LINKS AT VALLEYBROOK
EXTERIOR MODIFICATION FORM

YOUR NAME:

ADDRESS:

E-MAIL: HOME PHONE: CELL:

I hereby request application for the following work, which may include improvement, change, addition or
altercation to my property (Describe the change request and enclose a sketch with colors and specifics, if
needed, so the Board of Directors may review your application in detail.):

CONTRACTOR’S NAME & PHONE #:

ADDRESS: DATE WORK IS TO BEGIN:

PLEASE NOTE: You must provide the Association with a Certificate of Insurance showing general
liability and workman’s compensation insurance from your contractor. List your name and address as
Certificate Holder and add The Links as additional insured. Send a copy of your permit(s) PRIOR to
the commencement of work being performed by a contractor if required. Work MUST BEGIN within
six (6) months of approval. If work is not started and completed within six (6) months, the approval
application will be null and void.

I understand that the approval of this project does not waive the necessity to obtain township permits or
comply with applicable building or zoning codes and that failure to obtain the necessary permit(s) will
automatically void this approval, if granted.

If this request is authorized and installed, the above described is the sole property of the unit owner
requesting the approval. By executing this form, | accept full responsibility for its maintenance and good
repair and certify that all work will be done by qualified personnel.

I UNDERSTAND THAT NO WORK MAY COMMENCE ON THIS REQUEST UNTIL RECEIPT OF
WRITTEN APPROVAL FROM THE BOARD OF DIRECTORS HAS BEEN RECEIVED.

Signed: Date:

If work is to include neighboring property, neighbor’s signature is required.
Neighbors Address:
Neighbors Signature: Date:

Return documents to:

LINKS AT VALLEYBROOK

c/o ASSOCIA MID-ATLANTIC

14000 HORIZON WAY, SUITE 200 - MT. LAUREL, NJ 08054 OR

upload at www.townsq. or email it to your Community Manager
vana.brown@associamidatlantic.com

Do Not Write In This Space — For Committee Use Only

Date Received by Management: Date Received by Board of Directors: Approved Date:
Subject to:
Disapproved Date: Reason:
Date Response Sent to Homeowner:

14000 Horizon Way Suite 200, Mt. Laurel, NJ 08054, Phone (888) 884-8490 / Fax (856) 234-5479 www.associamidatlantic.com
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Please note: Certificate of Insurance must be completed
exactly as this example(see highlighted area).

CERTIFICATE OF LIABILITY INSURANCE

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 or be endorsed.

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

Information can not be handwritten
ACORD I " DATE (MM/DD/YYYY)

PRODUCER GaNIACT
John Smith Insurance Agency PRI, Ext: T8 No):
123 Main Street EMAL
Any TOWne, N‘] 01234 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : 45678
INSURED INSURER B :
ABC Remodeling INSURER C :
456 First Avenue INSURER D
Any Towne, NJ 01234 INSURER E -
INSURERF :
COVERAGES CERTIFICATE NUMBER: BER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS \ » ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANX CQ UMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

INSR TYPE OF INSURANCE ADDL|SUBR POLICY NUMBENRN DO YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 500,000
ABCg23456 02/01/2025| BAREL SN R ey | 5 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 500,000
EN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ 1,000,000
X| poLicy D FESr D Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: ‘ $
A | AUTOMOBILE LIABILITY &ghﬂgml‘iagnsmGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE W(C891011121 02/01/2024 02/01/2025| g . EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Links at Valleybrook and Associa Mid-Atlantic as additional insured
CERTIFICATE HOLDER CANCELLATION
Homeowner Name SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Property Address ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
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