








































































































20. CONSTRUCTION EXPERIENCE 

What is the construction experience of the principal supervisory personnel of your organization? 
(Include from superintendent level and up.) 

INDIVIDUAL'S 
PRESENT 

TYPE OF WORK YEARS OF POSITION OR IN WHAT 
NAME OFFICE PERFORMED EXPERIENCE CAPACITY 

Shadrach DiMaria Owner Ownershipo/Electrical 22 Owner 

Junior Estrada Superintendent Electrical 20 Super 
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21. LICENSES 

Attach copies of all local, state, and federal licenses that your organization holds. 
If your firm is a Palm Beach County certified SJI\.1/WBE, attach a copy of your 
current, valid Palm Beach County S/M/WBE Certification 

22. CURRENT PROJECTS 

CONTRACT AMOUNT PROJECT, OWNER, AND LOCATION OF 
CURRENT PROJECTS AS PRIME AMOUNT AS SUBCONTRACTED TO 

CONTRACTOR PRIME OTHERS 
CONTRACTOR 

2300 Vista UPS, Palm Beach County, PBC 
$ 

88223 
$ 

0 

GCC UPS Circuits, Palm Beach County, PBC $19,686 0 

Multiple West County, Palm Beach County, PB( $16,432 0 

JPP Campground, Palm Beach County, PBC $51,703 0 

Pahokee Library, Palm Beach County, PBC $3,324 0 

WDC 480v Box, Palm Beach County, PBC $10,225 0 

Imperial Point, Broward Health, Broward $58103 0 

BH North, Broward Health, Broward $25,964 0 

City of PBG, Palm Beach Gardens, PBC $24040 0 
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THE OFFICIAL SITE OF THE FLORIDA DEPARTMENT OF BUSINESS & 
PROFESSIONAL REGULATION 

dolrnida 
-rtment of Business . ~r ~bnal ilegulatioo 

HOME CONTACT US MY ACCOUNT 

ONLINE SERVICES 

Apply for a License 

Verify a Licensee 

View Food & Lodging Inspections 

File a Complaint 

Continuing Education Course 
Search 

View Application Status 

Find Exam Information 

Unlicensed Activity Search 

AB&T Delinquent Invoice &Activity 
List Search 

LICENSEE DETAILS 

Licensee Information 

10: 12:02 AM 9/13/2024 

Name: 

Main Address: 

County: 

DIMARIA, SHADRACH A (Primary Name) 

PROTECT VIDEO, INC. (DBA Name) 

3483 HIGH RIDGE RD 
BOYNTON BEACH Florida 33426 

PALM BEACH ---- -------·-----

License Information 

License Type: 

Rank: 

License Number: 

Status: 

Licensure Date: 

Expires: 

Special 
Qualifications 

Certified Electrical Contractor 

Cert Electrical 

EC13006713 

Current,Active 

05/18/2015 

08/31/2026 

Qualification Effective 

!

------·--

-·- - -- ~ ~ --- -

Alternate Names 
,-------·------------ -----------· --, 

L.. ----------------------- _ _J 

View Related License Information 

View License Complaint 

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395 

The State of Florida is an AA/EEO employer. Copyright ©2023 Department of Business and Professional Regulation - State of Florida. Privacy 
Statement 

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do 
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact 

850.487.1395. *Pursuant to Section 455.275(1 ), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must 
provide the Department with an email address if they have one. The emails provided may be used for official communication with the licensee. 

However email addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email 
address which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change. 



Ron DeSantis, Governor 

STATE OF FLORIDA 

• G 'ffin, Secretary d E:51 rida~r Melarne S. n ~ 

o,c,.;, 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 

ELECTRICAL CONI -Ri\"C:roRS~~LJCENSI NG BOARD 

THE ELECTRIC IED UNDER THE 
I.. 

'f-ATUTES 

EXPIRATION DATE: AUGUST 31, 2026 
Always verify licenses online at MyFloridalicense.com 

ISSUED: 06/10/2024 

Do not alter this document in any form. 

This is your license. It is unlawful for anyone other than the licensee to use this document. 



23. WORK HISTORY 

The objective of the work history is to help the County understand your business and expertise and to satisfy the experience requirements 
listed in the minimum criteria. List contracts for construction that your organization has completed in the past three (3) years showing a 
minimum of:$ 300,00.00 per year. 

GENERAL DESCRIPTION OF WORK VALUE OF WORK DATE COMPLETED NAME AND ADDRESS OF PHONE NUMBER OF 
PERFORMED AS PRIME CONTRACTOR PERFORMED PROJECT OWNER PROJECT OWNER 

WTP #9 • Run power for new air handler in Palm Beach County 
Andy Gamble 561-233-2055 

4 buildings $98,703 11/15/23 

PBC Delray Radio Tower Generator Replacement 
$128857 

Replaced 125KW generator at radio tower 91912022 Palm Beach County Rocky Roque 561-346-8285 

Fire Station 27 Generator Replacement 
Replaced 30KW generator with new $235109 12/20/2022 Palm Beach County Gus Arnold 561-233-0275 

S0KW 11enerator at Fire Station 

Palm Beach County Fire Stations 20, 25, 29 & 74 
$262651 3/15/2023 Jim McNamara 561-233-5200 

Ran power to vehicle gate Installed Honeywell Palm Beach County 
Prnw:1 1r-h ~ n .i rf'T\/ :~ d i;-;.,. ,_,.,,;""~ 

Palm Beach County Main Courthouse Sally Port 
$106212 7/15/2023 Palm Beach County Installed 2 new vehicle gates at PBSO/Inmate Nick Chimienti 561-568-0582 

oarkinl! area 

Sunset Cove Amphitheater Stage lighting $161708 9/9/2022 Palm Beach County Andy Gamble 561-233-2055 Replacement 

Fire Station 51 Generator Replacement $143827 11/15/2022 Palm Beach County Gus Arnold 561-233-0275 

NCGC Access $596967.30 
Palm Beach County 

9/2024 Andy Gamble 561-233-2055 
Control 
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24. CERTIFICATION OF BUSINESS LOCATION 

In accordance with the Palm Beach County Local Preference Ordinance, as amended, a preference may be given to: (1) 
respondents having a permanent place of business in Palm Beach County ("County") or (2) respondents having a 
permanent place of business in the Glades that are able to provide the goods and/or services to be utilized within the 
Glades. To receive a local preference, respondents must have a permanent place of business within the County or the 
Glades, as applicable, prior to the County's issuance of the solicitation. A Business Tax Receipt which is issued by the 
Palm Beach County Tax Collector, authorizes the respondent to provide the goods/services being solicited by the County, 
and will be used to verify that the respondent had a permanent place of business prior to the issuance of the solicitation. 
The respondent must submit this Certification of Business Location ("Certification") along with the required Business 
Tax Receipt at the time of bid or quote or proposal submission. The Business Tax Receipt and this Certification are 
the sole determinant of local preference eligibility. Errors in the completion of this Certification or failure to submit 
this completed Certification will cause the respondent to not receive a local preference. 

In instances where the respondent is exempt by law from the requirement of obtaining a Business Tax Receipt, the 
respondent must: (a) provide a citation to the specific statutory exemption; and (b) provide other documentation which 
clearly establishes that the respondent had a permanent place of business within the County or the Glades prior to the date 
of issuance of the solicitation. The County hereby retains the right to contact said respondent for additional information 
related to this requirement after the bid/quote/proposal due date. 
I. Respondent is a: 

X 
_____ Local Business: A local business has a pennanent place of business in Palm Beach County. 

(Please indicate): 
___ X_ Headquarters located in Palm Beach County 

Permanent office or other site located in Palm 
Beach County from which a vendor will produce 
a substantial portion of the goods or services. 

_____ Glades Business: A Glades business has a permanent place of business in the Glades. 

(Please indicate): 
Headquarters located in the Glades 

Permanent office or other site located in the 
Glades from which a vendor will produce a 
substantial portion of the goods or services. 

II. The attached copy of respondent's Palm Beach County Business Tax Receipt verifies respondent's 
permanent_place of business in Palm Beach County. 

Shadrach DiMaria 
THIS CERTIFICATION is submitted by------,,--,,-------=-,,........,.,,.......,..,,.........,,,.......-------' as 

(Name of Individual) 
President Protect Video, Inc ____________________ _,of ______________ _ 

(Title/Position) (Firm Name of Respondent) 

who hereby certifies that the information stated above is true and correct and that the Palm Beach County 
Business Tax Receipt is a true and correct copy of the original. Further, it is hereby acknowledged that any 
misrepresentation by the Respondent on this Certification is considered an unethical business practice and is 
grounds for sanctions against future County business with the Respondent. 

--~Ai}.,._~ _oa_12_21_20_2_4 __ _ 
(Signature) (Date) 
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_.,, ___ ,_ ANNE M. GAN N O N 
CONIIT!TUTIONAL TAK COLL£CT0ft 
~ hllfr Bud, Co•11ty 

Semng you. 

P.O. Box 3353, West Palm Beach, FL 33402-3353 
www.pbctax.com Tel : (561) 355-2264 

**LOCATED AT•• 
3483 HIGH RIDGE RD 
BOYNTON BEACH, FL 33426 

TYPE OF BUSINESS OWNER CERTIFICATION# 

ELECTRICAL CONTRACTOR DIMARIA SHADRACH A EC13006713 

This document is valid only when receipted by the Tax Collector's Office. 

PROTECT VIDEO INC 
--,o, PROTECT VIDEO INC 

3483 HIGH RIDGE RD 
BOYNTON BEACH FL 33426-8739 

11,11111111,111,1 1•1'1l 11 1•l'1•1•l 111•'•1 11111111•1l 11l 1111 11111• 

RECEIPT#/DATE PAID AMT PAID BILL# 

824.642886 08/02/2024 $27.50 840154327 

STATE OF FLORIDA 
PALM BEACH COUNTY 

2024 / 2025 LOCAL BUSINESS TAX RECEIPT 
LBTR Number: 2018111246 
EXPIRES: 09/30/2025 

This receipt MUST be conspicuously displayed at the place of 
business and in such a manner as to be open to the view of the 
public. 



Protect Video, Inc.

NONGOVERNMENTAL ENTITY HUMAN 
TRAFFICKING AFFIDAVIT(§ 787.06(13), Fla. Stat.) 

THIS AFFIDAVIT MUST BE SIGNED AND NOTARIZED 

I, the undersigned, am an officer or representative of _______________ _ 

(CONTRACTOR) and attest that CONTRACTOR does not use coercion for labor or services as 

defined in section 787.06, Florida Statutes. 

Under penalty of perjury, I hereby declare and affirm that the above stated facts are true 
and correct. 

(Signfture of Officer or Representative) (Printed Name of Officer or Representative) 

State of Florida, County of Palm Beach 

Sworn to and subscribed before me by means of ~ ysical presence or D online notarization 

this, I b'\\ day of \,:): 0 '----'f 2l.) 1 ~ , by ~ a.l_ S\{/'1/\1;,~ 
Personally known ~ OR produced identification d. 

My Commission Expires: 
State of Florida at large 

(Notary Seal) 











Project Name: 
Project Number: 

Electrical Services 
P-2024-00625 7 

will maintain current appropriate registration, certification, licenses and insurance for performing 
the specified Work pursuant to this Annual Contract. The time limit for the Substantial Completion 
of each Work Order issued under this Annual Contract will be the time that is established and 
stated in the Notice to Proceed for each Work Order. 

The contract term will commence upon the approval and execution of this Contract by both parties 
and continue until November 18, 2029, and additionally it will continue until completion of all 
phases of the Work for each project awarded under this Contract, unless otherwise terminated as 
provided for in the Contract. This Contract may be executed in counterparts, each of which will 
be deemed to be an original, but all of which, taken together, will constitute one and the same 
contract. 

THE REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY 
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Project Name: 
Project Number: 

Electrical Services 
P-2024-006257 

IN WITNESS WHEREOF, the Board of County Commissioners of Palm Beach County, Florida, 
has made and executed this Contract on behalf of the said County; and an authorized official of 
the Contractor has made and executed this Contract on behalf of the Contractor. The Contractor 
represents that it is authorized to execute this Contract on behalf of itself and its Surety. 

ATTEST: 

JOSEPH ABRUZZO, Clerk and Comptroller 

BY: ___ ____ _ _____ _ 
Deputy Clerk 

APPROVED AS TO TERMS AND 
AND CONDITIONS 

~ By: ___________ _ 
Director - FD&O 

Form Revised 8/22/24 Annual Contract (Non-Federal) 

PALM BEACH COUNTY, a political 
subdivision of the State of Florida, 
BOARD OF COUNTY 
COMMISSIONERS 

By: ______________ _ 
Maria G. Marino, Mayor 

APPROVED AS TO 
LEGAL SUFFICIENCY 

By: _ ____ _____ _ _ 
County Attorney 

Page 3 



Project Name: 
Project Number: 

WITNESS: 

Chad Smela 

Electrical Services :I 
P-2024-006257 

Name (type or print) 

Form Revised 8/22/24 Annual Contract (Non-Federal) 

Signature 

Shad DiMaria 
Name (type or print) 

President 
Title 

Page4 



CERTIFICATE OF LIABILITY INSURANCE 
DATI, (MMIDl)/YYYY) 

12/17/2024 

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and condlUons of the pollcy, certain pollcles may require an endorsement A statement on 
this certificate does not confer rl hts to the certificate holder In lleu of such endorsement(s). 

PRODUCER CONT-!"CT David L. Laufer ----=.a.=-=.==.;;;.:.;:..:..,_ _____ ---. _________ ___ 

Strictly Commercial Insurance Wl"il.i..lll.Q..l:.ll,:.J.:::5:::.61!.L:5:..:.1:.2•.::54::.64::..:!.... ______ .u.,,...._......._ ______ -1 

6740 Forestwood Ct 

Jupiter, Fl. 33458 

INSURED 

Protect Video, Inc. License No.: EC13006713 

3483 High Ridge Road 
Boynton Beach FL 33426 

COVERAGES CERTIFICATE NUMBER: 

A # 

c. 

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. 

IN!ll lYPE OF IJISURANCE ,~.?: ~~ pnucv NUMBER 
POUCYEFF POLICY EXP 

LIMITS 

X CONMERCIAL GENERAL LIABIUlY EACH n,-,-, ,RRENCE s 2000,000 - ~ CLAIMs-MADE [i] OCCUR 
DAMAGE TO RElffl:O A ,- nocu,ece fl'a s 100000 

X CCP-1281876 01/01/2026 01/01/2026 MEO EXP !Anv ono """"0nl s 5000 -,- PERSONAl & ADV INJURY s 2000000 

~

L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATI, s 3 000 000 
□ PRO· □ PRODUCTS· COMP/OP AGG s 3 000000 POLICY JECT LOC 

nTHER: s 
AU10MOBIL& LIAB!UlY rc~BINED,.SINGLE LIMIT s - AtNAUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED None BODILY INJURY (Per acddent) S 
,- AUTOS ONLY ,- AUTOS 

HIRED NON-OWNEO r .. ~'?~,i?AMAGE s - AUTOS ONLY ,._ AUTOS ONLY 
s 

UMBRELLA UAB !~ OCCUR EACH OCCURRENCE I ,-
EXCESSUAB CLAIMS-MADE None AGGREGATE s 

oeo I I RETENTION s s 
WORKERS COMPBNSATION X l ~~ ... m= I rnri-
AND EMPLOYERS' LIABILITY [j 

B 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

NIA TWC4530573 01/01/2025 01/01/2026 
E.L. EACH ACCIDENT s 1.000000 

OFFICER/MEMBER EXCLUDED? 
(Mandnlry fn NHJ E.l . DISEASE• EA EMPLOYEE s 1 ,000000 

gr.Ji~ ~~PERATIONS below E.l . DISEASE· POLICY LIMIT s 1,000000 

C Cyber Uablllty C-4LPY-086645-CYBER-2024 08/06/2024 08/06/2025 5,000,000 5,000,000 

DESCRf P11ON OF OPERATIONS I LOCA110HS / VEKICLES (ACORD 101, AddlUDnal Remarks Sohodulo, may bll allaahed ff mcin, apaoo ls roqulrocl) 

Low & high voltage wiring Installation 

Palm Beach County Board of County Commissioners, a political subdivision of the State of Florida, Its officers, employees and agents, 

c/o Facllltles Development & Operations Department. The Addltlonal Insured endorsement shall provide coverage on a primary basis. 

CERTIFICATE HOLDER CANCELLATION 

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

C/0 CAPITAL IMPROVEMENTS DIVISION ACCORDANCE WITH THE POLICY PROVISIONS. 
2633 VISTA PARKWAY 

WEST PALM BEACH, FL 33411-5603 AUTHORIZED REPRESENTATIVE 

~ \ v.2ML> 

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

L__....--- 12/17/2024 

______..., 

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 CONTACT Mitzy Taylor NAME: 

State Insurance Agency Inc. ~~gNJn "•"· (772) 426-9933 I r..e~ Nol : (772) 426-9943 

1010 SW Martin Downs Blvd E-MAIL certificates@stateinsuranceagent.com ADDRESS: 

INSURERIS) AFFORDING COVERAGE NAIC# 

Palm City FL 34990 INSURER A: Auto-Owners 18988 

INSURED INSURERS: 

Protect Video Inc INSURERC: 

3483 High Ridge Rd INSURERD: 

INSURERE: 

BOYNTON BEACH FL 33426-8739 INSURER F: 

COVERAGES CERTIFICATE NUMBER: CL24121721364 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 
TYPE OF INSURANCE 

~uuL 
~n~:;' POLICYEFF POLICY EXP 

LIMITS LTR •••~n POLICY NUMBER IM M/DDNYYYl IMM/DDNYYYl 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ -D CLAIMS-MADE □ OCCUR 
DAMAc,t: I U nco,, t:U - PREMISES /Ea occurrence \ $ 

- MED EXP {Any one "8rson) $ 

- PERSONAL & ADV INJURY $ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

R POLICY □ rt& □ LOC PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 (Ea accidentl - ANY AUTO BODILY INJURY (Per person) $ - OWNED 
~ 

SCHEDULED 01/01/2025 01/01/2026 A 
AUTOS ONLY AUTOS 

5366374200 BODILY INJURY (Per accident) $ 

~ 
HIRED X NON-OWNED PROPERTY DAMAGE $ 
AUTOS ONLY AUTOS ONLY /Per accident\ -X 19 PIP-Basic $ 10,000 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION IPER I IOTH-

AND EMPLOYERS' LIABILITY STATUTE ER 
Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS I 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 DELIVERED IN 

Palm Beach County Board of County Commissioners c/o Capital ACCORDANCE WITH THE POLICY PROVISIONS. 

Improvements Division 
AUTHORIZED REPRESENTATIVE 

2633 Vista Parkway 

~ West Palm Beach FL 33411 
I --

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 






























































































































































































































































