CUSTOMER ASSISTANCE GUIDE
BUILDING PERMIT APPLICATION SUBMITTAL REQUIREMENTS

EXISTING COMMERCIAL AND MULTI-FAMILY

Section (403.42))

An owner or authorized agent who intends to construct, enlarge, alter, repair, move, demolish, or
change the occupancy or use of a commercial building, or to erect, install, enlarge, alter, repair, remove,
convert or replace any electrical, gas, mechanical, or plumbing system regulated by the Uniform
Construction Code, shall apply to the building code official and obtain the required permits.

A permit applicant shall submit an application to the building code official, and attach construction
documents, including sealed plans and specifications if changes are needed to the building to comply
with the code for the new occupancy.

A licensed architect or licensed professional engineer shall prepare the construction documents under
the architect’s licensure law.

This may be submitted in letter form from the architect or engineer if the building complies with the code
for the change of use or occupancy. Also submit a copy of the certificate of occupancy issued by the
Department of Labor and Industry for the existing building if it is available.

Plans may be submitted electronically (Preferred Method):

By going to our website, www.mdia.us, and click on Offices — Next to Wexford Office address is a
compass icon — “Submit Plans” — Click and upload plans.

Attached is a check list of required code information needed for review of plans.

BEFORE DIGGING CALL 811 — SEE ATTACHED BROCHURE



CONSTRUCTION DOCUMENTS REQUIRED

D Site plan showing to scale the size and location of all new construction and ali existing structures

O OO0O00O0000 O OooOooood

on the site. Distances from lot lines, established street grades and proposed finished grades. Alf
parking including accessible spaces with signage. Accessible paths to entrances.

COMPLETED BUILDING PERMIT APPLICATION

ARCHITECTURAL

STRUCTURAL

ELECTRICAL

MECHANICAL

PLUMBING

ACCESSIBILITY (Details and elevations of restrooms, checkout counters, etc. and routes with
elevations for all accessibility)

ENERGY CALCULATIONS WITH HVAC & LIGHTING (COM CHECK OR
IECC)

ALL SIGNAGE (TACTILE EXIT, RESTROOM, ETC.)
USE GROUP(S) (EACH AREA OR ROOM) (IBC. Chapter 3)

BUILDING LIMITATION (HEIGHT & AREA) (IBC. Chapter 5)

TYPE OF CONSTRUCTION (IBC. Chapter 6)

FIRE RESISTANT MATERIALS & CONSTRUCTION (IBC. Chapter 7)
FIRE PROTECTION SYSTEM(S) (IF REQUIRED) (IBC. Chapter 9)
OCCUPANT LOAD (EACH AREA OR ROOM) (IBC. Section 1004)

DEPARTMENT OF HEALTH APPROVAL FOR HEALTH CARE FACILITIES
PRIOR TO SUBMISSION.

SPECIAL INSPECTIONS AS PER IBC SECTION 1704 & 1710



INSPECTION PROCEDURES
COMMERCIAL AND MULTI-FAMILY CONSTRUCTION

Building permit must be posted on the site of the work and clearly visible from the road until
completion of the project.

Your approved plans must be available at all times for inspection. These are the plans that
were submitted with your application and were marked “Approved” by the building code official.
DO NOT schedule an inspection if the work is not ready!!!!

When scheduling an inspection, you must supply a permit number to the inspector.

PLEASE GIVE THREE (3) WORKING DAYS ADVANCE NOTICE
FOOTING INSPECTION WILL BE GIVEN PRIORITY

MIDDLE DEPARTMENT INSPECTION AGENCY, INC.

Footing — To be done after forming and prior to placing of concrete.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Foundation inspection — French drain and water-proofing prior to backfilling.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Plumbing under slab (rough-in) done prior to placing concrete floor.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Electrical — Rough in to be done prior to insulating.
Inspector: John Balser Phone: 412-292-3073

Framing inspection — Done prior to insulating, but after heating, plumbing and wiring are
roughed in, and prior to any exterior finishes being applied.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Energy conservation.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Wallboard- Only needed if there is an integral or attached garage.
Inspector: Patrick Duffy Phone: 1-800-922-6342

Final Electrical — When job is completely finished.
Inspector: John Balser Phone: 412-292-9073

Final inspection — When job is completely finished, prior to occupancy permit and after

plumbing, mechanical and electrical.
Inspector: Patrick Duffy Phone: 1-800-922-6342

BEFORE DIGGING CALL 811 - SEE ATTACHED BROCHURE



—
TEMPORARY MARKING GUIDELINES g

— LT Know what's below.

- - - _H PINK Tomparey Sunary Markanga - -

mm*m Q —mm— :m —m I RED W&}Mﬁ“ﬁ“ﬂnﬁﬁ_ u-n_ m'dld gea E—- n-n-
a g

no accident! [ veuow Gousa Wanmai Rasariow Matais

[ omanes e A St oore

B cluE Potsble Water

M roris Do e e

x:os E—.—m.ﬂ-m ﬁ [EEERE] GREEN  Sewers ond Drsinlines
Um— OE- “Tha following Informatien I8 nosded when you call

PA One Call System.

YOUR TELEPHONE NUMBER

YOUR MAILING ADDRESS

COUNTY - The name of the caunly where the work wil
taka placa

WUNICIPALITY - City, Townshlp or Borough where the
work will take plece

THE ADDRESS WHERE THE WORK WILL TAKE PLACE
THE NEAREST INTERSECTING STREET TO THE WORK SITE
THE NAME OF A SECOND INTERSECTION NEAR THE
WORKSITE

IS THE PROPOSED EXCAVATION AREA (WORK SITE}
MARKED IN WHITE — Yos or No

OTHER INFORMATION THAT WOULD HELP THE
LOCATORFIND THE SITE - Qlarfying information fo
specly the exact Jocation of the dig

THE TYPE OF WORKBEING DONE

WHETHER THE WORK WILL TAKE PLACE IN: Street,
Sklewalk, Publc or Private Property

THE APPROXIMATE DEPTH YOU ARE DIGGING

THE EXTENT OF THE EXCAVATION - The spproximete
size of the opering; the length and width) or diameter

THE METHOD OF EXCAVATION - How wifl the earth be
moved

WHO 15 THE WORK BEING DONE FOR

PERSON TO CONTACT IF THE UTILITIES HAVE
QUESTIONS

THE CONTACT PERSON'S PHONE NUMBER - The
phane number with area code for daytims cortect

THE BEST TIME TO CALL

FAX NUMBER AND/OR EMAIL ADDRESS -~ The
responsss from tha faclity owners wil be sant to you
SCHEDULED EXCAVATION DATE AND START TIME —
not loss than 3 busineas days or mom than 10
business days

DURATION OF A JOB — How long will the fob fake

ANY ADDITIONAL REMARKS YOU MAY HAVE

Dial 8-1-1

You will be glven a 10 diglt serial numbaras

conflmation of your call and our system will send
you the responses from the utilities on the morning of g.—uﬂm.—.— .oa
your scheduled excavation date vla fax or emall




What do we do?

We are the “Call before you dig!"
company for all of Pennsylvania,

If you plan to disturb the earth
with powered equipment, you

are required by Pennsylvania law
to notify the underground utility
companies of your intent to do

sa. Notification occurs by calling
8-1-1 or 1-800-242-1776, 24 hours
of the day, every day of the year.
Notification can also be done on
our website at www.paonecall.org.

We will then notify the utility
companies nearby of your intent
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Why should
you call?

Safe digging is no accident! If you
are instalfing a fence or deck, or
digging for a mailbox post, patio

or other excavation project, it is
impartant to Know What's Below.
Dial 8-1-1 or 1-800-242-1776 before
you dig. The utility companies do
not want an accident, either. The
best way to learn where underground
utility lines are located is to call
before you dig.

Homeowner
Quick Tips

* One easy phone call to 8-1-1
three to ten business days before
digging begins helps keep your
neighborhood safe.

Call on Monday or Tuesday if you
plan to dig on Saturday or Sunday.

The utility companies will mark
where their underground lines
are located with colored paint,
flags or chalk.

Do not remove the flags if you
see them in your yard.

» Our service is no cost

SIS Baind ATl
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The Excavator’s
Responsibility
« Dial 8-1-1 or 1-800-242-1776.

* Do not allow anyone to excavate
on your property without calling.

« Always look for the markings on
the ground before your dig date.

« |f you do not seé markings, do not
allow anyone to dig. Wait for the
lines to be marked by the utility.

« Whoever places the call will
receive an email or fax with a
list of facility owners who have
marked or have not marked.
_um< attention to this message.
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Permit Application

Number

Location of Proposed Work or Improvement

Municipality* County™

&
& O
\ SNCE 100

Customer Number
if known

MDIA Office =

Site Address*

Tax Parcel #

City State Zip code
Eot# Subdivision/Land Development Phase. Section
Owner* Phone #* Fax #

Mailing Address* E-Mail

City State Zip code
Principal Contractor* Phone #* Fax #

Mailing Address* E-Mail

City State Zip code
Architect Phone # Fax#

Mailing Address E-Mail

City State Zip code

‘Type of Work or Improvement* (Select all that apply)
[~ NewBuilding || Addition ‘i Alteration [ Repair i1 Demolition ] Relocation [} Energy

[} Foundation Only || Change of Use ] Plumbing "] Mechanical

Describe the proposed work

7] Electrical [} Fire Protection

Estimated Cost of Construction* (reasonable fair market value}
a. Structural Cost
Installation(s) not included in above cost
b. Electricat
¢. Plumbing
d. Heating, Air Conditioning

e. Other

& w o

-0

Total Cost of Project (a+h+ct+d+c)




Description of Building Use *(Sefect One)

Residential
[”|One-Family Dwelling
[T*Two-Family Dwelling
[MMulti-Family
[MHotels

Building/Site Characteristics
Number of Residential Dwelling Units:

Mechanical: Indicate Type of Heatiug/Ventilating/Air Conditioning (i.e., electric, gas, oil, etc.)
Water Service: (Select) [yes [No

Sewer Service: (Select) [1yes [TJNo

Does or will your building contain any of the following:

®-3)
R-2)
®-2)
R-1)

Non-Residential

Specific Use:

Use Group:

Change in Use: J¥es T TNo
If YES, Indicate Former:

Maximum Occupancy Load:

Maximum Live Load:

Existing Proposed

Septic Permit #

Fireplace(s): Number Type of Fuel BTU's Type Vent
Elevator/Escalators/Lifts/Moving walks: (Sefect) [MYes [No
Sprinkler System: Yes [No
Pressure Vessels: [MiYes " No
Refrigeration Systems: [TYes MNo
BUILDING DIMENSIONS
Existing Building Area: sqft. Number of Stories:
Proposed Building Area: sq.ft. Height of Structure Above Grade: ft
Total Building Area: sq.ft. Area of Largest Floor: s ft.
FLOODPLAIN
Js the site located within an identified flood prone area? (Sefect One) [JYes I No
Will any portion of the fload prone area be developed? (Select One} [MYes [ No FInvA

Owner/Agent shall verify that any proposed construction activity complies with the requirements of the National Flood
Insurance Program and the Pennsyivania Flood Plain Management Act (Act 166-1978), specifically Section 60.3 (d}.

HISTORIC DISTRICT

Is the site located within a Historic District?

[T Yes [TiNo

If any construction is within a Historic District, a certificate of approptiateness may be required by the Municipality.
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The applicant certifies that all information on this application is correct and the work will be completed in accordance with the
*spproved" construction documents and PA Act 45 (Uniform Construction Code) and any <edditional approved building code
requirements adopted by the Municipality. The property owner and applicant assumes the responsibility of focating all property fines,
setback lines, easements, rights-of way, flood areas, etc. lssuance of a permit and approval of construction documents shall not be
construed as authority to violate, cancel or set aside any provisions of the codes or ordinances of the Municipality or any other
governing body. The applicant certifies he/she understands all the applicable codes, ordinances and regulaticns.

Application for a permit shall be made by the owner or [essee of the building or structure, or agent of either, or by the registered design
professional employed in connection with the proposed work.

{ certify that the code administrator or the code administrator's autharized rapresentative shall have the authority to enter
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit.

Signature of Owuer or Authorized Agent Print Name of Owner or Authorized Agent

Address Date

Directions fo Site:

* Indicates required field.




APPLICATION FOR ZONING/CONSTRUCTION PERMIT
NORTH SEWICKLEY TOWRNSHIP

BEAVER COUNTY, PENNSYLVANIA

PACE 3 of 3

READ, UNDERSTAND AND COMPLY WITH THE FOLLOWING NOTICES

NOTICE: [n addition lo a zoning/construction permit, if the subject property daes at will require aceess to a public road or street, andfor
will requive improvement/change of existing driveway access to a public road or street. I€such public vo2d or strect is under the
jurisdiction of the Commonwealth of Pemnsylvania, you must oblain a Highway Occupancy Permit pursuant to Act no. 428 of 1945, 1s
amended, known 25 the “State Higbway Law", Application for such Highway Occupansy Permit as to  Commonwealth road or strect must
be: made to, with and processed by the Pennsylvania Depaciment of Transportation. If such road or street is undw the jurisdiction of North
Sewicltley Township, yon must apply for and obtain a Driveway Permit from the Township.

NOTICE: [n addition (o 3 zoning/constuction permit, you may need to make other applications anc obtain athsr permits for the
developmznt you propose, including but nol limited to, depending on location of your premises, for an on-lot sewage permit and/ot
connection to a public sewer connection permit, water connection pernit, and/ar Land Development approval, prior to being able to
commence construction. Furtlier, following construction and prior to placing into use the proposed stracture/building, you will need fo
procure an Qccupancy Petmit.

NOTICRE: Contractor prohibited by law from employing any individnal ta perform wouk pursuant to this building permit unless contractor
provides proof of worker's compensation to North Sewickley Township. Contmotor also prohibited by law as to building or remodcling
under subject Permit from cngaging the serviees of & subcontractor unless subcontractor maintains workers® compensation insurance
coverage as to subcontractor’s employees. Pailure of Contractor and Applicant for this Peanit to mamtain worker's compensalion
insurance according to law of Cornmonwealth of Permsylvania, and as to said insurance, naming North Sewickley Tovmship as a named
insured, coverage requires stoppage of all constiuctionfwork under Zoning/Construction Permit issued and a Zoning/Constniction Permit
may be revoleed.

NOTICE: Property owner is responsible for determining if property is snbject to private covenants or private plan restrictions and
compliznce with the restrictions. Private covenanis may be more restrictive than zoning/township regulations. Issuance of a building or
zoming/oonstruction permit does not constitvte compliance with private covenants ar restrictions. Permits issued in violation of uny private
covenants or restrictions are the sole respansibility of thie property owner or their mithorized represontatives.

STATEMENTS AND VERIFICATION BY APPLICANT

Ida 1tf:l"d:}f agree to observe and adhere to any and all provisions of the North Sewicldey Township Zoning/UCC Code, and do fucther
agree and nnderstand that my feilore to do so shall constitute = violation as to any Permit-issued per this Application, which violation shall
cause any Permmit fo become Nuil and Void, and revocable by North Sewiclkley Towuship via its Zoning Officer or ather designated agent.

VWe bereby certify that as applicants, owners, contractors, agents or othiess that we cormpleted and read the foregoing Applicatios and
that che information and statesnents in (his application and other representations contained in all accompanying plans are made 2 pavt of this
application and are true and correct to the best of my/our knowledge and belief. This statement and verification are made subjeot 1o the'
penalties of 18 PA.C.8.A, Scolion 4904 relating to unsworm falsifications ta authorities, which provides that if I/'We kmowingly meke filse
stztements of averments, I/We may be snbject to criminal penalties. 1/We hereby authorize representatives of the township to make
required inspections upon the property to verify that the construetion requested undes this appliction complies vrith the North Sewickley
Township Zoning Ocdinance and other applicable codes.

Ifapplicant is Contractor av Agent of Owner, he/she horeby certifies that hefshe has the anthority to act on behalf of the Owner.,

OWNER(S) : DATE

CONTRACTOR OR AGENT DATE

RECEIVED OF ' , THE SUM OF §, , FEE FOR THE ABOVE

NUMBERED BUILDING/ZONTNG PERMIT APPLICATION. DATED: 20
ADTHORIZED SIGNATURE

ZONTNG/CONSTRUCTION PERMIT ( ISSUED ) ( DENIED ) ON THE DAY OF ,20

[NOTE IF DEMIED, LETTER SETTING FORTH REASONS WILL ACCOMPANY DENIAL NOTICE.]

ZONING OFFICER
UNIFORM CONSTRUCTION CODE PERMIT ( ISSUED } ( DENIED ) ON THE DAY OF , 20

BUILDING CODE OFFICIAL



THIS FORM REQUIRES A NOTARY SEAL 5

AFFIDAVIT OF EXEMPTION

The undersigned affirm that he/she is not required to provide workers compensation insurance under
the provisions of Pennsylvania’s Workers’ Compensation Law for one of the following reasons, as
indicated:

Property owner performing own work. If property owner does hire contractor to perform
any work pursuant to building permit, contractor must provide proof of warkers'
compensation insurance to the municipality. Homeowner assumes liability for
contractor compliance with this requirement.

Contractor has no employees. Contractor prohibited by law from employing any
individual to perform work pursuant to this building permit unless contractor provides
proof of insurance to the municipality.

Religious exemption under the Workers' Compensation Law. All employees of
contractor are exempt from workers’ compensation insurance (attach copies of religious
exemption letter for all employees).

Signature of Applicant

County of

Municipality of
Subscribed, sworn to and acknowledged before me
by the above this Day
of
20

SEAL

Notary Public



APPLICATION FOR ZONING OCCUPANCY PERMIT

NORTH SEWICKLEY TOWNSHIP
893 MERCER ROAD
BEAVER FALLS, PA 15010

Certificate No.

Telephone No.

OWNER:

ADDRESS:

LOT NO. IN THE PLAN OF LOTS
TAX PARCEL NO.

PROPOSED USE:

BUSINESS NAME:

APPROXIMATE DATE OF COMPLETION:

DO YOU NOW OR WILL YOU EVER GENERATE; STORE; TRANSPORT; OR DISPOSE
OF ANY HAZARDOUS MATERIALS OR WASTE AS DEFINED BY THE U.S.
ENVIRONMENTAL PROTECTION AT THIS LOCATION:

YES NO

IF YES, PLEASE INDICATE MATERIAL(S) AND QUANTITY ON REVERSE.

| HEREBY ACKNOWLEDGE THAT THE ABOVE INFORMATION IS TRUE AND CORRECT
AND THAT ALL APPLICABLE PROVISIONS OF THE NORTH SEWICKLEY TOWNSHIP
ORDINANCES HAVE BEEN COMPLIED WITH: :

DATE FILED

SIGNATURE OF OWNER/AGENT

DATE ISSUED

ZONING AND CODES OFFICER



BUILDING PERMIT RELEASE FORM

North Sewickley Township Municipal Authority
893 Mercer Road
Beaver Falls, PA 15010

Property Owner:

Address:

Parcel Number:

Property Owner Signature Date

BELOW IS TO BE COMPLETED BY THE NORTH SEWICKLEY TOWNSHIP MUNICPAL AUTHORITY

The above-listed property is within the boundary of the North Sewickley Township public sewage
area, the required tap-in fee has been paid, and the property owner may acquire a building permit from
North Sewickley Township.

The above-fisted property is not within the boundary of the North Sewickley Township public
sewage area; therefore, it is not required to pay the public sewage tap-in fee and may acquire a building
permit from North Sewickley Township. If this property has an existing on-lot septic system that has been
vacant or unused for 12 months, please contact Tony Difippa, North Sewickley Township Sewage
Enforcement Officer, at 724-601-8539, to verify that the system is in working order. Additionally, if new
construction is proposed and the existing system is planned to be used, the system must be verified by the
North Sewickley Township Sewage Enforcement Officer to be sure it meets the sewage treatment needs of
the proposed construction.

The above-listed property is within the boundaries of the public sewage area, and the owner is not
intending to use water or public sewers; however, if illegal use of water and sewers is found, the owner will
be subject to penalties refating to illegal tap-in and usage as described in the North Sewickley Township
Municipal Authority Rules & Regulations — Section 1-15.

The above-listed property has a lien filed for the tap fee, mu nicipal lien number is
in place and the above-named person may obtain a building permit from North Sewickley Township.

The above-listed property is vacant but within the boundaries of North Sewickley Tewnship public
sewage service area. Proper permitting and fees would be required upon new construction.

North Sewickley Township Municipal Authority Signature Date
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ACORD CERTIFICATE OF LIABILITY INSURANCE A

4/12/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions er bz endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endarsement. A statement on
this certificate does not confer rights to the ceriificate holder in lieu of such endersement(s).

PRODUCER NHE'-WT Dawn Singletan
Eg"‘ég‘iu{g%‘e Agency, Inc. %“%% ;. 724-627-6121 | AR woy 724-627-7005
Waynesburg PA 15370 Sobmess. receptionist@ballyagencycom  __ . . _  _ ____
N INSURERIS! AFFOROING COVERAGE H NAIC &
Licensa#i: 55153] INSURER A : Insurance Company _ i 55423
NORTSEW-01| e iinera insurance Company 55433

i\ ) AR A = Qa = | ]
.- ‘--. A . . D L) [ J

COVERAGES Ci
THIS IS TO CERTIFY THAT THE POLI £ )
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
“POLICY EFF_| POLICY EX
iy TYPE OF INSURANCE ?ng_ wvo, POLICY NUMBER |rﬁﬁln':';5}rrwv1 {uw"ﬁgfva\'n LIWTS
A | X | COMMERCIAL GENERAL LIABILITY 680-J56892 7112021 71/2022 URRENGE
o :
_I CLAMS-MADE OCCUR _; $100.000
- | MED EXP (Any one parzon) $5,000
- PERSONAL & ADV INJURY 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000.000
| X | poLicy I S D wec S AF‘ /I P L E C E RT | F I ‘ : A TE | PHODUCTS - COMFIOT AGG | 52,000.000
OTHER. 5
AUTOMOBILE UABILITY W@a sy Ea‘s] NGLE LIATT s
1 ANY AUTO BODILY INJURY (Pes person) | S
OWNED SCHEDULED BODILY INJURY {Per accident)| $ 7
AUTOS DNLY AUTOS
| HIRED NON-GWNED [PROPERTY DAMAGE s
| Autos onLY AUTOS ONLY | (Por pegideni) _
s
| | UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESS LiaB CLAIMS-MADQE AGGREGATE 3
DED RETENTION S s
T
8
1 -
DESGRIPTION OF OPERATIONS J LOCATIONS ! VEHICLES (ACORD 101, Additional Romarks Schedule, may be altached i more space Is required)

RE Building Permit

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AU?HDRIZEU’RE?RESEHTAYIUE

N ) £~

L kgl J
i b

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD
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