
Termite Inspection Summary 
Transferee / Property / Inspection Information 

Transferee Name: Peter Bryn Street Address: 2000 Bagby St Apt 9439 
City: Houston State / Zip: TX / 77002 
Customer: NuCompass Mobility Services File Number: ABIN200039 
Customer Contact: Jennifer DeBellis Report Date: 3-31-20 / 4-1-20

ReloOlogy Inspection Management Services, LLC 
version 07.09.13 

Inspection Summary 

 Issues Identified During Inspection 
At the time of inspection, there was no visible evidence of active infestation of any wood destroying insects. 

Action Required 
 Action Required: No corrective action is required at this time. 

If you have any questions or concerns, please do not hesitate to contact us. 

Sincerely, 

Kelly N. Boak 
Senior Inspection Specialist 

ReloOlogy Inspection Management Services 
Phone: 215/622-4696 
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SCOPE OF INSPECTION 

This inspection c::ivers only the mlllli-family saudure, p:imary dwelling or place of bus'1n0s,:,. Sheds. detached garages. iean,tcs, /enc-es, guest house:, or any ot1er 
will not be incll1ded i� thfs inspection report unress specrfically noted Fn Section 5 of this 1·e:)ort 

is lirrited to those pa11s or the struc1ure(sJ that are visiole and accessible at the time of '.he inspection. E,:amples of in.:lcCessi::ile are.as mcludo but arP. 
rot I rnited to (1) areas oonr.ealed by wall coverings, fu•ni'.ure, and stored articles and (2) any portmn :ii the strLicture in which inspecti ,)n would necessitate 
removi'lg or defacing any" part of the structure(s) (including the appearance of the st·uctt.1re/. lnspec1ion does not cover any condition or damage which 
was not visible in or on the structure(:;;) at time of inspection but which may be revealed in the course of repair or replacement work. 
Due to the charac1er15\ics and behmi1or of va.rrous '.".'OOC destroying insects, it may not always be possible to determine the at infestation w,thcui 
defacing or remo'/ ng perts ol th-e stm,:::ture being inspected, Previous damage to t·fm, wall surface prior to the lns::iect1on 1;1,i;h putty 
spackli,1g, tape or other decorative devices. DaTtage trat h';ls boon c:or;cealed :Jr repaired may not t,1e sDrfaco The WDI 
inspecting company cannot guarantee or determine that work performed by a previous pest control company, as 
lreatment; has rendered the pe$t(s) inacthm, 
If vis ble evid€nco oi active or previous infestalion of listed wood destroying nS€cts s reported, i1 shou d b-e 2ssumed '.ha· some degree of damage 
present 
Jf visible evidence Inspectors of tf-te :nspection cornpan}• usually are not e,g neers 
O" bufldorn qualified oi damage and any co1rec-t1ve ac:ion $h:iuld be performec b/ a ::iu2l1fieC 
e11:pert 
TliJS IS NOT A STRUCTURAL DAMAGE REPORT OR A WARRANTY AS TO THE ABSENCE OF WOOD DESTROYING !NSECTS. 
If term it's'. tr1::atment (inclu-d.irig p�;;f1c1de:,, baits or other rr1ethods) r,as :::,een recommended. th:r treating corw·pany 
inspected .;i-id prcposed !or treatment, Lab€1 of pesticide;;; to ::ie used snd complete detail:, of warranty (ii ;m�-1. At a m,c,mc,m,m" 
the s:ructure(sJ ar€ coverl:!d by warranty, renew,;11 oplwns and approval by a cer.ified appli::ator in tho terrrnte category 
warranties should be prcv'1de::I b�1 t.1e party co1tracting for s.xr services to any prospective buye.'s of the property. The ,nspecting 
s1....ch information to an�- person ctlwr t·1an l he  cor1tr.;1::.::t1ng party. 
Thero am a variety of terriite cor1trol ophc.ns cffered by pest control compani12s. T-1es-e options will vary in ,;:ozt ernC'.acy, areas trea�ed, wam:..nties, 

tEX:hniqu;,is ano rorew<.11 options. 
some specific guidelines as to v,hen 1t is 

re ,:omrrended tf (11 there is vi�ble evidence ,:if an 
evidencf.l ol a pno.- trcatmenl 

be recommendea. Con::ective treatment m;;i,y only be 
(2) there '1s v·,sible e1.,'1derc,3 ::it 3 pr,e.1/1cus 'infesta'.iOn with n<J 

It lreatrr,ent is recommended based solely on lhc presence of conducive condit1c1os a ot COi'1duc1�·e c:ond1ti0r1$ may be 
recommended. Th8 bJyer i'\rd seller shou,d be awar1; U1at there may be d,rt,o,c,1! stcat,eg,c;s to correct h(;, conducive cond1ti0n(.s). These 
corn:ctive me asures can ,_,ary greatly fn cost and effectiveness and a lic2nsed pest con tr ct operator. There may be 
instances where the inspector will recommend correction of the mechanical a·terat1on or cultural Mecharical 
altora!ion may be 1n some in3tanc::es the rrost economical mGthod Ii this in spe:tion 
have any queslions about th s, you may contact the 1.n$pecto· invo1ved, operator i,:ir ;J, secor:d cpinion, 
Service or the 'iorxas Departmen1 of Agriculture. 
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8i:lse l\lurr:ber (Vl'\/FHA!Other) 

4A . .  _�/G_e,�/dJ�,f_c,,,.,·�,I" _______ _
lnspectio11 Dato 

Nam1�:1:� "'J;c
�

sing
�

ect,on 

4B. _ __ �......... "f 
Owne·1Seller 

Seller ..s Agent .J Buyer .J Managerrent Cc,. ,.J 

4C.REPOR'"'."" FORWARDED TO Title Company or Mortgagee 1.J Purchaser of Service� Seller .J Agent ...i Buyer ..J 
(Under the S1ructural Pest Control regLlla'.1ons only :he purchaser of the service 1s required to receive a ccpyJ 

Departnent of Agricul:me Structurai Pest Control Se-vice. 
atl structures inspected. 

obstruc1od 01 inaccessible areas include but are not 11.'.!'.)Jled to '.he following ../' 
.J Insulated e.rea of .a.t11c a'" Plumbing Areas 16 

Deck I.J Sub Floors .J Slab Joints '.J 
Seil Grade Too High ..J 
0t·1er 

, 7A.C:,ridilio1s condCJcive to wood dBstroyirq J1sect 'infestation 
(Refer to Part J, Scope of lnspec1ion) If 'Yes" specify 1n 79. 
7B.Ccncucive Conditions inc.Ude but are not I mitod to· 

Yes-' NC 

Planter tiox abuthng structu·e :t 
Crawl Space u 
WeephOIBs Ct 

Wcoc tc Ground C,:intact (G) ·.:.i Formboards leit in place (I) ..1 Excessive Moisture (u) I.J 
Debris Linder Or ' around struch.ffe (K) '.J 
Planter Oox abu1tin,� structure (C) O 
lns.J1fJ::;icnt \·enWat on {T) J 

Foot'r.g t,::io fow or soil line too high (LJ -' Wooc Ro1 (M) .J Heavy Foliage (N) u 
WoOd PH� ir Ccntacl w'ith Structure (0) CJ Woocen Fence in Contac: with trie Structure ( R) Q 
Other (C:, o Specify: 

8.lnspscion Reveals Visible Evidence ir or on<he structure· 
8A.Su:,terranear T.::rm;tes 

Active Infestation /7 

�:: � �� ,},
Previ��s lnf��t�� 

J No 1� 

Previous Trna:ment 
Yes ..s No� 

SB.Drywood Termites 
8C,Form:::isar Termites 
80.Carpenter A1ts 
SE.Other Wood Dostrcying Insects 

Spec1'y: __ 

Yes :J No� 
Yes J No -f ..,....-
Yes O NoY 

Ye-5 0 No� 

�:: j ��? 

Yes ..J No .!f""'"' 
0 No er-' 
w r\o tfl' 

Yes :J No ·,Y---

SF Explanatic11 of s.gns of previ<ius tioatment (including pesticides, baits, e:-::istjng trentment stickers or other mr.'.thod$) '1dert'1Fed:. ___ ����·-?_i? ____ __ _ 

8G Vis1blti evidence of: . __ �,..V._v_·_:_1�'<: __ _ .has Merl observed in th':t following ateas: ____ �&""'"'C"•ull..,'2.�------ ----- ---

SPCS/T-4 (Rev. 09/01/07) 

Licensed and Regulated by the Texas Department of Agriculture 
PO Box 12847, Austin, Texas 78711-2847 

Phone 866-918-4461 Fax 888-232-2567 Buyer's lnitiafs _ ___ _ 
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I 
The conoi:ions conduc'\•e to inse:::t infestati:)n /J 
9.W1fl be ot has been mec'lanica ly corrected by company: Y.2s ·J '\Jo ./ I 

1' "Yes: specify corrections: _______ _ 

I as in 8. end I. Scooe 

,' 10A.This compa1Y has :reated or is treating 1he structurn tor the following wood deslroying 

I 

If treati1g for sub terranean termites, the treatment was: Partial .J Spot J 
If treating for drywood termrtes or related

.

ins€clS. the trec.tmont was: Full u Urnited .J 

10F.---�-=--------+------- - -- -------
Df.te of Treatrn�nt by Jns::iect1n Company Common Namo of Insect Name of Pest1c1de. 8.a tor Other M-ethod 

lh'1s com pant• has a contract or v1,arranty i effect tor control of 1,e tollowirg wood destroying insects: 
Yes .J No - Lis! Insects------------------ - ----- - ---- - --
If "Yes", copy(ies) o ,arranty and treatment diagram rt11.Jst be attached. 

Diagram of Structure(s) Inspected 
The mspectDf must ,::Ira," a diag1·am indicate active er pre\lir,us infestatiOn and type ::if insect by using tht;J le lowing codes 
E�E·,1idence of Infestation. A-Acliv2; s-s,cmemrnea" Termites: F·Formornr Termites; C>Conduc ve Cot1d'1tions·, B-Wood Bor' 1n:;1 Beetles; 
H-CQrponter Ants: Orhor(s; -Soe::ify ________ __ -+------ci''f''----il-·· ·····- ------ ---- -·-········ ··--- -
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N:v' 
Additional Comments ____________________ ____ ____ ___ _______ ______ __ 

Ne1thBr I nor the company for which I am ecting have had, presently have. or conte1p1ato having any intmost 'n the property. I do tu1ther sta1e 1hat neither I nor 1he company •or 
which I am acting is associated in any way wi�h any part]' to this transaction 

�:�atur��J M, 

t.:;, 'frrupector , ,. 

Appc0v0d/V
{

· , / (/Ji ., j 
C 

9 s;--
118. i ,,.,,d, � ,,,..,,, . 0 

er::ified Appl catJr anc Certified Applicalo·r
··c;;:;Q·n-s-e �N-um�b-.-, - -

-

12A. No1ice of lns:)ection Wc.s Posted At or Near: 
Electric Breaker Bo>: ".J 
Water Heater crose1 ·.:i 
Be.th Tro1p Access .J -� 

12B. �ate
B
:�=

t
�t�, the Kitchen Si nk � 

?/11 /Jct. V 
Da1e 

51atement of Purchaser 
I h-ave received the 
I llnderstand that 

I have read and understard any recomriendations made. I have also read a1d undO;Jrs1and the "Scope of l1si:;ec:t1on." 
in!o1mation as an addendum to this report 

If additional info rrrat1or-. is attached, fist number of pages. ______ _ 

Prope:ty or their D0signee: Date: 
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