Trust Limited Home Assessment Report
	[bookmark: Text222]ReloOlogy Reference #      
	ReloOlogy Phone 317-867-7688

	[bookmark: Text223]Beneficiary/Trust Name:      
	[bookmark: Text226]Property Contact Name:      

	[bookmark: Text224]Property Address:      
	[bookmark: Text227]Property Contact Phone:     

	[bookmark: Text225]Property City/State/Zip:      
	

	

	Inspection Company:ReloOlogy Inspection Mgmt. services
	[bookmark: Text228]Inspector Company Name:      

	Address: 501 Cambria Ave.
	[bookmark: Text229]Inspector Name:      

	City/State/Zip: Bensalem, PA 19020
	Contact Information: info@reloology.com or 317-867-7688 

	

	[bookmark: Text230]Inspection Date:      
	[bookmark: Text231]Time:      
	[bookmark: Text232]Temperature:      
	[bookmark: Text233]Weather:      

	[bookmark: Text234]Who Was Present at Inspection:      
	[bookmark: Check1][bookmark: Check2]Occupied: |_|Yes  |_|No
	[bookmark: Text235]      Approx. Age of Home:      

	[bookmark: Text236]Neighborhood Type (Urban, Suburban, Rural. Etc.):      
	[bookmark: Text237]# of Rooms:     
	[bookmark: Text238]Approx. Sq. Footage:      

	House Faces:  |_|  North  |_|  South   |_|  East    |_|  West    |_| NW    |_|  SW    |_|  NE     |_|  SE

	[bookmark: Check3][bookmark: Check5][bookmark: Check6][bookmark: Text221]Dwelling Style: |_| Detached single family  |_|Townhouse/Condo  |_| Modular/Mobile  |_| Other      

	Purpose of the Trust Limited Home Assessment Report

	To provide limited and professional opinion of home asset held in Trust in its “as is” condition, as of the date of assessment, limited to the definitions and guidelines as established in this report.

	Important Information

	
IMPORTANT: All Trust inspections are performed on behalf of the banking/asset management client for a general
understanding of the subject property. Our inspection often serves as the only set of eyes on the property in the
course of a year or more. These inspections are not for the purpose of a real estate transaction. No mention of sale,
moving or relocation should be made to beneficiary, occupants, or trust representative. The inspector should
identify him or herself as performing the inspection on behalf of the client, which should be provided in the order
form.
2. Contact the beneficiary, occupant, or trust representative for an appointment within 1 working day after accepting an
assignment. If the contact person cannot be reached, contact ReloOlogy at 317-867-7688
3. Inspect the property within 3 working days after accepting the assignment unless the contact person delays the
process. If the inspection cannot be completed in the required time frame or if the inspector will be unavailable to
discuss the assignment after completion, it should not be accepted.
4. This inspection is very limited in scope to only the questions/areas within the report. It is only of obvious visible
concerns. These inspections are typically expected to take around 30 minutes.
5. The report will need to be completed and photos uploaded on our portal within one day from the date of inspecting
the property.
6. Call ReloOlogy immediately from the property if an immediate safety risk is discovered during your inspection –
such as a gas leak or possible carbon monoxide concern.
7. Always present a professional and courteous manner.
8. Feel free to discuss with the beneficiary, occupants, or trust representative any general questions about the
inspection process. For this particular inspection, there will also be questions indicated within the field report that
you will need to ask the contact person and/or person on site. Do not discuss your actual findings unless otherwise
directed.
9. Include digital photos with clear labels/descriptions for all deficiencies and items/areas not assessed, and as
indicated per each category within this report.
10. Include photos of all exterior sides/elevations of the house and of every room in the house, including unfinished
basement areas. Only one or two necessary per room/area as long as the full elevation and rooms/areas are depicted.
11. Provide full explanations of each defect and for any standard area or component not inspected, that would normally
be a part of the scope of this inspection type.


	
Trust Limited Home Assessment Report
RATING STATUS DEFINITIONS:
· Good: Property or item is considered as in acceptable/above average condition with little to no concerns.
· Fair: Property or item is considered as in average condition with some areas of concern or potential for improvement.
· Poor: Property or item is in unacceptable/substandard condition with areas in need of correction.
Not Assessed or Not Present: Property or item was not assessed due to inaccessibility, seasonal impediments, and/or item is not present.


	

	OCCUPANT QUESTIONNAIRE

	**Inspector to ask the beneficiary, occupant, or other representative the following questions:

	[bookmark: Check169]|_| Yes |_| No   
	Are there any present concerns they would like inspected while on site?

	|_| Yes |_| No   
	Any major changes in property condition since the last inspection or Bank representative visit?

	|_| Yes |_| No   
	Any evidence of roof leaks?

	[bookmark: Check168]|_| Yes |_| No   
	Any electrical concerns?

	|_| Yes |_| No   
	Any evidence of plumbing leaks or other plumbing issues?

	|_| Yes |_| No   
	If basement is present – Any evidence of moisture intrusion in basement?

	|_| Yes |_| No   
	Any concerns / malfunctions to any ADA features? (Ramps, handrails/guardrails, bathroom grab bars?)

	If YES to any of the above, please describe concerns expressed: 

	Lots & Grounds

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Walkways & Driveways Condition - Including large potholes, major deterioration, or slope issues.

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Deck/Balcony Condition - Including Structural Concerns

	|_| Yes |_| No   
	Any Significant trip/fall hazards?  *Examples: Total lack of handrails/guardrails at stairs or decks greater than 4’ high, or railings so loose they could give way with use; Significant upheaval of walkway or driveway in a high foot traffic area.

	|_| Yes |_| No   
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	Describe any problems of areas rated Fair or Poor or marked YES:  

	Roof & Chimney
	***ROOF VIEWED FROM GROUND ONLY***

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Roof Condition - Including items needing immediate attention due to imminent failure/leaks

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Chimney Condition - Including Structural or Safety Concerns

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Gutters & Downspouts - Including any missing, damaged, or disconnected units and notate location.

	|_| Yes |_| No
	Any evidence active leaks?

	|_| Yes |_| No
	Significant structural or safety issues with chimney(s)? 

	|_| Yes |_| No   
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	[bookmark: Text249]Describe any problems of areas rated Fair or Poor or marked YES:       

	Exterior Surfaces 

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Siding / Exterior Surfaces Condition - Including any damaged/missing siding that can allow for moisture intrusion.

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Exterior Wood Components Condition - Example: Trim, fascia, soffit, etc. - Including any wood rot.

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Windows - Including any broken glass and safety / egress concerns.

	|_| Yes |_| No   
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	[bookmark: Text239]Describe any problems of areas rated Fair or Poor or marked YES:       

	Structure – Basement - Crawl Space - Attic 
	*** VIEWED FROM ENTRANCE ONLY***

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Attic Structure / Framing - Including any damaged/missing or structural framing issues.

	|_| Yes |_| No   
	Any visible evidence of structural concerns that require immediate attention or pose eminent concern? *Examples: Broken/cracked/missing framing members; bowing of bearing wall(s), etc.

	|_| Yes |_| No   
	Any evidence of active moisture intrusion in the attic, basement or crawl space?

	|_| Yes |_| No   
	Any evidence of suspected mold in the attic, basement or crawl space?

	|_| Yes |_| No   
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	[bookmark: Text240]Describe any problems of areas rated Fair or Poor or marked YES:      

	Electrical  
	*** LIMITED TO VISUAL ONLY – NO TESTING OF ELECTRICAL SYSTEM***

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Electrical System Overall Condition – Including any inoperable light switches, outlet burn marks, extension cords used as permanent wiring/space heaters, missing cover plates, exposed wire splices, etc.

	|_| Yes |_| No   
	Any missing or non-functional Smoke Detectors? Describe if missing or non-functional and include locations. 

	|_| Yes |_| No   
	Any missing or non-functional Carbon Monoxide Detectors? Describe if missing or non-functional and include locations.

	|_| Yes |_| No   
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	[bookmark: Text241]Describe any problems of areas rated Fair or Poor or marked YES:       

	Heating System 
	*** TEST OPERATION AND VISUALLY ASSESS***

	Total number of heating units:  

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Heating System(s) Overall Function 

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Bedroom Heat Sources – Indicate if any bedrooms lack a permanent heat source.

	|_| Yes |_| No   
	Do any bedrooms lack a permanent heat source?  

	|_| Yes |_| No   
	Were any heating systems NOT tested?
	|_| Check if the ambient temperature was too high to safely test.

	[bookmark: Text242]Describe any problems of areas rated Fair or Poor or marked YES:       

	Air Conditioning System 
	*** TEST OPERATION AND VISUALLY ASSESS***

	Total number of air conditioning units:  

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Air Conditioning System(s) Overall Function 

	|_|Yes  |_|No
	Were any air conditioning systems NOT tested?
	|_| Check if the ambient temperature was too low to safely test

	[bookmark: Text243]Describe any problems of areas rated Fair or Poor or marked YES:       

	Plumbing  
	*** TEST OPERATION AT FIXTURES***

	[bookmark: Check389][bookmark: Check390]Water Service On: |_| Yes |_| No
	Focus is on operation of fixtures and any evidence of leaks

	[bookmark: Check387][bookmark: Check388]Water Source:  |_| Public  |_| Private  |_| Undetermined
	Sewage Service:   |_| Public  |_| Private  |_| Undetermined

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Supply / Drain Pipes - Including any evidence of leaks.

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Plumbing Fixtures – Including any plumbing fixtures broken or not functioning properly.

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Toilets – Including any toilets broken, leaking or not functioning properly?

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Water Heater(s) – Including any evidence the water heater(s) is not functioning properly?

	|_|Yes  |_|No
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	[bookmark: Text244]Describe any problems of areas rated Fair or Poor or marked YES:       

	 Fireplace   
	*** VISUAL INSPECTION ONLY – NOT REQUIRED TO OPERAGE GAS UNITS***

	Check as applicable:
	|_| Fireplace(s)
	|_| Wood Burning Stove 
	|_| Fireplace Insert
	|_| None Present

	|_|Yes  |_|No
	Any visible concerns with safe operation of unit(s)

	|_|Yes  |_|No
	Any areas not assessed? If yes, explain below (include photo(s) showing limitations)

	[bookmark: Text245]Describe any problems of areas marked YES:       

	Kitchen 
	*** VISUAL INSPECTION ONLY – NOT REQUIRED TO OPERAGE APPLIANCES***

	|_|Yes  |_|No
	Any visible concerns with kitchen appliances?

	|_|Yes  |_|No
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	[bookmark: Text246]Describe any problems of areas marked YES:       

	Rooms & Doors

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Walls, Ceilings, Floors, and Doors - Including any missing, damage, and/or non-latching (doors).

	|_| Good  |_| Fair  |_| Poor |_| Not Present   
	Stairs, Handrails, Guardrails - Including any loose rails, damage, and/or safety concerns.

	|_|Yes  |_|No
	Any visible evidence of moisture intrusion at interior walls, ceilings, floors and doors?

	|_|Yes  |_|No
	Any visible evidence of suspected mold at interior walls, ceilings, floors and doors, etc.?

	|_|Yes  |_|No
	Any areas not assessed? If yes, explain below (to include photos showing limitations)

	Inspector is to include at least 1-2 photos of each room in the house.
[bookmark: Text247]Describe any problems of areas rated Fair or Poor or marked YES:       



	[bookmark: Text248]Items of Note:       
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