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Manitoba Energy Code for Buildings 2013 

LETTER OF CERTIFICATION: SCHEDULE A 
ASSURANCE OF PROFESSIONAL FIELD REVIEW AND COMPLIANCE 

(This letter must be submitted after completion of the project but prior to final inspection by the Office of the Fire 
Commissioner. A separate letter must be submitted by each registered professional.) 

 
          ___________________ 

       Building Permit No.   
       ___________________ 

Date 
 
_________________________________________  

Discipline or Part (i.e., Mechanical or Part 5) 
____________________________________________  

Name of Project (Print) 
____________________________________________ 

Address of Project (Print) 
____________________________________________     
  
Each registered professional shall complete the following: 
 
____________________________________________  

Name (Print)  
____________________________________________  

Address (Print)  
____________________________________________  
 
____________________________________________  

Phone Number      Affix seal with signature and date 
 
 I hereby give assurance that: 
 

a) I have fulfilled my obligations for field review as required for the project as outlined in the previously submitted Letter 
of Assurance: Schedule A (Part A and B)  

b) I am a registered professional who is registered in the Province of Manitoba as a member in good standing in the 
Manitoba Association of Architects or the Association of Professional Engineers and Geoscientists of Manitoba. 

 
If the registered professional is a member of a firm, complete the following: 
 
I am a member of the firm _____________________________________________________________ 
and I sign this letter on behalf of the firm.   (Print name of firm)  
 

Coordinating Registered Professional: 

         
 ___________________________________ 

                                    Name  
___________________________________ 

                                         Signature  
 


