ATTACHMENT ‘A’

Special approval for applications under 100 squares

Company/Building:

Address:

Contact Person: Phone #

Inland Contractor:

The above referenced project is hereby approved for the issuance of the Inland
Warranty listed below. Item number three (3) as listed under the General
Conditions has been waived.

Inland Coatings use only

Inland Coatings Corporation

Warranty Type:

Warranty Number:

Name:

Title:

Signature:

Date:
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