TN
I L

DEPT OF BLDGSL Job Number

121185760
PWa4: Application for Certificate of Compliance

3 Orient and affix BIS
Buildings for Equipment D Simansams s 3
Must be typewwritten,

L1 ’Filing Status j
Job Number 121185760
L 2 ’ Type of Equipment Required for all applications 7
Heating System Ventilation System Air Conditioning System [[] Refrigeration
(Not including boilers)
D l Location Information Required for all applications, 1
House No.435 Street Name West 31st Street Apt/Condo No(s)
Borough Manhattan Block 729 Lot 50 BIN 1089664 B CB NG,_'] 04 -
_ WokonFloor Roof 63,65 ' -
EI Applicant Information Required for all applications ‘]
Last Name Salib First Name Fawzy Middle Initial
Bus};leés Nz;rné Atlantlc_l?n&neerrﬁgLaborator:es_ Business Telephone (732)-8{5--02106
Business Address 21 Randolph Avenue : - Eu;r;és; Fax
City Avenel State NJ zip 07001 _ Mobile Telephone
a N EI:‘I;] I — o - -
PE. [JrA. [J other - Licér{ée_Nuin}_IJe:O_Gﬁaﬁ
LS ’ Equipment Specifications Instructions for section (complete ali).
ltem—Manufacturer/Trade Name Floor No. of ltems Certificat'?sr:i::;mber for Capacity: BTU's/CFM
ACC-65-3 Stulz SCS-120-DEC ~ Roof |4 _[10031920 _ BI07TCFM
ACC-65-4 Stulz SCS-120-DEC —Jfoel | 7 " lio0aioet oi07CPM
AC-63-1 MCQUAY CAHO35GDGM |83 - 1 FBOU160401082 i13,000 CFM
AC-63-2 MCQUAY CAH030GDGC 63 1 ;WW -
AC-65-1 Stulz OHS-084-DAR 65 1 10031912 13,350 CFM

LB IStatemBnt and Signatures Required for ajf applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of

Date

in"a manner required by the
where reported adversely. L S,
. e 4’4»‘Vo
(f 2@ /f SIGN AND DATE e e,
— — PE./RA. Seal (apply seal, then sign and date over
Date Signed Off seal)

]

| Examined fand Radmiq»ﬂmﬁahi B} Yes | [(INo Approved [JYes [ [No

. N T ———
Examiner f > E 2 )

Signature

— —

APPROVED

12114

Date: 06/27/2017




) 121185760
PW4: Application for Certificate of Compliance

’ Orient and affix BIS
Bulldlngs for Equment @ Jobr:wmber label here@
Must be typevritten

1| Filing Status

Job Number 121185760

2 | Type of Equipment Required for all applications.

[[] Heating System Ventilation System Air Conditioning System [] Refrigeration
(Not including boilers)

3 | Location Information Reguired for all applications.

House No.435 Street Name West 31st Street Apt/Condo No(s)

Borough Manhattan Block 729 Lot 50 BIN 1089664

CB No. 104

Work on Floor 4, Roof

4 | Applicant Information Required for all applications.

Last Name Salib First Name Fawzy Middle Initial
Business Name Atlantic Engineering Laboratories - Business Telephene {732) 815-0400
7 Business Address 21 _Rmorlipih'l\ve;ueﬂ . Business Fax
‘ City Avenel State NJ Zip 07001 ' Mobile Telephone
E-Mail - o
P.E. COraA Clother ) - License Number 063306
5 | Equipment Specifications Instructions for section (complete ali)
Item—Manufacturer/Trade Name Floor No. of Items Certificaii.ic_ar;‘Number for Capacity: BTU’s/CFM
isting

AC-4-3 MCQUAY SWP044HSB27PBEGCEEYYYYYLS 4 i FBOU160301730 10,000 CFM
ACC-64-1 MCQUAY BgSOﬁg!}\jYﬁ’ ~ |Roof 1 FBOU160300495 ~[°0Tons
ACC-64-2 MCQUAY RCS045DYYYY Roof | . FBOU160300488 43 Tons
ACC-85-1 Stulz SCS-182-DEC Roof o 1 10031918 19,325 CFM
ACC-65-2 Stulz SCS-192-DEC Roof 1 10031919 19,325 CFM

6 | Statement and Signatures Required for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both, It is
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary
or otherwise, either as a gratuity for properly performing the job or in exchange for special

consideration. Violation is punisha Y imptisonment or both. Signatgré
Owner Name H;nﬁﬁ/\) o
e L AL~ |
Vo

Signature

: H i N

Date p \t\ {inEnecD
D JE, — ; S ENSEE
I hereby certify that the work indicated above has been done.

Rules and Regulations of the Department of Buildi

re reported adversely.

Name: Fayfzy SalibD

E
LAY =n & |

mian Titus L

Code-Sbeclal

P.E./R.A. Seal (apply seal, then sign and date over

4 1
Inspector's|Signature: Da Date Signed Off: seal)

L i

- . ‘s‘fc,‘”
. g ANp
ly / s X
/ZC//ZGNANDDME ?4‘

) NTeRnuse NS Devel S 7 7777 777}
Examined Jng,w,@d forApgprgyal [ ]Yes| [INo Approved [_]Yes [INo
Examiner Borough Cammissioner
Signature APPROVED Date Signature Date

Date: 06/27/2017




. _ ‘ o 121185760
PW4: Application for Certificate of Compliance

. . Crienl gnd affix BIS
Buildings for Equipment {Eimberiebe hm®
Must be typewritten

I 1 |Filing Status

Job Number 121185760

| 2 lType of Equipment Reguired for all applications.

Heating System Ventilation System Air Conditioning System [] Refrigeration
(Not including boilers)

| 3 I Location Information Required for all applications.

House No.435 Streel Name WeSt 31 St Street Apt/Condo No(s)

BoroughManhattan Block ?29 Lot 50 BIN 1089664 CB No. 104

Work on Flcor

| 4[Appllcant Information Required for all applications

Last Name Salib First Name Fawzy Middle Initial
Business Name Atlanttc Englneermg Laboratories Busme_s;_T_élephone (732) 815-0400
Business Address 21 Randolph Avenue : Business Fax o
City Avenel State NJ a Zip 07001 Mobw‘g—Telephune
E-Mail 7 o - -
PE. o ORrA. | Other - License Number 063306
l 5 l Equipment Specifications instructions for section (complete all)
Item—Manufacturer/Trade Name Floor No. of Items Ceniﬁcaﬁ?;i::mber for Capacity: BTU's/CFM
AC-DC-64-1 Stulz FSS-211AVG s 1 E16B00743847001001 |20 Tons
AC-S-1 Stulz OHS-024-AS 1 1 10030122 [1,400 CFM
AC-S-2 Stulz OHS-040-HAS 1 1 10030123  |2,000 CFM
AC-§-3 Stulz OHS-040-HAS - 1 1 10030124 _ 12(2@ CFM
WCCU-36-1 United Cool Air BW12G4BTA-X |36 1 1605162 ~ [9Tons

I 6 ] Statement and Signatures Regquired for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of | Name (please printy -~
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is o

unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary

or otherwise, either as a grauity for properly performing the job or in exchange for special |Fawzy _Sahb
consideration. Violation is punw by imprisonment or both. Signature

2

Owner Name Hen

in a manner required by the
re reporied adversely,

Name: Fawzy Salib

Y OB S

o
SIGN AND DATE SR
S ;/Zg P.E./R.A. Seal (apply seal, then sign and date over
ed Off: seal)

Inspectff’s Sign

% INTERI'AL USE DN mian

Examinkd andW¥CReveleprmentHud [Jvds Ino Approved []Yes [_|No

Examint% m 7 - 7 Borough Commissioner

S1gnatu| Date Signature Date
APPROVED

Date: 06/27/2017

12/14



Buildings for EQuipment

Must be typewritten

121185760

@ Crient and affix BIS
Job number Iabel here,

PW4: Application for Certificate of Compliance

L 1 ]Fiting Status

L

Job Number 121185760

I 2 |Type of Equipment Required for all appiications.

Heating System

Ventilation System
(Not including boilers)

Air Conditioning System

[[] Refrigeration

L 3 ] Location Information Required for alf applications

Street Name West 31st Street

House No.435
Lot 50

Apt/Condo No(s)

Borough Manhattan Block 729 BIN 1089664 CB No. 104
Work on Floor 4, 36 -
u 'Applicant Information Required for all applications. —'
Last Name Salib First Name Fawzy Middle [nitial

Business Name Atlantic Engineering Laboratories
Business Address 21 Randolph Avenue

Business Telephone (773_2_) 815-0400

Business Fax

City Avenel State NJ Zip 07001
E-Mail
XlrE. OrA [ other

Mobile Telephone

 License Number 063306

I 5 l Equipment Specifications instructions for section {complete all)

Item—Manufacturer/Trade Name Floor No. of Items CeniflcaE?niNumber for Capacity: BTU’s/CFM
sting
AC-36-4 United Cool Air Miniwall ED3G1TA [36 1 1608099 850 CFM R
AC-36-5 United Cool Air Miniwall ED3GTTA 36 | 1 [1608101 ~ [gsocrMm
AC-DC-1 Stulz FDS-1003BVG 4 1 E16B007438470020031100 Tons
AC-DC-2 Stulz FDS-1003BVG 4 1 E16B00743847002002 (100 Tons
AC-DC-3 Stulz FDS-1003BVG 4 1 E16B00743847002001 ‘1 00 Tons

I 6 ]Statement and Signatures Required for all applications

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both, It is
unlawful to give 1o a city employee, or for a city employee to accept, any benefit, monetary
or otherwise, either as a gratuity for properly performing the job or in exchange for special

consideration. Violation is punishablyi)isonmem or both.
Owner Name Henry (o] P

ey / /)7

jonen a manner required by the
Cxcept where reported adverscly.

SIGN AND DATE

Inspectof’

Name (please pri ."-—-—»-.\"'
P R

.rf",’d‘é‘f‘\i YC";")

. Sig
) 4'44’06‘6‘
AL

P.E./R.A Seal (apply seal, then sign and date over

seal)

= Q Zc?'/’
- ate Signe

i J

Date

4 NTERN U -f}»z}ﬁa‘:_z%
[) e J
Examinefi and RE § [INo Approved []Yes [JNo
Examine — Borough Commissioner
Eignature Date Signature

APPROVED

Date: 06/27/2017

J

12114



m PWa4: Application for Certificate of Compliance
@ Orient and affix BIS @

Buildings for Equment job number label here,
Must be typewritten,
1| Filing Status
Job Number 121187560
2 | Type of Equipment Required for all applications.
Heating System Ventilation System D Air Conditioning System D Refrigeration
(Not including boilers) )
3 | Location Information Required for all applications,

House No. 435 Street Name West 31st Street Apt/Condo No(s)

Borough Manhattan Block 729 Lot 50 BIN 1089664 CB No. 104
Work on Floor 3,36

4 | Applicant Information Required for all applications.

Last Name Salib First Name Fawzy Middle Initial
Business Name Atlantic Engineering Laboratories Business Telephone (732) 815-0400
Business Address 21 Randolph Avenue Business Fax
City Avenel State NJ Zip 07001 Mobile Telephone
E-Mail
P.E. Cra. [Jother License Number 063306
5 | Equipment Specifications Instructions for section (complete all).
Item—Manufacturer/Trade Name Floor No. of Certification Number for Listing Capacity:
Items BTUs/CFM
AC-36-2 Stulz OHS-084-DG-FC 36 ' 1 10031917 3,350 CFM
AC-3-1 (DAS) Stulz OHS-060-G-FG 3 ] 1 10034567 2,500 CFM
AC-3-2 (DAS) Stulz OHS-060-G-FG 3 1 10034568 2,500 CFM
AC-3-3 Stulz OHS-040-HG-FC 3 1 10034569 ,1,415 CFM
AC-36-3 United Cool Air Miniwall ED3G1TA 36 |1 | 1608100 |850 CFM

6 | Statement and Signatures Required for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary
or otherwise, either as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or both.

Owner Name Henry Ca

Date 2, / ( Cir

| hereby certify that the work indicated above has been done in a manner required by the

Rules and Regulations of the Department of Buildings except where reported adversely.

Name: Favgy Salih T —— e ST ——— i
~ = 5 P.E./R.A. Seal (apply seal, then sign and date over
Inspector's Signature: REVIEWED BY -Signed Off: g
. " AL

seal)
%INTERNAL USE Building f’ “' W

ANNC Do

Examined afd Re: corr ded fog Approv Yes No Approved Yes No
pommen MEI es | [ U ]
Examiner % S Borough Commissioner
Signature PR Q‘ ,ED Date Signature Date

Date: 06/27/2017 PW4 2/15

\_ J




121185760
PW4: Application for Certificate of Compliance

Bu“din‘gs fOr- EQUlpment Crient and affix BIS @

lob number [abel here,

Must be typewritten
L 1 lFiIing Status _,
Job Number 121185760
Lz ’ Type of Equipment Required for all applications 7
[[] Heating System Ventilation System Air Conditioning System [[] Refrigeration
(Not including boilers)
L 3 lLocation Information Required for all applications, j
House No.435 Street Name West 31st Street Apt/Condo No(s)
BoroughManhattan Block 729_ Lot 50 BIN 1089664 CB No. 104
WokonFlor 3,4 I —
L4 ' Applicant Information Required for alf applications. j
Last Name Salib First Name Fawzy Middle Initial
- Business Name Atlantic Engineeriﬁ_gTabTra.tories - o Business Tele.phoae (?:é?_) 815-0400
Business Address 21 Randolph Avenue Business Fax T
City Avenel State NJ Zip 07001 Mobile Telephone
S ._,,a; - S - ichiie lciephone e —
P.E. - D_!:«’A : —[:TOE; - License Number 063306
LS ’ Equipment Specifications Instructions for section fcomplete all). j
ltem—Manufacturer/Trade Name Floor No. of Items Certiﬁca:iti:sr;iﬁgmber for Capacity: BTU's/CFM
AC31 MCQUAY SWPOSOHLB27PBEGEEE YVYYYIIS| 3 | ! [FBOUT60301207 —  [14,000CFM
:’_‘E_‘i'?_MCFI_“"“Y_S_W?E@Ei’ﬁf“ﬁfﬁﬁp —— 1 [FBOU160301387 ~ "1§,000 CFM
A_C-i—rJ_MCQUAY SWPO73H§I£7PBE6CC_C§9_D_Y\QA__ 1 B _;I__ ~ |FBOU160301359 15,000 CFM
AC-4-1 MCQUAY SWPOSOHLE%?PBEGE EEYYYYYMS [ 4 1 j_S,OOO CFM

AC-4-2 MCQUAY SWPO44HSB27PBEGCE EYYYYYMS| 4 B
S WU 2V UG
L 6 lStatement and Signatures Required for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of

111,000 CFM

Owner Name Henry

| hereby certify that the work indicated

en done in a manner required by the
Rules and Regulations of the D

x7pt re reported adversely.
20
{ / . SIGNAND DATE |

e vse °.~'->Dmia

Examined| and pﬁembhluﬂ Yes| [INo Approved JYes [JNo
Examiner ; 2 %
Signature '

Oate Date
APPROVED '

Borough Commissioner

12114

Date: 06/27/2017




Buildings for Equipment

Must be typewritten.

121185760

Criert and affix BIS @
job number label here,

PW4: Application for Certificate of Compliance

| 1 lFiIing Status

Job Number 121185760

I 2|Type of Equipment Required for all applications.

D Heating System

Ventilation System
(Not including boilers)

Air Conditioning System

[] Refrigeration

l 31Locationlnformation Required for all applications.

House No.435 Street Name West 31st Street

Apt/Condo No(s)

BoroughManhattan Block 729 Lot 50 BIN 1088664 CB No. 104
Work on Floor 65, Cellar "
L 4 I Applicant Information Required for all applications.
Last Name Salib First Name Fawzy Middle Initial

Business Name Atlantic Engineering'{.aboratories
Business Address 21 Randolph Avenue

Business Telephon;(732) 815-0400

Business Fax

Mobile Telephone

City Avenel State NJ Zip 07001
E-Mail
FE Or.A. [ other

License Number 063306

LS J Equipment Specifications instructions for section (complete ali).

Item-—Manufacturer/Trade Name Floor No. of Items Ceniflcatlion Number for Capacity: BTU's/CFM
isting
AC-65-2 Stulz OHS-084-DAR 65 1 10031913 3350 CFM
AC-85-3 Stulz OHS-060-AR |65 1 10031914 |2,500 CFM
AC-65-4 Stulz OHS-060-AR 65 | 1 10031915 12,500 CFM
AC-B1-1 Stulz VFS-180-DW-FC-U-EC Cellar 1 |10030120 19,800 CFM
AC-B1-2 Stulz VFS-180-DW-FC-U-EC Cellar 1 10030121 9,800 CFM

L 6 [ Statement and Signatures Required for all applications.

The owner certifies that he authorizes the applicant to perform the proposed work in
accordance with plans and specifications approved under said application. Falsification of
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both, It is
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary
or otherwise, either as a gratuity for properly performing the job or in exchange for special

consideration. Violation is punishable by irptsonment or both.
Owner Name Hen f;ﬂ) _
iew” )
Signature /‘)Ck/ - ,F‘,,
(9 0(r

| hereby certify that the work indicated abow
Rules and Regulations of the Departm

Date

been done in
of Buildings except

manner required by the
ere reported adversely.

Name: Fawzy Salib | [sion anp pare

Inspectf's Signature: _J Date Signed Dff:

WED \I

Name (please print)

INTERNAL USE, ONPgMian

Examirled andNR¢CDevelaproentdtub [ vk Approved _]Yes []No
Examin er/@ %@ Borough Commissicner
Signaté— — Date Signature Date
APPROVED '
12114
Date: 06/27/2017
\_ J




i 121185760
PW4: Application for Certificate of Compliance

Buildings for Equipment i pe O
Must be typeiritten

L 1]Filing Status —,

Job Number 121185760

L 2[Type of Equipment Required for all applications. I
[] Heating System Ventilation System Air Conditioning System [[] Refrigeration

(Not including boilers)

[ 3]Location Information Required for all applications.

House No.435 Street Name Weslt 31st Street Apt/Condo No(s)

Borough Manhattan Block 729 Lot 50

BIN1089664 CB No. 104
Work on Floor Cellar, 1, 36

l 4 lAppIicant Information Required for ail applications. ‘I
Last Name Salib First Name Fawzy Middle Initial
Business Name Atlantic Engineering Laboratories Business Telephone (732) 815-0400
Business Address 21 Randolph Avenue Business Fax
City Avenel State NJ Zip 07001 Mobile Telephone
E-Mail
PL CRrA [ other License Number 063306
l 5 ' Equipment Specifications instructions for section (complete ali). j
Item—Manufacturer/Trade Name Floor No. of Items Certification Number for Capacity: BTU’s/CFM
Listing
AC-B1-3 Stulz OHS-024-HG—FC_ . Cﬁ!alﬁ . 7] o 110030126 - _fQ_(&CFM o
AC-B1-4 Stulz OHS-024-HG-FC Cellar 1 10030127 i\9‘00 CFm
AC-B1-5 Stulz OHS-040-G-FC-SF Cellar 1 10030138 |1,415 CFM
AC-1-1 Stulz OHS-060-G-FC 1 1 10030125 12,500 CFM_
AC-36-1 Stulz OHS-084-DG-FC 36 1 10031916 13,350 CFM
LG I Statement and Signatures Required for all applications. —I

The owner certifies thal he authorizes the applicant to perform the proposed work in

accordance with plans and specifications approved under said application. Falsification of

any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is

unlawful to give to a city employee, or for a city employee to accepl, any benefit, monetary

or otherwise, either as a gratuity for properly performing the job or in exchange for special |Fa

consideration. Violation is punishable by imprisonment or both.
Owner Name Henry Caso P

>l

_____ 5 3

Signature /

pste A K [F—

aled above has been done in arfanner required by the
Rules and Regulations of the Defariment of Buildings exceptWhere reported adversely.

(8. w00 T s
i \Q’VSF—DY KA
Name: Fawzy Salib ( SIGN AND DATE e Sag
: ——— " s P.E./R.A. Seal (apply seal, then sign and dale over
Inspectogf Signature: Date Signed Off: seal) I

INTERN/
[INo Approved [ ]Yes [JNo

Examineq and INY(GDevelopmentdiyh | ve

Examined /@ m , Borough Commissioner
Signaturd — — Date Signature Date

APPROVED

12/14
Date: 06/27/2017




) 121185760
PW4: Application for Certificate of Compliance

. Orient and affix BIS
Buildings for EQUIPment @ jobnne\rnggrlgb:l here
Must be typewritten

L 1| Filing Status
Job Number 1211853{5_(_)_ B

I 2 l Type of Equipment Required for all applications.

Heating System Ventilation System Air Conditioning System ] Refrigeration
(Not including boilers)

[ ﬂ Location Information Required for all applications. —l
House No.435 Street Name West 31st Street Apt/Condo No(s)
BoroughManhattan Block 729 Lot 50 BIN 1089664 CB No. 104
N Work on Floor 1_,2 R - - a
[J lAppIicant Information Required for all applications. j
Last Name Salib First Name Fawzy Middle Initial
Business Name Atlantic Engineering Laboratories Business ;elephane (732) 815-0400
Business Address 21 F-?aaaolph Avenue ' _ Business Fex
o - City Avenel ~ StateNJ Zip 07001 7 o Mobile Telephone
S e . e ST — -
PE. OJRA. [J Other License Number 063306
[ 5 I Equipment Specifications Instructions for section (complete ali). ‘l
Item—Manufacturer/Trade Name Floor No. of Items Certiﬂcatlitlnsrh:;mber for Capacity: BTU’S/CFM
ACU-B Marley E96002250 B 0116-1  [6080 CFM

ACU-C Marley E96002250

1 0116-2 16,080 CFM

L [

| 8| Statementand Signatures Required for aif appiications. ]
The owner certifies that he authorizes the applicant to perform the proposed work in

accordance with plans and specifications approved under said application. Falsification of Name (pleas "JOFW NE
any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. It is A W [N
unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary \NZY ) » O
or otherwise, either as a gratuity for properly performing the job or in exchange for special | Fawzy/ O e et U
consideration. Violation is punishable by imprisonment or both. Signat Q T . Date /)
L .. *\: =
Owner Name Hen ry ( C/aso",v //y«) ) Fj — _ % 3//
e S A s il W W = 3/1/))>
- ¥ F - . - S T * } "-r_ J s :!‘- ->— e .:
Signaturi 2 . U% 0 m_-ﬁ-,_a_:\ ot (\”\
oab—" 3 719/ F— VN 833063
7 T v
I hereby certify that the work indicated above has been done in a manner required by the \\" OFE SSlONP
Rules and Regulations of the Department of Buildings e_xﬂ:\:ep! where reported adversely. % 16y,
— = 44,0 !
Name: Fawzy Sa“b/ e / TR e, . qu
— e : __ P.E./R.A. Seal (apply seal. then sign and date over
Inspectoys Signature: 7. 7Y Date Signed Off: 7§ / (;/ [‘ 7 seal) ,
INTERNAL USE oNLBamia
Examinel and Re¢@Devdédfonenmtrddaib JYed [ No Approved [JYes [JNo
Examine 7 Borough Commissioner
Signature Date Signature Date
APPROVED
1214
Date: 06/27/2017
\_ W,
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