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May 7, 2018

HSQ Group, Inc.

1001 Yamato Road, Suite 105

Boca Raton, Florida 33431

Attn: Mr. Nour Shehadeh, Vice President

RE: INTERSECTION IMPROVEMENTS ANNUAL SERVICES
CONTRACT ON A WORK TASK ORDER BASIS
RESOLUTION NO.: R2017-0779
CONTRACT DATED: JUNE 20, 2017

Mr. Shehadeh:

This letter serves as your “Notice to Proceed” with the above referenced
Annual Service Renewal, which was approved by the Board of County
Commissioners (Board) on May 1, 2018 (R2018-0635).

The County User Departments will be in touch with you when your
services are required.

If you have any questions, please feel free to contact Holly B. Knight, at
561-684-4122.

Sincerely,

> ‘
@P‘/é/‘ iﬁ.‘:/-'% J LAt ‘/‘/ p—

Omelio A. Fernandez, P.E., Director |~
Roadway Production Division

OAF:jd

Attachment

pc: Administrative Services, Fiscal (NTP)
Contract Development & Control
Office of Small Business Assistance
Finance Department
CCNA File (w/original)
John Chesher, Director, Capital Improvements
James Stiles, Director, Water Utilities
Deborah L. Drum, Director of E.R.M
Bruce Pelly, Director, Department of Airports

ec: Omelio A. Fernandez, P.E., Director, Roadway Production Division
Morton L. Rose, P.E., Assistant Director, Roadway Production Division
Holly B. Knight, P.E., Contracts Section Manager, Roadway Production Division
Vanessa Jagoo, TA lll, Roadway Production Division

FAROADWAY\CCNAVAnnuais\Intersection\HSQ\2018\ANNUAL_RENEWAL_NTP_BCC.doc



MAY ¢ 1 2018

FIRST AMENDMENT TO THE ANNUAL INTERSECTION IMPROVEMENTS
CONTRACT NO. R2017-0779
DATED JUNE 20, 2017, BY AND BETWEEN
HSQ GROUP, INC. AND PALM BEACH COUNTY

THIS FIRST AMENDMENT to the Annual Intersection Improvements Contract
dated June 20, 2017, (R2017-0779), hereinafter "CONTRACT” by and between HSQ
Group, Inc., hereinafter "CONSULTANT” and the Board of County Commissioners of
Palm Beach County, a political subdivision of the state of Florida, hereinafter,
“COUNTY".

WITNESSETH

WHEREAS, on June 20, 2017, the CONSULTANT and COUNTY entered into a
twelve month Annual Intersection Improvements Contract for engineering services and
other related tasks throughout Palm Beach County; and

WHEREAS, the CONTRACT provides that the contract may be extended, at the
COUNTY's option for a defined period of time, not to exceed thirty-six months total
contract time, upon approval of the Board of County Commissioners; and

WHEREAS, this is the first of the two allowable one (1) year term CONTRACT
extensions per section 4.1; and

WHEREAS, by this amendment, the CONSULTANT and the COUNTY mutually
agree to amend the CONTRACT terms to extend the expiration date of the CONTRACT
from June 19, 2018 to June 19, 2019, with all original terms, conditions and unit prices
adhered to; and

WHEREAS, the original CONTRACT provides in section 5.3.2 that the rates may
be adjusted by negotiation; and

WHEREAS, by this amendment, the CONSULTANT and the COUNTY mutually
agree to amend the CONTRACT terms to modify the Fee Schedule of the CONTRACT to
the revised Fee Schedule provided by the CONSULTANT dated January 16, 2018, and
attached hereto as Exhibit B1; and

WHEREAS, by this amendment, the CONSULTANT and the COUNTY mutually
agree to add to the CONTRACT SECTION 22 — ADDITIONAL REPORTING.

NOW, THEREFORE, in consideration of the mutual covenants, promises, and
agreements herein contained, the parties agree as follows:

1. The above recitations are true and correct and incorporated herein.



. The CONSULTANT warrants and represents that all of its employees are
treated equally during employment without regard to race, color, religion,
disability, sex, age, national origin, ancestry, marital status, familial status,
sexual orientation, gender identity and expression, or genetic information
pursuant to Palm Beach County Resolution R-2017-1770, as may be
amended.

. Add the following: SECTION 22 — ADDITIONAL REPORTING

COUNTY requires CONSULTANT to track during the CONTRACT, and report at
the end of the CONTRACT, the county of residence of the Consultant’s
employees and its subconsultants’ employees. CONSULTANT agrees to
prepare and provide the required report with its request for final payment.

. The CONTRACT, dated June 20, 2017, between the CONSULTANT and the
COUNTY is hereby amended to extend the expiration date of the CONTRACT
from June 19, 2018 to June 19, 2019.

. The Fee Schedule shown as Exhibit B in the Original Contract is hereby
modified as shown in the revised Fee Schedule provided by the CONSULTANT
dated January 16, 2018, and attached hereto as Exhibit B1.

. It is the intent of the parties hereto that this Amendment shall not become
binding until the date executed by the COUNTY.

. Except as provided herein, all other provisions of the Annual Intersection

Improvements Contract dated June 20, 2017, hereby confirmed shall remain
in full force and effect.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



IN WITNESS WHEREOQF, the parties have caused this Amendment to the w?} Ipt tion

Improvements Contract (R2017-0779) to be executed and sealed thi ay of
, 20 .

OWNER: _ CONSULTANT:

Palm Beach County, Florida, a HSQ Group, Inc.

Political Subdivision of the a Florida Corporation

State of Florida

BOARD OF COUNTY COMMISSIONERS

BY: wjﬁi mhgl.a BY: ~ fwrr 5.7

Bt

Melissa McKinlay, I’éa.\)or /" Nour Shehadeh, P.E., Vice President
SEAL CORPORATE SEAL
ATTEST: ATTEST WITNESS:
Sharon R. Bock, Clerk & Comptroller
Circuit Court BY:_ Jay Huebner, P.E.

(Print Name)

(Print N* ey ” (Signature)
@Dw/ ‘ THAN BY: _ BethAnn Shay
(Signafu ' (Print Name)
/ ] -y = '
’rjl ,72(_.{,( J\MQ{‘ LJ
APPROVED AS TO TERMS / “(Signature) /"
AND CONDITIONS:

BY: ¥ @»«/&A gﬁ? q‘w

Omelio A. Fernandez, P.E.
Director of Roadway Production

APPROVED AS TO FORM &
LEGAL SUFFICIENCY:

it~

Y:
/Y Yflizaveta B. Herman,
ssistant County Attorney H-

B

F:\ROADWAY\CCNA\Annuals\Intersection\HSQ\2018\First Amendment to Annual Contract - Fee Change.doc
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HSQ GROUP, INC.

R0 UM Engineers ¢ Planners ¢ Surveyors Exhibit Bl

January 16, 2018
Ms. JaeAnn Dean, Technical Assistant |

Roadway Production Division / CCNA Section N
2300 N. Jog Road, Suite 3W-33 o |7
West Palm Beach, FL 33411-2745 Qﬁdf RS
Re: Intersection Improvements Annual Services.

Dear Ms. Dean:

The following is a list of new pay rates for HSQ Group, Inc. concerning the above referenced project.
Please note that we do not use the same categories the County uses, however, the following rates
match the County’s categories as close as possible.

Fee Schedule effective dates from June 20, 2018 to June 19, 2019

e Engineer Intern (entry level with engineering degree) $32.18 /hour
» Project Engineer $42.23/hour
¢ Project Manager (PE w/5+ years of post-registration) $51.50 /hour
e Senior Engineer (PE w/10+ years of post-registration experience) $58.35 /hour

Survey Rate schedule

¢ Two-man crew $52.50/hour
e Senior surveyor and mapper $58.35/hour
e Surveyor and mapper $47.35/hour
e Survey technician $29.40/hour

The existing current multiplier is 2.749, as per the original contract.

Should you have any questions please do not hesitate to call me. We look forward to working with you
on this project.

Sincerely,
HSQ Group, Inc.

Nour Shehadeh, P.E.
Vice President

1489 West Palmetto Park Road, Suite 340 = Boca Raton, Florida 33486 * Phone (561) 392-0221 « Fax (561) 392-6458
hsqgroupinc.com
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THIS CERTIFICATE IS (SSUED 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.

CERTIFICATE OF LIABILITY INSURANCE

GMASTERS

DATE (MMDDIYYYY)
09/28/2017

HSQGROU-01

IMPORTANT: {f 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 poliey, ceriain policles may require an endorsement. A statement on
this ceriificate does not confer nghh to the certificate holder In lieu of such endorsement s). |

PRODUCER

Colllnswonh, Alter, Fowler & French, LLC
8000 Governors Sguare Bivd
Suite 301
Miami Lakes, FL 33016
INSURED
HSQ Group, inc
1489 Palmetto Park Road
Suite #340
Boca Raton, FL 33486
COVERAGES CERTIFICATE NUMBER:

Wﬁ‘l‘
e o, Extl: (305) 822-7800 i {arc, ney(305) 362-2443
, INSURER(S) AFFORDING COVERAGE P__NaeE

_INSURERA : Hartford | Casualty _ Ez‘ 24
maURER B : Argonaut Insuranee Comgany |

meRERc: Z
| INSURERD: _ i

INSURER E :

INSURER F :

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED Z?EHE INSURED NAMED ABDVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY

R OTHER DOCUMENT WITH RESPECT 7O WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAMN, 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 BYrND CLAIMS,
5 YEB T - —

""’"‘Y TYPE OF INSURANCE

A X | COMMERCIAL GENERAL LIABILITY
 CLAIMS-MADE IE OCCUR

’ AﬂDLiBU!Ra
[INSEAWYD

X  |[218BAIGI445

POLICY NUMBER

' LTS
H occuRRENCE _ls
10172017 10M7/2018 m,,sg Is
rai,!agasem,q.w.e.pﬁ_.w. s

PO
.w,_.prnv 'l.uwr,a, YY)

2,000,000
WO

B Deductible $20,000

DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICL!
IPROFESSIONAL LIABILITY RETRO DATE -1

-

ESJ,AGORD 101, Additional Remarks Schedule, may be

PERSONAL & ADVINUEY. 1S
earuesnsamaum i Q@ERALAQGREGATE 1
;X Poucv Nﬁm ‘ UCTS - COMP/OP 666 Lty
i OTHER: - R, | HIRED NONOWNED g " "'2,000,000
A aomosts naaie s s |y 1000
_|awamo 21SBAIG1445 101712017 | 10M7/2018 ; ooy INIURYPotemsan) ] s
‘,. i oy ' ROFG8 E0 | ! wuv.vnmmwpqggmnt 1
XS oy |} AR ' ;«Par- e ;';-
| K
A Xjumermuause ; X|occur l l | EcoccurmEnce _ g 1,000,000,
| excessLug | cLawe e, 215BAIG1445 101712017 1011712018 | e e 1,000,000
o> X Rerentions | 10,000! , | s
AR SRRRIRY T | it g
ANY PROPRIETOR/PARTNERIEXECUTIVE }u il  ELEACHACCIDENT __ !s
endatory WRF) - , EL. DISEASE - EAEMPLOYES. 3,
DESRAIETION OF OPERATIONS betow l m DISEASE « POLICY LIMIT . §
B iProf Liab Claim Made TIAE4197350 | 0 i 12018 [Each Clalm 2,000,000
1AE4197350 08/03/2017 060312018 Aggregate 2,000,000

hed pac lo reg

Palm Beach County Board of County Commissloners, a Polltical Subdivision of the State of Florida, its Officers, Employeas & Agents are named additional
Insured, if required by written contract, as respects Commarcial General Liability, for all projects Insured Is working on for Palm Beach Ceumty.

|

CERTIFICATE HOLDER

Palm Beach County

clo Insurance Tracking Services, Inc. (ITS)

P.0. Box 20270
Long Beach, CA 90801

1
ACORD 25 (2016103)

CANCELLATION

SI'IDULD AN\’ OF THE AﬁVE DESCRIBED POLICIES BE CANCELLED BEFORE
EREQF, NOTICE WILL BE DELIVERE
AGCORDANCE WITH THE POLICY PROVISIONS, P

. AUTHORIZED REPRESENTATIVE
.

A Sk

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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A CERTIFICATE OF LIABILITY INSURANCE 0310572018

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificato holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
if 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 cartificate holderin lleu of such endorsement(s). )

"PRODUCER NaME: | Marion Fazio B )
Staterarm Marion Fazlo Insurance Agency Inc. :_%L 5512760330 o . '[;,Qg'k,m, Séiiflgﬁvégéﬁ .
& 805 Gecrge Bush Blvd S . Maron@marionfazio.com
* Delray Beach FL 33483 . _INSURERIS) ”FOW![G COVERAGE __hacs
R msua&a A, State Farm Mutual Automobile insurarice Company 28178
INSURED INSURERB: ) 1
HSQ GROUP ——— i
1489 WPALM PK RD STE 340 ———
BOCA RATON FL 33486 .
| msurer F:
COVERAGES ' CERTIFICATE NUMBER: REVISION NUMBER:

TYHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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 AFFORCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQO ALL THE TERMS,
EXCLUSIONS AND CONDI‘HONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDQUCED BY PAID CLAIMS,

Ll TeEOFINTRANGE  MODTSUBRL T vwumeER | o | b s
i COMMERCIAL GENERAL LIABILITY [ eace occ%msngg . s
_{cnwsanoe [ occun PROWEeS Euomaeres: |8 _
A | MEDEXP (Ary emwpese _ {§
L I | PERSONAL & ADVINJURY 1§
: GENL AGGREGATE UMIT APPLIES PER: | GEMERALAGGREGATE s
eouey[] 5% toc PRODUCTS - COMPIDP AGG | §
lornER: _ s
AUTOMOBRLE LIABRITY €80 8384-E12-59A 1171212017 ' 061212018 | FOMENED SN LEUMT [
i i
A Ao 904 2729-C06-598 03/08/2018 | 0870612048 | BODY NURY (Perperson) 3 1,000,000
| QWNED SCHEDULED o
| AUTOS oMLY A0TOE BODILY INJURY (Per accidenl)] 8 1, 000,000
j HIRED NON-OWNED 961 7635-C14-59C 03/14/2018 00/14/2018 “PROFERTY BAMAGE Is 1060 o
A1 AUTOS ONLY AUTOS ONLY . Perpcedenl L _
i 439 6946-e02-56G 11/02/2017 05/0212018 Is
. | UMBRELLA URE | ooeur 'EAGHOCOURRENCE 'S
_|EXGESSUAB | i CLAMSMADE' AGGREGATE . §
1 lcep 71 erentions | ) S— 'y
WORKERS COMPENSATICN O
AND EMPLOVERS' LIABILITY vin . ‘sulz o ERC
ANY PROPRIETORIPARTNER/EXECUTIVE . E.LL EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA; e i
[‘Mzndltnfylﬁ ) | { EL DISEASE - EAEMPLOYEE'S
DLE% SERON OF DPERATIONS botow b i_ _ : | £L. DISEASE - POLICY LIMIT | 5
" GESCRIPTION DF GPERATIONS / LOGATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may bo If moro apaca Is required]

06 FORD F150 VIN: 1FTRX14WBENBA474 14 TOYQTA TACOMA VIN: STFTX4CN1EXQ38231
05 TOYOTA TACOMA VIN: STETX22N462243428 11 JEEP COMPASS VIN: 1J4NT1FB18D260022
15 TOYOTA TACOMA VIN: STRUXAENBFX035295 03/23/2018-09/23/2018

15 JEEP CHEROKEE VIN: 1C4PJMCB4FW 703579 12/05/2017-06/05/2018

GERTIFICATE HOLDER _CANGELLATION )
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED S8EFORE |
THE EXPIRATION DATE TMEREOF, NOTICE WILL BE ODELWERED IN
Palm Beach Gounty AGCCORDANCE WITH Il_iE POLICY PROVISIONS,
C/0 Insurance Tracking Senvices Inc. {ITS) f ——— S — —- —
PO BOX 202701 9 ( | AUTHCRIZED REPRESENTAY; /!
Long Beach, CA 50801 f

’ © 1986:20¢6 Aﬁ )2DEORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD narme and logo are registertd mark= of ACORD
1007468 13284312 0316-2018



[ BAYE W |
ACORD" CERTIFICATE OF LIABILITY INSURANCE | “"awm |

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE CERTIRGATE HOLDER. THIS
|  CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES |
BELOW. THIS CERTIFIGATE OF INSURANCE DDES NOT ODNBTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1 tho tertificate holdar is am ADDITIONAL INSURED the puncy(hs) must have ADDITIONAL INSURED provisions ©or be
endorsed. it SUBROGATION {8 WAIVED, subject to the terms and conditions of the policy, certalin policles may require an endorsemant. A
statement on this certilicate doas not oonbr 11 hts to the certificate hofdar in lisu of such endorsemen. ),

PRODUGCER CONTACT
Ate Risk Sarvicss, Inc of Flodida Mma: Aon Risk Services, Inc of Florda

| :‘m Ft.;ﬂﬁ -glr!w B #1100 | E“-’ : I‘No B : 800-743-8130 Nﬂ No 'z BD0-522-7514
| ADDREBS:  ADP.COLCentie _Aoh.cam
INSURER(E) AFFORDING COVERAGE NAIG #

' | INSURER A ¢ Winole Netionet inaurnce Co 23817

INSURED =

ADP ToteiSsurce GO XX, Ine. | NSURER B:

T T | MBURERC:

Miami, FL 381
| )\LTEHNATE"?H.M | MNSURERD:

H5Q Group - :

1460 W Pelmstto Park Rd, Sta 340 | IRGURER &2
| Boca Ron, R 33405 | wauRER F:

CGVERAGES CERTIFICATE NUMBER: 1573074 REVISION KUMBER:

THIS |5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INOICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIOATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS GUBJECT TO ALL THE YERMS,

_ EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.
] TVPE OF INBURANCE ‘F,;"“?!- ﬁw’gl POLICY NUMBER _ (%ﬁ*ﬂ,‘,’; .mn;weﬁ ' TS
|| | COMMERCIAL GENERAL LUBILITY | _ m%.mm | 3
| CLAIMS-MADE OOCUR | PREABES 0 onmurrancs. | 8
. | MEDEXF sy onoyemon, | B
|| | PEREONAL BADV INJURY | §
| | GENL AGGREGATE LWIT APPLIES PER: | GENERAL AGBREQATE | 8
| rouCY D PROJECT |__{10C PRODUCTS- COMPIOP ABS | 8
| _ | OTHER . s |
| | AUVONOEILE LIABRATY | 3 |
ANY AUTO s |
SO oney —7 71t BODILY MHJURY :Per ecddent | § '
D oy || T TES I WAGE | o f
s
UMHRELLA LiAR OCCUR EACH GCGURRENCE $
EXCESS LIAB CLAIMS-MAOE | ABGREGATE | s
| | leEC | | FETENTIONS - — pgit e L
|| D Barovens LinsL Ty YIN | X | sTARUTE &t
A %WM ik WC 026160313 FL 72017 7112018 | EL EAGH AGGIDENT K 2,000,000
{hancaaty b1 St | EL DISEASE - EA EMPLOYEE, § 2,000,000
EL DIEEASE-POLICYLIMT | §  __ 20000,000/

daaciibe undst
| DESCRIPTION OF QFERATIONS boiow
|

| “pEt nascmmnu i OF OPERATIONS  LOCATIONS § VEHICLES (ACORD 104, Addionai Remsaiis Schadiiis, may be stiached if mors spacs 18 roquired) T
| working for HSQ GROUP ING, pajd urdar ADP TOTALSOLIRCE, INC.'s peyroll, ere covered under ihe abova staled pelloy. 150 GROUP INC fs n slternate smployas undar this

m arnonExsculive C her are nol 2a(ong s they ere In the ADPTS payrl ar hava completed tha SE1 Partcipation Avtendum

GERTIFICATE HOLDER CANCELLATION
™ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE

| mgﬁgmgggxgcgmg SERVICES. INC. THE EXPIRATION DATE THEREOF, NOMCE WilL BE DELWERED IN
| (1) ACCORDARCE WITH THE POLICY PROVISIONS.

PO, BOX 20270

LONG BEACH, CA BOB01 AUTHORRZED REPRESENTATIVE

ﬁﬁm £ [

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