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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
! 25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Charles M. Arlinghaus i Agsistant Commissioner
Commissioner (603) 271-3204

(603) 271-3201 |
Catherine A, Keane

Deputy Commissioner
(603) 271-2059

Division of Public Works
Design and Construction
Project No. 81100 - Contract C

' Qctober 29, 2021

His Excellency, Goveérnor Christopher.T. Sununu
and the Honoroble Council

State House

Concord, New Hampshire 03301

!

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter into a
contract with Alliance Group, Inc., Essex Junction, Vermont (VC#377837) for a total
price not to exceed $71:800, for the Fire Academy HVAC Upgrades — Phase 2, Concord,
New Hampshire. This contract is effective upon Governor and Council approval through
June 1, 2022, unless exh.anded in accordance with the contract terms. 100% Capiltal -
General Funds :

2}. Further authorize E?hcn‘ a contingency in the amount of $10,000 be approved for
uvnanticipated modifications, for the Fire Academy HVAC Upgrades - Phase 2,
Concord, New Hompshi:re bringing the total to $81,800. 100% Capital- General Funds

4
P

2}. Further authorize the amount of $10,000 be approved for payment to the
Department of Adm;msfrohve Services, Division of Public Works Design and Construction
(VC# 311152), for engmeermg services provided, bringing the total to $91,800. 100%
Capital-General Funds i _

TDD ACCESS: RELAY NH 1-800-735-2964
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01-23—23—230030—]331000(:) 19-146:1XVA Fire Academy HVAC

034-500161 ~ Fire Academy HVAC - Contract $71,800
034-500161 - Fire Academy HVAC - Contingency $10,000
034-500161 - Fire Academy HVAC - Interagency fees $10,000

f Sub-Total $91,800
| GRAND TOTAL $91,800
|

EXPLANATION

This project will replace the existing, outdated HVAC control systems in the
Dormitory, Fire House ond Aircraft Rescue and Fire Fighting {ARFF} buildings at the
Department of Safety compus on Smokey Bear Boulevard. The work will replace some
existing controllers, mcorporote existing control devices into the new control system and
add a small number of new control devices. The new facility management and control
system (FMCS) will be fuIIy integrated into the existing FMCS of the Administration
Building, located on thefsome campus.

The current building management system is outdated and provides little ability to
communicate with all campus HVAC systems and components from a single location.
This project will upgrade: the individual building management systems and enable them
to connect to the FMCS in the Administration Building. Single point access to all
campus HVAC systems will improve efficiencies and provide more consistency in
operations and maintenance,

The contractor has been pre-qualified by the Department of Transportation. The
contract has been opproved by the Department of Justice as to form and execution;
and the Dept. of Scfe’ry has certified that the necessary funds are pending. Copies of
the fully executed confrccf are on file at the Secretary of State's Office and the
Department of Administrafive  Services, Division of Public Works Design and
Construction. !

Attached pleosei find a copy of the tabulation of bids for this project along with
the contract supplemental information sheet.

Respectfully submitted,

Bkl A G

hdrles M. Arlinghaus,
£_ Commissioner

Department Estimaie: @ $ 200,000
Contract Amount: $ 71,800
Under Estimate: $ 128,200

TDD ACCESS: RELAY NH 1-800-735-2964



PROJECT:

DESCRIPTION:

EXPLANATION:

UNDER ESTIMATE

EXPLANATION:

DEPARTMENT
ESTIMATE:
LOW BID:

E
I
' CONTRACT SUPPLEMENTAL INFORMATION SHEET
|

|
DPW Project No. 81100, Contract C, Fire Academy HVAC
Upgrades — Phase 2, Concord NH

Thjs project will replace the existing, outdated HVAC
control systems in the Dormitory, Fire House and Aircraft
Rescue and Fire Fighting (ARFF) buildings at the
Department of Safety campus on Smokey Bear
Boulevard. The work will replace some existing controllers,
incorporate existing control devices into the new control
system and add a small number of new control devices.
Th,‘e new facility management and control system (FMCS)
will be fully integrated into the existing FMCS of the
Administration Building, located on the same campus.
|
The current building management system is outdated
and provides little ability to communicate with all
cc‘f:lmpus HVAC systems and components from a single
Io]coﬁon. This project will upgrade the individual
building management systems and enable them to
connect to the FMCS in the Administration Building.
Single point access to all campus HVAC systems will
improve efficiencies and provide more consistency in
operations and maintenance.
!

|

Estimate had attempted to account for bid volatility due
to Covid uncertainties and increased contractor
workload that had resulted in considerably higher bid in

the past year.
|
|

!
$200,000.00

$171,800.00
|



ABC Bid Data

CONCORD
81100C
NON-FEDERAL
PROJECT: CONCORD Awarded To:
STATE PROJECT NUMBER: - 81100C '
FED. PROJECT NUMBER:" NON-FEDERAL
DATE BIDS OPEN: August 18, 2021, 2:00 .
SCOPE OF WORK: FIRE ACADEMY HVAC UPGRADES-PHASE 2 Amount: $0.00 Coertified by: — :
COMPLETION DATE: June 01, 2022 Award Date: Fropect "
LOCATION: Merrimack
Summary of Bidders
Contractor Bid Amount Rank
ALLIANCE GRQUP. INC- ‘ $71,800.00 Al
6 DAVID DRIVE ESSEX JUNCTION VT 05452 ) o
ENE SYSTEMS OF NEW HAMPSHIRE INC $74,600.00 B
155 River Road, BOW NH 03304\ _
43T 00
THee qol cl 2.0 .
ﬁ 02 * EAU OF PUBLIG WORKS
award to_A[1 e ce ou..f,/qc,
Hoid for Neqotiation '
Cancel Ci -ract
lser Agency
Authorized by
Date

Wednesday, August 18, 2021
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ABC Bid Data

CONCORD
81100C
NON-FEDERAL

Wednesday, August 16, 2021

. B
PAE GROUP INC ENE SYSTEMS OF NEW HAMPEHIRE INC
§ DAVID DRIVE 155 River Roed
JUNCTION, ¥T 05452 Bow, MM 03304
tteen No, Description Untt Quantity | unit Price | votat Unit Prica | totu Urdt Price | Towm
Items
81 DORMITORY: REMOVE AND REPLACE CONTROL v 1.00 $120,000.00 $120.000.00 $32,900.00 $32,900.00 $27,800.00 $27,800.00
SYSTEM WITH NEW CONTROL SYSTEM
02 FIREHOUSE: REMOVE AND REPLACE CONTROL SYSTEM v 1.00 $50,000.00 $50,000.00 $15,520.00 $15.620.00 $22,800.00 $22,800.00
WITH NEW CONTROL SYSTEM
203 ARFF; REMOVE AND REPLACE CONTROL SYSTEM WITH v 1.00 $20,000.00 $20,000.00 $12,900.00 $12,9680.00 $14,000.06 $14,000.00
NEW CONTROL SYSTEM
904 ALLOWANCE FOR OWNER'S CHANGES FOR s 10,000.00 $1.00 $10,000.00 $1.00 $10.000.00 $1.00 $10,000.00
UNKNOWN, LATENT, OR DIFFERING EXISTING
CONDITIONS
Totats: $200,000.00 | $71.£00.00 | $74,600.00
Alt. Totals: | |
Totab: | $200,000.00 | $71,600.00 | $74,000.00 |

Page 2 of 3



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secrctary of State of the State of New Hampshire, do hiereby certify that ALLIANCE GROUP INC. is
" aVermont Profit Corporation registered to transact business in New Hampshire on Junc 22, 2015. I further certify that all fees and
documents required by the Secrctary of State's office have been received and is in good standing as far as this office is concerned.

Business ID: 728145
Certificate Number: 0005335423

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
.the Seal of the State of New Hampshire,
this 1st day of April A.D. 2021.

B bl

William M. Gardner
Secretary of State

LT A

4
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'ALLIGRO-01 __ MKAVANAGH
OATE (MMWDDYYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 8112021

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 endorsemont. A statement on
this cortificate does not confer rights to the certiflcate holder In lieu of such endorsement(s).

PROOUCER
Hickok & Boardman Insurance Group
346 Shelbume Rd

Burlington, VT 05401

ACT Mellssa Kavanagh

PHONE

[FA% 1oy (802) 658-0541

urance.com

AR, NoExty: (802) 383-1621
. E@Eﬁ: mkavanagh@hbins
INSURER(3) AFFORDING COVERAGE
nsyren a : Nationwide Mutual Ing Co

HAIKC 8

INSURED | INSURER B :
dAtl::. :fl?as;:ul‘a’;:‘htnlcal INSURERC
P.0. Box 666 INSYRER O ;
Essex Junction, VT 08453 INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

B TYPE OF INSURANCE Mo e POLICY NUNBER A P uNrTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
— Jowmsmoe [X]occr | x Tumoooooommo 31912021 | 311912022 [BAVAGE TORENTED — T 100,000
|| MED EXP {Any ona person) | § 5,000
| PERSONAL & ADV INJURY | 8 1,000,000
AGGRE TE uun APPLIES PER: GENERAL AGGREGATE 3 2,000,000
j PoLICY Loc PRODUCTS - COMPIOP 4GG | 5 2,000,000
OTHER: 3
A | autonomie uaiLiTy | GnEEOSGLE LMY | | 1,000,000
L ANY AUTO IBAOOO0004134BD 311912021 | 31912022 | popiy INJURY (Perperson) | 3
OWNED SCHEQULED
|| Autosomy AUT BODILY INJURY (Per sccident | $
|| X0 onuy NHREE A 3
' $
A | X [umpresa s | X |occur EAGH OCGURRENCE s 5,000,000
EXCESS LIAD CLAIMS-MADE ICMB0000004136BD 31972021 | 3119/2022 AGGREGATE : 5,000,000
pep | X | retenmions 10,000 ProducmlComple s 5,000,000
OTH
A lwosceRs compeNsATION N X |Sike | 2R
A PROPRIETORPARTNEREXECUTIVE CO000004135BD 31972021 | 311912022 [ "y s coment . 1,000,000
REFICERMEMBER EXCLUDED? NIA A 1,000,000
E.L DISEASE - EA EMPLOYEE] § Chnkebts
H yas, dascribe under 1,000,000
OESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 Raedet

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsi Remarks Schedule, ma

Job Number: C210222

Job Site:

New Hampshire Fire Academy
SEE ATTACHED ACORD 101

Jason Patnaude & Shaun Patnaude are excluded officers on the Workars Compensa

on policy.

Waiver of Subrogation on the Workars Compensation policy is not available in the State of NH,

{Ibt attached if more spacae is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
¢/o Départment of Administrative Servicas
7 Hazen Drive, Room 250

W Concord, NH 03302-0483

1

.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

4. o

I
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
A

AGENCY CUSTOMER (D; ALLIGRO-01

MKAVANAGH

Locs: 0

ADDITIONAL REMARKS SCHEDULE

Page

a1

of

1

AGENCY
Hickok & Boardman Insurance Group

POLICY NUMBER
EE PAGE 1

CARRIER
EE PAGE 1

NAKC CODE

SEEP1

HAMED INSURED
Alllanco Group, Inc.

dba Alllance Mechanical
P.O. Box 666 :
Essex Junctlon, VT 05453

EFFECTIVE DATE: &EE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

98 Smokey Bear Boulevard
Concord, NH 03302

of attached form IL-7185 (9-10).

Description of Operations/Locations/Vehicles:

Additional insured status applies the The State of New Hampshire, its agencies, and its agents and employees under the General
Liability per terms and cenditions of attached form CG 81 86 03 19. 30 days notice of cancellation provided per terms and conditions

ACORD 101 {2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORDr
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CERTIFICATE OF LIABILITY INSURANCE

MKAVANAGH
DATE (MMDDAYYY)
9/9/2021

ALLIGRO-01

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 sndorsed.

it SUBROGATION 1S WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this centificate does not confer rights to the certificate holder in lleu of such endorsement(s).

ENIACT Melissa Kavanagh

PRODUCER
Hickok & Boardman Insurance Group AR, o, Exty: (802) 383-1621 | 42 ny(802) 658-0541
Burfington, VT 05401 mnﬁkavanagh@hblmumnco.com
INSURER(S) AFF ING C GE _NACE
msyrgr a; Acadia Insurance Company 31325
INSURED ‘ INSURER D :
Alllance Group, Inc. INSURERC :
Evaex Junlon, VT 06453
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS 1S 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF WSURANCE ADPL e POLICY NUMBER et e | MRy L) LIMITS
COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE s
Jemsauoe [ Joccur R e s
MED EXP (Any o persony | 3
EERENAL & ADV INJURY 3
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|| Poucy oo Loc PRODVCTS - COMP/OP AGG | $
OTHER; 3
| AUTOMOBILE LIABILITY | GOMBINED SWGLE UMIT |
|| awvauto BODILY INJURY {Per parson) | s
OWNED $eHEQULED
|| AUros omy AUTO BODILY INJURY (Par sccigent) | §
OPERTY DAMAGE
[ R omy AR | ol accideng 3
3
| |umsreuarae | | ocour EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep | | ReTenTons s
WORKERS COMPENSATION PER QTH
AND EMPLOYERS' LIABILITY YIN | STATUTE [ I EE
ANY PROPRIETOR/PARTNEREXECUTIVE 1
Pha A NIA E.L, EACH ACCIDENT $
ory In NF| E.L DISEASE . EA EMPLOYEE] §
I&u, dascrits under
SCRIPTION OF OPERATIONS beiow £, DISEASE - POUCY LIMIT | 3
A |Builders Risk X [CIM 5493642 91112021 | 3/19/2022 [RC, $1,000 Ded. 71,800

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 'IO‘I. Addltional Remarks Scheduis, may be attached if mors spacs Is uired)
The State of New Hampshire Department of Administrative Sarvices, subs and sub-subs are included as add'l'l?onal named insureds on the above referenced

Builders Risk policy. Walvar of Subrogation provided for the State of New Hampshire Departmant of Administrative Services on the Builders Risk policy.

CANCELLATION

CERTIFICATE HOLDER

State of Now Hampshire

Department of Administrative Services
7 Hazen Drive, Rm. 250

Concord, NH 03302-0483

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

AUTHORIZED REPRESENTATIVE

4 e

|
ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD
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ACORD
v

ALUIGRO-01
CERTIFICATE OF LIABILITY INSURANCE

— MKAVANAGH

DATE (MM/DOAYYYY)
9/9/2021

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 cenificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

46

PRODUCER
Hickok & Boardman insurance Group

Shelburne Ry

Burlington, VT 05401

{

| GRNEAcT Melissa Kavanagh

 fA% o, Ext; {802) 383-1621

[FA%. woy(802) 658-0541

| 53tikes. mkavanagh@hbinsurance.com

INSURER(S} AFFORDING COVERAGE

NAIKC #

msyren 4 ;: Nationwide Mutual Ins Co

INSURED State of New Hampshire INSURER D
Department of Administrative Services INSURER C :
7 Hazen Drhm. Rm. 250 INSURER D :
POBE 483
Concord, NH 03302-0483 INSURERE ;
) 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.

Iy TYPE OF INSURANCE eI POLICY NUMBER MO T e | Rt LMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
| cLumsmave [ X occur GLO0000072065T 81112021 | 311812022 [BAWAGE TO RENTED .
X | Owner's & Contractor MED EXP {Afry one. s
PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
[ X ] eover [ ] 588 [ Juoc | PRODUCTS - COMPIOP AGG | 3
OTHER: 3
[ automoaiLe BTy COMBINED SINGLE LT |,
| lanvaumo BODILY IMJURY (Per persony | 3
OWNED SCHEDULED
|1 AUTOS OMLY AUTOS BODILY INJURY (Per sccident)
H y PROPERTY DAMAGE
| A% oy NGRS | FePaETenf" s
3
uMpRELLA KB | | occum HOCCURRE 3
EXCESS LB CLAIMS-MADE AGGREGATE R
veo | | metenmons s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN l Sange || £R
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACC
Rff.ﬁfl"“ﬁ“ﬁff EXCLUDED? D NIA 5.1 GACH ACGIDENT $
ory In NH} E.L. DISEASE . EA EMPLOYEE] §
M yos, describe under
SCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | §

"mse 1

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Addltional Remarks Schaduls,
C210222 — NH Fire Academy HVAC Upgrades P!

may be aitached il more spacs Iy required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Administrative Services

7 Hazen Drive, Rm. 250
Concord, NH 03302-0482

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOQRE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

4 o

]
ACORD 25 (2018/03)

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





