Please take a few moments to answer the questions below related to the efficiency, comfort, and indoor air quality

of your home. Please circle either “Yes” or “No” for each question and brief answers will be fine. | will discuss these
issues at your home before | start your energy evaluation. Use the back of this page if you have other concerns that
were not covered in this questionnaire.

1. Do you feel your energy bills are reasonable winter & summer? Yes — No

2. Do you have rooms that are warmer or cooler than others? Yes — No

3. Does your home heat evenly from floor to floor? Yes — No

4. Do you feel like your home is drafty? If so, where? Yes — No

5. Does anyone in your home have frequent headaches? Yes — No

6. Do you have any unexplained odors in the home? Yes — No

7. Do your windows sweat in the winter? Yes — No

8. Does anyone in your home have allergies? Yes — No

9. Isthere a fireplace in your home (if yes see comment below)? Yes — No

10. Have you noticed mold in your home? Yes — No

11. Do you have any water leaks that you are aware of? Yes — No

12. Have you noticed condensation (except for windows) in the winter? Yes — No

13. Do you humidify your home in the winter? Yes — No

14. Do you feel you have excessive dust in your home? Yes — No

15. Does anyone in your home experience dry sinuses in the winter? Yes — No

16. Are you planning any home improvements in the near future? Yes — No

17. Have you ever had ice damming? Yes — No

Other:

IMPORTANT! If you have a fireplace with: no damper, an inoperable damper, and no sealed glass doors the ashes will need to
be removed before the day of the evaluation. When | depressurize the home and air flows down through the chimney ashes can
be drawn into the home. Please call if you have any questions.



