EXHIBIT A

BID FORM
BID NUMBER: 15-3; Annual Mine Base Limerock & Mine Stabilizing Limerock
BID OPENING DATE: 2:00 pm, Wednesday, August 20, 2014

PLACE OF BID OPENING: Alachua County Purchasing Division, Third Floor
County Administration Building 12 SE 1* Street
Gainesville, Florida, 32601-6983

1) Limerock, Mine Base (for Roadway Base Construction), Plant Pick Up, Cost ($) per Ton

Tons (Plant Pick Up) 0-250 (TONS) 251-500 (TONS) 501-1000 (TONS) | Over 1001 (TONS)
Annual Est Usage: 20,000 $ $ $ o ‘ $
Tons 5.25 5.25 5.25 5.25
2) Limerock, Mine Stabilizing Base (Material for Stabilization), Plant Pick Up, Cost ($) per Ton
Tons (Plant Pick Up) 0-250 (TONS) 251-500 (TONS) 501-1000 (TONS) | Over 1001 (TONS)
Annual Est Usage: 15,000 $ $ $ ’ $
Tons 5.25 5.25 5.25 5.25
3) Limerock, Top/Big Rock (Material for Road Stabilization in Wet Areas), Plant Pick Up, Cost ($) per Ton
Tons (Pick Up) 0-250 (TONS) 251-500 (TONS) 501-1000 (TONS) | Over 1001 (TONS)
Annual Est Usage: 1,000 $ $ . s $
Tons 6.00 6,00 6.00 6.00

Acknowledge Receipt of Addendum(s) (if applicable circle): #1 Yes No #2 Yes No #3 Yes No

Bidder: Limestone Products, Inc. Company: _ Limestone Products, Inc.
Address: P.0. Box 177 Newberry, FL 32669

= r
Authorized Signature: e A / jﬂ,j}/, 27 Title: Operations Manager

/47 A Z

Clearly Print Signature: James Downing Title:  Operations Manager
PHONE: 352-472-2116 FAX: 352-472-2250 DATE: 8-19-2014
Email Address: sandy.owens2@yahoo.com
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EXHIBIT B
Small Business Enterprise (SBE) Program Participation Form (COUNTY ONLY)

BID NUMBER: 15-3:Annual Mine Base Limerock & Mine Stabilizing Limerock

OPTION 1: I certify that our Company is an Alachua County Certlfied Small Business Enterprlse (SBE) reglstered
prior to the Bid openmg o i . :

Clrcle_One., - Yes (If yes, complete and S|gn the last page of this Exhlbit)

" No (lf No, proceed to Optlon 2)

'OPTION 2: | certify that our Compahy will perform ALL'work andr that'no ,suboontrectors will be utilized for this bid. -

~ Circle ‘Onre: i

@ If yes, complete and sngn the Iast page of this Exhlblt)
i No (If No, proceed to Optlon 3) S
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EXHIBIT B

BID NUMBER: 15-3: Annual Mine Base Limerock & Mine Stabilizing Limerock

and belief.

http: //smallbusdtr alachuacountv US/

and document your Good Falth Effort.

OPTION 3: SBE Participation. 1 certify that our Company has contacted the Alachua County’s Certified SBEs fisted
below. | state that the following information regarding SBE Subcontractors is true and correct to the best of my knowledge

'Alachua County has adopted a 15% SBE partlcrpatlon goal and pollcres whrch encourage partrctpatron of Small Business
Enterprises (SBE) in the provision of labor, trme supplres services or constructron items of any klnd materrals

-SBEs are Iocated in the Alachua County Small Busrness Enterprrse Directory, avartable at

Subcontractor (any busrness entrty holdrng a subcontract with the prime vendor) services are defrned as “a contract wrth
another business entlty that obtains labor, time, suppltes services or constructron items of any krnd T :

fVendors submrttmg brds under this sohcrtatron areto |dent|fy the. mtended SBE subcontractors These SBEs have agreed
'to perform the work for the total dollar value and percentage of the bid set forth below S ,

lf SBE subcontractors are not utrlrzed and Irsted betow orif optron 1 0r.2 was not chosen you must proceed to Opt/on 4

SBE Name of Contractor

SBE Name of Contractor

Address

Address

Scope of Work to be Performed
$ %

| Scope of Work to be Performed

$ %

(Est§ Value)

(Est % of Total Bid)

(Esst$ Value) _(Est% of Total Bid)

Name of Contractor

Name of Contractor

Address

Address

Scope of Work to be Performed
$ %

Scope of Work to be Performed
$ %

(Est $ Value) (Est % of Total Bid)

(Est $ Value) (Est % of Total Bid)

Name of Contractor

Name of Contractor

Address

- ["Address

Scope of Work to be Performed

$ - Y
(Est $ Value) (Est % of Total Bid)

Scope of Work to be Performed

$ - %
(Est $ Value) (Est % of Total Bid)
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EXHIBIT B

BID NUMBER: 15-3Annual Mine Base Limerock & Mine Stabilizing Limerock

OPTION 4: SBE Good Faith Effort. To be considered responsive all Vendors must demonstrate a good faith effort to
utilize SBE subcontractors. The Vendor must complete the section below substantiating compliance with good faith effort
requirements. - e ' ' s , : ' s S

In accordance with Section 22.36; of the Alachua County Purchasing Code, | have solicited and received responses from
the following Alachua County certified SBE companies. (The SBE vendor's response MUST be recorded in the section
below.):...= i o L SR T , e £y T

T | Name of SBE Company: | Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:

2 | Name of SBE Company: Date SBE Contacted

SBE Contact Name; Phone: / /

Must be completed by. SBE Response when contacted:

3 | Name of SBE Company: Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:

4 | Name of SBE Company: Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:

5 | Name of SBE Company: Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:

6 | Name of SBE Company: Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:

7 | Name of SBE Company: Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:

8 | Name of SBE Company: Date SBE Contacted

SBE Contact Name: Phone: / /

Must be completed by. SBE Response when contacted:
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EXHIBIT B

BID NUMBER: 15-3: Annual Mine Base Limerock & Mine Stabilizing Limerock

I as the undersngned Venc jor certnfy that | have completed one of the optlon(s) below (Clrcte One) .

OPTlON 1

::lf you are unable to cé nfy that you have completed to the best of your knowledge and behef OPTION 1"‘OPTION 2,
"OPTION 3 ¢ or OP ,t‘ 4 CaII (48 hours prlor to bld opemng) the Purchasmg DlVlSlon at 352 374 5202 for W -
rdlrectlon - ‘ e S . __ =

Vendor Name: Limestone Products, Inc. Date 8-19-2014
Signature 2 &/;74)7%//’){4 Tile ~Operations Manager
Printed Name: James Downing Title Operations Manager
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EXHIBIT C
DRUG FREE WORKPLACE (COUNTY)

Section 22.09 Competitive Sealed Bidding of the Alachua County Purchasing Code states that in the evaluation of bids, all
factors in the bidding process being equal, both as to dollar amount and ability to perform, priority will be given, first, to
those vendors certifying a drug-free workplace, secondly, to certified small or minority bidders.

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

Limestone Products, Inc.

Name of Business

does:

1.

5.

6.

Publish a statement notifying employees that the unlawful manufacture, distribution, 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 maintaining 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 1893 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, I certify that this firm complies fully with the above requirements.

der's Signature

8-19-2014
Date
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EXHIBIT C
DRUG-FREE WORKPLACE FORM (CITY)

The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies that

Limestone Products, Inc. does:

6.

(Name of Business)

Publish a statement notifying employees that the unlawful manufacture, distribution, 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 maintaining a drug-free
workplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be
imposed upon employees for the 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, I certify that this firm complies fully with the above requirements.

{
124 enuszece|

Bidder s Sighature

8-19-2014
Date
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EXHIBIT D
PUBLIC RECORD DECLARATION OR CLAIM OF EXEMPTION

As a bidder or proposer, any document you submit to Alachua County may be a public record and be open for personal
inspection or copying by any person. In Florida ‘public records” are defined as all documents, papers, letters, maps,
books, tapes, photographs, films, sound recordings, data processing software, or other material, regardless of the
physical form, characteristics, or means of transmission, made or received pursuant to law or ordinance or in connection
with the transaction of official business by any agency. Section 119.011(11), F.S. A document is subject to personal
inspection and copying unless it falls under one of the public records exemptions created under Florida law. Please
designate what portion of your bid or proposal, if any, qualifies to be exempt from inspection and copying:

(Execute either section I. or Il, but not both: bidder may not modify language)

l. NO EXEMPTION FROM PUBLIC RECORDS LAW

No part of the bid or proposal submitted is exempt from disclosure under the Florida public records law, Ch. 119, F.S.

~ 8-19-2014

Date

‘s Signature

EXEMPTION FROM PUBLIC RECORDS LAW AND AGREEMENT TO INDEMNIFY AND DEFEND ALACHUA
COUNTY AND GAINESVILLE

The following parts of the bid or proposal submitted are exempt from disclosure under the Florida public records law
because: (list exempt parts and legal justification. i.e. trade secret):

By claiming that all or part of the bid or proposal is exempt from the public records law, the undersigned bidder or
proposer agrees to protect, defend, indemnify and hold the Entities, its officers, employees and agents free and harmless
from and against any and all claims arising out of a request to inspector copy the bid or proposal. The undersigned bidder
or proposer agrees to investigate, handle, respond to, provide defense (including payment of attorney fees, court costs,
and expert witness fees and expenses up to and including any appeal) for and defend any such claim at its sole cost and
expense through counsel chosen by the Entities and agrees to bear all other costs and expenses related thereto, even if
they (claims, etc.) are groundless, false, or fraudulent.

Bidder's Signature Date

20




RECEIVED B8/15/2814 16:14 3524722250 LIMESTONE PRODUCTS
Aug. 15, 2014 4:41PM Limestone Products No. 6870 P, 2
ACORD® E LIABILITY INSURANCE SATENARYY
\CO) GERTIFICATE OF LIAB S0,

GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cortlilenta holder Is an ADDITIONAL INSURED, Lhe pollcy(les) must be endorged, I SUBROGATION IS WAIVED, subjsct lo
tha terms and condi{ions of the pollcy, cerlaip policlas may raqulre an endorsemant. A statemsant on this certillcats does not confer righis to the

gerlificate holder in llen of such andorsement(s).

PRODUCER SSNIAST  Trena Moelker
o Rk Road - e [EHONE ), 704-227-1166 (% g, 7042271165
Charlolle NC 26200 | SRtz Moelker@ecmins.com
lNSURERlS[ AFFORDING COVERAGE NAIGS
wsurer A : Travelers P & C of America 25674
INSURED LIMPR-2 | INSYRERE S
Limeslone Products, Inc INSURER C :
Paul Stokey INSURERD ;
PO Box 1309 -
Monroe NG 28111 | INSURERE ;
INSURERF =
COVERAGES CERTIFICATE NUMBER: 554816000 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN 1SSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD

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 S SUBJECT TO ALL THE TERMS,
EXCLUSION$ AND CONDITIOQNS OF SUCGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'NSR TYPE OF INSURANGE ‘I\HED WAD POLCY NUKBER (g%wmmﬁw gﬁﬁ%%’&'ﬁ LIRITS
" X | COMMERGLAL GENERAL LIABILITY Y | ¥ 6304B063331TILIZ 12014 [U1/2016 EAGH OCGURRENGE $1,000,000
| cumsauoe | X | occur | PREMIES (Exooumence) | $100,000
|| MED EXP (Any oo person) | $6,000
| . PERSONAL ZADVINJURY | $1,000,060
GENY. AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLK‘.YD 5‘?& PRODUGTS - COMPXIP AGG | $2,000,000
OTHER: $
A | AUTOMGEILE LiABILITY v | v |et0s000masaTILIz 2ot fuzors | EERSREDENGLETRIT 51 o gop
T ANY AUTO BUDILY INJURY (Per parson) | §
T AL OINED g{gxﬂ%‘ﬂw BODILY INJURY (Per acriden] §
— WNED
| X | H'REDMOS X | Aum Fer acigant £
% |omp ss00 X ol wm s
A | X |uMereLtaLA® | X | pecur Y | Y |CUP4BO6333TTILTZ {2014 [ihizols EACH OCCURRENGE 310,000,000
EXCESS LIAG GLAIMS MADE AGGREGATE £10,000,000
DED | IRE’(ENI’IONS o e
VORKERS CONFENSATION YJUBEI208R54112 /(12014 R v
A AND ERPLQYERE' LABILITY YIN Y X | sTATUTE ER
AN‘I PROFRJETOWPARYNERIEXEGUTWE t EL EACH ACCDENY $600000
FFICERMEMBER EXCLUDED? NIA
(Manamry In nn) £.L DISEASE - EA EMPLOYER $500,000
a3, daxil
gsdmpnon OF OPERATIONS baow E.L DISEASE - POLICY LtKIT | $600,000
A | Coplractora Equipment QT6606652M564TILI2 17112014 11112015 Schaduled $6,570, 153
Renled oazed 3500
Dadudiibles 35000131000
DESGRIPTION OF OPERATIONS | LOCATIONS /VEHICLES (ACORD 304, Addilional Remarka Schoduls, may bo attashed if rore space s raguirad)

insureds as respects general lia

Alachuga County Board of Counlg Commissionets, lls officlals, employees and volunteers if required by written contract are additional
llity and auto |lablllly on a primary and nonconlributory basis. A waiver of subrogalion is included for Gl
aulo and work comp in favor of cerlificate heldar. A 30 day nolice of cancellation applies except 10 dayz far nonpay.

CERTIFICATE HOLDER

CANCELLATION

Alachua Gounty Board of County Commiasloners
Risk Management

12 SE 14t Sireet 3rd Floor

Galnesville FL 32601

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRAYION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGGORDANGE WITH THE POLIGY PROVIBIONS.

AUTHORIZED REPRESENTATIVE

Lo

ACORD 25 (2014/01)

©1968-2014 ACORD GORFORATION. All rights reserved.
Tha ACORD name and logo are registered marks of ACORD




RECEIVED 68/15/2814 16:14 3524722258 LIMESTONE PRODUCTS

Aug. 15, 2014 4:41PM  Limestone Products No. 6870 P 3
TRAVELERST WORKERS COMPENSATION
ONE TOWER SQUARR AND

HARYFORD, CT 06183 EMPLOYERS LIABILITY POLICY
' ENDORSEMENT WC 00 03 13 (00) - 01

POLICY NUMBER: (YJUB-3208R54-1-14)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to racaver our payments from anyona llable for an injury covered by this policy. We will not
enforce our right agalnst the persen or organization named in the Schedule, (This agresment applies only to the
extent thal you perform work under a wrilten coniract that requlres you to oblain this agreement from us,)

This agreement shall not operate diraclly or indltectly to benefil any one not named In the Schadule,
SCHEDULE

DESIGNATED PERSON:

Alachua County Board of County Commisgioners
" Risk Management

12 BE lst Street, 3rd Floord'
Gainegville KL, 32601

DESIGNATED ORGANIZATION:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS
AGREED BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS 0
FURNISH THIS WAIVER.

DATE OF ISSUE: 01-16-14 5T ASSIGN:




RECEIVED 88/15/2814 16:14
Aug. 15. 2014 4:41PM  Limestone Products

Lol ) o
ACORLD
[

CERTIFICATE OF LIABILITY INSURANCE

LIMESTONE PRODUCTS

No. 6870 P 4

3524722208

DATE (MM/DDYYY)
81412014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLIGIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortiiizate holder In llou of such endorsement(s).

IMPORTANT: If the cartlfieate holder Is an ADDITIONAL INSURED, (he policy(les) must bs endorsed. If SUBROGATION 1S WAIVED, subjact to
the terms and candliions of the pollcy, cerfaln pollcies may roquire sn endorsement. A statsmant on thiz corliffeate does not eonlor rights to tha

FRODUCER ' BAMET Trena Moelker
3000 Park Ao & sz [ioNe  T04207-1166 X o 1042271165
Charlolte NC 28209 | Eiititess; Moelker@acmins.com
INSURER{S) AFEORDING COVERAGE HAIC ¥
msurer A ; Travelers P & G of Amerlca 26674
INSURED LIMPR-2 | INSURER B :
Limestone Products, inc INSURER G 3
Faul Stokey {NSURER D ;
PO Box 1309 :
Monroe NC 28111 | INGURFRE ;
INSURERF :

INDICATED. NQOTWITHSTANDING ANY REQUIREMENT,

COVERAGES CERTIFIGATE NUMBER: 1860202367 REVISION NUMBER: ,
THIS IS TO GERTIFY THAT THE POUIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIGD
TERM OR CONDITION OF ANY GONTRAGT OR OTHER

CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRISED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID GLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS

INSR

A
L TYPE OF INSURANGE m“"':}mmn" POLCYNUMEER | iemtnvey) | (homonaon uns
A | x | COMMERCIAL GENERAL LIABILITY Y 6304B0G3A31TILTZ hitr2014 11112016 EACH OCCURRENCE 51,000,000
cLamsaane [ X ] oceur (B2 6 $100,000
MED EXP (Agy ona parsony $5.000
:l PERSONAL XADVINIURY | $1,000,000
GENL AGGREGATE LIHIT APPLIES PER: GENERAL AGGREGATE $2,000,000
P
pasey [ 158% [ Jioc PRODUGTS - COMPIOR ABG | 52,000,000
OTHER: s
A | AUTONOBILE LABILITY B105360B383TILI2 fizoid— finpas | FORCREDSWGIEDR 5
X | ANY ALVQ BODILY INJURY (Por pecson) | §
—j ALLOWNED SGHsguLED BOOILY INJURY (Per acc(vony| §
] NON-WNED | PROPERTY DAMAGE
| X | HRED AUTOS AUTOS {Per sorideq) ¥
X |Cmp $500 X |Colt $t000 ;

A [ X Jumeren ALl [ X [ oo CUP4B083331TIL12 1112014 1112015 EAGH OCCURRBNCE 510,000,000 —
EXCESS LiAB GLAIME-MADE AGGREGATE $10,000,600
peo | | | RETENTIONS -

WORKERS COMPENSATION VJUR3208R54112 1112014 11120 FER an
A |AnoEmrLoveRs Linsiny VIR ? et ® X [Shne | [ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCDENT 5500000
QFFICER/MESBER EXCLUDED? NIA
(mnamy{; NR) E.L DISEASE - BA FMPLOYEH $500,000
Il y&s, deecribe urier
DLSERIPTION OF OPERATIONS betow EL. DISEASE « POLIGY LIMIT | $500,000
A | Contractors Equipmenl AT6606692MB4TILT2 112014 11112015 Seheduled $5,578,153
RentedfLoazed $500,000
Dedudlibles $5000/$1000
DESCRIFMON OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additons! Rearks Scheduls, ey b aHached If more apace Is requirea)

Certificale holder is additional insured as respacls general liabilily.

CERTIFICATE HOLDER

CANGELLATION

Cily of Gainasville

Public Works Depl, MS 58
PO Box 490

Gainesville FL 32602

BHQULD ANY OF THE ABOVE DESCRIBED POLICGIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AGGORDANGE WITH THE POLICY FROVISIONS.

AUTHORIZED REFRESENTATIVE

&)mm”'

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPQORATICN. All tlghts reservad,

The ACORD name and logo are regislered marks of ACORD
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