
 

 

Phius Rater/Verifier Disclosure for Delegation of Field Duties 

 

Name of Requestor:    ________________ 

Company Name:    ________________ 

Phius Rater/Verifier ID#:   ________________ 

Phius Project ID:    ________________ 

Phius Project Name:    ________________ 

CPHC:      ________________ 

Project Type (SF, MF Non-Res):  ________________ 

Phius Project Version:   ________________ 

 

I (we), ______________________, hereby request that field verification, inspections, photo 
documentation be delegated to:___________________ for purposes of Certification. This 
request is due to no Phius Raters or Verifiers being within 200 miles, or the project is 
remote and presents a hardship for our company to provide Phius Rater/Verifier services 
directly. The individual that will be performing these tasks is an active RESNET Rater in 
good standing and is aligned with a QA Provider.  

I further understand that although the field inspection/verification tasks are being 
delegated, I ultimately have full responsibility for all Phius QA/QC requirements related to 
the project. All field data, inspections, photos and testing shall be reviewed by our oƯice, 
and we have full accountability for all data provided to Phius as part of the Certification 
process. The Rater/Verifier that these tasks are delegated to are required to have EPA and 
DOE Program Rater Partnership Agreements. 

 

The Rater/Verifier or record has the following qualifications: 

Name of RESNET Certified Rater:  ______________ 

RESNET ID:     ______________ 

Company:     ______________ 

QA Provider:     ______________ 



 

 

 

EPA Energy Star Partner (Y/N):  _____________ 

EPA Indoor airPLUS Partner (Y/N):  _____________ 

DOE ZERH Partner (Y/N):   _____________ 

Name of Delegate Rater/Verifier:  _____________ 

Signature:     _____________ 

Date:      _____________ 

 

 

 

I have read and understand the requirements per the Phius Guidebook and the conditions 
stated above: 

Name of Phius Rater/Verifier or Record: _____________ 

Signature:     _____________ 

Date:      _____________ 


