HEALTH AND SAFETY NOTIFICATION

	Date: 
	Client Number: 

	Client Name: 

	Address: 


[Agency name] would like to bring to your attention the following health and safety concerns we observed while assisting you with the Alaska Weatherization Assistance Program:

	

	

	

	

	

	

	

	

	

	

	


[Agency name] focuses on the thermal qualities of the home and health or safety risks that pertain to the work we do. We do NOT inspect the home for overall code compliance or the condition of all building components. If deemed necessary, the Client/Owner/Landlord should consult with a Certified Inspector or City Official concerning the above list for more details and course of remediation. The Owner/Landlord of the property should address the above items immediately.
I certify that I have read the above and understand that [Agency name] compiled the list above as a notification and is NOT under any obligation to fix any of the above items. It is the Owner’s responsibility to address the items as soon as possible unless otherwise indicated above.

	Client Signature:
	Date:

	
	

	Agency Representative Signature:
	Date:
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