
Participating Contractor Referral (PCR)
Scan and email completed forms to Info.jandlenergy@gmail.com
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Contractor Name: ______________________________________________________________________________________________________________________

Customer Name: __________________________________________  Phone: _______________________  Email: ______________________________________

Address: _____________________________________  Unit: _____  City/Town: _____________________________________  State: _____  Zip: ____________ 

I request that the contractor named above perform weatherization improvements through the Mass Save Home Energy Services Program.

CUSTOMER MUST CHECK ONE:
n I have already had a Mass Save Assessment       n I need to have a Mass Save Assessment

Customer Signature: _________________________________________________________________________________ Date: ___________________________

Note any potential health or safety concerns including location. The Mass Save Energy 
Specialist will verify your observations and determine any effect on the work scope.

For Office Use Only
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________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

AIR SEALING

INSULATION  Use the following abbreviations to indicate the area of proposed insulation.
AFL=Attic Flat	 WLK=Att. Walk-up	 KWF=Kwl Floor	 KWT=Kwl Transition	 BSMT=Basement C.	 WALL=Ext. Wall	 RIM=Rim Joist 

ASL=Attic Slope	 KWL=Kneewall	 KWS=Kwl Slope	 GAR=Garage Ceiling	 CRAWL=Crawlspace	 GABLE=Gable End	 O/H=Overhang

Recommend Airsealing? Locations Attic Floored? T-Dome? Whole House Fan? Vapor Barrier?

Y N Attic Bsmt Lvg Sp  Y N      Partial Y N Y N Y N

Area Location Sq. ft. Recommended Type Densepack? Interior D+B? Is Access Needed?

 Batt  Blown  Rigid  Y  N   Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y   N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

 Batt  Blown  Rigid  Y  N  Y  N  Y  N

Existing Types Need Propavents? If needed, check proposed types

 Roof      Soffit       Gable       Ridge  Y  N  Roof      Soffit      Gable      Ridge

ATTIC VENTILATION
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Primary Heating Fuel
Gas Oil 

Other ______________________________

Gas Provider (If Applicable)
Eversource National Grid  

Other ______________________________

Electrical Provider 
Eversource National Grid  

Other ______________________________

ACCESSES

Existing Proposed Proposed Type Qty

 ________________________________________________ ___________________________ _____ Temp      _____ Sheathing      _____ Finished      _____ Roof

Concern Location/Notes

Knob and Tube Wiring

Asbestos

Comb. Safety Issues

Moisture
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