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An Employee-Owned Company 

 

RELIANCE LETTER 

Date:  April 20, 2023 

To: Fund-Ex Solutions Group (“Lender”) 

            10234 West State Road 84 

            Davie, FL 33324 

 

 and 

 U.S. Small Business Administration (“SBA”) 

Re: Borrower Name: Charles Dertinger/Aspect Holdings, LLC 

 Project Address (“Property”): 124 South H Street, Lake Worth, FL 33460  

 Environmental Investigation Report Number(s): 2300443 

Dear Lender and SBA:  

Jordana Langford (“Environmental Professional”) meets the definition of an Environmental 

Professional as defined by 40 C.F.R. § 312.10(b) and has performed or supervised the 

performance of the following “Environmental Investigation(s)” (check all that apply): 

____A Transaction Screen of the Property dated ______________, 20____, and any 

addendum(s) thereto, conducted in accordance with ASTM International’s most recent standard 

(currently ASTM E1528-14); 

_____A Phase I (or an Updated Phase I) Environmental Site Assessment of the Property dated 

________, and any addendum(s) thereto, conducted in accordance with ASTM International’s 

most recent standard (currently ASTM E1527-21). In addition, the Environmental Professional 

has addressed the performance of the “additional inquiries” set forth at 40 C.F.R. § 312.22; 

___X__A Phase II Environmental Site Assessment of the Property dated _April 20, 2023, and 

any addendum(s) thereto, conducted in accordance with generally-accepted industry standards of 

practice and consisting of a scope of work that would be considered reasonable and sufficient to 

identify the presence, nature and extent of a Release as it impacts the Property. 



` 

Reliance by SBA and Lender. Environmental Professional (and Environmental Professional’s 

firm, where applicable) understand(s) that the Property may serve as collateral for an SBA-

guaranteed loan, a condition for which is an Environmental Investigation of the Property by an 

Environmental Professional. Environmental Professional (and Environmental Professional’s 

firm, where applicable) authorize(s) Lender and SBA to use and rely upon the Environmental 

Investigation. Further, Environmental Professional (and Environmental Professional’s firm, 

where applicable) authorize(s) Lender and SBA to release a copy of the Environmental 

Investigation to the Borrower for information purposes only. This letter is not an update or 

modification to the Environmental Investigation. Environmental Professional (and 

Environmental Professional’s firm, where applicable) makes no representation or warranty, 

express or implied, that the condition of the Property on the date of this letter is the same or 

similar to the condition of the Property described in the Environmental Investigation. 

Insurance Coverage. Environmental Professional (and/or Environmental Professional’s firm, 

where applicable) certifies that he or she or the firm was covered as of the date of the 

Environmental Investigation by errors and omissions liability insurance with a minimum 

coverage of $1,000,000 per claim (or occurrence) and that evidence of this insurance is attached. 

As to the Lender and SBA, Environmental Professional (and Environmental Professional’s firm, 

where applicable) specifically waive(s) any dollar amount limitations on liability up to 

$1,000,000 as well as any time limitations on liability, other than state or Federal statutes of 

limitation. 

Waiver of Right to Indemnification. Environmental Professional and Environmental 

Professional’s firm waive any right to indemnification from the Lender and SBA. 

Impartiality. Environmental Professional certifies that (1) to the best of his or her knowledge, 

Environmental Professional is independent of and not a representative, nor an employee or 

affiliate of seller, Borrower, operating company, or any person in which seller has an ownership 

interest; and (2) the Environmental Professional has not been unduly influenced by any person 

with regard to the preparation of the Environmental Investigation or the contents thereof.  

Acknowledgment. The undersigned acknowledge(s) and agree(s) that intentionally falsifying or 

concealing any material fact with regard to the subject matter of this letter or the Environmental 

Investigations may, in addition to other penalties, result in prosecution under applicable laws 

including 18 U.S.C. § 1001. 

 

 



` 

 

Signature of Environmental Professional 

Printed Name: Jordana Langford, Project Manager II 

 

(Note: The Environmental Professional must always sign this letter above. If the 

Environmental Professional is employed or retained by an Environmental Firm, then an 

authorized representative of the firm must also sign below). 

 

Signature of representative of firm who is authorized to sign this letter 

Printed Name & Title:  Samuel R. Haydock, MS, LEP, Principal 

Name of Environmental Firm: BL Companies, Inc. 

Enclosure: Evidence of Insurance 
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Brown & Brown of Connecticut, Inc.

55 Capital Blvd.
Rocky Hill CT 06067

Dee Godlewski
(860) 739-3322

Dee.Godlewski@bbrown.com

BL Companies, Inc.
355 Research Parkway

Meriden CT 06450

The Charter Oak Fire Insurance Company 25615
Travelers Property Casualty Company of America 25674
Farmington Casualty Company 41483
ACE American Insurance Company 22667

23 BLC Master

A P-630-5196P353-COF-23 01/17/2023 01/17/2024

1,000,000
300,000
5,000
1,000,000
2,000,000
2,000,000

Employee Benefits 2,000,000

A 810-2L856447-23 01/17/2023 01/17/2024

1,000,000

B
10,000

CUP-0K902256-23 01/17/2023 01/17/2024
15,000,000
15,000,000

C N UB-9J126132-23 01/17/2023 01/17/2024
1,000,000
1,000,000
1,000,000

D
Cyber Liability

F1692913A 001 11/20/2022 11/20/2023
Cyber Limit $5,000,000

RE: BL ORMS MSA

Derek Ezovski - ORMS
Outsourced Risk Mgt Solutions
7 South Main Street, Suite 202
West Hartford CT 06107

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 #
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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.
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.

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.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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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).
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© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)
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$

$
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$

The ACORD name and logo are registered marks of ACORD

2/16/2023

(860) 430-3258 (860) 652-3236

16510

BL Companies, Inc.
355 Research Parkway
Meriden, CT 06450

A Professional Liab C11AE5221101 6/17/2022 Each Claim 2,000,000
A C11AE5221101 6/17/2022 6/17/2023 Aggregate 2,000,000

FOR PROFESSIONAL LIABILITY COVERAGE, THE AGGREGATE LIMIT IS THE TOTAL INSURANCE AVAILABLE FOR CLAIMS PRESENTED WITHIN THE 
POLICY PERIOD FOR ALL OPERATIONS OF THE INSURED. THIS LIMIT WILL BE REDUCED BY PAYMENTS OF CLAIMS AND EXPENSES. THIS INSURANCE IS 
NOT FOR A SPECIFIC PROJECT. RETRO DATE: FULL PRIOR ACTS.

Re: BL ORMS MSA.

Derek Ezovski
Outsourced Risk Management Solutions (ORMS)
7 South Main Street, Suite 202
West Hartford, CT 06107

BLCOMPA-01 PATRA4

Smith Brothers Insurance, LLC.
68 National Drive
Glastonbury, CT 06033

Kristen D. Kane

kkane@SmithBrothersUSA.com

Beazley America Insurance Company, Inc.

6/17/2023


