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Sponsor(s): 

Type: 

Title: 

Committee(s) Assignment: 

2/15/2012 

Chandler, Michael D. (24) 

Order 

Grant(s) of privilege in public way for Moran Foods Inc., 
d.b.a. Save-A-Lot 
Committee on Transportation and Public Way 



ORDERED, That the Commissioner ofTransportation is hereby authorized and 

directed to grant permission to Moran Foods Inc., d/b/a Save-A-Lot, 420 South Pulaski 

Road, to use the public way at 420 South Pulaski Road, for the erection of an electronic 

sign at an existing public way use location. 

I^IICSAEL D. CHANDLER 
Alderman, 24*'' Ward 



BEST NEON SIGN COMPANY 
6025 South New England 

CHICAGO, ILLINOIS 60638 

(773) 586-2700 

BILL TO: 

Save-A-Lot 
Attn: LeAim Horton 
100 Corporate Office Drive 
Earth City, MO 63045 

\ 3̂ J 

DATE 

1/19/2012 

INVOICE NO. 

41899 

iv'p.dNUMBER^^^^^ PROJECT:';.'>';'|1:'': 

Due on receipt 

RE: SAVE-A LOT " 
420 S.PULASKI RD. 
CraCAGO, IL 

SKETCH FOR PROJECTING OVER THE PUBLIC WAY FOR 
ABOVE LOCATION. 

TOTAL COST 85.00 85.00 

Thank you for your business 

TOTAL 
AMOUNT DUE 



ELECTRICAL SIGN PERMIT 

CITY OF CfflCAGO 
DEPARTMENT OF CONSTRUCTION AND PERMITS 

BUREAU OF ELECTRICAL INSPECTION 

PERiVHT FOR ELECTRIC SIGN 
agnOistrict 

Run Dae, 9/2007 

PERMTT NO. 100213517 

nuoRrrv DATE ISSUED SIGN ADDRESS LOCATION OF SIGN 
December 14, 2007 420 S PULASKI RD 

EHECTOR: 
CONTHACTOR NAME REG. N a CONTRACTOR PHONE 

BEST NEON SIGN CO 
6025 S. NEW ENGLAND A V 

SIGNER N90352 (773)586-2700 

CHICAGO X I L 60638 

ELECTRICAt,: 

BEST NEON SIGN CO. 
6025 S. NEW ENGLAND AVE. 
CHICAGO, IL 60638-

ELECT E20553 (773)586-2700 X 

PAYOR NAME 

GERRY WESSEL 
420 S. PULASia ROAD 
CHICAGO, IL 60624 

PAYOR raONE NUMUER 

(217)766-1497 

BUILDmG PERMIT APP. 

PERMIT TYPE ., NEWSGN LVMXCATION ICN. ; t;>. 0 ^MAi^OTACTuaiHTa BEST NEON SIGN CO 

SIGN TYPE, - FLAT nCKETNO: V DRAWING APPROVAU *!' 16598 

SHAPE OF SIGN REGULA S T O T A L ^ ' F E S ' $2S3.00 E213792 

SIGN READS: < J S A V E ; A - I ; 0 T 

JOBDESC; DOUBLE FACE SIGN-1 Stt3E= 72 SQUARE FEET 
STEVE GOLDWEIG 847-987-1661 

NORTHEAST CORNER OF LOT, 

'Z'. "'^'^'}^ . / pESCRffTIW OF^GN ™- , ._, ^ •,- 1*. ' 
' ' '2L'" • ..i 

LENGTH HGTCHT WEIGHT AREA NO. OF BULB TYPE TOTAL SIGN HGT.+ SUPPORT 

LAMPS WATTAGE SUPPORT GRADE MEMBERS 

12' 0" 6' 0- 425 144 12 FLUOR V020 POLE 12 STEEL 

SWITCH INFORMATION 

TYPE 

K N I F E 

LOCATION 

OUTSID 

iTRANSF?HlME» 

NUMBER 

3 

INPUT 

110 

BEST I JEON SIGH C O 

6025 S. N E W E N G L A N D A V 

C H I C A G O X ! L 60638 

NOTICE TO SIGN ERECTOR AND ELECTRICAL CONTEIACTOR 

Pcimission is hereby giar&ed tbe sborc comrodors lo do the woric on lhe 
Sign as descnbed hereon, Bl the location shown above. Allwo±i5tobe 
done in accordance with the ordingnces of the Cily of Chii:ago 

This peonit may be revoked A any tune for viotstran of said ordinance tn 
connecticMi wilh the work hocin aiidiorizcd 

H M E UMiT 
Ifaita the permit has bem issued, the work calied for by sudi pennilhas 
not begun within I2m<)nth3Subse(jienttothedBleaf muanceof the 
permit, said pennit shall be null end void and no work ahaU be staned until 
such time as a new permit has been issued. 

Ridiard I,. Rodriguez 

Executive Director 

I>epartnicnt of Construction and Pomits 

ES0005-WEB PRODRO071306 



CITY OF CHICAGO • BACP-PWU • GRAHT OF PRIVILEGE PERMIT APPLICATION - V.07.05.11 

APPLICATION CHECKLIST (continued) 

• Acceptance Letter 

ACCEPTANCE OF GRANT OF PRIVILEGE PERMIT TERMS 

I hereby understand and accept the terms and conditions relative to the issuance of the permit, and 
by signing bebw, I ackriowledgE the receipt oi a copy of the Municipal Code ol Chicago's 10-28 and 
13-20 regulations, as well as all the additional requirements promulgated herein: 

i underslai\d it shall be my duty as the permit holder, and as a condition of the permit, to, 

1. Comply wiih all the requirements defined within Chicago's Munidpal Code, the Rules and 
Regulations, as well as the requirements promulgated herein; 

2. Upon the passage of the permit ordinance at City Council, pay the non-refundable applicable 
Grant of Privilege annual permit fee. 

3. Upon the submission of the permit application the applicant shall fumish the certificate of 
insurance; and, 

4. Resolve all Account Holds since failure to do so will prevent the processing of this permit 
application; 

5. Install or maintain the grant of privilege after the issuance of the permit by the Commissioner of 
Business Affairs and Consumer Protection; 

1 hereby agree to accept the ternis and conditions relative to issuance of the permit. 
I agree to renew the Certificate of Insurance at least 10 days prior to expiration of the policy. 
I understand that if the item or items are not constructed/maintained the permit fees will not be refunded. 

I understand that failure to adhere to all conditions imposed tn the permtt may result in revocation 
of the permit. 

-SIGNATURE: 
PR1NT=NAME: / T W ^ tu- S caTT 

DATE: j ; - / 3 - ^ 0 / ^ 

fACCOUNT#: 
.LEGAL HAME OF ENTITY: ./vfo;</>-^^ f:^a% >^C. 

S1TE# ??5^ 

BUSINESS NAME (DBA): <:AU^^^- LoT 
BUSINESS LOCATION ADDRESS: Vao Q. />i^L/f<,f<.r. /ZD. 
CITY. Cfiicago STATE: UUnois ZIPCODE: C^^d.^ 
BUSINESS PHONE: T ? 3 - - T J g - / € <?t̂  

-E-MAIL o o / / ^ . i i / . ScoTf-^) S4i/tr-/7-c<ir. c o / ^ PERMIT TYPE- S^-^ PC/j/^^ 

C H I C A G O . 

I § ' A j C T S 3 City of Chicago | Department of Business Affairs and Consumer Protection | Public Way Use Unit 
^ ^ J j ^ ^ ^ j ^ Business Assistance Center ! City Hatl, Room 800 | 121 North LaSaUe Street | Chicago, lilinois 60602 
fONstwKHPflorfcnow www.cityofchicago.org/bacp | 312.74.GOBIZ (744.6249) | 312.742.1974 (TTY) 

Page 3 of 7 



CITY OF CHICAGO • BACP-PWU • GRANT OF PRIVILEGE PERMIT APPLICATION • V.07.05.11 

APPLICANT INFORAAATION 
,aEGAL NAf^E OF ENTITY: /notfl'^ r^^^ /'JO-
1?ERMIT MAILING ADDRESS: L/;^0 f ^ l . fiSKX AO 
,CIIY.:, CniCM^<3 STATE: iL ZIP: 6-o<<;34 
.CONTACT PERSON: ^c-//v kJ. Sc^TT 
PHONE: ^ti-^b^-Hi-^n FAX: ^"''6 HC(.^ 

TITLE:/?rf/;/ot/'^ Aiz-AcUA^m^ AtWA£-''^-
E-MAlL:55;j4y; uJ.SCQ-7t^^ik^.~/l-L<!fr:£:on 

PROPERTY OWNER INFORMATION 
NAME: P<3CC<> f ' ^ O fO&^. fe^^ - / > - / ^ " ^ 
ADDRESS: / p o C'^Htfio/z/ir^ y F F i c ^ /7c. 

STATE: / v fo ZIP: 6 3 o V ^ 

USE OF THE PUBLIC WAY 
1. List the proposed or existing use{s) below, and complete the worksheet on page 3. 

Use only one application for ali putjiic way use type. 

^TYPE' 1?0W^MANY? ByiLDING-ADDRESS 
f 

2. Please enclose one sketch oi proposed use ol lhe public way, which maps to scale the proposed 
use and its relationship to surrounding right-of-way. All measurements must be indicated. 

3. All "No Fee" items require a $50 application fee. Please remit with application. 

4. "No Fee" items are listed in the price list on page 6. 

5. The prints should also accurately depict the location of the properly line and public facilities (meters, 
light poles, sidewalks). 

APPLICANT CERTIFICATION 
I hereby certify that ail statements made as part_nf the aoolfcatlon, and the attachments herein, 
are true to the best of my knowledge and beti 

SOCIAL SECURITY NUMBER; 

ALDERÂ AN'S APPROVAL 
As part of this application process, you are required to notify/obtain approval from the Alderman 
in whose ward your proposed use ofithe public way is locate 

iTALDERMAN'S SIGNATURE: 
:BATE:^ WARD: 

C H I C A G O 

City of Chicago I Department of Business Affairs and Consumer Protection i PubUc Way Use Unit 
BusiNisswfAiHsa Business Assistance Center j CityHall, Room 800 | 121 North LaSalle Street | Chicago, Illinois 60502 
CDnsuMmFwnaioN wvflv.cityofchlcago.org/bacp 1 312.74.GOBIZ (744.6249) | 312.742.1974 (TTY) 

Page 4 of 7 



CITVOFCHICAGO • BACP-PWU • GRANT OF PRIVILEGE PERMIT APPLICATION • V.07.05.n 

APPLICATION WORKSHEET 
"•S For use by NEW APPLICANTS ONLY. 
t'l For renewals obtain form from City Hall, 121 N. LaSalle St., Rm. 800 or call (312) 74 - GOBIZ 

(744-6249) 

DIMENSIONS OF PUBLIC WAY USE WORKSHEET 
Use for all public way encroachments except canopies, signs (including marquees) and sidewalk 
cafes. 

Complete the worksheet for use of the public way and indicate all applicable measurements. 
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Describe in detail how the public way is to be used together with the description of location. 

YEAR* BUILDING WAS CONSTRUCTED; 
" Buildings built before 1923 must provide documentation. 

NOTE: Pursuant to section 2'154-030 of the Municipal Code of the City cf Chicago the Corporation Counsel of the City 
of Chicago may require any such additional information from any applicant to achieve full disclosure relevant to the 
request for action by the City Council or other city agency. Pursuant to section 2-154-020 of the Municipal code of the 
City of Chicago any material change in the infonnation required above must be provided by supplementing this 
statement at any time up to the time the City Council or any city agency takes action on the application. 

City of Chicago | Department of Business Affairs and Consumer Protection | Public Way Use Unit 
SDsiNESs AffAms £ ^uslness Assistance Center 1 City HaU, Room 800 | 121 North LaSalle Street | Chicago, Illinois 60602 
coNsmaPKOTiaioN www.c i tyofch icago.org/bacp I 312.74.GOBIZ (744.6249) | 312.742.1974 (TTVJ 
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY) 

08/04/2011 

THIS CERTIF ICATE IS ISSUED A S A MATTER OF INFORMATION O N L Y A N D C O N F E R S NO RIGHTS U P O N THE CERTIFICATE HOLDER. THIS 
CERTIF ICATE D O E S NOT AFFIRMATIVELY OR NEGATIVELY A M E N D , E X T E N D OR A L T E R THE C O V E R A G E A F F O R D E D BY THE POLICIES 
B E L O W . THIS CERTIF ICATE OF I N S U R A N C E - D O E S NOT CONSTrTUTE A C O N T R A C T B E T W E E N THE ISSUING INSURER(S), AUTHORIZED 
R E P R E S E N T A T I V E OR P R O D U C E R , AND THE CERTIF ICATE H O L D E R . 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If S U B R O G A T I O N IS WAIVED, subject to 
the terms and condi t ions of the pol icy, certain pol ic ies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate ho lder in lieu of such endorsement(s). 

PRODUCER • 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
•Minneapolis, MN 55402-2400 

Attn. MinneapolisCeriRequest@marsh.com fax: 212-948-0700 

067800-SUPER-GL-11-12 859 

CONTACT 
NAME' PRODUCER • 

Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
•Minneapolis, MN 55402-2400 

Attn. MinneapolisCeriRequest@marsh.com fax: 212-948-0700 

067800-SUPER-GL-11-12 859 

PHONE 1 FAX 
(A/C. No. Eirtl: i (A/C. Nof 

PRODUCER • 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
•Minneapolis, MN 55402-2400 

Attn. MinneapolisCeriRequest@marsh.com fax: 212-948-0700 

067800-SUPER-GL-11-12 859 

E-MAIL 
ADDRESS: 

PRODUCER • 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
•Minneapolis, MN 55402-2400 

Attn. MinneapolisCeriRequest@marsh.com fax: 212-948-0700 

067800-SUPER-GL-11-12 859 

INSURER(S) AFFORDING COVERAGE 1 NAIC» 

PRODUCER • 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
•Minneapolis, MN 55402-2400 

Attn. MinneapolisCeriRequest@marsh.com fax: 212-948-0700 

067800-SUPER-GL-11-12 859 
INSURER A • '^'^ Republic Insurance Co ' |24147 

INSURED 
SUPERVALUINC 
ITS AFFILIATES AND SUBSIDIARIES 
PO BOX990 
MINNEAPOLIS. MN 55440 

INSURER B ' 1 ~ INSURED 
SUPERVALUINC 
ITS AFFILIATES AND SUBSIDIARIES 
PO BOX990 
MINNEAPOLIS. MN 55440 

INSURER C . ' 1 

INSURED 
SUPERVALUINC 
ITS AFFILIATES AND SUBSIDIARIES 
PO BOX990 
MINNEAPOLIS. MN 55440 

INSURER D . - 1 

INSURED 
SUPERVALUINC 
ITS AFFILIATES AND SUBSIDIARIES 
PO BOX990 
MINNEAPOLIS. MN 55440 

INSURER E ' 1 

INSURED 
SUPERVALUINC 
ITS AFFILIATES AND SUBSIDIARIES 
PO BOX990 
MINNEAPOLIS. MN 55440 

INSURER F 1 

C O V E R A G E S C E R T I F I C A T E N U M B E R : CH 1-004170898-27 REVIS ION N U M B E R : 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSUFtANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE 

ADDLjSUBR 
INSR WVD POLICY NUMBER 

POLICY EFF 
(MM;DDfYYYYl 

POLICY EXP 
(MM/DDfYYYY) LIMITS 

A GENERAL LIABIUTY MV/2Y59237 08/01/2011 08/01/2012 EACH OCCURRENCE 5 2,000,000 A 

^ 1 COMMERCIAL GE NERAL LIABILITY 

E I 1 OCCUR 

MV/2Y59237 08/01/2011 08/01/2012 
DAMAGE TO RENTED 
PREMISES (Ea occurrence! 

S 100,000 

A 

1 CLAIMS-MAC 

NERAL LIABILITY 

E I 1 OCCUR 

MV/2Y59237 08/01/2011 08/01/2012 

MED EXP (Any one person) s -0-

A 

GE^ 

$1,000,000 SIR 

NERAL LIABILITY 

E I 1 OCCUR 

MV/2Y59237 08/01/2011 08/01/2012 

PERSONAL i ADV INJURY S 2,000,000 

A 

GE^ 

Erodes Each Occ Lmit 

MV/2Y59237 08/01/2011 08/01/2012 

GENERAL AGGREGATE S 4,000,000 

A 

GE^ AGGREGATE LIMIT APPLIES PER. 

MV/2Y59237 08/01/2011 08/01/2012 

PRODUCTS - COMP/OP AGG $ _ 4,000,000 

A 

1 POLICY n . ^ ^ ^ ^ L O C 

MV/2Y59237 08/01/2011 08/01/2012 

s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

(Ea accident) s 
ANY AUTO 

HEDULED 
TOS 
N-OWNED 
TOS 

BODILY INJURY (Per person) $ 
ALL OWNED 

-AUTOS 

HIRED AUTOS 

SC 
AL 

HEDULED 
TOS 
N-OWNED 
TOS 

BODILY INJURY (Per accideni) s ALL OWNED 
-AUTOS 

HIRED AUTOS 
NC 
AL 

HEDULED 
TOS 
N-OWNED 
TOS 

PROPERTY DAMAGE 
(Per accidenll $ 

ALL OWNED 
-AUTOS 

HIRED AUTOS 

HEDULED 
TOS 
N-OWNED 
TOS 

$ 
UMBRELLA LIAB 

EXCESS L1A8 

OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE s UMBRELLA LIAB 

EXCESS L1A8 

OCCUR 

CLAIMS-MADE AGGREGATE s 
DED RETENTIONS s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE r-r--l 
OFFICER/MEMBER EXCLUDED? N 
(Mandatory in NH) ' ' 
If yes, descnbe under . 
DESCRIPTION OF OPERATIONS below 

N / A 

WC STATU- 1 1OTH-
TORY LIMITS 1 1 ER 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE r-r--l 
OFFICER/MEMBER EXCLUDED? N 
(Mandatory in NH) ' ' 
If yes, descnbe under . 
DESCRIPTION OF OPERATIONS below 

N / A 
E L EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE r-r--l 
OFFICER/MEMBER EXCLUDED? N 
(Mandatory in NH) ' ' 
If yes, descnbe under . 
DESCRIPTION OF OPERATIONS below 

N / A 
E.L, DISEASE - EA EMPLOYEE I 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE r-r--l 
OFFICER/MEMBER EXCLUDED? N 
(Mandatory in NH) ' ' 
If yes, descnbe under . 
DESCRIPTION OF OPERATIONS below 

N / A 

E.L DISEASE-POLICY UMIT S V 

DESCRIPTION OF Of«R»W3NS /LOCftTWMSf VEHICLES (Attach ACORD 101. Additional Rsmarks Schedule, If mors spaca Is required) 

:iTY OF CHICAGO, ITS OFFICERS, EMPLOYEES AND AGENTS AND MORAN FOODS, DBA SAVE-A-LOT ARE INCLUDED AS ADDITIONAL INSUREDS AS RESPECTS THE SAVE-A-LOT STORE #859 
.OCATED AT 420 SOUTH PUUSKI, CHICAGO, IL 50624 

C E R T I F I C A T E H O L D E R C A N C E L L A T I O N 

CITY OF CHICAGO 
DEPARTMENT OF TRANSPORTATION 
ROOM 803, CITY HALL 
CHICAGO, IL 60602 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE wrrH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATTVE 

of Marsh USA Inc. 

Manashi Mukherjee 

A C O R D 25 (2010/05) 

© 1988^2010 A C O R D C O R P O R A T I O N . A l l r ights reserved . 

The A C O R D name and logo are reg is tered marks of A C O R D 



—» 

BEST NEON SIGN COMPANY 
5025 South New England 

CHICAGO, ILLINOIS 50638 

(773) 586-2700 

DATE 

1/19/2012 

INVOICE NO. 

41899 

BILL TO: 

Save-A-Lot 
. Attn: LeAnn Horton 

100 Corporate Office Drive 
Earth City, MO 63045 

P.O. NUMBER TERMS PROJECT 

Due on receipt 

QUANTITY DESCRIPTION 
R]i:SAV£-A LOT 

420 S.PULASKI RD. 
CHICAGO, IL 

SKETCH FOR PROJECTING OVER THE PUBLIC W A Y FOR 
ABOVE LOCATION. 

RATE AMOUNT 

TOTAL COST 

Thank you for your business. 

85.00 85.00 

TOTAL 
AMOUNT DUE 



/ 
^•;;7--rXir3i^fi:^^::wm 

; : i ; Refef.Cprrespjanden^^ 

$799p|2 ||)̂ BdxgJ|̂ oĵ ^ 

BEST NEON SIGN COMPANY Check Number 05572001 

L6cation;{g,?^ riff Doc* Type/L6c#J :.̂ N6.̂ ?y; •:Ref.'Nd.̂  Cornments;; ̂ ^^C, ^iMOisc. Amt Net Amt 
DRAWNGSI F-OR*A SIGNER?; 0 00 85 00 

REMOVE DOCUMENT ALONG THIS PERFORATION 

SUPERVALUMNGI 
P O. Box 20 
Boise, (D ,83726i 

THISVD6CUMENTIS>RINTEbTlN!BCUEfDblNdt'AC^^ 

IVVachdvia Bank N.A. 
jChaperHill,'NC 27514 

Check D a t e ' M l f S S ^ ^ ^ 5 3 0 | 3 | ! 6 3 

TO t h e . ^ « 3 i ^ ^ ^ ^ p g ^ ^ 

ICheck Number 05572001. ; ; 

.^SUPERVALU l N c f ^ ^ . M . V V ^ ' ' ^ ' 

SUPERVALU INC 
P.O. Box 20 
Boise. ID 83726 

S E E R E V E R S E SIDE F O R O P E N I N G INSTRUCTIONS 

BEST NEON SIGN COMPANY 
6025 S NEW ENGLAND 
CHICAGO, IL 60638-0000 



NEW 6'x12' SIGN ON EXISTING POLE 
EXTENDING OVER PUBLIC ROW 

II 

rsi C O 

S C A L E MQ i C L i 8KN0L PERMSAV 

CUSTOMER S M i h mr 
J O B ( £ M a. 
C T T Y © W ^ O © 

AFmST" TT© O i A J 1=1 

S A L E S 
A P P R O V E D 

CUSTOMER 
A P P R O V A L : 

nd any othir ripriiaititloin harita. I alta ndaritud tbat eoler rapradBBtlaai ea thia akitofe ara appreximata, and aay not matcft laaflBfactarad prodnct axaatly. 


