RKQ -
!gmng;\.m Product Substitution Request

Submitted To:

Project:

Specified Item:

Specification Section: Sheet Metal Flashing & Trim
Proposed Substitution:  AirSill™

o Flashing secured to vertical wall (vs. opening) so that fenestration can be installed before or after
exterior cladding.

e Provides alternative method for attaching flashing that does not interrupt critical seals to the air barrier.
Creates flexibility in construction sequencing.

o Installation method allows for quicker “dry-in” of building enclosure. Interior materials can be installed
simultaneous with exterior cladding.

e Allows damaged flashing to be removed without interfering with the fenestration.

o Eliminates need for fasteners into sill condition where more prone to water penetration.

Technical data sheet includes product description, specifications, performance and test data adequate for evaluation of the request.
If not present, is available at www.yorkflashings.com or 1-800-551-2828

The undersigned certifies that the following paragraphs, unless modified by attachments, are correct:
1. The proposed substitution does not affect dimensions shown on drawings.
2. The proposed substitution will have no adverse effect on the other trades, the construction schedule, or specified warranty requirements.
3. Local support and availability will be available for proposed substitution.
4. Mock-up wall materials available upon request.

The undersigned further states that the function and quality of the proposed product substitution is equivalent or superior to the specified item.
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Name: Title:
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Phone: E-mail:
Signature: Date:
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A&E REVIEW
[J Accepted
1 Not Accepted
1 Accepted as noted
Remarks:
Reviewed by: Date:

York Flashings | 43 Community Drive | Sanford, Maine 04073
Email: info@yorkmfg.com | P: 800-551-2828 | F: 888-819-2592
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