FWS Form 3-2463

(prratiitorrz | CERTIFICATION OF SEISMIC COMPLIANCE

SERVICE

BUILDING RETROFIT

4+ PRE-ACCEPTANCE CERTIFICATION

“ImE  Date:

Building:
(Building Name and/or Identifiers)
Location:
(Station or Address)
Model Building Number of Approximate
Type*: Stories: Area:
Building Year of Year of
Design Code: Design Code: Construction:
Retrofit Design Year of Retrofit Year of
Standard: Standard: Retrofit:
Performance
Objective*:

*(Refer to the current Standards of Seismic Safety for Existing Federally Owned and Leased Buildings)

This affirms that:

o | was the engineer-in-charge of the seismic retrofit design of the building identified above.

0 To the best of my knowledge, the building’s original design and construction characteristics are
as noted.

o0 My company prepared a quality assurance (QA) plan in accordance with the referenced retrofit
design requirements.

0 My company observed, tested, and inspected the retrofit work as required by the QA plan.

0 We have reviewed special inspection and testing reports prepared by the inspection agency.

0 We have reviewed contractor submittals.

On the basis of the above, and to the extent permitted by this level of surveillance, it is my opinion that
the building meets the stated performance objective.

) Affix Stamp and Sign Here
Printed Name:

Company:

Address:

Telephone Number:

Comments:
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