A]ask{i\ Building Energy Efficiency Standard (BEES)
OI.ISln Certification

FINANCE CORPORATION

Owner of Record:

Building is located at:

(Street) (City)

Legal Description is:

(Include recording district)

Property is: 0 New Construction O Existing Construction
Date Construction Began: (Defined as installation of the foundation)
U Certifying BEES (YR.) - Property is Located inZone: 6 07 018 W9

THERMAL COMPLIANCE STATEMENT: (refer to BEES/IECC Sec. 101.5.3)

U Prescriptive Method U Energy Rating Method: Rating:

Rating software & version: Rater's Name:

| certify that | used the method indicated to determine that the structure located on the above described
property complies with the thermal requirements of the Building Energy Efficiency Standard (BEES) as
adopted by 15 AAC 155.010. | am approved to certify, having met all current BEES training & testing
requirements, as a:

U Energy Rater U AK Licensed New Home Inspector U Builder Q Architect U Engineer QO Owner
My BEES Compliance Certification # Expiration Date:

Name: Signature: Date:

VENTILATION COMPLIANCE STATEMENT: (refer to BEES/IECC Sec. 101.5.3)

| certify that the structure located on the above described property complies with the ventilation
requirements of the Building Energy Efficiency Standard (BEES) as adopted by 15 AAC 155.010. | am
approved to certify, having met all current BEES training & testing requirements, as a:

U Energy Rater 0 AK Licensed New Home Inspector U Mechanical Contractor 1 Builder
O Architect O Engineer Q1 Owner

My BEES Compliance Certification # Expiration Date:

Name: Signature: Date:
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