JAGUNDE-01 LEV
DATE (MM/DD/YYYY)

r—— A
ACORD CERTIFICATE OF LIABILITY INSURANCE SIS

THIS CERTIFICATE 1S 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 FRMEACT Lona Evans e i - . B
9R4“E:)q gecilaar:rlr.l;lil(’elnAcv-enue (A8 o, Ext: (405) 465-75%1 o WENer —
Oklahoma City, OK 73114 | EidNEss levans@rcins.com - - - )
INSURER(S) AFFORDING COVERAGE _ s I NAIC#
— iNnsURer A :UNITED FIRE & CASUALTYCO < b
INSURED | iInsurer B : COMPSQURCE MUTUAL INS CO 136188
JAG Underground, LLC and insureRr ¢ : Westchester Surplus Lines Inc. N (101 T2
3305 Old Georgetown Rd INSURER D : |
Edmond, OK 73013 I T eSS J“
INSURERE : o e e R A o
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 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.

',’_‘TSE TYPE OF INSURANCE ADOL BUR] POLICY NUMBER DoY) | (AORACT) LIMITS
A | X | commerciaL GeneRrAL LIABILITY [ | EACH DCCURRENCE ls 1,000,000
|| cLAMSMADE | X | OCCUR X | X [10073474953 9/1/2026 9/1/2027 Mg%ﬁiﬂﬁﬂ@ } $ 100,000
| - l i | MED EXP {(Any one person) | § S ,fs'mﬂ
L ) | PERSONAL & ADV INJURY | § 13@2'000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE \ s B 2'0T’_OEO
poucy | X | FB% | | ioc ‘ | | PRODUCTS - COMP/OP AGG F s 2,000,000
OTHER s
A AUTOMOBILE LIABILITY ﬁi%rglznghswsunmn . - ,1 ‘OJ,Q’OOO
X |anvauto X | X 10083942375 912026 | 9112027 | BoDILY NJURY (Per persan) | $
OWNED SCHEDULED ‘ \ 1
|| AUTOS ONLY 0s ‘ | BODILY INJURY (Per accident) ’i o .
| IR onwy 1 NOMGRUES | (Poroctgert ot |s
s
A X UMBRELLA LIAB | X | OCCUR I | EACH OCCURRENCE N2 5,990.000
EXCESSUAB | | CLAMSMADE X = X 10049956176 9/1/2026 | 9M/2027 |, ..o [« 5,000,000
peo | X | retentions 10,000 , f i
[ PER [ OTH- |
B RS SMRE NSO i | X |starore | l€RT |
ANY PROPREETOR:’PARTNERIEXECU‘{IVE X [03010129261 9/1/2026 912027 | _ | CacH ACCIDENT |s 1,000,000
OFFICER/MEMBER EXCLUD ‘ N/A| fror— T 800 000
(B8 BASOTA TN B | ! E L DISEASE - EA EMPLOYEE| § 1,000,000
If yes describe under | | | [ep—— S ! e 1%‘5000
DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT | § b
C |Poliution Liability G46630014010 9/1/2026 | 9/1/2027 |Per Occurrence 1,000,000
C Pollution Liability G46630014010 9/1/2026 | 9/1/2027 'Aggregate ‘ 2,000,000

I |
DESCRIPTION OF OPE! /L !
WF-2024-00008 Choyenne & Arapaho %’f.’éﬁé%‘ké“&“ﬁ.«.‘é’ BT Rrvation Tl By ot MO G €4 0=
Inland Marine Policy
Carrier - United Fire Group
Policy # - 10009605583
Effective Dates - 09/01/2026- 09/01/2027
Leased/Rented Equipment Coverage - $400,000 Per Item/$400,000 Aggregate

2026 SEP 11 FH2:24

OKLAHOMA CITY. CLERK

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

" - . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Oklahoma City Dept of Public Works Y
420 West Main Ste 700 ACCORDANCE WITH THE POLICY PROVISIONS.

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

M ] bttt
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




e JAGUNDE-01
AE,QRD CERTIFICATE OF LIABILITY INSURANCE i et

9/2/2026

VANS

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 jRﬂEACT Lona Evans —— ”
SRA%'; %gjaa?T;II:’elT\;enue (12, o, £xt): (405) 463-7521 =~~~ WeNoy -
Oklahoma City, OK 73114 | Edliikss: levans@rcins.com S -
INSURER(S) AFFORDING COVERAGE e 1 NAIC#
- - _insurer A:UNITED FIRE & CASUALTY CO |13021, o
INSURED _insurer B: COMPSOQURCE MUTUAL INS CO 136188
JAG Underground, LLC and | insurer ¢ : Westchester Surplus Lineslne. 110172
3305 Old Georgetown Rd INSURERD
Edmond, OK 73013 o S ‘ o
| INSURERE : B = =
| INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 TQ 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.

[INSR| TYPE OF INSURANCE ADDL[SUBR POLICY NUMBER A Lm'cnYmEFFn I!P,,OMLLD‘CQYMEX R LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE _ s 1,000,000
|| ctamsmace | X ] occur 10073474953 | 91172026 | 9/1/2027 | PRMAREIGRTNTED o s ~ 100,000
- | | MEDEXP (Aryoreperson) |3 2000
] | PERSONAL 8 ADV INgURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER ‘ | GENERAL AGGREGATE S 3009000
|| pouiey [ X | FEGr Loc ' | PRODUCTS COMPIOPAGG |$  2:000,000
OTHER | | | $
A | AUTOMOBILE LIABILITY e ST [, ~ 1,000,000
| X | anvauto ) 10083942375 9112026 | 9/1/2027 | BoDILY INJURY (Per person) | $
OWNED | SCHEDULED [ [ o
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | §
HIRED, NON- | PROPERTY DAMAGE
AUTOS ONLY AGTE3ENTY | (Per accident) e S e
$
A | X umereuaums | X OCCUR ! EACHOCCURRENCE  |§ 5,000,000
EXCESS LIAB | | CLAIMS-MADE 10049956176 9/1/2026 | 9MI202T |, oneeare 8 5,000,000
oeo | X | reventionss 10,000 $
PER TH-

B [foskens soubersaTon, " X[ (- ]
ANY PROPRIETORPARTNEREXECUTIVE |—| 03010129261 91112026 | 9MI2027 | .\ pach accinen 5 1,000,000
OFFICER/MEMBER EXCLUDED NIA | EL_EACH, T e .t
{Mandatory in NH) s | E.L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under — = = A S EEEREE e
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | § 1,000,000

C Pollution Liability G46630014010 9/1/2026 | 9/1/2027 [Per Occurrence 1,000,000

C Pollution Liability G46630014010 9/1/2026 9/1/2027 |Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Inland Marine Policy

Carrier - United Fire Group
Policy # - 10009605583
Effective Dates - 09/01/2026- 09/01/2027

E}SCLD‘T Wiy Lhn)

Leased/Rented Equipment Coverage - $400,000 Per Item/$400,000 Aggregate < L4 PRl
. OKLAHOMA CITY CLERK
Project Canterbury Storage WF-2023-00076 o
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Oklahoma City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
420 West Main Ste 700 ACCORDANCE WITH THE POLICY PROVISIONS.

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

| Lo dl bttt

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




S | JAGUNDE-01 LEVANS

ACORD DATE (MM/DD/YYYY)
\co CERTIFICATE OF LIABILITY INSURANCE B
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 ngﬁ@__l.ona Evans B ]
Rich & Cartmill, Inc. FAX :
9401 Cedar Lake Avenue ngCAEO C, No, Extj: (405) 463-7521 181G, Naj: -
Oklahoma City, OK 73114 | §ikss. levans@rcins.com a - _ .
INSURER(S) AFFORDING COVERAGE | nNac#
. insurer A : UNITED FIRE & CASUALTY CO 13021
INSURED ' insurer B: COMPSOURCE MUTUALINSCO 136188
JAG Underground, LLC and iNsURER ¢ : Westchester Surplus Linesinc. 10172
3305 Old Georgetown Rd | INSURER D : l
Edmond, OK 73013 T T - T o - . -
_INSURERE : s | S
‘L INSURER F : |
COVERAGES CERTIFICATE NUMBER: 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

ISR TYPE OF INSURANCE g POLICY NUMBER RO e | Y LIMITS
A | X | commeRciAL GENERAL LIABILITY ' EACH GCOURRENGE ¢ 1,000,000
e A S . | SR - i s . B st sdves
ﬂ | CLAIMS-MADE | X | OCCUR 10073474953 oifan2s | r0zy |DRWGETORENTEN 1 100,000
el s | MED EXP {Any one person) |E N — §'?99
_F'f:_‘@NAL_‘-“ﬁD_V INJURY |8 _1_.’_010 ’00_0
GEITH AGGREGATE LIMIT APPLIES PER ‘ | GENERAL AGGREGATE | § et 2’099'990
| pouey | X | 5 LG } | PRODUCTS - COMP/OP AGG _ § 12,000,000
| oTHER: ¢
A | AUTOMOBILE LIABILITY ; &Q%E&iﬁf"”ﬁ_lr L’M'Ti s ] 1,0_0_0.009
X | any auto 10083942375 | 90112026 | 912027 | soniy Ry (e seron_ s
| OWNED 7] SCHEDULED i -
AUTOS ONLY AUTOS ' - | BODILY INJURY \Peracmdenlj' 5 o
i‘ HIRED NON-QUINED ‘ PROPERTY DAMAGE )
AUTOS ONLY AUTOS ONLY ’ (Peraccidenty  ~~  [§ _
| | s .
A | X | umereLLaLiaB | X | OCCUR j ' | EACH OCCURRENCE ’§ 5,000,000
EXCESS LIAB ’ CLAIMS-MADE 10049956176 | 9/11/2026 | MI202T | , - eeaaTE $ 5,000,000
pep | X | ReTENTIONS 10,000 . s
B |WORKERS COMPENSATION ' I PER OTH. ]
AND EMPLOYERS' LIABILITY _— | X B | (2R [ S
ANy PROPRICTORPARTNEREXECUTIE ‘ I 03010129261 9112026 | OM/2027 [\ o necient P 1,000,000
OFFICERMEMBER EXCLUD! Ninia i ] bl
{Waerduiony by i) I _EL DISEASE - EAEMPLOYEES 1,000,000
If yes. describe under | 1,000,000
DESCRIPTION OF OPERATIONS below L | E.L DISEASE - POLICY LIMIT | § {Y N,
C [Pollution Liability ( l G46630014010 9/1/2026 ‘ 911/2027 |Per Occurrence ] 1,000,000
C |Pollution Liability G46630014010 9/1/2026 9/1/2027 Aggregate J 2,000,000
1 . 1 1 ‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Inland Marine Policy

Carrier - United Fire Group

Policy # - 10009605583

Effective Dates - 09/01/2026- 09/01/2027 INIE SR 11 pp s

Leased/Rented Equipment Coverage - $400,000 Per Item/$400,000 Aggregate GE@‘:‘%S;EQ é};F kgL‘:,i"E -,
L HHUME L7 LLEER

Project WF-2021-00132

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Oklahoma City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
420 West Main Ste 700 ACCORDANCE WITH THE POLICY PROVISIONS.

Oklahoma City, OK 73102

AL?RIZED REPRESENTATIVE
| -

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD
V

JAGUNDE-01

CERTIFICATE OF LIABILITY INSURANCE

LEVANS

DATE (MM/DD/YYYY)
9/2/12026

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 INSURAMNCE 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 ;\DDITIONAL 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
FRMLACT Lona Evans

gtll%r‘; g&aarrtrlr_l;lll‘,el Avitiiis WG No,exy; (405) 4637521 Eﬁé“yﬂ —
Oklahoma City, OK 73114 | AbbRess: levans@rcins.com |
__INSURER(S) AFFORDING COVERAGE _NAIC #
insurer A :UNITED FIRE & CASUALTY CO 13021
INSURED insurer B : COMPSQURCE MUTUAL INS CO 36188 -
JAG Underground, LLC and insurer ¢ :Westchester Surplus Lines Inc. 10172
3305 Old Georgetown Rd \ | INSURERD: o S e - |
Edmond, OK 73013 | — - o B
| b INSURER F :
COVERAGES CERTIFI]'»CATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES CHJ_F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUNREMENT, 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 POLICIIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|

ﬁ{‘ TYPE OF INSURANCE ABDL Sl POLICY NUMBER | T | sy X [ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 777‘ $ 1,000,000
| ] cramsmaoe [ x| occur x | x \[10073474953 01112026 | 91172027 | BRMASEIORENTED o s 100,000
= [ MED EXP (Any one person) ;55 ,S,OQU
. ) - | PERSONAL & ADY INJURY | §_ 1,080,000
GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE { $ B __"_’v_°_°°-°29_
poLicy | X | PRO: Loc X | PRODUCTS - COMPIOP AGG | 8 *(100,000
I = \ |
OTHER 5 $
A | AUTOMOBILE LIABILITY Y EEEEEQLQEUS‘“GLEHV[T__ $ ___1'000'0(_)0
[ X | anvauto X X 10083942375 9/1/2026 912027  BODILY INJURY (Perperson) | §
OWNED [ | SCHEDULED \ = =9 S =
| AUTOS ONLY AUTOS ‘ | BODILY INJURY (Peraccident) [ §
: PROPERTY DAMAGE
AUFSS onwy RGNS | (Peraccident) & S
§
A ‘ UMBRELLA LIAB LEJ OCCUR | EACH OCCURRENCE e sﬁo;ooq
| EXCESS LIAB CLAIMS-MADE| X | X [10049956176 9/1/2026 9112027 AGGREGATE $ 5,000,000
| 0ep | X | reTentions 10,000 ts
B |WORKERS COMPENSATION X { PER ‘ Fm, [
AND EMPLOYERS' LIABILITY E STATUTE | 1 ER | W
ANY PROPRIETORPARTNEREXECUTIVE [ X (03010129261 \ 9112026 | 9M/2027 | .| . cuAcciDENT g 1,000,000
CFFICER/MEMBER EXCLUDED? NIA e, e g
(Mandatory in NH) 5 | E.L DISEASE - EA EMPLOYEE| § 1,000,000
|If yes, descrive under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT I 3 el

C |Pollution Liability G46630014010 9/1/2026 9/1/2027 |Per Occurrence 1,000,000

C |Pollution Liability G46630014010 ’ 9/1/2026 | 9/1/2027 |Aggregate 2,000,000

Inland Marine Policy

Carrier - United Fire Group

Policy # - 10009605583

Effective Dates - 09/01/2026- 09/01/2027

Leased/Rented Equipment Coverage - $400,000 Per Item/$400,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

2026 SEP 11 Pu2:33

M=o def

OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 West Main Ste 700
Oklahoma City, OK 73102

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

L ] bttt

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD






