ATTACHMENT 1 BID PROPOSAL SCHEDULE OF PRICING
The undersigned, as bidder, does hereby declare that he has read the Invitation to Bid, Instructions to
Bidders, Specifications, Bid Form and Required and Optional Forms, any addenda that may have been
issued, and any other documentation for ITB_2022_014, Paint Striping and Marking Services. All bid
prices shall be all inclusive.

Each Bidder shall state the unit price for each item.

1. Messages Painted: ”
a. STOP Messages S j ﬁ i

b. School Messages $//0 -°9°

2. Symbols Painted:

a. Railroad Symbol S 20.0°
b. Railroad envelope at Railroad Crossing SQ'Lﬁﬁﬂ 0¢
3. Directional Arrow Painted: S Y .00
4. Linear Feet Painted or Gross Miles Painted: Linear Feet Price Gross Miles Price
a. 24" Stop Bars s 3.as” $__ 17, /60.°%°
b. 4” Edge Line $ {4 $ S2F .00
c. 4" Skip Yellow $ .10 $ SpP.00
d. 4” Solid Yellow $ 2 $ Sak.oe
e. 6” Edge Line Y14 $ S28.9°
f.  6” Skip Yellow S -/¢ $ s2FP-°°
g. 6" Solid Yellow S /0 S Sa2f.2°
5. Crosswalk Linear Feet Painted:
a. 12” Crosswalk S .00
b. 24” Crosswalk $_3, 78

Bid prices shall be firm for the contract period (October 1, 2021 through September 30, 2021). Please
list any substitutions if any, on a separate rage.

Name of Business® ///W/Lf 4/4%/;15, ~ZL7C.
Contact Person: /M/é // yal Mﬂ gse—

,. . .
Email Address: / (Jé//ljgs vie. el

</
Date: //'///a g2/ L
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SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a),
FLORIDA STATUES ON PUBLIC ENTITY CRIME

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted to & 4 V ﬂﬂ ﬂ/ﬁé/ Bﬂd ﬂ/é &V/ﬂﬁ/

oy [Olbhié f/(rfw ys e Cliom SRS
Print this individyal’'s name and title)
Hlras f&ﬂ/ﬂﬁﬂh LC -
(Print name of entity submrttmg statements)
Whose business addressis__ 9 22/ NW (0% S %%ﬂ d 1/43'94 ¢

And if applicable whose Federal Employer Identification Number (FEIN) is H5G—/9/1Y ¢F

If the entity has no FEIN, include Social Security Number of the individual signing this sworn

Statement:

2. lunderstand that a “public entity crime” as defined in paragraph 287.133(1)(a), Florida Statutes,
mean violation of any state or federal law by a person with respect to and directly related to the
transactions of business with any public entity or with an agency or political subdivision of any
other state or with the United States including, but not limited to any bid or contract for goods
or services to be provided to any public entity or any agency or political subdivision of any other
state or of the United States and involving antitrust, fraud, theft, bribery, collusion,
racketeering, conspiracy, or material misrepresentation.

3. lunderstand that “convicted” or “convection” as defined in Paragraph 287.133(1) (b), Florida
Statutes, means a finding of guilt or conviction of a public entity crime, with or without
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a Jury verdict, nonjury trial, or entry
of a plea of guilty or nolo contendere.

4. |understand that an “affiliate” as defined in paragraph 287.133(1)(a), Florida Statutes, means:

a. A predecessor or successor of a person convicted of public entity crime; or

b. An entity under the control of any natural person who is active in the management of
the entity and who has been convicted of a public entity crime. The term “affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not for fair market value under
an arm’s length agreement, shall be a prima facie case that one person controls another
person. A person who knowingly enters into a joint venture with a person who has
been convicted of a public entity crime in Florida during the preceding 36 months shall
be considered an affiliate.

5. lunderstand that a “person” as defined in Paragraph 287.133(1) (e), Florida Statutes, means any
natural person or entity organized under the laws of any state or of the United States with the
legal power to enter into a binding contract and which bids or applies to bid on contracts for the
provision of goods or services let by a public entity, or which otherwise transacts or applies to
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transact business with a public entity. The term “person” includes those officers, executives,
partners, shareholders, employees, members, and agents who are active in management of an
entity.

Based on information and belief, the statement which | have marked below is true in a relation
to the entity submitting this sworn statement. (Please indicate which statement applies).

E{either the entity submitting this sworn statement, nor any of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or any affiliate of the entity has been charged with and convicted of
a public entity crime within the past 36 months.

[ The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted of a
public entity crime with the past 36 months AND (Please indicate which additional statement
applies).

[ The entity submitting the sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or agents who are active in the management of the entity, or an
affiliate of the entity has been charged with and convicted of a public entity crime within the
past 36 months. However, there has been a subsequent proceeding before a Hearing Officers of
the State of Florida, Division of Administrative Hearings and the Final Order by the Hearing
Officer determined that it was not in the public interest place the entity submitting this sworn
statement on the convicted vendor list. (Attached is a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE
PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THE PUBLIC ENTITY ONLY AND,
THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS
FILED AND FOR THE PERIOD OF THE CONTRACT ENTERED INTO, WHICHEVER PERIOD IS LONGER.
| ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING
INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017,
FLORIDA STATUTES, FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED
IN THIS FORM.

(Signature)

City of W/@tﬂ(

STATE OF FLORIDA

Sworn to (or affirmed) and subscribed before me by means of el physical presence or
il se
online notarization, this [/VTLday of >7W 202/ by /JM/&"{/M&%Q,
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@4/%)77’"'4( title) foww/téaty\ nange of bidder). _____

Personally known OR Produced ldentification

(type of identification)

“ Commission # GG 205642

: Expires June 7, 2022
"or IO Bonded Thru Troy Fain Insurance 800-385-7019

(Printed, typed or stamped commissioned name of notary public)

My commission expires

(SEAL)

20—
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C . NON-COLLUSION AFFIDAVIT
1, /Q/MC /‘V/ﬂ%lﬂfﬁ of the County of L(‘f}/
According to law on my oath, and under penalty of perjury, depose and say that:

1: %ﬁlﬂf /‘/ﬂﬂﬁf/tr//’/s%/ﬂﬂﬁf of the firm of

4&, ,_Z/I( providing this proposal in response to the ITB,
and that | executed the said propo‘s/al with full authority to do so.

2. This response has been arrived at independently without collusion, consultation,
communication or agreement for the purpose of restricting competition, as to any matter
relating to qualifications or responses of any other responder or with any competitor; and no
attempt has been made or will be made by the responder to induce any other person,
partnership or corporation to submit, or not to submit, a response for the purpose of restricting
competition;

3. The statements contained in this affidavit are true and correct, and made with full knowledge
that Levy County relies upon the truth of the statements contained in this affidavit in awarding
contracts for any services resulting from this ITB for said project.

o //%/M 1110/ 7

Signature of Proposer Representative Date

STATE OF: %/A
COUNTY OF: Lé;//

Sworn to (or affirmed),and subscribed before me by means of o physical presence or online
n nza thlS/ day of ZZIWL , 20 9{ , %(zfme) as
/}4 2’&5 (title) foratl g bsn /ﬂ/{vj(r_?_me of biddef). ¥ 5 <~ personally

nown ___Y _Produced Identification L Re * (type of identification)
/7
TARY PUBLIC

BERTA ALEJOS-JENKINS
ommission # GG 205642

Expires June 7, 2022

L% Bonded Theu Troy Fain Insurance 800-385-7019

My Commission Expires:
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BID SIGNATURE FORM
The undersigned attests to his/her authority to submit this bid and to bind the entity/firm herein named to
perform in accordance with an agreement entered into with the County, if the entity/firm is awarded the
agreement by the County. The undersigned further certifies that he/she has read the entire Invitation To Bid
package, and any other documentation relating to the Invitation To Bid, and that this bid is submitted with full
knowledge and understanding of the requirements and time constraints noted herein, and that the prices bid
herein are guaranteed for a period of ninety (90) days following the due date for bids.

Type of Organization (please check one):

INDIVIDUAL
PARTNERSHIP
CORPORATION
JOINT VENTURE
LLc

Firm Name: Séﬂl/ﬂf ‘/4/4){@ ol

Home Office Address: 5—5—5 / NV éﬂ)% _Lié -

City, State, Zip: é%/é//d nd, . 3263C

Address (Servicing Levy County if Different from Above):

DDQDD

Name/Title of Levy County Rep:
Email: /fﬂ/é/./lf éﬁ V/é-/?tf

v
Telephone: _‘3_{2 "6/?35100" / Fax: N//?‘

Signaturem /M Date: / // /07 202/

Is Proposer a small or minority business, women’s business enterprise, or labor surplus area firm?

@%s [No (Check which is applicable)

As Addenda are considered binding as if contained in the original Invitation to Bid, it is critical each Bidder
acknowledge receipt of same. The submittal may be considered void if receipt of addendum is not acknowledged.
Receipt of Addenda Acknowledged:

Addendum No. Dated Signature
Addendum No. Dated Signature
Addendum No. Dated Signature
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DRUG FREE WORKPLACE FORM

The undersigned Bidgger in accordance with Section 287.087, Florida Statutes hereby certifies that the
Bidd § fa. //9 a L AE - (name of firm or individual) does:

1.

6.

Publish a statement notifying employees that the unlawful manufacture, distributions,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such prohibition.
Inform employees about the dangers of drug abuse in the workplace, the business’s policy of
maintain a drug-free workplace, any available drug counseling, rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in subsection (1).

In the statement specified in subsection (1), notify the employees that, as a condition of working
on the commodities or contractual services that are under bid, the employee will abide by the
terms of the statement and will notify the employer of any conviction of, or plea of guilty or
nolo contendere to, any violation of Chapter 893 or of any controlled substance law of the
United States or any state, for a violation occurring in the workplace no later than five (5) days
after such conviction.

Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or
rehabilitation program if such is available in the employee’s community, by any employee who
is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through implementation
of this section.

As the person authorized to sign the statement, | certify that this firm complies fully with the above

requirements. . S g
%é//u ﬁ’/lﬁé/{jkz/lc s
AME OF BIDDER:
iy o prehovse.
Signature: W/
Title: pm;i ons //amtq e
Date: /////&l 2/
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- W-9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (asghown gn your inoor‘ﬁx retym). Name is required on this line; do not leave this line blank.

bind T @/9%44 L€ .

2 Business rame/djgregarded name, diffezsrft from above

Wins a/nkhis LA -

following seven boxes.

single-member LLC

[[] other (see instructions) »

D Individual/sole proprietor or Oc Corporation m'éorporahon

3 Check appropriate box for federal tax c!assmétion of the person whose name is entered on line 1. Check only one of the

D Partnership D Trust/estate

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

Print or type
See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.z See instructions.

355/ WK 4ot

Requester’'s

“y

ClTid £ 3265

and add
77

Board o

7 List acdount number(s) here (optional)

ponty Coprmmicsisaees
74

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number |
Number To Give the Requester for guidelines on whose number to enter. i
- ”
5 /9| B\|s

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign | signature of é Zf: Z Z %
Here U.S. person i

Y-y

2
V4
General Instructions / 4

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual

funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)

« Form 1099-B (stock or mutual fund sales and certain other

transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)
e Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident

alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



/ VENDOR INFORMATION FORM
pate: ¢/ /1 203 7

COMPANY NAME: \pé//,é/,}f /g///%/zj, sl Bl »

PHYSICALADDRESS: 355/ Nw 4o/t 7, éé/i% wd [ 3L
MAILING ADDRESS: _<P& 772

CITY: @4@//0;J STATE: /5'/ : a2p: S22

TEEpHONE NUmBER: IS 2 - g B3¢0 2/

Faxreomater ./ 3

rou ree wunmen;_ALLA

EMAIL: v‘/ enkins Osvec. et fl ;ﬂ?fﬂr‘zrs s yre. p2e7
rEpNuMeER:_ D 9~/ G /194 L OR SSN:

conTACT PERSON: /L7841 € //n%ﬂasa

TITLE: Qﬂ&t’a%w&f /(/ G/ /e; er-

CONTACT NUMBER: S5~ 221 3LL%

The information requested above is necessary to update our files or to add your name to the County’s
vendor list. You are a vital part of the operation of Levy County and we want to thank you for your
support. The information on this form will allow us to pay you for the goods and/or services we have
received in a timely manner and give us the ability to contact the necessary person in case there is a
problem or question in processing.
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CONFLICT OF INTEREST DISCLOSURE STATEMENT
The award hereunder is subject to the provisions of Chapter 112, Florida Statutes. All bidders must
disclose with their proposals or bids whether any officer, director, employee or agent is also an officer or
an employee of the Board of County Commissioners. All bidders must disclose whether any officer,
partner, director or proprietor is the spouse or child of one of the members of the Board of County
Commissioners. All bidders must disclose the name of any County officer or employee who owns,
directly or indirectly, an interest of five percent (5%) or more in the firm or any of its branches or
affiliates. All bidders must also disclose the name of any employee, agent, lobbyist, previous employee
of the Board, or other person, who has received or will receive compensation of any kind in connection
with the response to this ITB. All bidders are also required to include a disclosure statement of any
potential conflict of interest that the bidder may have due to other clients, contracts, or interest
associated with the performance of services under this ITB and any resulting agreement. Use additional
sheets if necessary.

Names of Officer, Director, Employee or Agent that is also an Employee of the Board:

Names of Officer, Partner, Director or Proprietor who is spouse or child of Board Member:

Names of County Officer or Employee that owns 5% or more in Bidders firm:

Names of applicable person(s) who have received compensation:

Description of potential conflict(s) with other clients, contracts or interests:

None of the above applicable: ¢

Signature: Printed Name: /é Vi M/Z //Vf &é’ ose
Bidder Name:gM/.ﬂI ‘7‘%’//7)4/1\? W

Date: /////aoa /
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: ) o
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/01/2021

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).
PRODUCER CONTACT Cheryl Boland, CIC, AAI
Nature Coast Insurance, Inc PHONE (352) 493-2565 1 L%. Noy: (352) 493-0402
P.O. Box 1520 ADDRESS: cheryl@naturecoastinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Chiefland FL 32644 INSURERA : Southem Owners Insurance 10180
INSURED wsurerg: Auto-Owners Insurance Company 18¢88
Jenkins Painting Inc wsurerc: Bridgefield Employers Insurance Co 10701
5551 NW 60th St INSURERD :
INSURERE :
Chiefland FL 32626-6620 | wsURERF:
COVERAGES CERTIFICATE NUMBER: _ CL2111326451 REVISION NUMBER:
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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE  wvD POLICY NUMBER MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
J CLAIMS-MADE IE OCCUR PREMISES g 300,000
- MED EXP (Any one person) $ 10,000
A 78049835 01/01/2021 | 01/01/2022 | personaLaaDvinGURY | s 1.000.000
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X} povicy B Loc PRODUCTS - coMPIOPAGG | s 2:000,000
OTHER: s
[ AUTOMOBILE LiABILITY CW s 1,000,000
% ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
B || Autosony AUTOS 9543539202 01/01/2021 | 01/01/2022 | BODILY INJURY (P: accident) | S
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY (Per accident)
s
| X[ umereLLaLas | D] occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CUARIEMADE 9543539204 01/01/2021 | 01/01/2022 | scoreGATE s 1,000,000
oep | X rerenmion s 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN >q STATUTE l ><I = 000,000
C | re RO EXCLUDED TV NIA 830-55469 05/01/2021 | 05/01/2022 | E:k EACHACCIDENT s
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE-PoLICYUMT |s "V
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional rks Schedule, may be if more space is required)

Insured Operations: Street Or Road Paving Or Repaving, Surfacing Or Resurfacing Or Scraping

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Levy County BOCC ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 310
AUTHORIZED REPRESENTATIVE
Bronson FL 32621 /St
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




