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Client Name Job Number

[] The diagnostics testing has been discussed with me.

|:| | have received information concerning the possible hazards in my home and | will take steps to reduce and
correct any hazards identified. | agree to hold the Weatherization Assistance Program harmless for any
future hazards that are not associated with the weatherization work. | am aware that weatherization may
result in increased levels of radon, and that mechanical ventilation may counteract those increases. | have
received the Environmental Protection Agency’s (EPA’s) “A Citizen’s Guide to Radon,” and radon-related
risks were discussed. | have chosen to go forward with weatherization and accept all risks of injury or
damages.

|:| | have received a copy of the lead hazard information pamphlet, “Renovate Right”, informing me of the
potential risk of the lead hazard exposure from renovation activity to be performed in my dwelling unit. |
received this pamphlet before the work began.

|:| | hereby agree to allow Community Action to enter my home for the following reasons:
e Perform an energy audit of my home.
e Perform the energy conservation measures.
e Inspect and monitor weatherization options.
e Allow photos to be taken before and after work on my home.

[] 1 understand the following:

e | am responsible for upkeep and maintenance of the weatherization materials and options once they
have been installed.

o | will ensure the safety of children as well as the crew members by keeping children away from crew
members and their tools.
The work performed does not deal with rehabilitation or cosmetic work on my home.
Once installed, the Community Action Agency or its designee, waive liability for materials and
products installed.

I have carefully read this informed consent and have signed it of my own free will.

Client Signature Date
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