Department of Administration State of West Virginia
Purchasing Division &

2019 Washington Strect East Centralized Reque§t for Quote
Post Office Box 50130 Construction

/' |Charleston, WV 25305-0130

Proc Folder: 1773060 Reason for Modification:
Doc Description: New Construction of Archive Building at D10 ADDENDUM NO. 2

Questions and Responses

Proc Type: Central Purchase Order
Date Issued Solicitation Closes Solicitation No Version
2025-10-24 2025-11-05 13:30 CRFQ 0803 DOT2600000025 3
BID RECEIVING LOCATION
BID CLERK
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON ST E
CHARLESTON WV 25305
us
VENDOR

Vendor Customer Code: 000000206314
Vendor Name :Swope Construction Co.

Address : 1325

Street : Bluefield Avenue

City : Bluefield

State :\West Vll'glnla Country :United States Zip : 24701

Principal Contact : Pau| R. Burdette

Vendor Contact Phone:(304) 325-8146 Extension:

FOR INFORMATION CONTACT THE BUYER

John W Estep

304-558-2666
john.w.estep@wv.gov

Vendor W

Signature X FEIN#55-0683907 DATE 11/05/2025

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Oct 24, 2025 Page: 1 FORM ID: WV-PRC-CRFQ-002 2020/05



ADDITIONAL INFORMATION

ADDENDUM NO. 2

Addendum No.1 issued to publish and distribute the attached information to the Vendor Community.

INVOICE TO ISHIP TO
DIVISION OF HIGHWAYS DIVISION OF HIGHWAYS
DISTRICT TEN DISTRICT TEN
270 HARDWOOD LN 270 HARDWOOD LN
PRINCETON wv PRINCETON wv
us us
Line Comm Ln Desc Unit Issue Unit Price Total Price
1 Construction of Archive Building
Comm Code Manufacturer Specification Model #
30000000
Extended Description:
Construction of Archive Building
|SCHEDULE OF EVENTS
Line Event Event Date
1 Mandatory Pre-Bid at 9am 2025-10-15
2 Questions due by 3:00pm 2025-10-22

Date Printed:  Oct 24, 2025

FORM ID: VW-PRC-CRFQ-002 2020/05




Document Phase

Document Description

Page

DOT2600000025

Final

New Construction of Archive
Building at D10

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(Printed Name and Title) PaulR. Burdette

( Address) 1325 Bluefield Ave, Bluefield, WV 24701

(Phone Number) / (Fax Number) (304) 325-8146

(email address) pburdette@swopeco.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
I am submitting this bid, offer or proposal for review and consideration,; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf; that 1 am authorized to bind the vendor in a
contractual relationship; and that to the best of my knowledge, the vendor has properly registered
with any State agency that may require registration.

By siening below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § SA-3-62, which automatically voids certain contract
clauses that violate State law: and that pursuant to W. Va. Code 5A-3-63. the entity
entering into this contract is prohibited from engaging in a boycott against Israel,

Swope Construction Co.

=
(Company) 4/ 2

(Signature of Authorzé|
Paul R. Burdette, President

(Printed Name and Title of Authorized Representative) (Date)
(304) 325-8146 11/05/2025

(Phone Number) (Fax Number)
pburdette@swopeco.com
(Email Address)

Revised 10/17/2024 Request for Proposal



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0803 DOT2600000025

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box nex! to each addendum received)

Addendum No. | [[] Addendum No. 6
Addendum No. 2 [] Addendum No. 7
[J Addendum No. 3 [[] Addendum No. 8
[[] Addendum No. 4 [] Addendum No. 9
[[] Addendum No. 5 [] Addendum No. 10

1 understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is

binding.

Swope Construction Co.

— a7

Authorized Signature

11/05/2025

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 10/17/2024 Request for Proposal



REQUEST FOR QUOTATION
Archives Building
CRFQ DOT2600000025

12, MISCELLANEOUS:

12.1. Contract Manager: During its performance of this Contract, Vendor must designate
and maintain a primary contract manager responsible for overseeing Vendor’s
responsibilities under this Contract. The Contract manager must be available during
normal business hours to address any customer service or other issues related to this
Contract. Vendor should list its Contract manager and his or her contact information
below.

Contract Manager: _Paul R. Burdette

Telephone Number: (304) 325-8146

Fax Number; (304) 327-9444

Email Address: pburdette@swopeco.com

Revised 06/08/18



REQUEST FOR QUOTATION
Archives Building
CRFQ DOT2600000025

EXHIBIT A ~ PRICING PAGE

Construction of an Archives Building:
270 Hardwood Lane Princeton, WV 24740

DATE: 11/05/2025

VENDOR NAME: _Swope Construction Co.

AUTHORIZED SIGNATURE:

The aforementioned, hereinafter referred to Vendor, being familiar with and
understanding the bidding documents and also having examined the site and
being familiar with all local conditions affecting the project hereby proposes
to furnish all labor, equipment, and supplies, and transportation and to
perform all work in accordance with the bidding documents within the time
set forth for the sum of.

BASE BID:

For the lump sum of: $ 687,000.00100

(show amount in numbers)

Six Hundred Eighty-Seven Thousand Dollars & .00/100
(show amount in words)

(In the event of a difference between the written amount and the number
amount, the written amount shall govern).

CONTRACT AWARD:

The contract shall be awarded to the vendor that provides the lowest overall
lump sum cost.

Revised 06/08/18



Agency_Dept. of Transportation
REQ.P.O# DQOT2600000025

BiD BOND

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, __ > CPe Construction Co.
of 1325 Bluefield Avenue  Bluefield, WV 24701
of 175 Berkeley Street

. as Principal, and Liberty Mutual Insurance Company

Boston, MA 02116 5 corporation organized and existing under the laws of the State of MA
with its principal office in the City of _Boston

, as Surety, are held and firmly bound unto the State
of West Virginia, as Obligee, in the penal sum of Five Percent of Bid Amount ($ 5% ) for the payment of which,

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns.

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the
Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for

DOT2600000025: New Construction of Archive Building at D10

NOW THEREFORE,
(2) If said bid shall be rejected, or
(b} If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal

attached hereto and shall furnish any other bonds and insurance required by the bid or proposal, and shall in all other respects perform
the agreement created by the acceptance of said bid, then this obligation shall be nuil and void, otherwise this obligation shall remain in

full force and effect. It is expressly understood and agreed that the liability of the Surety for any and all claims hereunder shall, in no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no

way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby
waive notice of any such extension.

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and

Surety, or by Principal individually if Principal is an individual, this Sth day of ___November ,2025 .
ey,
Principal Seal \\‘\‘E ONSTRy, C':”"" Swope Construction
T Mmoo o
& P 0 So T,
S P 0%
ggo K ()o Q?,n\‘ \Z Y By
2 N g 1 OF (Muét 6 Presiderit resident, or
i SEAL j0F Duly Authérized Agent)
% 2 19880 & pre.s}djw&
S RO s

#0100 s

Surety Seal Liberty Mutual Insurance Company

(N:

Attorney-in-fza‘ct N

IMPORTANT - Surety executing bonds must be licensed in West Virginia to trafdsact surety insurance, must affix its seai, and
must attach a power of attorey with its seal affixed.

21057.01



ortgage, note, loan, letter of credit,
, Interest rate or residual value guarantees.

Not valid for mort
currency rate

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

berty Liberty Mutual Insurance Company
Mutualo The Ohio Casualty Insurance Company Cerlificate No: 8212325 - 969525
e West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies™), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Jeffrey
O'Dell, Lisa G. Asbury, Richard L. Higginbotham, Robin Hubbard-Sherrod, Tandy L. Asbury, III

all of the city of Charleston state of \A each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper

persons.
IN WITNESS WHEREQF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this _ 26th dayof  August , 2024

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

G/

David M. Carey, Assisiant Secretary

State of PENNSYLVANIA N
County of MONTGOMERY

Onthis 26th dayof  August , 2024 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Notary Seal

Teresa Pastella, Notary Public
Montgomery County /\ / i Z :’,
My commission expires March 28, 2025 By:
o

sl

0{\} verification inquirie
OSUR@libertymutual.com.

fiic

number 1126044 .
Member, Pennsylvania Association of Notaries Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the

President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE XHI - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, “acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seaf of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with

the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Chio Casualty Insurance Company, Liberty Mutual insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is & full, true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and

has not been revoked.
IN TESTIMONY WHEREOGF, | have hereunto st ry hand and affixed the seals of said Companies this  5th  dayof November , 2025 .

ot

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co 02/21

For bond and/or Power of Attorne
please call 610-832-8240 or emai




WV-72
Approved / Revised 08/01/15

State of West Virginia
Purchasing Division

CERTIFIED DRUG-FREE WORKPLACE REPORT COVERSHEET

In accordance with West Virginia Code § 21-1D-7b, no less than once per year, or upon completion of the
project, every contractor shall provide a certified report to the public authority which let the contract. That report
must include each of the items identified below in the Required Report Content section.

Instructions: Vendor should complete this coversheet, attach it to the required report, and submit it to the
appropriate location as follows: For contracts more than $25,000, the report should be mailed to the West
Virginia Purchasing Division at 2019 Washington Street East, Charleston, WV 25305. For contracts of $25,000
or less, the vendor should mail the report to the public authority issuing the contract.

Contract Identification:

Agency Requesting Work: Swope Construction Co.

Required Report Content: The attached report must include each of the items listed below. The vendor
should check each box as an indication that the required information has been included in the attached report.

O Information indicating the education and training service to the requirements of West Virginia Code §
21-1D-5 was provided;

Name of the laboratory certified by the United States Department of Health and Human Services or its
successor that performs the drug tests;

Average number of employees in connection with the construction on the public improvement;

O Drug test resuits for the following categories including the number of positive tests and the number of
negative tests: (A) Pre-employment and new hires; (B) Reasonable suspicion; (C) Post-accident; and
(D) Random.

Vendor Contact Information:

Vendor Name: Swope Construction Co. Vendor Telephone: (304)325-8146

Vendor Address: 1325 Blueﬁeld Avenue Vendor Fax: (304) 327‘9444
Bluefield, Wv24701 Vendor E-Mail: Pburdette@swopeco.com




Wv-73
Approved / April 30, 2020

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5

; Paul R. Burdette

, after being first duly sworn, depose and state as follows:

Swope Construction Co.

{Company Name)

2. 1do hereby attest that SWOP€ Construction Co.
{Company Name)

1. I am an employee of ; and,

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

The above statements are sworn to under the penalty of perjury.

Paul R. Burdette

Printed Name:

Signature:

Title: PFESIdé’f//l /#/M/Y

Swope Construction Co.

Company Name:
Date: 11/05/2025

STATE OF WEST VIRGINIA,

COUNTY OF Kanawha , TO-WIT:

Taken, subscribed and sworn to before me this 9th __day of November , 2025

By Commission expires February 20, 2030 / 7
/ / -
Seal = e 5 / / ’
(Seal) § 5 OFFICIAL SEAL - NOTARY // "X
{ (Notarﬁ’ Pubhc) ( )
wfﬁ

Rev. July 7, 2017
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WEST VIRGINIA
CONTRACTOR
LICENSING BOARD

CONTRACTOR LICENSE

AUTHORIZED BY THE

West Virginia Contractor
Licensing Board

CLASSIFICATION:
ELECTRICAL
GENERAL BUILDING
GENERAL ENGINEERING
HVAC
MULTIFAMILY
PLUMBING
RESIDENTIAL
SPECIALTY
DRYWALL
SWOPE CONSTRUCTION CO
DBA BURDETTE LEGACY BUILDERS
1325 BLUEFIELD AVENUE
BLUEFIELD, WV 24701-2612
DATE ISSUED EXPIRATION DATE
AUGUST 16,2025 AUGUST 16, 2026
Sty i ':, :
Authorized Signature Chair, West Virginia Contractor

Licensing Board

A copy of this license must be readily available for inspection by the Board on every job site where
contracting work is being performed. This license number must appear in all advertisements, on all
bid submissions, and on ali fully executed and binding contracts. This ficense is non-transferable.
This license is being issued under the provisions of West Virginia Code, Chapter 30, Article 42,



l ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/15/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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
7566 Konawha B E. {KE o, ex; 304-357-4520 | ER% o 304-345-8724
Charleston WV 25311 aopress: jeffodell@friedlandercompany.com
INSURER(S) AFFORDING COVERAGE NAIC #
_ _INSURER A : Westfield Insurance 24112
'g;":ﬂ; Construction Co SWOPCON-01) \vsurer B : Encova Insurance 12372
1 325pBIueﬁeld Ave INSURERC ;
Bluefield WV 24701-2612 INSURERD :
INSURERE: a B
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1599671000

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVI

E 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.

'NSR TYPE OF INSURANCE ADBE sUER| POLICY NUMBER (MM P°'i§°g}'y$§§r | [Pou%}rwsx& LIMITS
A X | COMMERCIAL GENERAL LIABILITY CMM386765F 2/1/2025 2/1/2026 | EACH OCCURRENCE $ 1,000,000
' CLAIMS-MADE OCCUR | EQE‘G%EEEEZ ;mrenge) $ 500,000
| MED EXP (Any one person) $10,000
3 - PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
q pouicy | X | BES Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
| OTHER: | $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY CMM386765F 2/1/2025 2/1/2026 | (&5 acident) $ 1,000,000
X | ANYAUTO BODILY INJURY (Per person) | $
OWNED " | SCHEDULED .
| iosony | | Rohes BODILY INJURY (Per accident)| $
7‘ HIRED X_| NON-OWNED PROPERTY DAMAGE $
_‘ AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X l UMBRELLALIAB | X | ocour CMM386765F 2/1/2025 2/1/2026 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
pep | X | RETENTIONS 1
B | WORKERS COMPENSATION WCNB007588 913012025 | ©/30/2026 |X | BER e | | On
AND EMPLOYERS' LIABILITY YIN ! |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | $1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
[

hed if more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may ba

CERTIFICATE HOLDER

CANCELLATION

Certificate for Insured's Records

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

éﬁﬁfﬁ eBlléﬂ\é/{-l;\%)% 2\_\,/81 AUTHORIZED REPRESENTATIVE
L ‘%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




