hazard after the
home is weatherized. The danger increases because the toxic fumes and/or carbon
monoxide have fewer cracks through which to escape. Therefore, it is very important to
conduct a thorough visual inspection, as well as testing for carbon monoxide (CO),
insufficient draft, and combustible gas leaks. A careful check of each of the following
items must be made to ensure that existing hazards are identified and corrected.

2. Combustion Appliances: The cost of tools and equipment used to test for dangerous
concentrations of combustion products in the living space may be purchased with health
and safety funds.

Testing: For indoor air quality, especially carbon monoxide levels in all homes
with vented or unvented space heaters shall be performed. Only trained WAP
personnel, licensed HVAC persons or utility company personnel shall accomplish

testing.

results

Subgrantee Recipients are required to record all diagnostic testing
on the Field Pressure & Diagnostic Summary (Form 38) and include in the

client file.

Note: If instructions or training is needed to conduct the proper testing please
contact ODOC.

1.

0ODOC/0CD
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Measure the Base Pressure: Start with all exterior doors, windows, and
fireplace damper(s) closed. Set all appliances to the pilot setting or turn
off the service disconnect, including: boiler, furnace, space-heaters, and
water heater. With the home in this configuration measure and record the
base pressure of the combustion appliance zone (CAZ) with reference to
the outside.

Establish the Worst Case: Turn on the dryer and all exhaust fans. Close
interior doors that make the CAZ pressure more negative. Turn on the air
handler, if present, and leave on if pressure in the CAZ becomes more
negative, then recheck the door positions. Measure the net change in
pressure from the CAZ to outside, correcting for the base

pressure. Record the “worst case depressurization” and ensure it is
within the CAZ Depressurization limits per the table below.

Measure Worst Case Spillage, Draft, CO: Fire the appliance with the
smallest Btu capacity first (water heaters and applicable HVAC — those
with draft diverters with atmospheric vents), test for spillage at the draft
diverter with a mirror or smoke test, and test for CO at the flue at steady-
state (if steady-state is not achieved within 10 minutes, take CO readings
at the 10 minute mark). If the spillage test fails under worst-case go to
step 4. If spillage ends within 2 minutes, test the draft in the connector 1-
2 feet after the diverter of first elbow. Fire all other connected appliances
simultaneously and test the draft diverter of each appliance for

spillage. Test for CO in all appliances in the flue, before the draft diverter.
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4.

5.

Measure Spillage, Draft, CO under Natural Conditions (if applicable &
appliance fails at worse case): Test for CO, spillage, and draft under
“natural conditions”. Measure the net change in pressure from worse-
case to natural in the CAZ to confirm the “Worst Case Depressurization’
taken in Step 2. Repeat for each appliance, allowing the vent to cool
between tests.

Ambient CO: Monitor the ambient CO in the breathing zone during the
test procedure and abort the test if ambient CO goes over 35

ppm. Turn off the appliance, ventilate the space, and evacuate the
building. The building may be reentered once ambient CO levels have
gone below 35 ppm. The appliance must be repaired and the problem
corrected prior to completing the combustion safety diagnostics. If the
ambient levels exceed 35 ppm during testing under natural conditions,
disable the appliance and instruct the homeowner to have the appliance
repaired prior to operating it again.

Action Levels: Make recommendations or complete work orders for
repairs based on test results and the Combustions Safety Test Action
Levels Tables below:

Combustion Safety Test Action Level Table

Co Test And/or Spillage Test and Retrofit Action
Result* Draft Test Results
0-25 ppm And Passes Proceed with work
26-100 ppm And Passes Recommend that the
CO problem be fixed
26-100 ppm And Fails at worst case Recommend a
only service call for the
appliance and/or
repairs to the home to
correct the problem.
Proceed with caution
0ODOC/0CD 307-19
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100-400 ppm Or Fails under Natural
conditions

>400 ppm And Passes

>400 ppm And Fails under any
conditions

Stop Work: Work
may not proceed until
the system is serviced
and the problem is
corrected

Stop Work: Work may
not proceed until the
system is serviced
and the problem is
corrected

Emergency: Shut off
fuel to the appliance

and call for service
immediately

* CO measurements for undiluted flue gases at steady state

Note: These Action levels are BPI procedures to ensure WAP clients do not lose gas service.
If your agency is not prepared to handle the scope of work due to CO readings above 100ppm,
see section AB. Deferral of Service, after following procedures to notify clients and eliminate

the CO. Helpful indicators:

Visual indications of CO are burner(s) with a yellow-tipped flame or extra high flame that is in
contact with the heat exchanged. In addition, the assessor should note soot or discoloration

above the appliance.

The assessor shall make a thorough visual inspection of all gas appliances’ venting, including
that portion of the vent running through attic space as well as the roof. Vents that are loose,
rusted, or poorly connected shall be noted on the ODOC Health and Safety Checklist and
corrective action taken. Please see the CAZ Depressurization Limits table below:
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CAZ Depressurization Limits (per SWS)

Venting Condition Limit (Pascals)
Orphan natural draft water heater (including outside chimneys) -2
Natural draft boiler or furnace commonly vented with water heater -3

Natural draft boiler or furnace with vent damper commonly heated with | -5
water heater

Individual natural draft boiler, furnace or domestic hot water heater -5
Mechanically assisted draft boiler or furnace commonly vented with -5
water heater

Mechanically assisted draft boiler or furnace alone, or fan-assisted -15
DHW alone

High static pressure flame retention head oil burner; Direct-vented -50

appliances/Sealed combustion appliances

If the CO in any appliance is measured greater than 100 ppm during diagnostic testing, or the
ambient CO in the home exceeds 35 ppm during appliance operation, an appliance clean and
tune must be completed as part of the work scope.

The homeowner shall be notified of the results of all combustions safety tests.

a. If CO is found in conjunction with a defective heat exchanger and/or venting
system, the assessor must notify the homeowner and field supervisor of the
problem. Visual indications of CO are burner(s) with a yellow-tipped flame or
extra high flame that is in contact with the heat exchanged. In addition, the
assessor should note soot or discoloration above the appliance.

b. The assessor shall conduct a test for CO on all combustible appliances,
including clothes dryers and cook stoves, and note readings on the Test 1
section of the ODOC Health and Safety Checklist.

c. Draft testing shall be conducted on all vented gas appliances, including water
heaters. With the heating system running at a steady rate, the draft gauge shall
be used to check the draft in the vent pipe, see the Acceptable Draft Test
Range table for applicable limits below. The homeowner shall be notified of
the results of all combustion safety tests

Acceptable Draft Test Ranges

Qutside Temperature (degree F) Minimum Draft Pressure Standard (Pa)
<10 2.5
10-90 (T out=40)—2.75
=90 0.5

No unvented combustion appliances may operate in the living space with the exceptions of
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gas/ranges ovens. Exhaust ventilation must always be recommended whenever a gas or
propane cooking appliance exists.

Interim Gas/Propane Oven Testing Procedure

Range tops and ovens produce moisture and oxides of nitrogen. Excess moisture is not good
for the durability of the home (could contribute to mold problems) and NOX is not

healthy. These combustion appliances are capable of producing CO, which is a health
hazard. In all cases a carbon monoxide detector is required and the homeowner should use
exhaust ventilation when using these appliances. New appliances may require an extended
warm up period to reach steady state.

1. Remove any items/ foil on or in oven.

2. Make sure self-cleaning features are not activated, set oven to highest setting.
3. Test oven for CO in the flue, before dilution of air.

4. After 5 minutes of operation check for steady-state.

Level | Action - 100 ppm to 300 ppm as measured you must install a carbon monoxide
detector and recommendation for service must be made to the consumer.

Level Il Action - Greater than 300 ppm as measured - the unit must be serviced prior to work.
If greater than 300 ppm after servicing, exhaust ventilation must be provided with a capacity of
25 CFM continuous or 100 CFM intermittent.

*Continually monitor ambient CO levels during test

Since all gas cooktops generate CO and it is difficult to simulate an actual operating condition
for these appliances during the course of a typical house inspection, specific action levels for
these burners are not specified by BPIl. However, technicians must specify appropriate
measures to mitigate potentially dangerous CO production of these units. ASHRAE exposure
limits for CO shall be referenced when making recommendations for CO control in these areas.
The recommended ASHRAE limit for 24-hour exposure of 9 ppm shall be applied to
building occupants. In most cases, it will not be possible to effectively test for this condition,
however the following measures shall be recommended whenever gas cooktops exist in the
home:

e If burners do not ignite properly or do not burn cleanly, a clean and tune of the appliance
shall be recommended.

¢ If the appliance is located in a confined space and mechanical ventilation is not readily
available, mechanical ventilation shall be recommended.

Ventilation provided for unvented gas ovens must provide a minimum capacity of 25 cfm
continuous airflow or 100 cfm intermittent.

d. The assessor shall make a thorough visual inspection of all gas appliances’ venting, including
that portion of the vent running through attic space as well as the roof. Vents that are loose,
rusted, or poorly connected shall be noted on the ODOC Health and Safety Checklist and
corrective action taken.

0ODOC/0CD 307-22
Health and Safety



Client Education: Provide client with Combustion Safety info sheet and discuss the risks and

warning signs associated with high CO in a household.

AA. Client Education:

Client education, including information on the proper operation of the equipment, shall
be provided and documented in the file. In all cases, an educational component for
clients shall be included in the space heater work and maintenance of the smoke
detector.

Clients should be informed of all risks and tests associated with observed conditions by
client educator, weatherization crew, or agency assessor. See Form 25A and
applicable info sheets.

Final QCI: By the time the final inspection is conducted Subgrantee Recipient’s must
ensure the client receives documentation and education on the weatherization
measures installed within the household, whether H&S related, or for energy efficiency.
Educating weatherization clients is the responsibility of the CAA, at some point in the
weatherization process. It is a best practice to educate the client at the beginning and
end of the weatherization work, to ensure a comprehensive review of the initial
assessment through to implementation.

AB. Deferral Standards:

Deferral Standards: Many health and safety issues are beyond the scope or cost of the
weatherization program. Therefore, standards are in place to allow for weatherization
providers to refuse service, defer work, and/or refer applicants to other programs for
assistance. See Form 33 of this manual (Community Action Implementation Manual) for
these standards.

[ll. FORMS

ocohwN-~

N

Client H&S Checklist (Form 25A)

Weatherization Work Plan and Field Audit (Form 28)

Indoor Air Quality and Safety Checklist (Form 32)

Mold Disclosure (Form 32a)

WAP Deferral of Service Notification (Form 33)

ASHRAE 62.2 Calculation Sheet Use for Before & After include in Client see link-
http://www.residentialenergydynamics.com/REDCalcFree/Tools/AdvancedInfiltration
Field Pressure & Diagnostic Summary (Form 38)

IV. ATTACHMENTS — all attachments in Community Action Implementation Manual

1.

Attachment 35: Renovate Right: Client Notification Information

http://www.epa.gov/lead/pubs/renovaterightbrochure.pdf

2

3.
4
5.

Attachment 33 - Ventilation Strategies in Weatherization

Attachment 32 - Spot Ventilation- EERE info Sheet

Attachment 30 - Prescriptive Duct Sizing Info Sheet

Attachment 31 - N-Values for the ASHRAE 62.2-2010 Infiltration Credit
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V. RESOURCES

1. DOE Health and Safety Guidance WPN 11-6:
http://waptac.org/data/files/website docs/government/quidance/2011/wpn%2011-
6a_updated.pdf

2. EPA Link to Mold Guide
http://www.epa.gov/mold/moldguide.html
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT 307 A
HEALTH AND SAFETY — LEAD SAFE WORK PRACTICES
EFFECTIVE SEPTEMBER 1, 2014

1. CONTRACTUAL REQUIREMENTS

Subgrantee Recipients are required to follow the procedures in the Montana State University
(MSU) Lead Safe Weatherization (LSW) Training Manual when working on DOE weatherization
program pre-1978-constructed homes. Weatherization workers must be aware of the hazard
and conduct weatherization activities in a safe work manner to avoid contaminating homes
with lead-based paint (LBP) and debris, and to avoid exposing themselves and their families to
this hazard.

1. PROCEDURES
NOTE: THIS POLICY AND GUIDANCE REFERS TO DOE WEATHERIZATION ACTIVITIES ONLY. IT
DOES NOT APPLY TO WORK ON ANY HUD PROGRAM HOMES. AGENCIES WORKING ON HUD
HOMES MUST REFER TO HUD POLICY AND GUIDANCE.

A. Criteria for determining when LSW should be performed by local weatherization
agencies:

1. The dwelling was constructed pre-1978; and

2. The dwelling has not been determined to be LBP free; and

3. Either the amount of surface painted with LBP exceeds two square feet per
room of interior surface, twenty square feet of exterior surface, or 10% of a
small component type, e.g., window, or the amount of LBP dust that will be
generated by the weatherization work exceeds the OSHA-defined airborne
levels for lead.

Refer to attached DOE Program Notice 01-10, Sections 3 and 4.

B. Training:

1. Local agencies are responsible for the provision of training using the MSU
Training and Reference Manual.

2. Local agencies must document training dates, modules covered, and a list of
the staff trained in MSU LSW. This list should be kept on file at the agency and
updated as necessary. This information must be available for ODOC review
upon request.
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3. Crews must be trained on a minimum of modules 1-4, managers on modules 1-
4 and module 5.

Refer to attached DOE Program Notice 01-10, Section 8.
Medical Surveillance: Crew members must receive blood level testing as required by
OSHA standards. It is recommended that blood testing be done on each crewmember

prior to the implementation of LSW.

1. The employer shall assure that all medical examinations and procedures are
performed by or under the supervision of a license physician.

2. Blood lead levels shall not exceed 40 ug/dl.
3. The cost of blood level testing is an allowable DOE Health & Safety expense.
4, Refer to MSU Training Manual, Appendix E, OSHA regulation standards, for

further guidance.

Testing: Local agencies may expend DOE funds for testing under the following
consideration. The following guidance is offered as a guide to determining whether
testing is worth the time and money on a case-by-case basis:

1. Houses built from 1978 on may be assumed free of LBP without testing;

2. In houses built prior to 1940, it is logical to assume the presence of LBP and
save the cost of testing;

3. In homes built between 1940 and 1978, testing may not be warranted if the
amount of paint to be disturbed is small, since it may be cheaper to perform
LSW for a small area than to incur the expense of testing. However, where the
amount of paint to be disturbed is greater than 2 square feet (interior) and
twenty square feet (exterior), it may be worth the cost of testing, since a
negative result would mean that the crews could dispense with having to
perform the MSU LSW protocols;

4, Routine testing is not an allowable DOE expense.
Refer to attached DOE Program Notice 01-10, Section 4.
Liability Issues: Local agencies are required to check their liability insurance to ensure

there are no exclusion clauses for doing weatherization in a home with lead paint
when the energy efficiency measure requires the disturbance of painted surfaces.
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DOE strongly advises agencies to either refer or defer weatherization work that
will disturb surfaces that may contain LBP until they have insurance that will
provide coverage for LSW work in situations involving LBP.

The cost of such insurance is an allowable DOE expense and ODOC urges
agencies to seek ways to obtain the coverage at reasonable rates.

DOE is involved with EPA and HUD in continuing discussions with the insurance
industry about ways to qualify weatherization agencies for more favorable
rates.

For additional coverage, local agencies are encouraged, not mandated, to take
before and after pictures of the home to document the presence of paint chips
prior to weatherization work. At the end of weatherization work, the area
where energy efficient measures have been added should be photographed to
document that the area was cleaned after weatherization.

Refer to attached DOE Program Notice 01-10, Section 7.

Materials and Equipment: Local agencies are required to provide OSHA-specified
safety equipment to their weatherization staff. The purchase of material and
equipment is an allowable DOE expense. This includes, but is not limited to the

following:

1. Latex gloves (non-allergenic gloves are allowable);

2. Eye wear;

3. Shoe covers;

4, Hat covers;

5. Coveralls (non-disposables must be laundered by a commercial launderer

o

between each job). Subgrantees using a commercial laundry facility must
disclose the possible nature of the contaminant on the clothing;

HEPA Vacs;

Respirators (fitted):

a. When work creates dust or chips and lead paint is presumed or known
to exist, wear at least a NIOSH-approved half-face respirator with HEPA
filters;

b. All crew members must be fit tested for a respirator;

C. The cost of fit testing is an allowable DOE expense under Health &
Safety;

d. Medical surveillance must be completed for each crewmember being

fitted for a respirator. The cost of the medical test for this purpose is an
allowable DOE expense under Health & Safety;
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e. See Module 5 of the MSU Training and Reference Manual for further
requirements pertaining to respirator usage.

For specific material and equipment details, see Module 4 of the MSU Training and
Reference Manual.

Client File: The client file must contain:

1. Signed copy of “Confirmation of Receipt of Lead Pamphlet,” client approval to
proceed with work;

2. Documentation of any LSW procedures used in the client's home; including but
not limited to:

a. Fully documenting all lead safe testing and possible procedures
in the initial assessment of the unit, Form 25- Weatherization
Dwelling H&S Checklist

b. Fully notifying client of potential lead safe hazards prior to and
after weatherization work documented in client file, Form 25A-
Client Health and Safety Checklist.

c. Documenting all lead safe training for new or uncertified RRp
employees, Forms 40 &41 as applicable.

d. Documenting Lead Safe testing, with clear indication of the test,
and the results, Form 42- Test Kit Documentation

e. Documenting Lead Safe work, with clear indication of the
process and the unit, Form 43 — Renovation Recordkeeping

Checklist.
3. Completed "Cleanup" checklist. [See Attachment 12]
4, Before and after photographs.
Deferrals:
1. The mere presence of LBP will not be considered a justifiable reason for a

“deferral” or "walk away."

2. Follow steps outlined in PN 01-10, Section 5 to determine if a deferral is
justified.
3. Deferrals must be accompanied by proper documentation giving just cause for

deferral of work to the home, Form 33 — Deferral of Service. Documentation
must be maintained in the client file and available for ODOC review upon
request. Proper documentation may include:
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a. Documented notification of training, within 2 months of contract start
date or, in the case of new hires, within 2 months of employment start
date;

b. Copy of insurance policy documented with date of when insurance
coverage for LBP will be obtained, and must be within 3 months of FY
'02 contract start date;

C. Copy of NEAT audit identifying the measures to be completed,
accompanied by a description of how the performance of these
measures would disturb LBP in excess of 2 sq. ft. (interior) and 20 sq. ft.
(exterior).

Substance Data Sheet for Occupational Exposure to Lead:

1. The "Substance Data Sheet for Occupational Exposure to Lead" [Attachment
14] should be distributed to every employee who could be exposed to lead
while on the job. A copy should also be at each job site where lead exposure
could occur.

2. OSHA requires extensive record keeping for employees at risk for lead
exposure. As part of this record keeping, it is recommended that each
employee receiving a "Substance Data Sheet" be required to sign some sort of
a verification of receipt and understanding form. This should be kept on file
with the employees' other health and safety records.

ISSUES NOT ADDRESSED IN THIS POLICY, THE DOE GUIDANCE OR MSU MANUALS SHOULD BE
ADDRESSED BY SUBMITTING A DESCRIPTION OF THE ISSUE IN WRITING TO ODOC FOR EVALUATION
AND RESPONSE PRIOR TO ACTION BEING TAKEN BY THE SUBGRANTEE RECIPIENT.

1. FORMS

Weatherization Dwelling Inspection & Health and Safety Checklist, Form 25
Client Health & Safety Checklist, Form 25A

WAP Deferral of Service, Form 33

On the Job Training Log, Form 40

Certified Renovator Training Hands on Skills Assessment, Form 41

Lead Safe Test Kit Documentation, Form 42

Renovation Recordkeeping Lead Safe, Form 43

NouswN e

V. ATTACHMENTS

1. DOE WPN 01-10 Lead Based Paint Regulations (Attachment 10A)
2. Other Federal Government Regulation pertaining to lead based paints (Attachment 10 B)
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3. Lead Based Paint Brochure (Attachment 11)
4. Final Cleanup Interior and Exterior Checklist (Attachment 12)
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 308
ELECTRIC BASE LOAD
EFFECTIVE SEPTEMBER 1, 2014

1. CONTRACTUAL REQUIREMENT

Subgrantee Recipients shall establish procedures to comply with the requirements of 10 CFR
440.21, http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl Standards and
Techniques for Weatherization, to address the energy efficiency and energy usage of
refrigerators and electric water heaters.

1. PROCEDURES

A.

ODOC/OCD

If you are able to locate the manufacturer and model in the look-up table provided in
the National Energy Audit (NEAT) audit, the required annual consumption will be
entered for you. Otherwise, refrigerator energy usage must be evaluated with a
commercially available electric load profiling power-metering device. A two-hour
minimum metering duration is required. Relevant information must be entered into
the NEAT. (See Section 6.13, Page 63 of the NEAT Users Manual for further
explanation.)

NEAT evaluates the cost-effectiveness of replacing an older unit with a more energy
efficient model.

Water heaters must be inspected to determine if they are operational, non-
operational, repairable, and/or non-repairable. Relevant information must be entered
into the NEAT. (if SIR below 1.0 see Health and Safety Requirement #307 on Water
Heaters)

Replacement refrigerators and/or electric water heaters must be recommended by
NEAT and receive an SIR value of greater than one.

Subgrantee Recipients shall accomplish the following services for refrigerators not
replaced:

Thorough cleaning of evaporator coils (licensing not required);

Provide adequate ventilation;

Test and readjust interior temperature;

Client education on proper refrigerator usage, including proper control settings
and proper food handling.
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Subgrantee Recipients shall accomplish the following services for electric water
heaters not replaced, if audit justified:
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ODOC/OCD
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Pipe insulation;

Water heater blanket;

Thermostat set to 120 degrees maximum;
Check for leakage;

Replacement of low-flow showerhead.

Replacement appliances shall comply with the minimum standards of energy efficiency
for major appliances established by the National Appliance Energy Conservation Act
(NAECA) of 1987.

Electric water heaters shall be replaced with another electric water heater only. Gas
water heaters may be replaced under health and safety only. Fuel change is not
allowable.

Size: Replacement refrigerators shall be as follows:

Family Size Replacement Size
1-4 persons 18 ft.
5-9 persons 21 ft.

Options: Weatherization Program Notice 00-5 lists the types of refrigerators
that may be installed. They are refrigerators and refrigerator-freezers with
manual, automatic, or partial-automatic defrost. New replacement units may
not have through-the-door ice or water service since these features increase
energy use. As weatherization is an energy efficiency program, subgrantee
recipient must remove old refrigerators before supplying the new refrigerator.
Freezers do not have to be removed.

Electrical Requirements:

Electrical outlets shall

a. Provide the voltage specified by the new refrigerator ID plate;
b. Extension cords shall not be used;
C. Outlet and cover plates shall be in good condition (e.g., not cracked or

broken or have sparks, smoke, or burn marks, etc.).

Structural Requirements:

a. Location shall meet refrigerator manufacturer's specifications for space
and clearances;

b. The floor must be level (unit made sturdy) to properly support the new
refrigerator;

C. Doors and hallways must be sufficient to allow removal of the existing

refrigerator and installation of the new one without damage to the
appliance or house.
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ODOC/OCD

4, Installation: Subgrantee Recipients shall:

a. Deliver and install the new refrigerator;
b. Ensure that door hinges are on the appropriate side;
C. Instruct the customer on refrigerator operation;
d. Deliver warranties and operating manuals to the customer;
e. Set temperature controls appropriately.
6. Disposal: Subgrantee Recipients shall comply with the Clean Air Act (1990) for

the disposal of the existing refrigerator.

a. Replaced refrigerators and packing material must be removed from the
clients' premises and disposed of properly;
b. The expense, including licensed contractors, associated with the

disposal requirements of the refrigerators that contain CFCs are
allowable program costs;

C. Subgrantee Recipients must retain the following disposal information
for subcontractors:

(1)
(2)
(3)
(4)
(5)

Name of subcontractor;

Date and time of removal;
Client signature;

Disposal site;

Certification of proper disposal.

ODOC has found that CFLs are only a cost-effective program measure when used more
than two hours per day. Therefore, to avoid indiscriminate installations, we are
requesting that all Subgrantee Recipients adhere to the policy outlined below when
placing CFLs in a client's home.

1. In a room-by-room survey, ask participant which lamps are used most
frequently. (Permanent fixtures do not qualify. Only screw-in lamps will be
replaced.)

2. For the most frequently used lamps in each room ask approximately how many

hours per day each lamp is used (use does not have to be continuous). Offer
the following ranges and record responses.

a. Not exceeding 1/2 hour;
b. Between 1/2 hour up to 1 hour;
C. Over 1 hour but less than 2 hours;
d. 2 hours+;
e. Not sure.
3. Only after the entire survey is complete should Subgrantee Recipients install

CFLs in lamps used 2 hours or more per day. This procedure will avoid, or at
least lessen, the possibility of "tipping off" clients to the minimum usage
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necessary to qualify for a CFL. A "not sure" response would disqualify the lamp
from receiving a CFL.

4, Install CFL with rated lumens comparable to those being removed.

5. If an outdoor lamp is left on overnight for safety/security purposes, install a CFL
suitable for outdoor usage if compatible with existing screw-in fixtures. Do not
replace spot/flood lights with a CFL!

Document in client files the location and wattages installed/replaced.

. FORMS
None.
V. ATTACHMENTS
WPN 00-5 (standards for conformance, Attachment 23)
Memorandum of Understanding (Attachment 16)
DOE Requirements for Refrigerator Replacement - At a Glance (Attachment 17)

Monitoring Refrigerators with the Brand 4-1850 WX Digital Power Meter (Attachment 18)
Refrigerator Selection Criteria for Replacing a Refrigerator (Attachment 20)
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SECTION Il
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 309
WEATHERIZATION NATIONAL ENERGY AUDIT TOOL (NEAT)
AND MANUFACTURED HOME ENERGY AUDIT (MHEA) PROCEDURES
EFFECTIVE April 1, 2015

l. CONTRACTUAL REQUIREMENT

Subgrantee Recipients shall establish procedures to comply with the requirements of 10 CFR
440.21 Weatherization Materials Standards and Energy Audit Procedures
http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title10/10cfr440 main 02.tpl. The

most recently approved. release of the NEAT/MHEA audit software shall be used to assign
priorities among individual weatherization materials in descending order of their cost
effectiveness (2012 Version 8.9.0.5). Only weatherization materials that are listed and which
meet or exceed standards prescribed in 10 CFR 440 Appendix A may be purchased with
weatherization funds, except for materials to eliminate health and safety hazards allowable
under ODOC Requirement 307 Health and Safety.

1. PROCEDURES

A.

ODOC/OCD

To identify each subgrantee recipient’s information, specific agency identifiers must be
input into the “Agency Information” dialog box.

In order for the audits to reflect accurate local area conditions, the following parameter
sets must be established at the beginning of each DOE WAP Program Year (see the NEAT
User’s Manual for specific instructions): Materials & Labor Costs, Fuel Costs, Candidate
Conservation Measures, User Defined Insulation Types, Replacement Refrigerators, and
Replacement Water Heaters. ODOC will conduct an annual comparison of all
Subgrantee Recipients to ensure updates are accurate and current. Utilizing the
comment box for each entry will help ODOC clearly identify the effort to update the
Library.

1. Material, Labor, and fuel costs shall be updated annually, at the beginning of
each DOE program year in order to correspond with each contract period. Short
term high or low values should be avoided.

2. The measures listed below must be turned off in the Setup Library, unless the
following occurs:

a. Aturned off measure is preexisting in the unit, and therefore must be turned
back on, in which case the material and labor costs must be updated for the
measure (notify ODOC prior to adjustment).

b. Subgrantee Recipients must obtain a waiver from ODOC to re-enable a
turned off measure due to extenuating circumstances (notify ODOC prior to
adjustment).

c. Turned off measures - NEAT:
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ODOC/OCD

i. White Coat Roofing
ii. Window Sealing (part of air infiltration scope of work)
iii. Window Replacement (specify low-e windows as they are more readily
available)
iv. Window Shading (awning)
v. Sun Screen Fabric or Sun Screen Louvered
vi. Window Film
vii. Thermal Vent Damper
viii. Electric Vent Damper
ix. Electric Vent Damper IID
x. Flame Retention Burner
xi. High Efficiency Boiler (unless pre-existing)
xii. Evaporative Cooler (unless pre-existing)

d. Turned off measures - MHEA:

i. Window Sealing (unless pre-existing)
ii. Plastic Storms (unless pre-existing)
iii. Awnings
iv. Shade Screen
v. Evaporative Cooling (unless pre-existing)

Weatherization measures are eligible if a Savings to Investment Ratio (SIR) of 1.0 or
above is achieved per energy savings measure. In addition, the cumulative SIR must be
at or above 1.0 for the entire unit. The cost of incidental repairs must be included in the
cost of the package of measures installed in the dwelling. The cost of incidental repairs
cannot exceed $750 per unit. Recommended measures shall be installed in order of
decreasing SIR until the maximum allowable average cost per unit is achieved
{Reference Requirement 302}.

e The ACPU can be an average throughout the contract period, but Subgrantee
Recipients should watch their ACPU closely to avoid potential disallowed
expenditures above the ACPU determined as allowable by DOE for the
program year.

Subgrantee Recipients may use general heat waste (GHW) reduction weatherization
materials that have been determined to be generally cost-effective without the need for
a site-specific energy audit. The approved, presumptively cost-effective materials
include: water heater wrap (i.e., insulating blanket); water heater pipe insulation (on six
feet of hot water pipe exiting water heater); faucet aerators; low-flow showerheads;
limited weather-stripping and caulking to increase comfort (does not include major air
sealing work, which should be guided by blower door testing;) and furnace or air
conditioner filters.

The dwelling unit should be treated as a whole system, including an examination of the
heating and cooling system, air exchange system, and the occupants’ living habits and
needs. Necessary adjustments to the priority of weatherization materials may be
accomplished with adequate client file documentation.
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ODOC/OCD

By not checking the Include in SIR Checkbox, the subgrantee recipient is saying any
measures will be paid for using H&S funds or another non-WAP funding source.

Window assessment:

1. For Window Replacement Evaluate All should be selected on the Window Retrofit

Options Field. When Evaluate All is selected NEAT will look at all turned on window
retrofit options (Replace with Low-E and Storm). In turn:

a. NEAT will calculate the SIR of each, and will not recommend any options
with SIR < 1.0.

b. If only one measure has an SIR > 1.0 then NEAT will recommend it.

c. Iftwo or more of the measures have a SIR = 1.0 then NEAT will calculate
the Net Present Value (NPV) of each (discounted savings minus cost,
whereas SIR is discounted savings divided by cost) and recommend the
measure with the highest NPV.

d. Ifatanytime SIR drops below 1.0 for any treatment option, the measure
is then dropped and not recommended.

Since NEAT compares efficiency and costs two ways (Net Present Value and Saving
to Investment Ratio) there is another option after auditors have exhausted Evaluate
All (must be used first and placed in client file):

a. If after using Evaluate All, the agency is unsatisfied with the recommended
window replacement option (on the specified window(s) to be replaced), the
agency can try a different window replacement option if there appears to be
a better fit for the satiation (weatherization housing stock varies so there are
circumstances which could affect the windows treatment needed).

b. The agency should chose a specific window treatment in the Window Retrofit
Field Option and check Include in SIR to assess the SIR value of the specified
window treatment (The window specified must be included on the original
audit when using Evaluate All).

c. The replacement will show up in the recommended measure column, so the
agency must check to verify the SIR in the Energy Savings Measure Economics
columnisaSIR > 1.0.

d. If the window treatment selected does not have a SIR > 1.0 then the auditor
must try a different option, or choose the option with the SIR > 1.0 in the
original Evaluate All assessment.

When selecting window replacement Evaluate All, subgrantee recipients must also
check the Include SIR Checkbox. The agency must ensure the cost estimated by
NEAT for the various window retrofit options (based on the values entered in the
Setup Library) are correct; otherwise SIR calculations will be inaccurate.

a. Per11-6 windows and doors are not allowable under H&S, so by not selecting
the Include in SIR box it appears Subgrantee Recipients are using disallowable
DOE WAP funds, and could result in a finding when monitored by ODOC or
DOE, and could potentially result in repayment.
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4. Llabor and materials should be input in NEAT, because SIR calculation is based on
labor plus materials.

5. The Weatherize (air sealing) window retrofit option should be considered part of the
agency’s air infiltration reduction scope of work (see #6 below), and not as an
optional window replacement (turned off measure). All agencies should be sealing
windows that are not replaced (even if the blower door has been achieved).
Dependent on the housing stock many homes have drafty windows that do not need
replacing, and this type of inexpensive measure can help the client significantly
during the summer and winter, so it should be considered a best practice.

6. Doors and Windows may be installed under general air infiltration, as long as the
measure SIR for air infiltration is at or above 1.5, and the cumulative SIR for the unit
is at or above 1.0. If doors or windows are installed under air infiltration, photo
documentation, as well as justification of the replacement, must be submitted to
ODOC liaison prior to the installation, and documented in the client file.

*0ODOC selected SIR 1.5 for air infiltration in order to better ensure the measure
achieves SIR since air infiltration is based on an estimated final blower door
reading, and not an exact number. In fact, if the air infiltration measure SIR is
above 1.5-1.75 the Subgrantee Recipient should attempt to add more air
infiltration work to achieve as close to SIR 1.5 as possible.

H. Effectiveness of Weatherization Installations and Energy Savings:

1. ODOC will compile the energy savings of each Subgrantee at the end of the
program year to determine if energy savings, and the effectiveness of
weatherization installations, was consistent throughout the network.

2. By comparing Subgrantee total energy savings, ODOC will be able to determine
if agencies are meeting the estimated energy savings, per the averaged goal of
the State Plan.

3. This data will help ODOC Program Representatives in their upcoming
monitoring's by pinpointing the agencies that seem to underperform in their
energy savings annually, and identify possible oversights in weatherization
installations.

. RESOURCES

National Energy Audit Tool and Manufactured Home Energy Audit User’s Manual
(http://www.waptac.org/Weatherization-Assistant/Weatherization-Assistant-Manuals.aspx).
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SECTION 1l
ADDITIONAL PROGRAM REQUIREMENTS
REQUIREMENT NO. 310
WEATHERIZATION MOLD PROCEDURES
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Energy-related health and safety concerns should be remedied before, or because of,
the installation of weatherization materials. Subgrantee Recipients should ensure that
regular weatherization work is performed in a manner that does not contribute to mold
problems and when the work is performed properly, can alleviate many mold
conditions.

The Weatherization Assistance Program is not a mold remediation program. The use of
program funds for the removal of mold and other related biological substances is not an
allowable expense. Generally, weatherization funds should not be used to test, abate,
remediate, purchase insurance, or alleviate existing mold conditions identified during
the audit, the work performance period, or the quality control inspection.

In homes where multiple sources of funds are used, any mold insurance or mold
abatement costs must be charged to another funding source. If conditions are so severe
that mold issues cannot be addressed, weatherization services must be deferred until
the existing mold problem can be alleviated. This may include referring the client to
other agencies for funding remedial action.

PROCEDURES

A. During the assessment, the dwelling should be inspected for mold, in addition to
other health & safety issues prior to performing any weatherization activities.
[Forms 32, Indoor Air Quality And Safety Checklist]

B. Weatherization funds may be used to correct energy-related conditions to allow
or effective weatherization work and/or to assure the immediate or future health
of workers and clients. Eligible activities include but are not limited to: (1)
moisture control; (2) adding mechanical ventilation; (3) repair/replace
deteriorated sheetrock or ceiling tile; (4) indoor air quality issues, etc. Costs shall
be reasonable and within the scope of program incidental repair and health and
safety maximums.

C. Subgrantee Recipients must provide clients with a notification or disclaimer upon
the discovery of moisture problems [Form 32A — Weatherization Mold Inspection



and Release Form]. When it is determined that weatherization activities can be
accomplished, the subgrantee recipient shall provide information to the client
that specifically entails what was/will be done to the home that is expected to
alleviate the mold condition and/or should not promote new mold growth. The
notification/disclaimer shall be discussed with and signed by the client and/or
property owner. In addition to the Occupant Agreement, both forms shall be
maintained in the client’s file.

D. When weatherization services will be denied or deferred, clients must sign the
Weatherization Mold Inspection and Release Form (Form 32A). Within ten (10)
days, a copy of the signed form, the Deferral Standard policy, and a copy of “A
Brief Guide to Mold, Moisture, and Your Home” must be provided to the client.
The original Weatherization Mold Inspection and Release Form must be
maintained in the client file.

E. Subgrantee Recipient shall take all reasonable precautions against performing
work on homes that will subject workers or clients to health and safety risks.
Before beginning work on the residence, the agency must take into consideration
the health concerns of each occupant, the condition of the dwelling, and the
possible effect of work to be performed on any particular health or medical
condition of the occupants. When a person’s health is fragile and/or the work
activities would constitute a health or safety hazard, the occupants at risk will be
required to leave the home during these work activities.

F. Upon completion of the “Indoor Air Quality and Safety Checklist”, the Occupant
Agreement form should be used to obtain a client signature documenting the non-
existence of medical problem(s) that would be exacerbated by weatherization
activities.

Resource
Environmental Protection Agency, http://www.epa.gov/mold/moldresources.html “Ten
Things You Should Know About Mold.”




Deferral Standards

The decision to defer work in a dwelling is difficult but necessary in some cases. This does not
mean that assistance will never be available, but that work must be postponed until the problems
can be resolved and/or alternative sources of help are found. Not that Community Action
Agencies, which includes crews and contractors, are expected to pursue reasonable options on
behalf of the client, including referrals, and to use good judgment in dealing with difficult
situations.

It is suggested that Community Action Agencies develop guidelines and standardized form for
such situations. The form should include the client’s name, address, dates of the
audit/assessment, and when the client was informed. It should also include a clear description
of the problem, conditions under which weatherization could continue, the responsibility of all
parties involved, and the client(s) signatures(s), indicating that they understand and have been
informed of their rights and options.

Deferral conditions may include:

1. The client has known health conditions that prohibit the installation of insulation and
other weatherization materials.

2. The building structure or its mechanical systems, including electrical and plumbing are in
such a state of disrepair that failure is imminent and the conditions cannot be
resolved cost-effectively.

3. The house has sewage or other sanitary problems that would further endanger the client
and weatherization installers if weatherization work were performed.

4. The house has been condemned or electrical, heating, plumbing, or other equipment has
been “red tagged” by local or state building officials or utilities.

5. Moisture problems are so sever they cannot be resolved under existing health and safety
measures and with minor repairs.

6. Dangerous conditions exist due to high carbon monoxide levels in combustion
appliances, and cannot be resolved under existing health and safety measures.

7. The client is uncooperative, abusive, or threatening to the crew, subcontractors,
auditors, inspectors, or others who must work on or visit the house.

8. The extent and condition of lead-based paint in the house would potentially create
further health and safety hazards.



9. In the judgment of the energy auditor, any condition exists which may endanger the
health and/or safety of the work crew or subcontractor, the work should not proceed
until the condition is corrected.



Section 4 - Head Start Program
Req. 401 - Head Start Program

IV — HEAD START PROGRAM
REQUIREMENT NO. 401
HEAD START PROGRAM

EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Contractors shall establish procedures to comply with the requirements in the Head
Start Performance Standards to provide Head Start Services to families and individuals.

PROCEDURES

The state Appropriated Funds for the Head Start Program shall be utilized for

one or all of the following primary Head Start Activities:

Extended Services: Contractors must document extended services;
Expansion of Enrollment: Contractors must show a quantifiable increase
in enrollment.

3. Early Intervention Strategies: Intervention services must be documented.

Contractors must participate in an on-site financial/technical review offered by
the Oklahoma Department of Commerce (ODOC) through the Oklahoma
Association of Community Action Agencies (OKACAA) in the months before they
receive a Federal Head Start review and provide a copy of the written report to
OKACAA, unless specifically exempted by OKACAA.

Contractors shall submit Head Start Enhancement Activity information at the
time of annual application. Any revisions to the work summary shall be
submitted to and approved in writing by ODOC.

Contractors shall adhere to all Head Start Performance Standards as dictated by
the federal Head Start Program.

Contractors shall provide reports in the required outcome format either through
required reporting.

FORMS

None.



Req. 402 - Head Start Collaboration

IV — HEAD START PROGRAM
REQUIREMENT NO. 402
HEAD START COLLABORATION PROJECT
EFFECTIVE SEPTEMBER 1, 2014

CONTRACTUAL REQUIREMENT

Contractor shall develop strategies for coordination and linkages between programs or

to enhance existing partnerships in support of low-income families across the State.

A. FUNDS MAY NOT BE USED TO:

1.

PROCEDURE

Supplant on-going collaboration between Head Start grantees and other
programs in the State.

Provide direct services to Head Start families or other low-income
families.

Provide training or technical assistance to Head Start grantees in carrying
out their program responsibilities.

Contractor shall establish procedures to comply with the Head Start Act, as amended

that supports the Head Start State Collaboration Project; Federal Register Volume 55,
No. 117, Monday, June 18, 1990.

A. CONTRACTOR SHALL:

1.

Appoint an individual to serve as a State liaison between the
Administration for Children and Families and Agencies and individuals
carrying out Head Start Programs in the State.

Involve the State Head Start Association in the selection of the individual
and involve the association in determinations relating to the ongoing
direction of the collaboration.

Ensure that the individual holds a position with sufficient authority and
access to ensure that the collaboration is effective and in values a range
of state agencies.

Ensures that the collaboration involves coordination of Head Start
services with health care, welfare, child care, education, and community



service activities, family literacy services activities, relating to children
with disabilities and services for homeless children.

. FORMS

None.
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[bookmark: _GoBack]WPN 01-10 

Effective Date - May 10, 2001 

SUBJECT: WEATHERIZATION ACTIVITIES AND FEDERAL LEAD-BASED PAINT REGULATIONS 

PURPOSE: The primary purpose is to provide guidance to Regional Offices and States relative to Weatherization health and safety matters associated with lead-based paint in homes. The secondary purpose is to provide information about other Federal lead-based paint rules that apply to Weatherization work. 

SCOPE: The provisions of this guidance apply to all grantees applying for financial assistance under the Department of Energy's Weatherization Assistance Program. 

BACKGROUND: Childhood lead poisoning is linked to reduced intelligence, low attention span, reading and learning disabilities, juvenile delinquency, behavioral problems, and other adverse health effects. Over the past 20 years, the removal of lead from gasoline, food canning and other sources have been successful in reducing population blood lead levels by more than 80 percent. 

However, nearly one million children still have excessive levels of lead in their blood, making lead poisoning a leading childhood environmental disease. Lead-based paint, along with the contaminated dust and soil it generates in housing, is the major remaining source of exposure and is responsible for most cases of childhood lead poisoning today. 

Congress and Federal agencies responsible for the environment and disease control have become increasingly aware of the lead-based paint hazard. Congress authorized revision of EPA, HUD and OSHA lead-based paint regulations under Title X of the 1992 Housing and Community Development Act. This Act is the basis for the EPA, HUD and OSHA regulations discussed in this program notice. 

The Department of Energy (DOE) is a member of the two relevant interagency task forces: the President's Task Force on Environmental Health Risks and Safety Risks to Children and the Federal Interagency Lead-Based Paint Task Force. 

POLICY: Lead-based paint dust and other residues are hazards that Weatherization workers are likely to encounter in older homes. HUD estimates that four million homes have significant lead-based paint hazards. Furthermore, Weatherization work may directly disturb lead-based paint, possibly creating hazardous conditions. While the authorizing legislation for DOE's Weatherization Assistance Program (WAP) does not specifically address lead-based paint hazard reduction, DOE's policy is that Weatherization workers must be aware of the hazard and conduct Weatherization activities in a safe work manner to avoid contaminating homes with lead-based paint dust and debris, and to avoid exposing themselves and their families to this hazard. 

It is important to remember that the WAP's legislated purpose is to install energy efficiency measures in Weatherization clients' homes, in order to lessen their energy cost burden. WAP is not funded to do lead-based paint abatement work, nor to do lead-based paint hazard control or stabilization. In the process of weatherizing a home, workers sometimes encounter and have to disturb painted surfaces that are known or presumed to contain lead-based paint. When that happens, DOE funds may be used to minimize the potential hazard associated with the specific painted surfaces that workers are directly disturbing in the course of installing an energy efficiency measure, but DOE funds may not otherwise be used for abatement, stabilization, or control of the lead-based paint hazard that is in the house. 

Weatherization is an energy efficiency program, not a renovation or remodeling or rehabilitation program, and thus may not be subject to other agencies' rules governing renovation, remodeling, or rehabilitation work. However, there are certain instances in which particular Federal rules relating to lead-based paint hazards do apply to Weatherization work. Attachment A is a summary discussion, for your reference, of the other Federal agency regulations that pertain to lead-based paint hazards and the circumstances under which we believe these regulations apply to Weatherization work. Attachment B is a Flow Chart to assist with determination of the appropriate actions, described below, and applicability of the various Federal rules. 

DOE GRANT GUIDANCE: The Weatherization Program's 1993 Health and Safety Program Notice (WPN 93-13A) established that lead-based paint abatement, hazard control, or stabilization are not allowable activities using Weatherization Program funds. However, work that is needed in conjunction with Weatherization activities that disturb surfaces having lead-based paint, to prevent the generation of lead-based paint dust and residues, is allowable as long as the work is associated with installing energy efficiency measures. 

When Weatherization crews disturb surfaces that may have lead-based paint, they must exercise caution to keep any dust that is generated from becoming a hazard to the clients, to themselves or to their families. They do this (safe guarding people from lead-based paint hazards) through a set of safe work protocols hereafter referred to as Lead Safe Weatherization (LSW). In the course of applying the principles of LSW to the installation of energy efficiency measures, Weatherization crews may perform some of the same procedures which are used in the control or stabilization of lead-based painted surfaces, but that will be only incidental to following LSW practices while accomplishing the weatherization of the home. 

1. State Applications. The 2001 WAP Annual Grant Guidance, Program Notice 01-01, requires states to identify and implement "lead-based paint safe work practices," which now are referred to as "Lead Safe Weatherization" (LSW). As a part of their health and safety plan, States must identify the procedures for local agencies to follow to address lead-based paint issues. 

These procedures, at a minimum, were specified to include the following: 

1. A description of the LSW practices to be followed by Weatherization crews; 

2. The timetable for completing any necessary lead-based paint training for local agency Weatherization crews; 

3. The proper disposal of all materials containing lead-based paint; and 

4. The description of a "walk away" policy (now referred to as a deferral policy) from dwellings where DOE funding or crew training is insufficient to perform the appropriate LSW practices. 

2. What is LSW? Lead Safe Weatherization (LSW) is a set of protocols to be used when disturbing surfaces that may have lead-based paint that will reduce and control the amount of lead dust and paint chips that are generated. The protocols, when designed and followed properly, address compliance with applicable regulations, including state and local regulations, and may reduce the risk of liability associated with the work. The protocols require training to gain an understanding of lead-based paint hazards and their harmful effects and to acquire skills in reducing the lead dust generated when painted surfaces are disturbed in the course of installing energy efficiency measures. The protocols involve setup and cleanup practices that contain the spread of the lead dust during Weatherization work and eliminate most traces of the lead dust and debris (generated from the weatherization activities) when the work is finished. LSW practices are described in the State of California WAP booklet titled "Lead-Safe Weatherization." The booklet will soon be available for review on the WAPTAC website and is recommended as an example for States to consider in developing their own set of LSW protocols. Lead-safe work practices are also described in the HUD publication "Lead Paint Safety: A Field Guide for Painting, Home Maintenance and Renovation Work" which is available at www.hud.gov/offices/lead, or can be ordered by calling the Lead Clearinghouse at 1-800-424-LEAD. 

3. When is LSW Necessary? In order to be as compatible as possible with pertinent requirements imposed by other agencies? regulations, DOE recommends that States include in their health and safety plan the following set of criteria for determining when LSW would be performed by local Weatherization agencies: 

1. The dwelling was constructed pre-1978, and 

2. The dwelling has not been determined to be lead-based paint free, and 

3. Either, the amount of disturbed lead-based painted surface exceeds two square feet per room of interior surface, twenty square feet of exterior surface, or 10% of a small component type e.g., window; or the amount of lead-based paint dust that will be generated by the weatherization work exceeds the OSHA defined airborne levels for lead. 

4. Testing for Lead-Based Paint. Testing for lead-based paint where it is related to the installation of energy efficiency measures is an allowable expenditure of DOE funds. 

These expenditures must be within the limits set by the State in their Weatherization health and safety plans for health and safety measures. In pre-1978 houses where the presence or absence of lead-based paint has not been determined, testing for lead-based paint could be worthwhile. If the anticipated energy efficiency work involves disturbing more than the minimum amount of painted surfaces, then ruling out the presence of lead in the paint would save the time and costs associated with doing LSW protocols. 

However, testing can be expensive and may take time. To have any standing in liability suits, testing requires the employment of a person who is a certified Lead Paint Inspector or Risk Assessor and has been trained and is knowledgeable in sampling techniques. Limited testing of only those surfaces that will be disturbed is a less expensive alternative to a complete lead paint inspection, and the determination is faster if an XRF is used. The XRF (X-Ray Fluorescence) is a diagnostic tool, and gives an almost instantaneous result, but it is expensive and requires that the operator be certified. 

Low cost spot-test kits are available that provide a colorimetric (color change) indication of the presence or absence of lead. HUD and EPA are reviewing the efficacy of the commercial kits available, but have not yet completed their findings. Preliminary results indicate that these kits may be useful as a negative screen (an indication that no lead is present). 

The following considerations are offered as a guide to determining whether testing is worth the time and money on a case-by-case basis: 

1. Houses built from 1978 on may be assumed to be free of lead-based paint, without testing. 

2. In houses built prior to 1940, it is logical to simply assume the presence of lead-based paint and save the cost of testing. 

3. In homes built between 1940 and 1978, testing may not be warranted if the amount of paint to be disturbed is small, since it may be cheaper to perform LSW for a small area than to incur the expense of testing. However, where the amount of paint to be disturbed is relatively large, it may be worth the cost of testing, since a negative result would mean that the crews could dispense with having to perform the LSW protocols. 

Routine testing of every house for lead paint levels before the start of work ("entrance testing") and at the end ("clearance testing") is a standard associated with lead paint hazard control or abatement work and is not an allowable use of DOE Weatherization funds. If a State establishes a regimen of routine entrance and clearance testing for all cases where the presence of lead paint is a possibility, the State must use other sources of funding to implement such a policy. 

5. Deferrals. States should develop a lead-based paint "deferral policy" to provide guidance to their subgrantees as to when it is prudent to defer certain Weatherization work in homes that have either tested positive or are assumed to have lead-based painted surfaces. 

The following steps are recommended: 

First, the subgrantee should assess the following factors: 

1. Is the agency prepared to work with lead-based paint? (i.e., have workers received training in LSW work practices; is the necessary equipment such as HEPA vacuum cleaners available; and does the agency's liability insurance policy allow work with lead-based paint); 

2. What is the condition of the painted surfaces in the house? (i.e., is it so seriously deteriorated that a workman's presence just walking around the house is enough to stir up lead-based paint laden dust residues and thus pose a threat to the clients and to the workers themselves); 

3. What is the extent to which the specific energy efficiency measures determined by the audit will disturb painted surfaces? (i.e., will the disturbance generate dust in excess of OSHA minimums); and, 

4. Will the cost of doing LSW work represent a large portion of the total cost, such as to exceed the amount allowed by the State?s health and safety plan? (which could be the case if large amounts of lead-based paint surfaces will be disturbed). 

Second, the grantee should determine, based on consideration of the above factors, whether to: 

1. Proceed with all the weatherization work, following LSW work practices, or 

2. Do some of the weatherization tasks, defer others, or 

3. Defer all of the weatherization work. 

Deferral would mean postponing the work either until the Weatherization agency is prepared to work with lead-based paint, or until another agency has corrected the problem such that weatherization can be safely performed. In cases where extensive LSW would be necessary, agencies are encouraged to arrange with other organizations, which are funded to do lead paint hazard control, to perform some of the more costly activities, such as entrance testing or clearance testing. In areas where there are no organizations performing such work, Weatherization agencies may choose to develop their own capabilities for lead-based paint hazard control work, but they may not use DOE Weatherization funds for this purpose. 

The State's lead-based paint deferral policy should not call for deferring the Weatherization work solely because there is lead-based paint in the home. Even in such a home, regular Weatherization work that does not disturb painted surfaces and does not stir up lead-based paint laden dust residues can be done. 

6. Funding of Lead Safe Weatherization. While the WAP Final Rule of 2000 (Federal Register, December 8, 2000) does not mandate a separate cost category for health and safety, it does allow States to budget health and safety costs as a separate category and, thereby, to exclude such costs from the calculation of average cost per home. States are reminded that, if they continue to budget and report health and safety costs under the program operations category, these costs would be included in the calculation of the average cost per home. 

States should carefully consider the approach to be taken when they draft their health and safety accounting procedures. While ease of accounting is an important consideration, States should keep in mind that activities assigned to the health and safety budget category do not have to be cost-justified by the energy audit. When the same items are assigned to incidental repair, weatherization material, or installation cost categories, they must be cost-justified. 

Some Weatherization agencies have successfully applied for funding from programs such as HUD's Lead Hazard Control and Healthy Homes to augment their Weatherization efforts when the work is in homes with lead paint. In some States, the Legislatures have appropriated separate funding to cover the additional costs to train and certify workers for work in homes with lead paint. Another potential source of funding, subject to each State's approval, is the HHS Low-Income Home Energy Assistance Program (LIHEAP). For your reference, Attachment C is LIHEAP Information Memorandum #2001-15, February 1, 2001, advising States that they may allow expenditure of LIHEAP funds, allocated for Weatherization of homes, to be appropriately used for certain expenses related to LSW. 

7. Liability Issues. The WAP Program Notice 01-01, Annual Guidance for 2001, suggested that States should have their local agencies check their liability insurance to ensure that there are no exclusion clauses for doing Weatherization in a home with lead paint when the energy efficiency measure requires the disturbance of painted surfaces. Since the issuance of that Guidance, DOE has received feedback that most insurance policies do, in fact, have such an exclusion clause, which means that those agencies would likely not be covered should a client pursue litigation for lead poisoning. 

DOE strongly advises agencies to either refer or defer weatherization work that will disturb surfaces that may contain lead-based paint, until they have insurance that will provide coverage for LSW work in situations involving lead-based paint. 

The cost of such insurance is an allowable DOE expense, and we urge agencies to seek ways to obtain the coverage at reasonable rates. DOE's Guidance suggested that States consider undertaking the negotiation of group rates for subgrantees' liability insurance, in order to get lower cost coverage for work in situations involving lead-based paint. We are told that some agencies have been informed that they are unlikely to get better rates for their liability insurance unless they have had EPA or state training leading to lead-paint certification. (Note: EPA certification is not a requirement for doing LSW. EPA certification is required only if the intent of the work is to do lead paint hazard control work.) 

There are additional arguments that States and local agencies may find useful in making the case for lower risk associated with the nature of Weatherization work, especially when compared to lead paint abatement and lead hazard control work: 

Weatherization is different from lead hazard control work and involves lesser levels of work associated with painted surfaces. In fact, the disturbance of painted surfaces, by comparison, is minimal and when it happens is incidental to the purpose of the work - the installation of energy conserving measures. In addition, not all weatherization work involves disturbing painted surfaces and some homes are lead free, and so the risk basis for insurance rates, unlike insurance for lead paint hazard control work, should not be based on one hundred percent operations in a lead paint environment for every home weatherized. 

DOE is involved with EPA and HUD in continuing discussions with the insurance industry about ways to qualify Weatherization agencies for more favorable rates. We also welcome suggestions from State and local agencies with experience in obtaining reasonable rates for this kind of work, which we will share with the network. 

8. Training. LSW training for Weatherization workers, both in-house and contractor, is critical to the protection of Weatherization clients and the workers themselves. Also, it may be helpful in getting reasonable liability insurance. DOE requires that when the disturbance of painted surfaces is significant, Weatherization workers be trained in LSW. 

In order to be an allowable use of DOE grant funds, training in the mitigation of lead paint hazards when disturbing painted surfaces must be related to the installation of energy efficiency measures and LSW work practices. Establishing a routine requirement for every Weatherization worker to be an EPA (or the State equivalent) certified lead paint worker is a practice used in lead paint hazard control/abatement work and is not an allowable use of DOE Weatherization funds. If a State chooses to implement a training policy requiring Weatherization workers to have EPA training and be certified to do lead hazard control work, they must use alternate sources of funding. 

There are several training courses in lead paint safe work practices being offered by EPA, HUD, and States. This training may be sufficient for training Weatherization workers. If all workers have not had sufficient training by now, States should plan training for them before they work on homes with lead paint where painted surfaces in those homes will be disturbed in the course of doing the Weatherization measures. The WAPTAC website soon will have a list of several training courses that will provide sufficient orientation regarding the lead paint hazard to allow agencies to safely do Weatherization work that disturbs painted surfaces, providing that the agencies follow the State?s protocols for LSW activities. 

DOE is developing an LSW training course that will become available in July, 2001. That course will have an easily exportable reference tool illustrating LSW practices. Although the EPA and HUD lead paint training courses acquaint trainees with lead paint safe work practices, the DOE LSW training will address lead paint safe work practices for specific weatherization measures. For workers who will have had the HUD or EPA training, States may want to augment that training by providing them with DOE's LSW reference tool when it becomes available. 

SUMMARY: We appreciate the constructive input of many people in attempting to define and resolve issues surrounding the lead paint hazard. We understand that many State and local weatherization agencies will find incorporation of this guidance into their operations difficult and challenging. 

During this year's Winter meeting of the National Association for State Community Services Programs in Washington, DC, we shared and discussed a preliminary draft of this policy guidance information. Many participants raised questions about testing, training, insurance and allowable costs. We have tried to address these questions to the fullest extent possible without further delaying the Program Notice's issuance.

Because of the complexity of these issues, there may be considerations or interpretations that will require further clarification. Please let us know your questions, so we can work together on dealing with this important health and safety issue. 

Gail McKinley, Director
Office of Building Technology Assistance
Energy Efficiency and Renewable Energy 
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SECTION IV
ATTACHMENTS

OTHER FEDERAL GOVERNMENT REGULATIONS PERTAINING TO


LEAD-BASED PAINT


The purpose of this section is to provide a helpful reference indicating what Weatherization agencies need to know about other Federal agencies' requirements that apply to Weatherization work in situations involving lead-based paint, and when it may be necessary to get more information.


EPA (for the 406 rule - The Hazard Notification Rule - only) and HUD allow for exemption from their rules if emergency actions are required by imminent danger situations.  Certain other conditions will provide exemption, such as a home designated exclusively for the elderly or disabled where it is certain that no children would live or periodically visit.  Consult the rules for specific to be sure.


Further information about lead-based paint rules may be obtained by visiting the respective below referenced Websites.


1.
Department of Housing and Urban Development (HUD) - Office of Lead Hazard Control.  HUD's Lead-Based Paint Hazard Control Rule, 24 CFR 35, (Part 35) - "Lead-Based Paint Poisoning Prevention in Certain Residential Structures" went into effect September 15, 2000, although some of the provisions (the prohibited paint removal techniques) had been in effect since November 1999.  The HUD rule was issued under sections 1012 and 1013 of the Residential Lead-Based Paint Hazard Act of 1992, which is Title X (Ten) of the Housing and Community Development Act of 1992.


The HUD rule normally does not pertain to Weatherization work.  However, in certain circumstances described below, the HUD rule does apply to Weatherization work.


The HUD rule requires that Weatherization agencies, when using HUD funds or working in HUD program homes, perform the work using "lead-based paint safe work practices," which are distinct from the "Lead Safe Weatherization" (LSW) as explained in WAP Program Notice 01-10.  These practices are specified in §35.930 of the HUD regulation for rehabilitation work.  While DOE funds may be used for these measures if they are associated with the installation of energy efficiency measures, HUD funds (CDBG and/or led hazard control programs) may also be available in certain communities.


The HUD rule sets "de minimis" levels (two square feet per room interior surfaces and 20 square feet of exterior surfaces or 10% of a small component type - e.g., window) of disturbed painted surfaces for adherence to the rule.  States should note that in some homes there could be extremely high concentrations of lead present in small surface areas that could generate high exposure levels when disturbed, and endanger residents.  This could result in an OSHA citation.  In this case OSHA worker safety regulations govern, and employers are obligated to observe good work practices (such as explained in the program notice as LSW) to ensure that levels of lead-based paint dust are kept below acceptable levels.  See the OSHA regulations below.


When the HUD Regulation does Apply:

The HUD regulation only applies to Weatherization work when all four of the following conditions are true:



1.
It is pre-1978 housing; and



2.
The dwelling has not been certified to be lead-based paint free; and


3.
The amount of disturbed lead-based painted surfaces exceeds two square feet per room of interior surfaces or twenty square feet of exterior surface or 10% of a small component, e.g., window; and


4.
Either it is HUD-assisted housing (including HUD Section 8 vouchered housing), and/or HUD funds are being used to weatherize, rehabilitate, or repair the home.


When the HUD Regulations do not Apply:

The HUD rule does not apply to Weatherization work when any one of the following five conditions is true:



1.
It is post-1977 housing; or


2.
The dwelling has been certified to be lead-based paint free; or


3.
The amount of disturbed lead-based painted surfaces is less than two square feet per room of interior surfaces or twenty square feet of exterior surface or 10% of a small component, e.g., window; or


4.
The home is neither a HUD program home, nor is HUD money funding the Weatherization work, related rehabilitation or repair of the home; or


5.
The housing is designated exclusively for the elderly or disabled.


Website reference:  <http:/www.hud.gov/offices/lead>.  Also, call 1-800-424-LEAD.


2.
Environmental Protection Agency (EPA) - Office of Pollution Prevention and Toxics.  Only one of the EPA rules, section 406 of the Residential Lead-Based Paint Hazard Act of 1992, applies to Weatherization work.  This is the Hazard Notification Rule, which became effective June 1, 1999, under EPA Final Rule, 40 CFR Part 745 titled; "Lead; Requirements for Hazard Education Before Renovation of Target Housing."  Under certain, common circumstances (explained below), Section 406 requires Weatherization providers to give a copy of the EPA booklet "Protect Your Family from Lead in Your Home" (publication number:  EPA 747-k-94-001) prior (if mailed, at least seven days) to the start of work.  The rule also has record keeping requirements.  The EPA publication "The Lead-Based Paint Pre-Renovation Education Rule...a handbook for contractors, property managers and maintenance personnel," EPA 747-B-99-004, September 1999 outlines local agencies responsibilities.  

Multiple copies of both documents can be ordered from the Government Printing Office, 202-512-1800.


Section 402.  The Lead-Based Paint Worker Certification rule does not apply if the intent of doing the work in the home is Weatherization work; therefore, LSW practices utilized while installing energy efficiency measures do not require worker certification.


EPA's new section 403 rule is the Lead Hazard Standard.  More information about this rule can be found at <http://www.epa.gov/lead/leadhaz.html>.

EPA's Office of Solid Waste memorandum to RCRA Senior Policy Advisors, EPA Regions 1 - 10, subject:  Regulatory Status of Waste Generated by Contractors and Residents from Lead-Based Paint Activities Conducted in Households, from July 2000, allows disposal of everyday household hazardous materials - residue or debris containing lead-based paint like replaced windows, or discarded clothing - from homes as not hazardous waste and thus not subject to toxic chemical disposal rules.  Household lead-based paint debris, however, must be handled in a way that will not generate or discharge lead-based paint debris to the environment, either at the client's home or in transporting to a disposal site.  A copy of the EPA Memorandum will soon be posted on the WAPTAC Website.


The proposed EPA rule referred to as the Renovation Rule has not yet been sent out to Federal government organizations for comment.  DOE strongly believes that this rule does not apply to Weatherization work since we limit work to the installation of energy conserving measures to reduce the energy burden of low-income families.  We do not consider Weatherization work to be renovation or remodeling activities.

When the EPA Regulations do Apply:


The EPA regulations (section 406) only apply to Weatherization work when all three of the following conditions are true:



1.
It is pre-1978 housing; and


2.
The dwelling has not been certified to be lead-based paint free; and


3.
The amount of disturbed lead-based painted surfaces will exceed two square feet per room of interior surfaces or twenty square feet of exterior surface.


When the EPA Regulations do not Apply:

The rule does not apply to Weatherization work when any one of the following three is true:



1.
It is post-1977 housing; or


2.
The dwelling has been certified to be lead-based paint free; or


3.
The amount of disturbed lead-based painted surfaces will be less than two square feet per room of interior surfaces or twenty square feet of exterior surface.  (However, it is recommended that Weatherization agencies do hand out the booklet in all cases involving pre-1978 housing, since it is excellent outreach material and the work may change after the job has begun, involving more disturbance of painted surfaces than originally anticipated.)


Website reference:  <http:/www.epa.gov/lead/index.html>.  Also, call 1-800-424-LEAD.


3.
Occupational Health and Safety Administrations (OSHA).  Title X, subtitle C, sections 1031 and 1032, Worker Protection, of the Housing and Community Development Act of 1992 amended the Occupational Safety and Health Administration (OSHA) standards for occupational health and environmental controls in Subpart D of 29 CFR part 1926 by adding a new Section 1926.62 containing employee protection requirements for construction workers exposed to lead.


In general, when painted surfaces are disturbed and lead paint is suspected, workers should perform the work in a way that will contain the generated lead dust.  The OSHA Construction Standard (1926.62), Good Work Practices, requires that employers assure that good work practices are followed when worker exposure to lead exceeds the action level, which is an 8-hour Time Weighted Average (TWA) or 30 ug/m3 (micro grams per cubic meter).  For Weatherization agencies, LSW practices are deemed to constitute the "good work practices" referred to in this rule.  Further compliance activities are required if worker exposure to lead exceeds the Permissible Exposure Level (PEL), which is an 8-hour TWA of 50 ug/m3.

Actual measurement of on-site exposure levels is difficult and expensive.  When judging the proper level of worker protection for compliance with the OSHA lead exposure regulations, employers may substitute laboratory test results, if they are for comparable activities, in lieu of actual on-site monitoring data.  Battelle National Laboratory did some testing to determine exposure levels to lead dust (not all) tasks associated with Weatherization activities.  These test results will soon be posted on the WAPTAC Website.  For these tasks, where the levels of lead-based paint dust can be predicted to be less than the action level, the Weatherization agencies need not employ most LSW practices in order to be in compliance with the OSHA rule.


In houses where there is the potential for lead exposure, and where Weatherization workers will be performing tasks for which comparable laboratory data are not available, assume that the action level is exceeded and ensure that workers follow LSW procedures.


When the OSHA Regulations do Apply:

The OSHA rule always applies when painted surfaces are disturbed and workers are exposed to a lead-based paint hazard.  When the exposure exceeds the action level and the PEL, i.e., an 8-hour TWA of, respectively, 30 and 50 ug/cubic meter, employers are required to have workers observe further precautions.  The action level triggers several ancillary provisions of the standard such as exposure monitoring, medical surveillance, and training.  Additional requirements must be observed when the PEL is exceeded.


When the OSHA Regulations do not Apply:

The OSHA Standard always applies; the amount of protection and measures taken varies according to the exposure.  If the agency has objective data from test results, or similar operating experience, showing that the particular Weatherization activities being conducted do not exceed the action level, even when lead-based painted surface are disturbed, then most of the OSHA standards do not apply.


Website references:


<http://www.osha-slc.gov/OshStd_toc/OSHA_Std_toc_1926-SUBPART_D.html>

<http://www.osha-slc.gov/Preamble/Lead_toc/Lead_toc_by_sect.html>

4.
State and Local Requirements.  Finally, Weatherization program managers should always consult local and state regulations, as they may be more stringent than those of the Federal Government may.  If they have not already, WAP Grantees are encouraged to establish contacts in their state offices with lead-based paint training and certification program managers.

S A M P L E


Confirmation of Receipt of Lead Pamphlet

I have received a copy of the pamphlet, Protect Your Family From Lead in Your Home, informing me of the potential risk of the lead hazard exposure from renovation activity to be performed in my dwelling unit.  I received this pamphlet before the work began.




Printed name of recipient




Date


________________________________________________________________________________


Signature of recipient

Self-Certification Option (for tenant-occupied dwellings only)--


If the lead pamphlet was delivered but a tenant signature was not obtainable, you may check the appropriate box below.


______Refusal to sign:  I certify that I have made a good faith effort to deliver the pamphlet, Protect Your Family From Lead In Your Home, to the rental dwelling unit listed below at the ate and time indicated and that the occupant refused to sign the confirmation of receipt.  I further certify that I have left a copy of the pamphlet at the unit with the occupant.


______Unavailable for Signature:  I certify that I have made a good faith effort to deliver the pamphlet, Protect Your Family From Lead In Your Home, to the rental dwelling unit listed below and that the occupant was unavailable to sign the confirmation of receipt.  I further certify that I have left a copy of the pamphlet at the unit by sliding it under the door.


__________________________________________________________________________________


Printed name of person certifying attempted delivery dates and times of lead pamphlet delivery.

__________________________________________________________________________________


Signature of person certifying lead pamphlet delivery.

_________________________


_________________________


_________________________


Unit Address


Note: Regarding Mailing Option:  As an alternative to delivery in person, you may mail the lead pamphlet to the owner and/or tenant.  Pamphlet must be mailed at least 7 days before renovation.  (Document with a certificate of mailing from the post office.)

ODOC/OCD
1
                              Other Federal Government Regulations Pertaining 




to Lead-Based Paint
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SECTION IV


ATTACHMENTS


Protect Your Family From Lead In Your Home


United States


Environmental


Protection Agency


United States


Consumer Product


Safety Commission


United States


Department of Housing


and Urban Development


 U.S. EPA Washington DC 20460



EPA747-K-99-001


                   U.S. CPSC Washington DC 20207


      April 1999


                   U.S. HUD Washington DC 20410


Are You Planning to Buy, Rent, or Renovate


A Home Built Before 1978


Many houses and apartments built before 1978 have paint that contains lead (called lead-based paint).  Lead from paint, chips, and dust can pose serious health hazards if not taken care of properly.


Federal law requires that individuals receive certain information before renting, buying, or renovating pre-1978 housing:


LANDLORDS have to disclose known information on lead-based paint and lead-based paint hazards before leases take effect.  Leases must include a disclosure form about lead-based paint.


SELLERS have to disclose known information on lead-based paint and lead-based paint hazards before selling a house.  Sales contracts must include a disclosure form about lead-based paint.  Buyers have up to 10 days to check for lead hazards.


RENOVATORS have to give you this pamphlet before starting work.  (After June 1, 1999.)


IF YOU WANT MORE INFORMATION on these requirements, call the National Lead Information Clearinghouse at 1-800-424-LEAD.


This document is in the public domain.  An individual or organization without permission may reproduce it.  

Information provided in this booklet is based upon current scientific and technical understanding of the issues presented and is reflective of the jurisdictional boundaries established by the statutes governing the co-authoring agencies.  Following the advice given will not necessarily provide complete protection in all situations or against all health hazards that can be caused by lead exposure.


IMPORTANT!




Lead Gets in the Body in Many Ways


In the




People can get lead in their body if they:


United


States,



♦
Put their hands or other objects


About




covered with lead dust in their


900,000



mouths.


children ages


1 to 5 have a


♦
Eat paint chips or soil that contains


blood-lead



lead.


level above


the level of


♦
Breathe in lead dust (especially


concern.



during renovations that disturb







painted surfaces).


Even children



Lead is even more dangerous to 


who appear



children than adults because:


healthy can


have dangerous

♦  
Babies and young children often put


levels of lead


    
their hands and other objects in


in their bodies.

    
their mouths.  These objects can have






    
lead dust on them.






♦  
Children's brains and nervous systems


                                                    
are more sensitive to the damaging effects of lead.


Lead's Effects

If not detected early, children with high levels of lead in their bodies can suffer from:


· Damage to the brain and nervous system


· Behavior and learning problems (such as hyperactivity)


· Slowed growth


· Hearing problems


· Headaches


Lead is also harmful to adults.  Adults can suffer from:

· Difficulties during pregnancy


· Other reproductive problems (in both men and women)


· High blood pressure


· Digestive problems


· Nerve disorders


· Memory and concentration problems


· Muscle and joint pain


Lead affects the body in many ways.


Where Lead-Based Paint Is Found


In general,


Many homes built before 1978 have lead-based paint.  


The older your

The federal government banned lead-


home, the


based paint from housing in 1978.  Some states


more likely


stopped its use even earlier.  Lead can be found:


likely it





has lead-


♦In homes in the city, country, or suburbs.


based paint.


In apartments, single-family homes, and






both private and public housing.






♦Inside and outside of the house.






♦In soil around a home (Soil can pick up






lead from exterior paint or other sources






such as past use of leaded gas in cars.


Checking Your Family for Lead


Get your


To reduce your child's exposure to lead,


children and


get your child checked, have your home


home tested


tested (especially if your home has paint


if you think


in poor condition and was built before


your home


1978), and fix any hazards you may have.


has high level


Children's blood lead levels tend to


of lead.


Increase rapidly from 6 to 12 months of






age, and tend to peak at 18 to 24 months






of age.






Consult your doctor for advice on testing






your children.  A simple blood test can






detect high levels of lead.  Blood tests






are usually recommended for:






♦Children at ages 1 and 2.






♦Children or other family members who have






  been exposed to high levels of lead






♦Children who should be tested under your






  state or local health screening plan.






Your doctor can explain what the test






results mean and if more testing will be needed.


Where Lead Is Likely To Be a Hazard


Lead-based paint that is in good condition




is usually not a hazard.




Lead from










paint chips


Peeling, chipping, chalking, or cracking


which you


Lead-based paint is a hazard and needs


can see, and


immediate attention.





lead dust, which










you can't always


Lead-based paint may also be a hazard when


see, can both be


found on surfaces that children can chew or


serious hazards.


that get a lot of wear-and-tear.  These


areas include:


♦  Windows and window sills.


♦  Doors and door frames.

♦  Stairs, railings, and banisters.


♦  Porches and fences.


Lead dust can form when lead-based paint is dry scraped, dry sanded, or heated.  Dust also forms when painted surfaces bump or rub together.  Lead chips and dust can get on surfaces and objects that people touch.  Settled lead dust can re-enter the air when people vacuum, sweep, or walk through it.


Lead in soil can be a hazard when children play in bare soil or when people bring soil into the house on their shoes.  Call your state agency (see page 11) to find out about testing soil for lead.


Checking Your Home for Lead Hazards


Just knowing that

You can get your home checked for lead


a home has lead-

hazards in one of two ways, or both:


based paint may not


tell you if there is

♦  A paint inspection tells you the lead


a hazard.


   content of every different type of






   surface in your home.  It won't tell






   you whether the paint is a hazard or






   how you should deal with it.






♦  A risk assessment tells you if there






   are any sources of serious lead exposure






    (such as peeling paint and lead dust).





    It also tells you what actions to take to 






    address these hazards.






Have qualified professionals do the work.  There are standards in place for certify​ing lead-based paint professionals to ensure the work is done safely, reliably, and effectively.  Contact your state lead poisoning prevention program for more information.  Call 1-800-424-LEAD for a list of contacts in your area.  





Trained professionals use a range of methods when checking your home, including:






♦  Visual inspection of paint condition and location.






♦  A portable x-ray fluorescence (XRF) machine.






♦  Lab tests of paint samples.






♦  Surface dust tests.






Home test kits for lead are available, but studies suggest that they are not always accurate.  Consumers should not rely on these tests before doing renovations or to assure safety.


What You Can Do Now To Protect Your Family


If you suspect that your house has lead hazards, you can take some immediate steps to reduce your family's risk:


♦
If you rent, notify your landlord of peeling or chipping paint.


♦
Clean up paint chips immediately.


♦
Clean floors, window frames, window sills, and other surfaces weekly.  Use a mop or sponge with warm water and a general all-purpose cleaner or a cleaner made specifically for lead.  REMEMBER:  NEVER MIX AMMONIA AND BLEACH PRODUCTS TOGETHER SINCE THEY CAN FORM A DANGEROUS GAS.


♦
Thoroughly rinse sponges and mop heads after cleaning dirty or dusty areas.


♦
Wash children's hands often, especially before they eat and before nap time and bed time.


♦
Keep play areas clean.  Wash bottles, pacifiers, toys, and stuffed animals regularly.


♦
Keep children from chewing window sills or other painted surfaces.


♦
Clean or remove shoes before entering your home to avoid tracking in lead from soil.


♦
Make sure children eat nutritious, low-fat meals high in iron and calcium, such as spinach and dairy products.  Children with good diets absorb less lead.


How to Significantly Reduce Lead Hazards

Removing


In addition to day-to-day cleaning and


lead improperly

good nutrition:


can increase the


hazard to your

You can temporarily reduce lead


family by spreading

hazards by taking actions such as


even more lead-dist

repairing damaged painted surfaces


around the house

and planting grass to cover soil with






high lead levels.  These actions






(called "interim controls") are not






permanent solutions and will need






ongoing attention.






To permanently remove lead hazards,






you must hire a certified lead






"abatement" contractor.  Abatement






(or permanent hazard elimination)






methods include removing, sealing,






or enclosing lead-based paint with






special materials.  Just painting






over the hazard with regular paint






is not enough


Always use a


Always hire a person with special training


professional who

for correcting lead problems--someone who


is trained to


knows how to do this work safely and has


remove lead


the proper equipment to clean up thoroughly.


hazards safely.

Certified contractors will employ




qualified workers and follow strict safety






rules as set by their state or by the






federal government.






Call your state agency (see page 11) for






help with locating certified contractors






in your area and to see if financial






assistance is available.


Remodeling or Renovating a Home With Lead-Based Paint

Take precautions before your contractor or you begin remodeling or renovations that disturb painted surfaces (such as scraping off paint or tearing out walls):


♦
Have the area tested for lead-based paint.



♦
Do not use a belt-sander, propane torch,

If not conducted



heat gun, dry scraper, or dry sandpaper

properly, certain


to remove lead-based paint.  These 


types of renova-


actions create large amounts of lead


vations can



dust and fumes.  Lead dust can remain

release lead


in your home long after the work is


from paint and


done.






Dust into the air

♦
Temporarily move your family (especially)




children and pregnant women) out of the



apartment or house until the work is



done and the area is properly cleaned.



If you can't move your family, at least



completely seal off the work area.


♦
Follow other safety measures to reduce



lead hazards.  You can find out about



other safety measures by calling



1-800-424-LEAD.  Ask for the brochure



"Reducing Lead Hazards When Remodeling



Your Home."  This brochure explains



What to do before, during, and after



Renovations.


If you have already completed renovations or remodeling that could have released lead-based paint or dust, get your young children tested and follow the steps outlined on page 7 of this brochure.


Other Sources of Lead








Drinking water.  Your home might









have plumbing with lead or lead









solder.  Call your local health









department or water supplier to









find out about testing your water.









You cannot see, smell, or taste









lead, and boiling your water will








not get rid of lead.  








If you think your plumbing might have









lead in it:









Use only cold water for drinking and cooking.









Run water for 15 to 30


While paint, dust,




seconds before drinking it,


and soil are the




especially if you have not


most common lead




used your water for a few 

hazards, other




hours.


lead sources also




The Job.  If you work with


exist.






lead, you could bring it home on









your hands or clothes.  Shower 









and change clothes before coming









home.  Launder your work clothes









separately from the rest of your









family's clothes.









Old painted toys and furniture.









Food and liquids stored in lead









crystal or lead-glazed pottery









or porcelain.









Lead smelters or other industries









 that release lead into the air.








Hobbies that use lead, such as









making pottery or stained glass,









or refinishing furniture.









Folk remedies that contain lead,









such as "greta" or "azarcon"









used to treat an upset stomach.


For More Information


The National Lead Information Center


Call 1-800-424-LEAD to learn how to protect children from lead poisoning and for other information on lead hazards.  (Internet:  www.epa.gov/lead and www.hud.gov/lea).


For the hearing impaired, call the Federal Information Relay Service at 1-800-877-8339 and ask for the National Lead Information Center at 1-800-424-LEAD.


EPA's Safe Drinking Water Hotline


Call 1-800-426-4791 for information about lead in drinking water.


Consumer Product Safety Commission Hotline


To request information on lead in consumer products or a product-related injury call 1-800-638-2772.  (Internet: www@cpsc.gov).  For the hearing impaired, call TDD 1-800-638-8270.


State Health and Environmental Agencies


Some cities and states have their own rules for lead-based paint activities.  Check with your state agency to see if state or local laws apply to you.  Most state agencies can also provide information on finding a lead abatement firm in your area, and on possible sources of financial aid for reducing lead hazards.  Receive up-to-date address and phone information for state and local contacts on the internet at www.epa.gov/lead or contact the National Lead Information Center at 1-800-424-LEAD.


EPA Regional Offices


Your regional EPA office can provide further information regarding regulations and lead protection programs.


EPA Regional Offices


Region 1 (Connecticut, Massachusetts,

Region 6 (Arkansas, Louisiana, New


Maine, New Hampshire, Rhode Island,

Mexico, Oklahoma, Texas)


Vermont)

Regional Lead Contact


 
 Regional Lead Contact


U.S. EPA Region 1


  

U.S. EPA Region 6


Suite 1100 (CPT)




1445 Ross Avenue, 12th Floor


One Congress Street


  

Dallas, TX 75202-2733


Boston, MA 02114-2023



(214) 665-7577


1-888-372-7341


Region 2 (New Jersey, New York,


Region 7 (Iowa, Kansas, Missouri,


Puerto Rico, Virgin Islands)



Nebraska)


Regional Lead Contact


  
Regional Lead Contact


U.S. EPA Region 2


  

U.S. EPA Region 7


2890 Woodbridge Avenue


  
(ARTD-RALI)


Building 209, Mail Stop 225


  
901 N. 5th Street


Edison, NJ 08837-3679


  
Kansas City, KS 66101


(732) 321-6671



  
(913) 551-7020


Region 3 (Delaware, Washington, DC,

Region 8 (Colorado, Montana, North


Maryland, Pennsylvania, Virginia,


Dakota, South Dakota, Utah, Wyoming)


West Virginia) 

Regional Lead Contact



Regional Lead Contact


U.S. EPA Region 3 (3WC33)

  
            U.S. EPA Region 8


1650 Arch Street



  
999 18th Street, Suite 500


 Philadelphia, PA 19103


  
Denver, CO 80202-2466


 (215) 814-5000



  
(303) 312-6021


Region 4 (Alabama, Florida, Georgia,

Region 9 (Arizona, California, Hawaii,


Kentucky, Mississippi, North Carolina,

Nevada)


South Carolina, Tennessee)


Regional Lead Contact


  
Regional Lead Contact


U.S. EPA Region 4


  

U.S. Region 9


61 Forsyth Street, SW


  
            75 Hawthorne Street


Atlanta, GA 30303


  

San Francisco, CA 91405


(404) 562-8998



  
(415) 744-1124


Region 5 (Illinois, Indiana, Michigan,

Region 10 (Idaho, Oregon, Washington,


Minnesota, Ohio, Wisconsin)



Alaska)


Regional Lead Contact


  
Regional Lead Contact


U.S. EPA Region 5 (DT-8J)


  
U.S. EPA Region 10


77 West Jackson Boulevard


  
Toxics Section WCM-128


Chicago, IL 60604-3666


  
1200 Sixth Avenue


(312) 886-6003



  
Seattle, WA 98101-1128







  

(206) 553-1985


CPSC Regional Offices

Your Regional CPSC Office can provide further information regarding regulations and consumer product safety.


Eastern Regional Center



Western Regional Center

6 World Trade Center




600 Harrison Street, Room 245


Vasey Street, Room 350



San Francisco, CA 94107


New York, NY 10048




(415) 744-2966


(212) 466-1612


Central Regional Center

230 South Dearborn Street


Room 2944


Chicago, IL 60604-1601


(312) 353-8269


HUD Lead Office

Please contact HUD's Office of Lead Hazard Control for information on lead regulations, outreach efforts, and lead hazard control and research grant programs.


U.S. Department of Housing and Urban Development

Office of Lead Hazard Control


451 Seventh Street, SW, P-3206


Washington, DC 20410


(202) 755-1785

Simple Steps To Protect Your Family


From Lead Hazards




Recycled/Recyclable


Printed on paper that contains at least 20 percent post-consumer fiber.


Lead From Paint, Dust, and



Soil Can Be dangerous If Not



Managed Properly







FACT:  Lead exposure can harm young



              children and babies even before they



              are born.







FACT:  Even children who seem healthy can  have 



 high levels of lead in their bodies.







FACT:  People can get lead in their bodies by



              breathing or swallowing lead dust, or by 



 eating soil or paint chips containing lead.







FACT:  People have many options for reducing



 lead hazards.  In most cases, lead- 



 based paint that is in good condition is 



 not a hazard.







FACT:  Removing lead-based paint improperly 



 can increase the danger to your family.











If you think your home might have lead hazards, read this pamphlet to learn some simple steps to protect your family.















If you think your home has high



Levels of lead:







Get your young children tested for lead, even if they seem healthy.



Wash children's hands, bottles, pacifiers, and toys often.



Make sure children eat healthy, low-fat foods.



Get your home checked for lead hazards.



Regularly clean floors, window sills, and other surfaces.



Wipe soil off shoes before entering house.



Talk to your landlord about fixing surfaces with peeling or chipped paint.



Take precautions to avoid exposure to lead dust when remodeling or renovating (call 1-800-424-LEAD for guidelines.)



Don't use a belt-sander, propane torch, heat gun, dry scraper, or dry sandpaper on painted surfaces that may contain lead.



Don't try to remove lead-based paint yourself.
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Final Cleanup Interior and Exterior Checklist

Interior Work:

___
1.
HEPA vacuum the contained work area from high to low.


___
2.
Remove the 6-mil poly sheeting by folding it in on itself so that the top or work side is on the inside.


___
3.
HEPA vacuum the area that was under the poly sheeting and at least 2 feet beyond it.  unless, washable spray/mist the detergent solution on the surface and wipe it clean.


___
4.
Wet wipe all tools.

___
5.
Dispose of the rags and towels in a 6-mil poly trash bag.


___
6.
Seal the disposal bag using a gooseneck tie and label the bag.


___
7.
Remove all materials, tools, and bagged debris from the residence.  At this same time remove any replaced appliances (i.e., furnace).


___
8.
Properly dispose of bagged debris immediately after completing the job.


___
9.
Inspect the work area to be sure there is no visible dust.


Exterior Work:


___
1.
Inspect the work area for any visible signs of paint chips, wood chips, or other debris.




FOCUS ON AREAS WHERE CHILDREN MAY PLAY.

___
2.
Work done on porch or stairwell has been vacuumed with the HEPA VAC.


___
3.
Clean, collect and dispose of any dust or debris in the same manner as interior.


Cleanup completed by:


___________________________________________
____________________


Signature






Date

ODOC/OCD
1
                                      Final Cleanup Interior and Exterior Checklist
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MEMORANDUM OF UNDERSTANDING
By signing this agreement, the dealer indicated here agrees to the conditions set forth below:

Dealer/Business Name:

Dealer Contact Person:

Telephone Number:

Business Address:

General Conditions

1. Dealer will deliver to Weatherization client's home the appliance ordered by local Weatherization
Program operating agency.

2. Dealer certifies the appliance was an Energy Star appliance at the time of purchase.

3. Dealer will remove the existing appliance and will perform, or contract for appropriate disposal of
the appliance (including removal and recycling of Freon) and assuring future use is prevented.

4. Dealer will provide normal back-up service after the sale.

5. Dealer agrees to make these same models available to the public.

Signature

Authorized Representative Date

ODOC/OCD 1 Memorandum of Understanding
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SECTION IV 


ATTACHMENTS


DOE REQUIREMENTS FOR REFRIGERATOR REPLACEMENT - AT A GLANCE

What existing units may be replaced?


· Refrigerators and refrigerator-freezers--Only new refrigerators and refrigerator-freezers can be installed with DOE funds.  However, agencies may encourage clients to give up other model types such as chest freezers as part of the refrigerator replacement.  For example, a client has an inefficient 18-cubic-foot refrigerator-freezer and a stand-alone upright freezer.  The agency may replace both units with a new 18- or 21-cubic-foot refrigerator-freezer if the energy savings compared to both the existing units justify the measure.

What new replacement units may be installed?


· SIR • 1.0--As with all energy efficiency measures installed with DOE funds, refrigerator replacement must result in savings-to investment ration (SIR) of 1.0 or greater.

· Economic lifetime = 15 years--According to Appliance magazine the expected service life of a refrigerator averages 15 years.  DOE believes 15 years is an appropriate economic lifetime to use in life-cycle cost calculations.

What are the metering requirements?


· Meter at least 10% of units replaced--It is not required to meter every existing refrigerator that is replaced.  Initially, as the program gains experience, DOE will require states to meter at least 10% of the units replaced.  Units that cannot be located in the AHAM or other refrigerator databases may make up all or most of the 10% requirement.

· Meter at least 2 hours--The minimum metering duration required to obtain results accurate enough to make a reliable replacement decision has been debated for several years.  DOE believes a two-hour minimum metering duration is an appropriate compromise.

Besides metering, how else can energy use of existing refrigerator be determined?


· AHAM or other certified database of refrigerator energy use--The Association of Home Appliance Manufacturers' database, separately or an incorporated into NEAT/MHEA, may be used to estimate the annual energy use of existing refrigerator.  The Home Energy on-line database (www.homenergy.org/consumerinfo/refrigeration/index.php) or the database on the CD_ROM that accompanies this document may also be used.  Keep in mind that use of one of these databases does not relieve a state from the 10% metering requirement.

Can I replace refrigerators based solely on age?


· No--Although older refrigerators were built to less efficient standards, other factors such as size and manual defrost impact energy use of existing refrigerators.  

· Initially, as the program gains experience, DOE will require agencies to meter or use the AHAM, Home Energy, or accompanying database to estimate the annual energy of existing refrigerators.

What do I do with the existing refrigerator?


· Take out of service--Make sure the existing refrigerator removed from the house does not find it back onto the electric grid.

· Dispose in an environmentally responsible manner--All refrigerators replaced must be properly disposed of according to the environmental standards in the Clean Air Act of 1990, section 608, as amended by Final Rule 40 CFR 82, May 14, 1993.

· Take to a de-manufacturing facility or incorporate disposal requirements in vendor contract--De-manufacturing facilities like the one in Syracuse, New York, described in the special report by Larry Kinney and Rana Belshe (Refrigerator Replacement in the Weatherization Program: Putting a Chill on Energy Waste) exist in certain parts of the country.  If none are available locally, specific disposal requirements can be written into the contract with the vendor supplying the new refrigerator.  Although this arrangement makes the vendor responsible for the removed refrigerator, states should verify replaced refrigerators are disposed of properly.

ODOC/OCD

1                              DOE Requirements for Refrigerator Replacement
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C O P Y


EnergyTools.Com


7800 Talisman Road


Anchorage, AK 99516


MONITORING REFRIGERATORS WITH THE BRAND 4-1850 WX


DIGITAL POWER METER:

GENERAL DESCRIPTION:  The Brand 4-1850 WX Digital Power Meter offers a special peak load feature that is designed specifically for refrigerator replacement monitoring.  The peak load feature is designed to capture defrost cycles that may have occurred during a short-term monitoring period.  The 4-1850 WX Digital Power meter displays:



1.
Current power consumption and total power consumption since last reset.



2.
Total time since the meter was last reset.



3.
Total cost of running the appliance since the meter was last set and the cost per kWh used.  (Note:  the cost per kWh can be changed by user, see instructions)



4.
Average electric cost per year.



5.
Modified peak load which ignores short peaks such as, start-up surges and only records longer sustained peaks, such as, the defrost cycle.


Weatherization agencies utilizing the NEAT audit will find the Brand 4-1850 WX digital power meter perfect for assessing refrigerator replacements.  The current NEAT audit requires:


· Length of time refrigerator was monitored


· Annual projected energy cost


· Determination as to whether or not a defrost cycle occurred.


USING THE BRAND 4-1850 WX DIGITAL POWER METER:


First time use:


Plug the power meter into an electrical outlet within reach of the electrical appliance you wish to measure.  (short heavy duty appliance extension cord with an angled plug makes accessing outlets behind refrigerators much easier.)


Reset the power meter:  Simultaneously depress both the reset and enter keys.  The power meter will perform a self-calibration and reset.  Scroll thru the displays using the arrow keys and verify the meter properly reset - the total time and electrical use should read zero.  Note:  the requirement to depress both buttons to reset and clear the memory was recently added to avoid any accidental loss of data.  Previous models only required depressing the reset button.


Phone:  888-739-3535


Fax:  508-546-642


Email:  info@EnergyTools.com

Web:  www.EnergyTools.com


Setting the kWh rate:  Using the ">" key, scroll thru the display to $0000.00 @ 10c/kWh.  Now depress the "Enter" button.  You can now the "<" or ">" buttons to increase or decrease the kWh rate on the display.  When you have entered the desired cost, depress the "Enter" button again, and the new cost will be used.  The power meter will retain this new cost until changed.  Resetting, and unplugging the power meter will not effect the newly entered kWh cost.


You are now ready to begin measuring energy use of any 120v plug in appliance.  New users are encouraged to take power meter home and familiarize themselves by measuring the power usage of their refrigerator, microwave, & VCR, etc.  REMEMBER TO RESET THE METER PRIOR TO MEASURING EACH APPLIANCE.

Measuring Refrigerator usage:

Step 1:  Plug power meter into wall outlet and the refrigerator into the back of the power meter.  A short heavy-duty appliance extension cord with an angled plug, similar to the refrigerator, is useful when using the outlet behind the refrigerator.  Once the power meter is plugged in and the refrigerator is plugged in to the power meter, reset the power meter by depressing both the "reset" and "enter" keys simultaneously.  Verify the meter was reset by checking total time and kWh usage is reading zero.  Since the power meter is recording the length of time you are monitoring the refrigerator, recording stop and end times is not necessary.


Step 2:  Recommended minimum monitoring period is approximately 2 hours.  The longer the monitoring period, the more accurate the annual cost estimate will be.  At the end of each monitoring period, you will need to record the following from the power meter displays:


· Length of monitoring period


· Annual cost


· Peak watts


Most refrigerators go thru an automatic defrost cycle approximately every 24-36 hours.  Short term monitoring which captured a defrost cycle would estimate a higher annual cost than actual.  Utilizing the modified Peak watts feature of the power meter, the assessor can identify whether or not a defrost cycle occurred.  Refrigerators typically will draw 150-200 watts while operating.  During the defrost cycle the refrigerator will draw over 400 watts during the defrost.  The peak power feature of the 4-1850 WX will display any sustained peak power, while ignoring start-up surges, etc.  If a defrost cycle occurred during the monitoring period, the assessor may wish to repeat the monitoring or adjust the estimated usage accordingly.  The current NEAT audit will factor in an adjustment if the assessor indicates a defrost cycle occurred during the audit.


REMEMBER TO RESET THE POWER METER PRIOR TO MONITORING THE NEXT APPLIANCE.

ODOC/OCD
2
                                 Monitoring Refrigerators with the Brand 4-1850 
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REFRIGERATOR


SELECTION CRITERIA FOR REPLACING A REFRIGERATOR

MEASUREMENTS


1.
WATTAGE WHEN RUNNING IS GREATER THAN 250 WATTS.


2.
KILOWATT-HOUR USAGE IN ONE HOUR IS GREATER THAN 0.150 KWH.  



(SAVE 700 KWH).


3.
KILOWATT-HOUR USAGE IN ONE HOUR DIVIDED BY WATTS WHEN RUNNING IN KILOWATTS IS GREATER THAN 0.70.


4.
ANY MODEL WITH AN ANTI-SWEAT DEVICE (5 TO 40 WATTS WHEN NOT RUNNING).


5.
RUNS CONTINUOUSLY FOR MORE THAN ONE HOUR (20 MINUTES IS TYPICAL).


SIGHT

6.
ANY COLOR NOT WHITE OR IVORY (AVOCADO, HARVEST GOLD, COFFEE, MOCHA CHOCOLATE).


7.
ANY SIDE-BY-SIDE.


8.
ANY MODEL WITH THROUGH-THE-DOOR ICE OR WATER.


9.
ANY SINGLE DOOR WITH A LATCH HANDLE OR SMALL FREEZER INSIDE (PRE 1957).


RESEARCH

10.
ANY MODEL MORE THAN 20 YEARS OLD (CHECK SERIAL NUMBER).


HANDS ON

11. ANY MODEL WITH FIBERGLASS AND NOT FOAM INSULATION IN THE WALLS.


(WITH THE DOOR OPEN, PUSH ON THE SIDE WALL WITH A HAND ON THE INSIDE AND THE OTHER HAND ON THE OUTSIDE.  IF THE WALL IS FLEXIBLE, THE WALL HAS FIBERGLASS INSULATION.  IF THE WALL IS RIGID, THE WALL HAS FOAM INSULATION.)


ODOC/OCD

1                                                             Refrigerator Selection Criteria 
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ATTACHMENTS
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WPN 00-5


Effective Date - October 6, 2000




SUBJECT:  APPROVAL OF REPLACEMENT REFRIGERATORS AND ELECTRIC WATER HEATERS AS ALLOWABLE WEATHERIZATION MEASURES


PURPOSE:  To issue approval of replacement refrigerators and electric water heaters as allowable weatherization measures for the Low-Income Weatherization Assistant Program.


BACKGROUND:  Title IV, Energy Conservation and Production Act, as amended, authorizes the Department of Energy to administer the Low-Income Weatherization Assistance Program.  All grant awards made under this program shall comply with applicable law including regulations contained in 10 CFR Part 440, and other procedures applicable to this regulation as DOE may from time to time prescribe for the administration of financial assistance.


DOE has completed a study to determine whether replacement refrigerators and electric water heaters should be included as allowable measures in the program.  DOE reviewed the analysis of a pilot program conducted by the State of New York as well as analyses completed by Oak Ridge National Laboratory, and the Interlab Working Group on Energy Efficient and Low-Carbon Technologies.  States have indicated a strong interest in these measures, particularly replacement refrigerators, to address electric base-load measures in addition to the traditional building envelope and heating and cooling needs in low-income homes.  As the program moves toward the whole-house approach embraced by the Weatherization Plus concept, it is important to address all of the energy efficiency needs of the home.


PROCEDURES:

Based on the recommendations above, DOE has approved the use of these two measures in the program.  The attachment lists the standards of conformance for each measure.  States are reminded that these measures must be included as a part of their energy audit and that they must be cost-tested.  DOE is currently amending the NEAT audit to include these new measures and will make the audit component change available to states as soon as possible.  Those states not using the NEAT audit must make this change to their audit prior to incorporating these measures in the Weatherization Program.  States experiencing any difficulty in making this audit change should contact the respective DOE Regional Office for assistance. http://www.waptac.org/wpn00-5.htm  


WPN00-5


Minimum standards of energy efficiency for many major appliances were established by the U.S. Congress in the National Appliance Energy Conservation Act (NAECA) of 1987, and in the National Appliance Energy Conservation Amendments of 1988.  

Appliances covered by NAECA included refrigerators, refrigerator-freezers, freezers, room air conditioners, fluorescent lamp ballasts, incandescent reflector lamps, clothes dryers, clothes washers, dishwashers, kitchen ranges and ovens, pool heaters, television sets (withdrawn in 1995), and water heaters.  Standards for some fluorescent an incandescent reflector lamps, plumbing products, electric motors, and commercial water heaters, and heating, ventilation, and air conditions (HVAC) systems were added in the Energy Policy Act of 1992 EPACT).  EPACT also allowed for the future development of standards for many other products.


Appliance manufacturers must produce products that either meets the minimum level of energy efficiency, or that consume no more than the amount of energy that the standard allows.  These rules do not affect the marketing of products manufactured before the standards went into effect.  Any products already made and in stock can be sold.  The new standards will stimulate energy savings that benefit the consumer, and reduce fossil fuel consumption, thus reducing air pollution emissions.


The U.S. Department of Energy (DOE) is responsible for developing the test procedures for the Appliance Standards Program.  These procedures are published in the Code of Federal Regulations (10 CFR Chapter 11, Part 430).  The DOE periodically issues new standards or rulemakings for specific appliances.  These are published in the Federal Register (FR).  Information on the rulemaking process and FR notices are available at the DOE's Office of Codes and Standards' World Wide Web site at www.eren.doe.gov/buildings/codes_standards/ .


States which choose to include replacement refrigerators in their programs must also comply with the standards for addressing the environmental concerns which concerns disposal of the existing refrigerator.  The environmental standard is part of the attachment.  The cost (if any) associated with the disposal requirement of refrigerators which contain CFCs are allowable program costs.  States may amend their current 2000 State Plans to incorporate this change.


REPLACEMENT REFRIGERATORS


(standards for conformance)


Refrigerators/Refrigerator-Freezers

[Final Rule: Energy Conservation Program for Consumer Products: Energy Conservation Standards for Refrigerators, Refrigerator-Freezers, Federal Register, 62FR23102, April 28, 1997]


http://www.waptac.org/wpn00-5.htm 

WPN00-5     


Product Class

Maximum Annual Energy Consumption (Kwh) in 10/01/93 after 7/01/2001

1.
Refrigerators and refrigerator-freezers-manual defrost

13.5 AV + 299
8.82 AV + 248.42


2.
Refrigerator-freezers-partial automatic defrost


10.4 AV + 398
8.82 AV + 248.4


3.
Refrigerators-automatic defrost and refrigerator-freezers-



automatic defrost with top freezer without ttd* ice service

16.0 AV + 355
9.80 AV + 276.0


4.
Refrigerator-freezers-automatic defrost with side-mounted



freezer without ttd* ice service




11.8 AV + 501
4.91 AV + 507.5


5.
Refrigerator-freezers-automatic defrost with bottom-



mounted freezer without ttd* ice service



16.5 AV + 367
4.60 AV + 459.0


*ttd= through-the door


AV= total adjusted volume expressed in ft3

An adjustment factor accounts for the differing electricity requirements of refrigerators and refrigerator-freezers.  The adjustment factors for these product classes are:  all refrigerators-1.0; basic refrigerators-1.44; refrigerator-freezers-1.63.  Other features of the refrigerator/freezer, such as whether the unit has automatic or manual defrost or through the door services, are also considered.  Most refrigerator-freezers purchased in the United States are automatic defrost with a top-mounted freezer and without through-the door ice service.  Here is an example of how to determine the maximum annual energy consumption using this standard.


AV=fresh food volume in ft3 + (adjustment factor x freezer volume in ft3)


If the volume of the fresh food compartment is 14.5 ft3 and if the volume of the freezer compartment is 3.8 R3 and the adjustment factor for a refrigerator-freezer is 1.63, then:



AV=14.5 ft3 + (1.63 x 3.8 ft3)



AV=14.5 ft3 + 6.19 ft3



AV=20.69 ft3


Now that the AV has been determined, plug it into the formula listed in the chart above.  The formula for an automatic defrost with top-mounted freezer and without through-the-door ice, service refrigerator-freezer is 16.0 AV + 355, therefore:



KWh/yr = 16.0 AV + 355



KWh/yr = 16.0 AV (20.69 ft3) + 355



KWh/yr = 331.04 ft3 + 355



KWh/yr = 686.04


Note:  All replacement refrigerators must meet UL-250 (1993) standard.

Note:  All refrigerator units replaced must be properly disposed according to the environmental standards in Clean Air Act (1990) section 608 as amended by Final Rule, 40CFR 82, May 14, 1993.

http://www.waptac.org/wpn00-5.htm

WPN00-5


REPLACEMENT ELECTRIC WATER HEATERS

(standards for conformance)


Electric Water Heaters

NEACA (1 990), ASHRAE 90. lb (1 992), and 174 (1996)(electrical units)


Gail McKinley, Director


Office of State and Community Programs


Energy Efficiency and Renewable Energy


http://www.waptac.org/wpn00-5.htm     
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Section IV

Attachment 29



The email thread below provides information regarding WPN 11-6 Asbestos-pipes.  It has been brought to our attention many homes contain Transite piping which was made pre-1970’s with concrete and asbestos.  Therefore ODOC requested guidance from DOE regarding the H&S procedure for Transite Piping.  The final indication from DOE is Transite Pipe can be left alone (no encapsulation required) if no damage is will be caused to the pipes including:



· Cutting/sawing

· Drilling

· Demolition

· Extensive damage

· Removal of pipe



If the Transite pipe needs to be removed due to unforeseen circumstances ODOC will need to be contacted for further instructions.  



If ODOC receives additional guidance from DOE regarding Transite Pipes we will notify you.







Hi Stacy,



When I brought up the subject of transite pipe, I didn't realize that it had already been deemed non-regulated by EPA & ODEQ. As we discussed on the phone, it would appear that no special measures are required while working around this type of ductwork.



-----Original Message-----

From: Humbert, Stacy [mailto:Stacy_Humbert@odoc.state.ok.us]

Sent: Wednesday, May 18, 2011 1:24 PM

To: Campbell, John

Cc: McLaughlin, Kathy (GO Custom)

Subject: Transite pipe



Hey John,



 

I don't think we ever discussed the Transite pipe (asbestos issue) again.  I spoke with the Director that brought the question to me originally, and he did more research (due to the fact 6/10 homes they inspect contain Transite pipe), and he discovered the following information from the Oklahoma Department of Environmental Quality (mirrors EPA) to help DOE determine the risk:



 



* Transite pipe is less than 20% asbestos (concrete mostly)



* It is considered a non-regulated item due to the fact it is

only considered dangerous with extensive damage (demolition, cutting, abraded, sawn, or drilled).  Must be purposefully damaged



* If struck by force (hammer, etc) still non-friable (no

asbestos fibers present) 



* NON-ACM (Asbestos Containing Material), meaning has less

asbestos than what EPA or ODEQ consider a friable asbestos containing material



 



As you can see he has done his research.  This may become an issue soon due to the housing stock in some Oklahoma counties having numerous homes with this Transite piping.  To encapsulate or remove the pipes would be around $100 a liner foot, and some homes have over 21 feet of the piping, and would therefore blow our h&s budget through the roof.

Please let us know ASAP what you can determine.



 



Thanks,



 



Stacy Humbert | Weatherization Program Manager



p (405) 815-5374  |  f (405) 605-2884

900 N. Stiles Ave. |  Oklahoma City, OK 73104-3234 http://www.okcommerce.gov/images/stories/AboutCommerce/okdoc_logonew.gif
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TABLE 5.3

Prescriptive Duct Sizing — IP Units _
Duct Type Flex Duet 4" Smooth Duct
Fan Rating 4
CEM @ 0.25 in. wg 50 30 190 125 50 h 80 100 125
(L/s @ 62.5 Pa) (25) (40} (50) (65) (25) (40) (50) (65)
Diameter in, (mmnz) Maximum Lepgth ft. (
3(75) X X X X 5(2) r X X X
4 (100) 70 (21) 3D X X W53 { 3510 5() X
5(125) NL 70 (2!) 35(11) 20(7) NL 135(42)  85(26) 55(17)
_ 6 (150) NL NL 135(42) 95 (29) NL Z NL NL 145 (45)
7 (175) and above NL NL ° NL NL NL NL NL NL .

This table assumes no elbows. Deduct 15 feet (5 m} of allowab{e duct length for each elbow.

NL = no limit on duct length of this size.

X = not aliowed, any length of duct of this size with assumad turns and fitting will exceed the rated pressure drop.

The second part of the prescriptive approach
“to system design is the use of minimum duct
sizes as shown in Table 5.3. Using 0.25”
w.g. of static pressure for the fan and tables
from Manual D, the committee developed a
table of minimum duct sizes and maximum
duct lengths at various design airflows as a
guide for the designer and the inspector. As
can be seen, the higher the flow, the larger
in diameter, or shorter in length the duct has
to be. Also note that smooth duct can be
used to manage longer duct runs, The table
only gives a limited number of airflow
ratings, but the designer and/or installer may
interpolate between columns for different
airflow values,
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Buildings for
the 2Ist Century

Buildings that are more

energy efficient, comfortable,
and affordable...that's the
goal of DOE's Building
Technologies Program.

To accelerate the development
and wide application of energy
efficiency measures, the

Building Technologies Program:

+ Conducts R&D on technologies
and concepts for energy effi-
ciency, working closely with
the building industry and with
manufacturers of materials,

equipment, and appliances

+ Promotes energy/money
saving opportunities to both
builders and buyers of homes
and commercial buildings

* Works with state and local
regulatory groups to improve
building codes, appliance
standards, and guidelines for
efficient energy use

Fact Sheet

Technology

SPOT VENTILATION

Source control to improve indoor air quality

PURPOSE OF VENTILATION

All homes need ventilation—the exchange of
indoor air with outdoor air—to reduce indoor
moisture, odors, and other pollutants.
Contaminants such as formaldehyde, volatile
organic compounds (VOCs), and radon that may
cause health problems can accumulate in poorly
ventilated homes. Inadequate ventilation prevents
unpleasant odors from being removed. Excess
moisture generated within the home needs to be
removed before high humidity levels lead to
physical damage to the home or mold growth.

VENTILATION STRATEGIES

Ventilation techniques and strategies have
become more sophisticated as homes have
become more complex. The American Society of
Heating, Refrigerating and Air-Conditioning
Engineers, Inc. (ASHRAE) requires that natural, or
natural plus mechanical, ventilation provide a
whole-house ventilation rate of 0.35 air changes
per hour (ACH), but not less than 15 cubic feet
per minute (cfm) per person.

Natural ventilation—uncontrolled air movement
into a building through cracks and small holes
(infiltration) and through vents such as windows
and doors—is the traditional method of allowing
fresh outdoor air to replace indoor air. Nowadays,
because of central heating and cooling, as well as
the desire for privacy, people tend to make little
use of windows for ventilation, so infiltration has
become the principal mode of natural ventilation
in homes. Unfortunately, a home’s natural
infiltration rate is unpredictable and uncontrollable
because it depends on the home’s airtightness,
outdoor temperatures, wind, and other factors.
Homes with low infiltration rates may lack
sufficient ventilation for pollutant removal. Homes
with high infiltration rates may experience high
energy costs. Also, infiltration may allow
contaminated air to enter from a polluted area

BUILDING TECHNOLOGIES PROGRAM
OFFICE OF ENERGY EFFICIENCY AND RENEWABLE ENERGY ¢ U.S. DEPARTMENT OF ENERGY
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Furnishings
Cleaning products
Building materials

Qutdoor
contaminants

such as a garage or crawlspace, or may not
ventilate the house uniformly.

Whole-house ventilation—use of one or more
fans and duct systems to exhaust stale air and/or
supply fresh air to the house—can better control
the exchange of indoor air with outdoor air.
Whole-house ventilation may be exhaust-only
(relying on leakage into the building for fresh
make-up air), supply-only (relying on air leakage
from the building to exhaust stale air), or
balanced systems that include both exhaust and
fresh air intake components.

Spot ventilation—the use of localized exhaust
fans (e.g., kitchen and bath fans) to quickly
remove pollutants at their source as they are
generated—is an important tool to improve air
quality and ventilation effectiveness whether
natural or whole-house ventilation strategies are
used. Spot ventilation strategies are often
integrated with whole-house ventilation designs.
In addition to its whole-house ventilation
requirement, ASHRAE recommends intermittent
or continuous ventilation rates for bathrooms
and kitchens as alternatives to operable
windows: 50 or 20 cfm for bathrooms and 100
or 25 cfm for kitchens, respectively.






SPOT VENTILATION DESIGN

Building codes may provide specific requirements concerning
spot ventilation. Generally, the guidelines in this fact sheet meet or
exceed code requirements; however, it is important to consult
local codes and code officials before sizing and installing spot
ventilation systems.

Spot ventilation is recommended for bathrooms and kitchen
ranges. Bathroom windows are seldom opened in cold or hot
weather. Recirculating range hoods do not remove cooking-
generated moisture from the living space and are not generally
effective at controlling odors. Therefore, these are considered
poor substitutes for directly exhausting polluted air from these
locations to the outside.

Spot ventilation fans are intended to reduce concentrations of
moisture or pollutants in the living space. Inevitably, they exhaust
clean room air along with the moist or polluted air. To maximize
effectiveness,

e Exhaust fans should be located as close as possible to the
sources of moisture or pollutants. In the kitchen, range hoods
that exhaust to the outside are preferable to kitchen vent fans
because most kitchen moisture and pollution come from the
range. Hood-mounted range fans are also preferable to
surface-mounted downdraft cooktop vents. Although surface-
mounted vents are located close to the source of the
pollution, they are less effective than hood-mounted fans
because the downdraft design must overcome the buoyancy
of warm, polluted air coming from the cooking surface.

e Space heating and cooling registers should be located as far
as practical from exhaust vents to minimize the amount of
conditioned air that is directly exhausted with the polluted air.

e Automatic or manual controls should be installed to allow the
fan to operate only when needed.

Spot ventilation exhaust fans produce noise that can disrupt
household activities and discourage people from using them.
Several manufacturers offer low-noise fans to minimize this
problem. Spot ventilation designs that require mounting fans on
walls and ceilings can be modified to use fans that can be
mounted in-line in the duct between the living space and the
exterior, or on the roof or outside wall and connected to the room
by a duct. The space between the in-line or exterior-mounted fan
and the interior reduces the noise level in the house.

SPOT VENTILATION ISSUES

Spot ventilation may contribute to unacceptable radon levels
inside the house if fan operation draws in radon-contaminated air
via leaks in the floor, although this is less an issue for intermittent
fan operation. Local codes or building officials should be able to
indicate whether radon levels are an issue. Sealing leaks in the
floor is an essential first course of action. If this is not sufficient
to reduce radon pollution to acceptable levels, a radon mitigation
system and/or a supply-only or balanced whole-house ventilation
system may be necessary. See http://www.epa.gov/iag/radon/
construc.html for additional information.

Operation of spot ventilation exhaust fans can induce
backdrafting—spillage of flue gases from combustion appliances
(e.g., furnace, water heater, fireplace) into the living space—
primarily when atmospheric or natural-draft flues are used rather
than powered combustion systems. Elevated concentrations of
pollutants in flue gases can pose serious health hazards. When
using natural gas appliances, these problems can be avoided by

e using sealed-combustion models or models with power-
vented exhausts,

* installing natural-draft combustion units in airtight
mechanical enclosures that are vented to the outside, or

* placing natural-draft combustion units outside the
conditioned space.

FAN TYPES
Ceiling-mounted—Ducted, ceiling-mounted fans common in
bathrooms have capacities ranging from 50 to over 200 cfm.

Through-the-wall—Kitchens, baths, and some laundry areas
have historically used through-the-wall fans to directly exhaust
indoor air to the outdoors. These are simple but often not airtight
when closed. Capacities range from 175 to over 500 cfm.

Kitchen range hood—Kitchen range fans capture pollutants and
moisture generated by cooking and exhaust to the outdoors.
Standard, updraft range hood units come efficiently positioned to
make them most effective, are competitively priced, and use little
total energy. Ductless recirculating units do not control moisture
or other pollutants and should be avoided. Surface-mounted or
snorkel (pop-up) downdraft units, popular for their convenience,
tend to be costlier and less effective than overhead units.
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SPOT VENTILATION

BATH AND KITCHEN
VENT FANS

Spot ventilation fans in
the bathroom and
kitchen are critical L
because these

locations are where the
most moisture and
odors are created.

—

Overhead residential range fan capacities range from 100 to 300 cfm,
while capacities of downdraft systems can be several times higher.

In-line—In-line fans are installed in duct runs between the
ventilated area and the outdoor termination. Their purchase and
installation costs are typically higher than for ceiling-mounted fans.
However, remote mounting in attic spaces, for instance, makes in-
line fans quieter within the living space than some other fan types.
In-line fans are available in capacities of 70 cfm and higher.

Central multipoint—Central multipoint fans have multiple duct
connection points that are useful primarily for whole-house
ventilation systems. They can be used, though, to let one fan
ventilate two or more bathrooms, for instance. Capacities range
from 100 to over 400 cfm.

FAN CONTROL SWITCHES
Fan controls can be simple
switches activated
manually. For bathroom
fans, operation by timers,
humidity sensors, or other
controls are preferred.

Fan Control
Switch

®

CONTROLS

On-off switches—On-off switches simply open or close a fan’s
electrical circuit. Manual on-off switches allow occupants to run
spot-ventilation fans when they think ventilation is needed.
Although this may be fine for range hood fans, other controls offer
better targeting of high-pollutant time periods simply and
efficiently for bathrooms. When occupants cannot be relied upon
to run the bath fan, one alternative using a manual on-off switch
and a quiet bath fan is to wire both the bath fan and bath light
together so that the fan runs whenever the light is on.

Manual timers—Timers are switches activated by occupants that
allow the fan to operate 20 minutes or more before turning off
automatically. Timers are useful in bathrooms for improved
moisture removal after showering, for example.

Humidity sensors—A humidistat (or dehumidistat) controls
ventilation using humidity sensors. A humidistat makes an
excellent bath fan control because it runs the fan until acceptable
humidity levels are reached.

Motion sensors—Motion sensors detect occupancy within a
room, but occupancy is not usually a good indicator of the need
for spot ventilation.

Time controllers—Timer controllers are sophisticated devices
used to control the times when mechanical ventilation systems
operate. Time controllers can activate a spot ventilation fan at
certain times each day to increase overall ventilation.

Boost controllers—Boost controllers allow a fan running
continuously at low speed as part of a whole-house ventilation
system to be temporarily boosted to a higher speed when an
occupant wants spot ventilation.





SPOT VENTILATION

For more information, contact:

Energy Efficiency and
Renewable Energy
Clearinghouse (EREC)
1-800-DOE-3732
www.eren.doe.gov

Or visit the Building
Technologies Program
Web site at
www.buildings.gov

Or refer to Understanding
Ventilation: How to Design,
Select, and Install Residential
Ventilation Systems

The Healthy House Institute
812-332-5073
www.hhinst.com

Written and prepared for
the U.S. Department of
Energy by:

NAHB Research Center
800-898-2842
www.nahbrc.org

Southface Energy Institute
404-872-3549
www.southface.org

U.S. Department of Energy’s
Oak Ridge National
Laboratory

Buildings Technology Center
865-574-5206
www.ornl.gov/btc

U.S. Department of Energy’s
National Renewable Energy
Laboratory

303-275-3000
www.nrel.gov/buildings

NOTICE: Neither the United States
government nor any agency
thereof, nor any of their employees,
makes any warranty, express or
implied, or assumes any legal
liability or responsibility for the
accuracy, completeness, or
usefulness of any information,
apparatus, product, or process
disclosed. The views and opinions
of authors expressed herein do not
necessarily state or reflect those of
the United States government or
any agency thereof.

DESIGN SPECIFICATIONS

v CapAcIiTY REQUIREMENTS

Bath fans should be sized to provide the larger of
50 ¢fm or 8 ACH in the bathroom. The required
cfm capacity to provide 8 ACH can be calculated
by multiplying the volume of the bathroom in
cubic feet by 8 and dividing by 60.

Kitchen range hood fans should have a capacity
of at least 100 cfm or 40 cfm per linear foot of
hood, whichever is larger. For peninsula or island
ranges, the fan capacity should be based on the
combined length of the exposed three or four sides
of the hood. If the hood is more than 27" above the
range surface, the capacity should be increased.

The capacity of both bath and range hood fans is
typically provided at 0.1" and 0.25" of static
pressure to account for different duct types, duct
length, duct configuration (number of turns and
elbows), and exhaust termination. See the fan
manufacturer’s recommendations to determine
the fan’s capacity based on these duct
characteristics. Generally, the capacity at 0.25"
should be used. The capacity at 0.1" is usually
appropriate only if the duct is smooth, straight
(one elbow or less), and less than 15" in length. If
the duct is longer than 15', has a diameter of less
than 4", requires the use of multiple elbows, and/
or uses corrugated duct material, the capacity
achieved in the actual installation may be less
than even the 0.25" capacity rating.

v EFFIcACY
Fan efficacy refers to the energy needed to move

a specified amount of air. To calculate fan
efficacy, divide fan capacity (in cfm) by power
consumption (in watts)—the larger the ratio the
better. Both capacity and power consumption
values are available from the manufacturer’s
literature or the product container. Consider the
use of Energy Star® rated fans to reduce operation
costs. To receive the Energy Star label, small bath
fans (up to 75 ¢fm) must achieve 1.4 cfm/W or
higher and larger bath fans and range hoods up
to 500 cfm must achieve at least 2.8 cfm/W.

Printed with a renewable-source ink on paper containing at
‘o least 50% wastepaper, including 20% postconsumer waste.
December 2002 DOE/GO-102002-0786

v/ Noise
Noise is a major reason people avoid using

ventilation fans. Small bathroom fans (less than
76 cfm) must have sound levels of no more than
2.0 sones to be labeled as Energy Star compliant;
large bathroom fans must have sound levels of no
more than 1.5 sones. Bath fans with noise levels
of 1 sone or less are also available and should be
considered to eliminate noise problems.

To receive the Energy Star label, range fans must

have sound levels of no more than 4.0 sones. The
quietest kitchen range hoods are rated at less than
2 sones. If multi-speed fans are used, be sure that
the sound level at the high speed is 4 sones or less.

Remotely mounted fans are not typically sound-
rated because various factors affect the perceived
interior sound levels.

INSTALLATION

v MounTING

Seal gaskets and fan housings mounted on
ceilings or walls. In insulated assemblies, do not use
fans that are not rated for insulation contact.

v Ducts

The most efficient fan ducts are smooth, short,
straight, and properly sized. Smooth sheet metal
ducts offer low airflow resistance. Because
corrugated ducts have greater flow resistance, it is
important to keep them as short as possible—
stretch the corrugated material to its full length and
cut off excess. Minimize the number of elbows. Seal
joints with duct mastic. To inhibit condensation
problems in unheated spaces, insulate the ducts
and slope the ducts away from the fan. Ducts
should match or exceed the fan duct fitting size.

v Duct TERMINATION
Ducts expelling water vapor or other pollutants

must exhaust directly to the exterior—never into
attics or crawl spaces prone to moisture problems.
Use wall caps or roof jacks with flap dampers,
screens, or both to deter access. Unless they are
already integrated into the system (e.g., wall cap
with flapper), equip ventilation ducts with backdraft
dampers at or near the insulated building boundary
to reduce infiltration.
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Ventilation Strategies in Weatherization

Written By: Larry Armanda; Edited By: Bill Van der Meer
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Some homes that are tight or even moderately
leaky after weatherization measures have been
installed may still need some type of spot source
or whole house ventilation to help mitigate a
moisture or indoor air quality problem. The
need to install mechanical ventilation in
weatherized homes will be the exception rather
than the rule. A decision to ventilate or not will
be driven by a number of factors including
house tightness, high occupancy, and the level
of existing or potential moisture problems. This
is an often difficult thing to judge based on a
one-time visit by an auditor. An auditor needs to
be observant about existing conditions in the
home and be knowledgeable enough to ask the
right kinds of questions.

The purpose of this article is to introduce
weatherization practitioners to various types of
ventilation and control systems and offer some
basic selection criteria and recommended
installation practices. It is beyond the scope of
this article to offer a strategy that covers every
scenario since all houses are unigque and each
will have different issues.

It is important to note that mechanical
ventilation alone should not be considered as a
remedy to solve bulk moisture loads or other
IAQ problems. Adding exhaust fans or over-
ventilating a building may create or make an
existing problem worse. Excessive mechanical
ventilation in conjunction with a tight house
may have the undesirable effect of backdrafting
combustion equipment, introduce hot humid air
into the building during the summer months, or
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bring soil gas and other contaminates into the
living area from outdoors, basements, and crawl
spaces.

Spot Source Ventilation

A spot source fan removes moisture or pollution
at its source from areas like kitchens and bath-
rooms. They are the most commonly observed
fan type in stick built homes constructed after
1965 or mobile homes built after 1976. The
equipment is generally small in size (between
50 and 70 cubic feet per minute [cfm] of
airflow) and controlled by a standard wall
switch or timer. The advantages of spot source
fans are that they remove the pollutants from a
localized area quickly and therefore require
short operating times. They are also less likely
to back-draft combustion equipment. In homes
with more than one bathroom, multiple spot
source fans may need to be installed.

Whole House Exhaust Ventilation

These systems are designed to dilute the
pollutants from the whole house by removing
indoor air and replacing it with outdoor air
through the building envelope. These exhaust
fans have a larger capacity to enable them to
move a larger amount of air. They may be
installed in the same fashion as a spot source fan
and placed in a central location such as a
hallway or in a bathroom. Since this is a
centralized system concept, transfer grills will
likely be needed so that the fan can
communicate with all areas of the house.
Because these fans have a higher capacity, care
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must be taken that they do not create pressure
differentials or excessive drafts.

Another type of continuous whole house
exhaust fan is a central fan system with multiple
inlets commonly known as “Octopus” systems.
These systems are typically placed in a remote
area such as an attic and have several duct runs
serving different rooms that may require
ventilation. They feature quiet operation,
effective distribution, and reduce the possibility
of pressure imbalances in the home. On the
other hand, they are expensive, require
balancing, and are labor intensive to install.
Therefore, they are generally impractical for
weatherization retrofit applications in all but
extremely specialized situations.

Central exhaust system with
multiple duct runs

Equipment Selection and Sizing

Ventilation fans, whether designed for spot
source or whole house ventilation, should be of
good quality and rated for “continuous”
operation. The equipment should be energy
efficient and feature quiet operation to
discourage occupants from shutting them off.
Above all, fans need to be properly sized. The
following guidelines for sizing exhaust fans
adhere to recommendations set forth by the
Home Ventilation Institute (HV1) and the

American Society of Heating and Air
Conditioner Engineers (ASHRAE).

For spot source ventilation, HVI recommends
the following air changes per hour (ACH):

e Bathrooms -8 ACH

e Kitchens - 15 ACH

e Other Rooms — 6 ACH

Sizing a Spot Source Fan
To size an exhaust fan for a 672 cubic foot

bathroom using HVI standards of 8 ACH for
spot ventilation, use the following formula:

Volume (cu.fi.) X ACH
60

= Fan Size

Bathroom: 12 ft x 7 ft. x 8 ft. = 672 cu.ft.
672 cu.ft. x 8 ach = 5376 cu.ft./hr
5376 cu.ft./hr + 60 min. = 89.6 cfm

In this case, select a 90 cfm fan

Sizing a Whole House Fan

To size a whole house ventilation fan in an
8,000cu.ft. home, employ ASHRAE standard 62

to achieve .35 ACH and use the following
formula:

Volume (cu.ft.) X .35 ACH
60

= Fan Size

House: 25 ft. x 40 ft x 8 ft.

25 ft. x 40 ft. x 8 ft. = 8000cul.ft.
8000cu.ft. = 60 min./hr = 133 cfm
133 CFM x .35 ACH = 46.5 cfm

In this case, select a 50 cfm fan. A larger
commercially available fan may be used in
conjunction with a speed control to achieve the
desired ventilation rate.
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Note: A successful whole house ventilation
approach will require the system to operate
constantly but does not take periods of elevated
moisture levels into account. Also, the spot
source or whole house fan sizing methodologies
described do not factor in the impact of static
losses on actual performance.

Static Pressure and Duct Runs

Question: “Why, after following all of the sizing
methods, does my fan not exhaust properly or
my 90 CFM fan only exhausts 30 cfm of air?”
The answer could very well be related to static
duct losses.

To achieve its stated airflow rating, a fan must
overcome the resistance of the inlet grill, duct
material, length of the duct run, elbows, and
outside termination. This resistance is called
static pressure. If faced with an unusual
installation such as a long duct runs or excessive
elbows, the fan needs must have sufficient
capacity to overcome this static loss. You may
want to use what is called the Equivalent Duct
Length (EDL) method to size the fan. Every
manufacturer has performance curves for each
fan they offer. The manufacturer’s EDL chart
will help size a fan to overcome static losses.

EDL Sizing Method

In the following example, an 84 square foot
(672 cu.ft.) bathroom requiring a net 90 cfm of
airflow will employ a Panasonic EDL chart to
recalculate a recommended fan size to account
for static losses. The assumption is that 12 feet
of 4 inch aluminum flexible duct, one 90°
elbow, and one outdoor terminal device will be
used.

1. Multiply the duct length of 12 ft. times
the manufacturer value of 1.25 (15 ft.)

2. One elbow at 15 ft.

3. One terminal device at 30 ft.

4. Total the distances in 1-3 to determine
the total EDL (60 ft.)

5. Using the sample chart for bathrooms,
find the floor area that closely matches
the footprint of the bathroom (90 sq.ft.)

6. Find the fan size and model that the EDL
and bathroom floor area intersect

Bathroom Ventilation (to achieve 8 ACH as per HVI)
EQUIVALENT DUCT LENGTH

Sq. 20 Feet 40 feet 60 feet 80 feet
Ft.

50 FV-05vQ2 FV-05vQ2 FV-05vQ2 FV-05VvQ2
60 FV-05VQ2  FV-05VQ2  FV-07VQ2  FV-08VQ2

or FV- or FV-
07vQL3 08vQL3
70 FV-07vQ2 FV-08VvVQ2 FV-11vQ2 FV-15vQ3
or FV- or FV- or FV-
07vQL3 08vQL3 11vVQL3 or
FV-11VH1
or FV-
11VHL1
80 FV-08VvVQ2 FV-08VQ2 FV-11VvVQ2 FV-15vQ3
or FV- or FV- or FV-
08vQL3 08vQL3 11vQL3 or
FV-11VH1
or FV-
11VHL1
90 FV-08vQ2 FV-11vQ2 FV-15VQ3 FV-15VvQ3
or FV- or FV-
08vQL3 11VQL3 or
FV-11VH1
or FV-
11VHL1
100 FV-11vQ2 FV-15vVQ3 FV-15VQ3 FV-20vQ3
or FV-
11VQL3 or
FV-11VH1
or FV-
11VHL1

Equivalent Duct Length (EDL) chart from
Panasonic Catalog

In this case a Panasonic model FV-15VQ3, 150
cfm fan is required to overcome the static losses
produced by duct length, elbow, and terminal
fitting for a bathroom that would have otherwise
required a net 90 cfm of exhaust air flow.
Always follow the manufacturer’s data for the
fan type when calculating the EDL.
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Duct Basics

Actual performance of a mechanical exhaust
system often falls short of performance
expectations. This is primarily due to poor duct
design or suspect installation practices. What
follows are some essential guidelines for duct
design and installation:

e Exhaust airflow must terminate to the
outside and not to attics.

e Ducts should be short and as straight as
possible with few elbows to prevent
static duct looses.

e Add two to three feet of straight pipe
before installing an elbow as shown in
the illustration below.

e Use long radius elbows.

e Use smooth, rigid ducting, not plastic
dryer vent material.

¢ Ducts running through unheated spaces
should be insulated to at least R-5 to
prevent condensation.

e Exhaust terminations must prevent birds
or animals from entering.

e Follow manufacturer specs and/or
installation instructions.

Typical ductwork schematic
showing three foot straight section
at fan breech

Example of poor duct installation practice; an
uninsulated dryer vent is twisted into a 180°
elbow and will restrict airflow that leads to a
likelihood of condensation in the line.

Exhaust Equipment Controls

Besides the fan itself, the control may be the
most important component of the ventilation
system. The selection of the control should be
based on the occupants needs, be user friendly,
and cost effective. The design of the total
control system should offer the client or
contractor some degree of flexibility. Many
methods exist to control a ventilation system
ranging from simple and inexpensive to
complex and expensive controls. Fan controls
are either manual or automatic but each will do
the following:

e Turn the fan on or off
e Vary the on/off times
e Vary the speed if needed

The decision to operate the ventilation system
continuously or intermittently is dependent on a
number of factors including occupant levels,
tightness of the house, and pollution or moisture
levels.
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Simple Manual Controls

Simple controls for fan operation include standard
single pole wall switches that turn the fan on and
off. Crank timers are simple rotary dials which are
set by occupant to evacuate moisture or odors but
should probably be avoided since they usually
have a short life span.

A step up is The Grasslin 24-hour timer switch,
which resembles the timer of a low voltage
landscape lighting system. This switch has 72 pins
representing 20 minutes each and represents the
operating time that may be set for different
periods throughout a day.

Lutron Manufacturing Co. makes a three-speed
wall switch which looks and installs in the same
fashion as a regular single pole switch. This
switch could be useful if the fan is needed to
operate at lower speeds. National Controls Corp.
makes a single pole switch or fan delay time
switch, which is designed for bathroom fan/light
combos. This switch is designed to shut the light
off when thrown and allows the fan to run for
different time settings ranging from 1 to 60
minutes. The drawback is that a three conductor
wire needs to be installed between the switch and
the fan/light combo which electrically separates
the light from the fan. Time or fan delay switches
are ideal to clear the bathroom area of moisture
during high use periods.

Electronic Timers

There are several types of electronic “smart”
timers available. One type of multi-button control
available through EFI, Inc. operates a fan at
specific intervals between 10 and 60 minutes
including one button to cancel or shut the fan off.
A 24-hour programmable control, also available
through EFI, Inc., permits on/off scheduling in 30
minute intervals throughout the day and features a
large display that indicates the time and day. The
Intermatic Digital Timer features a programmable
timer with a digital clock and LED read-out. It has

four separate programming options for days of the
week and up to 42 settings. As is usually the case
with many so-called smart controls, the big
drawback is the degree of interaction required by
the occupant to program them and resulting call
backs to the agency. Therefore, they may not be
an advisable option for weatherization clients.

Variable Speed controls

There are many different types of speed controls
available to fine tune a ventilation system. Speed
control has the advantage of derating a large fan
to meet a specific flow requirement or boost its
capacity to deal with periodic higher moisture
loads. However, a word of caution is needed. Not
all speed controls are compatible with all fans and
manufacturers. If you desire speed control, check
with the fan manufacturer or supplier to identify
which speed controls are compatible. Failure to
follow manufacturer guidelines on speed
controllers may result in failure of the fan motor
or shorten the life span of the control itself. Never
install a standard light dimmer to control a fan
motor.

Tamarack Technologies, Inc. offers two
microprocessor-based time and speed controls,
called the Airetrak and Airetrak-CD. These
controls offer up to 16 selectable fan speeds,
which adjust the fan capacity from 40 to 100%
and can operate the fan in five minute increments
during a 12 or 24-hour period. These switches are
often used to control a bathroom fan when used as
a whole house ventilation system. Tamarack
maintains that their Airetrak is the only variable
speed fan that is compatible with the Panasonic
Whisperfit or Whisper Ceiling fan lines. We have
found that these controls are very simple to set
and operate but are on the expensive side with an
MSRP of $141.
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Summary

Weatherization practitioners are faced with many
day-to-day challenges to provide increased safety,
comfort, and energy efficiency for their clients.
Indoor air quality and moisture are just some of
the many issues that are supplementary to the
primary program goal of energy efficiency.

Although a fairly rare occurrence, there are
situations when a combination of house tightness,
high occupancy, and high moisture load may
require that an agency provide mechanical
ventilation where none exists. Equipment and
labor costs are a primary consideration in the
choice of a system. Assuming that there is no
dedicated electric circuit, roof penetration, or
existing ductwork, a complete system can cost
between $300 and $600. At the very least,
weatherization providers should assure that:

o Existing exhaust fans, dryers, and combustion
equipment are working properly and are
vented to the outside.

e Moisture sources are removed to the greatest
extent possible.

¢ Field technicians are careful about air sealing
homes with existing moisture problems.

e Clients are aware of the impact of moisture
producing devices in their homes.

¢ Clients understand how to use their home
ventilation system correctly.

To be successful in incorporating mechanical
ventilation into a home, a properly sized fan and
control and good ductwork design are important
to success.

Equipment Suppliers

ENERGY FEDERATION, INC. (EFI)
40 Washington Street, Suite 3000
Westborough, MA 01581-1013

(800) 76-0660
www.efi.org/wholesale

TAMARACK TECHNOLOGIES, INC.
PO Box 490

11 Pattersons Brook Road

West Wareham, MA 02576

(800) 222-5932

www.tamtech.com

PANASONIC HOME & COMMERCIAL
PRODUCTS CO.

One Panasonic Way 4A-4

Secaucus, NJ 07094

(201) 348-7231

WWW.panasonic.com

Publications

MOISTURE CONTROL HANDBOOK
Lstiburek, J .W. and Carmody, J
www.buildingscience.com

UNDERSTANDING VENTILATION SYSTEMS
Bower, J.

The Healthy House Institute
www.buildingscience.com

6

Prepared by the Weatherization Training Center at Pennsylvania College of Technology,
One College Avenue, Williamsport, PA 17701, (570) 327-4768, www.pct.edu/wtc






Sheet1

		Future Sample Pre-Renovation Form  

		This sample form may be used by renovation firms to document compliance with the Federal pre-renovation education and renovation, repair, and painting regulations. 

		Occupant Confirmation

		Pamphlet Receipt

		þ  I have received a copy of the lead hazard information pamphlet informing me of the potential risk of the lead hazard exposure from renovation activity to be performed in my dwelling unit. I received this pamphlet before the work began.



		Printed Name of Owner-occupant



		Signature of Owner-occupant Signature Date

		Renovator’s Self Certification Option (for tenant-occupied dwellings only)

		Instructions to Renovator: If the lead hazard information pamphlet was delivered but a tenant signature was not obtainable, you may check the appropriate box below.

		□ Declined – I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the rental dwelling unit listed below at the date and time indicated and that the occupant declined to sign the confirmation of receipt. I further certify that I have left a copy of the pamphlet at the unit with the occupant.

		□ Unavailable for signature – I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the rental dwelling unit listed below and that the occupant was unavailable to sign the confirmation of receipt. I further certify that I have left a copy of the pamphlet at the unit by sliding it under the door or by (fill in how pamphlet was left). 





		Printed Name of Person Certifying Delivery      														 Attempted Delivery Date



		Signature of Person Certifying Lead Pamphlet Delivery

		Unit Address:







		Note Regarding Mailing Option –– As an alternative to delivery in person, you may mail the lead hazard information pamphlet to the owner and/or tenant. Pamphlet must be mailed at least seven days before renovation. Mailing must be documented by a certificate of mailing from the post office. 

		Note: This form is not effective until April 2010.
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		DUCT BLASTER				this test required to obtain amount of total duct leakage. The CFM 

						results will be used to determine the amount of leakage that will be 

						sealed.

		Prepare the duct system.

				*  HVAC system adjusted to prevent them from coming on during test

				*  Temporarily seal all supply and return registers except where duct blaster

				    will be connected

				* Seal all combustion air and ventilation air inlets that are connected to the 

				   duct system

				* Turn off al exhaust fans, vented dryers, and room air conditioners.

				* Remove all filters

				* If ducts run through unconditioned space open hatches

				* Open a door between the building and outside

		Connect the Duct blaster to the Duct system

		* connect the square transition piece to the 

		   the middle of the grill with tape and bungee 

		   cords if necessary

		* Seal remainder of register with duct

		   mast or painters tape

		* Slide flex duct fully over the round flange

		   and tighten the black Velcro strap

		* The remaining end of the flex duct should be 

		   connect to the exhaust side of the fan.

		Gauge Tubing Connection

		Using Supply Register to measure pressure

		* Place the end of the green hose into the 		remaining end of the green 

		   hose into the supply register and seal with 

		   duct tape

		Tubing and Electrical Connections

		* Remaining end of red tube to brass

		   pressure tap on fan

		*Power switch off

		*Fan control knob fully counter clock wise

		*Connect electric fan control to fan

		*Connect to electrical outlet

		Fan Control Cable for Cruise Control Optional

				Install a fan control cable 

		BEGIN THE TEST

				* Turn on the DG 700

				* press mode to put gauge into PR/FL@25 										Side A reads pressure

														Side B reads cfm@25

				* press Device to put the gauge to DB B

				* Choose flow ring  and config gauge to correct ring

				* Turn on and adjust fan

				Manually: 

						* Adjust fan until channel A reads between 20 and 30 pa

				Cruise:

						*Turn control knob to just on fan will not be turning

						* Begin Cruise 

						* Press Start Fan

				If channel B is reading ---- continuous remover ring and reconfig gauge

				If channel be is flashing "LO" install ring and reconfig gauge.

				RECORD CFM READING FROM B SIDE								_______cfm
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Connect the Green (or Clear)
tubing to the Chan A Input
tap. The other end of the
Green tubing should be

connected to the duct system
see Section 5.5.a).

Connect the Chan A Ref tap to
inside of building (if gauge is
located in the building. leave this
tap open).

DG-700 Pressure & Flow Gauge

Minneapolis

== The ENE

Optional fan control
cable (for Cruise
Control).

Connect the Red tubing to the
Chan B Input tap. The other end

of the Red tubing should be
connected to the brass tap in the
middle of the DB fan housing.

Connect the Chan B Ref tap
to space where the fan is
installed (if fan and gauge
are in the same space. leave
this tap open).
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Fan Configuration

Flow Range (cfm)
for Series B DB fan

Open (no Flow Ring) 1,500 - 600
Ring 1 800 - 225
Ring 2 300- 90
Ring 3 125 - 10
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DUCT BLASTER


this test required to obtain amount of total duct leakage. The CFM 


results will be used to determine the amount of leakage that will be 


sealed.


Prepare the duct system.


*  HVAC system adjusted to prevent them from coming on during test


*  Temporarily seal all supply and return registers except where duct blaster


    will be connected


* Seal all combustion air and ventilation air inlets that are connected to the 
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SECTION IV
ATTACHMENTS

DHS WEATHERIZATION PROGRAM
GUIDELINES FOR PROGRAM OPERATION

I Definitions
A. Contractor: Any entity receiving funds from ODOC under a Delegate Agency Contract.

B. Eligible Dwelling Unit: Any home, including a stationary mobile home, occupied by an
eligible household.

C. Eligible Household: Any household certified by DHS to be eligible for assistance under the
approved LIHEAP Plan. A household not appearing on the DHS/LIHEAP list must be
certified by DHS prior to weatherization and the LIHEAP client number assigned by DHS
must be included on the ODOC claim OR, if the LIHEAP list for any particular county has
been exhausted, the subgrantee recipient may determine a household's eligibility for
LIHEAP-funded weatherization assistance using LIHEAP’s eligibility criteria of 60% of the
State’s Median Income OR DOE eligibility criteria (up to 150% Office of Management and
Budget (OMB) poverty guidelines), provided:

1. Such households are owner-occupied or renter occupied and meet criteria in ODOC
Requirement 301, Section Il C

2. Such determination entitles the household to weatherization assistance only; and

3. That the contractor assumes total responsibility, including financial responsibility, in all
such cases where weatherization services are provided, in the event of error.

Il. Minimum Program Requirements

A. Prior to the expenditure of any funds, each Contractor shall develop and implement
procedures to ensure that:

1. No dwelling unit is weatherized without documentation that the dwelling unit is an
eligible dwelling unit;

2. To the maximum extent practicable, the provision of weatherization assistance shall be
coordinated with other federal, state, local or privately-funded programs to improve
thermal efficiency and to conserve energy;

3. All weatherization work performed complies with the Standards and Techniques for
Weatherization defined in Section V of these guidelines; and

4. No person is excluded from participation in, denied the benefits of, subjected to
discrimination under or denied employment in the delivery of program services on the
grounds of race, color, national origin, sex, disability or age.

1. Use of Funds
To the maximum extent practicable, funds provided to contractors under the terms of this Agreement

shall be used for the purchase of weatherization materials and related matter described in this section
or as further specified by ODOC. Costs allowable under these guidelines include:

ODOC/OCD 1 DHS WAP Guidelines for Program Operation
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A. An amount prescribed by ODOC from DOE approved NEAT Audit for weatherization
materials, including repair materials, and program support for any dwelling unit.

1. The cost per dwelling unit for weatherization materials may consist of:

a.

b.

ODOC/OCD

Caulking and weather-stripping of doors and windows;
Furnace efficiency modifications, including but not limited to:
Q Replacement burners, furnaces, boilers or any combination thereof;

(2 Devices for minimizing energy loss through the heating system,
chimney or venting devices; and

(3) Electrical or mechanical furnace ignition systems to replace standing
gas pilot lights;

Clock thermostats;
Ceiling, attic, wall, floor and duct insulation;
Water heater insulation;

Storm windows, multi-glazed windows, heat-absorbing or heat-reflective
window materials; low-e windows should be specified when encountering
window replacement, as they are most readily available (ODOC Requirement
309)

The following insulation or energy-conserving devices or technologies:

(1) Skirting (although rarely energy efficient)

2 Items to improve attic ventilation;

3 Vapor barriers;

()] Materials used as a patch to reduce infiltration through the building
envelope;

(5) Water flow controller;

(6) Movable insulation systems for windows;

(7) Pipe and boiler insulation; and

(8) Replacement windows and doors.

Cooling efficiency modifications, including but not limited to ventilation
equipment, screening, window films and shading devices; and

Such other insulating or energy conserving devices or technologies as ODOC
may determine after consulting with the DOE Weatherization Assistance
Program;

An amount, to be determined by ODOC, for repair materials (including
repairs to the heating source) necessary for the effective performance or
preservation of weatherization materials or to improve the energy efficiency
of the heating source. The cost per dwelling unit for repair materials may
include but is not limited to:

2 DHS WAP Guidelines for Program Operation
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Q) Lumber used to frame or repair windows and doors which could not
otherwise be caulked or weatherized;

(2) Protective materials, such as paint, used to seal materials installed
under this program; and

3 Materials used to improve the energy efficiency of the heating
source.

K. Materials used should conform to the most current version of the Oklahoma
Field Guide standards that aligns with NREL's Standard Work Specifications
(SWS) and DOE’s Appendix A — Standards for Weatherization Materials.

2. The average cost per dwelling unit is $7,105 and may consist of:

a. Transportation of weatherization materials, tools, equipment and work crews
to storage site and to the site of weatherization work;

b. Maintenance, operation and insurance of vehicles used to transport
weatherization materials;

C. Purchase or annual lease of tools, equipment and vehicles (purchase of
vehicles shall be referred to ODOC for prior approval in every instance);

d. Maintenance of tools and equipment;

e. Employment of labor, including subcontract labor upon approval of the
subcontract by ODOC;

f. Employment of on-site supervisory personnel;

Off-site personnel including inventory control clerks, warehouse employees
or record keepers; and
h. Storage of weatherization materials.

The cost of liability insurance for weatherization projects for personal injury and for
property damage.

Allowable administrative expenses not to exceed an amount stipulated by ODOC.

The cost to re-weatherize a home originally weatherized between September 30, 1975, and
September 30, 1994.

The cost of eliminating health and safety hazards, elimination of which is necessary before or
because of installation of weatherization materials.

V. Limitations on Use of Funds

No funds awarded by ODOC shall be used for any of the following purposes:

A To weatherize any dwelling unit not occupied by an eligible household as defined in Section |
of these guidelines; or
B. To weatherize a dwelling unit designated for acquisition or clearance by a federal, state or
local program within twelve months of the date weatherization work on the dwelling unit
would be scheduled to be completed.
V. Standards and Techniques for Weatherization
ODOC/OCD 3 DHS WAP Guidelines for Program Operation
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A. Standards of workmanship and quality of service shall be in compliance with Weatherization
Installation Standards for the State of Oklahoma, as published by ODOC in the CAA
Contractor Implementation Manual, and the Oklahoma Field Guide that is aligned with
NREL's Standard Work Specifications (SWS).

B. Only weatherization materials that meet or exceed standards prescribed by ODOC may be
purchased with funds provided under this agreement.

VI. Documentation
Each contractor shall retain all books, documents and records pertaining to any weatherization project
receiving funds under this Agreement for a period of three years after the end of the Delegate Agency

Contract period and shall grant access to those records to ODOC, DHS, the U.S. Department of
Health and Human Services and the Comptroller General of the United States.

ODOC/OCD 4 DHS WAP Guidelines for Program Operation
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		Income Guidelines if the LIHEAP list has been exhausted for a particular county in DHS PY 2016                                                     (Can use either guideline, but 60% typically qualifies more people): 



		# of People in Household		60% of State Median Income		Up to 150% of the OMB Poverty Guidelines 

		1		$   20,620		$   17,820

		2		$   26,964		$   24,030

		3		$   33,309		$   30,240

		4		$   39,653		$   36,450

		5		$   45,997		$   42,660

		6		$   52,342		$   48,870

		7		$   53,532		$   55,095

		8		$   54,721		$   61,335

		Source: https://www.federalregister.gov/articles/2016/08/23/2016-19922/the-low-income-home-energy-assistance-program-announces-the-state-median-income-estimates-for?utm_campaign=subscription+mailing+list&utm_medium=email&utm_source=federalregister.gov






Form 18



Oklahoma Department of Commerce


Office of Community Development 


CONTRACTOR REQUEST FOR CONTRACT SERVICES

OVER $25,000.00


Section I – Contract Description







Please Type All Sections


Contractor Name and Address






Contact Person and Telephone

Contract Number


____________________________________________________________________________________________


Section II – Description/Justification for Services to be Purchased


Indicate If Attached:


· Copy of planned public advertisement for bids


· Copy of bid packet or RFP in final form to be provided to potential bidders


Price (estimated) $________________________


__________________________________________________________________________________________


Signature of Executive Director







Date

___________________________________________________________________________________________


Section III – Department of Commerce Use Only


___________________________________________________________________________________________


Team Leader Signature



Date



Comments


__________________________________________________________________________________________


Contract Monitor Signature



Date



Comments


ODOC/OCD
                              1

                   FORMS
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Oklahoma Department of Commerce


REQUEST FOR QUOTATION


		Date:




		Number of Pages:



		To:




		From:






		Company:




		CAA:



		Phone Number:

		Phone Number:






		Fax Number:

		Fax Number:






		Received By:

		Company Name:






		____________________________________________________________________________________________


Signature of Executive Director                                 Printed Name and Title






		Specifications:






		Special Conditions:






		Quoted Price $_________________


Quoted price must be valid for 30 days unless otherwise state.  Quotations are to be prepared by an authorized representative of the company and returned to:








ODOC/OCD
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                    FORMS





cover

				                          Application for Weatherization Services     

		(We may not be able to contact you if information below changes. If there are ANY changes to the household, please notify this agency as soon as possible. )

		# ppl in Household:														Todays Date:

		Head of Household (Applicant):

				Last								First								Middle

		Physical Address

				Street								CITY                                                                         COUNTY              ZIP

		Mailing Address

				Street								CITY                                                                         COUNTY              ZIP

		 1ST PHONE:						2ND OR MSG PHONE:

		Do you own or are you buying your home? Yes or No:                                        

		Does anyone in the household receive foodstamps? Yes or No:                                          												Name/Amount:

		Does anyone in the household receive WIC? Yes or No:                                                     												Name:

		Has anyone in the household been determined legally disabled? Y or N  												Name:

		Is anyone in the household a Veteran?  Yes or No:             												Name:

		Are you the custodial or legal Guardian of minor children in household?												Child Name(s):

		Has Child Support been ordered by the court?   Yes or No:														If Yes, Do you receive Child Support?



		NAME (Start with Applicant first)		Date of Birth		Social Security Number		Relation to Applicant		Ethnicity		Race		Education		Gender		Marital Status		Health Ins?

		(Please choose the correct response from the available choices for each family member)						Spouse		Hispanic		White		0-8 grade 		Male		Child		None

								Child		Non-Hisp.		Black		 8+Non-grad		Female		Single 		Medicaid

								Grandchild				Am Indian		HS Grad				Married		Medicare

								Parent				Asian		GED				Separated		Employer

								Non Related				Bi-Racial		2-4 yr col				Divorced		Other





















		EMPLOYMENT 		Supervisor:										Phone Number:

		FAMILY MEMBER		COMPANY NAME				DATE HIRED		HRS WEEKLY		HOURLY WAGE		HOW OFTEN PAID		GROSS AMOUNT		LAST 30 DAYS INCOME







		OTHER SOURCES OF INCOME IN LAST 30 DAYS

		Family Member Name				TYPE OF INCOME		Amount		Family Member Name				TYPE OF INCOME				Amount

						  S.S. Retirement								2nd S.S. Retirement

						SSDI Disablity								2nd SSDI Disablity

						SSI								 2nd SSI

						Pension								Unemployment

						Child Support								ZERO INCOME				$0.00

		Other Income & Amount



		Application for Weatherization Services     

		Applicant Name

		Has you ever received previous Weatherization Services from ANY agency?														YES				NO

				If yes, when and what agency? 



		Driving Directions to Your Home:









		1. Ownership:

		Do you:				Own				Rent								Contract for Deed (Rent to Own)

		Specify Name on Deed (please specify also if "unknown"):

		If the deed of the home is NOT in your name, you may still QUALIFY FOR WEATHERIZATION. You & the legal owner of the property must fill out a rental agreement (available upon request).

		Do you occupy this residence full-time?														YES				NO

		2. Heating / Cooling Information:

		Name of Electric / Natural Gas Provider(s) attach a copy of Utility bill(s):

				Type of heating fuel used:		Electric				Nat. Gas				Propane				Wood

				Type of Heating System:		Central				Wall				Floor				Space Heater

		Is your heating system vented to the outside of the home?														YES				NO

		Do you pay for the heating & cooling in your home?														YES				NO

		Does your heating / cooling work properly?														YES				NO

		If no, why?

		Have you received assistance from the Oklahoma DHS LIHEAP Program?														YES				NO

		3. Housing Details & Condition:   Year Built______										House:				Mobile Home:

				Exterior Type:		Wood				Metal				Stucco				Concrete/Stone

								If exterior type is different than the option above, please describe:

		# of Doors										# of Windows				# Broken / Cracked Windows

		    Do the doors need (Circle applicable):  Replaced     Repaired     Weatherstripped     Door Sweeps     Thresholds

		Is your Attic / Ceiling insulated?														YES				NO

		Can it be insulated?														YES				NO   

		If no, please explain:

		Are your walls  insulated?														YES				NO

		Can they be insulated?														YES				NO   

		Foundation Type:														Slab / Solid				Other

		Are there large cracks or damage to the foundation?														YES				NO

		Is there anyone in your household who is (1) disabled as defined by Section 7(6) of the Rehabilitation Act of 1973:(2) who is under a disability as defined in Section 1614(1)(3)(a) or 223(d)(1) of the Social Security Act or in Section 102(7) of the Developmental Disabilities Services and Facilities Construction act; or (3) who is receiving benefits under Chapter 11 or 15 of the Title 3B, U.S. Code?   ______Yes     _______No

		I understand this Agency may need to share this inforation with other agencies and/or organizations to best serve my needs. This agency, and their representatives, have my consent and permission to share this information with other agencies and/or organizations. I have read and understand this agreement. I voluntarily sign my consent. I understand I have the right to appeal any decision I do not agree with. I understand that a copy of the policy is available to me upon request.



		                            Applicant Signature                                                                                 Date



		Hold Harmless Clause - To be Completed by Applicant & Witness

				I shall indemnify and save harmless the State of Oklahoma, the agency, its officers, agents, servants, employees and designees from all liability for death or injury to any person resulting from the weatherization of my property. 

														  

		Signature of Applicant										Date

														  

		Witness										Date

				NOTE:  You are hereby informed that you have the right of appeal the decision made on this application, and you have the right to an expeditious review of your appeal.  Should you want to appeal, please contact the Agency Director, who will furnish you with a copy of the Appeals Procedure established under the guidelines of title 74 of the Oklahoma Statutes (1982) Secion 1533.2 & 5023(1991).

				This Agency will not discriminate against any applicant on the basis of race, color, religion, sex, national origin, handicap, age, familial status, or any other non-merit factor, as pursuant to the Fair Housing Act, Civil Rights Act and any other regulatory acts or executive orders.

		Release of Personal Income Information - To be Completed by Applicant & Witness

				In order to determine my eligiblity for the  program(s) my family is applying for assistance with, I certify that the income information given is true and correct. Further, I hereby grant permission to the Oklahoma Department Of Commerce (ODOC) or its designee to have access to my financial records in my possession of any other enitity prior to the starting dates of the work to be done. I waive my rights to privacy or confidentiality.

														  

		Signature of Applicant										Date

														  

		Witness										Date

		Release of Energy Consumption Information - To be Completed by Applicant & Witness

				I hereby grant permission to this Agency and their representatives to inspect utility and billing records at the home of

		Client Name

		Street Address



		     City                                                                                State                                 Zip

		The purpose is to obtain data needed to evaluate the effects of weatherization and energy conservation education upon energy consumption.



		Signature of Applicant										Date

														  

		Witness										Date

		Certification By Applicant(s) - To be Completed by Applicant & Witness

				The applicant certifies that all information in this application and all information furnished in support of this application is given for the purpose of obtaining a Rehabilitation Loan/Grant and is true and complete to the best of the applicant's knowledge and belief.

				The applicant further certifies that he/she is the owner of the property described in this application, and that the residence described in this application is his/her principal place of residence.  Applicant states that he/she understands that the Rehabilitation Loan/Grant proceeds will be used only for the work and materials necessary to meet all standards set forth by program policy, which are prescribed for the property described for this property described in this application.

				PENALTY FOR FALSE OR FRAUDULENT STATEMENT:  U.S.C. Title 18, Section 1001, provides: "Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsified or makes any false, fictitious or fraudulent statement or entry, shall be fined not  more than $10,000.00 or imprisoned not more than five years, or both".

														  

		Signature of Applicant										Date

														  

		Witness										Date

		Income Certification (To be Completed by Agency Staff only):

				Source of Documentation:

				Comments:

				Verified by:

						Staff Signature										Date

		 Application for Weatherization Services     

		Client Agreement for



		Carbon Monoxide Testing

		to be done by the Weatherization Program

				       □ Yes

		      		 I hereby grant permission to the Agency representing the Weatherization Assistance Program to inspect my house for  possible carbon monoxide problems. I understand that if a problem is discovered, this Agency can/or will contact the local gas utility, and it could result in my gas being shut off until the problem is corrected. I also understand that this Agency is under no obligation to make these repairs for me.

		      





				             Date						Signature of Applicant

				      □ No 

				I refuse to let the Agency representing the Weatherization Assistance Program check for possible carbon monoxide  problems within my home. I understand that by refusing to give my permission for this testing, this Agency cannot satisfy its program requirements as set by the Oklahoma Department of Commerce, and that my application will no longer be considered for weatherization services.

		   



				             Date						Signature of Applicant





		Application for Weatherization Services     

		Attachment 1

		Page 1 of 2

		INDOOR AIR QUALITY AND SAFETY CHECKLIST

		Name:

		Address:



		YES  		 NO

						1.  Has your furnace filter been cleaned or replaced in the past six months?

						2. Have you had your home tested for radon?

						3.  Do you have mold or mildew problems during the winter?

						4.  Do your bathrooms have working exhaust fans and are they used?

						5.  Do you have and use your kitchen exhaust fan (not recirculation type) when using the 

						     the stove or oven? 				When was the last time the grease filter was cleaned?_________ 

						6.  Is your clothes dryer vented indoors? Do you dry damp clothes indoors?

						7. Is the basement or crawlspace below your home frequently damp or wet?

						8.  Are the following items typically stored inside your home?

						□		Paints, solvents, grease, oil, etc.

						□		Pesticides, herbicides, bug bombs, etc.

						□		Gasoline cans, gasoline lawn mowers, chain saws, etc.

						□		Kerosene or kerosene space heaters

						9.  Do you use a wood stove, fireplace or unvented space heaters during the winter?

						10.  Are the burner flames on your natural gas or propane cook stove, water heater or furnace yellowish rather than solid blue?

						11.  Do you reqularly use any of the following potentially toxic chemicals in your home?

						□		Strong cleaning products

						□		Pest killers, insect sprays, flea bombs, etc.

						□		Room Deodorizers

						12.  Do any family members have indoor hobbies using glue, paint, varnish, etc.?

						13.  Do you (or a neighbor) regularly warm up a car or truck very close to your house or

						       inside an attached garage (even with the garage door open)?

						14.  Does anyone smoke inside your home?

						15.  Does a fine, white dust or powder regularly appear on the floor or furniture beneath

						       textured ceilings or old pipe and duct insulation?

						16.  Is anyone in your household experiencing any of the following symptoms?

						□		Chronic headaches

						□		Burning or watery eyes

						□		Breathing difficulties

						□		Chronic drowsiness

						□		Asthma or bronchitis

						□		Dizziness

						□		Repeated nausea

		Requirement 307				307-6				Health and Safety

		Application for Weatherization Services     

						Attachment 1

		YES  		 NO		Page 2 of 2

						17.  Are the symptoms reported by more than one member of the household?

						18.  Are the symptoms more severe in those who spend the most time indoors at home?

						19.  Are the symptoms most severe in household members younger than 4 or older than 60?

						20.  Do the symptoms become less severe when away from the house? Approx. how many 

						        hours away from the house seem to make a difference?

						21.  Do the symptoms exhibit a seasonal pattern?

						22.  Do you use a humidifier during the winter (free-standing or mounted)?

						23.  Do you have any indoor pets?

						24.  Do you live in a manufactured home or mobile home?

						25.  Have any of the following things been added or done to your home recently?

						□		Newly constructed or extensive remodeling or painting in the past 3 years?

						□		New plywood or particle board paneling or subflooring?

						□		New carpets, draperies or upholstered furniture?

						□		New kitchen cabinets, teak or oak veneer or plastic laminate furniture?

						□		Extensive weatherization, including blown-in wall insulation?

						□		Changes in your gas or oil heating system (80% +  efficiency furnace, new water

								heater or new chimney for furnace, water heater or wood stove)?

						26.  Is the draft of your wood stove or fireplace weak, even after the first few minutes?

						27.  Is there anything else in or about your home you may suspect may contribute to poor 

						indoor air quality, excessive moisture or be a physical hazard to the occupants?

						28.  Is there evidence of rodents or rodent droppings in your home, attic, crawlspace, heating

						 ducts or other enclosed areas in or around your home?

		Please explain:













		Requirement 307				307-6				Health and Safety

		Application for Weatherization Services     

		CONFLICT OF INTEREST



		REQUIREMENT 111 CONFLICT OF INTEREST EFFECTIVE SEPTEMBER 1, 2014 

		Employees of this Community Action Agency are not eligible to receive Weatherization services from the Agency.

		This conflict of interest provision applies to any person who is an employee, agent, consultant, officer, elected or appointed official or immediate relative of anyone employed at this Community Action Agency. For purposes of this policy, immediate family member is defined as follows:

				Spouse  				Grandparents						Father-in-law				Brother-in-law

				Children  				Grandchildren 						Mother-in-law				Sister-in-law  

				Parents				Adopted family members						Daughter-in-law  

				Brother / Sister				Step-family members						Son-in-law

		This includes Full-time, Part-time, Substitute, Temporary or Contract employees. Former employees are not eligible for ONE YEAR after they are no longer an employee.

		EXCEPTIONS  -
  Upon the written request of the Contractor, ODOC may grant an exception on a case-by case basis when it determines the exception will serve to further the purposes of the ODOC programs and the effective and efficient administration of the Contractor's program or project.  An exception may be considered only after the Contractor has provided an assurance that:  
1. A disclosure of the nature of the conflict, accompanied by an assurance that there has been public disclosure of the conflict and a description of how the public disclosure was made.                                                                                                                                                                                                                                            2. An opinion of the Contractor’s attorney that the interest for which the exception is sought would not violate State of local law. 



		Please SIGN and RETURN this document with your application.
 I acknowledge that I am not an employee or conflict of interest official, and have not been employed by the agency for a period of at least ONE YEAR.
















		              ____________________________________________												________________

		                                    APPLICANT SIGNATURE												DATE
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Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
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Req 301 Priority Needs Form

		Weatherization Needs Assessment

		Priority System

		Applicant Name:												Date:

		Household Data:														Maximum Allowable Points		Points Awarded

		I.		Age 60 or over												10

				Disabled												10

				Children (12 years old and younger)												8



		II.		High Residential Energy User												5

				Household with a High Energy Burden												5







		III.		Dwelling Information:

		Heating System Type:

		  Is the heating system currently working?







		Total Points

		Signature of Person Completing Form_____________________________________________________
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Form 25a Client Health & Safety

		Section III



		CLIENT HEALTH & SAFETY CHECKLIST



		The below checked items have been identified as possible health and safety issues in your home:



		□   Appropriate Use, Maintenance of A/C & Heating Systems (info sheet)

		□   Appropriate Use, Maintenance of Appliances/Water Heaters (info sheet)

		□   Appliance Disposal, Including Refrigerant (info sheet)

		□   Asbestos Safety (info sheet)

		□   Asbestos in Vermiculite (info sheet)

		□   Structurally Compromised Areas

		□   Code Compliance Issues

		□   Combustion Safety (info sheet)

		□   Drainage System Maintenance/Proper Landscape Design (info sheet)

		□   Electrical Safety (info sheet)

		□   Knob-and-Tube Wiring (info sheet)

		□   Fire Hazards

		□   Indoor Air Quality/Household Pollutants (info sheet)

		□   Injury Hazards & Associated Risks for Occupants & Wx Workers

		□   Lead Paint/Renovate Right (Pamphlet)

		□   Mold, Moisture & Your Home (info sheet)

		□   Occupant Health Conditions 

		□   Pest Health Threats (info sheet)

		□   Radon (if county has radon issues)

		□   Refrigerant (included in Appliance disposal info sheet)

		□   Smoke, C/O Detector & Fire Extinguisher Use (info sheet)

		□   Solid Fuel Heating Safety/Depressurization (info sheet, also included in C/O Safety)

		□   Electric Space Heaters (info sheet) If not removed client must sign waiver.

		□   Gas Heaters Unvented (info sheet) Must be removed prior to Wx unless conforms to ANSI

		□   Ventilation (info sheet, also included in Indoor Air Quality & C/O safety)



		My signature below confirms that I have been verbally informed and/or provided written materials for the above checked health and safety issues including, if applicable, informing me of the potential risk of the lead hazard exposure from renovation activity to be performed in my dwelling unit.







		Client Signature                                                                                                                   Date









		Agency Representative                                                                                                       Date
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Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors




Sheet1

		OKLAHOMA DEPARTMENT OF COMMERCE / Office of Community Development

		DOE NEAT Building Weatherization Report

		  Agency:								Cont. #:										Job #:

		  App. Date:						Start Date:						Compl. Date:

		  Applicant Name:														Income:

		  Address:										City:								County:

		  Phone:								Own:				Rent:						PPts:

		# Elderly:				# Hndcp:				# Nt. Am.:				# Children:						# In Househld:



		BUILDING INFORMATION

		  Floor Area sq. ft:						Insulated Area sq ft:

		  Class:						(1) Single Family (2) Duplex or 4/plex  (3)  5+ Unit  (4) Shelter

		  Structure Type:						(1) Mobile Home   (2) One Story   (3) Two-Story   (4) Three Story 												(5) Other

		  Construction:						(1) Wood/Stucco   (2) Masonary Veneer    (3)  8" Block Adobe 												(4) Other

		  Fuel:						(1) Oil  (2) Electricity (3)  Natural Gas (4) Coal  (5) LP Gas (6) Wood 												(7) Other

		  Heating By:						(1) Space Heaters   (2) Wall or Floor Furnace     (3)  Central Unit 												(4) Other

		  Cooling By:						(1)Fans (2)Evaporative Cooler (3)Central Unit  (4)Refrig.Window Unit												(5) Other

		  Reweatherized:						(1) No  (2) Previously weatherized between 9/30/75 and 9/30/94

		  Other Assistance:     $								Source:				 (1) FmHa  (2) CDBG   (3) Home (4) Other



		MATERIALS SUMMARY

		  Item										Actual Amount				  Item				Actual Amount

		  1. Air Leakage								$						 11. Storm Windows				#____      $

		  2. Attic Insulation														 12. Low-E Windows				#____      $

		      a. Added R>19:				      Yes ___         No ___										 13. Doors				#____      $

		      b. Capped, In. Added:														 14. Refrigerator Replacement        $

		      c. Depth Markers / Flags								$						 15. CFL Replacement				$

		      d. Loose Fill 				#				$						 16. Low Flow Showerhead             $

		      e. Roll-Fiberglass				#				$						 17. Furnace Filters				$

		      f. Vents				#				$						 18. Other:   		____________________  $

		      g. Attic Hatch:								$						 19. Other:   		____________________  $

								 		Attic Total $						  Total Unit (Materials)      $

		  3. Wall Insulation								$						(Add 1 through 19)

		  4. Floor Insulation								$						 19. H&S ASHRAE Ventilation      $

		  5. Duct Sealing								$						 20. H&S Smoke/CO Detectors       $  

		  6. Heat Replacement         								Unit  $						 21. H&S A/C Replacement           $  

		  7. Smart Thermostat (setback)								$						 22. H&S Water Heater Replace    $    

		  8. Tank Insulation & Pipe Insulation								$						 23. H&S Other: ________________    $

		 (Only enter a cost on lines 9 & 10 if SIR is > 1.0, otherwise put cost under H&S)														 24. H&S Other: ________________    $

		  9. Water Heater Replacement 								Unit  $						  Total Health & Safety      $ 

		  10. A/C Replacement								Unit  $						(Materials)              (Add 19 through 24)



		  I hereby certify a final inspection has been performed. The applicable work has been completed in a workmanlike manner and in accordance with the determined priority. All materials purchased meet 10 CFR 440 Appendix A, Standards for Conformance.														 Evaluation Information:

																 Estimated BTU Savings                 $

																 MMBtu

																 Average Program Support             $

																 Weather City:

				CAA Inspector						Date



																 Comments:



				ODOC Inspector						Date
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Sheet1

		OKLAHOMA DEPARTMENT OF COMMERCE / Office of Community Development

		DHS NEAT Building Weatherization Report

		  Agency:								Cont. #:						LIHEAP #				Job #:

		  App. Date:						Start Date:						Compl. Date:

		  Applicant Name:														Income:

		  Address:										City:								County:

		  Phone:								Own:				Rent:						PPts:

		# Elderly:				# Hndcp:				# Nt. Am.:				# Children:						# In Househld:



		BUILDING INFORMATION

		  Floor Area sq. ft:						Insulated Area sq ft:

		  Class:						(1) Single Family (2) Duplex or 4/plex  (3)  5+ Unit  (4) Shelter

		  Structure Type:						(1) Mobile Home   (2) One Story   (3) Two-Story   (4) Three Story 												(5) Other

		  Construction:						(1) Wood/Stucco   (2) Masonary Veneer    (3)  8" Block Adobe 												(4) Other

		  Fuel:						(1) Oil  (2) Electricity (3)  Natural Gas (4) Coal  (5) LP Gas (6) Wood 												(7) Other

		  Heating By:						(1) Space Heaters   (2) Wall or Floor Furnace     (3)  Central Unit 												(4) Other

		  Cooling By:						(1)Fans (2)Evaporative Cooler (3)Central Unit  (4)Refrig.Window Unit												(5) Other

		  Reweatherized:						(1) No  (2) Previously weatherized between 9/30/75 and 9/30/94

		  Other Assistance:     $								Source:				 (1) FmHa  (2) CDBG   (3) Home (4) Other



		MATERIALS SUMMARY

		  Item										Actual Amount				  Item				Actual Amount

		  1. Air Leakage								$						 11. Storm Windows				#____      $

		  2. Attic Insulation														 12. Low-E Windows				#____      $

		      a. Added R>19:				      Yes ___         No ___										 13. Doors				#____      $

		      b. Capped, In. Added:														 14. Refrigerator Replacement        $

		      c. Depth Markers / Flags								$						 15. CFL Replacement				$

		      d. Loose Fill 				#				$						 16. Low Flow Showerhead             $

		      e. Roll-Fiberglass				#				$						 17. Furnace Filters				$

		      f. Vents				#				$						 18. Other:   		____________________  $

		      g. Attic Hatch:								$						 19. Other:   		____________________  $

								 		Attic Total $						  Total Unit (Materials)      $

		  3. Wall Insulation								$						(Add 1 through 19)

		  4. Floor Insulation								$						 19. H&S ASHRAE Ventilation      $

		  5. Duct Sealing								$						 20. H&S Smoke/CO Detectors       $  

		  6. Heat Replacement         								Unit  $						 21. H&S A/C Replacement           $  

		  7. Smart Thermostat (setback)								$						 22. H&S Water Heater Replace    $    

		  8. Tank Insulation & Pipe Insulation								$						 23. H&S Other: ________________    $

		 (Only enter a cost on lines 9 & 10 if SIR is > 1.0, otherwise put cost under H&S)														 24. H&S Other: ________________    $

		  9. Water Heater Replacement 								Unit  $						  Total Health & Safety      $ 

		  10. A/C Replacement								Unit  $						(Materials)              (Add 19 through 24)



		  I hereby certify a final inspection has been performed. The applicable work has been completed in a workmanlike manner and in accordance with the determined priority. All materials purchased meet 10 CFR 440 Appendix A, Standards for Conformance.														 Evaluation Information:

																 Estimated BTU Savings                 $

																 MMBtu

																 Average Program Support             $

																 Weather City:

				CAA Inspector						Date



																 Comments:



				ODOC Inspector						Date
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Work Plan

		Field Audit Summary (see also Form 38 Field & Pressure Diagnostics)                            



												Current RRP						Fit Test		OSHA

		Name of Agency Field Auditor:										£     						£		£10   £30  

		Name of  Wx Crew Leader:										£     						£		£10   £30  

		Name of  Wx Crew Member:										£     						£		£10   £30  

		Name of  Wx Crew Member:										£     						£		£10   £30  

		Name of  Wx Crew Member:										£     						£		£10   £30  

		Detailed Description of each WX measure to be completed / Additional Notes:

		□

		□

		□

		□

		□

		□

		□

		□

		□

		□

		□

		□

		□

		□

		□

				 

		Site Diagram 

		Client Name:______________________ # of Occupants____     # of Bedrooms   _____   

		□ Site-Built    £ Mobile Home          Building Height _____'  Overall SF_________"                   

		                                     Covered Porch?  Y  or   N

								á   North     East      South     West    á



























































		    □  Mobile Home Wall   

		             Long Wall Direction:  N  E   S   W             Vented:  Y    N             Batt Thickness______"    Mobile Covered porch?  Y   N



		 #_________Wall: (SWS Pages 27,38,39,40,43,44,54,76-81)     												# Windows: ______ # Drs:_____

		Wall Type:						  Platform            Balloon          Masonry or Stone           Concrete Block     



		Stud Size:						  2 x 2              2 x 3            2 x 4               2 x 6             2 x 8



						Exterior Type:		  Wood              Metal or Vinyl               Stucco              Brick or Stone          



						Exposed To:		 Outside     Buffered       Attic



						Orientation:		 North  South  East   West



						Gross Area SF				(Height x Length)				Total CF:________ = Gross Area SF x Wall Depth

										For Wall Depth, convert inches to feet:    2"=0.17',    4"=0.34',     6"=0.50',      8"=0.67'

		Existing Insulation:						 Fiberglass Batt             Blown Cellulose         Blown Fiberglass         R-Value:____



		Add Insulation:						 None             Fiberglass Batts              Blown Cellulose              Blown Fiberglass   



						Siding Type:		Vinyl          Lap        Wood         Metal          Stucco          Brick         Stone          Concrete   



		 #_________Wall: (SWS Pages 27,38,39,40,43,44,54,76-81)     												# Windows: ______ # Drs:_____

		Wall Type:						  Platform            Balloon          Masonry or Stone           Concrete Block     



		Stud Size:						  2 x 2              2 x 3            2 x 4               2 x 6             2 x 8



						Exterior Type:		  Wood              Metal or Vinyl               Stucco              Brick or Stone          



						Exposed To:		 Outside     Buffered       Attic



						Orientation:		 North  South  East   West



						Gross Area SF				(Height x Length)				Total CF:________ = Gross Area SF x Wall Depth

										For Wall Depth, convert inches to feet:    2"=0.17',    4"=0.34',     6"=0.50',      8"=0.67'

		Existing Insulation:						 Fiberglass Batt             Blown Cellulose         Blown Fiberglass         R-Value:____



		Add Insulation:						 None             Fiberglass Batts              Blown Cellulose              Blown Fiberglass   



						Siding Type:		Vinyl          Lap        Wood         Metal          Stucco          Brick         Stone          Concrete   

		 #_________Wall: (SWS Pages 27,38,39,40,43,44,54,76-81)     												# Windows: ______ # Drs:_____

		Wall Type:						  Platform            Balloon          Masonry or Stone           Concrete Block     



		Stud Size:						  2 x 2              2 x 3            2 x 4               2 x 6             2 x 8



						Exterior Type:		  Wood              Metal or Vinyl               Stucco              Brick or Stone          



						Exposed To:		 Outside     Buffered       Attic



						Orientation:		 North  South  East   West



						Gross Area SF				(Height x Length)				Total CF:________ = Gross Area SF x Wall Depth

										For Wall Depth, convert inches to feet:    2"=0.17',    4"=0.34',     6"=0.50',      8"=0.67'

		Existing Insulation:						 Fiberglass Batt             Blown Cellulose         Blown Fiberglass         R-Value:____



		Add Insulation:						 None             Fiberglass Batts              Blown Cellulose              Blown Fiberglass   



						Siding Type:		Vinyl          Lap        Wood         Metal          Stucco          Brick         Stone          Concrete   



		 #_________Wall: (SWS Pages 27,38,39,40,43,44,54,76-81)     												# Windows: ______ # Drs:_____

		Wall Type:						  Platform            Balloon          Masonry or Stone           Concrete Block     



		Stud Size:						  2 x 2              2 x 3            2 x 4               2 x 6             2 x 8



						Exterior Type:		  Wood              Metal or Vinyl               Stucco              Brick or Stone          



						Exposed To:		 Outside     Buffered       Attic



						Orientation:		 North  South  East   West



						Gross Area SF				(Height x Length)				Total CF:________ = Gross Area SF x Wall Depth

										For Wall Depth, convert inches to feet:    2"=0.17',    4"=0.34',     6"=0.50',      8"=0.67'

		Existing Insulation:						 Fiberglass Batt             Blown Cellulose         Blown Fiberglass         R-Value:____



		Add Insulation:						 None             Fiberglass Batts              Blown Cellulose              Blown Fiberglass   



						Siding Type:		Vinyl          Lap        Wood         Metal          Stucco          Brick         Stone          Concrete   

		 #_________Wall: (SWS Pages 27,38,39,40,43,44,54,76-81)     												# Windows: ______ # Drs:_____

		Wall Type:						  Platform            Balloon          Masonry or Stone           Concrete Block     



		Stud Size:						  2 x 2              2 x 3            2 x 4               2 x 6             2 x 8



						Exterior Type:		  Wood              Metal or Vinyl               Stucco              Brick or Stone          



						Exposed To:		 Outside     Buffered       Attic



						Orientation:		 North  South  East   West



						Gross Area SF				(Height x Length)				Total CF:________ = Gross Area SF x Wall Depth

										For Wall Depth, convert inches to feet:    2"=0.17',    4"=0.34',     6"=0.50',      8"=0.67'

		Existing Insulation:						 Fiberglass Batt             Blown Cellulose         Blown Fiberglass         R-Value:____



		Add Insulation:						 None             Fiberglass Batts              Blown Cellulose              Blown Fiberglass   



						Siding Type:		Vinyl          Lap        Wood         Metal          Stucco          Brick         Stone          Concrete   



		 #_________Wall: (SWS Pages 27,38,39,40,43,44,54,76-81)     												# Windows: ______ # Drs:_____

		Wall Type:						  Platform            Balloon          Masonry or Stone           Concrete Block     



		Stud Size:						  2 x 2              2 x 3            2 x 4               2 x 6             2 x 8



						Exterior Type:		  Wood              Metal or Vinyl               Stucco              Brick or Stone          



						Exposed To:		 Outside     Buffered       Attic



						Orientation:		 North  South  East   West



						Gross Area SF				(Height x Length)				Total CF:________ = Gross Area SF x Wall Depth

										For Wall Depth, convert inches to feet:    2"=0.17',    4"=0.34',     6"=0.50',      8"=0.67'

		Existing Insulation:						 Fiberglass Batt             Blown Cellulose         Blown Fiberglass         R-Value:____



		Add Insulation:						 None             Fiberglass Batts              Blown Cellulose              Blown Fiberglass   



						Siding Type:		Vinyl          Lap        Wood         Metal          Stucco          Brick         Stone          Concrete   

		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm







		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm







		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Window # ____						(SWS Pages 46-50,76)        Size: ______" w  x  ______" h										      Wall #:______



						Window Type:		      Slider     Fixed      Awning      Jalousie     Sliding Glass     Other



						Frame Type:		      Wood / Vinyl       Metal       Improved Metal



						Glazing Type:		      Single         Single w / Bad / Wood / Glass Storm          Double           Low E Double 



						Interior Shading:    		Drapes            Drapes & Blinds/Shades                Blinds/Shades              None            



						Exterior Shading:    		Awning   Carport/Porch   Low E Film   Sun Screen    None										  Exterior Shading %_____



		Leakiness:						     Very Tight         Tight          Medium        Loose         Very Loose



		Retrofit Options:    						   Evaluate All      Replace w/Low E        Wx       Add Storm         Evaluate None



		Existing Damage:						    No Damage     Glass Cracked      Glass Missing      Lock Broken     Sash Deteriorated      Storm





		Door # _____						(SWS Pages 39-54)  Size:  ______" x _______"    RH   LH       =										 Area (sq ft) _______

		Wall #____						£ Measured at Jamb				         Swing:  Out     In										Double Bore /  Single Bore

						Door Type:		  Hollow Core     Solid Core     Insulated Steel    French Door    Sliding Glass

								  Mobile Single Door     Mobile Combination Door





						Storm Door:		    Adequate       Deteriorated      None



		Leakiness:						Tight     Medium    Loose



		Retrofit Options:						Evaluate None       Door Replace      Replace DoorKnob      Replace Threshold         Weatherstrip

								Interior Door Vent Installed:   Room/Location to be installed in:_________________  Size:___________



		Door # _____						(SWS Pages 39-54)  Size:  ______" x _______"    RH   LH       =										 Area (sq ft) _______

		Wall #____						£ Measured at Jamb				         Swing:  Out     In										Double Bore /  Single Bore

						Door Type:		  Hollow Core     Solid Core     Insulated Steel    French Door    Sliding Glass

								  Mobile Single Door     Mobile Combination Door





						Storm Door:		    Adequate       Deteriorated      None



		Leakiness:						Tight     Medium    Loose



		Retrofit Options:						Evaluate None       Door Replace      Replace DoorKnob      Replace Threshold         Weatherstrip

								Interior Door Vent Installed:   Room/Location to be installed in:_________________  Size:___________



		Door # _____						(SWS Pages 39-54)  Size:  ______" x _______"    RH   LH       =										 Area (sq ft) _______

		Wall #____						£ Measured at Jamb				         Swing:  Out     In										Double Bore /  Single Bore

						Door Type:		  Hollow Core     Solid Core     Insulated Steel    French Door    Sliding Glass

								  Mobile Single Door     Mobile Combination Door





						Storm Door:		    Adequate       Deteriorated      None



		Leakiness:						Tight     Medium    Loose



		Retrofit Options:						Evaluate None       Door Replace      Replace DoorKnob      Replace Threshold         Weatherstrip

								Interior Door Vent Installed:   Room/Location to be installed in:_________________  Size:___________



		Door # _____						(SWS Pages 39-54)  Size:  ______" x _______"    RH   LH       =										 Area (sq ft) _______

		Wall #____						£ Measured at Jamb				         Swing:  Out     In										Double Bore /  Single Bore

						Door Type:		  Hollow Core     Solid Core     Insulated Steel    French Door    Sliding Glass

								  Mobile Single Door     Mobile Combination Door





						Storm Door:		    Adequate       Deteriorated      None



		Leakiness:						Tight     Medium    Loose



		Retrofit Options:						Evaluate None       Door Replace      Replace DoorKnob      Replace Threshold         Weatherstrip

								Interior Door Vent Installed:   Room/Location to be installed in:_________________  Size:___________



		Door # _____						(SWS Pages 39-54)  Size:  ______" x _______"    RH   LH       =										 Area (sq ft) _______

		Wall #____						£ Measured at Jamb				         Swing:  Out     In										Double Bore /  Single Bore

						Door Type:		  Hollow Core     Solid Core     Insulated Steel    French Door    Sliding Glass

								  Mobile Single Door     Mobile Combination Door





						Storm Door:		    Adequate       Deteriorated      None



		Leakiness:						Tight     Medium    Loose



		Retrofit Options:						Evaluate None       Door Replace      Replace DoorKnob      Replace Threshold         Weatherstrip

								Interior Door Vent Installed:   Room/Location to be installed in:_________________  Size:___________



		Door # _____						(SWS Pages 39-54)  Size:  ______" x _______"    RH   LH       =										 Area (sq ft) _______

		Wall #____						£ Measured at Jamb				         Swing:  Out     In										Double Bore /  Single Bore

						Door Type:		  Hollow Core     Solid Core     Insulated Steel    French Door    Sliding Glass

								  Mobile Single Door     Mobile Combination Door





						Storm Door:		    Adequate       Deteriorated      None



		Leakiness:						Tight     Medium    Loose



		Retrofit Options:						Evaluate None       Door Replace      Replace DoorKnob      Replace Threshold         Weatherstrip

								Interior Door Vent Installed:   Room/Location to be installed in:_________________  Size:___________



		Mobile Roof:						□		Flat		□		Pitched		□		Bowstring      ____" at center

		Mobile Roof Type:						□		White / Reflective						□		Normal / Weathered

		Existing Insulation:						□		Batt _____"     £ Loose _____"      £ Foam Core _____"      R-Value:_____



		Attic 1: (SWS Pages 18,27,34-45,61-77)                   £ Accessible                    £ Inaccessible

		Roof Color: 										 £ White, Reflective or Shaded      £ Normal or Weathered

		Attic Type:										 £ Unfloored          £ Floored           £ Cathedral / Flat 

		Joist Spacing:										  16"    18"     24"     or _____"

		Area Sq Ft:



		□		Insulation Depth Markers						□		____# of Can Lights to be Sealed 

		□		Insulation Certificate Hung						□		 #____Flues/Chimneys Dammed / Blocked

		□		Junction Box Flags						□		Air Leakage Points Sealed         Location:

		□		Install Attic Access						□		Air Leakage Points Sealed         Location:

		□		Wx Attic Access						□		Air Leakage Points Sealed         Location:

		         Access Size ______" x ______"

		OSHA - Confined Space Rules Apply:										□ Yes        £ No

		Roof Venting:										□		Existing Vents meet "Net Free" inches requirement

		□												Additional Venting of _______" needed



		Existing Depth:								"

		Existing Insulation Type:										□ None        £ Rockwool      £ Fiberglass Batts 

										"		□ Blown Cellulose      £ Blown Fiberglass    

												£ Foam Board         £ Other____________________



		Insulation To Install:										□Blown Cellulose  £ Blown Fiberglass    £ Fiberglass Batts

												□Foam Board      £ Other _____________________

										Insulation Depth To Install:		"		# of Bags / Batts to Install:______





		COMMENTS:





		Attic 2: (SWS Pages 18,27,34-45,61-77)                   £ Accessible                    £ Inaccessible

		Roof Color: 										 £ White, Reflective or Shaded      £ Normal or Weathered

		Attic Type:										 £ Unfloored          £ Floored           £ Cathedral / Flat 

		Joist Spacing:										  16"    18"     24"     or _____"

		Area Sq Ft:



		□		Insulation Depth Markers						□		____# of Can Lights to be Sealed 

		□		Insulation Certificate Hung						□		 #____Flues/Chimneys Dammed / Blocked

		□		Junction Box Flags						□		Air Leakage Points Sealed         Location:

		□		Install Attic Access						□		Air Leakage Points Sealed         Location:

		□		Wx Attic Access						□		Air Leakage Points Sealed         Location:

		         Access Size ______" x ______"

		OSHA - Confined Space Rules Apply:										□		Yes		□		No

		Roof Venting:										□		Existing Vents meet "Net Free" inches requirement

		□												Additional Venting of _______" needed



		Existing Depth:								"

		Existing Insulation Type:										□ None        £ Rockwool      £ Fiberglass Batts 

										"		□ Blown Cellulose      £ Blown Fiberglass    

												£ Foam Board         £ Other____________________



		Insulation To Install:										□Blown Cellulose  £ Blown Fiberglass    £ Fiberglass Batts

												□Foam Board      £ Other _____________________

										Insulation Depth To Install:		"		# of Bags / Batts to Install:______





		COMMENTS:







		Mobile Home:         Joist Direction:   Lengthwise      Widthwise          Skirting Present:   Y     N       



		Wing:         Joist Size:  2x4    2x6      2x8                Batt Thickness: ______"       

		Batt Location:  Attached to Flooring     Attached Under Joists     Between Joists    Below Joists     None



		Belly:   Batt Insulation Location  -   Attached to Flooring     Attached Under Joists     Between Joists    Below Joists     None

		Belly Configuration:    Square   Rounded    Flat             Condition of Belly:    Good   Average   Poor

		Maximum Belly Depth:  _____"        Belly Batt Thickness: ______"

		Insulation Needed:						£ Fiberglass Batt ____"						£		Blown Cellulose / Blown Fiberglass_____"





		1st Basement / Crawlspace: (SWS Pages 21,27,28,32-35,51,61,62,77,81-88)

		□ 		Accessible    						□ 		Not Accessible    



		Foundation Type:      Conditioned         Non-Conditioned     Insulated Slab     Uninsulated Slab

		Floor:    Area (sq ft) ___________    Existing R-Value ______    Add Insulation:  None  /   Batts  /   Foam

		Sill:      Joist Size:    4"     6"     8"      Perimeter ______"     Add Insulation:   None  /   Batts  /   Foam

		Foundation Wall:      Height _____"       Height Exposed (%)_______            Perimeter ______"     

		                                   Existing R-Value _________      Add Insulation:   None  /   Batts   /  Foam Board



		Crawlspace Conditioning:

		□		Moisture Barrier Required						□		Debri Removal Required						□		Access Sign

		□		Plumbing Chases Sealed						□		Air Leakage Points Sealed						□		Access Installed



		2nd Basement / Crawlspace: (SWS Pages 21,27,28,32-35,51,61,62,77,81-88)

		□ 		Accessible    						□ 		Not Accessible    



		Foundation Type:      Conditioned         Non-Conditioned     Insulated Slab     Uninsulated Slab

		Floor:    Area (sq ft) ___________    Existing R-Value ______    Add Insulation:  None  /   Batts  /   Foam

		Sill:      Joist Size:    4"     6"     8"      Perimeter ______"     Add Insulation:   None  /   Batts  /   Foam

		Foundation Wall:      Height _____"       Height Exposed (%)_______            Perimeter ______"     

		                                   Existing R-Value _________      Add Insulation:   None  /   Batts   /  Foam Board



		Crawlspace Conditioning:

		□		Moisture Barrier Required						□		Debri Removal Required						□		Access Sign

		□		Plumbing Chases Sealed						□		Air Leakage Points Sealed						□		Access Installed

		Primary Heating System								(SWS Pages 22-27,32,33,61,90-100,114,115,117,135)								Heat Supplied (%)

								Brand:								Model #:

		Equipment Type:						□		Central Unit				□		Vented Wall Heater

		Heat Pump HSPF or Year Purchased:____						□		Heat Pump				□		Portable Electric Heater

								□		Unvented Heater				□		Wood Stove



										Filter Size(s):		______ x______				           ______ x______





		Fuel Type:						□		Electric		□		Propane		□		Nat. Gas		□		Wood



		Unit Location:						□		Living Space				□		Attic/Basement				□		Outside



		Input Units:						  kBTU/hr      Gals/hr    Lbs/hr     CCM                  £ No Label / Can't Read Label          

								Input Rating								Output Capacity (kBTU/hr)





		Efficiency:						□ 60% or Less				□		70%		□		80%		□		90%



		Efficiency Units:						□ Steady State				□		AFUE		□		HSPF		□		COP



		Condition:						□ Good				□		Fair		□		Poor		□		Not Working



		Programmable Thermostat:      £ Not Present         £ Present          



		Flue Type:				  Metal Single Wall       Metal Double Wall       PVC     Masonary Lined       Masonary Unlined



		Automatic Vent Damper:        £ Not Present          £ Present     Flue Diameter (in) _______



		Pilot Light   /    IID  :               £ Not Present          £ Present     On in Summer?   Yes    No



		Combustion Air:  £ Adequate     £ Not Adequate / Needs Additional Installed     £ None Present / Needs Installed



		Retrofit Options:    Evaluate All     Tuneup Mandatory      Replacement Mandatory     Evaluate None

		Comments:









		Secondary Heating System								(SWS Pages 22-27,32,33,61,90-100,114,115,117,135)								Heat Supplied (%)

								Brand:								Model #:

		Equipment Type:						□		Central Unit				□		Vented Wall Heater

		Heat Pump HSPF or Year Purchased:____						□		Heat Pump				□		Portable Electric Heater

								□		Unvented Heater				□		Wood Stove



										Filter Size(s):		______ x______				           ______ x______





		Fuel Type:						□		Electric		□		Propane		□		Nat. Gas		□		Wood



		Unit Location:						□		Living Space				□		Attic/Basement				□		Outside



		Input Units:						  kBTU/hr      Gals/hr    Lbs/hr     CCM                  £ No Label / Can't Read Label          

								Input Rating								Output Capacity (kBTU/hr)





		Efficiency:						□ 60% or Less				□		70%		□		80%		□		90%



		Efficiency Units:						□ Steady State				□		AFUE		□		HSPF		□		COP



		Condition:						□ Good				□		Fair		□		Poor		□		Not Working



		Programmable Thermostat:      £ Not Present         £ Present          



		Flue Type:				  Metal Single Wall       Metal Double Wall       PVC     Masonary Lined       Masonary Unlined



		Automatic Vent Damper:        £ Not Present          £ Present     Flue Diameter (in) _______



		Pilot Light   /    IID  :               £ Not Present          £ Present     On in Summer?   Yes    No



		Combustion Air:  £ Adequate     £ Not Adequate / Needs Additional Installed     £ None Present / Needs Installed



		Retrofit Options:    Evaluate All     Tuneup Mandatory      Replacement Mandatory     Evaluate None

		Comments:







		Cooling System						(SWS Pages 22-27,32,33,61,90-100,114,115,117,135)

		 Unit 1                     Brand:														Model #:

		 Location:___________________________________       Floor Area Cooled:  ________________SF

		□		Central Unit				□		Heat Pump				□		Window A/C  # of units_____

						SEER				or Year						Size (kBTU/hr)

		Retrofit Options:         £ Replace Window or Central Unit     £ Tuneup        £ Wx       £ Evaluate None

		Comments:





		 Unit 2                     Brand:														Model #:

		 Location:___________________________________       Floor Area Cooled:  ________________SF

		□		Central Unit				□		Heat Pump				□		Window A/C  # of units_____

						SEER				or Year						Size (kBTU/hr)

		Retrofit Options:         £ Replace Window or Central Unit     £ Tuneup        £ Wx       £ Evaluate None

		Comments:



		 Unit 3                     Brand:														Model #:

		 Location:___________________________________       Floor Area Cooled:  ________________SF

		□		Central Unit				□		Heat Pump				□		Window A/C  # of units_____

						SEER				or Year						Size (kBTU/hr)

		Retrofit Options:         £ Replace Window or Central Unit     £ Tuneup        £ Wx       £ Evaluate None

		Comments:





		Blower Door & Duct System

		 (See Form 38 Field & Pressure Diagnostics)      SWS Pages 54-57,61,88,89,90,104,113,115

		Duct Location:						□		Attic/Ceiling				□		Floor		□  n/a - No Ducts 

		Duct Insulation:						□		Above Duct      £ Below Duct      £ Around Duct										□  None

		For Duct Register Locations, see Form 38 Field & Pressure Diagnostics

		 Neat Audit 

		Test Completed						□		Whole House Blower Door Measurements

		Whole House Blower Door Measurements																Duct Operating Pressures

						Blower Door Before                                         Weatherization (Existing)				After Duct Sealing/Before Other Wx (target or actual)				After Wx (target or actual)		Supply (Pa)		Before Duct Sealing				After     Duct Sealing

		Air Leakage (CFM):

		House Pressure Diff. (Pascal's)														Return (Pa)





		~~~OR~~~



		Test Completed						□		Duct Blower Measurements

						Blower Door Before                                         Weatherization (Existing)								After Wx (target or actual)		Supply (Pa)

		Air Leakage (CFM):

		House Pressure Diff. (Pascal's)														Return (Pa)





		Duct Blower Measurements:

		Before Duct Sealing (Existing)														After Duct Sealing (Actual or Target)

								Total				Outside*						Total				Outside*

		Fan Flow (cfm)												Fan Flow (cfm)



		Duct Pressure (pa)												Duct Pressure (pa)



		House Pressure WRT Outside (pa) 												House Pressure WRT Outside (pa) 





		Infiltration Reduction $  

		Duct Sealing $  

		COMMENTS:





		Water Heater # 1  (SWS Guide Pages 129,130,131,133,135)

		# Gallons						Brand:								Model #



		Fuel Type:						□		Electric		□		Propane		□		Nat. Gas



		Unit Location:						□		Heated Space     £ Unconditioned Space          £ Unintentionally Heated Space    



		Flue Type:				□		Metal Single Wall 				□		Metal Double Wall  				□		No Flue (Electric)						           



		Original (Existing) Tank Insulation:								R-Value-_____				Thickness -_____				Type- Fiberglass or Polyurethane



		Pressure Relief Drain Line:								□		Present     £ Install          £ Tank Insulation Voids Warranty

		Blanket Insulation:								□		Present     £ Install          £ No Room for Tank Insulation

		Pipe Insulation:								□		Present     £ Install          £ No Room for Pipe Insulation

		Combustion Air:								□		Present     £ Install         

		Bottom Pan:								□		Present     £ Install          





		Retrofit Options:           £ Replace Unit        £ Vent Flue             £ Wx       £ Evaluate None

		If unit is replaced as H&S, ODOC approval is required. 

		Replacement Reason:  £ Rusted/Leaking     £ Scorched/Hazardous   £ Not Working

		COMMENTS:



		Low Flow Showerhead(s):												  Existing #____				Install #  ____

		Water Heater # 2  (SWS Guide Pages 129,130,131,133,135)

		# Gallons						Brand:								Model #



		Fuel Type:						□		Electric		□		Propane		□		Nat. Gas



		Unit Location:						□		Heated Space     £ Unconditioned Space          £ Unintentionally Heated Space    



		Flue Type:				□		Metal Single Wall 				□		Metal Double Wall  				□		No Flue (Electric)						           



		Original (Existing) Tank Insulation:								R-Value-_____				Thickness -_____				Type- Fiberglass or Polyurethane



		Pressure Relief Drain Line:								□		Present     £ Install          

		Blanket Insulation:								□		Present     £ Install          £ Tank Insulation Voids Warranty

		Pipe Insulation:								□		Present     £ Install          £ No Room for Tank Insulation

		Combustion Air:								□		Present     £ Install          £ No Room for Pipe Insulation

		Bottom Pan:								□		Present     £ Install          



		Retrofit Options:           £ Replace Unit        £ Vent Flue             £ Wx       £ Evaluate None

		If unit is replaced as H&S, ODOC approval is required. 

		Replacement Reason:  £ Rusted/Leaking     £ Scorched/Hazardous   £ Not Working

		COMMENTS:





		ASHRAE  (SWS Pages 27,32,33,61,62,75,105-108,118-122)

		Exhaust Fan(s)   (SWS Page 128 & also see ASHRAE SWS Pages)

		 Bathroom Exhaust Fan								□		Present & Working (Exhaust Fan Flow CFM ____________)

										□		Present & Not Working						□		Not Present

		Operable Windows #______

		 Bathroom Exhaust Fan								□		Present & Working (Exhaust Fan Flow CFM ____________)

										□		Present & Not Working						□		Not Present

		Operable Windows #______

		  Cook Stove Exhaust Fan								□		Present & Working (Exhaust Fan Flow CFM ____________)

		Operable Windows #______								□		Present & Not Working						□		Not Present

		(See Form 38 Field Pressure & Diagnostics for Carbon Monoxide testing) 



		Fridge: (SWS Page 123)								□		Replace				□		Don’t Replace

		Brand:												Model #:

		Age:						□ Less than 5 yrs     □ 5-10 yrs         □ 10-15 yrs        □ More than 15 yrs

		Style:						□ Side by side  				□ Top Freezer				□ Other style:_______________________

								Metering Min:						Metering Kwh				÷ 365 = _____kwh per year





		Health & Safety (SWS Pages 16-26,54)

		□		Dryer (SWS Page 111)						□		Needs Vented to Outside										£ Needs Vent Updated 

		□		Smoke Detector(s) to be installed #___										□		Existing Smoke Detector(s) #______

		□		CO Detector(s) to be installed #____										□		Existing CO Detector(s) #______

		□		Recessed Lighting Present (see page 14)												Comments:

		□		Moisture Problems						Location:

		□		Wiring Problems						Location:

		□		Rodents/Pests						Location:















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Field Audit	 Page &P	&8effective 4/1/2016   &14Form 28


Skill Set 1: Using 
EPA-Recognized Test 
Kits

Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors

Skill Set 3: Cover or Remove Furniture

Skill Set 4: Establish Interior COntainment

Skill Set 6: Personal Protecftive Equipment

Skill Set 5: Establish Exterior Containment

Skill Set 7: Interior Final Cleaning

Skill Set 11: Cleaning Verfification Procedure

Skill Set 8: Exterior Final Cleaning

Skill Set 10: Visual Inspection

Skill Set 9: Bagging Waste

Name of Trainee

Skill Set 2: Setting up Barriers, Signs, and Flapped Entry Doors

On The Job Training Progress Log

Form 40

Date of Training: _______________________________

Certified Renovator Name:_______________________________

ALL WORKERS ARE CERTIFIED RENOVATORS

N/A

N/A

ALL WORKERS ARE CERTIFIED RENOVATORS




cover

		WEATHERIZATION PROGRAM AGREEMENT FOR RENTAL UNITS

		THIS		AGREEMENT, MADE THIS						DAY OF						20______,  between

				Property Owner:

				Address:

				City, Zip:

				Phone:

		hereinafter		called the Owner, and the Community Action Agency (CAA)

				hereinafter called the Contractor, for work to be completed  on the structure located at:

				Address:

				City, Zip:

				Occupied by										hereinafter called the Tenant.

		This		Agreement is entered into by and between the above-named Owner, Tenant and the Contractor.

				The Contractor has determined that the Tenant's residence is eligible for weatherization improvements (under 10 CFR 440).

				A residence is considered "completed" upon completion of the final inspection of the weatherized work 

				by the Contractor.

				The parties to this Agreement, for good and valuable consideration, agree that the weatherization improvements

				 are subject to the following conditions:

		1		.   The Contractor agrees to provide weatherization services/improvements to the residence of the Owner that

				    is occupied by the current Tenant.

		2		.   By entering into this Agreement, the Owner and his/her heirs or assigns agree not to raise the rent on the 

				    above-described property for a period of 36 months from the date of the completion of weatherization improvements.

		3		.   The Owner also agrees that the Tenant will not be evicted, regardless of type of rental agreement without 

				    legal cause (non-payment of rent, etc.) for a period of 36  months from the date of the completion of 

				    weatherization improvements.

		4		.   If this Agreement is not adhered to by the Owner and/or the rent is raised, the cost of the weatherization 

				    improvements shall be reimbursed by the Owner to the Contractor.

		5		.   If the Tenant is leasing a low-income, federally subsidized residence, this Agreement shall supersede any 

				    and all rental contract agreements between the Owner and the other State and/or federal agency.

		6		.   The parties to this Agreement agree that no undue or excessive enhancement shall be provided to the rental 

				    unit or building due to this weatherization assistance.

		7		.   The Owner agrees to rent the premises at the current rate of $______ per _________ for a minimum of 36 

				    months from the date of completion of weatherization improvements.

		8		.   The Owner and Tenant agree to release and hold harmless the State of Oklahoma, its agents, officers, and

				    employees and the above-named CAA, its agents, officers and employees from all liability for any 

				    weatherization-related damages, whatever the cause, to any real and/or personal property and/or to any person.

		This		Agreement constitutes the full and complete agreement between the parties.



				Owner												Date



				Weatherization Coordinator/Director												Date



				Tenant												Date

		                                           The original document stays with the Contractor, one copy to the Owner and one to the Tenant.
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Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
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Occupant Agreement











		OCCUPANT AGREEMENT





				The Weatherization Assistance Program shall be defined as an U.S. Department Of Energy funded program that increases the energy efficiency of dwellings owned or occupied by low-income persons. The programs serve to reduce the total residential energy expenditures, and improve the health and safety of the home.



		I,										, certify that I am the occupant of the property

				located at 

						Street				City						Zip

				in 						County in the State of Oklahoma.

				I further certify that I give my permission to the Agency representing the Weatherization Assistance Program and their subcontractors to perform any and all work related to the Weatherization Assistance Program activities at the property listed above.



				I certify that there are no pre-existing medical conditions that will be exacerbated by the performance of weatherization activities. I also certify that the activities to be performed were fully described to me, including moisture and hazardous material problems, and I am fully aware of the measures to be installed, the labor involved to install those measures, and the anticipated results.



				I release and hold harmless the State of Oklahoma, its agents, officers, employees, and the Agency representing the Weatherization Assistance Program, named above, from all liability for any weatherization-related damages, whatever the cause, to any real and/or personal property and/or to any person.





										Signature of Occupant



										Witness





		ODOC/OCD						1		FORMS           

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































&8effective 4/1/2016&10    &14Form 30


Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 




Form 32a Mold Disclosure

		Weatherization Mold Inspection and Release Form

		Mold can be a problem in any home, but especially in those where there is an excessive amount of moisture or humidity present. In addition, if there are several people, pets, plants or fish aquariums present, conditions exist for mold to grow. The Weatherization program may not provide direct mitigation of existing mold problems. An assessment of your home included a visual check for mold.











		CLIENT SIGNATURE										DATE				     AGENCY  SIGNATURE						  DATE



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

		Moldy or musty odors:								____Are present						____Are not present



		During the assessment, The Weatherization Program’s Assessor FOUND visual evidence of mold growth in the following area(s):

		Living Bedroom Areas										Mold is visibly present				Bathroom Areas						Mold is visibly present

		Laundry Areas										Mold is visibly present				Combustion Areas						Mold is visibly present

		Crawlspace Areas										Mold is visibly present				Attic Areas						Mold is visibly present

		Basement Areas										Mold is visibly present				Other Location						Mold is visibly present



		Other Location : _________________________________________________________________________________



		The Department of Energy generally does not allow Weatherization agencies to mitigate mold problems, but some actions associated with a cost effective energy saving measure may be taken to reduce moisture problems. The Weatherization Assessor will take the following measure that may help to mitigate existing moisture problems:







		IF MOLD EVIDENCE HAS BEEN FOUND:

		Check and sign one of the Notification Disclaimers below if evidence has been found of mold growth:



		____Moisture Disclaimer:  I have received information concerning moisture and mold conditions in my home and I will take steps to reduce excessive moisture. I agree to hold THE WEATHERIZATION PROGRAM AND THIS COMMUNITY ACTION AGENCY harmless for any future moisture or mold problems that are not directly associated with the weatherization work. (Maintain this copy in the client’s file)





		CLIENT SIGNATURE										DATE				     AGENCY SIGNATURE						  DATE



		__Deferral Disclaimer: Advise the client that THE WEATHERIZATION PROGRAM AND THIS COMMUNITY ACTION AGENCY cannot cost effectively resolve the identified mold or moisture issue. Document who will be responsible for the corrective action. Explain and list the conditions that justify the agency to “defer” the work and have the client sign and date in the space below indicating agreement to planned action. (Maintain this copy in the client’s file.)

		  



		CLIENT SIGNATURE										DATE				     AGENCY SIGNATURE						  DATE
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Skill Set 1: Using 
EPA-Recognized Test 
Kits

Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors

Skill Set 3: Cover or Remove Furniture

Skill Set 4: Establish Interior COntainment

Skill Set 6: Personal Protecftive Equipment

Skill Set 5: Establish Exterior Containment

Skill Set 7: Interior Final Cleaning

Skill Set 11: Cleaning Verfification Procedure

Skill Set 10: Visual Inspection

Skill Set 9: Bagging Waste

Skill Set 2: Setting up Barriers, Signs, and Flapped Entry Doors

Date of Training: _______________________________

Certified Renovator Name:_______________________________




Form 33



Weatherization Assistance Program: Deferral of Service Notification


		Name:

		

		Notification Date:

		



		Address:

		

		Weatherization Agency:

		



		Building ID:

		

		

		



		Inspection Date:

		

		Inspector:

		





Recently your home was inspected for weatherization services. It is the policy of this agency to provide weatherization services when those services may be delivered effectively and safely, without undue hazards to our staff or our clients. Conditions were noted on 
<date>
which prevent the weatherization your home at this time. Those conditions are checked below.


		

		Standing water, mold, friable asbestos, deteriorated lead-based paint surfaces or other hazardous materials, that cannot be addressed by the weatherization work.



		

		Evidence of infestations of rodents, insects, and/or other vermin.



		

		Un-vented space heater(s) that may have a harmful effect on the air quality of the home.



		

		Unsecured pets that may prevent workers from safely completing their work.



		

		The presence of sewage or animal feces in the home.



		

		Improperly stored chemicals, combustible materials, or other fire hazards that present a danger to the occupants or the workers.



		

		Maintenance or housekeeping practices that limit the access of workers to the dwelling or create an unhealthy work environment. 



		

		Major remodeling is in progress, which limits the proper completion of major weatherization measures.



		

		Electrical or plumbing hazards that cannot be addressed as a part of weatherization services.



		

		Threat(s) of violence or abusive behavior to worker(s) or household member(s) during the weatherization process.



		

		The illegal presence or use of any controlled substance in the home during the weatherization process.



		

		Occupant has known health conditions that prohibit the installation of insulation or other weatherization materials.



		

		Other:

		





We would consider weatherizing your home if you are able to meet the conditions listed by: <date>
.


		<specific steps which must be taken>





When you have met the conditions listed above, or if you believe a mistake has been made in this determination, please contact the party listed below and we will re-inspect your home within <# of days> working days of hearing from you. 

		<contact name>

		<contact title>

		<contact information>





To assure that you have received this notice it has been sent to you by certified mail. The signature on the certified delivery receipt verifies your receipt of this notice. You may also acknowledge the receipt of this notice and an understanding of the options outlined by signing below and returning it using the enclosed envelope. 


		

		

		

		

		



		(Print Your Name Above)

		

		(Sign Your Name Above)

		

		(Date Signed Above)





Please note that your financial eligibility for weatherization services lapses on
   <cert end date>
. If you have not re-contacted us prior to that date, your application will be denied.


ODOC/OCD
1
FORMS




Self Certification

				WEATHERIZATION ASSISTANCE PROGRAM

		INTERNAL USE

		CERTIFICATION OF ZERO INCOME 

		(To be completed by adult members only, if appropriate)

				Household Name:

		         1.  I hereby certify that, I do not individually receive income from any of the following sources:                            

		a.		Wages from employment (including commissions, tips, bonuses, fees, etc.); 

		b.		Income from operation of a business; 

		c.		Rental income from real or personal property; 

		d.		Interest or dividends from assets; 

		e.		Social Security payments, annuities, insurance policies, retirement funds, pensions,                           death benefits, workers compensation, veteran's payments, training, stipends, military                               family allotments;

		f.		Unemployment or disability payments; 

		g.		Public assistance payments; 

		h.		Periodic allowances such as alimony, child support, or gifts received from persons not living in my household; 

		i.		Sales from self-employed resources (Avon, Mary Kay, Shaklee, etc.); 

		j.		Any other source not named above. 

		         2.   I currently have no income of any kind and there is no imminent change expected in my financial              

		          status during the next 12 months.    

		            Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my               

		            knowledge. The undersigned further understand(s) that providing false representations herein constitutes all acts of fraud.

		            False, misleading or incomplete information may result in the termination of a purchase agreement.



		Signature of applicant								Printed name of applicant								date



		Signature of Notary								Printed name of notary								date



		ODOC/OCDFORMS

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































effective 4/1/2016   &14 Form 34


Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 

Northeast Oklahoma Community Action Agency, Inc.
856 E. Melton, Suite C
P.O. Box 603    Jay, OK 74346
PH: 918-253-4683, EXT # 44 or #46   FAX 918-253-6059
Email:  vstewart@neocaa.org
              mseely@neocaa.org
 
 




Form 35 Client Satisfaction

		SECTION III

		Weatherization Assistance Program

		Client Satisfaction Form

		My signature below confirms that:

		■														(Community Action Agency)

				completed weatherization measures on my home and all measures                           were explained to me.

		■		I have reviewed all the work done to my home and am completely                  satisfied with the work that was done.

		■		I understand that I am no longer eligible for future re-weatherization assistance.

		Please initial or indicate N/A (not applicable) on the line(s)provided:

				If applicable, I have received Equipment Operating Manual(s) as well as Maintenance Instructions for each appliance provided by the Weatherization program funds.

				If applicable, Lead Renovation was completed on my home and I received a copy of the "Renovator's Checklist".

				Worksite was cleaned once the work was completed & any excess material &/or trash was removed.   Or 

				The following area or material was left unsatisfactory:







		Client Signature																Date



		Staff Signature																Date

		*Signed form in client file.
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Sheet1

		CO Readings				Exterior ppm		Interior ppm		CAZ             ppm		Oven          ppm		Burner 1      ppm		Burner 2 ppm		Burner                      3 ppm		Burner 4            ppm

		Date

		Date

		QCI Date

		OQCI Date

		Blower Door								cfm				Ring		Time AV		Temp.		Wind est.

		(pre) Date								/50

		(post) Date								/50

		QCI Date								/50

		OQCI Date								/50

		Zonal								H/attic		H/garage		H/crawl		Other		Comment

		(pre) Date

		(post) Date

		QCI Date

		OQCI Date

		Pressure Pan								Date:				Date:				Date:		Date:

		Location								Pre				Post				QCI		OQCI

		1								pa				pa				pa		pa

		2								pa				pa				pa		pa

		3								pa				pa				pa		pa

		4								pa				pa				pa		pa

		5								pa				pa				pa		pa

		6								pa				pa				pa		pa

		7								pa				pa				pa		pa

		8								pa				pa				pa		pa

		9								pa				pa				pa		pa

		10								pa				pa				pa		pa

		11								pa				pa				pa		pa

		12								pa				pa				pa		pa

		13								pa				pa				pa		pa

		14								pa				pa				pa		pa

		Combustion Air				Vertical		Horizontal		Door		Single		Location				Existing		Required

		(pre) Date				Y      N		Y      N		Y      N		Y      N						in		in

		(post) Date				Y      N		Y      N		Y      N		Y      N						in		in

		QCI Date				Y      N		Y      N		Y      N		Y      N						in		in

		OQCI Date				Y      N		Y      N		Y      N		Y      N						in		in

		Isolated CAZ    Isolation requires pressure change of less than 5 pa when Blower door is activated

		(pre) Date								pa		with BD on				pa

		(post) Date								pa		with BD on				pa

		QCI Date								pa		with BD on				pa

		OQCI Date								pa		with BD on				pa

		Dominant Duct

		(pre) Date								AH off (a)		pa				AH/on  2nd  (b)		pa

		(post) Date								AH off (a)		pa				AH/on  2nd  (b)		pa

		QCI Date								AH off (a)		pa				AH/on  2nd  (b)		pa

		OQCI Date								AH off (a)		pa				AH/on  2nd  (b)		pa

		Room Pressure								Date:				Date:				Date:		Date:

		Location								Pre				Post				QCI		OQCI

		1								pa				pa				pa		pa

		2								pa				pa				pa		pa

		3								pa				pa				pa		pa

		4								pa				pa				pa		pa

		5								pa				pa				pa		pa

		6								pa				pa				pa		pa

		7								pa				pa				pa		pa

		8								pa				pa				pa		pa

		9								pa				pa				pa		pa

		10								pa				pa				pa		pa

		Exhaust						Bath 1		Bath 2		Bath 3		Kitchen		Other		Comment

		(pre) Date						cfm		cfm		cfm		cfm		cfm

		(post) Date						cfm		cfm		cfm		cfm		cfm

		QCI Date						cfm		cfm		cfm		cfm		cfm

		OQCI Date						cfm		cfm		cfm		cfm		cfm

		Whole House Ventilation Fan										Continuous:   Y  or  N								Intermittent:   Y  or  N

		Label is Present on Switch Plate :  Y    N										Required cfm________						cfm per hr:_______

																minutes per hr:_______

		(pre) Date								CFM of Fan measured						cfm

		(post) Date								CFM of Fan measured						cfm

		QCI Date								CFM of Fan measured						cfm

		OQCI Date								CFM of Fan measured						cfm

		Total Air Flow Through Air Handler

		(pre) Date				Measured _______cfm   -or-  estimated  ________cfm										x 6%   =		(a)________cfm

		(post) Date				Measured _______cfm   -or-  estimated  ________cfm										x 6%   =		(a)________cfm

		QCI Date				Measured _______cfm   -or-  estimated  ________cfm										x 6%   =		(a)________cfm

		OQCI Date				Measured _______cfm   -or-  estimated  ________cfm										x 6%   =		(a)________cfm

		Maximum amount of Duct Leakage formula

		Tons on Unit =_______       Or If No Information Accessible on Unit, House sf _______ ÷ 500 = ___tons.

		Tons _____ x 400 = ____ cfm. Cfm ____ x .06 = ______ max.leakage

				Total Duct leakage must not be above (a) _________cfm

		QCI		Total Duct leakage must not be above (a) _________cfm

		OQCI		Total Duct leakage must not be above (a) _________cfm

		Total Duct Leakage

		(pre) Date								___________/25 cfm				ring  A    B    C

		(post) Date								___________/25 cfm				ring  A    B    C

		QCI Date								___________/25 cfm				ring  A    B    C

		OQCI Date								___________/25 cfm				ring  A    B    C

		Duct leakage to outside

		(pre) Date								___________/25 cfm				ring  A    B    C

		(post) Date								___________/25 cfm				ring  A    B    C

		QCI Date								___________/25 cfm				ring  A    B    C

		OQCI Date								___________/25 cfm				ring  A    B    C

		CAZ Testing

		Minimum Draft Standard:

		Outside TEMP ______° ¸ 40 =_____ - 2.75 (if below 10° use -2.5, over 90° use -0.5) = _________

		BPI CAZ Depressurization Limits TABLE:

		Venting Condition																		Limit (Pascals)

		ORPHAN NATURAL DRAFT Water heater (including outside chimneys)																		-2

		NATURAL DRAFT Boiler or FURNACE COMMONLY VENTED WITH Water Heater																		-3

		NATURAL DRAFT Boiler or FURNACE w/vent damper COMMONLY VENTED w/ Water Heater																		-5

		INDIVIDUAL NATURAL Draft Boiler or FURNACE or WATER HEATER																		-5

		MECHANICALLY ASSISTED Draft Boiler or FURNACE COMMONLY VENTED w/ Water Heater																		-5

		MECHANICALLY ASSISTED DRAFT Boiler or FURNACE ALONE, or FAN ASSISTED DHW ALONE																		-15

		EXHAUSTO CHIMNEY-TOP DRAFT INDUCER (fan at chimney top); High static pressure flame retention head oil burner; Sealed combustion appliances;																		-50

		Appl 1 - Unit type:												Unit Location:

		Day 1

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		Day 2

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		Day 3

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		QCI

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		OQCI

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		CAZ Testing

		Appl 2 - Unit type:												Unit Location:

		Day 1

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		Day 2

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		Day 3

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		QCI

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured   CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		OQCI

				Date:						CAZ Limit		pa				Draft Limit		pa

				Outside Temp:						Measured CAZ		pa				Measured Draft		pa

										Measured   CO		ppm				Spillage < 2      Y      N

		ã Attic Insulation  (no knob and tube)										Auditor		Contractor				QCI		OQCI

				(cellulose)              (fiberglass)               (batt)             (loose fill)            (dense pack)                (other)

				Total sf ft. of insulated attic space:								______sf		______sf				______sf		______sf

				Existing depth at audit:								in  _____		in  _____				in  _____		in  _____

				Addition depth required:								in  _____		in  _____				in  _____		in  _____

				# of bags required:								____bags		____bags				____bags		____bags

				# used:								____bags		____bags				____bags		____bags

				Certificate:								Y         N		Y         N				Y         N		Y         N

				Flags:								Y         N		Y         N				Y         N		Y         N

				Depth markers:								Y         N		Y         N				Y         N		Y         N

				Attic Hatch/Access Insulated								Y         N		Y         N				Y         N		Y         N

				Can light(s) sealed:								Y         N		Y         N				Y         N		Y         N

				Vent pipes sealed/dammed:								Y         N		Y         N				Y         N		Y         N

				Chimney sealed/dammed:								Y         N		Y         N				Y         N		Y         N

		ã Wall Insulation  (no knob and tube)

				(cellulose)              (fiberglass)               (batt)             (loose fill)            (dense pack)                (other)

				Total cu ft. of wall:								______cf		______cf				______cf		______cf

				Estimate of bags to be used:								____bags		____bags				____bags		____bags

				Actual # of Bags used:								____bags		____bags				____bags		____bags

				Air leakage points sealed:								Y         N		Y         N				Y         N		Y         N

		ã Floor Insulation & Crawl Space

				(cellulose)              (fiberglass)               (batt)             (loose fill)            (dense pack)                (other)

				Total sq. feet of floor to be insulated:								______sf		_______sf				_______sf		______sf

				Estimated amount of material needed:								_______		________				_______		_______

				Actual Amount of Material Used:								_______		________				_______		_______

				Ground Moisture barrier installed:								Y         N		Y         N				Y         N		Y         N

				Entrance Signage:								Y         N		Y         N				Y         N		Y         N

		ã Windows   # Replaced    &/or     #Repaired/Wx'd										#_______		#________				#_______		#_______

		ã Doors         # Replaced    &/or     #Repaired/Wx'd										#_______		#________				#_______		#_______

		ã Air Sealing										Auditor		Contractor				QCI		OQCI

				Top Plates:								Y         N		Y         N				Y         N		Y         N

				Wire Holes:								Y         N		Y         N				Y         N		Y         N

				Flue pipes:								Y         N		Y         N				Y         N		Y         N

				Plumbing penetrations:								Y         N		Y         N				Y         N		Y         N

				Vent pipes:								Y         N		Y         N				Y         N		Y         N

				Chimneys:								Y         N		Y         N				Y         N		Y         N

				Hatches:								Y         N		Y         N				Y         N		Y         N

				Knee walls:								Y         N		Y         N				Y         N		Y         N

				Open chases:								Y         N		Y         N				Y         N		Y         N

				Can lights:  # sealed_____								Y         N		Y         N				Y         N		Y         N

				Other:								Y         N		Y         N				Y         N		Y         N

		ã Heat / Cooling Unit Replacement or Repair

				Heat Unit            Replace   or    Repair								Y         N		Y         N				Y         N		Y         N

				Cooling Unit      Replace   or    Repair								Y         N		Y         N				Y         N		Y         N

		ã Water Heater Replacement

				Repair  or  ODOC Approved Replace								Y         N		Y         N				Y         N		Y         N

		ã Refrigerator Replacement

				Number of people in family:								#_______		#________				#_______		#_______

				Size of replacement:								______cf		______cf				______cf		______cf

				Decommission confirmed:								Y         N		Y         N				Y         N		Y         N

		ã CFL's

				# of CFLs								#_______		#________				#_______		#_______

				Correct size								Y         N		Y         N				Y         N		Y         N

		ã Health & Safety

				Smoke Detectors Installed								#_______		#________				#_______		#_______

				Carbon Monoxide Detectors Installed								#_______		#________				#_______		#_______
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Sheet1

		Weatherization Client File Checklist

		(ALL Forms must be present in client file whether they are applicable or not)

		OQCI		QCI		Agency		Section 1: Final / Most reviewed paperwork                     Comments / Notes

								Before/During/After Picture CD - DOE Req

								Form 39 - Client File Checklist 

								Printed Pictures (if no cd) - DOE Req

								Forms 26 (DOE) or 27 (DHS) - BWR

								Form 35 -Client Satisfaction

								Form 44 - QCI Inspection Summary

								Form 46 - Warranty Documentation 

								Form 38 - Field Pressure & Diagnostic Summary

								Form 28 - Field Audit

								Print-out NEAT/MHEA Audit - DOE Req

								Form 45 - NEAT/MHEA Deviations, Client Complaints / Resolutions

								Receipts/Invoices - DOE Req 

		Printed Photos &/or Photo CDs MUST be visually clear and include Before, After & Lead Safe pictures

		OQCI		QCI		Agency		Section 2: Weatherization Application for Services         Comments / Notes

								Form 23 - Priority Needs

								Form 22 - Wx Application

								Form 30 - Occupant Agreement

								Form 29 - Rental Agreement 

								Income Documentation digital - In-house forms, DOE Req

								Form 34 - Self Certification of Zero Income - 

		OQCI		QCI		Agency		Section 3: During Weatherization                                   Comments / Notes

								ASHRAE - 		http://www.residentialenergydynamics.com/REDCalcFree/Tools/ASHRAE6222013.aspx

								"Renovate Right" Pamphlet Attchmt 35						http://www2.epa.gov/sites/production/files/documents/renovaterightbrochure.pdf

								Forms 42,43,40,41 - Lead Renovation

								Form 32a - Mold Disclosure        Brochure Link:														http://www.epa.gov/mold/moldguide.html

								Form 25a - Client Health & Safety Checklist

								Client Correspondence - In-house form

								SHPO Correspondence/Documentation:

		Filling Out Client Demographics is OPTIONAL. This form can be used as a cover sheet as well as a checklist if so desired.

		  Agency:								Cont. #:						LIHEAP #				Job #:

		  App. Date:						Start Date:						Compl. Date:

		  Applicant Name:														Income:

		  Address:										City:								County:

		  Phone:								Own:				Rent:						PPts:

		# Elderly:				# Hndcp:				# Nt. Am.:				# Children:						# In Househld:





				Site Built				Yr Built: 								Natural Gas						Electricity

				Mobile Home												Lp Gas (Propane)						Wood



		Rehab 		On File:				Completed:				Type of Grant Used
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Form 40 On the Job Training Log
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Skill Set 1: Using 
EPA-Recognized Test 
Kits

Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors

Skill Set 3: Cover or Remove Furniture

Skill Set 4: Establish Interior COntainment

Skill Set 6: Personal Protecftive Equipment

Skill Set 5: Establish Exterior Containment

Skill Set 7: Interior Final Cleaning

Skill Set 8: Exterior Final Cleaning

Skill Set 10: Visual Inspection

Skill Set 9: Bagging Waste

Name of Trainee

Skill Set 2: Setting up Barriers, Signs, and Flapped Entry Doors

On The Job Training Progress Log

Date of Training: _______________________________

Certified Renovator Name:_______________________________

Skill Set 11: Cleaning Verfification Procedure




Form 41 Cert. Renovator Trainng

		                                 Certified Renovator Training Hands-On Skills Assessment           



		Date: 						Address: 										City/State:





		Student Name:										Student Signature: ___________________________________





		Skill 
Set		Skill Description 						Student has demonstrated proficiency at the following skills consistent with the requirements of the EPA RRP Rule												Trainer's 
Initials

		#1		Using EPA-
Recognized 
Test Kits

		#2		Setting up                         Barriers, Signs,                      and Flapped                           Entry Doors

		#3		Cover or 
Remove 
Furniture

		#4		Establish 
Interior 
Containment

		#5		Establish Exterior Containment 

		#6		Personal               Protective             Equipment

		#7		Interior Final              Cleaning

		#8		Exterior Final             Cleaning

		#9		Bagging Waste

		#10		Visual Inspection

		#11		Cleaning                Verification            Procedure

		I am the trainer for the Certified Renovator course offered on the date and location described above. 




		I verify that the student has demonstrated the skills as described above.																Date:

						Trainer Name: 								Trainer Signature:

						Trainer Phone: 								Organization:
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Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors




Form 42 Test Kit Documentation

		                                                 Test Kit Documentation Form                                   

		Owner Information

		Name of Owner/Occupant: 

		Address:

		City:												State: 				Zip Code:

		Email:														Phone :





		Renovation Information

		Fill out all of the following information that is available about the Renovation Site, Firm, and 
Certified Renovator. 



		Renovation Address: 																Unit #: 

		City: 												State: 				Zip Code:

		Certified Firm Name:



		Address:

		City:												State:				Zip Code:

		Email:														Phone :

		Certified Renovator Name: 																Date Certified:

		Test Kit Information 





		Use the following blanks to identify the test kit or test kits used in testing components. 

		Test Kit #1



		Manufacturer: 																Manufacture Date: 

		Model: 												Serial #: 

		Expiration Date: 

		Test Kit #2





		Manufacturer: 																Manufacture Date: 

		Model: 												Serial #: 

		Expiration Date: 

		Test Kit #3





		Manufacturer: 																Manufacture Date: 

		Model: 												Serial #: 

		Expiration Date: 







		                                                 Test Kit Documentation Form continued                      

		Renovation Address: 																Unit #: 

		City: 												State: 				Zip Code:





		Test Location #           												Test Kit Used: (Circle only one)		            Test Kit  #1        Test Kit #2						Test Kit #3

		Description of test location: 





		      Result: is lead present? (Circle only one)														YES		NO		Presumed





		Test Location #           												Test Kit Used: (Circle only one)		            Test Kit  #1        Test Kit #2						Test Kit #3

		Description of test location: 





		      Result: is lead present? (Circle only one)														YES		NO		Presumed





		Test Location #           												Test Kit Used: (Circle only one)		            Test Kit  #1        Test Kit #2						Test Kit #3

		Description of test location: 





		      Result: is lead present? (Circle only one)														YES		NO		Presumed





		Test Location #           												Test Kit Used: (Circle only one)		            Test Kit  #1        Test Kit #2						Test Kit #3

		Description of test location: 





		      Result: is lead present? (Circle only one)														YES		NO		Presumed





		Test Location #           												Test Kit Used: (Circle only one)		            Test Kit  #1        Test Kit #2						Test Kit #3

		Description of test location: 





		      Result: is lead present? (Circle only one)														YES		NO		Presumed
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Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors




Form 43 Renovation Recordkeepng

		                                                    Renovation Recordkeeping Checklist                                    Form 43

		Name of Firm:

										Date and Location of Renovation:

										Brief Description of Renovation: 

										Name of Assigned Renovator: 

										Name(s) of any Trained Worker(s): 


		Name of Dust Sampling Technician,
Inspector, or Risk Assessor, if used:

		 		 		Copies of renovator and dust sampling technician qualifications (training certificates, certifications) on file

				 		Certified renovator provided training to workers on (check all that apply):

		 				 		Posting warning signs						 		Setting up plastic containment barriers

						 		Maintaining containment 						 		Avoiding spread of dust to adjacent areas

						 		Waste handling						 		Post-renovation cleaning 

						 		Test kits used by certified renovator to determine whether lead was present on components 
affected by renovation (identify kits used and describe sampling locations and results): 

						 

				 		Warning signs posted at entrance to work area. 

				 		Work area contained to prevent spread of dust and debris

						 		All objects in the work area removed or covered (interiors)

						 		HVAC ducts in the work area closed and covered (interiors)

						 		Windows in the work area closed (interiors)

						 		Windows in and within 20 feet of the work area closed (exteriors)

						 		Doors in the work area closed and sealed (interiors)

						 		Doors in and within 20 feet of the work area closed and sealed (exteriors)

						 		Doors that must be used in the work area covered to allow passage but prevent spread of dust 

						 		Floors in the work area covered with taped-down plastic (interiors)

						 		Ground covered by plastic extrending 10 feet from work area-plastic anchored to 
building and weighed down by heavy objects (exteriors)

						 		If necessary, vertical containment installed to prevent migration of dust and debris to adjacent property (exteriors)

				 		Waste contained on-site and while being transported off-site

				 		Work site properly cleanred after renovation

						 		All chips and debris picked up, protective sheeting misted, folded dirty side inward, and taped for removal

						 		Work area surfaces and objects cleaned using HEPA vacuum and/or wet cloths or mops 
(interiors)

				 		Certified renovator performed post-renovation cleaning verification (describe resutls, including the number of wet and dry cloths used):



						 		if dust clearance testing was performed instead, attache a copy of report. 

				 		I certify under penalty of law that the above information is true and complete. 





		Name and Title 														Date
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Sheet1

		Quality Control Inspection Summary

		Client Name:												 £ Wx Completed or  £ In Progress

		Address:

						Street						City & County

		Phone:												Own				Rent



		Housing:		Single Family				□		Mobile Home		□		Multi-family  				□

		Fuel Type		Natural gas				□		Propane		□		Electric 				□



		All Forms are Present & Put In Order based on Form 39 Checklist:												QCI				OQCI

		If no, Write the form #(s)  below that are missing/incomplete:												Y      N      N/A      				Y      N      N/A      

		Missing Form or Missing Signature										Comments

				Form #/title

				Form #/title



		Wx Measures In File (Form 38 Diagnostics-pg 6)								QCI		OQCI		Comments

		  Attic Insulation								     Y      N      N/A      		     Y      N      N/A      

		  Insulation Certificate, depth markers, Flags								     Y      N      N/A      		     Y      N      N/A      

		  Can lights and flue pipes sealed and dammed								     Y      N      N/A      		     Y      N      N/A      

		  Wall insulation								     Y      N      N/A      		     Y      N      N/A      

		  Floor insulation								     Y      N      N/A      		     Y      N      N/A      

		  Floor air sealing								     Y      N      N/A      		     Y      N      N/A      

		  Ground Moisture barrier installed								     Y      N      N/A      		     Y      N      N/A      

		  Crawl space entry signage present								     Y      N      N/A      		     Y      N      N/A      

		  Windows replaced								     Y      N      N/A      		     Y      N      N/A      

		  Doors replaced								     Y      N      N/A      		     Y      N      N/A      

		  Air Sealing								     Y      N      N/A      		     Y      N      N/A      

		  Refrigerator Replacement Details								     Y      N      N/A      		     Y      N      N/A      

		  CFL's								     Y      N      N/A      		     Y      N      N/A      

		  Smoke & Carbon Monoxide Detectors								     Y      N      N/A      		     Y      N      N/A      

		Diagnostic Testing In File  (see Form 38 Diagnostics-pages 1 through 5)

		  CO Readings								     Y      N      N/A      		     Y      N      N/A      

		  Blower Door								     Y      N      N/A      		     Y      N      N/A      

		  Zonal Testing								     Y      N      N/A      		     Y      N      N/A      

		  Pressure Pan								     Y      N      N/A      		     Y      N      N/A      

		  Combustion air calculations								     Y      N      N/A      		     Y      N      N/A      

		  Exhaust Fan Flow								     Y      N      N/A      		     Y      N      N/A      

		  Caz Limit and Draft Pressure								     Y      N      N/A      		     Y      N      N/A      

		  Ashrae Pre / post								     Y      N      N/A      		     Y      N      N/A      

		  Fan sized correctly and verified								     Y      N      N/A      		     Y      N      N/A      

		  Fan switch installed/Switch Plate Labeled								     Y      N      N/A      		     Y      N      N/A      

		Other Measures Documented In File  (see Form 28 Work Plan)

		Heat/Air Unit Replaced								     Y      N      N/A      		     Y      N      N/A      

		Water Heater Unit Replaced								     Y      N      N/A      		     Y      N      N/A      

		Agency QCI Client Interview (if more space is required, please continue on back of page)

		Have you noticed a difference in comfort &/or energy bills since your home has been Wx'd?



		Were the workers professional & courteous?



		Was the weatherization that was completed on your home explained to you?



		Would you recommend the Weatherization Program to your family & friends?



		Additional Comments or Concerns?







		OQCI Client Interview (if more space is required, please continue on back of page)

		Have you noticed a difference in comfort &/or energy bills since your home has been Wx'd?



		Were the workers professional & courteous?



		Was the weatherization that was completed on your home explained to you?



		Would you recommend the Weatherization Program to your family & friends?



		Additional Comments or Concerns?







														RRP		OSHA  10		OSHA  30		Fit Test

		ODOC QA Inspector												□		□		□		□

		Agency QCI 												□		□		□		□

		See Page 1 of Form 28 Field Audit for Information below:												RRP		OSHA  10		OSHA  30		Fit Test

		Agency pre Auditor												□		□		□		□

		Crew Leader												□		□		□		□

		Crew Member(s)												□		□		□		□

														□		□		□		□

														□		□		□		□

														□		□		□		□

														□		□		□		□

		Measures Required / Health and Safety

		R OQCI        Measure          						Receipts		Work Plan		 NEAT/MHEA Audit		SIR    H/S		Installed		Comments

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		CONTINUE ON NEXT PAGE                                                                                                                        

		Measures Required / Health and Safety (cont. from pg 1)

		R OQCI        Measure          						Receipts		Work Plan		 NEAT/MHEA Audit		SIR    H/S		Installed		Comments

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□

		£						□		□		□ Line #____		£  □		□



		Audit / Work Order Discrepancies

		CHECK BOXES BELOW if Correction is Required þ

																				□

																				□

																				□

																				□

																				□

																				□

																				□

																				□

		Missed Opportunities Noted During Inspection

		CHECK BOXES BELOW if Correction is Required þ

																				□

																				□

																				□

																				□

																				□

																				□

																				□

																				□



		Client Close-Out Quality Control Inspector Sign Off Page

		●  This unit has been inspected. 

		●   All NEAT/MHEA recommended measures and any required Health and Safety measures have been inspected following Department of Energy, Oklahoma Department of Commerce and DOE Standard Work Specifications guidelines.

		●   PRE and  Post Pressure Diagnostic test were verified.  

		●   Worst Case Combustion Appliance Testing at the end of each work day was verified as completed unless no air sealing was done during the work day or CAZ was correctly isolated.



		Agency QCI

		This Unit :		       Does meet DOE and ODOC standards.								□

				       Does not meet DOE and ODOC standards.								□

		  If this unit does not meet DOE and ODOC standards, all items checked on pg. 5 must be corrected before this unit will be closed out and signed below.



		Quality Control Printed Name



		Quality Control Inspector Signature														Date





		OQCI

		This Unit :		       Does meet DOE and ODOC standards.								□

				       Does not meet DOE and ODOC standards.								□

		   The following corrections will be required BEFORE the QCI will provide his/her signature:









		Quality Control Printed Name



		Quality Control Inspector Signature														Date
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Sheet2





Sheet3






DOE Req 303 Deviations

		Deviations/Changes/Client Refusal of Suggested Work Plan 

		The following work cannot be done to home as the NEAT / MHEA audit report suggests as a necessary measure in order for the client to receive the full benefit of weatherization services:



		Original Measure/Work Suggestion 



		Reason for Change from Original Measure/Work Suggestion



		Type of Change from Original Measure/Work Suggestion

								If applicable, it has been explained to me that by refusing the measure(s) listed above, I am no longer qualified to have any measure completed from the NEAT Audit with an SIR number greater than the measure(s) I’ve refused and a copy of the NEAT Audit has been given to me.

		Client Initials





		Client Complaints & Resolutions

		The occupant has the following  complaints :



		Complaint Details																				Date



		Resolution																				Date



		Complaint Details																				Date



		Resolution																				Date



		Client Signature																Date



		Employee Signature																Date











































































































































































































































































































































































































































































































































































































































































































































































































































&8effective 4/1/2016&10      &14Form 45


Skill Set 2: Setting up                       Barriers, Signs, and Flapped Entry Doors




Warranty

		      Windows / Doors Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation

		Windows Purchased From:						Phone:				# of windows replaced:				None were replaced:

		Door(s) Purchased From:						Phone:				# of doors replaced:				None were replaced:

		Door(s) Purchased From:						Phone:				# of doors replaced:				None were replaced:

		Door(s) Purchased From:						Phone:				# of doors replaced:				None were replaced:



		      Heat/Air (Labor is not included in warranty) Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation

		HVAC Installer Name:						Phone:				Unit was replaced				Unit was not replaced

		HVAC Installer Name:						Phone:				Unit was replaced				Unit was not replaced

		System Replacement Type:

		Cozy Direct Vent Wall Heater:				  10 yr combustion chamber warranty (only covers combustion)

		Miller Console Heater:				  1 yr warranty parts

		All other brands:				  Contact manufacturer for warranty information

		Central Unit Replacements				  If registered, 10 year warranty on all parts of unit



		     Water Heater (Labor is not included in warranty)  Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation

		Plumber Name:						Phone:				Unit was replaced				Unit was not replaced

		All Water Heater Installations:				  1 yr warranty parts



		     Refrigerator Replacement  Warranty   (see manufacturer documentation provided to you upon delivery)

		Brand and Model # 						Item #

		Purchased From:						Phone:				Unit was replaced				Unit was not replaced

		Purchased From:						Phone:				Unit was replaced				Unit was not replaced



		I have received a copy of this warranty information on the specified material and/or appliance(s) installed in my home and paid for with weatherization grant funding. I understand that any malfunction of these appliances is between myself and/or Manufacturer.



		Weatherization Client Signature												Date



		Agency Signature												Date

		      Windows / Doors Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation

		Windows Purchased From:						Phone:				# of windows replaced:				None were replaced:

		Door(s) Purchased From:						Phone:				# of doors replaced:				None were replaced:

		Door(s) Purchased From:						Phone:				# of doors replaced:				None were replaced:

		Door(s) Purchased From:						Phone:				# of doors replaced:				None were replaced:



		      Heat/Air (Labor is not included in warranty) Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation

		HVAC Installer Name:						Phone:				Unit was replaced				Unit was not replaced

		HVAC Installer Name:						Phone:				Unit was replaced				Unit was not replaced

		System Replacement Type:

		Cozy Direct Vent Wall Heater:				  10 yr combustion chamber warranty (only covers combustion)

		Miller Console Heater:				  1 yr warranty parts

		All other brands:				  Contact manufacturer for warranty information

		Central Unit Replacements				  If registered, 10 year warranty on all parts of unit



		     Water Heater (Labor is not included in warranty)  Please contact the manufacturer if materials, windows/doors are damaged or malfunction past 30 days of installation

		Plumber Name:						Phone:				Unit was replaced				Unit was not replaced

		All Water Heater Installations:				  1 yr warranty parts



		     Refrigerator Replacement  Warranty   (see manufacturer documentation provided to you upon delivery)

		Brand and Model # 						Item #









































































































































































































































































































































































































































































































































































































































































































&"Arial,Italic"&14Product Warranties	


Form 46		&8effective 4/1/2016   &12Form 46


CLIENTS COPY




DHS WX Data (Applicant only)

		Household Data needed from LIHEAP Weatherization Office





		HH Information																		Vulnerable in HH (Y/N)								Benefit/Assistance Information*

		Applicant Last Name		Applicant First Name		HH LIHEAP Case #		Physical Address (Street)		Physical Address (Street 2)		Physical Address (City)		Physical Address (Zip Code)		# in HH		Annual Income		Elderly (60+)		Disabled		Child                      (2 yrs old or younger)		Child                      (3-5 yrs
old)		Assistance        Date 		Grant, Contract, Funding ID**		Total LIHEAP WX Benefit		Did LIHEAP WX include repair or replacement due to INOPERABLE equipment?      (Y/N)		Did LIHEAP WX include repair or replacement due to ENERGY INEFFICIENT equipment?     (Y/N)		Equipment Repair/Replace Cost (LIHEAP WX $ Only)













































































































































































































































































































































		** Many states track WX expenditures by particular funding source/year/contract ID number.  Use whatever identifier would be most helpful in this column.



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































DHS WX Data (Ind HH Members)

		Household Data needed from LIHEAP Weatherization Office 





		HH Information																																																												Vulnerable in HH (Y/N)								Benefit/Assistance Information*

		Applicant Last Name		Applicant First Name		HH LIHEAP Case #		HH SSN#		HH Member 2 Last Name		HH Member 2 First Name		HH Member 2 SSN		HH Member 3 Last Name		HH Member 3 First Name		HH Member 3 SSN		HH Member 4 Last Name		HH Member 4 First Name		HH Member 4 SSN		HH Member 5 Last Name		HH Member 5 First Name		HH Member 5 SSN		HH Member 6 Last Name		HH Member 6 First Name		HH Member 6 SSN		HH Member 7 Last Name		HH Member 7 First Name		HH Member 7 SSN		HH Member 8 Last Name		HH Member 8 First Name		HH Member 8 SSN		Physical Address (Street)		Physical Address (Street 2)		Physical Address (City)		Physical Address (Zip Code)		Annual Income		Elderly (60+)		Disabled		Child                      (2 yrs old or younger)		Child                      (3-5 yrs
old)		Assistance        Date 		Grant, Contract, Funding ID**		Total LIHEAP WX Benefit		Did LIHEAP WX include repair or replacement due to INOPERABLE equipment?      (Y/N)		Did LIHEAP WX include repair or replacement due to ENERGY INEFFICIENT equipment?     (Y/N)		Equipment Repair/Replace Cost (LIHEAP WX $ Only)















































































































































































































































































		* LIHEAP Weatherization funds only! (Do not include other non-LIHEAP funding)		-----------		-----------				-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------				-----------

		** Many states track WX expenditures by particular funding source/year/contract ID number.  Use whatever identifier would be most helpful in this column.																																																																		-----------		-----------		-----------		-----------		-----------				-----------

		-----------		-----------		-----------				-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------		-----------				-----------

































































































































































































































































































































































































