ORIGINAL

FIRST AMENDMENT TO AGREEMENT

i . . 1S m
This First Amendment of the Agreement, entered into this /¥ > day of ,2020, by and
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and CIVICORPS,
a California Non-Profit Corporation, whose address is 101 MYRTLE STREET, OAKLAND,
CALIFORNIA, 94607, (the “Provider”), in reference to the following:

RECITALS:

A. On March 18,V201 9, an agreement was entered into by and between City and Provider
(hereinafter "Agreement") in the amount of $33,600.

B. City and Provider desire to modify the Agreement on the terms and conditions set
forth herein.

NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

1. Item No.1 TERM of the Agreement is modified to read as follows:

“The term of this Agreement shall retroactively commence on the 18" day of March 2019,
and shall terminate on the 31 day of March 2021, unless terminated earlier as set forth herein.”

2 Item No. 2 SERVICES TO BE PERFORMED of the Agreement is modified to
read as follows:

“Provider agrees to do all necessary work at its own cost and expense, to furnish all labor,
tools, equipment, materials, except as otherwise specified, and to do all necessary work included in
Exhibit Al as requested. The Provider acknowledges that the work plan included in Exhibit A1 is
tentative and does not commit the City to request Provider to perform all tasks included therein.”

7 Item No. 3, COMPENSATION TO PROVIDER paragraph a and b is modified to
read as follows:

(13

a. By the 7" day of each month, Provider shall submit to the City an invoice for the total
amount of work done the previous month. Pricing and accounting of charges are to be according to
the fee schedule Exhibit A1 and incorporated herein by this reference. Extra work must be approved
in writing by the City Manager or his/her designee prior to performance and shall be paid on a Time
and Material basis as set forth in Exhibit A1. Payment will be made in the same manner that claims
of a like character are paid by the City, with checks drawn on the treasury of said City, to be taken
from the Urban Runoff Fund 351.”

“b.  The total compensation for the work under this First Amendment to Agreement is not
to exceed $33,600 for a contract total of $67,200.”

4. Except as expressly modified herein, all other terms and covenants set forth in the
Agreement shall remain the same and shall be in full force and effect.

Signatures on fbllowing page
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- IN WITNESS WHEREOF, the parties hereto have causef

/his modification of Agreement to
be executed on the day and year first above written. .

CIVICORPS o
A A California Non-Profit Corporation

—T .
=g Q@\A\\QA
Tessa Nichols
Executive Director -

Brian Hickey

Liam Garland \__J
CFO/CO0 ' Public Works Director
APPROVED AS TO FORM:
City Attorney
e e
Assistant City Attorney
Civicorps = Fisst Amondmont 2 Version I-15-15
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BID REQUEST

Exhibit Al

Contractor shall furnish all materials, vehicles, machinery, tools and equipment required to perform
the work, except where noted above, and to do all the said work, in accordance with said Scope of
Work for the unit prices set forth in the following schedule:

Item Approximate Items with Unit Prices Written in Words . Total

No. Quantity

Per Day

Total
Price

1 1-4 Days

Site A: (Trash Hotspot #1), Perform shoreline trash

cleanup along Oakland Inner Harbor at Alameda

Point from shoreline marker #50 to shoreline

marker #59 for a total linear distance of

approximately 300 yards. At low tide, the target

work area is, on average, approximately 25 yards

wide with the majority of litter/debris typically

concentrated near the high tide debris line.

@ Four Days $1,400
Estimated number of Day (s) to complete R

$5,600

2 1-4 Days

Site B: (Trash Hotspot #2) Perform shoreline trash
cleanup along San Leandro Bay in the area
extending from the pocket park at Liberty Avenue
@1450 East Shore Drive, behind the 1500-block of
East Shore Drive and behind a section of the 1600-
block of Fernside Boulevard to 1620 Fernside
Boulevard, for a total linear distance of
approximately 250 yards. At low tide, the target
work area is, approximately 20 yards wide with the
majority of litter/debris typically concentrated near
the high tide debris line

@ Four Days $1,400
Estimated number of Day (s) to complete

$5,600

/*-3 1-4ADays

Site C: (Trash Hotspot #3) Perform shoreline trash
cleanup along San Leandro Bay from the pocket

park at 3329 Washington Court and behind the

1100-block of Fernside Boulevard for a total linear

distance of approximately 265 yards. At low tide,

the target work area is approximately 15 yards wide

with the majority of litter/debris typically

concentrated near the high tide debris line.

@ Four Days ' $1,400
Estimated number of Day (s) to complete

$5,600

Civicorps — First Amendment
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Exhibit Al

Item Approximate Items with Unit Prices Written in Words Total Total
No. Quantity Per Day Price
4 1-4 Days Site D: (Trash Hotspot #4) Perform shoreline trash

cleanup along San Francisco Bay along the Alameda

Park Beach from adjacent to the Encinal Boat Ramp

parking lot to the southern extent of the beach at the

corner with the breakwater jetty for a total linear

distance of approximately 250 yards. At low tide,

the target work area is, approximately 25 yards wide

with the majority of litter/debris typically

concentrated near the high tide debris line.

@ Four Days . $1,400  $5,600

Estimated number of Day (s) to complete
5 1-8 Days Perform on-call clean-up work: weed abatement, trash, $1,400 $11,200

litter, debris and/or othersimilar cleanup and

disposal efforts along the shorelineorin other

publicopen spaces as
TOTAL FOR SHORELINE TRASH CLEAN-UP (Items 1-4): $22,400
ADDITIONAL ON-CALL CLEAN UP WORK (Item 5) $11,200
GRAND TOTAL NOT TO EXCEED $33,600
Civicorps — First Amendment 4 Version 10-15-15
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DATE (MM/DDIYYYY)

< ) ®
ALORD CERTIFICATE OF LIABILITY INSURANCE B )

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 SUBRQGATION 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 CONTACT 3

CalNonprofits Insurance Services PhONE Cole Knney FAX

1500 41st Avenue (AIC, No. Ex1): 415-906-5057 (AJC, No):

gum?t ZIBOC jﬁé‘éﬁuole@cal-insurance.org

apitola CA 95010 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Nonprofits Insurance Alliance of California 10023

INSURED CIVICCO-01 ]

Civicorps INSURER B

101 Myrtle St INSURERC :

Qakland CA 94607 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1848026963 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 LICY EFF
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER 453/0%%) ﬁﬂ%%%) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 2019-08083 11/1/2019 11/1/2020 | EACH OCCURRENCE §1,000,000
'DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISEg?Ea occuEnance) §500,000
bl MED EXP (Any one person) $20,000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
PRO-
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 2019-08083 11112019 | 11/1/2020 | {3 accideny $1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED i
2l SRR BODILY INJURY (Per accident)| §
X | HIRED %_| NON-OWNED PROPERTY DAMAGE s
|2 | AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X OCCUR 2019-08083-UMB 11/1/2018 11/1/2020 | EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 54,000,000
DED l LRETENTION s $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE, $
it é“' describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability 2019-08083 11/1/2018 11/1/2020 | Each Occ./Aggregate $IM/$3M
A | Sexual Abuse 2019-08083 11/1/2019 | 11/1/2020 | Each Occ./Aggregate SIM/S3M

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

City of Alameda, its City Council, boards and commissions, officers, employees, and volunteers are included as Additional Insureds for General Liability and
Auto Liability but only with respects to operations performed by the Named Insured as required by written contract. Insurance is Primary. Waiver of Subrogation

applies.
Z/ZU
5’) )
GIZ/ - %/G/

L4

CERTIFICATE HOLDER CANCELLATION

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

City of Alameda Dept of Public Works ACCORDANCE WITH THE POLICY PROVISIONS,
Attn: Jeanette Navarro
%?:mvgg:tén:gf§6]1are' Room 110 AU/I‘HORIZED REPRESENTATIVE

Al &

USA 7 // P
I w1y
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2019-08083 FORM: NIAC-E26 11 17

lEI IBII\?STJI;{IXO;I&FE NAMED INSURED: Civicorps
G

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization:

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

Where you are so required in a written contract or agreement currently in effect or becoming effective during the
term of this policy, we waive any right of recovery we may have against that person or organization, who may be
named in the schedule above, because of payments we make for injury or damage.

NIAC-E26 1117 Page 1 of 1



POLICY NUMBER: 2019-08083
Named Insured:;

Civicorps

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
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):

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real

estate manager for that person or organization.

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

CG 20260413

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”, "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you,

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

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.

Page 1 of 1




INSURANCE NAMED INSURED: Civicorps

ALLIANCE OF CALIFORNIA

'-I NONPROFITS  POLICY NUMBER: 2019-08083 FORM: NIAC-E61 1117

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY
ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

(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 any public entity as an additional insured for whom you
are performing operations, who may be named in the schedule above, when you have agreed in a written
contract or written agreement that such public entity be added as an additional insured(s) on your policy, 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 negligent acts or omissions; or

2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing
operations:

No such public entity is an additional insured for liability arising out of the "products-completed operations
hazard" or for liability arising out of the sole negligence of that pubic entity.
B. With respect to the insurance afforded to these additional insured(s), the following additional exclusions apply.

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

1. All 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 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.

C. The following is added to SECTION Il — LIMITS OF INSURANCE:

The limits of insurance applicable to the additional insured(s) are those specified in the written contract between
you and the additional insured(s), or the limits available under this policy, whichever are less. These limits are
part of and not in addition to the limits of insurance under this policy.

NIAC-E61 11 17 Page 1 of 2



INSURANCE NAMED INSURED: Civicorps

ALLIANCE OF CALIFORNILA

.5' NONPROFITS POLICY NUMBER: 2018-08083 FORM: NIAC-E61 11 17

A Head for Insurance. A Heart for Nonprofits,

D. A. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary Insurance

This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that other
insurance as described in c. below: or

(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)' own insurance.
Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been
added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance

This insurance is excess over:
1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) Thatis Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for "your
work”;

(b) Thatis fire, lightning, or explosion insurance for premises rented to you or temporarily occupied
by you with permission of the owner;

(c) Thatis insurance purchased by you to cover your liability as a tenant for “property damage” to
premises temporarily occupied by you with permission of the owner; or

(d) If the loss arises out of the maintenance or use of aircraft, “autos” or watercraft to the extent
not subject to Exclusion g. of SECTION | — COVERAGE A — BODILY INJURY AND
PROPERTY DAMAGE.

(e) Any other insurance available to an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any “suit” if any other insurer has a duty to defend the additional
insured(s) against that “suit”. If no other insurer defends, we will undertake to do so, but we will be
entitled to the additional insured(s)’ rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and
(b) The total of all deductible and self-insured amounts under all that other insurance.
(3) We will share the remaining loss, if any, with any other insurance that is not described in this

Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this Coverage Part.

¢. Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equal shares,
we will follow this method also. Under this approach each insurer contributes equal amounts until it has
paid its applicable limit of insurance or none of the loss remains, whichever comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution by
equal shares, we will contribute by limits. Under this method, each insurer's share is based on the ratio
of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 11 17 Page 2 of 2
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
12/16/2019

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Arthur J. Gallagher & Co.

Insurance Brokers of California, Inc. LIC# 0726293

ACT

PHONE I FAX

L

101 Myrtle Street
Oakland, CA 94607

1255 Battery Street #450 D

San Francisco CA 94111 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : NonProfits' United Workers' Compensation Group

'gsi\l;ﬁzegrp s NONPUNI01( \ cuReR B ; Great American E&S Insurance Company 37532
INSURER ¢ : Safety National Casualty Corporation 15105

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1651595767

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.

POLICY EFF | POLICY EXP

INSR [ADDL[SUBR
 LTR TYPE OF INSURANCE INSD|WVD POLICY NUMBER (MMIDD/YYYY) | (MM/DDIYYYY) Liwms
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
| CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
S MED EXP (Any one p $
I PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY fggf LoC PRODUCTS - COMP/OP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY UTOS BODILY INJURY (Per accident)| $
i NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS _ $
A | WORKERS COMPENSATION NPU-WCG 001-2020 112020 | 11/2021 X | BER. e ot
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE{ $ 500,000
, de:
DSEAIPTION OF GPERATIONS below EL DISEASE - PoLICY LT | $500,000
B | XSWC - Buffer Layer 12032019-00 1/1/2020 1/1/2021 | XS of $500,000 250,000 (EL & WC)
C |xswe 11112020 | 1M/2021 | XS of $750,000 2,000,000 (EL)
SP4061660 R eia Ziatutory (WC)
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be d if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Alameda
P:.%l

ic Works Department
Alameda Pointe, Building 1
950 West Mall Square Room 110
Alameda CA 94501-7558

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

JORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




