Town of Blades

OFF!CE OF MAYOR & COUNCIL

20 W Fourth Street

Blades, Delaware 19973-4122

(P) 302.629.7366 (F) 302.629.0199

April 14™, 2014
Annual Council Meeting
7PM @ Hardin Hall
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AGENDA

Lord’s Prayer

The Pledge of Allegiance
Minutes from previous meeting
Police Report

Report from BEDCO

Report from Planning and Zoning

% Unfinished Business:

Committee Reports:

Housing

Water

Street

Parks & Cemeteries
Police

Mayor's Report

< New Business:

Administer the Oath of Office to Elected Officials
Nominations for Vice-Mayor of Council
Commissioner Appointment by Mayor

Housing

Water

Streets

Parks & Cemeteries
Police

Appointment of Town Solicitor

o Tim Willard, Fuqua, Yori & Willard in Georgetown

Appointment of Tax Assessor

o larry Monihan will temporarily continue assessments

Bids for cutting the cemetery

o Synopsis: Bids will be opened for the lawn care cut & trim proposals

Archeology Bill for the waterline project



Town of Blades

OFFICE OF MAYOR & COUNCIL

20 W Fourth Street

Blades, Delaware 19973-4122

(P} 302.629.7366 (F) 302.629.0199

o Synopsis: The assessment needs to be completed for our USDA grant/funding
application. Lisa with USDA stated that this can be rolled into our grant/funding but the
town must bear the expense up front. Ed Otter with Delaware Historic Preservation will
conduct the archeo assessment. The Town Administrator has talked with Todd Lawson,
County Administrator and Mike Vincent, County President regarding why the county
changed their mind in paying for the assessment up front. Waiting to hear back from
them.

» Back-Up Well

< Good of the Community

< Adjournment

***DURING THE COURSE OF THE COUNCIL MEETING, COUNCIL OR MAYOR MAY
CALL AN EXECUTIVE SESSION***Pursuant to Title 29 Chapter 100 Section 10004(b)

*** AGENDA SUBJECT TO CHANGE***
*** AGENDA ITEMS LISTED MAY BE CONSIDERED OUT OF SEQUENCE***

In accordance with 29 Del. C. §10004(e)(2), this agenda was posted on April 7, 2014 @
12:50PM; and at least seven (7) days in advance of the meeting; on the website and the
community board at Town Hall. VP

This Agenda was prepared by the Town Administrator and is subject to change to include the
addition or deletion of items, including Executive Sessions, which arise at the time of the
Meeting.



Town of Blades

OFFICE OF MAYOR & COUNCIL

20 W Fourth Street

Blades, Delaware 19973-4122

(P) 302.629.7366 (F) 302.629.0199

Code Enforcement Report

Complaints 5

Certified Letter 2

Ordinance # 330 (trash) 1

Ordinance # 431 (Basketbali) 1

Rental Inspections 8 (17 remaining)

Mileage 5116

March 2014



Town of Blades
Water & Maintenance Department

Month/Year: ﬂ](w (_L”\ Q0 14

Vehicle 1: 2008 GMC Sierra Monthly Total Fucl: ) L/C) 2 Gl

Starting Mileage: L/ Ca ;01 Lf 7 Ending Mileage: L’ 7,, ﬁ ? 7 Total Mileage: IIQ EG
Vehicle 2: 1995 Ford F250 Monthly Total Fuel: _ﬁ 22 Y5

Starting Mileage: 7 ‘:f}. .16 ’ Ending Mileage: ’) L/T ZJ/{) Total Mileage: 10[ é
Vehicle3: 1995 Chevy D/T Monthly Total Fuel: &5

Starting Mileage: 2}, 50 g_- - Ending Mileage: X \5—5 3 Total Mileage: Lo
Maintenance 1:  Gas Cang Monthly Total Fuel: VQI

Maintenance 2:_1&_& Monthly Total Fuel: Total Hours: 35‘1 2 2 i__ —
Complaints: QS Disconnects: ]© Reconnects: k)

After Hour Calls: | After Hour Response: ‘

Town Water Leaks;: | Other Water Lesks: \

Water Pumped for Month: wen#:_ 1,102,500  Gattons  Hows:_129.50

Well #2: \53 53;100 Gallons Hours: lL{‘i- <DO
Total: a/ G Dé_,, )00 Gallons Hours: __ 329,10

Actual meter reading date:

Chemicals Ordered:  Caustic Soda: ____ (50 Gallons Chlorine: |20 Gallons
Corrosion Control: ,@3 Gallons Permanganate: &5 Ibs.
Fluoride: | OO  Ibs.

Snow plowing: D,ﬁf Hours  Salt spreading: ,5 ,_5 i Hours

Comments:

5

Brandon Slater, DE Water Operator #10
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Town of Blades

Monthly Well Reading Report

Month of mar C.\\ Year &()}“/

[Day | Well #1 Hours Well #2 Hours Backwash | Initials
GPM On GPM On Check
LO1237813 14739).1 2US (o2 | 1DHy-4 v | 2
2 la3igss [93906. 2 2205373 | 19896 % 8
313170 |yl -7 2C6¢ ey | 1996 € % Zo
4 23920y (Y907 . 2206 13 | 1600 2 a2
s Ryl |9z ¢ Wl S | 2001 T v 77

6 IS |2z 2 726721 [ 28T q A

7 4 Y4 g 7706CC 20103 — | #

8 BBt [H43.4.§ ¢sy | 2elo. 7 — | ¢
9  [33n04s93|4yyy Y Q20%¥3y5 | 30145 v/ £3
10 737530y [“044 Y. T 77 204, 1 — A
11 [¢39C58) [¢457.0 220\ (202 7. £ - D
12 (376908 [4eer. ¢ L8577 |23 4.9 o Ze
13 [amsio [4H68.9 22)004% [ 3039,) v | 8s
14 R3O0 |G )T U0 [ 207 UT o | 2o
15 [751%S30 | ¢/992.0 2 yyy | Loud. “ 4
16 13399900 | ¢HSL. 7 236307 | 056,32 v | B3
17 13279390 Y492, 3 Ini 13 |25 D6 ~/ B¢
18 1237957C | 4445 .3 287 | 2eg3. 7 |2
19 R3I¥O0EY [GT0) . & U700 |2p 2.k _ ZP
20 [O%R(C0 | Y3007 20Ny | 2073 — | Zv
21 [kl [9517- 5 2RI [ 20203 — | &
22 [¢S5616D [ 952 . ¥ T23348 | 20513 — 22
23 12320 | Y52.0 221 3D8Y | D038, 7 RS
24 [2Js25L0 [ LT ’I(IFE [ Dnel ¥ N
25 PRIV H[Yrik 17 1S6 | 20560 L/ Yy,
26 (38 oy qm ? 005070 (216 7 — | &
27 |343035 | 4544, ¢ A5968 |12, J 7S
28 | DS [955F 7 ZZISRCY [7nd 7 | o
29 [ BHSKS | A5 ZLRE2NT — | 20
30 |R3%539 M52 Q 32162049 |22’ v 25
31 (2395339 [usT1.y W[HIRY [212€.0 v | AS

[T 403508 17,50 ]

1303204 9.0 |

———

Total Gallons ) 56067 200

Total Hours

229, 1D




Town OF Blades

Monthly Effluent Flow Meter Report

Month of O/)c\ V‘QL\
Day |Effluent Flow Meter |[Initials
1 | 97,2574 24
2 | \2441%74% 5
3 1479UiS] X
a |4/ 710L49C Lz
s |9791§73¢ 770
6 97121457 70
7 |74 120 W
8 [41¢y¢o( 0
9 |Y79%yz¢q £s
10 [4796G( 49 %
1177977656 b2
12| Nivryyse >
13 |H294¢229 BS
14 [Yx6e67y7 42
15 |450[01( 2
16 |490 186252 65
17 YR OIEES £<
18 [-/§0>(¢s 7 [z
19 |1 0q {57 F &
20 |4§dSuls )
21 |50 3355 V)
22 [ 072375 L2
23 | Y20 KoYz 72X
24 [£/¥6{04 /3 et
25 [9.08T00 ¢ 22
26 |4¥1095Cy Zo
27 ML 0249 £
28 [“4§] 12 ¢ 7
29 [ </5/5%38 s 20
30 |YgIHY" )74 | &5
31 |Y¥/£1339 RS
Total| 363 E7'6 50

Total Gallons g, G S L{J. é-.f:@

vear 2Ot/




Nanticoke River Marine Park Festival

Hosted by
Nanticoke River Sail & Power Squadron

Sunday, May 4, 2014

10:00 AM - 4:00PM

Nanticoke River Marine Park
Blades, DE

Some of last year’s participants
Ace Hardware, Mid-Shore Boat Sales
Sturgis Marine, Walker’s Marine
DNREC, Odd Fellows, Tony Windsor
Seaford Historical Society, Gallery 107
Charlie’s Rolling Pigeons
Food Available
Live Entertainment
New this year, Nautical (boat stuff) Yard Sale

Get ready for the boating season,
stop by for a
Vessel Safety Check

Informational Displays
And

So much more

Stop by and meet
Sea Vester

“Rain or Shine”
For more information contact CM Kohlenberg, 302-236-6593 or Peter Singleton, 302-745-5316




Town of Blades

OFFICE OF MAYOR & COUNCIL

20 W Fourth Street

Blades, Delaware 19973-4122

(P) 302.629.7366 (F) 302.629.0199

April 7%, 2014 to April 6™, 2015

Elected Officials and Terms

Title Name Term Effective Appointment to Commission
Mayor Michael ] Smith April 8", 2013

Councilman Russell Joseph April 8", 2013 Streets Commissioner
Councilman Earl Chaffinch Sr. April 8™ 2013 Police Commissioner
Councilman David Ruff April 7", 2014 Parks & Cemetery Commissioner
Councilman  John Reiss April 7%, 2014 Housing Commissioner

Councilman Robert Atkinson April 7", 2014 Water Commissioner




Town of Blades

OFFICE OF MAYOR & COUNCIL

20 W Fourth Street

Blades, Delaware 19973-4122

(P) 302.629.7366 (F) 302.629.0199

|, _David L. Ruff __, having been elected as Councilperson to the Town of Blades, Sussex County,
Delaware, do solemnly swear that | will support the Ordinances and abide by the Charter of the Town of
Blades, support the Constitution of the United States and the Constitution of the State of Delaware, and

that | will faithfully discharge the duties of the office to which | have been elected with fidelity.

ZQ.QQ,Z@

David L. Ruff 7V

Sworn to and subscribed before me

&
3 s ’ r,,—v--'-'-—- .
//L/a/ﬁ(. AU AN
Vikki Prettyman, Notary Puldfic

Yy J2014

Date




Town of Blades

OFFICE OF MAYOR & COUNCIL

20 W Fourth Street

Blades, Delaware 19973-4122

(P) 302.629.7366 {F) 302.629.0199

I, _John Reiss__, having been elected as Councilperson to the Town of Blades, Sussex County, Delaware,
do solemnly swear that | will support the Ordinances and abide by the Charter of the Town of Blades,
support the Constitution of the United States and the Constitution of the State of Delaware, and that |

will faithfully discharge the duties of the office to which | have been elected with fidelity.

W/Z/’L/

EISS

Sworn to and subscribed before me

U MCWMM

Vikki Prettyman, Notary Public

é#//t// 2014

Date




Town of Blades

20 W Fourth Street

OFFICE OF MAYOR & COUNCIL

Blades, Delaware 19973-4122
(P) 302.629.7366 (F) 302.629.0199

|, _Robert Atkinson__, having been elected as Councilperson to the Town of Blades, Sussex County,

Delaware, do solemnly swear that | will support the Ordinances and abide by the Charter of the Town of

Blades, support the Constitution of the United States and the Constitution of the State of Delaware, and

that | will faithfully discharge the duties of the office to which | have been elected with fidelity.

Sworn to and subscribed before me

Ui Uilegpn

@‘ﬁﬁ;// %/ %@m

Robert Atkinson

Vikki Prettyman, Notary Publi¢/

W/u Jaos

Date




DISTINCTIVE
[ LV— LANDSCAPING
\\-/ PO Box 205

Harbeson, DIE 19951

Vikki Prettyman

Town of Blades

Office of the Mayor & Council
20 W Fourth Street

Blades, DE 19973

Services * Mowing, Trimming, Blowing and Trash Collection (per cut) to
be done at the discretion of the customer for a period of 3 years.

Thanks for the opportunity to bid on your project! Please feel free to call with any questions.

04/01/2014

195.00

Total

Accepted By ,@a‘_‘_‘Qf /é/ Accepted Date 17/ / /Y / 20 }\-)

EIN:22-3976411 SBR $B12-5629

P(443)928-0089 F(302)422-3849

Estimate

1259

195.00

$195.00

patrick@distinctivelandscapingdelmarva.com



LKENSENO. 2008202229 som STATE OF DELAWARE VALID

POST CONSPICUOUSLY DIVISION OF REVENUE 01/01/14 - 12/31/14
NOT TRANSFERABLE
, susmesscooe 099 ucenszo - PROFESSIONAL AND/OR PRSL SRVCS-UNCLASSIFIED
DLN: 14 01540 31 cRowPcoRE ()07 PROFESSIONAL AND/OR PERSONAL SERVICES

DATE ISSUED: (1/16/14
“*VALIDATED**

LICENSE FEE: $ 75.00

MAILING ADDRESS BUSINE SS LICENSE BUSINESS LOCATION

b M ;‘__{'

OE INC
PO BOX 205
HARBESON DE 19951-0205

OLSEN ENTERPRISES INC
OE INC

PO BOX 205

HARBESON DE 19951-0205

IS HEREBY LICENSED TO PRACTICE, CONDUCT OR ENGAGE IN THE OCCUPATION PATRICK T. CARTER
OR BUSINESS ACTIVITY INDICATED ABOVE IN ACCORDANCE WITH THE LICENSE
APPLICATION DULY FILED PURSUANT TO TITLE 30, DEL CODE, DIRECTORIORREVENCE

IMPORTANT - TEAR AT ABOVE PERFORATION AND DISPLAY IN A PUBLIC LOCATION

Federal E.I. No. or Business Code 099 Licensed PROFESSIONAL AND/OR PRSL SRVCS-UNCLASSIFIED
Social Security Number 1 22397 6411 001 Group Code 007 Activity PROFESSIONAL AND/OR PERSONAL SERVICES

The State of Delaware Business License printed above must be posted in a public area at the
location address listed. If you have any questions regarding this license, please call (302) 577-8778.

REPLACEMENT LICENSES

Keep this portion of your license separate, in case you need a replacement for any lost, stolen or
destroyed license. A $15 fee will be charged for the replacement of a license. Send the $15 along
with a copy of this form or provide your Federal Employer Identification Number, or Social Security
Number, suffix, Business Code, Business Name and address to Delaware Division of Revenue, Attn.:
Business Master File, PO Box 8750, Wilmington, DE 19899-8750. You will receive your replacement
license within three to four weeks.

OTHER IMPORTANT INFORMATION

Most licensees are also required to pay either gross receipts or excise taxes in addition to the
"~ license fee. You can file these taxes online or obtain a paper form from our website at
www.revenue.delaware.gov. You must submit all business tax returns filed with the Division of
Revenue under the same identification number. If you are a sole-proprietor, and have a federal
employer identification number, use the employer identification number, not your social security
number. Only sole proprietors with no employees are allowed to file under their social security number.
Inquiries regarding your coupon booklets to pay withholding, corporate tentative, and Sub
Chapter "S" estimated taxes, or to make changes to your name, address, or identification number,
should be directed to the Business Master File Unit at (302) 577-8778.

INTERNET SITE

The Division of Revenue web address is: www.revenue.delaware.gov. Visit our web site for tax tips,
links to telephone numbers, forms that you can download, links to other State agencies, the Delaware
Code, the publication "Delaware Guide for Small Business" and lots more. Internet filing of personal
income tax returns via the Division of Revenue's website is available. Internet filing for Withholding,
Gross Receipts and Corporate Tentative payments is also available.
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4188796385

CERTIFICATE OF LIABILITY INSURANCE

GRAY INSURANCE GROUP PAGE @1/82

DATE (MM/DRIVYYY)

3/31/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NQ 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 cerlificate holder is an ADDITIONAL INSURED, the pollcy(lea) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policles may require an andorsement. A statement on this certificate does ot confer rights to the

certificats hoider In flev of such endorsement(s).

PRODUCER

GRAY INSURANCE GROUP,
432 B South Main 5t
Bel Air, MD 21014

INC.

CONTACT
NAME:
PHONE

g (410)879-6383 | Tt Noy(410) 879-6385
VAL commerclal@grayinsurancegroup . com
NAIGH

INSURER(B] AFFORDING COVERAGE

NSURER A; Main Street America Assurance 26939
INSURED Olgen Enterprises, Inc nsurer b NGM Imgurance Co. 14788
PO Box 205 nsurer c: Ll Insurance Corp. 33600
Harbeson, DE 19951 iNsuRer p; Chésapeake Emplovers Ins. 11039
| INSURER E :
? INSURERF
COVERAGES CERTIFICATE _NUMBER: REVISION NUMBER:

[
|

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE (NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

] TYPE OF INGURANCE e ey POLICY NUMBER DS |G LMITS
| GENERAL LIABILIFY EACH OCCURRENGE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMIGES (oa {Ea e 5 500,000
| cLamsmaoe [ X] occur WMED EXP {Any one person) | § 10,000 |
Al | MPU3S20H 08/10/13 |08/10/14 | peraonaL2aoviswry |3 1,000,000
- GENERAL AGGREGATE |3 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOR AGG |5 2, 000,000
X | povicy e Loc 8
| AUTOMOBILE LIABILITY W‘;"E LM 1, 1,000,000
BODILY INJURY (Per person) | $
o [l g [ sgpees EV5RSa0N 10r16/13 [L0/36/14 (o T
|| HireD AUTOS Aoz neD (Bor aceieny 5
5
| X | UMBRELLA LAR - 1X. | accur CUU3520H 01/24/14 |02 /2415 [EAcH acourmence |5 5,000,000
B EXCESS LIAB CLAMS-MADE AGBREGATE s 5,000,000
DED {leETEN'nONw 10,000 ST o $
WORKERS COMPENSATION X| i T
& g,;fé;:%:%gﬁ%&“é‘;gﬁwm lﬁl | |we5-338-351315-043 (10/16/13 10/16/14 e/, acr acoment < 1,000,000
(Mandotory n NH) {DELANARE ) EL, Disease - A EMpLovEES 1,000,000
e A TION OF OPERATIONS below EA. oisease-poLcyumiT [§ 1., 000,000
D | WORKERS COMPENSATION 4692153 11726713 [11/26/14 [5.L. EACH ACCIDENT 51,000,000
AND EMBPLOTERS® LIABILITY {MARVEAND) E.L., DISEAGE-EA EMPL $1,000,000
E.L, DISEASE~FOL. LIMIT %1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remerks Schadule, # more spaca ts required)

CERTIFICATE HOLDER CANCELLATION
Town of Blades SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
20 W. 4th Street THE EXPIRATION DATE THEREOF, NOTICE WALL BE ODELIVERED IN

Blades, DE 19973

ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHDRIZED REFPRESENTATIVE

“Tono Tueldta

ACORD 25(2010/05)

® 1988-2010¢ ACORD CORPORATION. Alfl rights reserved.

The ACORD name and logo are registered marks of ACORD



Harris Preservations
26876 Seaford Road
Seaford, DE 19973
302.258.4354 ph
302.629.9405 fax

Bid Proposal — Mowing and Trimming of the Town Cemetery

This Bid is Submitted to:
Town of Blades
Vikki Prettyman, Town Administrator

The undersigned Bidder offers and agrees, if this Proposal is accepted, to enter into an agreement
with the Town of Blades to complete all work specified and indicated in the Contract documents
as follows:

1. The undersigned Bidder proposes to mow and trim the grass at the Town Cemetery on
Market Street in Blades, Delaware twice a month; and to furnish all necessary labor,
tools, equipment, and material to complete all the work specified in the Proposed
Contract.

2. The undersigned Bidder proposes to mow and trim the Town Cemetery on Market Street,
Blades, Delaware at a rate of $305.00,per occurance.

/HWVD 7—/63/1/1»\7 4/3// 4

Hams Date
Harrls Preservations, LLC




rxcense no. 2014601901 STATE OF DELAWARE VALID
DIVISION OF REVENUE 03/25/2014 - 12/31/2014

POST CONSPICUQUSLY NOT TRANSFERABLE

soszmmss cooe 331 uwemsm  SONTRACTOR-RESIDENT

DLN: 14-92084-05-000

DATE ISSUED: 03/26/2014
B * *JALTIDATED* *

LICENSE FEE: $ 62.25

MAILING ADDRESS BUSINESS LICENSE BUSINESS LOCATION
HARRIS PRESERVATION LLC
26876 SEAFORD RD -~ 5 . HARRIS PRESERVATION LLC

26876 SEAFORD RD
SEAFORD DE 19973-5939

SEAFORD DE 19973-5939

IS HEREBY LICENSED TO PRACTICE, CONDUCT OR ENGAGE IN THE OCCUPATION :
OR BUSINESS ACTIVITY INDICATED ABOVE IN ACCORDANCE WITH THE LICENSE Patrick T Carter
APPLICATION DULY FILED PURSANT TO TITLE 30, DEL CODE. DIRECTOR OF REVENUE

IMPORTANT - TEAR AT ABOVE PERFORATION AND DISPLAY IN A PUBLIC LOCATION

Business Code 331 Licensed CONTRACTOR-RESIDENT
Unigque ID#: B17861740367 001 Group Code Activity

The 2014 State of Delaware License printed above must be posted in a public area at the location
address listed. If you have any questions regarding this license, please call (302) 577-8778.

REPLACEMENT LICENSES

Keep this portion of your license separate, in case you need a replacement for any lost, stolen or destroyed
license. A $15.00 fee will be charged for the replacement of a license. Send the $15.00 along with a copy of this
form or provide your Federal Employer Identification Number, or Social Security Number, suffix, Business Code,
Business Name and address to Delaware Division of Revenue, Attn.. Business Master File, PO Box 8570,
Wilmington, DE 19899-8750. You will receive your replacement license within three to four weeks.

OTHER IMPORTANT INFORMATION

Most licensees are also required to pay either gross receipts or excise taxes in addition to the license fee. You
can file these taxes online or obtain a paper form from our website at www.revenue.delaware.qov. You must
submit all business tax returns filed with the Division of Revenue under the same identification number. If
you are a sole-proprietor, and have a federal employer identification number, use the employer identification
number, not your social security number. Only sole proprietors with no employees ars allowed to file under their
social security number. Inquiries regarding your coupon booklets to pay withholding, corporate tentative and Sub
Charter 'S' estimated taxes; or to make changes to your name, address or identification number should be
directed to the Business Master File unit at (302) 577-8778. You may also E-mail us at
PATRICIA.LOCKLEAR @state.de.us.

INTERNET SITE

The Division of Revenue web address is: www.revenue.delaware.gov. Visit our web site for tax tips, links to
telephone numbers, forms that you can download, links to other State agencies, the Delaware Code, the
publication 'Delaware for Small Business' and lots more. Internet filing of personal income tax returns via the
Division of Revenue's website is available. Internet filing for Withholding, Gross Receipts and Corporate
Tentative payments is also available.

cc: CB00O-C5\TPID: 6371
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ACORDr
|

CERTIFICATE OF LIABILITY INSURANCE

HARRIO9 OPID: JB
DATE (MMIDDIYYYY)

02/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

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 IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
The Insurance Market inc
450 N Central Ave PO Box 637

CONTACT Mark S Rubino, CIC
| [AIC, bo, Exn; 502-B75-7591

(B oy 302-875-7541

E-MAIL
[arice Ruibino, €ic Aooretss;
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER & : Selective Insurance Co 12572
INSURED .Iflacob & Yvette I;arris dba INSURER B :
arris Preservation
26876 Seaford Road INSURER € :
Seaford, DE 19973 INSURER D :
INSURERE :
INSURER F :
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.

ADDLTSUBR POLICY [ POLICY EXP
R TYPE OF INSURANCE INSR | WD POLICY NUMBER (MMIDDIYYYY) | (MMDDBYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
e DAWAG
A | X | commerciaL sEnERAL LIABILTY |S2080738 0918/2013 | 09/18/2014 | PAN e ey vesirence) | § 100,000f
l CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
- PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000}
POLICY | PES LOC §
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY i e st 5
ANY AUTO BODILY INJURY (Per person) | §
™| ALL OWNED SCHEDULED -
oS i P R
HIRED AUTOS AUTOS (PER ACCIDENT) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | merentions 5
WORKERS COMPENSATION WCSTATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNERIEXECUTIVE EL EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] §
|f yes, describe under
DESCRIPTION OF OPERATIONS bslow EL DISEASE - POLICY LIMIT | §

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

Elaine Davidson
11551 Coastal Highway

, iOcean City, MD 21842

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTMCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Remax Crossroads
Real Estate

AUTHORIZED REPRESENTATIVE

%o»’-«.f"mez.-
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