DATE: 3/1/2023 Page: 6

BID NO.: 50-00141361 BID FORM

Non Public Works

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form

All prices must be held firm unless an escalation provision is requested in this bid. Jefferson Parish will allow one escalation
during the term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban
Consumers, unadjusted 12 month figure. The most recently published figure issued at the time an adjustment is requested
will be used. A request must be made in writing by the vendor, and the escalation will

only be applied to purchases made after the request is made.

Are you requesting an escalation provision?
YES NO v
MAXIMUM ESCALATION PERCENTAGE REQUESTED %
INITIAL BID PRICES WILL REMAIN FIRM THROUGH THE DATE OF

For the purposes of comparison of bids when an escalation provision is requested, Jefferson Parish will apply the maximum
escalation percentage quoted by the bidder to the period to which it is applied in the bid. The initial price and the escalation
will be used to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material
or labor is purchased each month throughout the entire contract.

DELIVERY: FOB JEFFERSON PARISH ;
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES ?0 iy kS

b e ‘ X
LOUISIANA CONTRACTOR’S LICENSE NO.: (if applicable) 35350

THIS SECTION MUST BE COMPLETED BY BIDDER:
rewnane: escen Pir Condrioning. ‘Hém‘inﬂ ¢ Relriaerction, TIne .
soveess: 15 E. Gt ireed- )
emv,smare:_Keniner , LA L Toolba
reepone: ( b 4o T-51098 e (50 HoltH970

emai aopress: Weéndy Cbeaconat . toqr

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must
acknowledge receipt of an addendum on the bid form by placing the addendum number as indicated. Failure to acknowledge
any addendum on the bid form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER:.#-j‘ 5/3 0/')'5 U"{L s

NUMBER:
NUMBER:

NUMBER:

— v 00
TOTAL PRICE OF ALL BID ITEMS: $ qb. qq g.

:;T"HAOTT’I;E? L Uy 5% /“l/ 70%’,@}“}{_ Wéﬁd\[ Chatelajn
TITLE: Uhf W\"S(‘ﬁ &UZ,""Q r\j _Tré [st{r.er, Printed Name

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS.

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE
indicated on the outside of the envelope submitted to the Purchasing Department.



DATE: 3/1/2023 Page 7
INVITATION TO BID FROM JEFFERSON PARISH - continued
BID NO.: 50-00141361 SEALED BID
ITEM UNIT PRICE
NUMBER | QUANTITY | U/M DESCRIPTION OF ARTICLES QUOTED TOTALS
Labor and Materials to Remove, Supply
and Install One Liebert Unit (3-ton) at
First Parish Court for the Department of
General Services
1 1.00 JOB 0010 - 3-TON LIBERT UNIT INSTALLATION S S
FIRST PARISH COURT
— ¢ 80 pee o0
45, 198 ¢0 | 95, 949,

WE EXTEND THIS PROPOSAL TO

PROVIDE LABOR, MATERIALS, EQUIPMENT,
TRANSPORTATION AND ALL OTHER INCIDENTALS
NECESSARY TO REMOVE, PROPERLY DISPOSE
OF ONE (1) EXISTING LIEBERT SYSTEM,

SUPPLY AND INSTALL ONE (1) NEW LIEBERT
SYSTEM AT THE JEFFERSON PARISH FIRST
PARISH COURT BUILDING LOCATED AT

924 DAVID DRIVE, METAIRIE, LA 70053

PER THE ATTACHED SPECIFICATIONS




Bid Bond in Accordance with Contract Specifications

SLA04038355 Beacon Air Conditioning, Heating & Refrigeration, Inc.
Bond Number Principal Name
315 E 3rd Street, Kenner, LA, 70062, US M
,, m&dR%&fZMm
Principal Address ncipal Signature

e B 200 Derbigny Street, Gretna, LA, 70053, US

Owner/Obligee Name - Owner/Obligee Address

Bond Information

04-06-2023 The Gray Casualty & Surety Company 22975
Bid Date Surety ‘Contractor Vendor ID Number
50-001 41361

COntract ID Number

50-00141361 Labor and Materials to Remove, Supply and Install One Liebert Unit (3 Ton) at First Parish Court for the Department of
General Services

Descnption of Job
angfgrcTt gfimoum Bid Ll i 5% coi- " -
Amount of Bid Security Bid Security Maximum Bid Security Percentage
David B TldmOre Attorney in-Fact T&T Agency, LLC
Bond Entered and Executed By Primary Agency
( D[//m 7;7»%5‘/’8 7
Attomey-ln-Fact Signature
Know all men by these presents that _The Gray Casualty & Surety Company ,a
Corporation duly organized under the laws of the State of .~ , are

held and firmly bound unto the above owner/obligee by the transmission. The surety
agrees to waive the statute of Fraud defense and further agrees that the owner/obligee
is a third party beneficiary of the waiver for the purposes of enforcing this bid bond.

S2K:0xamU20x0:672047



THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and

appoint: David B Tidmore
on behalf of each of the Companies named above its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and

as its deed, bonds, or other writings obligatory in the nature of a bond, as surety, contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed the

amount of $15,000,000.00.

Surety Bond Number: SLA04038355

Pn'n_cipal: Beacon Air Conditioning, Heating & Refrigeration, Inc.

Obligee: jetierson Parish

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26™ day of
June, 2003.

“RESOLVED, that the President, Executive Vice President, any Vice President, or the Secretary be and each or any of them hereby is authorized to

execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the Company bonds,
undertakings, and all contracts of surety, and that each or any of them is hereby authorized to attest to the execution of such Power of Attorney, and

to attach the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal shall be
binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 28" day of October, 2021.

Michael T. Gray Cullen S. Piske
President President
The Gray Insurance Company The Gray Casualty & Surety Company

State of Louisiana

ss:
Parish of Jefferson
On this 28'® day of October, 2021, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance Company,

and Cullen S. Piske, President of The Gray Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they
signed the above Power of Attorney and affixed the seals of the companies as officers of, and acknowledged said instrument to be the voluntary

act and deed, of their companies. .
: A \ X
g R e (e
eigh Anne Menican G\
INatafy Roblic Leigh Anne Henican

Notary illf) No. 92.6.53 Notary Public, Parish of Orleans State of Louisiana
Orleans Parish, Louisiana My Commission is for Life

1, Mark S. Manguno, Secretary of The Gray Insurance Company, do hereby certify that the above and forgoing is a true and correct copy of a
Power of Attorney given by the companies, which is still in full force and effect. IN WITNESS WHEREOF, I have set my hand and

affixed the seals of the Company this day of ,

i s

I, Leigh Anne Henican, Secretary of The Gray Casualty & Surety Company , do hereby certify that the above and forgoing is a true and correct
copy of a Power of Attorney given by the companies, which is still in ﬁ.llIZ%)zrgc and effect. IN WITNESS WHEREOF, 1 have set my hand

and affixed the seals of the Company #iis day of 04 5

Qi oo

SLA04038355

S2KID:oxamU20x0672047



Non-Public Works Bid
AFFIDAVIT

STATE OF }— )4'

PARISH/COUNTY OF-J &fer 30N

BEFORE ME, the undersigned authority, personally came and appeared: M/E nd Y
—

A} ;
Lhuhl ain , (Affiant) who after being by me duly sworn, deposed and said that
e , Heahing ;
he/she is the fully authorized DLUner! Ufﬁ ter of Béttch A{ g = émlt?,ee&\'?ﬂ{‘hu N

the party who submitted a bid in response to Bid Number 50-00 14 55‘40 the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A / Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or
indirectly.

Choice B there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Page 1 of 3 Updated: 02.27.2014



Debt Disclosures
(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the Parish to
the Affiant.

Choice B ‘/ There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, to secure the public contract under which he
received payment, other than persons regularly employed by the Affiant whose services
in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of their duties for
Affiant; and

[The remainder of this page is intentionally left blank.)
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That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for Affiant.

Wit Uit

Signature of JAffiant

Wenclu Lhatelann

Printed Name of Affiant

SWORN AND SUBSCRIBED TQ BEFORE ME

ONTHE X 3 DAY OF 4/%,2053

ary Public

1) T /016}

Printed Name of Notary

SBC A

Notary/Bar Roll Number gl o

My commission expires /47 7¥leq D5377 J‘

Page 3 of 3 Updated: 02.27.2014



AIR CONDITIONING

April 6, 2023

To Whom It May Concern:

Below is a listing of Beacon Air Conditioning’s contributions for Jefferson Parish campaigns:

Campaign For Check No. Dated Amount
Dominick Impastato 34304 9/04/2019 $200.00
Jennifer Van Vrancken 34301 8/30/2019 $200.00
Cynthia Lee Sheng Credit Card 11/29/2021 $500.00

Should you have any questions or require additional information, please do not hesitate to
contact the undersigned.

Regards,

Beacon Air Conditioning, Heating & Refrigeration, Inc.

4 /‘ , Laaited
MQ/‘“L Aﬁp é %7&)@_0 ine

Wendy Chételain
Owner/Secretary-Treasurer

315 E. 3" Street, Kenner, LA 70062 = 504.467.8698 = Fax 504.466.4996



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF D RECT%{F OF
eacon Fie Londifioniag, reahng ¥ Refy igeediion, Ine .
INCORPORATED. 4

AT THE MEETING OF DIRECTORS OF Beacon AlC, Heating 4 Re trigectivn, Tpe .
INCORPORATED, DULY NOTICED AND HELD ON ___A pp % 2023

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

RESOLVED THAT W€ ﬂ((.c[cflﬁ‘fg 'a lal , BE AND IS HEREBY
APPOINTED, CONSTITUTEDZAND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF

\\..\mg“,‘_,'ém,,,’ DIRECTORS OF SAID CORPORATION, AND
,a.\“\o\ﬁ".”i---‘»-...:‘jp %, THE SAME HAS NOT BEEN REVOKED OR
S Q\‘:,.-‘GQR POg oqﬂ'o," RESCINDED.
§357 1%
20; ESr ing
St ' 1977 ip
24 12
XA o
0L EAL S -
O / ;
""'nn?um\\* 4/ 3/2023




DATE (MM/DD/YYYY)

P | @
ACORD CERTIFICATE OF LIABILITY INSURANCE T—

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 RENIACT - Kattie Troxler, CISR, CIC
Riverlands Insurance Services Inc. FN“g"NEo Extl: (985) 652-5505 m’é' No): (985) 652-4039
492 West 5th Street ML gs: Ktroxler@rivins.com
INSURER(S) AFFORDING COVERAGE NAIC #
LaPlace LA 70068 INSURER A: YVesco Insurance Company 25011
INSURED INSURER B : Technology Insurance Co, Inc. 42376
Beacon Air Conditioning, Healing & Refrigeration, Inc. INSURER C :
315 E 3rd Street INSURER D :
INSURERE :
Kenner LA 70062 INSURERF ;
COVERAGES CERTIFICATE NUMBER:  22-23 Master 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.

ADDL[SUBR]
TR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MVIBONYVYY) | (AMBONYYY) LmITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
NTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A Y | Y | WPP1931637 01 10/29/2022 | 10/29/2023 | prpsonaLa Dy INGURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY i I:] Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o ot $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-QWNED PROPERTY DAMAGE 3
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
><| UMBRELLALIAB | 3] occur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB camsaace | Y | Y | WuM1849930 02 10/29/2022 | 10/29/2023 | \corecate s 5,000,000
DED | XI RreTenion 5 10,000 $
WORKERS COMPENSATION xl PER | OTH-
AND EMPLOYERS® LIABILITY YIN STATUTE ER s
B A O A TR ER EXRCUTIVE NIA TWC4156632 10/29/2022 | 10/29/2023 | EL. EACHACCIDENT 8
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT : ) ¥
L Each Employee Limit $1,000,000
Employee Benefils Liability .
A WPP1931637 01 10/29/2022 | 10/29/2023 |Aggregate Limit $2,000,000
Retro Date 08/15/2018

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

The General Liability policy includes Blanket Additional Insured and Blanket Waiver of Subrogation as required by written contract. The Umbrella policy goes
over the General Liability and Workers Compensation policies and is follow form.

CERTIFICATE HOLDER CANCELLATION

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

The Jefferson Parish,its districts departments & agencies under the ACCORDANCE WITH THE POLICY PROVISIONS.

direction of the Parish
President & Parish Council

AUTHORIZED REPRESENTATIVE

Hoddor B Inaxan

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



DATE (MM/DD/YYYY)

Ny o
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/10/2023

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: I 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 lisu of such endorsement(s).

PRODUCER m*c‘r Hylton Petit Jr -
StateFarm  wyhon Peti Jr 5044610171 o law —d
2705 Florida Avenue jm:um
INSURER(S) AFFORDING COVERAGE MAIC #
Kenner AR LA 700625416 | wsunerA : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B : -
BEACON A/C, HEATING & REFRIGERATION INC meuneRC: . .
315E 3RD ST INSURERD: S |
INSURERE : 4
KENNER LA 70062-7103 | waumenr :
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.

LTR TYPE OF INSURANCE &‘ — m POLICY NUMBER wluu: m::: LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
D 'DAMAGE TO RENTED
CLAMS-MADE DCCUR | PREMISES (Ea occurrence) | $
_— e MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | |
. Poucvl JECT [:]Lcc PRODUCTS - COMPIOP AGG | §
OTHER: s
= COMBINED SINGLE LIMIT
[ AUTOMOBILE LIABICETY 370 6777-A09-185 01/08/2023 | 07/09/2023 | {Ea sccident) L] — |
- ANY AUTO BODILY INJURY (Per p s 1000000
A | | Autosony AToe 0 BODILY INJURY (Per sccident)| 3 1000000
HIRED NON-OWNED "PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) s 1000000
s
___|UMBRELLALAR | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | |revesmon s 3
WORKERS COMPENSATION PER o |
AND EMPLOYERS' ViR
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
amuqmm E.L. DISEASE - EA EMPLOYEE §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

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

FOR VERIFICATION PURPOSES

AUTHORIZED REPRESENTATIVE

This form was system-generated on January 10,2 |

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 2004 155279 204 12-19-2022



