Indestructo

rental company; inc. EE
1500 Birchwood Ave., Des Plaines, IL 60018
Phone 847-375-8510 ‘Fax 847-375-8514
www.indestructo.com

Experience/Operating History/Qualifications

More than just tents! Experience the difference!

Indestructo Party Rental has been "covering" the Chicagoland's Party needs for over one hundred years by
providing the highest quality products at a competitive price accompanied by unparalleled expertise and
friendly customer service, '

Indestructo Rental Company began in 1895 as an awning retailer and installer service company, making it
one of thefirst tent rental and awning companies in the United States. It was purchased in 1964 by the

From large scale public events, to intimate backyard parties to elegant weddings, they have you
“covered”. Whatever the occasion, Indestructo Party Rental has a long track record of successful events,
providing high quality equipment, delivered on-time with professional installation.

In addition to Tents and Party equipment, they offer a full line of Pipe and Drape booths, as well as
convention, trade show and exposition equipment and services.

We offer an extensive selection of tents and equipment, including tent flooring, dance floors, decorative
tent lighting and tent climate control. In addition, we provide a
broad range of rental equipment, including tables, chairs, staging and so much more.

We have been a part of many successful events by providing the highest quality equipment at a2
competitive price, accompanied by unparalleled expertise and friendly customer service.

We follow stringent installation and removal procedures recommended by our tent manufacturers and

take great precautions to make sure every installation is completely safe. We will never minimize safety
for cost.

Our foremen have 10-30 years’ experience in the coordination and set up of large festivals,
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Table, Tent and Other Event Rental Equipment

Business Name: ol esT/uey Kearar G Moy, Tp e

Street Address: _ [ S0 0 Birc hawo Ave

City, State, Zip: Lao Plans, [C Coold

Contact Name: L\; an Ustaik)

Title:_¢) 1575 2274 Az s ident—

Phone: §77-375-§</ 0 Fax_§97-375~ 857/

E-Mail address: Li»j nan é‘-’i;f/\g/?ﬁ'f uctv-cy M~

Price Proposal

See Unit Price Sheet
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AUTHORIZATION & SIGNATURE

Name of Authorized Signee: L‘v’f fa¥a) U sl ‘C{
Signature of Authorized Signee:é?gﬂw\wa A ot A~ Focbestrtvih P bl 4’@4%
Titte: Off e/ oo Date: 3= &~ 2094
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(£ ORLAND PARK
CERTIFICATE OF COMPLIANCE

The undersigned LVVWI UstAs k—/’ , as O{ﬁ@///jﬁ’J/f'/ ot

(Enter Name of Person Making Certification) (Enter Title of Person Making Certification)

and on behalf of L rdesTu . ;\7 ENML (pm Ay, dnC , certifies that:

(Enter Name of Business Organization)

1) BUSINESS ORGANIZATION:

The Proposer is authorized to do business in lllinois: YesM No| ]

Federal Employer LD.# 3 (0-~257) — e

(or Social Security # if a sole proprietor or individual)

The form of business organization of the Proposer is (check one):

___Sole Proprietor

__Independent Contractor (Individual)

___Partnership

___LLC _ _ ‘
>(_ Corporation A LLynsi S /?(ﬂ o

(State of Incorporation) (Date of Incorporation)

2) ELIGIBILITY TO ENTER INTO PUBLIC CONTRACTS: Yesy No [ ]

The Proposer is eligible to enter into public contracts, and is not barred from contracting with
any unit of state or local government as a result of a violation of either Section 33E-3, or 33E-
4 of the lllinois Criminal Code, or of any similar offense of "Bid-rigging" or "Bid-rotating" of any

state or of the United States.

3) SEXUAL HARASSMENT POLICY: YesM No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has
been amended to provide that every party to a public contract must have a written sexual
harassment policy in place in full compliance with 775 ILCS 9/2-105 (A) (4) and includes, at a
minimum, the following information: (1) the illegality of sexual harassment; (11) the definition of
sexual harassment under State law; (1) a description of sexual harassment, utilizing
examples; (IV) the vendor's internal complaint process including penalties; (V) the legal
recourse, investigative and complaint process available through the Department of Human
Rights (the “Department”) and the Human Rights Commission (the “Commission”); (VI)
directions on how to contact the Department and Commission; and (VII) protection against
retaliation as provided by Section 6-101 of the Act. (Illinois Human Rights Act). (emphasis
added). Pursuant to 775 ILCS 5/1-103 (M) (2002), a “public contract" includes “..every
contract to which the State, any of its political subdivisions or any municipal corporation is a

party."

RFP #24-005 2



4) EQUAL EMPLOYMENT OPPORTUNITY COMPLIANCE: YesM No [ ]

During the performance of this Project, Proposer agrees to comply with the “lllinois Human
Rights Act”, 775 ILCS Title 5 and the Rules and Regulations of the Illinois Department of
Human Rights published at 44 Illinois Administrative Code Section 750, et seq. The

Proposer shall: (1) not discriminate against any employee or applicant for employment
because of race, color, religion, sex, marital status, national origin or ancestry, age, or physical
or mental handicap unrelated to ability, or an unfavorable discharge from military service; (Il)
examine all job classifications to determine if minority persons or women are underutilized
and will take appropriate affirmative action to rectify any such underutilization; (I1) ensure all
solicitations or advertisements for employees placed by it or on its behalf, it will state that all
applicants will be afforded equal opportunity without discrimination because of race, color,
religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (IV) send to each labor
organization or representative of workers with which it has or is bound by a collective
bargaining or other agreement or understanding, a notice advising such labor organization or
representative of the Vendor's obligations under the lllinois Human Rights Act and
Department’s Rules and Regulations for Public Contract; (V) submit reports as required by
the Department's Rules and Regulations for Public Contracts, furnish all relevant information
as may from time to time be requested by the Department or the contracting agency, and in
all respects comply with the lllinois Human Rights Act and Department's Rules and
Regulations for Public Contracts; (VI) permit access to all relevant books, records, accounts
and work sites by personnel of the contracting agency and Department for purposes of
investigation to ascertain compliance with the lllinois Human Rights Act and Department's
Rules and Regulations for Public Contracts; and (VI) include verbatim or by reference the
provisions of this Equal Employment Opportunity Clause in every subcontract it awards under
which any portion of this Agreement obligations are undertaken or assumed, so that such
provisions will be binding upon such subcontractor. In the same manner as the other
provisions of this Agreement, the Proposer will be liable for compliance with applicable
provisions of this clause by such subcontractors; and further it will promptly notify the
contracting agency and the Department in the event any subcontractor fails or refuses to
comply therewith. In addition, the Proposer will not utilize any subcontractor declared by the
lllinois Human Rights Department to be ineligible for contracts or subcontracts with the State
of lllinois or any of its political subdivisions or municipal corporations. Subcontract” means
any agreement, arrangement or understanding, written or otherwise, between the Proposer
and any person under which any portion of the Proposer’s obligations under one or more
public contracts is performed, undertaken or assumed; the term “subcontract’, however, shall
not include any agreement, arrangement or understanding in which the parties stand in the
relationship of an employer and an employee, or between a Proposer or other organization
and its customers. In the event of the Proposer's noncompliance with any provision of this
Equal Employment Opportunity Clause, the lllinois Human Right Act, or the Rules and
Regulations for Public Contracts of the Department of Human Rights the Proposer may be
declared non-responsible and therefore ineligible for future contracts or subcontracts with the
State of lllinois or any of its political subdivisions or municipal corporations, and this agreement
may be canceled or avoided in whole or in part, and such other sanctions or penalties may be
imposed or remedies involved as provided by statute or regulation.

RFP #24-005 3



5) TAX CERTIFICATION: Yes K] No [ ]

6)

Contractor is current in the payment of any tax administered by the lllinois Department of
Revenue, or if it is: (a) it is contesting its liability for the tax or the amount of tax in accordance
with procedures established by the appropriate Revenue Act; or (b) it has entered into an
agreement with the Department of Revenue for payment of all taxes due and is currently in
compliance with that agreement.

AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Certificate of Compliance on behalf of the
Contractor set forth on the Proposal, that | have personal knowledge of all the information set
forth herein and that all statements, representations, that the Proposal is genuine and not
collusive, and information provided in or with this Certificate are true and accurate. The
undersigned, having become familiar with the Project specified, proposes to provide and
furnish all of the labor, materials, necessary tools, expendable equipment and all utility and
transportation services necessary to perform and complete in a workmanlike manner all of the
work required for the Project.

ACKNOWLEDGED AND AGREED TO:

%W Mq/‘w 43‘4;?‘ %f Ird esTrue 1/),1,77.\ Lgétﬂgﬁfvj j

s

—LAS

Signature of Authorized Officer
Linnldsmee

Name of Authorized Officer

0fhee/ W/ﬁ e

Title
3-8 ~263Y

Date

RFP #24-005 4
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REFERENCES

Provide three (3) references for which your organization has performed similar work.

Bidder's Name: _LnJecirod Aeantz. Gty , T/l
(Enter Name of Business Ofganization)

1. ORGANIZATION  _Villacr of  0AK tawn
ADDRESS 94 ‘ﬂpo 5. ;@,47 mind D A lawn (( L0YI™>
PHONENUMBER _ /0§ — yq=s - 7%3 7
CONTACT PERSON _ Degane. A4S Ak

YEAR OF PROJECT 23 (30 Yooy + ﬂfmr/mm,,n)
2. ORGANIZATION VIHQ%,( g;z.) Mound 4/‘/’/5/@7’
ADDRESS 1200 Centvel MT.P0s5pcct, JL. 600S T

PHONE NUMBER §Y7- §7¢ - 51, Yo
CONTACT PERSON _ K ¢istwa TAK vevic
YEAR OF PROJECT WA (20 Yot Mlus [/ ryerotisy)

3. ORGANIZATION Vijla o A()J bu bty trave.
ADDRESS 50 Ravpp blvo Bttty Gne. 1, LooéT
PHONENUMBER _SY7)- 777 - byua3
CONTACT PERSON T s Niewsk’
YEAR OF PROJECT THA3 (0'2 S Geas f/% MAT'M"%FD
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/27/2024

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSU

OLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy,

certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on thi

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

s certificate does not confer rights to the

PRODUCER

ARA Insurance Services, Inc.
11225 College Bivd. STE 250
Overland Park KS 66210

CONTACT .
NAME:  Vicki Edwards

| R1C: No. Ext; 800-821-6580
E-MAIL ) -
ADDRESS: vedwards@arainsure.com

(AlS, No): 866-281-2870

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AXIS Insurance Company 37273
INSURED INILO01000 INSURER B :
Indestructo Rental Co. Inc. ]
1500 Birchwood Ave INSURER G': -
Des Plaines IL 60018 INSURERD : N
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER;: 2116185665

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. HAVE

URANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR

ED NAMED ABOVE FOR THE POLICY PERIOD

D HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

INSR 1—">ADDL SUBR POLICY EFF | POLICY EXP T
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | A1INILO01-036511-07 5/7/2023 5/7/2024 EACH OCCURRENGE $ 1,000,000 |
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D S’ng D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000 -
OTHER: $
n 3 COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y | Y | A1INILO01-036511-07 5/7/2023 5712024 | GOMEN B $1.000.000 N
X | ANY AUTO BODILY INJURY (Per person) | $
RLL OWNED - SEEERULED BODILY INJURY (Per accident)| $
X X NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
A UMBRELLA LIAB X | occur A5INIL001-036512-07 5/7/2023 5/712024 | EAGH OCCURRENCE $ 1,000,000 |
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [Sthe [ [&
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Rental / Sales Inventory A1INIL001-036511-07 5/7/2023 5/712024 Actual Loss Sustained
Special Form / Theft Deductible $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHI
The Village of Orland Park, and their res
commercial general liability insurance to th
coverage is written on a primary and non-

CLES (ACORD 101, Additional Remarks Schedul

e extent that coverage is afforded b

pective officers, trustees, directors, officials
y form CG 20 10 04 13 and CG 20 37 04 13. The
contributory basis and waiver of subrogation applies

e, may be attached if more space is required)
, employees, volunteers and agents are listed as an additional insured for
commercial general liability

CERTIFICATE HOLDER

CANCELLATION

The Village of Orland Park

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

14700 Ravinia Ave
Orland Park IL 60462

AUTHORIZED REPRESENTATIVE

ARA Insurance

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: A1INIL001-036511-07 COMMERCIAL GENERAL LIABILITY

CG201004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)
Village of Orland Park, its Officials, Employees & Agents & Volunteers

Location(s) Of Covered Operations
Various locations throughout Orland Park, IL

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20100413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: A1INIL001-036511-07

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Village of Orland Park, its Officials, Employees & Agents & Volunteers

Various locations throughout Orland Park, IL

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

© Insurance Services Office, Inc., 2012 Page 1 of 1



N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE ol

02/12/2024

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 SONTACT —Jim Kulp
Corporate Risk Management FrosE Exp: (630) 920-0000 FAAI)((I Noj: (630) 920-0157
350 E. Ogden Ave. 3rd Floor ﬁ#o’:'\lléss: jkulp@crm-inc.com
INSURER(S) AFFORDING COVERAGE NAIC #
Westmont IL 60559 INSURER A: State National Insurance Company 12831
INSURED INSURER B :
Indestructo Rental Co., Inc. INSURER C :
1500 Birchwood INSURER D :
INSURERE :
Des Plaines IL 60018 INSURERF :
COVERAGES CERTIFICATE NUMBER: 24-25 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
—l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
— PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 'J:gcof Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e Botien $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AN SoHED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY IR X Sre | [ & o
A |OE e ORPARTNERIEXECLITIVE NIA AMX-711-0001-003 01/01/2024 | 01/01/2025 |-E.L. EACH ACCIDENT 2 it
(Mandatory in NH) E.L. DISEASE - EAEMPLOVEE | § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicyLmit | g 1,000,

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

CERTIFICATE HOLDER CANCELLATION

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

To Whom it May Concern ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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