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St^ate of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

'  25 Capitol Street - Room 120
Concord, New Hampshire 03301

^3

Charles M. Arlinghaus
Commissioner

(603) 271-3201

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2059

Division of Public Works

Design and Construction
Project No. 81100-Contract C

October 29. 2021

His Excellency, Governor Christopher. T. Sununu
and the Honorable 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 $711800, for the Fire Academy HVAC Upgrades - Phase 2, Concord,
New Hampshire. This corjitract is effective upon Governor and Council approval through
June 1, 2022, unless extended in accordance with the contract terms. 100% Capital -
General Funds

2). Further authorize jthat a contingency in the amount of $10,000 be approved for
unanticipated modifications, for the Fire Academy HVAC Upgrades - Phase 2,
Concorcd, New Hampshire bringing the total to $81,800. 100% Capital- General Funds

2). Further authorize the amount of $10,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 31 1 152), for engineering services provided, bringing the total to $91,800. 100%
Capital-General Funds I

TDD ACCESS: RELAY NH 1.800-735-2964



01-23-23-230030-13310000 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 - Interogency fees $10,000

Sub-Total $91,800

GRAND TOTAL $91,800

EXPLANATION

This project will replace the existing, outdated HVAC control systems in the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. The new facility management and control
system (FMCS) will be fully integrated into the existing FMCS of the Administration
Building, located on thejsame campus.

The current building management system is outdated and provides little ability to
communicate with all c|ampus 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 maintenjance.

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

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

Respectfully submitted,

M. Arlinghaus,
Commissioner

Department Estimate:
Contract Amount:

Under Estimate:

$ 200,000

$ 71.800

$ 128,200

TDD ACCESS: RELAY NH 1-800-736-2964



CONTRACT SUPPLEMENTAL INFORMATION SHEET

PROJECT: DPW Project No. 81100, Contract C, Fire Academy HVAC
Upgrades - Phase 2. Concord NH

DESCRIPTION: This 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.

EXPLANATION: Th'e 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
innprove efficiencies and provide more consistency in
operations and maintenance.

UNDER ESTIMATE I
EXPLANATION: Estimate had attempted to account for bid volatility due

tp Covid uncertainties and increased contractor
workload that had resulted in considerably higher bid in
the past year.

DEPARTMENT

ESTIMATE:

LOW BID:

$200,000.00
$171,800.00



ABC Bid Data

CONCORD

81100C

NON-FEDERAL

^atriticm of V*6Gc Mhrij

PROJECT: CONCORD

STATE PROJECT NUMBER: '^ 811000
Awarded To:

FED. PROJECT NUMBER: NON-FEDERAL

DATE BIDS OPEN: August 18, 2021, 2:00

SCOPE OF WORK: RRE ACADEMY HVAC UPGRADES-PHASE 2

COMPLETION DATE: June 01, 2022

Amount: $0.00

Award Date:

Certified by:
Directer e( Project D*v«lepn»ni

LOCATION: Memmack

Summary of Bidders

Contractor Bid Amount Rank

ALLIANCE GROUP INC " ^ $71,800.00 A

,  6 DAVID drive, ESSEX JUNCTION VT 05452

ENE SYSTEMS OF NEW HAMPSHIRE INC

155 River Road, BOW NH 03304

i

$74,600.00

-^"<5 ^

0 0<5-
'\oH'

0
1

^EAU OF PUBLIC WORKS
^ Awardtn An! 1 6Vi}iLfj(Cf,

Hold for Neriotiation
Cancel ct

02.

User Agency
Authorized by
Date

Wednesday. August lA 2021
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ABC Bid Data

CONCORD

81100C

NON^EDERAL

<Diviiion ofAcfCc

P«U MilANCe OltOUP MC

• DAWDHVe
eSSQ JUNCTION. VT OMn

ENC trSTEia OF New HAMFtHR MC

inaNwRMd

Baw.NHeUM

ttwn No. Dicflptloo Unit Quantity UnttPric* iTotM UnttPrtca Total Unit Prtea Total

Items

Ml DORMITORY: REMOVE AND REPLACE CONTROL

SYSTEM WITH NEW CONTROL SYSTEM
U 1.00 $t20.CX».00 St20.000.00 S32.900.00 $32,900.00 S27.600.00 $27,600.00

M2 RREHOUSE: REMOVE AND REPLACE CONTROL SYSTEM

WTTH NEW CONTROL SYSTEM

U 1.00 S50.000.00 SSO,000.00 S15.920.00 S15.920.00 S22.800.00 $22,800.00

MS ARFF: REMOVE AND REPLACE CONTROL SYSTEM WITH

NEW CONTROL SYSTEM
U 1.M S20.000.00 S20.000.00 S12.980.00 S12.980.00 S14.000.00 $14,000.00

M4 ALLOWANCE FOR OWNERS CHANGES FOR

UNKNOWN. LATENT. OR DIFFERtNO EXISTING
CONDmONS

S 10.000.M S1.00 S10.000.00 SI .00 S10.000.00 S1.00 $10,000.00

TotMs: S200,000.00 S71A00.00 $74,M0.M

AILTotlte:

TotMs: S2oo,ooaoo $71,800.00 $74,600.00

W«dfiesd9y, August 18, 2021
Pa9e2of3



state of New Hampshire

Department of State

CERTIFICATE

I, William M Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ALLIANCE GROUP INC. is
a Vermont Profit Corporation registered to transact business in New Hampshire on June 22, 2015.1 further certify that all fees and
documents required by the Secretary 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

%

b.

O

A
%

sT

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.

William M. Gardner

Secretary of State



/XCrORD'

ALUGRO-01

CERTIFICATE OF LIABILITY INSURANCE

MKAVANAGh

DATE (MIUDOrtYrY)

9/1/2021

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 tho cartlflcata 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 endoreement A statement on

PROOUCER

KIckok & Boardman Insurance Group
346 Shelbume Rd
Burlington, VT 05401

g<^|ACT Melissa Kavanagh

(802) 383-1621 ,a*/c.no);(802) 668-0541
mkavanagh6hbln8urance.com

INSlfRFRrS) AFFOROINn COVERAGE NAICf

INSURER A Nationwide Mutual Ins Co

INSURED

Alliance Group, Inc.
dba Alliance Itochanlcal

P.O. Box 666

Essex Junction. VT 05453

INSURERR

INSURER C

INSURERD

INSURER E

INSURER E

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.

M3R

LTR TYPE OF MSURANCE
ADDl

llffD
SUBR
WVD POLICY NUMBER

POLICY EFF
(MMtHVYYYYI

POLICY EXP
IMMOQIYYVYI UMITS

A X COMMERCIAL OENERAL UABIUTY

5E OCCUR X MPA0000004137BD 3/19/2021 3/19/2022

EACH OCCURRENCE
,  1,000,000

CLAIMS-MA DAMAGE TO RENTED s  100,000

ME D EXP (Anv on* o*r*onl
,  5,000

PERSONAl A AOV INJURY
j  1,000,000

GENT AGGREGATE UMIT APPUES PER;

(?r fli-oc
GENERALAGGREGATE

,  2,000,000

POLICY X ^ PRODUCTS - COMP/OP AGG
j  2,000,000

OTHFR- $

A AUTOMOBILE LIABILITY

BA0000004134BD 3/19/2021 3/19/2022

COMBINED SINGLE UMIT s  1,000,000

X ANY ALTTO

fPom?

BODILY INJURY (P*r Mraonl $
OWNED
AUTOS ONLY

aI^s only
A^ BODILY INJURY fP*f •cckMnll %

f^OPERjr^^MAGE
t

s

A X UMBRELLA LiAB

EXCESS UAB

X OCCUR

CLAIMS-MADE CMB0000004136BD 3/19/2021 3/19/2022

EACH OCCURRENCE
,  5,000,000

AGGREGATE
,  5,000,000

DEO X RETEMTIONJ 10,000 Products/Comple s  5,000,000
A WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY ^
ANY PROPRIETOR/PARTNER«XECUTIVE „

SSgfSWW""-"""" ^
If y«a. Mtcnbt undar
description of OPERATIONS btkM

N/A

WC0000004135BD 3/19/2021 3/19/2022

V PER OTH-
^ STATirrF FR

EL.FACHACaOENT
j  1,000,000

E.L. DISEASE - EA EMPLOYEE
,  1,000,000

E.L DISEASE • POLICY LIMIT
,  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addition*! R*m*r1u Sehodul*. may b* tlUdwd H men «p*e* is rtquirM)
Jason Patnaude & Shaun Patnaude are excluded officers on the Workers Compensation policy.

Waiver of Subrogation on the Workers Compensation policy Is not available In the State of NK.

Job Number C210222

Job Site:
New Hampshire Fire Academy
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
c/o Department of Administrative Services
7 Hazen Drive, Room 250
Concord, NH 03302-0483

■  ' 1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO



AGENCY CUSTOMER ID: ALLIGRO-01 MKAVANAGH

LOC«: 0

/KCORD'
ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

-tickok & Boardman Insurance Group
NAMED INSURED

Alliance Group, Inc.
dba Alliance Mechanical
P.O. Box 666
Essex Junction. VT 054S3

POUCY NUMBER

SEE PAGE 1

CARRIER NAK CODE

SEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADOiriONAL REMARKS

THIS ADDrrrONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 26 FORM TITLE: C«rtlflc«t« of LlabHItv ln>ur»nci

Description of Operations/Locations/Vehicles:
98 Smokey Bear Boulevard
Concord. NH 03302

Additional Insured status applies the The State of New Hampshire, its agencies, and its agents and employees under the General
Liability per terms and conditions of attached form CG 81 86 0319.30 days notice of cancellation provided per terms and conditions
of attached form IL-7185 (9-10).

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



jACORD'

ALLIGRO-01

CERTIFICATE OF LIABILITY INSURANCE

MKAVANAGh

DATE (MIUOOrrYYY)

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 certificate holder Is an ADDITIONAL INSURED, the poMcy(ie8) 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 liflhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hickok & Boardrrtan Insurance Group
346 Shelbume Rd
Burlington. VT 05401

Melissa Kavanagh

Ko. UU-. (802) 383-1621 [^Ac. no):(802) 658-0541
mkavanagh^hbinsurance.com

INSURERfSI APPORDINa COVERAGE NAICf

iNsuRERA:Acadla InsuranceComoanv 31325

INSURED ^

Alliance Group, Inc.
P.O. Box 666
Essex Junction, VT 0S463

INSURER B

INSURER C ■

INSURER D

INSURER E

INSURER F

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.

INSR

LTR TYPE OF WSURANCE
ADOL

IN8D
SUBR

WVB POUCY NUMBER
POLICY EFF
IMMRXVYYVYI

POUCY EXP
IMMXMVYYYYt UMITS

COMMERCWL 0ENERAL UABIUTY

>E OCCUR

EACH OCCURRENCE 1

CLAIMS-MA DAMAGE TO RENTED
s

MED EXP (Anv one oarton) S

PERSONAL a AOV INJURY s

GEWl AGORFGATF IIMIT APPI IFR PFR' GENERAL AGGREGATE s

poucy| 15^ 1 |loc
OTHFR-

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT

s

ANY AUTO

^^LED

mm

BODILY INJURY fPar oartonl i
OWNED
AUTOS ONLY

"IPilftoNLY

SL
Al ROOIIY INJURY /Par accManl) I

HC
s

1

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS'MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTONS »

WORKERS COMPENSATICN
ANO EMPLOYERS' LIABILITY ^^
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

It y*s unMf
DESCRIPTION OF OPERATIONS Mow

N/A

PER OTH.
STATlfTF FR

Fl FACHACCIDFNT $

E.L DISEASE • EA EMPLOYEE $

E.L. DISEASE - POLICY UMIT s

A Builders Risk X CIM 6493642 9/1/2021 3/19/2022 RC, $1,000 Ded. 71,800

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Ramart* Schadwia, may da anicftad II mora apaea la raduirad)
The State of New Hampshire Department of Administrative Services, subs and sub-subs are included as additional named insureds on the above referenced
Builders Risk policy. Waiver of Subrogation provided for the State of New Hampshire Department of Administrative Services on the Builders Risk policy.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Administrative Services
7 Hazen Drive, Rm. 250

Concord, NH 03302-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 01988-2015 ACORD CORPORATiON. Ail rights reserved.

The ACORO name and logo are registered marks of ACORO



jACORD'
ALUGRO-01

CERTIFICATE OF LIABILITY INSURANCE

MKAVANAGh

DATE(MliUOO/YYYY)

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 pollcyfles) 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 endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PROOUCER

Hickok & Boardman Insurance Group
346 Shelbume Rd
Burlington. VT 05401

(

Melissa Kavanagh

(AK.'il.Erti: (802) 383-1621 rA«.N<,i:(802) 658-0541
mkayanagh6hblnsurance.com

INSURERfSI AFPOROINO COVERAOE NAICI

INSURERA Nationwide Mutual Ins Co
INSURED State of New Hampshire

Department of Administrative Services
7 Hazen Drive, Rm. 250 .
POB 463

Concord, NH 03302-0463

INSURER B

INSURERC

INSURER D

INSURER E

INSURER F

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

INSR

j.m 1  TYPE OF INSURANCE AOOL

IhSD
SUBF

WVD POUCY NUMBER 1  UMns
A COMMERCUL 0ENERAL UABiLITY

X  OCCUR

ontractor

QL0000007206BT 9/1/2021 3/19/2022

EACH OCCURRENCE ,  2,000.000
CLAIMS-MA DAMAGE TO RENTED

s

X Owner's & C
i

PERSONAL & ADV INJURY

JeL rt AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 1 IlOC
OTHFR-

GENFRAl AGGREGATE s  3,000,000

PRODUCTS - COMP/OP AGC s

i

AU1rOMOBlLE LIABILITY COMBINED SINGLE LIMIT
iFa a<virt«>nt» s

ANY AUTO

O^EO
AUTOS ONLY

mONLY

SCHEDULED
AUTOS

aTOTI? I
BODILY INJURY (Par oarson) s

BODILY INJURY (Par acdrtarttl s

s

s

UMBRELLA UAB

EXCESS LIAB

J OCCUR

CLAIMS-MADE

EACH OCCURRENCE i

I] AGGREGATE
1

s

DEO 1 1 RETENTION S j
s

WORKERS COMPENSATION
AND EMPLOYERS-UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

1—'
Hm, datObeunMr
DESCRIPTION OF OPFRATIONS balow

N/A

PER OTH.
STATUTF FR

E.L. EACH ACCIDENT s

E.L OlSFASE - EA EMPLOYFF t

E.L. DISEASE - POUCY LIMIT s

DESCRIPTION OP OPERATIONS / LOCATIONS /SCHICLES (ACORO 101, AddlUonil Rtmarkt Sehadult, may ba iRachad if mora apaca It raqulrad)
C210222-NH Fire Academy HVAC Upgrades Phase II

-

State of New Hampshire
Department of Administrative Service*
7 Hazen Drive, Rm. 250
Concord, NH 03302-0483

'

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

AUTHORIZED REPRESENTATIVE

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




