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SPECIAL NOTICES

In the event the client consents to, allows, authorizes or approves of
changes to any plans, specifications or other construction documents,
and these changes are not approved in writing by the design
professional, the client recognizes that such changes and the results
thereof are not the responsibility of the design professional.
Therefore, the client agrees to release the design professional from
any liability arising from the construction, use or result of such
changes. In addition, the client agrees to the fullest extent permitted by
law, to indemnify and hold the design professional harmless from any
damage, liability or cost (including reasonable attorney's fees and
costs of defense) arising from such changes.

Y
The personal seal of the registered Architect or Engineer shall be the
legal equivalent of his signature whenever & wherever used, and the
owner of the seal shall authenticate this sheet and the specification
sections pertaining to this sheet. Responsibility shall be disclaimed for
all other plans, specifications, estimates, reports or other documents
or instruments relating to or intended to be used for any part or parts
of the architectural project.
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