WILLIAMSON COUNTY PROPOSAL FORM

ARMORED COURIER SERVICE
FOR WILLIAMSON COUNTY

PROPOSAL NUMBER: 11WCAP128

NAME OF PROPOSER: 7 v ple A Seo Cority

Mailing Address: 2o ey 232
City: VT are State: 7 Xk Zip: _2>%03

Email Address: é_cu ré;éw_ @_Tr%g_[,« e s i T . Com
c

Telephone: (_ 2/3 ) 279- 99 ¢ Fax: (73 ) 2%7-/s5s 4.5

Mobile Phone: ((7/8 ) §25 - 25/5

The undersigned, by his/her signature, represents that he/she is authorized to bind the proposer to fully comply with the terms
and conditions of the attached Request for Proposal, Specifications, and Special Provisions for the amount(s) shown on the

accompanying propgsal sheet(s). By signing below, you have read the entire document and agreed to the terms therein.

’\M Date of PROPOSAL; 7-/F -/&

Signature of Person Atiforized to Sign Proposal

Printed Name and Title of Signer: -X/;-Ln A (o, ,\};/,—— ﬁfc'.;x:r clua e~

DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH PROPOSAL




Triple D Security bid for Williamson County

Firearms policy:

We maintain required licensing from Texas Department of Public Safety. Our Employees carry the
firearms they are commissioned to do so.

Vehicles:

Our fleet consists mainly of armored 2006-2008 Freightliner sprinter vans. We also have some armored
2006 ford E350 vans.

Background:

All of our employees submit to an extensive background screening, which includes criminal, driving, and

credit.



Number of Trip Monthly

Location Schedule Time Stops Charge Charge
Williamson County Annex M Thru F 9:00-11:00 2 Stops 27.33 . [ 601.40
350 Discovery Blvd Except
Cedar Park, TX Holidays
Williamson County Annex M-W-F 9:00-11:00 1 Stop 2072~ | 455.90
211 Commerce Cove Except. .
Round Rock, TX Holidays
Williamson County Annex M Thru F 11:30-1:30 1 Stop 2161 — | 475.30 -
412 Vance Street Except
Taylor, TX Holidays
Justice of the Peace #4 M Thru F 11:30-1:30 1 Stop 12.34 - 271.60
109 W. 5th Street Except
Taylor, TX Holidays
Williamson County Annex M Thru F 11:00-1:00 1 Stop 2072 ' 45590
301 SE Inner Loop Except
Georgetown, TX Holidays
WC Tax Assessor M Thru F 11:00-1:00 1 Stop 14,99 - 329.80 -
904 Main Street Except
Georgetown, TX Holidays
WC Sheriff's Office M Thru F 11:00-1:00 1 Stop 14.99 328.80 .
508 Rock Street Except
Georgetown, TX Holidays
WC Justice Center M Thru F 11:00-1:00 1 Stop 14,99 329.80
405 MLK Jr. Blvd Except
Georgetown, TX Holidays
WC Juvenile Facility Tues & Fri 11:00-1:00 1 Stop 16.17 - 145.50
1821 SE Inner Loop Except
Georgetown, TX Holidays
WC Maintenance Facility Tues & Fri 11:00-1:00 1 Stop 16.17 145.50
3351 SE Inner Loop Except
Georgetown, TX Holidays
WC Regional Animal Shelter Tues & Fri 11:00-1:00 1 Stop 16.17 145.50 .
1855 Inner Loop Except
Georgetown, TX Holidays
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Number of Trip Monthly

Location Schedule Time Stops Charge Charge

WC Health District M-W-F 11:00-1:00 1 Stop 16.17 210.21 <
200 Main Street Except
Georgetown, TX Holidays

County Courthouse M Thru F 11:00-1:00 1 Stop 16.17 [ 14550
701 Main Street Except
Georgetown, TX Holidays

10:00- _

WC Annex M Thru F 12:00 1 Stop 2072 _ 145590 °“
1801 Old Settlers Bivd. Except
Round Rock, TX Holidays

¢ |tems to be transported are cash, checks and general mail. All cash will be receipted and placed into locked bags
prior to expected pick-up.

e Approximately 90%-95% of all cash to be picked up will be of a reconstructive nature.

» All cash bags are to be dropped off at:

Union State Bank
1100 Williams Drive
Georgetown, TX

on a daily basis, no later than 3:00 pm and not stored overnight at the vendors location or any other facility.

Example of Service:

After the Responses are opened by the County, the Vendors may be required to demonstrate their competency and

ability to provide the quality of service that will be required by the County during the contract period. Such

demonstrations will be provided to the County for evaluation by, and at no cost to the County. If a demonstration of

competency is required, the County will notify the Vendor of such and will specify the deadline for providing the
demonstration. The County reserves the right to establish its own procedures for evaluating the Vendors'

competencies and abilities. On the basis of these evaluation criteria, the County shall be the sole judge of the abilities

of each Vendor in conformance with standards established in the Specifications and its decision shall be final.

ARMOR COURIER SERVICE FOR WILLIAMSON COUNTY
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INSTRUCTIONES ON THE USE OF

i MR
SECURITY. INC- THE B.O.L.

“The BOL is designed to meet all the Triple D's receipting needs replacing the previous three
page, In-town, and Out of town versions. The changes are to ensure a simple but complete
record proving the “Chain of Custody” of a container from start to finish.

MAIN POINTS TO CHECK.

FROM:

A full address may be too long, but a complete abbreviated address is required, i.e.,

S

TO:

Snalt Bond
723 Wwin 7

By Toan

is not enough, but is complete.

The same goes for this address. “Main Vault” is not complete. Where, Which Main Vaulit!

RELEASED BY This is the printed name and signature of the person that releases the
containers to Triple D crew.

Item Description: Such as ‘Currency’, ‘Cash’, ‘Checks’, ‘Coin’, Bags, Boxes, Mixed, Mute etc.

Received
By Triple D

Checked by
Consignee

15t column is for Triple D receiving crew to acknowledge pick up. Sign in
full or initial with [D number.

2" column is for Triple D vault staff or 2™ truck crew to acknowledge
receipt from original pickup crew. If liability to stay at branch in the
overnight safe this will acknowledge receipt by supervisor when placed in
safe.

3™ column is for the next days crew or second crew to acknowledge
receipt of liability from vault / safe supervisor. This light yellow copy will
stay with the vault or at branch until the white signed original returns that
evening to be matched up, stamped, and sent back to HQ.

The consignee or person to receive the final delivery should verify each
item by checking or initialing on each line. A final signature acknowledging
receipt is made at the bottom right hand corner. It is important that as well
as a signature we obtain date and time. This can be substituted by a
time clock stamp.

SEE ATTACH EXAMPLES FOR MINOR DETAILS



TP B2 M INSTRUCTIONS ON THE USE OF
SECURITY, INC. THE B.O.L.

o LR © SECURITY COMIunm s

1
GOLD / BOTTOM COPY

| THE BOTTOM COPY STAYS WITH THE

| CUSTOMER, THE ORIGINATOR OF THE BILL
= | OF LADING.

| THIS COPY SHOULD NOT BE REMOVED

| FROM THE BOOK.
| ITREMAINS AS A PERMANENT RECORD.

i

]

i B oG -  .‘_,_ - PINK COPY
= THIS IS THE SECOND COPY AND CAN BE
GIVEN TO THE CONSIGNEE WHEN THEY

RECEIVE THE LIABILITY FROM THE TRIPLE D
CREW.

f
T IRIPLE DSBS T T :
R i S PALE YELLOW
L= [ TRIPLE D SECURITY COR

“| THIS COPY STAYS WITH THE TRIPLE D
[~~| BRANCH, VAULT OR SECOND TRANSFER
" | CREW.

| THIS COPY WILL BE MATCHED WITH FINAL
| WHITE COPY AND STAMPED “RCVD”

WHITE TOP COPY

THIS FULLY COMPLETED ORIGINAL COPY |
ACCOMPANIES THE LIABILITY AT ALL TIMES

AND ONCE SIGNED BY THE CONSIGNEE
RETURNS TO TRIPLE D AS THE COPY WITH
THE FULL AUDIT TRAIL TO BE MATCHED
WITH THE VAULT/SAFE COPY. ITMUSTBE | |
SENT TO TRIPLE D H.Q. VIA BRANCH OFFICE | . _

1




TEXAS DEPARTMENT OF PUBLIC SAFETY

- 5805 N, LAMAR BLVD BOX 4087 AUSTIN, TEXAS 78773-0001
|www.txdps.state.bcus

DRIVER IMPROVEMENT & COMPLIANCE BUREAU |

512/424.7120

June 24, 2008

“THOMAS A. DAVIS, JR 1 ce g COMMISSION -

. DIRECTOR Lo : i ERNEST ANGELO, JR.
. | r ' ; CHAIRMAN
DAVID McEATHRON | . !
. ASST. DIRECTOR RS : = . ALLAN B, POLUNSKY
: . ELIZABETH ANDERSON

COMMISSIONERS

{ TRIPLE D SECURITY INC RO
901 PROFIT DRIVE :
VICTORIA TX 79901

RE:  Self-insurance Certificate No.: 1110
To Whom It May Cclncern:

!
|
I

This is fo certlfy that the above entity has been approved as a self-insurer under the '
Texas Motor Vehicle Sa ety Responsmmty Act and a331gned Self-Insurance number 110.
When an accident report is submitted to the Department.of Public Safety, this certlﬁcate
number should be presented i in place of Itabtllty insurance information. O

- i
This approval is effectlve 06-24-08 and WI" remain valid for three years unless it shouid -
-be cancelled by the Department On 06-24-11 this certificate will expire and become
void. : ! :

Manager _
Driver Improvement & Compliance Bureau

TS THE POSITION OF THE DEPARTMENT OF PUBLIC
SAFETY THAT THIS CERTIFICATE OF SELF--
INSURANCE EXEMPTS FROM THE AUTOMOBILE
LIABILITY INSURANCE REQUIREMENTS OF CHAPTER
601.051(1) AND 601.053, ONLY THOSE VEHICLES |
REGISTERED IN THE NAME OF THE ENTITY TO WHOM
THE CERTIFICATE IS ISSUED. ' !

_COURTESY « SERVICE + PROTECTION

b
RE



N,
ACCRD CERTIFICATE OF LIABILITY INSURANCE vage 1 of 2 | 207507008

PRODUCER 732-855-3155 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis 18, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
10 Woodbridge Center Dr. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
“S‘";é;;rig;ef NJ 07085 INSURERS AFFORDING COVERAGE NAIC#
INSURED Triple D Security, Inc. INSURER A: Navigators Insurance Company 42307-001
Locations listed below INSURER B: Underwriters at Lloyd’s London 15792-001
' INSURER C:
INSURER D:
— INSURERE: ™~
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

X | COMMERCIAL GENERAL LIABILITY
jCU\IMSMADE 1 X ICICCUR

—

GEN'LAGGREGATE LIMIT APPLIES PER:

—tpoucvm 85 | —~1Loc

.'IE'%? Pngn TYPE OF INSURANCE POLICY NUMBER Eg%c[‘ﬁﬁiﬁ%e SS%E‘;I;%:‘:“% 05‘ LIMITS
A | GENERAL LIABILITY CHOBPKG013018-1 11/1/2009 |10/15/2010 |EACHOCCURRENCE 1,000,000

DAMAGE TO RENTED
PREMISES (Ea occuranca) 100,000

MED EXP {Any one person) 5,000

GENERAL AGGREGATE 2,000,000

5

5

5
PERSONALZADVINJURY _|S 1,000,000

5

5

PRODUCTS - COMP/OP AGG 1,000,000

AUTOMOBILE LIABILITY
ANY AUTO
| ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS
|

—

COMBINED SINGLE LIMIT 3
(Ea accidant)

BODILY INJURY

{Per person)

BODILY INJURY s
{Peraccicent)

PROPERTY DAMAGE 5
(Per accident)

GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §

ANY AUTO OTHER THAN EAACC | §

| AUTO ONLY: AGG | §
A EXCESS / UMBRELLA LIABILITY CHOBPKG013018 11/1/2009 [10/15/2010 | EACHOCCURRENGE s 5,000,000
X | OCCUR CLAIMS MADE AGGREGATE s 5,000,000

. s

_{ DEDUCTIBLE 3

RETENTION S 2

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECU TWE

| elhis | [oE

E.L. EACH ACCIDENT S

F{,ﬂﬁﬁﬁ,@”ﬁ*ﬁ“ﬁ“ EXCLUDED? E.L. DISEASE - EA EMFLOYEE | 5
If yes, descnbe under
OVISION E.L. DISEASE - POLICY LIMIT |s
A | OTHERArmored Vault / NYO8ILMOO09807-01 10/15/2009|10/15/2010|vault Risk: $10,000,000
B | Armored Transit Riak 10712wW09 10/15/2009:10/15/2010/ any one accident/occ.
including Employee Transit Risk: $10,000,000
Dighonesty n' conveyan ocec

Insured: Triple D Security, Inc.

6060 S. Loop E. Houston, TX 77063

901 Profit Dr., Victoria, TX 77033
1400 Smith St. B106, Austin, TX 78721

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

2158 W. Northwest Hwy, Ste. 406 Dallas, TX 75220
3365 Pan Am Expressway, San Antonio, TX 782159
3901 A SPID, Corpus Christie, TX 78415

CERTIFICATE HOLDER

CANCELLATION

ISSUED AS EVIDENCE OF INSURANCE
IN FULL FORCE AND EFFECT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR To MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
| REPRESENTATIVES.

zﬁﬂﬂ.ﬁn REPRESEN%

ACORD 25 (2009/01) Coll:2849849 Tpl:1004642 Cert:13316069 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



e
ACORD CERTIFICATE OF LIABILITY INSURANCE 2/15/2010

PRODUCER (713)521-9251 FAX: (713)521-0125 BI;IIEYCiﬁgFggJEElgsISSgEgléaTg MUAPTJERT?-IE I%E?%?Plﬂ:fgll\c%g
El Dorade Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3673 Westcenter ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO Box 66571
Houston TX 77266 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Progressive County Mutual 29203
Triple D Security Corporaticn msurer g Texas Mutual Insurance 22945
901 Profit Dr. IMSURER C:

INSURER D:
Victoria TX 77901 | euRER'E - -
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ECR POLICY EFFECTIVE | POLICY EXFIRATION
SRD) TYPE OF INSURANCE POLICY NUMBER DATE {MM/DDIYYYY) | DATE {MIM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s
- TOAMAGE T ED
COMMERCIAL GEMERAL LIABILITY PREMISES {£a occurrence) ]
] CLAIMS MaDE I GCCUR MED EXP {Any cre 5
— PERSOMAL & ADV INJURY | $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT AFFLIES FER: PRCDUCTS - COMPIOP AGG | §
| poLICY I TERE}T' loc
AUTOMOBILE LIABILITY
A COMBINED SINGLE LIMT
ANY AUTO (Ea accident) § 1,000,000
A ALL GWNED AUTOS 04516580-0 1/12/2010 [1/12/2011 | gopy ulky s
X | SCHEDULED AUTOS {Per person)
=]
X | HIRED AUTOS BOCILY INJURY s
X | NOM-OWNED AUTOS (Per accident)
e PRCPERTY DAMAGE >
| (Pet accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: AGG | 5
EXCESS ) UMBRELLA LIABILITY [EACH OCCURRENCE s
| I, OCCUR [ | CLAIMS MADE AGGREGATE S
L s
DEDUCTIBLE S
| |reremion s .
WORKERS COMFENSATION WC STATU- OTH-
B AND EMPLLOYERS' LIABILITY YIN _,_'LQE:r_uMJ.I&]_]_ER
ANY PROPRIETORPARTNERIEXECUTIVE £ EACH AGCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? D
l‘!\"lﬂhllﬂioryln NH} MSFO0001176696 2/13/2010 2/13/2011 EL DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
SPECIAL FROVISIONS below E.L. DISEASE - POLICY LIMIT l 5 1,000,000
OTHER

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE =
E.L. Ring, Jr./DP19 T e

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 (zc0%01) The ACORD name and logo are registered marks of ACORD



I 2]
ACORD
'!-—-—-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
2/12/2010

PRODUCER (713)521-9251 FAX:

3673 Westcenter
PO Box 66571

(713)521-0125

El Dorado Insurance Agency

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Houston TX 77266 INSURERS AFFORDING COVERAGE NAIC #
INSURED NsURER & Texas Mutual Insurance 22945
Triple D Security Corporation INSURER &
901 Profit Dr. INSURER C:
INSURER O S
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION GF 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CCNDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR JNSRO TYPE OF INSURANCE FOLICY NUMBER DATE (MF/DOIYY YY) | DATE (MMIDDIYY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
. "DAMAGE TG RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurranca) | §
] CLAIMS MADE | OCCUR MED EXP (Any cne persan) ]
PERSOMAL & ADV IMJURY | §
GENERAL AGGREGATE i S
GENL AGGREGATE LIMIT APPLIES PER: PRCDUCTS - COMPIOF AGG | §
| poLicY [ f EE.-?-E LoC |
| AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BOCILY INJURY s
SCHEDULED AUTOS (Pet petson)
|| HIRED AUTOS BOCILY INJURY s
NON-OWNED AUTOS (Per accident)
e PRCPERTY DAMAGE 5
{Per nccident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO GTHER THAN EAACC | S
AUTD ONLY: AGe | s
[EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE IS
! OCCUR CLAIMS MADE AGGREGATE 5
s
| CEDUCTIBLE 5
| RETENTION  § 5
A | WORKERS COMPENSATION X I WC STATU- l 1oTH-
AND EMPLOYERS' LIABILITY - TORY LIMITS LER .
ANY PROPRIETORPARTNER/IEXECUTIVE EL. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? D ! !
1;-|nnclatory“|:n NH) ITSF0001176696 2/13/2010 |2/13/2011 |EL DISEASE-EA EMPLOYEE § 1,000,000
ves, describe under
SPECIAL FROVISIONS below EL. DISEASE - POLICY LIMIT l 5 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES | EXCLUSIONS ADDED BY ENODORSEMENT / SPECIAL PROVISIONS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REFRESENTATIVES.

AUTHORIZED REPRESENTATIVE ==

R.L. Ring, Jr./DP1S <R e

ACORD 25 (2009/01)
INS025 (2c0001)

©1988-2009 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD




