
ARLINGTON COUNTY, VIRGINIA 
OFFICE OF THE PURCHASING AGENT 

2100 CLARENDON BOULEVARD, SUITE 500 
ARLINGTON, VIRGINIA 22201 

 
CONTRACT RENEWAL  

 

TO:     M.C. DEAN, INC. 

            1765 GREENSBORO STATION PLACE 

            TYSONS, VA 22102 

ORIGINIAL DATE ISSUED: September 7, 2017 

CONTRACT NO: 18-010-ITB 

CONTRACT TITLE: ELECTRONIC SECURITY FOR 
ARLINGTON COUNTY JUSTICE 
CENTER 

    
  

 

THIS IS A NOTICE OF RENEWAL AND NOT AN ORDER.  NO WORK IS AUTHORIZED UNTIL THE VENDOR RECEIVES A VALID 
COUNTY PURCHASE ORDER ENCUMBERING CONTRACT FUNDS. 

 
The contract documents consist of the terms and conditions of AGREEMENT No. 18-010-ITB including any attachments or 
amendments thereto. 
 
EFFECTIVE DATE: SEPTEMBER 1, 2020 
EXPIRES: AUGUST 31, 2021 
RENEWALS: THIS IS THE 4 YEAR RENEWAL OF A POSSIBLE 8 YEAR CONTRACT. 
COMMODITY CODE(S): 98166 
 
ATTACHMENTS 
AGREEMENT No. 18-010-ITB 
COI 
 
EMPLOYEES NOT TO BENEFIT: 
NO COUNTY EMPLOYEE SHALL RECEIVE ANY SHARE OR BENEFIT OF THIS CONTRACT NOT AVAILABLE TO THE GENERAL PUBLIC. 

  

 

VENDOR CONTACT:   Zachary Daniels VENDOR TEL. NO.:  (571) 283-9217 

EMAIL ADDRESS: Zachary.Daniels@MCDEAN.COM    

COUNTY CONTACT:   Tara Johnson (DES-FACILITIES MANAGEMENT) 

COUNTY CONTACT EMAIL: TJOHNSON@ARLINGTONVA.US 

 

COUNTY TEL. NO.: (703) 228-XXXX 

CONTRACT AUTHORIZATION  

THE COUNTY BOARD OF ARLINGTON COUNTY, VIRGINIA  M.C. DEAN, INC.  

PRINT:   PRINT:   

SIGNATURE:   SIGNATURE:   

TITLE:    TITLE:   

DATE:   DATE:   

DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD

Zachary Daniels

8/19/2020

Project Manager

8/19/2020

PROCUREMENT OFFICER

Sy Gezachew

mailto:TJOHNSON@ARLINGTONVA.US


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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:
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(Ea accident)
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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.

$
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Southeast, Inc. fka Willis of Virginia, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

M. C. Dean, Inc.
1765 Greensboro Station Place
Suite 100, Tower 1
Mc Lean, VA   22102      USA

MCD Reference: 186963.01P / 18-010-ITB-LW / security systems at Arlington County Justice Center.
SEE ATTACHED

Arlington County, Virginia
2100 Clarendon Blvd, Suite 500
Arlington, VA 22201

02/27/2020

1-877-945-7378 1-888-467-2378

certificates@willis.com

Travelers Property Casualty Company of Ame 25674

Travelers Indemnity Company of America

Charter Oak Fire Insurance Company

25666

25615

Indian Harbor Insurance Company 36940

W15563710
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Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

M. C. Dean, Inc.
1765 Greensboro Station Place
Suite 100, Tower 1
Mc Lean, VA   22102      USA

The term county means: The County Board of Arlington County and any affiliated or subsidiary Board, Authority,
Committee, or Independent Agency (including those newly constituted), provided that such affiliated or subsidiary
Board, Authority, Committee, or Independent Agency is either a Body Politic created by the County Board of Arlington
County, Virginia, or one in which controlling interest is vested in Arlington County; and Arlington County
Constitutional Officers.

Arlington County, and its officers, elected and appointed officials, employees, and agents are included as Additional
Insureds as respects to General Liability, Auto Liability and Umbrella/Excess Liability where required by written
contract.

General Liability and Umbrella/Excess Liability policies shall be Primary and Non-contributory with any other insurance
in force for or which may be purchased by Additional Insureds where required by written contract.

Auto Liability policy shall be Primary to any other insurance in force for or which may be purchased by Additional
Insureds where required by written contract.

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability, Auto Liability,
Umbrella/Excess Liability and Workers Compensation where required by written contract and as permitted by law.

Owner(s) of Covered Property; Contractors; and Sub Contractors and Sub-Sub Contractors are included as Named Insured
where required by written contract as respects to Equipment coverage.

INSURER AFFORDING COVERAGE: Indian Harbor Insurance Company                                         NAIC#: 36940
POLICY NUMBER: CEO7420998     EFF DATE: 03/01/2020     EXP DATE: 03/01/2021

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Contractors Professional/       Each Claim                      $1,000,000
Pollution Liability             Policy Aggregate                $1,000,000
�������������������             Deductible                      $100,000

ADDITIONAL REMARKS:
*Professional Sublimits include Rectification and Protective Loss Coverage
*Pollution Sublimits include Transportation, Non-Owned Disposal Sites, Named Insured's Locations, and Emergency
Remediation Expense Coveverage
*Retroactive Date 3/1/2010

2 3

Willis Towers Watson Southeast, Inc. fka Willis of Virginia, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W15563710CERT:1594762BATCH:19304576SR ID:
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

M. C. Dean, Inc.
1765 Greensboro Station Place
Suite 100, Tower 1
Mc Lean, VA   22102      USA

INSURER AFFORDING COVERAGE: Indian Harbor Insurance Company                                         NAIC#: 36940
POLICY NUMBER: MTP9040606 00     EFF DATE: 03/01/2020     EXP DATE: 03/01/2021

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Cyber Technology                Each Claim                      $10,000,000
Errors & Omissions              Policy Aggregate                $10,000,000
������������������              SelfInsured Retention           $100,000

ADDITIONAL REMARKS:
*Cyber Tech E&O Sublimits include Technology Products and Services, Media, Privacy & Cyber Security, Privacy Regulatory
Defense, Awards & Fines, Business Interruption & Extra Expense, Data Recovery, Cyber-Extortion & Ransomware, Data
Breach Response & Crisis Management Coverage.  
*Loss of Business Income Waiting Period = 10 Hours.
*Retroactive Date 3/1/2010

INSURER AFFORDING COVERAGE: Travelers Property Casualty Company of America                          NAIC#: 25674
POLICY NUMBER: QT-660-5D724488-TIL-20     EFF DATE: 03/01/2020     EXP DATE: 03/01/2021

TYPE OF INSURANCE:              LIMIT DESCRIPTION:              LIMIT AMOUNT:
Equipment                       SEE BELOW                       

ADDITIONAL REMARKS:
Equipment:
Leased/Rented Equipment: $3,000,000 Per Item Limit
Leased or Rented Items: Legal Liab. Up To Replacement Cost
Unlisted Items: $10,000 Max Any One Item, $1,102,845 Any One Occ Max
Employee Tools: $2,500 Any One Item Max, $5,000 Any One Employee, $25,000 Any One Occ Max
Current Scheduled Equipment: (Owned Equip 7 years or newer=RC; Owned Equip older than 7 years=ACV):  $1,366,825
$5,000 Deductible
Cranes Subject to 2% Deductible ($5,000 Min Ded and $50,000 Max Ded)

3 3

Willis Towers Watson Southeast, Inc. fka Willis of Virginia, Inc.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance

W15563710CERT:1594762BATCH:19304576SR ID:
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 

DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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Travelers Property Casualty Company of America

EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20 
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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EFF: 3/1/2020
Policy#: VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 
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EFF: 03/01/20166)7 EFF: 03/01/2017POLICY #:VTC2J-CO-5801B735-TIL-20
Travelers Property Casualty Company of America 

EFFECTIVE: 03/01/2020
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VTC2J-CAP-5801B747-TIL-17 EFFÿDate:ÿ03/01/2017

DESIGNATEDÿINSUREDÿ
"ANYÿPERSONÿORÿORGANIZATIONÿTHATÿYOUÿAREÿREQUIREDÿTOÿ
INCLUDEÿASÿANÿADDITIONALÿINSUREDÿONÿTHISÿCOVERAGEÿFORMÿINÿAÿ
WRITTENÿCONTRACTÿORÿAGREEMENTÿTHATÿISÿSIGNEDÿANDÿEXECUTEDÿ
BYÿYOUÿBEFOREÿTHEÿ"BODILYÿINJURY"ÿORÿPROPERTYÿDAMAGE"ÿ
OCCURSÿANDÿTHATÿISÿINÿEFFECTÿDURINGÿTHEÿPOLICYÿPERIOD.ÿ"ÿ

Effective: 03/01/2020
Policy #VTC2J-CAP-5801B747-TIL-20 
Travelers  Property  Casualty  Company  of  America

DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



EFF: 03/01/2017

Effective: 03/01/2020
Policy #VTC2J-CAP-5801B747-TIL-20
Travelers Property Casualty Company of America 
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Effective: 03/01/2020
Policy #VTC2J-CAP-5801B747-TIL-20 
Travelers  Property  Casualty  Company  of  America
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Effective: 03/01/2020
Policy #VTC2J-CAP-5801B747-TIL-20
Travelers Property Casualty Company of America 
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ENDORSEMENT  WC 00 03 13 (00) -

POLICY NUMBER:

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

004

ONE TOWER SQUARE
HARTFORD CT 06183

We have the right to recover our payments from anyone liable for an injury covered  by this policy.  We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that  requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule. 

SCHEDULE

DESIGNATED ORGANIZATION:

DESIGNATED PERSON:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED 
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS 
WAIVER.
INCLUDING:
EASTERN MUNICIPAL WATER DISTRICT, AND THE EMPLOYEES, 
OFFICERS, AGENTS, AND DULY AUTHORIZED VOLUNTEERS OF EACH. 
LOCATIOINS OF PROJECT: 2270 TRUMBLE ROAD PERRIS CA 92570

UB-3L548215-20-25-K

EFF DATE: 03-01-20 ST ASSIGN: PAGE 1 OF 1

recover from others (subrogation) rule in our manual.
to any construction group of classifications as designated by the waiver of right to 
work performed by the employer in Missouri, this waiver of subrogation does not apply 
executed prior to loss, may execute a waiver of subrogation. However, for purposes of 
Any person or organization for which the employer has agreed by written contract, 

DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



All other terms and conditions of this policy remain unchanged.  

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.  

(The information below is required only when this endorsement is issued subsequent to preparation of 
the policy.) 
Endorsement Effective Policy No.  Endorsement No.  
Insured Premium $ 

Insurance Company Countersigned by 

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R5 (00) -

SCHEDULE

Name and Address of Designated Persons or Organizations: Number of Days Notice

 

ONE TOWER SQUARE
HARTFORD CT 06183 001

NAME: ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED
IN A WRITTEN CONTRACT THAT NOTICE OF CANCELLATION, NONRENEWAL
OR MATERIAL REDUCTION IN COVERAGE OF THIS POLICY WILL BE GIVEN
BUT ONLY IF:
1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN REQUEST TO PROVIDE
SUCH NOTICE, INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED INSURED RECEIVES NOTICE
FROM US OF THE CANCELLATION OR MATERIAL LIMITATION OF THIS
POLICY; AND
2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE
BEGINNING OF THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS
ENDORSEMENT.
ADDRESS: THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED
IN SUCH WRITTEN REQUEST FROM YOU TO US.

30

Page of
© 2013 The Travelers Indemnity Company. All rights reserved.

ST ASSIGN: 11

organization of the cancellation, nonrenewal or reduction.
not accurate or complete, we have no responsibility to mail, deliver or otherwise notify such designated person or 
person or organization because the name or address of such designated person or organization provided to us is 
If we cannot mail or deliver a notice of cancellation, nonrenewal or material coverage reduction to a designated 
You are responsible for providing us with the information necessary to accurately complete the Schedule below. 

before the reduction is to take effect.
person or organization at its listed address at least the number of days shown for that person or organization 
each person or organization designated in the Schedule below. We will mail or deliver such notice to each 
reduction of limits of liability through payment of claims, we will provide notice of such coverage reduction to 
In the event of a change that materially reduces or restricts the coverage afforded by this policy, other than 

shown for that person or organization before the cancellation or nonrenewal is to take effect.
will mail or deliver such notice to each person or organization at its listed address at least the number of days 
notice of such cancellation or non-renewal to each person or organization designated in the Schedule below. We 
If we cancel or non-renew this policy for any reason other than non-payment of premium by you, we will provide 

zations
Notice Of Cancellation, Nonrenewal Or Material Coverage Reduction To Designated Persons Or Organi- 

The following is added to PART SIX – CONDITIONS:

  REDUCTION TO DESIGNATED PERSONS OR ORGANIZATIONS
NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL COVERAGE

POLICY NUMBER: UB-3L548215-20-25-K

EFF Date: 03/01/2020

DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



9

EFF: 3/1/2020

(UB-3L545784-20-25-R)
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All other terms and conditions of this policy remain unchanged.  

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.  

(The information below is required only when this endorsement is issued subsequent to preparation of 
the policy.) 
Endorsement Effective Policy No.  Endorsement No.  
Insured Premium $ 

Insurance Company Countersigned by 

CONTINUED

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R5 (00) -

SCHEDULE

Name and Address of Designated Persons or Organizations: Number of Days Notice

 
 

 

 
  

 

ONE TOWER SQUARE
HARTFORD CT 06183 001

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE
AGREED IN A WRITTEN CONTRACT THAT NOTICE OF
CANCELLATION, NONRENEWAL OR MATERIAL REDUCTION
IN COVERAGE OF THIS POLICY WILL BE GIVEN, BUT
ONLY IF:

1. YOU SEE TO IT THAT WE RECEIVE A WRITTEN 
REQUEST TO PROVIDE SUCH NOTICE, INCLUDING 
THE NAME AND ADDRESS OF SUCH PERSON OR 
ORGANIZATION, AFTER THE FIRST NAMED INSURED
RECEIVES NOTICE FROM US OF THE CANCELLATION, 
NONRENEWAL OR MATERIAL REDUCTION IN COVERAGE 
OF THIS POLICY; AND
2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST

30

Page of
© 2013 The Travelers Indemnity Company. All rights reserved.

ST ASSIGN: 21

organization of the cancellation, nonrenewal or reduction.
not accurate or complete, we have no responsibility to mail, deliver or otherwise notify such designated person or 
person or organization because the name or address of such designated person or organization provided to us is 
If we cannot mail or deliver a notice of cancellation, nonrenewal or material coverage reduction to a designated 
You are responsible for providing us with the information necessary to accurately complete the Schedule below. 

before the reduction is to take effect.
person or organization at its listed address at least the number of days shown for that person or organization 
each person or organization designated in the Schedule below. We will mail or deliver such notice to each 
reduction of limits of liability through payment of claims, we will provide notice of such coverage reduction to 
In the event of a change that materially reduces or restricts the coverage afforded by this policy, other than 

shown for that person or organization before the cancellation or nonrenewal is to take effect.
will mail or deliver such notice to each person or organization at its listed address at least the number of days 
notice of such cancellation or non-renewal to each person or organization designated in the Schedule below. We 
If we cancel or non-renew this policy for any reason other than non-payment of premium by you, we will provide 

zations
Notice Of Cancellation, Nonrenewal Or Material Coverage Reduction To Designated Persons Or Organi- 

The following is added to PART SIX – CONDITIONS:

  REDUCTION TO DESIGNATED PERSONS OR ORGANIZATIONS
NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL COVERAGE

POLICY NUMBER: UB-3L545784-20-25-R

EFF DATE: 03-01-20
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POLICY NUMBER:

ENDORSEMENT WC 99 06 R5 (00) -

EMPLOYERS LIABILITY POLICY
AND

WORKERS COMPENSATION

Name and Address of Designated Persons or Organizations: (CONTINUED)

SCHEDULE

ONE TOWER SQUARE
HARTFORD CT 06183

UB-3L545784-19-25-R

001

14 DAYS BEFORE THE BEGINNING OF THE APPLICABLE
NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS:
THE ADDRESS FOR THAT PERSON OR ORGANIZATION
INCLUDED IN SUCH WRITTEN REQUEST FROM YOU TO US.

Page of
© 2013 The Travelers Indemnity Company. All rights reserved.

ST ASSIGN: 22EFF DATE: 03-01-20

DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD



DocuSign Envelope ID: 70CAEA98-70A1-4916-A1E6-AC8B4AE727BD


	CONTRACT RENEWAL
	EMPLOYEES NOT TO BENEFIT:

		2020-08-19T15:04:24-0700
	Digitally verifiable PDF exported from www.docusign.com




