Certified Business Park Inspection Sheet

(O Recertification (O New Park

Park Name:
Park Address:

City: State: Zip:

Contact Person’s Name: Title:
Organization:

Address:

City: State: Zip:

Phone: Fax: E-mail:

Inspectors:

Inspection Date:

Certification Recommendation:

O Yes O No () See attached comments

Inspectors Signatures

Date

Ifyou have any questions please contact (517) 241-0011 or cjorae@medaweb.org




