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| have inspected the subject project and, to the best of my knowledge and ability, | have determined that the safety systems* are
working satisfactorily; the facility is in compliance with statutes, rules and codes affecting the heaith and safety of its occupants;
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* Safety systems include, but are not limited to: exiting, safety, réscue, fire rating, fire protection, means of egress, master valves,
eye wash and dousing shower in science labs, emergency disconnects in shops; fume and dust collection systems; heat and
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cidental functions, fire extinguishers; fuel fired heaters; electrical illumination; electrical system required ventilation; toilet facilities;

“hen hot water supply; water supply; and sewage disposal as they apply to this project.
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