Minnesota Practice Job Sheet 670 - Lighting System Improvement
Appendix C: Lighting System Installation Certification Statement

PARTICIPANT INFORMATION
Name:

Address:

Phone:

CONTRACT LINE ITEM

CONTRACT QUANTITY

LOCATION WHERE COMPONENTS ARE INSTALLED

Proposed Installed
Replacement Equipment
Locaton Proposed Quantity Equipment Installed Quantity Photo 1D Comments

I hereby certify that all components installed or modified were in accordance with the manufacturer’s recommendations and meet or exceed the requirements of all

applicable building codes and standards.

Name (print):

Title:

Signature:

Date:

(Note: If the installation was completed by the participant, the below items are not applicable).

License Type:

License Number:

Company Name:

Company Address:

Company Phone:
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