) Lee County EVENT PERMIT &) Lee County

Ordinance 17-08

WELLNESS FUN RUN
PERMIT NUMBER: TMP2018-00029

Date(s) of Event: February 3, 2018 from 7:00am until 10:00am

Property Owner:  LEE COUNTY
Applicant: LEE COUNTY MEDICAL SOCIETY FOU Contact: JULIE RAMIREZ

Description: Medical Socitey Foundation Wellness Fun Run

Location of event: 7330 GLADIOLUS DR FORT MYERS 33908
LAKES REGIONAL PARK***239-340-6351

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes
Will there be alcohol consumed or sold at the event ? No
Will a bond be posted for this event ? No

Permit Conditions:
* Applicant must meet all event application requirements, including requirements of the sign-off agencies.

* The premises is to be left in the same condition as it was prior to the event.

*

The permit is to be readily available for inspection during the entire event.

*

If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.
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ee County Event Permit pphcation

Event Application

Check the appropriate box(es) below:
i SPECIAL EVENT PERMIT

[~} USE OF COUNTY PROPERTY PERMIT
~j PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

'»:Production

;{Tltle of E E’rnt / Name of

Date(s) of Event /
Production:

Contact Phone Number:
(If different from applicant)

Owner of Premises*:

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? [iYes mo Type:

Do you have the appropriate permits for the temporary structures? 4\}’/ ﬂc [T Yes [T No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: EX) (,U'é/a I()SU @CUV\K/Q—)

Note: Certificate of insurance must be submitted at time of application

Surety Company Bonding this Event (Name and Address): N /:PS
T

| Will Vehicles be Used as Part of This | Will Food be Available at this Event? | Wil Alcoholic Beverages be |
l Event? ( served/consumed at this Event? 1
i ; | : i
] [~ Yes >@ No >@es [ No [~ Yes )@No !
a . [
i if yes, automobile coverage must be i Ifyes, products liability coverage mustbe | Ifyes,liquor liabllity coverage must be |
| included on the certificate of insurance. | Included on the certificate of insurance. | Included on the certlflcate of insurance. |

Name & Address of Organization

Providing Food: LA "’("P']’Y.f;il.
i -
Type of Food bemg Served: \OCLV\[M{\&D ) \/\W CL@Q,OZ) O\fea f)(ﬂ,o_a, b&(&o

' Sectlon II USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event:

Fill out this portion for applications fpr Solic—it_qigﬂin_th/e goqqty_Rights-of- Way:
Name of Charity: /

Address of Charity: ' ' 7 A / P(
B [}

Phone Number:

Non-profit certificate/registration numbet:
(Proof of regnstratxon with the Dept. of Agrlculture & Consumer Servlces §496.405 or proof the orgamzatlon is exempt from this requirement, §316.2045)

Sectlon 1 - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMlT

Is alcohol being sold/consumed on County Property? r‘ Yes >qj No

If Yes, then a "Lee County Alcohot Permit” Is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number: o /

{Required if alcohol is to be SOLD at the event) - / - -

Please note: A petmit from the State of F|oridch fic Beverages and Tabacco may also be required; please call (239) 344-0885 for
further details
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Type of Production (choose all that apply): t\)
] TV Movie or Special 71 TV Series/ Pilot 71 TV Commercial [ Still Photos

I'] Public Service Announcement :[_| Industrial / Documentary | Other:

Will any of the following be needed or included*?

Street Closure {1 Yes T No
‘gTrafﬂc / Crowd Control ﬁ Yes 7 No
Fire or Burning _ Yes r‘n No
Explosives or Pyrotechnics [ Yes 7 No
‘Animals, Large or Small [ Yes [: No
fConstruction of Any Kind i Yes . No L
‘Large and/or Numerous Vehicles Yes [j No
Helicopters, Boats, etc. | Yes [ No ,
.Stunts Yes [—, No |
Other VA : Yes T No
* For any marked Yes, provide further ?9&;/“5 below:
7/

Special Parking Requi74ents:

L

City or County Services Required: (Personnel, equipment, facilities, etc.)

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: ~ Number in Crew: Number of locals hired:
Total budget: » Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms X number of nights
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_ Applicant Agreement - Signature

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit. '

The Applicant agrees that the Lee County permit does not provide Applicant with any properfy rights in the
County property in question or in the permit itself.

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of

his/her knowledge.
7 )
XAA MMVL\Q% () LA W

Sigrfatuke of ApplicAit n

Witness
Julbe Rawbpee acecﬂ%we W ris Capre /{a_

Print Name of Applicant and fitle @md‘@ﬂ, Print Name of Witness

el i8 /248

Date

Date
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Lee Cﬁhg’éyfyeht Permit A;:igiyiﬁcétibh,

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
{239) 477-1199

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

¢ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FiLM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Parking in authorized areas only.

Deputies (How Many?): | none

fee for Services: none

Special Arrangements: Participants will be using shared pathways within the confines of the park for the event.

Print Name:  captain J. Loethep; /7

. ” " ’ ey

Signature: gt U e S ) /\;;/;/;;
4 e

Title: Special @enﬂiss Permits and Details

Date: &2/ »/7
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Lee County Event Permit A

FIRE DEPARTMENT
The Fire Department serving the area where the event is to be held signs this form.
Please see User's Guide for contact information and Fire District Map.

Permit Number: 2- R
Check the appropriate box(es) below: ermit Number: 2-3-18 Fun Run

X SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT '

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How 0 Certified Crowd Managers
Many?)
Fee for Services: $55.00 inspection fee for each tents over 900 sq ft.

Flammable Vegetation: |Cleared from around tents.

First Aid Equipment: See special arrangements.

Fire Extinguishing: Minimum 2A10BC extinguishers at all tent(s), cooking tents and trailers must be NFPA 96 complaint, all
propane tanks must be kept 10 feet away from tents and secured as to not tip over.

Special Arrangements: |Contact Division Chief Rogers to arrange medical coverage if desired, 239-433-0080.

Print Name: (. Wolfe

. . -~ Digitally signed by Chris Wolfe
Signature: Chris Wolfe Date: 2018.01,30 08:52:01 -05'00'
Title: Division Chief
Date: 1/30/2018

EAS



Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912 '
(239) 533-3911

Check the appropriate box(es) below:

[X SPECIAL EVENT PERMIT
X USE OF COUNTY PROPERTY PERMIT
[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary.
Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage,‘contact our office at
239 533-3911.

Print Name: Benjamin Abes

. i H + Digitally signed by Benjamin Abes
Signature: Be njamin Abes Date: 2018.01.29 20:12:43 -05'00'

Title: Chief

Date: 01/29/2018




_ Lee County Event Permit Applicatio

n ,

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

Check the appropriate box(es) below:

X USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELLAND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. : :

Parking: Park in designated areas. No event parking on Lee County maintained road rights-of-way.

ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: | None.

Print Name: Bryan Miller

. . : Digitally signed by Bryan D. Miller
Signature: nyan D. Miller Date: 2018.01.25 09:07:39 -05'00"

Title: Senior Project Manager

Date: January 25,2018
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LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
{239) 533-7275

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

lliumination:

Parking Areas:

Special Arréngements:

Event organizer must provide own fighting if needed to safely run the event.

Park Gates Open at 7:00 am
Parking is limited to the designated parking areas inside Lakes Park. All vehicles are required to display
their event parking pass.

Event organizer is responsible for set up and break down of race route/event signs, drink stations and
first stations. All trash and event debris must be cleaned up and removed prior to check out.

No painting or temporary markings allowed on the roads or pathways. Removable directional signs (IE:
survey flags, real estate signs and cones) are permitted.

Event banners may be hung at your Shelters. )

No motorized carts or vehicles are permitted on the pathways.

Park Gates Open at 7:00 am

Print Name: Alise Flanjack

Signature: )Aé(,»é %\A;,é
1Y)

Title: Deputy Director

Date: ;‘/ «),c)/lg/

Mediend Sochn (2o

Lealoes /gﬁrfk /

e e




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es) below:

I SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

[ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[ FLM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirerments:

Special Arrangements:

Commercial general liability insurance with minimum Ifmits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature:

)

Title: ﬁ(f rogram Manager
Date:

January 29, 2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA
BELOW. THIS CERTIFICATE OF INSURANCE DOES NO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T CONSTITUTE A CONTRAGT BETWEEN THE

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIVELY AMEND, EXTEND OR ALTER THE C

OVERAGE AFFORDED BY THE POLICIES
ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the palicy, certain policies may require an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies)

must be endorsed. if SUBROGATION 1S WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT Linda Cauble
Brower Insurance Agency PHONE . (239)458-1536 l m’éwss)4ss-17zs
1510-5 Hancock Bridge Parkway EMAL ¢ linda. browerinsurance@outlook.com
INSURER(S) AFEORDING COVERAGE NAIG
Cape Coral FL 33990 INSURER A :Southern Owners 10190
INSURED INSURER B ;
Lee County Medical Society INSURER € ¢
13770 Plantation Rd # S-1 INSURER D :
5-1 INSURERE ©
Fort Myexs FL, 33912-4460 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1741100847 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES
INDICATED., NOTWITHSTANDING ANY REQ
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVI

OF INSURANCE LISTED BELOW HAVE BEEN 1SSU
UIREMENT, TERM OR CONDITION OF AN
DED BY

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
Y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
E BEEN REDUCED BY PAID CLAIMS.

NSR N ADDL|SUBR FOLIGY EFF | POLICY EXP
LIR TYPE QF INSUBANCE INSDWYD POLICY NUMBER (MMIDDIYYYY] | (MWDDIYYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
} 1 DAMAGE TO RENTED
A CLAIMS-MADE | ¥ { OCCUR . PREMISES (Ea occuance 3 300,000
X 20031625 5/5/2017 5/5/2018 | MED EXP (Any one person) 3 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
% poucy | |58 | ioc PRODUCTS - COMPIOP AGG | §
OTHER: . Premises/Operations $
AUTOMOBILE LIABILITY COMBINED SINGLE LM g
ANY AUTO BODILY INJURY (Per parson) | $
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
HON-OWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS {Per accident}
$
UMBRELLA LIAB | oceur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l * RETEMTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - vIn STATUTE | &
ANY PROPRIETOR/PARTHEREXECUTIVE EL. EACH ACCIDENT 3
OFFICERIMEMBER EXCLUDED? NfA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS /.OGATIONS / VEHICLES (ACORD 101, Additional Remarks Sche
5k Fun Run at Lakes Park, February 3rd, 2018

additional Insured: Les County Board

dule; may be attached If more space is required)

£ County Commissioners

o vk 0\&\5

CERTIFICATE HOLDER

CANCELLATION

(239)485-2162

L,ee County Board of County Commissioners
PO Box 398
Fort Myers,

FL 33902

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

AUTHORIZED REPRESENTATIVE

Linda Cauble/CAUBLE M m

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




LEE COUNTY VISITOR & CONVENTION BUREAU
2201 SECOND STREET, SUITE 600
FORT MYERS, FLORIDA 33901

(239) 338-3500
Fore

Check the appropriate box(es) below: Q/
7 FILM PERMIT ONLY

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Special Arrangements:

Other:

Print Name: , t}y/([// g

Signature:

Title:

Date: -
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OR NEGATIVELY AM
E DOES NOT CONSTITUTE A CONTRACT BETW

ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an en
certificate holder in lieu of such endorsement(s).

e endorsed. If SUBROGATION IS WAIVED, subject to
oes not confer rights to the

policy(ies) must b
dorsement. A statement on this certificate d

PRODUCER

gg,’;{'}” Linda Cauble

Brower Insurance Agency PHONE exy (239)458-1536 PR Noj; (239)458-1729
1510-5 Hancock Bridge Parkway EMAlL g linda. browerinsurance@outlook.com

) INSURER(S) AFFORDING COVERAGE NAICH
Cape Coral FL 33990 INSURER A :Southern Owners 10190
INSURED INSURER B :
Lee County Medical Society INSURER C :
13770 Plantation R4 # S-1 INSURER D :
8-1 INSURERE :
Fort Myers FL 33912-4460 INSURER F !
COVERAGES CERTIFICATE NUMBER:CL1741100847 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSU
INDICATED. NOTWITHSTANDING ANY REQUIREME
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

RANCE LISTED BELOW HAVE BEEN ISSUED TO THE

INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS

NT, TERM OR CONDITION OF ANY CONTRACT OR
REIN IS SUBJECT TO ALL THE TERMS,

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE|
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLJSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE ) POLICY NUMBER MMIDD! (MMIDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE 10 RENTED
A J GLAIMS-MADE OCCUR PREMISES (Ea geourence) | $ 300,000
20031625 5/5/2017 | 5/5/2018 | MED EXP (Any oneperson) | $ 10,000
[ PERSONAL & ADV INJURY 1 §- 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D B Loc PRODUCTS - COMP/OP AGG | $
OTHER: Premises/Operations $
AUTOMOBILE LIABILITY %%hggmignsmem LMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
ALTOS e BODILY INJURY {Per accident) | $
NON-OWNED PROPER]Y DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ' RETENTION $ $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN CAwure | €7
ANY PROPRIETOR/IPARTNERIEXECUTIVE £L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) £.L. DISEASE - EA EMPLOYER $§
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF GPERATIONS | LOCATIONS / VEHIGLES (AGORD 101, Additional Remark dule, may be attached If more space Is required)

5k Fun Run at Lakes Park, February 3rd, 2018

CERTIFICATE HOLDER

CANCELLATION

(239)485-2162

PO Box 398
Fort Myers, FL

33902

Lee County Risk Management

RE
IN

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

AUTHORIZED REPRESENTATIVE

Linda Cauble/CAUBLE 47"{._@ L =2

ACORD 25 (2014/01)
INSD25 (201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







