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STATE OF TEXAS §

§

COUNTY OF FORT BEND §

ADDENDUM TO GENERAL STAFFING AGREEMENT

THIS ADDENDUM is entered into by and between Fort Bend County, (hereinafter

"County"), a body corporate and politic under the laws of the State of Texas, and Angel Staffing,

Inc., (hereinafter "Staffing Firm"), a company authorized to conduct business in the State of

Texas.

THAT, WHEREAS, the parties have executed and accepted that certain General Staffing

Agreement for staffing services, (hereinafter the "Agreement"), attached hereto as Exhibit "A"

and incorporated by reference; and

WHEREAS, the following changes are incorporated as if a part of the Agreement:

1. Term. The term of the Agreement shall be from the date of execution of the last

party hereto through September 30, 2012. The Agreement may be renewed for

up to four (4) additional one year terms if mutually agreed upon in writing by the

parties. The agreement may be terminated by either party upon thirty (30) days

written notice.

2. Payment. Payment shall be made by County within thirty (30) days of receipt of

invoice.

3. Taxes. County is a body corporate and politic under the laws of the State of

Texas and claims exemption from sales and use taxes. A copy of a tax-exempt

certificate will be furnished upon request.

4. Limit of Appropriation. Prior to the execution of this Agreement, Staffing Firm

has been advised by County, and Staffing Firm clearly understands and agrees,

such understanding and agreement being of the absolute essence to this

Agreement, that County shall have available the total maximum sum of one

hundred thousand dollars and no/100 dollars ($100,000.00), including

reimbursable expenses, if any, specifically allocated to fully discharge any and all

liabilities which may be incurred by County. Staffing Firm does further

understand and agree, said understanding and agreement also being of the

absolute essence of this Agreement, that the total maximum compensation that

Staffing Firm may become entitled to hereunder and the total maximum sum

that County shall become liable to pay to Staffing Firm hereunder shall not under

any conditions, circumstances or interpretations thereof exceed the sum of one

hundred thousand dollars and no/100 dollars ($100,000.00) for all services

described herein.

5. Non-exclusivity. County and Staffing Firm agree that County retains the right to

obtain staffing services from other providers.

6. Personnel. County may cancel any person's assignment at any time for any

lawful reason by notifying Staffing Firm. If County does so during the first eight
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(8) hours of a person's assignment because County is dissatisfied, County will not

have to pay Staffing Firm for the time spent by the person and Staffing Firm will

immediately seek to supply County with a replacement. However, if County

keeps a person on assignment for more than eight (8) hours, it is agreed that the

person's performance will be considered satisfactory and County will pay the bill

for all hours worked by such person through the termination of the person's

assignment. If at any time County becomes dissatisfied with the performance or

conduct of any person for any lawful reason, but indicates that it would like to

retain the person on assignment, Staffing Firm will seek to remedy County's

concerns through appropriate disciplinary or other measures.

7. Confidential Information. Staffing Firm expressly acknowledges that County is

subject to the Texas Public Information Act, TEX. GOV'T CODE ANN. §§ 552.001

etseq., as amended, and notwithstanding any provision in the Agreement to the

contrary, County will make any information related to the Agreement, or

otherwise, available to third parties in accordance with the Texas Public

Information Act. Any proprietary or confidential information marked as such

provided to County by Staffing Firm shall not be disclosed to any third party,

except as directed by the Texas Attorney General in response to a request for

such under the Texas Public Information Act, which provides for notice to the

owner of such marked information and the opportunity for the owner of such

information to notify the Attorney General of the reasons why such information

should not be disclosed.

8. Indemnity. The parties agree that under the Constitution and laws of the State

of Texas, County cannot enter into an agreement whereby County agrees to

indemnify or hold harmless another party; therefore, all references of any kind

to defending, indemnifying, holding or saving harmless for any reason are hereby

deleted.

9. Attorney Fees. County does not agree to pay any and/or all attorney fees

incurred by Staffing Firm in any way associated with the Agreement.

10. Insurance. Prior to commencement of the Services, 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 Services

commence until Services are completed and provide replacement certificates,

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

completion of Services. 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:

(a) 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
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$1,000,000 per injury by accident, $1,000,000 per injury by disease, and

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

(b) 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.

(c) 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.

(d) Medical Malpractice Liability insurance with limits not less than $1,000,000

per occurrence/$3,000,000 aggregate.

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

insured to all required coverage except for Workers' Compensation and Medical

Malpractice Liability insurance. 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.

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 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 work under the Agreement is completed.

11. Independent Contractor. In the performance of work or services hereunder,

Contractor shall be deemed an independent contractor, and any of its agents,

employees, officers, or volunteers performing work required hereunder shall be

deemed solely as employees of contractor or, where permitted, of its

subcontractors. Contractor and its agents, employees, officers, or volunteers

shall not, by performing work pursuant to this Agreement, be deemed to be

employees, agents, or servants of County and shall not be entitled to any of the

privileges or benefits of County employment.

12. Applicable Law. This Agreement shall be construed under and in accordance

with the laws of the State of Texas, and all obligations of the parties created

hereunder are performable in Fort Bend County, Texas. Venue shall lie in Fort

Bend County, Texas, for any suit regarding the Agreement.
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Robert E. Hebert, County Judge

ZZ, 7.012.

ATTEST:

Dianne Wilson, County Clerk

ANGEL STAFFING, INC.

thorized Ageht- Signatu

Authorized Argent- Printed^ame

Title

Date

AUDITOR'S CERTIFICATE

I hereby certify that funds in the amount of %/C O COO-c

the obligation of Fort Bend County within the foregoing. Agreement.

are available to pay

Robert Ed Sturdivant, County Auditor
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EXHIBIT A
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General Staffing Agreement

Angel Staffing. Inc.. with its principal office located at 1202 E. Sonterra Blvd. Suite 501, San Antonio,

TX 78258 ("STAFFING FIRM"), and Fort Bend County , with its principal office located at 301

Jackson Suite 201, Richmond, Texas 77469, ("CLIENT") agree to the terms and conditions set forth
in this Staffing Agreement (the "Agreement").

STAFFING FIRM'S Duties and Responsibilities

1. STAFFING FIRM will

a. Recruit, screen, interview, and assign its employees ("Assigned Employees") to perform the

type of work described on Exhibit A under CLIENT'S supervision;

b. Pay Assigned Employees' wages and provide them with the benefits that STAFFING FIRM

offers to them and for which they are qualified;

c. Pay, withhold, and transmit payroll taxes; provide unemployment insurance and workers'

compensation benefits; and handle unemployment and workers' compensation claims

involving Assigned Employees;

d. Require Assigned Employees to sign agreements (in the form of Exhibit B) acknowledging

that they are not entitled to holidays, vacations, disability benefits, insurance, pensions, or

retirement plans, or any other benefits offered or provided by CLIENT; and

e. Require Assigned Employees to sign confidentiality agreements (in the form of Exhibit C)

before they begin their assignments to CLIENT.

f. Reports: At no additional cost to CLIENT, STAFFING FIRM will generate and deliver to

CLIENT the following reports,

a. Staffing Schedules

b. Any other reports within reason as requested by client, i.e. Budget, cost incurred.

g. Background Checks: At Staffing Firms's expense, STAFFING FIRM will perform the following

types of background/drug/professional credentialing checks for all employees which it selects

for assignment to CLIENT and will not assign unqualified personnel to CLIENT:

• Criminal background Check

• Violent Sexual Offender & Predator Search

• OIG list of Included Parties list

• (iSA list of parties excluded from Federal Programs

• Government Suspects Lisl

• Pre-employmcnt 10 panel Drug Screen

• Random Drug Screen Policy

• l.icensure Verification & Tracking program

• Certification Verification & 'Cracking program

• Reference Checks

• Kmploymcnt Verification (pasl seven years)



• liiluciilioii Verification

• Anmiiil Health Assessment / Screening

• Prool'of: Hepatitis I! vaccination

• MMK Vaccine

• Varicella liter

• PI'D within past 12 months or chest x-ray

• Patient Privacx Agreement

• IIIITA In-service"
• live ?.4 I lour / 7 day ;i week service

• Ki|iial Kmploymcnl Opportunity Policy

• Job Descriptions speciHe to DSI IS standards for the immunization program ami CIX" Pink Book Knowledge
• lire & Klcclrical Safely Annual Review

• I kindling Medical Waste Annual Review

• OSIIA Standards Annual Review

h. Insurance: STAFFING FIRM will cover STAFFING FIRM'S staffing operations for CLIENT with at
least the following types and limits of insurance or other coverage (ACORD sheet attached to
contract):

a. Workers' compensation benefits or coverage on the Assigned Employees, in amounts no
less than required by law

b. Employer's liability insurance

c. Commercial general liability insurance, including personal injury, contractual liability, and
property damage

d. Medical Professional Liability Insurance

CLIENT'S Duties and Responsibilities

2. CLIENT will

a. Properly supervise Assigned Employees performing its work and be responsible for its
business operations, products, services, and intellectual property;

b. Properly supervise, control, and safeguard its premises, processes, or systems, and not

permit Assigned Employees to operate any vehicle or mobile equipment, or entrust them with
unattended premises, cash, checks, keys, credit cards, merchandise, confidential or trade
secret information, negotiable instruments, or other valuables without STAFFING FIRM'S

express prior written approval or as strictly required by the job description provided to
STAFFING FIRM;

c. Provide Assigned Employees with a safe work site and provide appropriate information,
training, and safety equipment with respect to any hazardous substances or conditions to
which they may be exposed at the work site;

d. Exclude Assigned Employees from CLIENT'S benefit plans, policies, and practices, and not
make any offer or promise relating to Assigned Employees' compensation or benefits.

Payment Terms, Bill Rates, and Fees

3. CLIENT will pay STAFFING FIRM for its performance at the rates set forth on Exhibit A.

STAFFING FIRM will invoice CLIENT for services provided under this Agreement on a

bi-weekly basis. Payment is due on receipt of invoice. Invoices will be supported by the pertinent
time sheets or other agreed system for documenting time worked by the Assigned Employees.

CLIENT'S signature or other agreed method of approval of the work time submitted for Assigned
Employees certifies that the documented hours are correct and authorizes STAFFING FIRM to

bill CLIENT for those hours. If a portion of any invoice is disputed, CLIENT will pay the

undisputed portion. CLIENT must notify STAFFING FIRM of staff cancellation a minimum of 24
(twenty-four) hours prior to start of the shift. If the CLIENT notifies STAFFING FIRM of staff

Angel Staffing, Inc. General Staffing Agreement 2009



cancellation without a 24 (twenty-four) hours notice, STAFFING FIRM may bill CLIENT for 8

(eight) hours. If Assigned Employee is cancelled with less than the 24 (twenty-four) hours

notice, Assigned Employee is guaranteed a minimum of 8 (eight) hours worked. If CLIENT

cancels Assigned Employee's shift after they have reported to the client, STAFFING FIRM may

bill for the total number of hours the employee is scheduled to work that shift a minimum of 8
(eight) hours.

Late Payment Penalty: CLIENT agrees to pay net upon receipt of invoice and to pay interest on

any unpaid balances after 30 days from the date of invoice at of 3_ % or the maximum legal rate,
whichever is higher, calculated from the date of receipt.

4. Assigned Employees are presumed to be nonexempt from laws requiring premium pay for

overtime, holiday work, or weekend work. STAFFING FIRM will charge CLIENT special rates for

premium work time only when an Assigned Employee's work on assignment to CLIENT, viewed

by itself, would legally require premium pay and CLIENT has authorized, directed, or allowed the

Assigned Employee to work such premium work time. CLIENT'S special billing rate for premium

hours will be the same multiple of the regular billing rate as STAFFING FIRM is required to apply

to the Assigned Employee's regular pay rate. (For example, when federal law requires 150% of

pay for work exceeding 40 hours in a week, CLIENT will be billed at 150% of the regular bill

rate.)

Confidential Information

5. Both parties may receive information that is proprietary to or confidential to the other party or its

affiliated companies and their clients. Both parties agree to hold such information in strict

confidence and not to disclose such information to third parties or to use such information for any

purpose whatsoever other than performing under this Agreement or as required by law. No

knowledge, possession, or use of CLIENT'S confidential information will be imputed to

STAFFING FIRM as a result of Assigned Employees' access to such information.

Cooperation

6. The parties agree to cooperate fully and to provide assistance to the other party in the

investigation and resolution of any complaints, claims, actions, or proceedings that may be

brought by or that may involve Assigned Employees.

Indemnification and Limitation of Liability

7. To the extent permitted by law, STAFFING FIRM will defend, indemnify, and hold CLIENT and

its parent, subsidiaries, directors, officers, agents, representatives, and employees harmless

from all claims, losses, and liabilities (including reasonable attorneys' fees) to the extent caused

by STAFFING FIRM'S breach of this Agreement; its failure to discharge its duties and

responsibilities set forth in paragraph 1; or the negligence, gross negligence, or willful

misconduct of STAFFING FIRM or STAFFING FIRM'S officers, employees, or authorized agents

in the discharge of those duties and responsibilities.

8. To the extent permitted by law, CLIENT will defend, indemnify, and hold STAFFING FIRM and

its parent, subsidiaries, directors, officers, agents, representatives, and employees harmless

from all claims, losses, and liabilities (including reasonable attorneys' fees) to the extent caused

by CLIENT'S breach of this Agreement; its failure to discharge its duties and responsibilities set

forth in paragraph 2; or the negligence, gross negligence, or willful misconduct of CLIENT or

CLIENT'S officers, employees, or authorized agents in the discharge of those duties and

responsibilities.
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9. Neither party shall be liable for or be required to indemnify the other party for any incidental
consequential, exemplary, special, punitive, or lost profit damages that arise in connection with
this Agreement, regardless of the form of action (whether in contract, tort negligence strict
liability, or otherwise) and regardless of how characterized, even if such party has been advised
of the possibility of such damages.

10. As a condition precedent to indemnification, the party seeking indemnification will inform the
other party within 2 business days after it receives notice of any claim, loss, liability or
demand for which it seeks indemnification from the other party; and the party seeking
indemnification will cooperate in the investigation and defense of any such matter.

11. The provisions in paragraphs 9 through 13 of this Agreement constitute the complete agreement
between the parties with respect to indemnification, and each party waives its right to assert any
common-law indemnification or contribution claim against the other party.

Miscellaneous

12. Provisions of this Agreement, which by their terms extend beyond the termination or nonrenewal
of this Agreement will remain effective after termination or nonrenewal.

13. No provision of this Agreement may be amended or waived unless agreed to in a writina sianed
by the parties.

14. Each provision of this Agreement will be considered severable, such that if any one provision or
clause conflicts with existing or future applicable law or may not be given full effect because of
such law, no other provision that can operate without the conflicting provision or clause will be
affected.

15. This Agreement and the exhibits attached to it contain the entire understanding between the
parties and supersede all prior agreements and understandings relating to the subject matter of
the Agreement.

16. The provisions of this Agreement will inure to the benefit of and be binding on the parties and
their respective representatives, successors, and assigns.

17. The failure of a party to enforce the provisions of this Agreement will not be a waiver of any
provision or the right of such party thereafter to enforce each and every provision of this
Agreement.

18. CLIENT will not transfer or assign this Agreement without STAFFING FIRM'S written consent.

19. Any notice or other communication will be deemed to be properly given only when sent via the
United States Postal Service or a nationally recognized courier, addressed as shown on the first
page of this Agreement.

20. Neither party will be responsible for failure or delay in performance of this Agreement if the
failure or delay is due to labor disputes, strikes, fire, riot, war, terrorism, acts of God, or any other
causes beyond the control of the nonperforming party.

21. If CLIENT uses the services of an Assigned Employee as its direct employee, as an
independent contractor, or through any person or firm other than STAFFING FIRM during or
within 180 (one hundred eighty) days after any assignment of the Assigned Employee to CLIENT
from STAFFING FIRM, CLIENT must notify STAFFING FIRM and (a) continue the Assigned
Employee's assignment from STAFFING FIRM for his or her next 500(five hundred) consecutive
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work hours for CLIENT; or (b) pay STAFFING FIRM a fee in the amount of 25 (twenty five) times

the final billing rate for that Assigned Employee, or $15,000 (fifteen thousand), whichever is

higher.

22. First Right of Refusal: At any time this contract is initiated or services by Ft. Bend County, all

registered Angel medical professionals within and an addition 50 mile radius outside the county,

will be offered to Ft. Bend County officials for first right of refusal.

Term of Agreement

23. This Agreement will be for a term of 1 year from the first date on which both parties have

executed it. The Agreement may be terminated by either party upon 30 days written notice to the

other party, except that, if a party becomes bankrupt or insolvent, discontinues operations, or

fails to make any payments as required by the Agreement, either party may terminate the
agreement upon 48 hours written notice.

Authorized representatives of the parties have executed this Agreement below to express the
parties' agreement to its terms.

, _—^^—w^—^—t—»».,,,y-7» | » mx^>

CLIENT STAFRWG FIRM O

Signature

Printed Name Printed Narqg>

Title Title

Date Date
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Exhibit A

Rate Schedule
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Job Title or Description

Registered Nurse

Licensed Vocational Nurse

Emergency Medical Technician

Certified Nurses Aide/Medical

Assistant

Administrative Clerk

Shift

Any

Any

Any

Any

Any

Location

Fort Bend County

Fort Bend County

Fort Bend County

Fort Bend County

Fort Bend County

Hourly Bill

Rate

$67.00

$ 56.00

$60.00

$35.00

$20.00

** The hourly rate will be based on the work time of each Contractor Staff including the

travel time of the Contractor Staff from each one's home to the response location at the beginning of

the deployment and from the response location back to the Contractor Staffs home after services

are completed by the Contractor Staff and demobilization; hours on a shift; time for shift change;

orientation and demobilization. Travel expenses should not exceed the travel rates for state

employee travel, and stated administrative services. -State of Texas aproved travel rates are at this

link- https://fmx.cpa.state.tx.us/fm/travel/travelrates.php . Travel expenses will apply to Contractor

Staff traveling more than fifty (50) miles from Assigned Employees home. Travel will be coordinated

by Angel Staffing, Inc. Reimbursement shall be provided by Fort Bend County to Angel Staffing, Inc.

in accordance with the provisions stated herein. Payment shall be based on hourly rates for each

Contractor Staff title specified in the Title and Rate Table

CLIENT STAMPING FIRM U

Signature

Printed Name Printed Name5

0\\\v£
Title Title

Date Date

1202 E. Sonterra, Suite 501 • San Antonio, TX 78258 • Ph: 210.616.9526

Fx: 210. 858. 1666 • www.angelstaffing.net
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Exhibit B

Sample Benefits Waiver for Assigned Employees

Agreement and Waiver

In consideration of my assignment to CLIENT by STAFFING FIRM, I agree that I am solely an

employee of STAFFING FIRM for benefits plan purposes and that I am eligible only for such benefits

as STAFFING FIRM may offer to me as its employee. I further understand and agree that I am not

eligible for or entitled to participate in or make any claim upon any benefit plan, policy, or practice

offered by CLIENT, its parents, affiliates, subsidiaries, or successors to any of their direct

employees, regardless of the length of my assignment to CLIENT by STAFFING FIRM and

regardless of whether I am held to be a common-law employee of CLIENT for any purpose; and

therefore, with full knowledge and understanding, I hereby expressly waive any claim or right that I

may have, now or in the future, to such benefits and agree not to make any claim for such benefits.

EMPLOYEE WITNESS

Signature Signature

Printed Name Printed Name

Date Date
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Exhibit C

Confidentiality Agreement for Assigned Employees

Assigned Employee Confidentiality Agreement

As a condition of my assignment by STAFFING FIRM to CLIENT, I hereby agree as follows:

I will not use, disclose, or in any way reveal or disseminate to unauthorized parties any information I

gain through'contact with materials or documents that are made available through my assignment at
CLIENT or which I learn about during such assignment.

I will not disclose or in any way reveal or disseminate any information pertaining to CLIENT or its

operating methods and procedures that come to my attention as a result of this assignment.

Under no circumstances will I remove physical or electronic documents or copies of documents from

the premises of CLIENT.

I understand that I will be responsible for any direct or consequential damages resulting from any

violation of this Agreement.

The obligations of this Agreement will survive my employment by STAFFING FIRM.

EMPLOYEE WITNESS

Signature Signature

Printed Name Printed Name

Date Date
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CERTIFICATE OF LIABILITY INSURANCE

ANGEL-6

1
OP ID: SE

DATE (MM/DD/YYYY)

05/07/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS

«p?owCAJ5,,DOES N°T AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
S«o«=J^ CERTIPICATE Or INSURANCB DOC9 NOT CON3T.TUTC A CONTRACT BETWEEN THE IS3UINO .N3URER(3), AUTHORED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

'ORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) 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 endorsements.

Walthall, Sachse & Pipes, Inc
300 E. Sonterra#1100
Sail Alllonlu, TX 78238

Debbie Brzezlnskl

210-384-0000

210-384-0110

NAME;

[FAX
I (AfC, No):

ADDRESS:

INSURERS) AFFORDING COVERAGE

iNsuRERA:Chartis Ins

Angel Staffing, Inc

1202 E Sonterra Blvd, Ste 501
San Antonio, TX 78258

INSURER B:

INSURER C:

INSURER D :

IHOURCR C ■

COVERAGES ClERTIFICATE NUMBER: REVISION NUMBER:^EMEME^l^^^^^^^^^^^^^^^^^^^^MM.^^^^—.^^^——^^^_J

USTED BEL0W HAVE BEEN ISSUED T0 ™E INSURED NAME0 AB0VE F°R ™E POLICY PERIOD
K^CATES^f^ip^ npTlvEDQcUOTAE,ME^cT,E^nOR C0NDITI0N 0F «* CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
SS^^ HERE,N ,S SUBJECT TO ALL THE TERMS,

ISR lanni isuma i him imhw i ■ *! i»n»im
JJK TYPE OF INSURANCE

AL LIABILfTY
item POLICY NUMBER

policy err
IMMIDDIYYW LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | | OCCUR

EACH OCCURRENCE

bAMAGfc TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

GEN1 AGGREGATE LIMIT APPLIES PER:

~i policy .O
PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

(Ea accident)

SCHEDULED
AUTOS

NON-OWNED

AUTOS

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAD

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION t

ENS*TION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICEWMEMBER EXCLUDED?
(Mandatory In NH)

If yes. describe under
nfermPTinM nrnbrPATinMs h.i^

Jin

D N/A
WC051759692

I WCSTATU- I rOTI+
I TORY I IMITS I I FR

04/07/12 04/07/13 EL EACH ACCIDENT 1,000,001

EL DISEASE - EA EMPLOYEE 1,000,00(

1.000.001

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more ip.ee Is required)

Fort Bend County

Purchasing Department

Travis Annex

301 Jackson Ste. 201

iRichmond TX 774S9

CANCEL ATION

SHOW n 4NY OF THF AROVF DFRCPIRFD POI ICIFR RF CANrFI 1 FH RFFOPF

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1989-2010 ACORD CORPORATION. AM rights reserved.

The ACORD name and logo are registered marks of ACORD



acord* CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

5/7/2012

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

SWBC Insurance Services, Inc.

9311 San Pedro, Suite 550

San Antonio TX 78216

INSURED

Angel Staffing, Inc.

1202 E. Sonterra Ste. 501

San Antonio TX 78258

name*CT Debra Hernandez

iaTnV. ■=»«■ (210)525-1242 gg No). <2io>525-oos4

address: dhernandez@ swbc. com

INSURER(S) AFFORDING COVERAGE

insurer Attain Specialty Insurance

INSURER B:

INSURER C:

INSURER D:

INSURER E :

INSURER F :

NAIC#

COVERAGES CERTIFICATE NUMBER:12-13 GL/Prof 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

TYPE OF INSURANCE

GENERAL LIABILITY

X

X

COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE | X I OCCUR

Employee Benefits

$1,000,000/$!,000 Ded.

GEN'L AGGREGATE LIMIT APPLIES PER:

X I POLICY | |^t" I lLOC
AUTOMOBILE LIABILITY

X

ANY AUTO

ALL OWNED

AUTOS

HIRED AUTOS X

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED

AUTOS
NON-OWNED

AUTOS

OCCUR

CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y; N

ANY PROPRIETOR/PARTNER/EXECUTIVE I 1

OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes, describe under

DESCRIPTION OF OPERATIONS below

Professional Liability

ADDL

INSR

N/A

SUBR

wvn POLICY NUMBER

03053613

03053613

03053613

POLICY EFF
IMM/DD/YYYYI

2/28/2012

2/28/2012

2/28/2012

POLICY EXP
(MM/DDfYYYY)

2/28/2013

2/28/2013

2/28/2013

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SiNGTE LIMit'
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

1 WCSTATU- [ [OTH-
1 TORY LIMITS 1 1 ER

EL EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

EL DISEASE - POLICY LIMIT

Each Claim

Aggregate

$ 1,000,000

$ 100,000

$ 10,000

$ 1,000,000

$ 3,000,000

$ 3,000,000

$

$ 1,000,000

$

$

$

$

$

$

$

$

$

$

$1,000,000

$3,000,000

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

CERTIFICATE HOLDER

Fort Bend County

Purchasing Department

Travis Annex

Debbie Kaminski

301 Jackson, Ste. 201

Richmond, TX 77469

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

Gary Dudley/DEBRA CSa"" \ ^"^"~-~—=s-Q-*-y

ACORD 25 (2010/05)
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Additional Named Insureds

Other Named Insureds

Angel Disaster Response, Inc.

Angel Foundation, Inc.

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC


