ENGINEER/ARCHITECT/CONSULTANT CERTIFICATION

NAP/YOP Organization:
Engineer/Architect/Consultant:

Contractor (if applicable):
Contract Date: NAP/YOP Project No:

I hereby certify that inspections of all work under the Contract/Project were conducted by me and to the
best of my knowledge the work has been completed in accordance with drawings and specifications, any
relevant building codes (or lacking those, with International Code Council standards), and is functioning

properly.

Signature Date

Typed/Printed Name Company Name

STATE OF
COUNTY OF ss

Onthis ___ day of in the year 20 before me, , @ Notary
Public in and for said state, personally appeared (name of corporate
officer), (title of person), (name of
corporation), known to me to be the person who executed the within Certification on behalf of said
corporation and acknowledged to me that he or she executed the same for the purposes therein stated.

My Commission Expires:

Notary Public Signature

The Work referenced by this Certification and approved by the engineer/architect/consultant is hereby
acknowledged.

Executive Director/President, NAP/YOP Organization Date

STATE OF

COUNTY OF s

On this___ day of in the year 20____ before me, , @ Notary
Public in and for said state, personally appeared (name of corporate
officer), (title of person), (name of

corporation), known to me to be the person who executed the within Certification on behalf of said
corporation and acknowledged to me that he or she executed the same for the purposes therein stated.

My Commission Expires:

Notary Public Signature
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