ACCREDITATION OF INSPECTOR(S)



[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: _GoBack]I,      , have completed a 3 year reinspection for the        at the       Facility, verified the number and condition of all homogeneous areas and have included all changes in this report.

	I am licensed as an Inspector by the State of Illinois and have attached verification of such below.

[bookmark: Text5]Signature: 	  Date:       

[bookmark: Text4]IDPH LICENSE NO:      



IDPH IDENTIFICATION CARD	IDPH IDENTIFICATION CARD
FRONT			BACK


