




By: _Vr-=)'--'(.L-"<P2=-:_,"_j__ By: ____""""_'_~'"_____ 
(Signature of (Signature of hyssenKrupp 

Authorized Individual) Elevator Representative) 

(Date Submitted) (Date of Approval) (Date of Approval) 

(Print or Type Name) 
Caitlin Franks (Print or Type Name) 

Account Manager 
caitli n, fran ks@thyssenkrupp,com 

(Print or Type Title) 
(Print or Type Title) 

ThyssenKrupp Elevator Americas 
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