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APPLICATION FOR RIsfEN ok ARusa OVER A PUBLIC WAY

Application Fee $250.00 '  CITY-CLERK'S OFFICE FOR CITY CLERK’S OFFICE ONLY
— SOMERVILLE., MA  DateRecorded
Date . Amount Paid

| /New Slgn AWmng or Advemsmg Dcwce AT 9’/ A‘/ 6)7414”0 ’9 V !

__New Facmg on an Ex1st1110 Flame ' - -

Renewmg Ezustmg Slgn, Awmng or Adverhsmg Devwe Pcnmt f01 a New Owner i e

\ “ h"‘a-l

Business Nafr'ne: Rockeany 7Rus7 Co/?//gtix Phone:_/ 3/ 87 8-4/00
Business DBA Name (if applicable):
Address with Zip Code:__ 2 88 U Mpn/ 572; /fo&éiﬁﬁ/ﬂ /R 02370 / 7y N/GHEAID ﬁ\/é

~ Tax Identification Number:__& ¥/ 7 §2boo Check one: _ SSN ¥ FEIN

Mailing Name (where we should send correspondence to):__ Reckedwd TRUST
Address with Zip Code: Z 98 Uayon/ S 7, Nockednid, 74 22370

Property Owner Name:_CEATRAL ST ﬁMfﬂf s fEAL ZZ Phone:

TRUS
Address with Zip Code: 7 ALB/on ST S wrg é, Som o !rg e /I4 0%/ 5
Emergency Contact 11 71 Y UBEAT Phone: 7 %/-792-2/y
Emergency Contact 2:_Exgy FRYEF/8LO Phone: 7 8/). 9852-62¢2
Type of Business (Check bne): __Sole Proprietor __ Partnership (inc. LLP)  _ Trust
> Corporation (inc. LLC)  __ Other
IF A SOLE PROPRIETOR:

Owner’s Name:

Address with Zip Code:
IF APARTNERSHIP, TRUST OR CORPORATION (Attach additional sheets as needed):
Partner’s/Member’s/President’s Name:_CHR/.S7p PHER OPPLE/FESoN

Address with Zip Code: 2 9 ONIoX S A pektantd, /74 02370
Partner’s/Member’s/Secretary’s Name: _ C/NPH CApfro )/

Address with Zip Code:_2 8% URION ST, Rocklaw O,/74 82370
Partner’s/Member’s/Treasurer’s Name: O£, S S, HERA, A

Address with Zip Code; 238 Ua/ion/ 57:,, Kﬁﬁkéﬁk/p, MY 2374




Rockland Trust SignChart 8/10/12 2:06 PM

Recommendations Report Site Number: MIN0O00417
Zone Sign# Sign Type Description Action Codes Issues for Resolution
Exterior 001 c4 2'-0"h Horizontal Illum. Wall Sign (14 sqft.) R

002 D4 2'-0"h Vertical Illum. Wall Sign (4.3 sqgft.) R
003 c4 2-0"h Horizontal Illum. Wall Sign (14 sqft.) R
004 P5 ATM Vestibule Door Vinyls N
005 Custom Custom P3 Competencies Window Vinyls N

Exterior

Recommendation #1 ———————; [/ Site: MIN000417

451 7o’ s Jace
Sign #: 001 2 g Action Code: Remove and Repl
Exterior Sign Type: Wall Cabinet New Sign Type: C4
Face Material: Flat Plastic Description: 2"-0"h-Horizontal Illum. Wall

Graphics Material: Vinyl Sign/(14 sqft.

Height Above Grade: 112

Overall Face Height: 24.5 Required Site Work
Overa” Face Width: 144 Message A:
Graphic Face Width: 141 Message B:
Graphic Face Height: 21.5 Restoration & Patch and repair existing wall
Sign Depth: Fabrication Notes: surface to like new condition.
. ; . Repaint to match existing color
lllumma?:ed. finish. For brick or stone walls
Electrical: fill holes with matching
Exterior Wall silicone. Power wash wall if
Material: required. Install new signage

using existing primary

http://rockland.signchart.com/print/print_eng2.asp?site_id=403&zone_jd= Page 3 of 9



Rockland Trust SignChart

Branded:

Recommendation #2 — ———

Sign #:

| o

Exterior Sign Type:
Face Material:
Graphics Material:
Height Above Grade:
Overall Face Height:
Overall Face Width:
Graphic Face Width:
Graphic Face Height:
Sign Depth:
illuminated:

Electrical:

http://rockland.signchart.com/print/print_eng2.asp?site_id=403&zone_id=

Flat Plastic
Vinyl

120

24.5

24.5

21.5

21,5

8/10/12 2:06 PM

electrical. Verify if additional
circuits are required for new
sign. Field verify dimensions of
space shown in photo morph
prior to fabrication to verify if
specified letterset will fit in
area and meet clear zone
tolerances - refer to Control
Documents. ***Change sign
height if required. See control
documents for product
specification and master
agreement for removal &
installation requirements.

Comments: SPECIAL FABRICATION NOTE:
C-4 Wall sign needs to say
"ATM" and NOT "Banking".

=~ Site: MINO00417

; = e = :{y&
Action Code: Remove and Replace
.‘—_________-—-——O
New Sign Type: D4 L{
Description: 2'-0"h Vertical Illum. Wall Sign
(4.3 sqgft.)

Required Site Work
Message A:
Message B:

Restoration & Patch and repair existing wall
Fabrication Notes: surface to like new condition.
Repaint to match existing color
finish. For brick or stone walls
fill holes with matching

Page 4 of 9



Rockland Trust SignChart

Exterior Wall
Material:

Branded:

Recommendation #3 e

- i
3 .

Sign #: 003 {L( 9‘
Exterior Sign Type: Wall Cabinet

Flat Plastic
Vinyl

Face Material:
Graphics Material:
Height Above Grade: 120
Overall Face Height: 24.5
Overall Face Width: 84
Graphic Face Width: 81
Graphic Face Height: 21.5
Sign Depth:
illuminated:
Electrical:

Exterior Wall
Material:

Branded:

http://rockland.signchart.com/print/print_eng2.asp?site_id=403&zone_id=

8/10/12 2:06 PM

silicone. Power wash wall if
required. Remove, dispose and
cap off to code all existing
electrical components /
hardware previously connected
to existing signage. See master
agreement for removal
requirements.

Comments:

e ———— Site: MIN000417

g
New Sign Type: C4 [ Lf[p

Description: 2"-0"h Horizontal Illum. Wall
Sign (14 sqft.)

Required Site Work
Message A:
Message B:

Restoration & Patch and repair existing wall

Fabrication Notes: surface to like new condition.
Repaint to match existing color
finish. For brick or stone walls
fill holes with matching
silicone. Power wash wall if
required. Install new sighage
using existing primary
electrical. Verify if additional
circuits are required for new
sign. Field verify dimensions of
space shown in photo morph
prior to fabrication to verify if

Page 5 of 9
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WCOTERN SURCTY COmMraNY = OKC OF AMCRICA S OLDECST O ONDING ClOMPE AN CS

\%v/mfectlve Date; October 16th, 2012
Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 61486721

That we, Independent Bank Corp DBA Rockland Trust Co

of Rockland , State of !lassachusetts as Principal,

and WESTERN SURETY“-CmePANY a Co1p01at1on duly licensed to do surety business in the State of

_llassachusetts , as Surety, are held and firmly bound unto the
Citw Ei_ Somerville ; State of Massachusetts , as Ob]_igee, in the penal
sum of Five Thousand and 00/100 DOLLARS ($5,00€.00 ),

lawful money of the United States, to be paid to the Obhgee for which payment well and truly to be made,
we bind ourselves and our legal representatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Sign Installer

by the Obligee.

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with the laws and ordinances, including all amendments thereto, pertaining to the license or permit
applied for, then this obligation to be void, otherwise to remain in full force and effect until

October 1l6th _ 2013  unless renewed by Continuation Certificate.

H

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thirty:fité 785) days from the mailing of said notice, this bond shall ipso facto terminate and the Surety
shall i:heieﬁpén be relieved from any liability for any acts or omissions of the Principal subsequent to said
dater kRegaldfife% of the number of years this bond shall continue in force, the number of claims made
agamsf"thls bond:- afid the number of premiums which shall be payable or paid, the Surety's total limit of
lmbﬂity shall not be #umulative from year to year or period to period, and in no event shall the Surety’s total
Liabality-for-all €1aama exceed the amount set forth above. Any revision of the bond amount shall not be

cumulative.
Dated this _' 16th day of October i 2012
Independent Bank Corp DBA Rockland
Trust Co
Principal
Prin é[}_J ;l
COMPANY

nior Vice Pl esldent

Paul T. Bruflat,
Form 532-12-2011
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Siocux Falls ,
State of South Dakota , its regularly elected Vice President
as Aftorney-in-Fact, with full power and authority hereby conferred upen him to sign, execute, acknowledge and deliver for and on
its behalf as Surety and as its act and deed, the following bond:

One Sign Installer City of Somerville

bend with bond number _€1426721

for _Independent Bank Corp DBA Rockland Trust Co
as Principal in the penalty amount not to exceed: $.5,000.00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company

duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority o issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any

such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
Tice President with the corporate seal affixed this l6th day of October ;

ATTEST WESTE URET COMPANY

L. Nelson, Assistant Secretary Paul T/Bruflat, Vice President

STATE OF SOUTH DAKOTA !
s
COUNTY OF MINNEHAHA j

Onthis ___186th  day of Octobexr . 2012 , before me, a Notary Public, personall; appeared
Paul T. Bruflat and L. Nelson

who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as
and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
§ S. PETRIK
@ NOTARY PUBLIC /£, > SEAL

voluntary act and deed of said Corporation.
SOUTH DAKOTA j M

Fonnnn s L L L LLLELLLLELLGE 4 TR
My Commission Expires August 11, 2016 < Notary Public

Vice President

bbb hnhhhhhhhhhLhhhhhhhh ¢

tatatyey
DONCRRN

Y@
Form F1975-1-2012



ACKNOWLEDGMENT OF SURETY

STATE OF SOUTH DAKOTA [ - {Corporate Officer)
COUNTY OF MINNEHAHA j

Onthis _ 16th  dayof _ October , 2012 | before me, the undersigned officer,
personally appealed R Paul T. Bruflat ey who acknow ledged himself to be the aforesaid
officer of WESTERN SURETY COMP ANY, a corporation, and that h(: as Huah officer, being authorized so to do, executed
the foregoing instrument for the purposes therein contained, by signing the name of the corporation by himself as such
officer.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal.
;h%h%%‘ehhhhhhhh*ﬁhﬁh%‘uhh‘:‘u ;
i S.PETRIK _ %
y NOTAFIY PUBLIC /Z2-.0N\% S /
; AL)SoUTH pakoTalSEAL :E &Sefry Public — South Dakota
f‘?%'e'al‘bh‘o%%%"l‘b'v'-:'1'1'1'-"1‘-‘:'!": +
My Commission Expires fugust 31, 2015 ACKNOWLEDGMENT OF PRINCIPAL
' (Individual or Partners)
STATE OIF ss
COUNTY OF j
Onthis — dayof ; , before me personally appeared
known to me to be the individual ____ descz ibed in and who executed the fmegomg instrument and acknowledged to me
that —_he _ executed the same.
My commission expires
Notary Public
7 ACKNOWLEDGMENT OF PRINCIPAL
STATE OF o (Corporate Officer)
COUNTY OF
On this day of 5 , before me personally appeared

who acknowledged himself/herself to be the
of , a corporation, and that he/she as
such officer being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing
the name of the corporation by himself/herself as such officer.

My commission expires

Notary Public

BOND
As

Address

A\ 4

Western Surety Company

Name of Applicant

LICENSE AND PERMIT

License or Permit No.

Approved this

of

State of
Filed
day of



I{OCKLAND Where Each Relationship Matters’

CLERK'S CERTIFICATE
FOR

ROCKLAND TRUST COMPANY

I, Linda M. Campion, Clerk of Rockland Trust Company, certify
that:

(1) The Rockland Trust Company Executive Committee of the
Board of Directors (the “Executive Committee”) held a
meeting on October 4, 2012 (the “Meeting”);

(2) I was present throughout and a quorum of the Executive
Committee was present and voting throughout the Meeting
and it was

VOTED: that Robert F. Gearty, Jr., Senior Vice President,
and Jameg P. Hubert, Vice President, and each of them
individually, is authorized, directed and empowered, in the name
and on behalf of Rockland Trust Company to sign, seal with the
corporate seal, execute, acknowledge and deliver all
documentation relating to corporate signage and other
obligations to be wvalid and binding upon Rockland Trust Company
for all purposes related to bank-owned or leased properties in
the City of Somerville, Massachusetts; and

VOTED: to authorize, Robert F. Gearty, Jr. and James P.
Hubert, to do any and all things necessary or advisable that
they, acting singly, shall deem necessary or desirable to carry
out the intention of the foregoing vote.

A true record,

Attest:

&/ Ao Lanysn—

[V
1-1._.-‘.
Dinda M. Campion, Clerk

Date: October 4, 2012

=

LA HLEG
LENDER Member FDIC



MASSACHUSETTS DEPARTMENT OF REVENUE
' REVENUE ENFORCEMENT AND PROTECTION (REAP)
ATTESTATION

I certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all
State tax returns and paid all State taxes required under law.

Low oot

*Signat% of Individual or Corporate Name (Mandatory)

TAnes HUBERT, UL PURctins#s T COMTRAT LTINSk
By: Corporate Officer (Mandatory, if a corporation)

pY/ 7824600
i *%Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a
corporation)

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security Number will be furnished to the Massachusetts Department of Revenue
to determine whether you have met tax filing or tax payment obligations. Licensees who fail to
correct their non-filing or delinquency will be subject to license suspension or revocation. This
request is made under the authority of Mass. G.L. c¢. 62C s. 49A.




CITY OF bOM.ERVILLE IMASSACHUSETTS

Treasury Department
JOSEPH A. CURTATONE
MAYOR

Elizabeth A. Craveiro
CMMC/Treasurer

WARNING: TREASURY WILL NEED UP TO FIVE (5) BUSINESS DAYS TO PROCESS THIS FORM

CERTIFICATE OF GOOD STANDING
1. Name of person requesting certificate: # cATHOZ b“bt- (% [OZ fOCI’/(;H\lD ]BM &1

PLEASE PRINT
.8 Business Location: q-‘L/ H 1GH LA4IND /4 YenNue
AND/OR

3 Taxpayer’s Home Address:

Phone: Day Evening
4. Business Owner’s Home Address:

Business Owner’s Phone: Day Evening:
5. Business [.D. Number:

L , the undersigned Taxpayer, do
Taxpayer Print Name

hereby certify that all the information contained herein is true and correct and all taxes and fees due the City have
been paidand/or that the Taxpayer has entered into an agreement to pay all taxes and fees and is current on said agreement.

(Business/Real Estate Owner’s Signature) PRINT Business/Real Estate Owners Name

Date of Issuance: Includes Postings Through

Tax and Account Number(s) Included in Certificate:

RE_Q/ &C g;)@g\ WateriSewe% ng Perkqnal Property Ot%-ﬁ:/? =/
CLERK’S INITIAL% E[ &&@MQ O?

3
..”E
&y
v
-
F
=

PLEASE CHECK ONE: / /I Business Permit ~ OR Building Permit
CITY HALL @ 93\HIGHLAND AVENUE ® SOMERVILLE, MASSACHUSETTS 02143 R L
(617) 625-6600 BXT. 3500 @ TTY: (617) 666-0001 ® FAX: (617) 666-9632 _3_|lj_,

EMAIL: treasury@somervillema.gov ® www.somervillema.gov SOMERVILLE



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit- General Business

Applicant information;:

Name: 0SkeCAND TNIST COMPANY
Address:
City: State: Zip: Phone #:
-&I am an employer with employees Business Type: Retail
(full and/or part time). Restaurant/Bar/Eating Establishment
(]I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[[] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
[] We are a nonprofit organization staffed by Health Care
volunteers and have no employees. Other

Workers’ compensation insurance information (if applicable):

Address: "(éé A}T fA C /\/6

City: State: Zip: Phone #:

Policy #: Expiration Date:

Applicant certification:

Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal penalties of a fine up
to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP WORK ORDER and a fine of
$100.00 a day against me. I understand that a copy of this statement may be forwarded to the Office of Investigations of the DIA
for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: Date:

Print Name:

ff;:“,_?_;"t“‘:.;:.;":,1‘":",",“:; R e R R e T e e e T A :\\
: Official use only. Do not write in this area. To be completed by city or town official. ] ;
[ | |
I City or Town: Permit/License #: [] Board of Health Ji
Ly [] Building Department |
| [ city/Town Clerk l
[ | Licensing Board &
il Selectmen’s Office ’ !
\ . Contact Person: Phone #: Other 4 5
, TR - : -

P < o Iy I T e O e e N T e R U o e W A e .- B g | A

(revised Jan. 2008)



Client#: 635388 ROCKLCOM
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 8/06/2012

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 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 Rae T Sue Kelly
USI Ins Serv of MA, Inc | NG, Exy: 800 635-8760 | [AIG, No): 781 444-8147
P O Box 920444 Ebit . Susan.Kelly@usi.biz
Needham, MA 02492 INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Liberty Mutual Insurance Compan 23043
INSURED .
Rockland Trust Company :::3::: :
288 Union Street T
Rockland, MA 02370
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 ADDL|SUBR] POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANGE INSR_|WVD POLICY NUMBER (MR/BE/YYYY) |(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY AR L R erence) |8
| CLAIMS-MADE D OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poLICY i Loc $
AUTOMOBILE LIABILITY e T NALELMT 1
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED "
AUTOS AUTOS BODILY INJURY (Per accident) | §
- NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I | RETENTION $ $
WORKERS COMPENSATION " WC STATU- OTH-
A AND EMPLOYERS' LIABILITY ik WC2Z211258970012 04/15/2012|04/15/2013 X ITORY LIMITS ER eEEs
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. DENT
OFFICERMEMBER EXCLUDED? [N]{nra EACH ACCI %,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMIT | 51,000,000

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

_CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. & il Bosir

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#S7541987/M7541984 SMKCG



