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/ Name: :Roberta Wagner — i
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Company: :Dept. of Administration Purchasing Division
Teiephone: 2019 Washington Street, East Charleston, WV
Fox: |304-558-438, 257

//I:?om:

-

/ Name: :Valerie Pichardo, Coniract Adminisirator

Company:
Telephone: :{800) 272-2707 x3066
Fax: :(800) 936-4562

Comments:

® Standard O Urgent BUYER: RW-22

RFQ. NO MMB10059
BID OPENING DATE: 12/17/2009

BID OPENING TIME: 1:30 PM

O rorReview [ As Requested] [ Piease Reply ASAP [ Iconfidential [ Call to Confirm

Tris rarsmission b2 Imended ooy for e Individyal o ennity o which 1T s eddressed ang migy comain irformanon hat is prisieged confidential o
arerapt Sem disciosurs undsy applicabls faw I vay arg ool the misnded recipiant O e ermpdoyne oF Bulhinimad sgwal i e
rosg dissemingste or ooy BN ransmisdon  Instead, PIgese Jiscard or destioy thi Irananisslon snd nolify us mmedtaly by Gdephone  Thaak veu

The JC in JCNationwide
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Stats of West Virginta Request for

Departmant of Administation  Quotation
Purchasling Division

2019 Washington Strast Fast A OE N E OND ECE T ATE Ty
Charleston, WV 26305-0130 - 5560067
REG COBPY

3 HEAT,TH AND HUMAN RESOURCES
5! MILDRED MITCHELL-BATEMAN
A HOSPITAL
{54 1530 NORWAY AVENUE
o4 HUNTINGTON, WY
¥ 25705 304-525-7801

25 TYPE NAME/ADDRESS HERE
Bod Jackson & Coker Locum Tenens, LLC

3000 0ld Alabama RdA Ste 119-60B

L

Alpharetta, GA 30022
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1
OPEN END CONTRACT|FCR PART TIMR PSYCHIATRIC BERVICES

REQUEST FOR QUOTATION
QFEN END CONTRACT

TC PROVIDE PART TIMB (RESS :-THAN 40 HRS| PER WK) VLOCUM™
PSYCHRIATRIC PHYSIQIAN #ERVICES NEEDED FOR THE BUREZD
¥OR BEHAVIORAL HEALTH AND HEALTH FACILITIES, AT IT'S
MILDRED MITCRELL-BATEMAN HOSPITAL LOCATED AT

530 NORWAY AVENUE; HUWTINGTON, WV 25705, PER THE
\ITACHED SPEGIFICATIONZ.

EXHIBIT 2

LIFE OF CONTRACT:| TH]S CONTRACT BECOMES EFFECTIVE ON
JPON AWARD, AND EXTEND§ FOR R ONE YEBAR |PERTIOD
¢R UNTIL SUCH “REASONABLE TIMEY THEREAIiTER AB 1S

NECESSARY TO!OBTAIN A NEW CONTRACT OR HENEW THE
ORIGINAL CONFRACT{ THE "REASONABLR TINE" PERICD SHALL
0T EXCERD TWELVE|] (12) |[MONTHS, DURING|THIS YREASONARLE
TMEY THE VENDGOR NAY TERMINATE THIS CONTRACT FOR ANY
EASON UPON GIVING THE|DIRECTOR OF PURGHASING 30 DAYS
RITTEN NOTIGE. :

ONS ARE STIPULATED ELSEWHERE
INT, THE TERMS, CONDITIONS AND
FIRM FPOR THE LIFE COF THE

™ : ™ | ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginla | ﬂequesi for =TT FEEPACE ST
- Department of Administration  Quotation }MMBLOCSS 5
Purchesing Division
ol fgn e
; 08 e 50
, Y OBERTA WAGNER
| Cherlaston, WV 263050130 045580067
! | RFQ COPY .
> TYPE NAME/ADDRESS HERE o HEALTH AND HUMAN RESOURCES
Jackson & Coleer MILDRED MITCHELL-BATEMAN
3000 O1d sl HOSPITAL
Suite ﬁ%ﬁd E,g 1530 NORWAY AVENUE
Alpharetts, GA 30022-8555 -0t HUNTINGTON, WV
PARTEHS, v 2 25705 304-525-78Q1
G 5y S SEEO B b e R R e e

ENING TIMB 0]
S T A R e
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e A R

R

L T R,
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THE BID SHOULD CONTAIN|TEIS INFORMATT ON THE FACE OF
THE BNVELOPE|OR THE BIP MAY NOT BE CONZIDERED:

lf'E'ALED BID

UYER: RW-22
FQ. NO.: MMB100%9
ID OPENING DATE: |12/1%/2009
ID OBENTNG FIME: 1:3¢2M

PLEASE PROVIDE A §AX NUMBER IN CASE IT|IS NECESSARY
70 CONTACT YQU REGARDING YOUR BID:

_(80OD) [936-£562

PR WY I f = e i p - P -

v

CONTACT PERSON (PLEAZE|PRINT CLEARLY) :
-Nalerje.Pithardo, . . .. .ol leceoooil..

42a%s> THIG|IS THE END OF RFQ MMB10GSS %%%%%x TOTAL:

s = | ADDRESS GHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR
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MMB10059 Blanket Contract for Part-Time, Locum Psychistric Services

BID SUMMARY

Coverage and Rates: Part Time, Houtly Rate=$ 165.00 At inclusive,
Types of Coverage: Adult/young adult Psychiatric (inpatient)
Contact Person:  Hospital Clinical Director or their designee

Permanent Placemext Fee $ ?f_j_ 9_0_(_3_“ 99 one time fee per each permanently placed
employes by vendor.

This shall be a progressive award contract and the award will be made according to each
Vendor’s bid response and lowest cost, Low bid will be designated as MMB 100594,
next [owest bid will be designated as MMB10059B, and so on. The agency will contact
Vendor “A” fitst to provide their needs. If Vendor “A” cannot provide services, agency
will go fo Vendor “B”, and so on.

Life of Contract:

Date of Coverage; upon award and continue for a period of one (1) year, with the ¢ption
of one (2), one (1) year renewals. Actual start date for staff will be based on the
credentialing process to be performed by the hospital,
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REQ Mo, NI B 005 ?

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Coda §6A-3-10a provides that: No contract or renewal of any contract may be awarted by the
stafe or any of iis poilfical subdivisions to any vendor or prospective vendor when the vendor or prospeciive
vendor or a refated party to the vendor or prospective vendor is a debior and the debt owed Is an amount
greater than one thousand dollars in the aggregate.

PUBLIC IMPROVENMENT CONTRACTS & DRUB.FREE WORKPLACE ACT:

if this 15 a sollcitation for a publlc improvement conetruetion contract, the vendor, by its signature kelow, affirms
that it has a written plan for a drug-ree workplace polloy In compilance with Article 1D, Chapter 21 of the West
Virginia Cade. The vendor must make said affirmation with its bid submiselon. Further, public fmprovement
corstruction contract may not be awarded to & vendor who does nof haye a written plan for a drug-free
workplace policy in compliance with Article 1D, Chapter 21 of the West Virginla Code and who has not
submitted that plan to the appropriaite contracting authosity fn timely fashion, For a vendor wha b a
subcontractor, compliance with Secifon 6, Atficle 1D, Chapter 21 of the West:Virginia Code may take place
pefore thelr work on the public improvement Is begun

ANTITRUST: ,

in submitiing a bid to any agancy for the state of West Virginla, the bidder offers and agress that if the bid is
acceptad the bidder will convey, sell, assign or fransfer fo the state of West Virginia afl rights, file and interest
in and to all sausas of action It may now or hareafter acquire under the antiffust laws of the United States and
the state of West Virginia for price fixing and/or unreasonabile restralnis of trade relating to the parficular
commeodites or services purchaged or acquired by the state of Wost Viiginia. Such assignment shall be made
and become effective at the time the purchasing agancy {enders the Initial payment to tha bidder.

I certify that this bid is made without prior understanding, agreement, or connection with any coerporation, firm,
limited liabliity sompany, parinership or person or entity aubmitiing a bid for the same meterials, supplies,
equipment or services and is in il respects falr and without callusion or fraud. 1 further certify that! am
authorized 1o sign the certification on behaif of the bidder or this bid.

LICENSING:

Vendors must be flesnsed and In good standing in accordance with any and all state a2nd looal laws and
raquirements by any state or local agency of West Virginia, Including, but nat limited o, the West Visginia
Secretary of State's Office, the Waest Virginia Tax Department, West Virginia Insurance Commission, or any
other state agencles or political sulidivisian. Furthermore, the vendor must provide all necessary relenses to
obtain information to enabls the Director or spending unit o verify that the vendor s licensed and in good
standing with the above ontilles.

CONFRIDENTIALITY:

The vendor agraes ihat he or she wil not disclose to anyons, direcily of Indirectly, any such personally
ideniifizble Information or cther confidential Infomation gained from the agency, unless the individual who Js
the subjest of the information consants to the disclostre in writing or the disclosura is mads putsuant to the
agency's policies, procedures end rules, Vendor fusther agrees to comply with the Confidantiality Policies and
Information Security Accountability Requirainents, set forth In hitp:#www.state.wv usfadmin/purchasefprivacy/
noticaConfidentiality. pdf.

Under penaliy of law for faiss swearing {(West Virginia Code §61-5-3}, it Is hereby certifled that the vendor
affirme and acknowledges the information in this affidavit apd ia in compliance with the reguirements as stated.

Vendor's Name: Jackson & Coker Locum Tenens, LIC

Authorized Signature: MW bate: /L2~ L4~ —

Purcéasing Affdavit Revised 010149) Valerie Pichardo, Contract Admimistrator
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Rey. 05/08 State of West Vi ;D@ 10
VENDOR PREFERENCE CERTIFICATE

Cerillication and applicetion” is hereby mads for Preferance in accordanca with West Virginia Code, §5A-3-37 (Does not applyio
construction contracts), West Virginia Code, §54-3-37, provides an opportunity for qualifying vendors to requast (zt the time of bid)
preterence for their residency status, Such preference Is an avaluation method only and wilf be applisd only to the cost bid in
accordanca with the Wast Virginfa Code, This certificate for spplication is to be used to request such preference The Purchasing
Pivision will make the determination of the Resident Vandor Preference, if applicable,

1 Application Iz made for 2.6% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuousty In West Virginia for four (4) years Immediately preced-
ing the date of this cartification; or,

Bidder is & parinetship, association or corporation resident vendorand has maintened iis neadquarers or principal place of
business continuously in West Virginia for Sour (4) years immediately preceding the date of this cerfification; or 80% of the |
cwnership interest of Bidder is held by ancther individual, parinership, essociation or corporation resident vendor whe has
maintalned its headquarters or principal place of business conlinuously in Wast Virginia for four {4} years immediately
preceding the date of this certifieation; or,

Bldder js 2 nonresidant vendor which has an afffiiate orsubsidiary which empioys a minimum of one hundred state residents
and which has maintained jis headquarters or principal piaca of business within West Virginia continuously for the four (4)
years inmadiately preceding the data of this certification; or,

2, Application is made for 2.6% resident vendor preference for the reason checked:

8ldder s a resldant vendor who carfifies that, during the life of the contract, on average at least 75% of the employees
working on the project baing bid are residents of West Virginiz who have resided in the state contin ucusly for the two years
immedistely preceding submission of this bid; or,

Application is made for 2.5% resident vendor preference for the reason chacked:

Bidder is a nonresident verdor employing a minimum of one hundred state resldents or is a nonresident vendor with an
affifiate or subsidiary which maintains its headquearters or principal place of business within Wast Virginfa employing a
minitnum of one hundred state residents who certifies that, during the life of the contract, on sverage at Jeast 75% of the
amployees or Bidder's affiiate’s or subsidiary’s employees are residents of West Virginia who have resided in the stafe
continuously for the twa years immediately precading submission of this bid; or,

4, Application is made for 6% resident vendor preference for the reason checked:
Bidder meets efther the requirement of both subdivisions (1)and (2) or subdivision (1}and (3) as stated sbove; o,

5. Application is made for 3.5% resident vendor preference who Is a veteran for the reason checked:

Bidder s an indnvidual resident vendorwho is a vetersn of fhe Unfied States anmned forces, the resarves or the Nationa) Guard
and has recided in West Virginia continucusty for the four years Immediately precading the dafe on which the bid ig
submiftad; or,

6. Application is made for 3.5% resident vendor preferance who is a veteran for the reason checked:

Bidder is a resident vendor who Is a veteran of the United Siates anmed forces, the: reserves or the National Guard, 1, for
purpeses of producing or disiributing the commodities or corpleting the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-fivi percent of the vendors employees are
residenis of West Virginia who have resided In the state continuously for the two immediately preceding years.

Bidder undarstande if the Seoretary of Revenue detenmines that a Bidder receiving prefarence has failed to continue to meat the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bldder in an amount not to exceed 5% of the bid amount and thet such penalty will be paid to the confracting agency
ordeducted from any unpaid balance on the confract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Depariment of Revenue to disclose to the Direcior of Purchasing sppsopriate Information verifying that Bidder has paid
the required business taxes, provided thet such information does not contain the amounts of taxes paid nor anhy other information
deemed by the Tax Commissioner to be eonfidentisd.

Under penaity of law for false swearing (West Virginia Code, §81-5-3), Bidder hereby certifies that this certificate is true
and accurate In ali respects; and that if a contract is issued {o Bidder and if anything contained within this cortificate
changes during the term of the contract, Bidder wili notify the Purchasing Division in writing Immediatoly,

Biader:_Jar flsezr 4 (ativr Locuin T2 < Sanets_ L logi: fsiiaif

Date: (R2-14-7F Tile: (27w - /4%97/7}

"Chetk any combinstion of preferenca consideration(s} lndicated above, which you am enlifted to recefve

w
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE

DATE QRATDY)
05/14/08

FROBLCER
DENISE D. BARNES
HEALTHCARE LIABILITY SOLUTIONS, INC.
840 GESSNER, SUITE 500
HOUSTON, TX 77024

THI2 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND GR
ALTER THE COVERAGE AFFOROED BY THE POLICIES BELOW.

msuEHn:s §00—732-8819 EAY: 713-343-85025 INSURERS AFFCRDING COVERAGE NAIC #
INSURER A iN! 35378
JACKSON & COKEHR LOCUM TENENS, LLC lN&UﬂEH; EANSTON HEURARCE CoMPARY
2655 NORTHWINDS NeuREA
AL PHARETTA, GA 30009 INSLRER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD NDICATED NOTWITRSTANDING
ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEFEIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH

POLICIES. AGGAEGATE LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.
o0 FOLICY EFFECTIVE ] POLIGY EXRIRATION .
LTR JNEED TYPEQFIISURANCE | POLICY AUEER | DaATE pamporyy LMES
rﬁism LARRLITY EACH QCCLUIRRENGS, N/A
| DANVAGE T0 HENTED
COMMERCIAL GENERAL LIABLTY DAVAGETOH o 5 NIA
Jouwmmoe [ Jocoum N/A WA N/A PIED EXP (e s0m peszer) 5 WA
PERSONAL B ALV LAY 5 N/A,
CENERMLASGREBATE G N/A
DENL AQGRECATE LT APFLES PEf: PRODUCTS-COMADFAGE (B NJA
[ Joouer [ [ e
CONPEED SINOLE LIAT
| AUTOLORILE LIRBILITY g ra N/A
T
|| aiwowren autos /A N/A N/A BOCHY LAY F N/A
{Per porzan)
|| SCHEDULED AUTOD
| HiRED AUTDS ECOILY NARY B A
Poe accidzet}
|| NOMEHWRED AuTuS
PROFEATY DAVARE
Plor ooty B NiA
| GARAnE LIASILTY AUTO GRY-EAACODT I N/A
| lany dffo NA NIA NIA OTREATHAN wasce B NIA
AUTQ 0N GG b NJA
EXCESSAAIBRELLA LIABRLITY EACH COCURRBNCE 'S NA
ocoun CLAMEMADE NA NA NA AGGREGATE. N/A
- N/A
iusmmm h A
TETENTION - @ N/A
‘ - WESTAT: OTH-
TR | vt | | |
AN PROPRETORTARTNEVEAECUTIVE N/A N/A WA EL EXTH ACCDEHT 5 N/A
OPACERMELBER EXCLUDEDT "
A B USEASE-EA ENPLOYER [ N/A,
SPECIAL PROWISIONE below T ———— N
OTHER 1,060,000 EACH CEDAIM
A | MEDICAL PROFESSIONAL MM-816828 06/24/09 07/01/10  [3,000,000 PER INSURED AGGREGATE
LIABILITY -- CLAJMS MADE :500,000 TOTAL POLICY AGGREGATE

BSECAIPTION OF CRERATION/LOCATIGHSYENICLES/EXCLUGIONS AUDED BY ENDOSSSUENTISRECIAL FROVISIONS

*1 IMITS INCLUDE ALL SELFINSUFRED RETENTION OR DEDUCTIBLE AMOUNTS”

THIS CERTIFICATE OF INSURANCE REFLACES AND SUPERSEDES THE CERTIFICATE PREVIOUSLY ISSUED ON 05/12/09 TO
CORRECT THE CERTIFICATE HOLDER.

CERTIFICATE HOLDER

CANCELLATION

JACKBON & COKER LOCUM TENENS, LLC
2655 NORTHWINDS PARKWAY
ALPHARETTA, GA 80008

BHOULD ANY OF THE ABOVE DEGCRIBED POLICIES 65 CANCGLLED BEFORE THE EXFIRATION
BATE TREREOF THE JS9UING [NSUREH WILL miosavor To nai _ 30 0AYS WRITTEM HOTICE
10 THE SEATIFICATE ROLDER WAMED 7O THE LEPT, BUT FALURE TO DO 50 SHALL 1MPOzd HO
OBLIGATION ©R LIARIRITY 02 AMY KINo UPOM THR [HSURER, IT3 AGENTS OR

RAPRESAMTATIVES.
JL2LE i

ACORD 25 (2001708}

05-10/MAETER

AUTHOREZED REPRESENTATIVE
@ACORD CORPORATION 1988
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ACORD., CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD YYY)
07/08/02

PRODUCER
DENISE D. BARNES

840 GESSNER, SUITE 500
HOUSTON, TX 77024

HEALTHCARE LIABILITY SOLUTIONS, INC.

THIS CERTIFICATE I8 I3SUED 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.

INSURED

PHONE: 800-732-8619  FAX: 713-343-5025 INSURERS AFFORDING COVERAGE NAIC #
INSURER A:  EVANSTON INSURANCE COMPANY 32378
JACKSON & COKER LOCUM TENENS, LLC NSURER 2
2655 NORTHWINDS PARKWAY —
ALPHARETTA, GA 30009 pp—
INSURER E:!

COVERAGES

THE POLICIES OF INSURANCE EISTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE 1ISSUED OR
MAY PERTAIN, THE INSURANGE 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.

TWEE RDOL POLIGY EEAECTIVE | POLICY EXFIRATICN ,
LTR INSRDy TYPE OF INGURANCE POLICY HUMBER DATE (NM/ODAY) DATE Gemvaprny LTS
| GEMERAL LIASILITY | Bach occURRENCE E1 000,000 . |
DAWVAGE Y0 RENTED
A x [COMMERCIAL GENERAL UABLTY o RENCE] INCLUDED
jcwma Mace | % [oceur MM-816826 08/24/09 07/01/10 MED EXP (Any ane paraor 16,000
PERSOMAL & ADV INJURY 1.000.000
GENERAL ABGREGATE 3,000,000
QEN'L AGGAEGATE LIMIT AFPLIES PER: PRODUCTS - compoP AGS 1§ INCLUDED
X [muc‘( I::g.; 1 0%
| A3TOMOBNLE LIABILITY stomawlj.osimel.s LT NIA
{E2 decidem)
|| amyauto
ALL OWRNED AUTOR N/A N/A N/A ?;?:;‘:*;URY & NA
$CHEDULED AUTOS
RIRED AUTOS BADILY INURY S N/A
{Poracchient)
|| non-owmeDR AuTOS
FROPERTY DAMAGE 5 N/A
{Per aoaden)
GARAGE LABILITY N/A NA N AUTDONLY- BARCCIENT |6 NJA,
ANY AUTO A GTHER THAN EAACC l$ N/A
AUTO ONLY: ACC lSN-"A
EXCSRVUMBRELLA LUBILITY EACH OCCURRENGE 5 NIA
ocouR GLAIMS MADE N/A N/A N/A AGGREGATE 5 N/A
5 N/A
EOUCTISLE 5 N/A
ETENTION 3 N/A
WE STATU- OTH=
‘::zﬂim?mwm" ARD TORY LMITS I er 15 NIA
ANY PROPRIETOAPARTNER/EXECUTIVE EL. EACH ACCIDENT D N/A
GPRICERMEMBER EXCLUDED? N/A NIA NIA oo -mono 5 NA
L DIGEASE - &
It yeo, deacribe unger
BPECIAL PRAVISIONS bolow E.L DISEAZE - POLSY LiMIT b N/A
GTHER
N/A NIA N/A

DESERIPTION OF OPERATIONE/LOCATIONSVEHICLES/EXCLUSIONT ADDED BY ENDORZEMENT/SPUCIAL PROVIBIONG

CERTIFICATE HOLDER

CANCELL ATION

ALPHARETTA, GA 30009

JACKSON & COKER 1.OCUM TENENS, LLC
2655 NORTHWINDS PARKWAY, SUITE 300

BHOULD ANY OF THE ABOVE OEXCEIAND POLICIES BE CANCELLED BEFCRE THE EXPIRATION
DATE THEREOF THE IS8UING INSURER WILE ENDRAVOR TH MAlL _20 DAYZ WRITTEN NoTick
T9 THE CERTIFICATE HOLDER NAMED TO THE LBFT, BUT FAILURE TO PO 30 JHALL INPGAE NO
OBLIGATION OR LIABILITY OF ANY KIND UPGN THE INSUREK, ITZ AGSNTS OR

SRR

REFRESENTATIVEA.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2004/08)

09-10/GL

@ACORD CORPORATION 1988
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IMPORTANT

If the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lisu of such endarsement(s).

¥ SUBROGATION 1S WAIVED, subject to the terms and conditions of the palicy, certain policies may
require an andorsement. A statoment on this certificate does not confer rights to the certificate haldar
in lisu of such endorsement(s)

DISCLAIMER

The Cerfificate of Insurance on the reverse side of this form does nof constitute a contract betwean
the issuing Insurer(s), authorized representafive or producer, and the cenificste holder, nor does it
affirmatively or negatively amend, extend for alter the coverage afforded by the policies listed therean,

ACORD 25 {2001/08)




