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Building Permit

»axerde Office Use Only un:#as**mnmsn*t#tt*ntatmq"“

Permit No: O(’pq‘(/’\

Date Issued: - p ' -
Total Amownt: |SSUED
T GITY OF SA 0
. ) it b g e 2T LT P T mam Fill in the ollowing W o oy e
BUILDING DIVI®ON Site Address: Al ray ‘ "‘
(916) 303-BLDG 72534) Nature of Work: _hnvaer i

hereby affiom wnder penalty
the werle for which 13 permit §s issiad (Sec. 3097, v ©), o
Lavider's Name | ___ ‘- Lender's Addvess

LICENSED CONTRACTORS DETLARATION: ! harchy adfiére whder penaley of pesjory ot § o liormsed wndcr

/ provitions of Chap
(cormmencing with gaction 7000) of Divislon 3 of th: Pusintis and Professions 0 ury Ficense is in foll foree: and, ol
Licznye Class Umﬂm%n_ '

L 552 own 0F th property, ormy amploytes with wages as these ek compeasation, will o the wok, znd the strac.oovw s ot intended or offere
for sale (Set, 7044, Business and m&‘: mwmma.-mwh-mmmm.rm

mmmmmrcmfuwtiﬁe-m mmuHumwmm@mu

. 7am exempt under Sed.,

Date

IN ISSUING THIS BUILDING PEEMIT, the applican rapresents, and the eizy refies oa the reproseneation of tha sppitc wn, that tha applicant verifie
all measurements and Msmuhwumﬁngw-d that the improvenwas 16 be conatrect il Joes not viokie any law o
private agreement relating to permissibie ar prohiteied Incarions for such impreveoseaws, mw.,mhmm-mhnymewmuf.,
immtuﬂnﬁ&ﬁmﬂwﬁmmrﬂnghbﬁhﬂim

lymﬂyumlhvemaduﬁsmﬁtnﬁmmmduaninrmtm 1agree 10 comply with all city snd
to building construction and herchy author-zz representative(s) of thix ity b enter Tenty

. bm____fp/@@)do ' Wmvwsme i

. A
WORKER'S COMPENSATION DECLARATION: | hercly affirm under penalty of perjiny one of the fallewing & clarstioas:

——- L1eve and will rmtain b carificate of Gorcnt I scti-insurs for workers' compensation az provided for by Seebim 3700 - thc Labor Code (i
the performance of work for which the permit is, ismaed, . ode,for

Ahaveand will mainiain workas’ compentation insurancs, a5 required by Scetion 2700 6f the Labor Code, for the

: wilt p&formance ofthe wack for wAicy,
this permit iz issued, My workers' spmpenastion insurance earricr and poRcy mirmber are:

Cavier B RiaW  Soecnrps

Policy Number 113 | 2 GO Expiration Date ___ 3/ 5%

(This section need not be complsted (f the permit is for $100 or kess) | certify that in the performance of the wirk for which this PerTait s iseey
I shall sot employ eny petson w any manner so as 1@ become subject to the ‘wotkers' compengation kaws of Califamia ond agree that if rslmu'

becamne subjest to the workert compensation provisions of Seeti O of tha Labor Code, 1 shall forthwith conply With hesa provisions,
‘Applicant Signutyre w '

THIS PERM!T SHALL EXPIRE BY LIMITATION IF WORK 15 NOT COMMENCED WITHIN 180 DaYS.
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Rorth Permit Center
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North Permit - Fax # 916.808-9170

Before o Building

FHAUTESG /ST REITRTAAT waswvwnm ewrer o o

“ARBATH MINGCR FERMIT AFFLICATIUN

Faxedived regnest must be recelved in this office By 3:06 P.M. to be processad
cerfificate of Worker's Compensation Insunguce. Nofe: Work storied

fow are net elipible fo 2 NOR PERMIT PROGRAM

Mate: ) o)l

the following workday. Contractors nus! have & corvens
Permale is isswed witl be publert 4o ouad foy

o 2Ry /7 4

City/State/Zip:

*
§

Nahsre of Work: ggsﬂgﬁmgggér wlectionsbelow. |

Phons: /% ¢2

n,hn.k.c.

2 (R & ¢85

Horod) NO Regintion §_| Lo SO0 2
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Aug 24 06 08: 08a Mike McDermott
t CalCERTS - Certificate

916 427-7205 p.14
Page 13 of 14

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 1 of B) CF-4R
ONE HOUR HEAT AND AIR / 388096

1426 V 57T, - SACRAMENTO, CA 95818
Project Address Contractor Name / License No.
06-09764
Telephone Permit Number

Michael McDermott 916-704-2810 38076
Telephone Sample Group Number

Yy Al Auqust 23, 2006 CC14-1798378664

Certifying Signature Date Certificate Number
Energy Analysis and Comfort Solutions, MERS Provider: CalCERTS

CIty/State/th:Orangevale / €/ 95662

Contractor Con tact

Firm: Inc.
Street Address: PO Box 2233

Copies to; Homeowner, HERS provider and gulldlng pepartment
3 with the CalCERTS® registry in accordance with the Tite 24 & Title 20 of the CCR.

his CF<4R has been registere

T
CalCERTS® is an aggroved HERS grovider by the Califormia Energy Cornmission.
NCE STATEMENT

HERS RATER COMPLIA

The house was M Tested LI Approved as part of sample testing, but was not tested.

As the HERS rater providing diagnostic testing and field verification, 1 certify that the house identified on this form complies with the
diagnostic tested compliance requirements as checked on this form, The HERS rater must check and verify that the new distribution
system is fully ducted and carrect tape is used before a CF-4R may be rejeased on every tested building. The HERS rater must not

release the CF-4R untll 2 praperly completed and signed CE-6R has been received for the sample and tested bulldin3s.
The installer has provided a copy of the CF-6R ({Installation Certificate).

New Distribution system is fully ducted (i.e., does not use building cavities as plenu
New systems where cloth backed, rubber adhesive duct tape is Instalied, mastic and

nacked, rubber aghesive 0 | at duct connections,
W_ INIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT:

ms or platform returns in leeu of ducts).
drawbands are used in conbination with cloth

NEW CDNSTRUCTIDN
Duct Pressurization Test Results (CFM @ 25 Pa) M\e/:lsL:J;ed
1 |EmterFested-ton Etoryv-in-EFMT N/A
2 Fan Flow: Calculated (Nominal @ Cooling OHeating) or OMeasmed . 1400
Enter Total Fan Flow in CFM
3 |PassftonkogePereentage = o -teeTHinetHne 25 N/A N/A

ALTERATIONS: Duct System and/or HVAC Equipment Change-Qut

4 Enter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Qut.

5 Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct system for Duct 104
System Alteration and/or Equipment Change- Qut.

6 Enter Reduction In Leakage for Altered Duct Systern
fLine 4 - Line 3] - (QOnly if Applicable)

7 lenter Tested Leakage Flow In CFM to OQutside {Only if Applicable)
g8 |Entire New Duct System - pass if Leakage Percentage <= 6% [ 100 x (ne 5 / Line 2 ))2 Dpasg l:l Fail

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC
Equipment Change-Qut, use one of the following four Test or Verification

standards for compliance:
g lpass if Leakage Percentage <= 15% [ 100 x ( Line 5/ Line 2 ) 7.40% Epass D Fail
70 [pass If Leakage to Outside Percentage <= 10% [ 100 (Line 7/ Line 2)): Cpass Ul rail

pass if Leakage Reduction Percentage »= 60% [ 100 x { Line 6 / Line 4 )] DPass B Eall
ai

i and Verification by Smoke Test and Visual Inspection
12 [Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection D pass D Fail

pass if Ona of Lines #9 through #12 pass Epass ean

http://www-calcerts.com/cf4r print certiﬂcate.cfm?lots=38079,38080,38081,38077,38076,38078,... 8/24/2006



Aug 24 06 08:089a Mike McDermott 918 427-720% p.15
v CalCERTS - Certificate Page 14 of 14

CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3-4 of 8)

1426 V ST. - SACRAMENTO, CA 95818 ONE HOUR HEAT AND AIR / 588096
Project Address Contractor Name / License No,

06-09764
Contractor Contact ' Telephone Permit Nurnbear
Michael McDermott 916-704-2810 38076
HERS Ratgr Telephone Sample Group Number
August 23, 2006 CC14-1758378664
Certifying Signature Date Certificate Number

Firm: ;Er:\:rgy Analysis and Comfort Solutions, HERS Provider: CalCERTS

Street Address: PO Bax 2233 City/State/Zip: Qrangevaie / CA / 95662

Copies to; Homeowner, HERS Provider and Building Department
This CF-4R has been registered with the CalCERTS® registry in accordance with the Title 24 & Title 20 of the CCR.

CalCERTS® is an approved HERS provider by the Californla Enerqy Commission.
HERS RATER COMPLIANCE STATEMENT

The house was ETested DApproved as part of sample testing, but was not tested,
As the HERS rater providing dlagnostic testing and field verification, 1 certify that the house identified on this form mmplies with the
diagnostic tested compliance requirements as chacked on this form.

The Installer has provided a copy of the CF-6R (Instaliation Certificate).

MiTHERMOSTATIC EXPANSION VALVE (TXV):
Access is provided for inspectlon. The procedure shall consist of visual verification that tha TXV Is
installed on the system and installation of the specific equipment shall be verified.

HVAC System TXV Mass [ rai

http://www.calcerts.com/cfdr print certificate.cfm?lots=38079,38080,38081,38077,38076,38078.... 8/24/2006




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 10of5)

JOHN TORRES

Project Title - Date
1426 VST. SACRAMENTO CA 95818

Project Address Builiding Panmit #

Craig Forrey 916 442 5542

Documentation Author Telaphone Ptan Check / Date

Prescriptive 12 Flold Chack / Date

Compliance Method (Prescripiive) Climate Zone Enforcement Agency Use Only

E Alternative Component Package Method: {check one) € X b D {Alternative)
Package € and Package D thoices require HERS rater fleld varification and/or diagnostic testing (see CF-1R page 3)
For Package D ARernotive see Appendix B Table 151-C Footnoles 7-14

GENERAL INFORMATION

Total Conditioned Fioor Area {CFA) 1650 M2  Average Cailing Height: 8 =
Maxizeaen Alfowod Wost Facig Fanostration Products Per Table 1618 or 161-C — (5% XCFA) NA 2
Maximum Aliowed Total Fenestration Products Pes Table 151-B of 161.C — (0% XCFA) _ NA__fe2
Building Type: (chock one or more) __ Single Family __ Multitanuty Adion X ANerstion
(1f adding fonestration fill out WB-4R, Fanastration Maximum Allownd Asse Workshest and see Section 53,2
for Additions and 8.3.3 for Alierations.)
Number of Stories: 1 Number of Dwelling Units: 1
Floor Construction Type: Raised Stab/Raised Floor {circie one or both}
FrontOrientation: N =000 Nor / South / Enxt / West / Al Orientalions: (aput front orlentation in degrees from True

North and circle one).

D RADIANT BARRIER (raquired in climete 20nes 2, 4, 8-18)

OPAQUE SURFACES INCLUDING OPAQUE DOORS

Component

Type (Wali,
Roof, Floor,

1 Siab Edge,
Doors)

1) See Joint Appendix IV in Section V.2, IV.3 and IV.4, which is the besis for the U-factor criterion. U-factors can not
axcead prescriptive value o show equivalence 10 R-values.




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 2 0£5)

JOHN TORRES 1428 V ST.

Project Title

FENESTRATION PRODUCTS — U-FACTOR AND SHGC _
FENESTRATION MAJIWLIRE ALLOWED ARESA WORKSHEET WS-4R -t he includad for New Constroction,
Additions and Alerations.

Fenestration COrienintion, Aron
#Type/Pos. "2
Rear, Right,
| Skytight)

1) Skylights are now inchaded in West-facing fenesiration arex If the skylights are tilted to the west or tilted in any direction
wihen the plich i lass than 1:12, Sea $ISHIAC and in Section 3.2.3 of the Residential Manual

2) Enter values in this colamn are elthar MFRC ftalnd valise or from Standuwds default Table T16A.

3) Indicate source eiher from MFRG or Table $18A,

4) Enter values in this colum from NFRC or from Standards Default Table 1188 or adjusted SHGC from WS-3R.

5} Indicate source elither from NFRC or Table 1168.
€) Shading Devicas are defined in Table 3-3 in the Residentinl Monsal and sen WS-3R o caiculale Exinrior Shading devices

7) See Section 3.2.4 in the Residentisl Nenual

HVAC SYSTEMS

Heating Equipment
Type and Capacity
heat boller,

Heat Pump

42




CERTIFICATE OF COMPLIANCE: RESIDENTIAL {Page 3 of 5)

JOHN TORRES 1428 V ST.

Project Title

SEALED DUCTS and TXVs {or AllesnaSve
A signed CFAR Foro must be providud o the building department for ssch home for which the following. are
required.

[Sealod Ducts (ail clitmate zones} (insteller tasting and certification and HERS rater fiekd vesification required.)

, reacdily accessivie (clmats zones 2 and 816 only)
Bey testing and certifiostion and HERS Rater field verificalien raquired.)

Refrigarant Charge {cimete Zones 2 and 8-45 only) (instaiier tasting and certification and HERS Rater fleld
roquired.)

OR

Ammnmmmmmmmmwnmwmnr
IProject Climate Zone in the M Appendix B Table 161-C, Footnotes 7-14.

OR

For additions and alterstions, duct sysiems that sre not documented 0 have been previously

box wivars uing Preapproved Alternative Water Heating tabie, Table 5-4 in Chaptar 5 in the Reskiential
No water hasting calculstions are requieed, snd the system complies automatically.

bax if syshemn does not mast criterin of “Standard™ system, and does not comply with he Preapproved
Hemative Winter Henting table. in this case, the Parformance NMathad musst be used and must be included in the

box to verify that a tiaee control is rewsived for a recirculating system pump for & System serving muliple

units

servi

Enargy
Water Henter
TypelFuel Type Theriml
Efficlency

ys ng ple dwelling units
Energy
Water Heater Distribution
Type/Fuel Type Typeo

Newnber
in Bystem (kW or Thermal
Doafw) Efficiency

m“pm-h—smmumm«quhmmmmmmm

pump water heatars, st Enargy Factor, For farge gax storage walnr heaters, (rated input of grester than 75,000
Mwwwmwmmmwmﬂs_
heaters, st Rated input and ‘Themul Efficiancies.

Pipe Insulalion (ikcken Mnes: > 34 imches] AN bt waller pipes from the hesting source to the kitchen fixtires Hiat are %

aches or grester in dinmatnr shelf Be Sharwmily incuisted 2 spacilfied by Section 180 () 2 A or 150 () 2 .




CERTIFICATE OF COMPLIANCE: RESIDENTIAL (Page 4 of 5)

JOHN TORRES MP V 8T.
Projact Title

SPECIAL FEATURES NOYT REQIUIRING HERS VERIFICATION (add extra sheets if necessary)
Indicate wihtich speciel foutures e pust of this project. The Rst balow represents special fostures relevant to the Proscriptive
andd Performence Mathod.

Festure

Metal Framed Wolky
Radiant Barriers
[Exterior Shades

Coul Roof

Hycronic Heating

Hydvronle System
laucm
Ducts
Pipe insulation Section 5.5.2 Distrihwtion
Bysiems in Residantinl Manual.
Table 6-13 or use
ance Calculation and

ch Run to Forms.
ce Calculation and

|
-
u
O
(]
O

L]

SPECIAL FEATURES REQUIRING HERS RATER VERIFICATION
{add extra sheets if Indigate to the HERS Rater whish coudiba are: of thin progect and need weriication




CERTIFICATE OF COMPLIANCE: RESIDENTIAL {Page 5 of 5)

JOHN TORRES 3426 V ST.

Project Title

COMPLIANCE STATEMENT

mmummnmm&mmmw with Yitie
24, Parts 1 and € of the Califarnia Code of Reguiations, and the administrative regulations to implement
them. 'l'ln mmmmwm-n-uﬁ_ﬂm

Designer or Owner (per Business and Profassions Code) Documentation Author

IName:

signature) (date)

Enforcement Agency

{signature / stamp)




INSTALLATION CERTIFICATE

(Page3 ot

1426 V 8T.

SACRAMENTO CA 95818

Site Address

An installation certificate is soquired to be posted at the buliding site or mace avallable for alf appeoprinte inspections. (The
immwmmmmnhmmmdﬁw & copy muxt he provided to fhw hailding
departmant (upon request) end e balldiog ownser st occupancy, per Section 10-10%w).

HVAC SYSTEMS:
Heating Equipment

quip T
pkg.

EMclency

(AFUE, sic.)1 | Location
e i o)

Duct

| _Alic |

Cooling Equipment

CEC Cortillad MIY.
Name, Model and
Serial Mumbay

Equip

pkg

theat
Spiit_L_____GOODMAN
' MBE2000AA:3

. Coll_1_Same 25 Condenger il

1. > symiol resds grawher s or aqusl 0 wiat is dicated on the CR1R value.

Inciude both SEER and EER if compliance cradit for high EER aif conditioner is claimed.

1, the undersigned, verify that scpulpersnt Sxind alove i 1) i e actanl cxpoipwent iefulled, 25 exguivolont o o wove
efficient than a-tmhhmdmmmmwﬂhm
mmn#wuqmum«mammm
reametacturad davices: (i (e Appiiance Biliciancy Regutatiens or Part €), where applicabie.

ONE HOUR HEAT AND AR

) wohe

COPY TO: Buiiding Department
HERS Ruter (f applicable)
Building Owner at Occupancy

Inxiniling Selicontyacter (G, Maned
OR Ganeral Contractor (Co. Name) OR Ovaver




INSTALLATION CERTIFICATE {P: m 4 of 12}
SACRAMENTO CA

1426 V ST. ¢

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
o Sowst ane supply aedl one roluns tagisier, and vorily that the spaces betwin the register boot and the interior
finishing well wre propasiy sesing.
D‘mmmm“ ol Sumnelier ingtallod, iespact the conmciion poinie
betwees the sir handior el S supply snd seleesy plemons $o verity St the connection points are proparfy sealed.
2 joliets t autare tht o cloll barhed rubbor adhaties duct tape is used

PP s
[RIDUCT LEAKAGE REDSCTION
Procedures for field
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

1 Enter Testod Leakage Flow in CFM:

2 Fan Flow: Calcuisted (Nominet: | 0Cootng | JHestingior | [Measurea
If Fan Flow is Calcutated a5 400 cimiton x number of tons of as 21.7 cv{kBtwhr) x Heating
Capacity in Thousands of Biwih, enter total calewisied of ineasusad fan flow In CFM hare:

3 Pass if Lasiage Percantnge < 0% for Final or < #% at Rough-in:
[oo x| (umnp M'EL‘&
ALTERATIO Syste :
4 m:r«uwmummmmammwpmmm

Alteration anios
§ Enter Testod Lankage Flow in CFM from Fimal Test of New Duct Systam or Alered Duct

for Duct
6 Enter Reduction in Lealage for Attered Duct System

I (Line # 4) Minus (Line # 6] - (Oniy ¥ Applicable)
it

7 _Enter Tested Flow in CFM to Outside

8 Entire New Duct Sysiam - Pass if Leakage Parcentage < 6% for Final of < 4% at Rough-in
00 x w8/ Lh&#m

TEST OR VERIFICATION STANDARDS: For Alterad Duct Systam andior HVAC Equipment Change-Out
one of the following four Tast or Verification Stamdards for compliasce:

9_Pass if Leakage Percentage < 18% (160 x | Aine$8/ (Line # 299 W 20

10 Pass if Leakage to Outnisle Parcontage < 10% 1190 x | Qine#7)/ fLine # 29

11 Pass if Leakage Reduction Percantuge > 60 [160 x [ Line#6)/ (Line # 41

and Verification by Smolw Test and Visunl ispection

12 mnm«numn-hmmwmmnmmnm
PasifOnedLml.ﬂmm!il‘Ime

IZ I, the undersigned, verify that the above disgnostic test results
mcmimmuhmmmmgmmmmmnmunmmv
mummmmmmsummwmmsmm
swx(m)dhmlmwmm

Yago ONE HOUR HEAT AND AIR

Instaling Subcortracios (Co. Name) OR
Ganeral Contractor (Co. Name)




INSTALLATION CERTIFICATE
1426 V ST.
Site Address

EJ TtHERMOSTATIC EXPANSION VALVE (TXV)
Procedures for fisld vetification of tharmostalic expansion valves are avaltable in RACM, Appendix Rl.

Access ks provided for inspection. The procadure shall
BQves [ consist of visual varification that the TXV is instafied on
the system and instalintion of the specific equipment
 shall ba vesified

Yesksapass | [XPuss _JFait

[C] REFRIGERANT CHARGE MEASUREMENT
Verification for Required Relrigerant Chavge and Adaquate Alrfiow for Spilt Systam Space Cooling Systems without
Thermostatic Valves
Qutdoor Unit Serial #
Location
Linit Make

lbmuwmm

mudv
Date of Caliwation {imast be checked monthly)
Date of Cullbeution {smext be checked monthly)

| oeane

Standard Charge Measureinent Procsdwse foutdoor air dry-ballh S50F and abowe)
mmmmhmnww--ﬂh-mmm
mmm“uﬂﬂwhmmh—mw:mmmﬁs

[Actu: Tmﬂ'“'l’mﬂﬂphmm!‘m-
3°F and +3°F or, upe - $F and -100°F)




INSTALLATION CERTIFICATE (Page 8 of 12)
1426 V ST. SAC| CA  95is [

Site Address Parmit Namber

Standard Charge Measuremant Sumsmary
System shail pass both refigerant chusge and adaguate aisflow calculalion criteria from the same
mansixements. if corrective aclions were taken, bath criteris st be remessured snd recalcutated.

I 1 fres | Mo  cyetomPusses

ANernate Charge Mrasareasnt Procedsre gostdoor siv dry-mlle halow S5 of)

Note: The syctems should be lnciuliul sask changed e accordance Wilh fhe tessufactarer’s spacilications snd installer
verficafion shnll be docamivel e CF-SR infave simiing S procaies: ¥ culibeor siv dry i 55 o oy shove, inetaliey
shall use the Standinrd Chatgs Blumen Procasiusc ' ‘

Procedures for Deterwining Rulbigarnt Charge uting the Allsrmate Methed are avalisbie it RACM, Appandix RD3.
sigh-In Charging Method for Refrigerant Chasge

» el — 3k
s

Manufacturer’
{+ = add) (- = remmove)

Measured Alrflow Nistivod for WWWM
Alrflow; X 00093 = Cim
Afiow is airflow must be than the

Allmrnate Charge Messursmasl Sumsmry:

System shall pass both reltigerant claege sedf sequade sirficw calcainian callnria frony the S menstrements. I comeciine

aciioes wese tales Swills E_ ]

]

AAS W

= 2o e

COPY TO: Bullding Department
HERS Reter (f applicable)
Balicking Ownar at Occupancy




INSTALLATION CERTIFICATE

1426 V ST.
Site Address

(Page 8 of 12}
SACRAMENTO CA__ S3818 )

FAN WATT DRAW

PrMsmmm#FﬁﬂtmathﬂMI RE3.2.
Method For Fan Draw Measarement

oy

REA.22 me

m&ﬂm h“gm,
Fam Flow ot clm alrfiow

Enter resulls of Wlicicfim:

-

- Cuicaisted fon woltichm b aagnl 10 or lowar thar e fan

vatticim drow documented in CE-1R D
Pass

Yesis apess

] ApEQUATE AsFLOW VERIFICATION
Procedures for fleid verificalion aivd disgnosiic testing of adequate aisflow are avaliable it RACM, Appondix REA.1,

Method For Airflow
T T B s s s s

REA.1.1

mmmmg&.m

REA12

mmmmmm

REA13

Ewmqumagm

Alrfiowr;

Jctmiton

I Jres ] Do [Phusswed siefiow is grostes thun the criteria in Table RE-2
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