
 Previous Weatherized_________ Primary Language______________



   

      

                                                                             

    

    

    

    

    

    

    

         

    

    

    

    

    

      

    

    

    

    

    

    

    

    

    

    

    

    

    

         

   

   

   

     

     

   

       

   

     

               

     

         

     

           

   

       

       

   

       

     

   

   

   

   

   

   

       

       

   

   

   

     

   

     

   

   

     

   

     

     

 

    

    

        

ClientName:

Application  #:

Day Phone:

ClientID:

Assessors: Date:

WWallss Waallll Tyype Stuud  SSizzee EExxtterrioorr  Tyype EExposuurree OOOOrrrriieeeennttaaaattiioooonnnn WWWW''  //  HHHH'' AArreeaaaa EExxiiiisssstt..  IIIInnnnssuull....  DDeeeepptthh AAAAdddddd IInnnnssuullll MMMMHHHH TTyyyyppee /// TTThhiicccckk

WALL  11

WALL  12

WALL  13

WALL  14

WALL  15

WWWWiinnddoooowwwwTTTTyyyyppppeeee SSlllliiddeeee FFrr  rrrraaaammmmeeee TTyyyyppppee GGGGllaazzzziiiinnnngg IIIInntttteerriiiioorr  SShhhhaaddddee  EEEExxtttt..  SShhhhaaaaddeeee  LLLLeeeeaakkiinneeeessss NNuummmmbbbbee RRRRrrrr  eeeettrrooooffffiitttt  

1.  Jalousie  1.  Horizontal  1.  Wood / Vinyl 1.  Single  Pane  1.  Drapes  1.  Low E Film  1.  Tight  # of windows 1.  Evaluate  

2.  Slider  2.  Vertical  2.  Metal  2.  Sngl.  P.  W/ Storm  2.  Drapes  w/  Shades  2.  Solar  Screen 2.  Medium  With  the  same  2.  Add  Storm  

3.  Fixed  3.  Left  ­ Right 3.  Improved Metal  3.  Double  Pane  3.  Blinds  / Shades  3.  Awning 3.  Loose Description  3.  Weatherize  

4.  Door  Window  4.  Right ­ Left 4.  COLOR ­ B M  W 4.  Dbl.  P.  W/ Low E 4.  None 4.  Carport  4.  Very Loose 4.  Replace  

5.  Solar  Scrn 5.  Door  Slider  5.  Porch  

6.  Skylight S h aa d e 6.  None 6.  None 

WWinndows TTyppee Sliide Frr raamee CCoolo GGr llaziingg Inteeriior EExxtterrioorr %%SShaddee  LLeeaakinneessss WWalll Numm Reetrr WWo '' HH  ''
WIND  01

WIND  02

WIND  03

WIND  04

WIND  05

WIND  06

WIND  07

WIND  08

WIND  09

WIND  10

WIND  11

WIND  12

WIND  13

WIND  14

WIND  15

WIND  16

WIND  17

WIND  18

WIND  19

WIND  20

5. Fiberglass

Storm
1.none

2. clear
3. low-e

5. very tight

Storm Awning 
7. Awning

jluckenbill
Sticky Note
Marked set by jluckenbill

jluckenbill
Sticky Note
Accepted set by jluckenbill

Mark Adams
Sticky Note
Accepted set by Mark Adams



Housing App#: dientID: 
ClientName: Day Phone: Assessors: Date: 

Door Type StormDoor Number Measure Swing Loclcset Air Seal Threshold Oak/Bumper 
1. H-Core Wood 4. Sngl Sliding Glass 1. Adequate # of Doocs 1. Repair 1. Rigtt Hand 1. DeadBolt 1. Jamb Up 4. V-Seal (C/B) 1. 3/4 Dak 4. 1 X 5/8 Bumper
2. S-Coce Wood 5. Dli Pane Glass 2. Deteriorated With the same 2. Replace 2. Left Hand 2. Knob 2. Q-Lon 2.1 Dak 5. 1/2 Bumper
3. Insulated Steel 3. None Description 3. Combo 3. Sweep (M/B) 3. 1 Bumper 6. 3/4 Bumper (B)

DoorCode DoorType Area StormDoor WallCode Number Measure Swing Width Height Thick lockset Air Seal Thresh TIGHT MEDM-1 LOCSE 

DOOR 01 

DOOR 02 

DOOR 03 

DOOR 04 

DOOR 05 

DOOR 06 

UJlilJll.i..h..a..d. A t t i .s; 

AtticType JolstSpece Type Material 

1. Uifloored 1. 16 in 1. Batts 1. Fiberglass
2. Floored 2. 18in 2. Blown 2. Rockwool
3. cathedral / Rat 3. 24in 3. Other 3. Cellulose

Extstlna Jnsulatlon 

AttlcCode AtticType Joist Sp Area Type Material Depth t UFAOI 

UFA02 

UFA03 l l l l 
Finished Attic 

Area Type Roor Type Type Materlal 

1. Outer Ceiling Joist 1. Unfloored 1. Batts 1. Fiberglass
2. Collar Beam 2. Floored 2. Blown 2. Rockwool
3.Kneewall 3. aher 3. Cellulose
4. Roof Rafter E x I I t 111�....l.n.lil 11 t I o D 

AttlcCode AreaType Floor Area Type Material Depth 

FA0l 

FA02 

FA 03 I 1-1--1-

Mobile Home Ceiling 

Roof Type Roof Color Exist Insula 

1. Bowstring 1. Reflective 1. Batt/Blanket
2. Flat 1. Loose Fill
3. Pitched

1. Shaded
White 2. Foam Core

Type Color In&Ula Depth In 

cathedral% 

Kneewall-

r,.,11,,, A. .. ,...., 

I 
Roof Rafter 

Outer Ceiling Joist 

I 1 
Roof Height at Center 

I 1 

Jbe four parts of a fjnjshed att;c define the envelope of the heated area 

A9 d i ti o o ...fil.m.lJl..9 

Type 
[ 1. cathedral 

2 .. Kneewall Sq ft. 
3. Skylight [ 

Centers 

1. 16 in
0/C 2 .. 18 in

3. 24in [ 

Heat Sources 

1. WH / Furn HeatSrc 2 .. Exh Fan
3. Rec Lght

Hatch 

1. Replace
Hatch 2 .. WZNstrip

3. Batt/Baffle

Stairbox 

Exist Add Batt/Baffle 

0 0 0 

2.Normal/weather

Reflective/ShaDeD/White_____ Normal/WeathereD_______

Reflective/shaded/white__Normal/weathered___

Joist size______

6.stnd. Mobile door



Housing App#: 
ClientName: 

foundat ons 

Foundation Type 

1. Conditioned
2. Non Conditioned
3. Vented Non Cond.
4. Unintentionally Cond.
5. Uninsulated Slab
6. Insulated Slab
7. Exposed Floor w she
8. Exp. Floor w/o she

FoundCode FoundType 
FD 01 
FD 02 
FD 03 

ClientID: 
Day Phone: 

Floor Area (sq ft) ! 
:::::=::::: 

Exist. Insul. R-Value ... I __ ... 

Sill Joist Spacing (in) I 
::· ====::: 

Perimeter to Insul (ft) ._! __ _.

F. Wall Height (ft) 

Height Exposed (%) 
== 

1===::::::::; 
Perimeter (ft) 

:=::::=::::::: 
Exist. R-Value 

foundation Insulation options 0 Fiberglass 0 None 

Mobile Home Shell <continued) 

Walls MH Insulation 
1. Batt/Blanket (in)
2. Loose Fill (in) 

3. Foam Core (in) 

I 
MH Type/ Thick Enter the wall area 

not accessible for 
insulating. 

Uninsulatable Area (sq ft) 

Assessors: Date: 

Mobile Home floor O Lengthwise 

0 Widthwise 

Floor Wing Description 

Joist Size (in) ... ! __ _. 

Loose Insul (in) ... I __ _. 
Floor Belly (Center) Desc. 

Joist Size (in) ... ! __ _. 

Loose Insul (in) ... ! __ _. 

�� 
Square Belly 

1:.�_,:,r., .r-:,;:-�.,n': 

R�u;;a;/Belly 

Floor Joist Direction 
FloorO 

Is there a Skirt? 
O Yes 

0 No 
Batt Insul. Location 
1. Attached to flooring
2. Between Joist 

Location ... ! __ _. 

3. Attached Under Joist
4. None" Thickness ... ! __ _. 

Batt Insul, Location 

1. Attached to flooring
2. Between Joist 

Location ..._ _ ___,
3. Attached Under Joist
4. Draped Below Joist 

Thickness 
... ! __ _.

5. None

Bel v Confinuration 

0 Square 

Bellv Condition 

0Good 
Max Depth 

Belly Cavity (in) 
0 Rounded 
0 Flat 

0 Average 
0 Poor 

Windows Average Size N Y m b e r E o c I o 9 Doors Average Size N Y m b e r E o c I o 9 carport / Porch / Roof 
Width Height North c=J East c=J Width Height North c=J East c=J Width I ! Length-I ---

! South c=J West c=J South c=J West c=J Orientation I N E S W

M O bi I e H O m e  A d d i  t i  O n s Use the "A" suffix in the Wall, Window, Door Code to signify a MH Addition; ie Wall01A, Win01A, D0lA C T Joist Size 
Utilize the Wall, Window, and Door data collection pages, to record MH Addition information 

� I I
Walls Stud Size I 

':=====�------, 
Orientation I North East South West

Ventilation I Ventilated Not Ventilated I

MH Addition Insul MH Addition - Wall config 
1. Batt/Blanket (in) 1. Max Wall height at Interior wall 
2. Loose Fill (in) 2. Max Wall height in Rm center
3. Foam Core (in) 3. All Addition Wall the same height 

MH Type / Thick Addition Interior Wall Max Width 

... I ____ ____.l Max Height I I l 

Windows 
Average Size N u m b e r 

Width Height North 

B I South 

Doors 

Average Size Nu mbe r 
Width Height North 

BSouth 

MH Addition - Floor T 
F a c i ng 1. Crawl Space Joist Size 

2. Slab on Grade
East

B 3. Exposed Floor
West 

Addition Floor Batt 
i°

epth in 

I 1. Attach to flooring
F a c i ng 2. Between Joist Add inches 3. Attach Under Joist I I East

B
4. None

West FlrLength I I Width I 

Roof Color 
1. Reflective
1. Shaded
2. Normal 

Exist Insula 
1. Batt/Blanket 

1. Loose Fill
2. Foam Core

!
Depth in 

I 

Joist size_____

Added insulation type  None 

Blown

Exsiting R-Value_______



Housing App#: ClientID: 

ClientName: Day Phone: Assessors: Date: 

Heating Equipment Type Fuel Type Equipment Location 
1. Natural Gas 5. Oil 

Uninsulated Ducts

Duct Type   Rect/Round Length Width 
Height if

Rectangular 
Diameter 
if Circular 6.  

 

1. Gravity Furnace     Heat pump central
2. Forced Air Furnace 7. HP room/win
3. Boiler HW 8. HP PTHP
4. Boiler Steam 9. HP miniSplit
5. Space Heater 10. EVAP cooler

MH 
0 
0 
0 

Primary 

g 1:�T I

EqWpType 

0 _ HS03 _ 

2. Electricity 
3. Wood
4. Kerosene 

r

Supphed 

Required Heating System Details 

6. Propane
7. Coal

1. Heated space
2. Unconditioned 

Space
8. otherI EqWp Locatioo Manufacturer Model 

Mobile Home Heating System Details 

Heat 
Pump 
Details 

HSPF or     yr. 

Input Heating Units Condition MH Duct Location MH Duct Insulation Location SysCode MH Duct Loe MH Duct lnsul Loe 

1. No Input 4. Lbs/hr 
2. kBTU/hr 5. CCM
3. Gals/hr

1. Good 4. Broken (non-function 
2. Fair 5. None
3. Poor (functions) 

1. Floor 
2. Ceiling 
3. None 

1. Above Duct 4. No Insulation 
2. Below Duct 
3. Around or Ductboard I HS01 

HS02 
HS03 

OUtputCep. Smart Auto Vent Damper Pilot Light / II D 
1 utR ti (in heat units) SS Eff. %

i-11
Present Recomd Flue Dia 11D PilotLight Summer 

0 0 
0 0 
0 0 

0 0 0 t------1 0 0 0 
0 0 0 

PowerBum 

0 
0 
0 

Additional Heating System Details 

Burner Condition Pilot Condition Elect. Serv. Switch 
1. Good 1. Good 1. Good
2. Fair 2. Fair 2. Fair
3. Poor (working) 3. Poor (working) 3. Poor (working) 
4. Broken (not working) 4. Broken (not working) 4. Broken (not working)

SysCode BumerCond PilotCond E.Serv.SWitch C/O levels GasLeak ... 

I 

.... 
H

-
S0

_
1
__________________ 

0 

. 
HS02 0 
HS03 0 

SysCode Additional Comments 
HS01 

HS02 

HS03 

Gas Furnace Drip Leg 

Cracked Heat 
Exchanger 

0 
0 
0 

Fuel Shut Off 
Not Present 

0 
0 
0 

Drip Leg 
Not Present 

0 
0 
0 

Thermosstat Type 
1. Mech (bimetallic)
2. Mech (mercury)
3. Elect (no setback)
4. Elect (w/ setback)

Retention Head 
Present Recomd 

0 0 
0 0 
0 0 

r
�

ht
-

A/C  room   central   minisplit  ptac   (circle one)

Efficiency input method  Nameplate   Site measured   (circle one)

Maint. Status:  Annual  Pro Maintained
seldom or never   not working   (circle one)

Duct location______

Duct insulation location  above duct   below   around duct/ductboard   none   (circle one) # of return registers____

R-Value_____
R-Value_____

R-Value_____



Housing App#: ClientID: 
ClientName: Day Phone: Assessors: Date: 

Caaliog S¥ste m Details Mgbile t:lame Ci:u:iliog 5¥stem Di=ta i Is 
AC Unit Type AC Code Additional Comments EfflclencyUnlts DuctLocatlon Ductlnsul. 

1. Central 

I :�:=1 I
1. COP 1. Floor 1. Above Duct 

2. Window 2.EER 2. Ceiling 2. Below Duct
3. Heat Pump 3. SEER 3. None 3. Around Duct 
4. Evaporative 4. None 

Area 
Cooled (sq') AC Code AC Type AC Manufacturer AC Model# 

EFF       Or Year Mobile Capacity Eff. Eff 
(kBTU/hr) Rating/unit Purchase Primary Home (kBTU/hr) Rating Units Ductl..oc lnsul %Cooled 

AC01 ' 

0 0 

I I I I I I 
' 

AC02 ' 

0 0' 

AC03 ' 

0 0' 

AC04 ' 

0 0' 

Mobile Home I Additional Comments 

Ducts / Infiltration WHOLE HOUSE INFILTRATION REDUCTION / BLOWER DOOR 

Air and Duct Leakage Methgd Pre Infiltration Leakage (CFM) I I Comment

IReduction 
Pressure Differential (Pa) I I 

POST BLOWER DOOR MEASUREMENTS 

0 Whole House Blower Door Infiltration 

0 Duct-Blower Pressure Test 

0 Pressure Pan Measurements 

target or actual 

Leakage (CFM) I I Duct Operating Pressures Pre Supply (Pa) I I 
Pressure Differential (Pa) I I Duct Sealing Return (Pa) I I 

Comments:

DUCT BLOWER PRESSURE TEST Total Outside 
Pre Infiltration Reduction 

Pre Duct Sealing 
Fan Flow (CFM) I I I 

==::::::::=== Duct Pressure (Pa) I I I 
Leakage (CFM) I 

==::::::: 
==::::::: 

House Pressure (Pa) I I .. I ___ _.
Pressure Differential (Pa)  I ___ _. 

PRESSURE PAN MEASUREMENTS Pre Infiltration Reduction Leakage (CFM) 
Sum of Pressure 

I Pre Duct Sealing Pan Reading (Pa) ._ ___ _. Pressure Differential (Pa) .. ! ___ _. 

Duct Operating Pressures Pre Duct Sealing 

Supply (Pa) I 
::=== 

Return (Pa)  I ___ _. 

Duct Operating Pressures Pre Duct Sealing 

Supply (Pa) ._! ___ _.

I 
I 

I 

5. Ptac

 Post_______

Post_______

Post_______

Post_______

_

Target_______

 Target_______

Register readings (pa)   1.___   2.___   3.___   4.___   5.___  6.___   7.___   8.___   9.___   10.___   11.___   12.___   13.___   14.___   15.___   16.___   17.___   18.___   19.___   20.___



   

      

    

                  

    

   

   

  

   

   

       
   

   
            

                          

    

                          

         
     

              

    

     

   

 

         

            

                            

                 

    

 

 

            

    

    

 

 

         

    

         

             

    
              

     

   

   

     

     

     

   

   

   

   

                   

                 

              

          

            

     

     

     

                   

                 

   

     

     

            

          

             

                

         

           

          

   

   

   

Housing  App#: ClientID:

ClientName: Assessors: Date:Day  Phone:

BB	 A SS E LL OO A DD SS WH Code Manufacturer Model:

WWWWaatttt ee rrrr HHHHeeeeaattee rrrr (( ssss )) 

WH01

WH02

Fuell  Typpee Eqquuiippmmeent  Loccaatiioon Inputt Unit IIss nsuullaatiioon TTypee
If WH wrap is

1. Natural  Gas 1. Heated  Space  

2. Uncond.  Space  

3. Unintentional  Heated  

1. kBTU  

2. kW	 

1. Fiberglass  

present, skip  Is the first 5' of
2. Electricity 2. Polyurethane

Insul.Thick &  WH supply pipe
3. Propane  

SShhower  HHeads   
# of  Shower  Heads

Shower  Use  (min/day)

Average GPM

Insul,Type  insulated? WWaatteerr  HHeeaatteerr  Coonditiioonn  Buurrner  Condiition
Oriigiinaall  Tankk

GGoooooodd  FFFFaaaaiiiirrrr  PPPPoooooooorrrr GGoooodd FFaairr PPooorWWH  CCodee  Fuell  Typee  Equiip..Locc.. Ratteedd  IInnppuu Itt nputt  Unniittss  GGalllon Wss H WWrrapp  Pipee IInnssul. IInnssuuuullll....  TThhiicckkkk.. Insuull..  Type 	 CO  LLeevvee WWll HH Stand

WH01

WH02

CCoommmenntts::

RRRR ee ffff rr ii gggg ee rrrr aaaa tttt oo rrrr Maannuffaactuurreer Mooddeell

RRRReeffffrriiggeerrrraaaattoooorrrr  SSttyyyyllllee DDeeeeffffrroosssstt RReeeffrriiggeerrrraaaattttoorr  LLooccaaaattiiiioooonnnn

Height(in)

Width(in)

Depth(in)

AAvvaaiilabblee SSppace Dimmeesiioonss IIIIccccee  MMaakkkkeeeerrrr

Door  SSwwingg

Right  Hand

Left Hand

Doooor  Typpee

Single

Double

FFrreezeerr  TType

Top

Bottom

1. Top  Freezer 4. Sngl  Door w/ Freezer  

2. Side  by  Side 5. Bottom Freezer  

3. Single  Door 6. Other  

1. Automatic 3. Partial  Auto  

2. Manual 4. Other  

1. Heated  Space  

2. Uncond.  Space  

3. Unintentional  Heated  

SSSSiizzzzee  ccuuuu fftt

LLLL  iiii  gggg  hh  tttt  iiii  nnnn  gg  SSSS  yyyy  ss  tttt  ee  mmmm  

Light

CCooddee

LT01

LT02

RRRRoooooommmm  DDDDeeeessccccrriippttiiiioooonnnn LLooooccccaattttiioonnnn

LT03

LT04

Roooom

DDeeeesscc
RRoooomm

LLLLooooccccaattiioooonn
LLaammp

TTyyppee QQaaaauuuunntt....

1. Family 5. Dining  

2. Kitchen  6. Bedroom  

3. Living 7. Bathroo  

4. Rec 8. Utility 

1. Ceiling 4. Wall 

2. Floor 5. Closet 

3. Table  6. Other  

LLaammpppp TTyyyyppppee

Siizee
((((wwaaaattttttttssss))

UUsaagge

((hhhhrrrr//ddaayy))

1. Standard  

2. Floor 

3. Other  

CC oo nn s uu m p tt ii o n 

MMeeeetttteerrrreeeedd CCCCoonnssuuuummppppttttiioonn LT05

LLabbeel // Databasse  Annnual Connsummptiioon OOOOrr
Minutes DDDDeeffffrrrroooosssstt LT06

Manual LT07
RReffrriigg  Age DDoor  SSeeall  Coonnddittion Meter  kWhkkWhhrr//yrr

1. <  5  Yrs. 3. < 15 Yrs.  1. Good 

Defrost
LT08

Temp F2. <  10 Yrs.  4. > 15 Yrs.  2. Some  Wear 

Includes

Defrost
LT09

3. Visible  Gaps  Cycle LT10

TYPE

4. CFL
5. LED
6. Fluor.

7. Halogen
8. Incand.

4. Oil

4. Uncond. Garage

Energy Factor_______
Recovery Eff._______



   

      

            

    

 

 

 

            

       

       

   

 

    

   

   

 

 

   

   

 

 

 

   

   

       

       

 

            

   

 

   

   

   

 

                                                            

    

  

  

  

                                                            

    

  

  

                    

         

 

   

    

 

                    

     

       

       

       

       

    

   

 

 

 

 

            

 

    
    

            

    
    

            

Housing  App#: ClientID:

ClientName: Assessors: Date:Day  Phone:

HH EE A LL TT H & S AA F EE T Y  

WWWW hh oooo ll eeee HHHH oooo uuuu ssss eeee 

CCCCaaaarrbboonn MMMMoonnooxxiiddee MMeeeeaaaassuuuurrrreeeemmeennnnttttss

Alarms Needed Rm  with  Heating  System  (ppm)

Smoke  Detector Rm  with Water Heater  (ppm)

CO Monitor Living  Area  (ppm)

Kitchen (ppm)
CCoommmenntts

BBBB uuuu ii llll dd ii nnnn gg SSSS hh ee llll ll 

Attticc

Recessed  Lights  Present

Chimney/Flue Incorect Shielding

Wiring/Electrical Problems

Inadequate  Ventilation

Water Leaks  Present

Moisture  Problems  Evident

Vermiculite  Present

Other  Problems

WWaallls

Wiring/Electrical  Problems

Water  Leaks  Present

Moisture  Problems  Evident

Lead Based  Paint  is  Likely

Asbestos  in  Siding  is  Likely

Other Problems

Crraawlspaacce  /  BBaseemmentt

Vapor  Barrier  Needed

Wiring/Electrical  Problems

Water  Leaks  Present

Plumbing  Leaks  Present

Moisture  Problems  Evident

Other  Problems

EEEE qqqq uu iiii pppp mm eeee nnnn tt 

WWoorsee  CCaasee CCoondditiioonn DDrraafftt  MMeassuremmenntss  ­ SSPPAACCEE HEAATIING SSYSSTEEM

CCCCoooonnnndddduuuucccctteedd  DDuuuurriiiinngg  OOuuuuttttddddoooooooorrrr  DDrraaaafffftttt  ((PPPPaaaa SSppiillllaaaaggee

DDaatt AAee uuditt  IInsspecttion  SysCCodee  Temp  ((F)) orr  iinn H20)  Time(ssec)) Coommmeennttss

HS0__

HS0__

HS0__

WWoorsee  CCaasee CCoondditiioonn DDrraafftt  MMeassuremmenntss  ­ WWATEER  HHEEATTINNG SYYSTTEMM

CCoonndduuccted  Duuriing OOuuttddoooorr DDrraaaafffftttt  ((PPPPaaaa SSppiillllaaaaggee

AAuuditt IInsspecttionDDaatt SSee ysCCodee  Teemmpp  (F) orr  iinn H20)  Time(ssec)) Coommmeennttss

WH0__

WH0__

WWWW  oo  oooo  dd  SSSS  tt  oo  vvvv  eeee  //  FF  iiii  rrrr  eeee  pp  ll  aa  cc  eeee  CC llll oooo tt hh eeee ss DDDD rr yy ee rr 

Wood  Stove  /  Fireplace is  Present

Improper  Venting

Inadequate  Combustion  Air

Improper  Venting

C oo o k S tt oo vv ee CC O M ee aa ss uu rr ee mm ee nn t ss 

CO Measurement  Oven  (ppm)

CO Measurement  Burner  1 (ppm)

CO Measurement  Burner  2 (ppm)

CO Measurement  Burner  3 (ppm)

CO Measurement  Burner  4 (ppm)

Gas  Leak  Present

E x hh a uu ss t FF aa nn s 

BBaaaatthhhhrroooommmmss KKiiiittcchheeeennnn

Missing

Non  Operational

Improper  Venting

Missing

Non  Operational

Improper  Venting

A ii r ­ t oo ­ A ii rr  H ee aa tt  E x c h aa n g ee rr  

Exist Non  Operational

OPENABLE WINDOW___ OPENABLE WINDOW____






