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THE STATE OF TEXAS §

§ KNOW ALL MEN BY THESE PRESENTS:

COUNTY OF FORT BEND §

FULL RELEASE, INDEMNIFICATION,

AND REQUIREMENT FOR LIABILITY INSURANCE

This Full Release, Indemnification, and Requirement For Liability Insurance, (hereinafter

referred to as "Release"), is made and entered into by and between Fort Bend County, Texas,

(hereinafter referred to as "County"), a body corporate and politic by and through its governing

body, the Fort Bend County Commissioners Court, and Aflac Incorporated (hereinafter referred

to as "Aflac").

WHEREAS, the County desires to permit Aflac non-exclusive use of the parking lot at the

Fort Bend County Justice Center, 1422 Eugene Heimann Circle, Richmond, Texas 77469 on May

17, 2012, from 11:00 a.m. to 3:00 p.m. for a public purpose, namely to provide information on

available products and services for Fort Bend County employees (hereinafter referred to as the

"Activities");

WHEREAS, the County desires to permit Aflac non-exclusive use of the parking lot at the

Fort Bend County George Memorial Library, 1001 Golfview, Richmond, Texas 77469 on May 18,

2012, from 11:00 a.m. to 3:00 p.m. for a public purpose, namely to provide information on

available products and services for Fort Bend County employees (also hereinafter referred to as

the "Activities"):

WHEREAS, Aflac desires to fully release the County of any and all claims, past, present or

future, deriving or resulting from the Activities; and

WHEREAS, Aflac desires to fully indemnify the County from any and all claims, past,

present or future, deriving or resulting from the Activities.

NOW THEREFORE, in consideration of the recitals set forth above, and other good and

valuable consideration, the receipt of which is hereby acknowledged, the parties agree as

follows:

I.

Aflac and its officials, officers, employees, agents, servants, volunteers, and all persons

in privity with Aflac, hereby agree to fully release, acquit, and forever discharge the County, its

officials, officers, employees, agents and servants, and all persons in privity with the County,

from any and all past, present or future claims or causes of action of any kind whatsoever, at

common taw, statutory or otherwise, that might arise, at any time, directly or indirectly

attributable to the Activities.
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Aflac and its officials, officers, employees, agents, servants, volunteers, and all persons

in privity with Aflac, hereby agree to fully indemnify, defend, and hold harmless the County and

its officials, officers, employees, agents and servants, and all persons in privity with the County,

from and against any and all claims, losses, damages, causes of action, suits, and liability of any

kind, including all expenses of litigation, court costs, attorney's fees, bodily injury, sickness,

disease or death, that might arise, at any time, directly or indirectly attributable to the

Activities.

3.1 Prior to commencement of the Activities, Contractor shall furnish County with

properly executed certificates of insurance which shall evidence all insurance required and

provide that such insurance shall not be canceled, except on 30 days' prior written notice to

County. Contractor shall provide certified copies of insurance endorsements and/or policies if

requested by County. Contractor shall maintain such insurance coverage from the time the

Activities commence until the Activities are completed and provide replacement certificates,

policies and/or endorsements for any such insurance expiring prior to completion of the

Activities. Contractor shall obtain such insurance written on an Occurrence form from such

companies having Bests rating of A/VII or better, licensed or approved to transact business in

the State of Texas, and shall obtain such insurance of the following types and minimum limits:

3.1.1 Workers' Compensation insurance in accordance with the laws of the

State of Texas. Substitutes to genuine Workers' Compensation Insurance will not be allowed.

Employers' Liability insurance with limits of not less than $1,000,000 per injury by accident,

$1,000,000 per injury by disease, and $1,000,000 per bodily injury by disease.

3.1.2 Commercial general liability insurance with a limit of not less than

$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Policy shall cover liability

for bodily injury, personal injury, and property damage and products/completed operations

arising out of the business operations of the policyholder.

3.1.3 Business Automobile Liability insurance with a combined Bodily

Injury/Property Damage limit of not less than $1,000,000 each accident. The policy shall cover

liability arising from the operation of licensed vehicles by policyholder.

3.2 County and the members of Commissioners Court shall be named as additional

insured to all required coverage except for Workers' Compensation. All Liability policies

including Workers' Compensation written on behalf of Contractor shall contain a waiver of

subrogation in favor of County and members of Commissioners Court.

3.3 If required coverage is written on a claims-made basis, Contractor warrants that

any retroactive date applicable to coverage under the policy precedes the effective date of the
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contract; and that continuous coverage will be maintained or an extended discovery period will

be exercised for a period of 2 years beginning from the time that the Activities are completed.

IV.

Aflac and its officials, officers, employees, agents, servants, volunteers, and all persons

in privity with Aflac, hereby acknowledge and agree that they have read this Release and that

they fully understand the Release and its consequences. Aflac expressly warrants to County

that it is has the legal authority to execute this Release, and that it does so of its own free will

and accord without reliance on any representations of any kind or character not expressly set

forth herein.

FORT JD COUNTY AFLAC INCORPORATED

Robert E. Hebert, County Judge Authorized^Agent- Signatv

Authorized Agent- PrintecT>Nanne

ATTEST:

Title

Dianne Wilson, County Clerk Date
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^£3*°* CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

5/2/2012

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

J Smith Lanier & Co.-Columbus

P. 0. Box 1997

Columbus GA 31902

INSURED 30AFLACINCOR

Aflac Incorporated

Attn: Mr. Nelson Phillips

1932 Wynnton Road

Columbus GA 31999

CONTACT
NAME:

<PaJcNno. e«):706-324-6671 we. no>:706-576-5607
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

insurer a :St. Paul Guardian

insurer b Travelers Indemnity Company

insurer c Travelers Property Casualty Co.

insurer D:St. Paul Protective Insurance

INSURER E :

INSURER F :

NAIC#

24775

25658

25674

19224

COVERAGES CERTIFICATE NUMBER: 1327086463 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
LTR

A

A

A

B

C

D

TYPE OF INSURANCE

GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY

| CLAIMS-MADE [X | OCCUR

GENt AGGREGATE LIMIT APPLIES PER:

I POLICY fl .^r?T I IlOC
AUTOMOBILE LIABILITY

X

X

X

ANY AUTO

ALL OWNED

AUTOS

HIRED AUTOS X

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED

AUTOS

NON-OWNED

AUTOS

X OCCUR

CLAIMS-MADE

X RETENTION $10,000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , N

ANY PROPRIETOR/PARTNER/EXECUTIVE I 1

OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH)

If yes, descr be under

DESCRIPTION OF OPERATIONS below

Property / EDP /

Contents

Replacement Cost

ADDL

INSR

SUBR

WVD POLICY NUMBER

FS06804129

FS06804129

FS06804129

HVYCKUB2547L61411

HEUB5156N32311

FS06805682

POLICY EFF
(MM/DD/YYYY)

5/16/2011

5/16/2011

5/16/2011

5/16/2011

5/16/2011

5/16/2011

POLICY EXP
(MM/DD/YYYY)

5/16/2012

5/16/2012

5/16/2012

5/16/2012

5/16/2012

5/16/2012

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

Comp Ded:

EACH OCCURRENCE

AGGREGATE

Y WC STATU- I GTH-
A TORY 1 IMITS I ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Blanket Building/

EDP Limit:

$25,000 Deductible

$1,000,000

$1,000,000

$10,000

$1,000,000

$10,000,000

$2,000,000

$

$1,000,000

$

$

$

$1,000

$10,000,000

$10,000,000

$

$500,000

$500,000

$500,000

Contents/
$392,819,417

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

•Aflac's independent insurance agents are not employees of Aflac and are not covered by this Certificate of Insurance*

Fort Bend County is named as additional insured as per written contract, but only with respects to the general liability insurance and subject

to the provisions and limitations of the policy.

CERTIFICATE HOLDER

Fort Bend County
1422 Eugene Heimann Circle

Richmond TX 77469

i

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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