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News of Interest for and from the Connecticut Association of Home Inspectors, Inc.

MONTHLY MEETINGS – Details & Info
CAHI’s regular monthly meetings are held at the Best Western located at  

201 Washington Ave (RT 5), North Haven. Meetings are also broadcast via Zoom. 
Meetings are still free to members but RESERVATIONS are a MUST.  

Reservations can be made at our CAHI website.
Most meetings are on the fourth Wednesday of the month from 7-9pm. Guests 

are always welcome! Guests may attend 2 free monthly meetings to experience 
our presentations, meet our members, and receive a CE attendance certificate.

Joining CAHI may be done at anytime of the year through our Membership Page.

October 2022 Volume 15, Issue 10

Meeting Dates!
Oct 26th

Meeting Presenter

•••••••••••••••••••••••••••
Nov 23rd

TBD
•••••••••••••••••••••••••••
Be sure to check out our  
New Improved website

Tell us what you think!

Presidents Corner
Our new website has been well received by the membership! I think 
Cognificent Learning has done a great job putting it together and 
transferring the content from our old site to the new site. I want to 
thank Jim Enowitch CAHI board secretary who worked closely with 
Cognificent to iron out the wrinkles and help make the launch of the 
new website as smooth as possible. Thank you Jim!

Election of officers for the Connecticut Association of Home Inspec-
tors, Inc. took place at the September board meeting. I am pleased to 
announce the following slate of officers for 2022-2023:

President  Stan Bajerski
Vice President Al Dingfelder
Treasurer  Scott Monforte
Secretary  Jim Enowitch
Director  Woody Dawson
Director  Dan Kristiansen
Director  Mike Drouin
Director  Kevin Morey
Committee Member Jeff Poynton

On behalf of these hardworking members, we look forward to leading 
our membership over the next year!

I recently had the opportunity to sit on the other side of a home inspec-
Continued on pg 2
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tion as my son and his wife purchased a condo in North Carolina. First off and much to my chagrin, nei-
ther one of them attended the inspection. They both had to “work” and the realtor pushed getting it done. 
As a matter of fact, the unit was not occupied and the inspector let himself in. The realtor did not attend 
either. Kind of laid back down there in the Tar Heel State. 

They shared the report with me for my opinion and clarification of the content. However, I asked them 
their interpretation of it first. While the inspection results were just a few normal and smaller items, it was 
interesting to see how the report was read, viewed and interpreted by my son and daughter-in-law. While 
they had a grasp of the content, they were not exactly sure what were important concerns, as every de-
fect was lumped into a summary. I am sure that things would have been clearer if they had attended, but 
they still needed some help in deciphering the information. This experience prompted me to review my 
report and language and tweak them so a third party or a party not in attendance will clearly understand 
the findings. 

We have now enter the last quarter of 2022. It will be interesting to see how the rest of the year turns 
out. NAHB CEO Jerry Howard told Bloomberg “We’re heading into a recession,” in a recent interview. 
Some economists believe a housing-led recession may be inevitable — if it hasn’t already begun. I say, 
lets take one day at a time. Having been in this profession for as long as I have, we have been in this 
place before. Time to ride out the storm. 

Stan

  ““That which does not kill me makes me stronger”
 ― Friedrich Nietzsche

Presidents Message Continued:
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Killed by Carbon Monoxide: 
Appraiser Blamed

by Kendra Budd, Associate Editor

Editor’s Note: The names, location and details of this case have been  
changed to protect the privacy of the individuals involved.

For decades, appraisers have been gently reminded to pay careful attention to smoke alarms and 
carbon monoxide (CO) detectors—especially noting when they are absent altogether. Many experts 
advise that the state and federal standards requiring these important systems exist for a reason.

A recent case in which a young couple died from carbon monoxide poisoning while they slept high-
lights the life and death importance of these simple alarms—and brings this issue front and center 
for the real estate appraiser community as a whole.

Here’s what happened.

A Deadly Mistake

John and Suzy Smith (names changed for privacy) were a young couple and first-time homeowners, 
living in their home for just over 18 months. On the night in question, they planned a dinner out with 
friends and were hurrying to get home, get ready, and head out.

In a rush to get in her husband’s car, Suzy left her car in the garage—key in the ignition and still 
idling. When the couple returned from dinner, John parked his car outside on the driveway. They 
retired for the evening to their third-floor master bedroom suite and
went to bed.

All through the evening and into the night, Suzy’s car sat idling—pumping the garage, and then the 
home, full of carbon monoxide.

The result was the Smiths, along with their pets, were found dead the very next day. Suzy’s car was 
still running in the garage when police arrived on the scene. Lab tests confirmed the cause of death 
for both John and Suzy was “Carbon Monoxide Toxicity.”

After a thorough investigation, detectives found five hard-wired alarms in the ceiling throughout the 
townhouse but all were actually smoke detectors. Not a single carbon monoxide alarm was found in 
the home.

The couple was well-known in their small community and news of their death was covered exten-
sively by state and local news alike. The news of such a young couple losing their lives just as they 
were starting a new life together hit the community hard.

Lawsuit

As you might expect, it didn’t take long for both John and Suzy’s parents to hire a law firm and start 
going after all the real estate professionals involved.
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As it turns out, both the appraiser and the home inspector had each independently inspected the 
home 18 months prior and both mistakenly reported a few of the smoke alarms present at the home, 
as CO detectors.

Consequently, both the appraiser and home inspector ended up on the receiving end of a “wrongful 
death” legal claim.

The legal team for the parents of the deceased young adults (plaintiffs) alleged that the appraiser, 
Darcy Doe (name changed for privacy), had negligently appraised the Smiths’ home and had 
reported the presence of a CO detector when in fact, none were present. Unfortunately for Doe, she 
labeled her photograph inaccurately in her own appraisal report to the lender.

The legal demand notes that the appraiser indicated they would note any physical conditions that 
could affect livability and adverse environmental conditions. Furthermore, the appraiser repre-
sented that their photographs were a “true and accurate representation of the subject property” and 
acknowledged that any intentional or negligent misrepresentations could result in civil liability.

The plaintiff’s attorneys point to a photograph included in the appraiser’s report of a First Alert 
smoke detector on the ceiling of the townhouse. However, the smoke detector was incorrectly 
labeled as a CO detector rather than a smoke alarm in the appraisal report. The legal demand is 
quick to assert that the appraiser was negligent, stating: “Given its orientation, next to a ceiling light 
and adjacent to a staircase, the device depicted appears to be on the second floor near the stair-
case to the third floor, where the bedrooms are located. It would not have been properly located 
even if it was an actual CO alarm.” Their argument is clearly that any well-focused appraiser would 
have known this fact, and should be able to easily tell the difference between the two.

The plaintiff’s attorney reviewed the matter of potential negligence by interviewing other appraisers, 
“Apparently, the [lender], as do many other lenders, specifically requires that the appraiser confirm 
the presence of a statutorily required CO alarm as a condition for approving the loan. One appraiser 
advised me that he has had to return to a property to provide that confirmation,” the attorney wrote. 
However, Doe did not properly confirm the presence of a CO alarm.

It was further argued by the legal team that the lender “obviously relied upon [Doe’s] appraisal report 
in approving the loan. Had there been no CO alarm present, the loan would not have been approved 
unless and until a CO alarm was provided (which could have been readily accomplished).”

The attorneys go as far to argue that the law requiring carbon monoxide detectors in homes was 
increasingly necessary because “newer motor vehicles run quieter and smoother” and the “tech-
nological advances have lessened the required interaction and sensory feedback between operator 
and vehicle in driving and parking.”

The combination of these items gave the plaintiffs’ attorneys a strong claim against both the 
appraiser and the home inspector that they had incorrectly reported the presence of a CO detector 
(which never actually existed), and consequently that this negligent misrepresentation contributed to 
the wrongful death of the Smiths.

Ultimately, both cases were settled privately out of court.
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CO Detector vs Smoke Alarm

One important lesson in these cases is that it can be extremely difficult to tell the difference between 
CO detectors and smoke alarms. This is a reminder to appraisers to take a second look at all CO 
detectors and smoke alarms—and to test them as well.

Rick Bunzel, home inspector and Washington firefighter was able to give us some tips on how to not 
only tell the difference between the two detectors, but offers additional safety tips on smoke alarms 
and carbon monoxide detectors as well.

For starters, the difference between a smoke alarm and a CO detector is quite simple. “The item 
will be clearly labeled, written on the exterior shell of the device, so you’ll be able to see it easily,” 
advises Bunzel. However, this can be hard to read because the signage could be the same color as 
the shell, so it’s incredibly important for you to get close enough to the alarm or CO detector to read 
it clearly (and test it!).

Bunzel reports that the alarms usually have different locations. “Carbon monoxide detectors are 
usually mounted high or low,” Bunzel says. He also points out that this isn’t a foolproof method 
because carbon monoxide and oxygen have only one molecule difference, so they have the same 
density. “In theory you could place a CO detector anywhere but they’re usually out of reach of kids 
or pets—that’s a good rule of thumb,” says Bunzel. However, it is important not to rely on location 
alone, as that can lead to the same type of problems encountered by Jones above.

Lessons Learned

Bunzel was also able to provide some helpful tips for appraisers as far as how to communicate with 
their clients about CO detectors. For example, Bunzel says that appraisers and home inspectors 
should make it clear to their clients that they do not warranty if the device is working, just that it 
is there. “The test button doesn’t test the workability of a device—only the alarm. Just because it 
squeaks doesn’t mean it works,” reports Bunzel. This disclaimer language should be included in the 
appraiser’s report.

Another tip is to check the date of a CO alarm and smoke detector. “It’s amazing how many smoke 
alarms I find from the ’80s,” Bunzel says. Carbon monoxide alarms expire after six years, and smoke 
alarms expire after 10. In fact, The National Fire Protection Association (NFPA) requires smoke 
alarms to be replaced after 10 years. Appraisers, home inspectors and homeowners should be 
checking these dates.

However, as an appraiser it is imperative you are making your client aware of the expiration. “We 
should be calling out if they’re older than 10 years. From a safety perspective we need to be doing 
that,” Bunzel warns. Especially as a firefighter he tells us he has seen too many expired alarms. He 
keeps it simple by stating simply, “Having working alarms that are within their lifespan saves lives.” 
This is the code every appraiser and home inspector should be living by, argues Bunzel.

Important Reminder

Isaac Peck, President of OREP Insurance, a leading provider of appraiser insurance, says that on 
most conventional home loans, the lender is typically requiring that the appraiser confirm the pres-
ence of a CO alarm as a condition of approving the loan. This opens the appraiser up to liability if 
they report a CO alarm is present, when in reality that is not the case. “Even in the rare case that an 
appraiser isn’t required by her scope of work to report the presence of a CO detector, if the appraiser 
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includes a picture of a CO detector in her report—if the CO detector turns out to be a smoke detec-
tor, a case is still created for negligence and/or misrepresentation,” reports Peck.

This case serves as an incredibly potent reminder of the deadly consequences that can result when 
CO detectors either malfunction and/or are not present. Reporting CO detectors is often a very 
mundane and routine part of an appraiser’s subject property inspection, but this recent tragedy goes 
to show how important this issue is for the appraisal industry.

The case also shows how even a very small oversight or mistake can turn into a claim. Peck says 
that even very experienced appraisers sometimes overlook things. “Nobody is perfect 100 percent 
of the time. If your firm is doing 200, 300, or more appraisals a year, what are the chances that you 
might overlook something on one out of 300 appraisals? Mistakes happen. This goes to show the 
importance of having insurance for your business so you’re not risking your entire business or your 
family’s financial future. Thankfully, both the appraiser and home inspector were carrying E&O insur-
ance and did not have to face these wrongful death legal claims alone,” reports Peck.

One thing to note is that many appraiser E&O policies actually exclude Carbon Monoxide from their 
policies! This exclusion is typically a part of a policy’s Pollution exclusion. Please be sure to check 
with your OREP agent if you want to ensure you get coverage for this important exposure. (Visit 
OREP.org to learn more!)

Final Thoughts

Looking for carbon monoxide detectors is a very small part of your subject property inspection, 
but it is of utmost importance. In this case, both the appraiser and the home inspector cut corners, 
improperly called the smoke alarm a carbon monoxide detector, and as a consequence became 
entangled in a nasty wrongful death legal claim. As a real estate appraiser, you know appraising a 
home requires careful diligence, time and a keen-eye—even if your client plans on hiring a home 
inspector.

Make sure that you’re taking careful note of the alarms and detectors, their dates and location. An 
accurate report not only saves lives, but spares you the headache of being on the receiving end of a 
lawsuit.

Stay safe out there!

About the Author

Kendra Budd is the Associate Editor of Working RE magazine and the Marketing Coordinator for 
OREP, a leading provider of appraiser E&O insurance—trusted by over 10,000 appraisers. She 
graduated with a BA in Theatre and English from Western Washington University, and with an MFA in 
Creative Writing from Full Sail University. She is currently based in Seattle, WA.
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Will Home Prices Drop? Will Mortgage 
Rates Rise? What To Expect in the Fall 

Housing Market
 By  Clare Trapasso 

Septemer 20,2022

Buying a home has never been easy. However, over the past few years, the process has become 
truly herculean as buyers have been pushed to emotional and financial limits. Sellers, on the other 
hand, largely have been able to sit back and enjoy the ride, which has typically culminated in a 
massive payday.

The housing market has shifted dramatically over the past few months. Higher mortgage rates have 
thinned the pool of buyers, begun to rein in runaway home prices, and forced many sellers back to 
the negotiating table. The changes are leading buyers and sellers to wonder who has the upper hand 
these days.

So as real estate continues to cool along with the weather, what do we know about this year’s much 
anticipated fall housing market?

“The housing market is going to continue to be in an adjustment period as buyers and sellers try to 
figure out what’s ahead,” says Realtor.com® Chief Economist Danielle Hale. “The economy is at a 
turning point, and that’s going to result in uncertainty among buyers and sellers. People are more 
worried about a recession than they have been.”

She anticipates buyers will have more opportunities and less competition this fall to purchase 
homes. There will be more homes for sale as many properties sit on the market longer. Buyers won’t 
have to submit offers within hours of touring a home, and they will be able to insist on inspections 
and other common-sense contingencies. In many markets, they won’t even have to offer more than 
the asking price—and may even be able to negotiate a lower price.

However, home prices and mortgage rates—the latter of which has more than doubled in the past 
year—are expected to keep rising, leaving buyers this fall saddled with significantly higher monthly 
payments than they would have had earlier this year. And buyers shouldn’t expect a large influx of 
homes to hit the market to provide any relief.
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“The fall housing market is still going to be challenging for buyers and sellers,” says Ali Wolf, chief 
economist of real estate consultancy Zonda. “Buyers have more options than they did at the begin-
ning of the year, but someone who is looking for homes won’t be flush with options.”

Mortgage rates will likely continue to rise

The fate of the housing market this fall, and what ultimately happens with prices, will largely depend 
on mortgage rates. They are now the highest they’ve been since 2008 and more than double what 
they were just a year ago, according to Freddie Mac. Rates hit an average of 6.02% for 30-year 
fixed-rate loans in the week ending Sept. 15—up from 2.86% a year earlier, according to Freddie 
Mac.

Mortgage rates are likely to keep rising as the U.S. Federal Reserve continues hiking its own rates to 
fight inflation. Mortgage rates generally follow a similar trajectory.

Each additional percentage point can make monthly mortgage payments significantly more expen-
sive and add tens of thousands of dollars over the life of a 30-year loan. Today’s buyers are paying 
about two-thirds more each month for the same house than they would have a year ago, thanks to a 
punishing combination of higher rates and prices.

“Rates are not likely to fall in the near term and could even increase,” says Len Kiefer, deputy chief 
economist at Freddie Mac.

The good news for buyers is rates vary tremendously based on the loan and the lender as loan offi-
cers compete for business. That presents opportunities for savings.

“It may benefit a borrower to consider shopping around,” says Kiefer.

Will home prices go down?

Those hoping for another housing bubble to pop—and home prices to plummet—shouldn’t hold 
their breath.

Another crash doesn’t look likely. But while it still costs more to buy the same home today than it did 
a year ago, price growth is going down as mortgage rates have ratcheted up. Higher mortgage rates 
mean that buyers have less money to spend on homes, creating a sort of cap to keep prices in line 
with their budgets.

“Prices will decline a little bit more than what would be common seasonally,” says Hale. “But they’ll 
still be higher than what they were a year ago.”

https://www.realtor.com/news/trends/the-housing-market-is-about-to-get-hammered-what-homebuyers-sellers-should-know/
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While home prices could actually fall, “the deck is stacked against” this happening, says Hale. There 
aren’t enough homes for sale for everyone who wants one. Rents are also rising, making the pros-
pect of locking in a fixed mortgage payment especially appealing.

Many real estate experts consider the days of endlessly skyrocketing home prices to be over. 
Instead, they expect prices will flatten out this year, and could even dip a little in 2023. Buyers are 
already slamming the brakes in the most overheated markets, where prices rose the most at the 
fastest clip. (Think the Southwest and Mountain West, like Austin, TX; Phoenix; and Boise, ID.)

“We are due for home prices to come down a bit. That’s not a crash,” says Zonda’s Wolf. She pre-
dicts prices will fall 5% to 10% nationally, although the drop will vary market to market.

“Over the next couple of years, some of the frothiest markets may see price drops that may look 
more like 20% down,” she adds.

Sellers have already begun reducing their prices in earnest, and builders are offering all kinds of 
incentives to lure buyers. About 19.4% of sellers were forced to cut their list prices in August—up 
from 11% a year earlier, according to Realtor.com data.

Now that the market has cooled, most sellers are no longer receiving 15 offers, all above the asking 
price, half in cash with no contingencies within hours of putting their homes on the market. Instead, 
bidding wars have died down as the number of buyers in the market has fallen.

“If someone is trying to buy a renovated home in a great school district, the housing market is still 
extremely competitive. And you should still expect to go through a bidding war,” says Wolf. “But if 
the home needs a little bit of work, is not in the best neighborhood, or is priced high, then buyers are 
not going to find a bidding war. [They] may be able to negotiate down the price or not waive contin-
gencies.”

Don’t expect a surge of homes to go up for sale
While buyers have more negotiating power than they’ve had in years, they shouldn’t get their hopes 
up that there will be an influx of homes going on the market this fall.

More “For Sale” signs went up in late spring and summer as sellers attempted to cash in while they 
could. However, there’s less incentive for them to list their properties now that the market has cooled 
and homes are no longer going under contract in just a few days.

“That big shift in inventory that helped shift the market in a buyer-friendly direction has lost some 
momentum,” says Hale. “We’re not seeing as many homeowners decide to sell.”
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Of course, most sellers are also buyers—and it’s a tough road for that group. So plenty of sellers are 
choosing to stay put.

“It’s harder to make that math work out on moving because the costs are so much higher than they 
were,” says Hale. “If you have to take a new mortgage, it’s obviously going to be a lot higher today.”

Few homes and high costs mean fewer home sales going forward. Some would-be buyers may 
prefer to wait to see if prices fall or the nation heads into a recession. Others are simply priced out.

Mortgage applications to purchase homes were down 28.6% year over year in the week ending 
Sept. 9, according to the Mortgage Bankers Association. That lack of buyers will help to turn the 
pendulum in their favor.

“In the fall, we’ll see the return of a buyer’s market in some metros across the country. In other 
markets, it’s still more buyer-friendly,” says Zonda. “You don’t have to make an offer the day the 
home is listed. You don’t have to offer over the asking price. And you don’t have to give up your first-
born child.”
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Septic inspections by a home inspector?
This is an email that I recently received.  Is someone screwing with me or is this for real.  Septic 
inspections by a home inspector?  This is a terrible idea!    Liability, cost of equipment and 
licensing are prohibitive.  Choice of wording is questionable, “revenue flowing” and “dive right 
in”.  Did one of my interns send me this

Hey Al,
 
On a recent members-only call, one of our members just shared an insanely-amazing, super-timely 
way to keep revenue flowing into your inspection business through the “slow season.”
 

One inspection company here locally (in North Texas) is already using it to bring in $200k - $300k in 
about 2 months!
 

At our upcoming Mastermind Meeting in November, we’re going to fully dive into this topic as well as 
topics like…
 

 •   How you can start doing septic tank inspections
 

 •   Our master plan on how to deal with those client complaints that can mean big $$$ payouts 
if you don’t handle them correctly (if you haven’t had one of these yet, you will)

 

 •  PLUS… What’s working now for all of our most successful members
 

 •  And so much more!

You are invited!
 

Get your special guest invitation here
 

Be Successful and be Around Those Who are Successful,
 

John Laird
Mike Crow’s Coach Blueprint for Home Inspectors
 

P.S. - What’s currently working for you and your business right now?
 

We’d love to hear about it at our next meeting!
 

Join Us Here
 

Click the links above or HERE to visit CoachBlueprint website.

https://coachblueprint.com/inspector-guest-3-2/
https://coachblueprint.com/inspector-guest-3-2/
https://coachblueprint.com/inspector-guest-3-2/
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Key Facts About Flu Vaccines
Flu Vaccination
Why should people get vaccinated against flu?
Influenza (flu) is a potentially serious disease that can lead to hospitalization and sometimes even 
death. Every flu season is different, and flu can affect people differently, but during typical flu 
seasons, millions of people get flu every year, hundreds of thousands of people are hospitalized 
and thousands to tens of thousands of people die from flu-related causes. Flu can mean a few days 
of feeling bad and missing work, school, or family events, or it can result in more serious illness. 
Complications of flu can include bacterial pneumonia, ear infections, sinus infections and worsen-
ing of chronic medical conditions, such as congestive heart failure, asthma, or diabetes. An annual 
seasonal flu vaccine is the best way to help reduce the risk of getting flu and any of its potentially 
serious complications. Vaccination has been shown to have many benefits including reducing the 
risk of flu illnesses, hospitalizations and even the risk of flu-related death. While some people who 
get a flu vaccine may still get sick with influenza, flu vaccination has been shown in several studies 
to reduce severity of illness.

How do flu vaccines work?
Flu vaccines cause antibodies to develop in the body about two weeks after vaccination. These 
antibodies provide protection against flu illness.

Seasonal flu vaccines are designed to protect against the influenza viruses that research indicates 
will be most common during the upcoming season. All flu vaccines in the United States are “quad-
rivalent” vaccines, which means they protect against four different flu viruses: an influenza A(H1N1) 
virus, an influenza A(H3N2) virus, and two influenza B viruses.

Flu Vaccine Options
For people younger than 65 years, CDC does not preferentially recommend any licensed, age-ap-
propriate influenza (flu) vaccine over another during the 2022-2023 flu season. Options for this age 
group include inactivated influenza vaccine [IIV], recombinant influenza vaccine [RIV], or live attenu-
ated influenza vaccine (LAIV), with no preference for any flu vaccine over another.

New for this season: For people 65 years and older, there are three flu vaccines that are pref-
erentially recommended over standard-dose, unadjuvanted flu vaccines. These are Fluzone 
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High-Dose Quadrivalent vaccine, Flublok Quadrivalent recombinant flu vaccine and Fluad Quadriva-
lent adjuvanted flu vaccine. More information is available at Flu & People 65 Years and Older.

All flu vaccines for the 2022-2023 season are quadrivalent vaccines, designed to protect against four 
different flu viruses, including two influenza A viruses and two influenza B viruses. Different vaccines 
are licensed for use in different age groups, and some vaccines are not recommended for some 
groups of people.

Available flu vaccines include:

 •  Standard-dose flu shots that are manufactured using virus grown in eggs. Several different 
brands of standard dose flu shots are available, including Afluria Quadrivalent, Fluarix Quad-
rivalent, FluLaval Quadrivalent, and Fluzone Quadrivalent. These vaccines are approved 
for use in children as young as 6 months. Most flu shots are given in the arm (muscle) with 
a needle. Afluria Quadrivalent can be given either with a needle (for people 6 months and 
older) or with a jet injector (for people 18 through 64 years only).

 •  A cell-based flu shot (Flucelvax Quadrivalent) containing virus grown in cell culture, which is 
approved for people 6 months and older. This vaccine is completely egg-free.

 •  A recombinant flu shot (Flublok Quadrivalent) which is a completely egg-free flu shot that 
is made using recombinant technology and is approved for use in people 18 years and 
older. This shot is made without flu viruses and contains three times the antigen (the part of 
the vaccine that helps your body build up protection against flu viruses) than other stan-
dard-dose inactivated flu vaccines, to help create a stronger immune response.

 •  An egg-based high dose flu shot (Fluzone High-Dose Quadrivalent), which is approved for 
use in people 65 years and older. This vaccine contains four times the antigen (the part of 
the vaccine that helps your body build up protection against flu viruses) than other stan-
dard-dose inactivated flu vaccines, to help create a stronger immune response.

 •  An egg-based adjuvanted flu shot (Fluad Quadrivalent), which is approved for people 65 
years and older. This vaccine is made with an adjuvant (an ingredient that helps create a 
stronger immune response).

 •  An egg-based live attenuated flu nasal spray vaccine (FluMist Quadrivalent) made with 
attenuated (weakened) live flu viruses, which is approved for use in people 2 years through 
49 years. This vaccine is not recommended for use in pregnant people, immunocompro-
mised people, or people with certain medical conditions.

Are any of the available flu vaccines recommended over others?
Yes, for some people. For the 2022-2023 flu season, there are three flu vaccines that are prefer-
entially recommended for people 65 years and older. These are Fluzone High-Dose Quadrivalent 
vaccine, Flublok Quadrivalent recombinant  flu vaccine and Fluad Quadrivalent adjuvanted flu 
vaccine. This recommendation was based on a review of available studies which suggests that, in 



Connecticut Association of Home Inspectors, Inc (CAHI) - www.ctinspectors.com Page 14

this age group, these vaccines are potentially more effective than standard dose unadjuvanted flu 
vaccines. There is no preferential recommendation for people younger than 65 years.

What if a preferentially recommended flu vaccine is not available?
If none of the three flu vaccines preferentially recommended for people 65 years and older is avail-
able at the time of administration, people in this age group should get any other age-appropriate flu 
vaccine instead.

Who Should Be Vaccinated?
Everyone 6 months and older in the United States should get an influenza (flu) vaccine every season 
with rare exception. CDC’s Advisory Committee on Immunization Practices has made this “univer-
sal” recommendation since the 2010-2011 flu season.

Vaccination to prevent flu and its potentially serious complications is particularly important for 
people who are at higher risk of developing serious flu complications. A full list of age and health 
factors that confer increased risk is available at People at Higher Risk of Developing Flu-Related 
Complications.

Who Should Not Be Vaccinated?
Different influenza (flu) vaccines are approved for use in people in different age groups. In addition, 
some vaccines are not recommended for certain groups of people. Factors that can determine a 
person’s suitability for vaccination, or vaccination with a particular vaccine, include a person’s age, 
health (current and past) and any allergies to flu vaccine or its components. More information is 
available at Who Should and Who Should NOT get a Flu Vaccine.

When should I get vaccinated?
For most people who need only one dose of flu vaccine for the season, September and October 
are generally good times to be vaccinated against flu. Ideally, everyone should be vaccinated by the 
end of October. Additional considerations concerning the timing of vaccination for certain groups of 
people include:

 •  Most adults, especially those 65 years and older, and pregnant people in the first or second 
trimester should generally not get vaccinated early (in July or August) because protection 
may decrease over time. However, early vaccination can be considered for any person who 
is unable to return at a later time to be vaccinated.

 •  Some children need two doses of flu vaccine. For those children it is recommended to get 
the first dose as soon as vaccine is available, because the second dose needs to be given 
at least four weeks after the first. Vaccination during July and August also can be considered 
for children who need only one dose.

 •  Vaccination during July and August also can be considered for people who are in the third 
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trimester of pregnancy during those months, because this can help protect their infants for 
the first few months after birth (when they are too young to be vaccinated).

Where can I get a flu vaccine?
Person searching for Flu Vaccines on mobile app
Find flu vaccines in your area.
Everyone 6 months of age and older needs a flu vaccine.

Why do I need a flu vaccine every year?
A flu vaccine is needed every year for two reasons. First, a person’s immune protection from vac-
cination declines over time, so an annual flu vaccine is needed for optimal protection. Second, 
because flu viruses are constantly changing, the composition of flu vaccines is reviewed annu-
ally, and vaccines are updated to protect against the viruses that research indicates will be most 
common during the upcoming flu season. For the best protection, everyone 6 months and older 
should get vaccinated annually.

Does flu vaccine work right away?
No. It takes about two weeks after vaccination for antibodies to develop in the body and provide 
protection against influenza virus infection. That’s why it’s best to get vaccinated before influenza 
viruses start to spread in your community.

Vaccine Effectiveness

Influenza (flu) vaccine effectiveness (VE) can vary. The protection provided by a flu vaccine varies 
from season to season and depends in part on the age and health status of the person getting the 
vaccine and the similarity or “match” between the viruses in the vaccine and those in circulation. 
During years when the flu vaccine match is good, it is possible to measure substantial benefits 
from flu vaccination in terms of preventing flu illness and complications. However, the benefits of flu 
vaccination will still vary, depending on characteristics of the person being vaccinated (for example, 
their health and age), what flu viruses are circulating that season and, potentially, which type of flu 
vaccine was used. More information is available at Vaccine Effectiveness – How well does the Flu 
Vaccine Work.

Can I get seasonal flu even though I got a flu vaccine this year?
Yes. It’s possible to get sick with flu even if you have been vaccinated (although you won’t know for 
sure unless you get a flu test). This is possible for the following reasons:

 •  You may be exposed to a flu virus shortly before getting vaccinated or during the period that 
it takes the body to gain protection after getting vaccinated. This exposure may result in 
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you becoming ill with flu before the vaccine begins to protect you. (Antibodies that provide 
protection develop in the body about 2 weeks after vaccination.)

 •  You may be exposed to a flu virus that is not included in the seasonal flu vaccine. There are 
many different flu viruses that circulate every year. A flu vaccine is made to protect against 
the four flu viruses that research suggests will be most common.

 •  Unfortunately, some people can become infected with a flu virus that the vaccine is 
designed to protect against, despite getting vaccinated. Protection provided by flu vac-
cination can vary widely, based in part on health and age factors of the person getting 
vaccinated. In general, a flu vaccine works best among healthy younger adults and older 
children. Some older people and some people with certain chronic illnesses may develop 
less immunity after vaccination. Flu vaccination is not a perfect tool, but it is the best way to 
protect against flu virus infection.

What protection does a flu vaccine provide if I do get sick with flu?
Some people who get vaccinated may still get sick with flu. However, flu vaccination has been 
shown in studies to reduce severity of illness in people who get vaccinated but still get sick. A 2021 
study showed that among adults, flu vaccination was associated with a 26% lower risk of ICU 
admission and a 31% lower risk of death from flu compared with those who were unvaccinated. A 
2017 study showed that flu vaccination reduced deaths, intensive care unit (ICU) admissions, ICU 
length of stay, and overall duration of hospitalization among hospitalized adults with flu.

Vaccine Benefits

What are the benefits of flu vaccination?
There are many reasons to get an influenza (flu) vaccine each year.

Below is a summary of the benefits of flu vaccination and selected scientific studies that support 
these benefits.

 •  Flu vaccination can keep you from getting sick with flu.

  °  Flu vaccine prevents millions of illnesses and flu-related doctor’s visits each year. For 
example, during 2019-2020, the last flu season prior to the COVID-19 pandemic, flu 
vaccination prevented an estimated 7.5 million influenza illnesses, 3.7 million influ-
enza-associated medical visits, 105,000 influenza-associated hospitalizations, and 
6,300 influenza-associated deaths.

  °  During seasons when flu vaccine viruses are similar to circulating flu viruses, flu 
vaccine has been shown to reduce the risk of having to go to the doctor with flu by 
40% to 60%.
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 •  Flu vaccination has been shown in several studies to reduce severity of illness in 
people who get vaccinated but still get sick.

  °  A 2021 study showed that among adults hospitalized with flu, vaccinated patients 
had a 26% lower risk of intensive care unit (ICU) admission and a 31% lower risk of 
death from flu compared with those who were unvaccinated.

  °  A 2018 study showed that among adults hospitalized with flu, vaccinated patients 
were 59% less likely to be admitted to the ICU than those who had not been vacci-
nated. Among adults in the ICU with flu, vaccinated patients on average spent four 
fewer days in the hospital than those who were not vaccinated.

 •  Flu vaccination can reduce the risk of flu-associated hospitalization.

  °  Flu vaccine prevents tens of thousands of hospitalizations each year. For example, 
during 2019-2020 flu vaccination prevented an estimated 105,000 flu-related hospi-
talizations.

  °  A 2018 study showed that from 2012 to 2015, flu vaccination among adults reduced 
the risk of being admitted to an ICU with flu by 82%.

  °  A 2017 study found that during 2009-2016, flu vaccines reduced the risk of flu-asso-
ciated hospitalization among older adults by about 40% on average.

  °  A 2014 study showed that flu vaccination reduced children’s risk of flu-related pediat-
ric intensive care unit (PICU) admission by 74% during flu seasons from 2010-2012.

 •  Flu vaccination is an important preventive tool for people with certain chronic health 
conditions.

  °  Flu vaccination has been associated with lower rates of some cardiac events among 
people with heart disease, especially among those who have had a cardiac event in 
the past year.

  ° Flu vaccination can reduce the risk of a flu-related worsening of chronic lung disease 
(for example, chronic obstructive pulmonary disease (COPD) requiring hospitalization).

  °  Among people with diabetes and chronic lung disease, flu vaccination has been 
shown in separate studies to be associated with reduced hospitalizations from a 
worsening of their chronic condition.

 •  Flu vaccination during pregnancy helps protect pregnant people from flu during and 
after pregnancy and helps protect their infants from flu in their first few months of life.

  °  Vaccination reduces the risk of flu-associated acute respiratory infection in pregnant 
people by about one-half.
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  °  A 2018 study showed that getting a flu shot reduced a pregnant person’s risk of being 
hospitalized with flu by an average of 40% from 2010-2016.

  °  A number of studies have shown that in addition to helping to protect pregnant 
people from flu, a flu vaccine given during pregnancy helps protect the baby from flu 
for several months after birth, when babies are too young to be vaccinated.

 •  Flu vaccine can be lifesaving in children.

  °  A 2022 study showed that flu vaccination reduced children’s risk of severe life-threat-
ening influenza by 75%.

  °  A 2020 study found that during the 2018-2019 flu season, flu vaccination reduced 
flu-related hospitalization by 41% and flu-related emergency department visits by half 
among children (aged 6 months to 17 years old).

  °  A 2017 study was the first of its kind to show that flu vaccination can significantly 
reduce children’s risk of dying from flu.

 •  Getting vaccinated yourself may also protect people around you, including those who 
are more vulnerable to serious flu illness, like babies and young children, older people, and 
people with certain chronic health conditions.

Despite the many benefits offered by flu vaccination, only about half of Americans get an annual flu 
vaccine. During an average flu season, flu can cause millions of illnesses, hundreds of thousands of 
hospitalizations and tens of thousands of deaths. Many more people could be protected from flu if 
more people got vaccinated.

*References for the studies listed above can be found at Publications on Influenza Vaccine Benefits.

Vaccine Match

What is meant by a “good match” between viruses in the vaccine and circulating 
influenza viruses?
A “good match” is said to occur when the flu vaccine viruses used to produce flu vaccine and the 
viruses circulating among people during a given flu season are “like” one another such that the anti-
bodies induced by vaccination protect against infection caused by circulating viruses.

What if circulating flu viruses are different from vaccine viruses?
During seasons when one or more of the circulating viruses are different or “drifted” from the vaccine 
viruses, vaccine effectiveness against the drifted viruses can be reduced. It’s important to remember 
that flu vaccine protects against four different flu viruses and multiple different viruses usually cir-
culate during any one season. Even if the effectiveness of the vaccine is reduced against one virus, 
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vaccination can still be effective at preventing flu illness caused by the other circulating viruses. For 
these reasons, CDC continues to recommend flu vaccination for everyone 6 months and older even 
if vaccine effectiveness against one or more viruses is reduced.

Why is there sometimes not a good match between a vaccine virus and circulat-
ing viruses?
Flu viruses are constantly changing (called “antigenic drift”) – they can change from one season 
to the next or they can even change within the course of one flu season. Experts must pick which 
viruses to include in the vaccine many months in advance in order for vaccine to be produced and 
delivered on time. (For more information about the vaccine virus selection process visit Selecting the 
Viruses in the Influenza (Flu) Vaccine.) Because of these factors, there is always the possibility of a 
less than optimal match between circulating viruses and the viruses used to produce vaccine.

The production process for some seasonal vaccines also may impact how well vaccine works 
against certain viruses, especially influenza A(H3N2) viruses. Growth in eggs is part of the production 
process for many seasonal flu vaccines. While all influenza viruses undergo changes when they are 
grown in eggs, changes in influenza A(H3N2) viruses are more likely to result in antigenic changes 
compared with changes in other influenza viruses. These so-called “egg-adapted changes” are 
present in most of the vaccine viruses recommended for use in egg-based vaccine production and 
may reduce their effectiveness against circulating influenza viruses. Advances in vaccine produc-
tion technologies (for example, cell-based and recombinant technology) and advanced molecular 
techniques are being explored as ways to improve flu vaccine effectiveness. Learn more by visiting, 
Advancements in Influenza Vaccines.

Will this season’s vaccine be a good match for circulating viruses?
It’s not possible to predict with certainty if a flu vaccine will be like circulating flu viruses because flu 
viruses are constantly changing. A flu vaccine is made to protect against the flu viruses that research 
and surveillance indicate will likely be most common during the upcoming season. Over the course 
of the flu season, CDC studies samples of circulating flu viruses to evaluate how close a match there 
is between viruses used to make the flu vaccine and circulating flu viruses. More information about 
the 2022-2023 flu season and recommended vaccines is available.

Vaccine Side Effects (What to Expect)

Can a flu vaccine give me flu?
No, a flu vaccine cannot cause flu illness. Flu vaccines that are given with a needle (flu shots) are 
currently made in two ways: the vaccine is made either with a) flu vaccine viruses that have been 
killed (inactivated) and are therefore not infectious, or b) with proteins from a flu virus (which is the 
case for recombinant influenza vaccine). Nasal spray vaccine is made with weakened (attenuated) 
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live flu viruses and also cannot cause flu illness. The weakened viruses are cold-adapted, which 
means they are designed to only reproduce at the cooler temperatures found within the nose. The 
viruses cannot reproduce in the lungs or other areas where warmer temperatures exist.

What side effects can occur after getting a flu vaccine?
While a flu vaccine cannot give you flu illness, there are different side effects that may be 
associated with getting a flu shot or a nasal spray flu vaccine. These side effects are usually mild 
and short-lasting, especially when compared to symptoms of flu.

A flu shot: The viruses in a flu shot are killed (inactivated), so you cannot get flu from a flu shot. 
Some minor side effects that may occur are:

 •  Soreness, redness, and/or swelling where the shot was given

 •  Headache (low grade)

 •  Fever

 •  Muscle aches

 •  Nausea

 •  Fatigue

The nasal spray: The viruses in the nasal spray vaccine are weakened and do not cause influenza 
illness. In children, side effects from the nasal spray may include:

 •  Runny nose

 •  Wheezing

 •  Headache

 •  Vomiting

 •  Muscle aches

 •  Fever (low grade)

In adults, side effects from the nasal spray vaccine may include:

 •  Runny nose

 •  Headache

 •  Sore throat

 •  Cough
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If these problems occur, they begin soon after vaccination and usually are mild and short-lived. A 
flu shot, like other injections, can occasionally cause fainting. Tell your provider if you feel dizzy or 
have vision changes or ringing in the ears. As with any medicine, there is a very remote chance of a 
vaccine causing a severe allergic reaction, other serious injury, or death. People who think that they 
have been injured by a flu vaccine can file a report with the Vaccine Adverse Event Reporting  
System (VAERS).

Vaccine Supply and Distribution

How much influenza vaccine is projected to be available for the 2022-2023  
influenza season?
Flu vaccine is produced by private manufacturers, so supply depends on manufacturers. Vaccine 
manufacturers have projected that they will supply the United States with as many as 173.5 million 
to 183.5 million doses of influenza vaccines for the 2022-2023 season. These projections may 
change as the season progresses. All flu vaccines for the 2022-2023 season will be quadrivalent 
(four component). Most will be thimerosal-free or thimerosal-reduced vaccine (93%), and about 20% 
of flu vaccines will be egg-free.

Where can I find information about vaccine supply?
Information about vaccine supply is available on CDC’s Vaccine Supply & Distribution.

Special Consideration Regarding Egg Allergy
People with egg allergies can receive any licensed, recommended age-appropriate influenza (flu) 
vaccine (IIV4, RIV4, ccIIV4, or LAIV4) that is otherwise appropriate. People who have a history of 
severe egg allergy (those who have had any symptom other than hives after exposure to egg) should 
be vaccinated in a medical setting, supervised by a health care provider who is able to recognize 
and manage severe allergic reactions. Two completely egg-free flu vaccine options are available: 
Flublok Quadrivalent recombinant flu vaccine and Flucelvax Quadrivalent cell-based flu shot.

Visit the online article with all available links, CLICK HERE.

https://www.cdc.gov/flu/prevent/keyfacts.htm
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VA on pace to house 38,000 homeless 
Veterans by end of 2022

By Monica Diaz
Executive director, VA Homeless Programs 

With less than four months to go, VA is at 70% of the goal

This past February, Secretary Denis McDonough announced VA’s new goal to place at least 38,000 
homeless Veterans into permanent housing by Dec. 31, 2022.

That’s nearly the total number of Veterans reported in the 2020 Point-in-Time count. Or to put it 
another way, that’s a few hundred more people than Fenway Park can hold.

Take a moment to visualize it: A stadium full of Veterans who will finally have a place to call home. 
That’s something we can all cheer for.

With less four months to go, how is VA doing?

Rallying to 100%
As of August 30, 2022, VA has achieved 26,554 permanent housing placements, meeting 70% of 
the goal. VA’s homeless programs are averaging 3,319 placements each month.

To meet the goal by the end of the year, we need to continue to place 2,862 Veterans into perma-
nent housing each month through Dec. 31, 2022.
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How the 38,000 Goal helps us end Veteran homelessness
Ending Veteran homelessness remains a top priority for VA and we have made significant progress 
over the last 12 years.

Since 2010, Veteran homelessness has been reduced by nearly half. More than 966,000 Veterans 
and their family members have been permanently housed or have had their homelessness pre-
vented. Not only that, but 83 communities and 3 states have achieved an effective end to Veteran 
homelessness.

However, data show that our progress has stalled. While Veteran homelessness declined by 47% 
between 2010 and 2016, it only declined by 6% between 2016 and 2020. While there were many 
factors that have contributed to the stall, the most impactful factors were increases in rental costs 
paired with decreases in the availability of affordable housing.

VA’s 38,000 goal not only helps more Veterans find safe and stable housing but it also helps our 
communities’ homelessness service systems get “back in shape” doing what they do best: ending 
Veteran homelessness.

How you can help (or get help)
If you are a Veteran who is homeless or at imminent risk of homelessness, call the National Call 
Center for Homeless Veterans at (877) 4AID-VET (877-424-3838). It’s staffed 24 hours a day, seven 
days a week, with trained counselors who will connect you to your nearest VA medical center for 
help.

If you are a Veteran landlord with housing units interested in renting to your fellow Veterans, visit our 
landlords page to learn more.

Learn about VA Programs
 •   Visit the VA Homeless Programs website to learn about housing initiatives and other pro-

grams for Veterans exiting homelessness.

 •   Check out the Ending Veteran Homelessness podcast to learn more about what VA is doing 
about Veteran homelessness.

 •   For more stories like these, visit the HPO website and subscribe to the Homeless Programs 
Office newsletter to receive monthly updates about programs and supportive services for 
Veterans experiencing or at risk of homelessness.

https://www.va.gov/homeless/nationalcallcenter.asp
https://www.va.gov/homeless/nationalcallcenter.asp
https://www.va.gov/homeless/landlords.asp
https://www.va.gov/homeless/
https://www.spreaker.com/show/vha-homeless-programs-ending-veteran-h
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Square D Electric Panel Recall

Summary
CAUTION – EVALUATION OF AN  
ELECTRICAL PANEL SHOULD BE  
COMPLETED BY CONTACTING A LICENSED ELECTRICIAN. DO NOT ATTEMPT TO REMOVE 
YOUR PANEL COVER AS IT IS A POTENTIAL  
SAFETY HAZARD.

Understanding where to look for a Square D model number in the panel enclosure and on the panel 
cover is important in identifying a potential recalled panel. Make sure that the panel cover and the 
panel enclosure have correct model numbers and then make sure the model number is cross-
checked with the recall list to determine if further evaluation should be completed by a licensed 
electrician. If model numbers are worn or not visible, please look out for the imbedded neutral bar 
and plug on style neutral breakers. Date information is difficult to see under normal circumstances, 
but you may be able to locate one inside the panel. The date code will look like a 5-6 digit number, 
usually near the catalog/model number or near the UL listing marks. The date code will usually only 
have year and week listed out in the first 4 numbers on the code. Please rely on the listed model 
numbers and use the date code method if labels are worn/not legible.

Schneider Electric TM Recalls 1.4 Million Electrical Panels Due to Thermal Burn and Fire Hazards
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 Plug on neutral style panel. 

 Plug on style neutrals visible (imbedded neutral bar on both sides). 

Pig tail neutrals with mechanically attached neutral bars.

 Pig tail comes remanufactured with 
a neutral that is curly. Plug on needs 
the neutral to be added on site.

Photo Reference
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Second area: look at the interior side data plate near 
the bottom of the data plate.

Date Codes on square D are difficult to locate. One area: label on the top 
left corner near the conductor terminations. 

Check panel cover for model number (Cover: HOMC24UC) 

Check interior of the panel for model of box and matching cover  
(Box: BXH26-24A Cover: HOMC24UC)
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• CQO116L100PGRB
• QO130M200PRB
• QOC30UFWG
• CQO116M100PRB
• QO140L200PGRB
• QOC30UFWGW
• CQO116M60PRB
• QO140M200PRB
• QOC30US
• CQO124L125PGRB
• QO142L225PGRB
• QOC32UF
• CQO124M100PRB
• QO142M200PRB
• QOC32UFW
• CQO140L200PGRB
• QO142M225PRB
• QOC40UF
• CQO140M200PRB
• QO1816M200PFTRB
• QOC40UFW
• NQC20FWG
• QO816L100PRB
• QOC40US
• NQC20FWGW
• QOC12UF
• QOC42UF
• NQC30FWG
• QOC12US
• QOC42UFW
• NQC30FWGW
• QOC16UF
• QOC42US
• QO112L125PGRB
• QOC16UFW

• QOC54UF
• QO112L200PGRB
• QOC16US
• QOC54UFW
• QO112M100PRB
• QOC20U100F
• QOC60UF
• QO116L125PGRB
• QOC20U100FW
• QOCMF30UC
• QO116M100PRB
• QOC20U100S
• QOCMF30UCW
• QO120M100PRB
• QOC20UFWG
• QOCMF42UC
• QO120M150PRB
• QOC20UFWGW
• QOCMF42UCW
• QO120M200PRB
• QOC24UF
• QOCMF54UC
• QO124L125PGRB
• QOC24UFW
• QOCMF54UCW
• QO124M100PRB
• QOC24US
• QOCMF60UC
• QO124M125PRB
• QOC30U125C
• QOCMF60UCW
• QO130L200PGRB
• QOC30UF
• QO130M150PRB
• QOC30UFW

Identified Recall Model Numbers
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