o

Work Order Bid (ID)

WORK ORDER INFORMATION

Work Order Name: WQO/1002845/1
Work Order Type: Weatherization
Audit Name: 1002296

CLIENT INFORMATION

Client ID: 1002845
Alt. Client ID: C1002901SA101
County: Unicoi

AGENCY INFORMATION

Agency: Upper East Tennessee Human
Development Agency
Address: 301 Louis Street

Kingsport TN 37662

Company Name & License Number:

Agency Phone: 1-423-246-6180

Agency Fax:
Email Address: sdawes@uethda.org

Contractor's Signature:

COMMENT

898 SQUARE FOOT SINGLE WIDE MOBILE HOME MANUFACTURED IN 1982.
ALL WORK TO BE DONE IN ACCORDANCE WITH THE TENNESSEE STANDARD WORK SPECIFICATIONS
AS ADOPTED BY THE TENNESSEE HOUSING DEVELOPMENT AGENCY.

CONTRACTOR IS RESPONSIBLE TO VERIFY DIMENSIONS AND SCOPE OF WORK PRIOR TO BID.

SURVEY ON 3/10/2020 BY RON CARLISLE (423) 736-0678

INITIAL BLOWER DOOR 1313 @-50

POST WORK TARGET 898 @-50 MUST BE REACHED OR EXCEEDED

Client ID: 1002845

Work Order Bid (ID)

THDA Weatherization Assistance Program

Work Order Name: WO/1002845/1
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Measure 1 General Air Sealing Components

Comment Initial Blower Door Reading: 1313@-50
Post Work Target of 898 @-50 Must Be Met or Exceeded

Inspected

Suggested Best Practice of Air Infiltration Reduction is to use two-part foam and
appropriate materials to seal the penetrations and openings in the Sub-floor

(accessible in the crawl space) and in the ceilings (accessible in the attic).

If applicable- rake back existing insulation and use two-part foam to seal the top plates
of the walls. Use Rigid Foam Board and two-part foam to close and seal openings and

penetrations of soffits, chases, and duct perimeters.

Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation General air sealing Each 1 | | | | | | | | | |
(setup cost)
2 Miscellaneous Infiltration Reduction Each 1 | | | | | | | | | |
Supplies
Other Detail

Measure Sub Total |:|

Field Notes:
Measure 2 DWH Pipe Insulation Components Inspected
Comment INSULATE THE FIRST 6 FEET OF HOT AND COLD-WATER PIPE OUT OF THE
WATER HEATER AS PER THE TN SWS
Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Insulation DWH Pipe Insulation ~ Each 1 || || || || |
2 Labor DWH Pipe Insulation ~ Each 1 | | | | | | | | |
Other Detail

Measure Sub Total |:|

Field Notes:
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Measure 3 DWH Tank Insulation

Comment AS PER THE TN SWS- Wrap the 40 Gallon Electric Water Heater With R-10 or Better

Insulation. Secure with Tape and Zip Ties.

Components

Inspected

Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Insulation DWH Tank Insulation ~ Each 1| | | | | | | | | |
2 Labor DWH Tank Insulation  Each 1 | | | | | | | | |
Other Detail

| || || L || L || |
| | | | | L | | L | | |
Measure Sub Totall:l Sub Total |:|

Field Notes:

Client ID: 1002845 Work Order Bid (ID)
Work Order Name: WO/1002845/1
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Measure 4

Comment

Belly Fiberglass Loose Components Inspected

REPLACE the torn or damaged section of mobile home belly. Product should be belly
replacement material designed for mobile home. Product should be installed to
manufacturer specifications using materials for installing specific product. Belly
replacement material is available from Blevins Mobile Home Products. Install the Belly
Membrane as tight as practical and reinforce by mechanically fastening wood strips to
the frame.

Cut openings in the belly membrane to enable Fiberglass insulation to be blown in so
that it contacts the sub-floor in between the floor joists. The objective is to fill the belly
to capacity with fiberglass insulation.

Submit an Insulation Certificate with Invoice. Provide the owner with a copy.

I

A dated receipt signed by the installer will be provided that includes:

* Insulation Type-Must be Fiberglass

» Coverage area

* R-value

* Installed thickness and minimum settled thickness

* Number of bags installed in accordance with manufacturer specifications
Objective(s):

Document job completion to contract specifications

Confirm amount of insulation installed

Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Insulation EL?;;:Q?I;E:O”' Bag 19 | | | | | | | | | I
2 Labor Floor Insulation - Bag 19 | | | | | | | | | |
Fbergls,Blwn
Other Detail
| | | | | L | | L | | |
| | | | | ||| | | ||| | | |
Measure Sub Total|:| Sub Total :l
Field Notes:
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Measure 5 Belly Fiberglass Loose [Addition] Components Inspected
Comment INSULATE THE ADDITION BELLY AS PER THE MOBILE HOME BELLY
Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Insulation E't)o;;:gysélll’?,:on - Bag 3 | | | | | | | | | |
2  Labor Floor Insulation - Bag 3 | | | | | | | | | |
Fbergls,Blwn
Other Detail
| | | | | L | | L | | |
| || || N || N || |
Measure Sub Total|:| Sub Total |:|
Field Notes:
Measure 6 CO Monitor is Needed Components Inspected
Comment [INSTALL A CO MONITOR AS PER THE TN SWS
Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Health and Safety CO monitor Each 1 | | | | | | | | | |
ltems
2 Labor Labor Each 1 | | | | | | | | | |
Other Detail
| | | | | L | | L | | |
| | | | | L | | L | | |
Measure Sub Totall:l Sub Total |:|
Field Notes:
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Measure 7 Fix Water Leaks Present (Attic) Components Inspected
Comment Repair Minor Roof Leak- TWO EXIST - ONE IN LOCATED IN THE HALLWAY, (SEE
PICTURES)
ONE IN THE REFRIGERATOR AREA IN THE KITCHEN
Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Health and Safety Equipment Each 1 | | | | | | | | | |
Items
2 Labor Labor Hour 1 | | | | | | | | | |
Other Detail
| | | | | L | | L | | |
| | | | | L] | | L] | | |
Measure Sub Totall:l Sub Total |:|
Field Notes:
Measure 8 Install Bathroom Exhaust Fan Components Inspected
Comment INSTALL A NEW TWO SPEED ASHRAE COMPLIANT FAN. SET TO 40 CFM
CONTINUOUS. VENT TO THE OUTSIDE WITH A TRIM KIT AS PER THE TN SWS.
Estimated Actual
#  Material/Labour Description/Comment Unit Qty Unit Cost Total Qty Unit Cost Total
1 Health and Safety Bathroom exhaust fan  Each 1 | | | | | | | | | |
Items
2 Labor Labor Each 1 | | | | | | | | | |
Other Detail
| | | | | L | | L | | |
| | | | | L] | | L] | | |
Measure Sub Totall:l Sub Total |:|
Field Notes:

Work Ordere Grand Total::| Grand Total: |:|
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