ASSURANCE OF PROFESSIONAL DESIGN
POST CONSTRUCTION

PROJECT NO. ASSET ID NO.

PROJECT/STRUCTURE NAME

LOCATION / DESCRIPTION

To: Government of the Northwest Territories - Date:
Department of Infrastructure

Address Line 1

Address Line 2

Attention: Department Contact Person

[ hereby give assurance that:
1. Iam aProfessional Engineer™), registered or licensed to practice in the Northwest Territories and Nunavut;

2. Thave utilized the standards of care, skill, and diligence that, in accordance with the standards of my
profession, are required of Professional Engineers performing designs in the Northwest Territories and
Nunavut;

3. Thaverelied upon the assurances of the Field Reviewers attached hereto; and

[ have reviewed the record drawings for the Project/Structure and the parts of the design prepared by me or
under my supervision as listed in the Schedule A - Summary of Design & Field Review Assignments and executed
by me on INSERT DATE HERE substantially comply with all applicable design codes, standards, and guidelines.

SIGNATURE OF PROFESSIONAL ENGINEER

NAME OF PROFESSIONAL ENGINEER (please print) DATE SIGNED
Y | M | D

ADDRESS (please print)

PHONE NO.

(If the Professional Engineer is a member of a firm, also complete the following sentence.)

[ am a member of the firm of (legal name)

and [ sign this document on behalf of the firm.

() “Professional Engineer” means a person who is registered or licensed as a Professional Engineer with NAPEG; and includes a
limited licensee.

Attachment:

e  Schedule A - Summary of Design and Field Review Assignments
e  Assurance of Field Reviews and Compliance

o List all Field Review Assurance forms being relied upon, including that of the Engineer-of-Record (if the Engineer-of-
Record has performed any Field Review
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