TO:

FROM:

SUBJECT:

DATE:

> RETURNTO:

- -\ 2

g-L-2013

AGENDA ITEM
32F
MEMORANDUM
Judge Robert Hebert B13-075 (1)
County Judge
Debbie Kaminski

Assistant Purchasing Agent

Please sign and date the attached contract(s) approved in
Commissioners Court on August 6, 2013. Thank you.

August 14,2013

§102 71 9V
Norma Weaver e TN EREL
Administrative Assistant aoanft ALNNOD
Purchasing Department
301 Jackson, Suite 201

Richmond, Texas 77469



Gilbert D. Jalomo, Jr., CPPB
County Purchasing Agent

COUNTY PURCHASING AGENT
Fort Bend County, Texas

(281) 341-8640
Fax (281) 341-8642 or 341-8645

Vendor Information

Federal ID # or Dun and Bradstreet
S.S#
_y~Corporation/LLC ___ Sole Proprietor/Individual )
Type of Business Partnership Tax Exempt Organization M_
Legal Company Year Business was Established<
Name %h)ldfé' &ﬂ/l’tf«%p Inc.
Remittance
Address RI3 (adillac. St
City/State/Zi
e | Hauiston TTexas 102

Physical Address 6 _

QB A AloovE
City/State/Zip
County Fort Bend County Other: U'Qm\s
Phone/Fax Phone: Fax:
Number 1 I?T‘%(oq ”5’5{0% j 12"’ ngb qu\%

Contact Person

ME ﬂ”oSO’\

E-mail

e

Special Notes

o StelodE S eV net

The Company listed
above is a (check all
that apply and
attached
certificate).

_\_ABE-Disadvamaged Business Enterprise Certification #
v/ SBE-Small Business Enterprise Certification #
_)/i-lUB-Texas Historically Underutilized Business Certification # umm
___ WBE-Women’s Business Enterprise Certification #
MBE-Minority Busi}ess Enterprise Certification #

Company’s gross
annual receipts:

~ <$500,000 _\/ $500,000-§4,999,999 __ $5,000,000-$16,999,999
_$17,000,000-$22,399,999 __>$22,400,000

NAICs codes
(Please enter all
that apply).

PLEASE NOTE: W-9 needs to be attached in order to be entered into our system



W-9
Form

Request for Taxpayer Give form to the

{Rev. October 2007} requester. Do not

C ot Tty Identification Number and Certification setd to the IRS.
internal Ravenue Service

Name (as shown on your income tax return)

Busin , if different from ve -

o - -
StotE0 e Seail £ Inc

Check appropriate box: L] Individual/Sole proprietor Corporation (] Partnership Ex

D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D pa;';ﬁ

[[J other (see instructions) »

“ERAtas

Requester's name and address (optional)

Housten Tk MOl

List account number(s) Here {optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN pravided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your sacial security number (SSN). However, for a resident

entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How fo get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

alien, sole proprietor, or

number to enter.

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the intermnal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has

notified me that | am no longer subject to backup withholding, and

3. 1 am a U.S. citizen or other U.S. persan {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions Fal page 7\
Sign Signature of

Here uw»g()\ﬂw \J

A Y - s J
General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who Is required to flle an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-¢ to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-8.

S b 9 i Ko

Definition of a U.S. person. For federal tax purposes, you are

considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or

grganized in the United States or under the laws of the United
tates,

® An estate (other than a foreign estate}, or

® A domestic trust (as defined in Regulations section

301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



‘(3\\“ S[h? STATEWIDE SERVICES, Inc. City of HoustonM/DBE
A o 6819 Cadillac St State of Texas HUB
b Y Houston, Texas 77021
> &  Phone: (713) 864-3368
?," \'S Fax: (713) 868-0993

o v

Work Experience

City of Alvin Sidewalks
Installed 4500 If of 4’ sidewalks, expanded wood bridge by 5’ for sidewalk

rebuilt street approaches to accommodate for sidewalks. We also installed
4 new inlets to and storm pipe.

Engineers-City of Alvin

Project Manager-Jim Nance

281-388-4227

Black rock Commons

Installed 1200Lf of 12” Waterline with 16X16 TSV, 3 Fire Hydrants; 200
If Bore of 8” Sanitary line w/ 2 manholes. We also installed 1500 If of
storm sewer with Smanholes, a storm trooper and outfall.
Engineers-Jones and Carter

Project Manager-Jonathan White

281-363-4039

Champion Forest Drainage Improvements

Installed 2000 If of 42” RCP, an additional 500 1If of pipe was jacked. We
installed 2 junction boxes for tie-in to existing storm sewer.
Engineers-Jones and Carter

Project Manager-Justin Johnson

281-363-4039



'sl\‘“ S[,,‘} STATEWIDE SERVICES, Inc. City of HoustonM/DBE
=, € 6819 Cadillac St State of Texas HUB
bl Y Houston, Texas 77021
S &< Phone: (713) 864-3368
4,‘,/ &S Fax: (713) 868-0993

on (ox™

Chase Loch Utility Extensions

Installed Waterline with 4 fire hydrants and 1 wet connection. We installed
1100 If of 8” sanitary sewer 20 ft Deep with 3 manholes, a tie-in with a
sewer drop and dewatering.

Engineers- A&S Engineers

Project Manager-Justin Edwards

713-942-2700

Singh LTD Partnership Sanitary Extension

We installed 700 If of 8” Sanitary sewer with 4 manholes.
Engineers- A&S Engineers

Project Manager-Justin Edwards

713-942-2700

Telge Road Waterline

We installed 1200 If of 12” waterline with 2 wet connections and 300 If of
Boring.

Engineers-Sander Engineering

Project Manager-Chris Burke

713-784-4830

City of Houston Tree Planting

Installed and maintain 5,200 trees throughout the city. We also maintain
the trees.

Engineers-City of Houston

Project Manager- Brad Hendrix

Cullen Blvd Site Improvements

Remove Concrete out of Medians and install Landscaping
Engineers-M2L

Project Manager- Duncan Elliott




NS,  STATEWIDE SERVICES, Inc. Cityof HoustonMIDBE
= € 6819 Cadillac St State of Texas HUB
bl “  Houston, Texas 77021
) o  Phone: (713) 864-3368
4,‘,‘, & Fax (713) 868-0993

oa N
City of Pearland Old Town Drainage Improvements
Installed 1000 If of 10x4 RCB, 800If of 8x4 RCB, 6501f of 5x4 RCB;
5600sf of 4" sidewalks along with water and sanitary sewer offsets to
accommodate.

Engineer- LJA East

Project Manager- Andrea Broughton

281-652-1641

West Belfort Paving

Install 6000 1If of 24” thru 42” Storm Sewer for City of Houston
Engineers-Kuo and Associates

Owner- City of Houston

Project Manager- Jeff Chukuah

12-inch Waterline Replacement along FM 529

Install 50001f of 12-inch Waterline with 6 valves and 18 Fire Hydrants
Engineers- KMS Engineering

Project Manager-David Keel

281-598-0000

Langham Creek Nursing Home
Installed 6001f of 20ft Deep 8” Sanitary Sewer and 4 Manholes.

Installed 1200 If of 12” Waterline 3 fire hydrants and a 12x12 TS
&V.

Engineers-Jones & Carter
Project Manager- Albert Loscano

713-777-5337



\OE Sép,  STATEWIDE SERVICES, Inc.

%, 6819 Cadillac St
' Houston, Texas 77021
&« Phone: (713) 864-3368
& Fax: (713) 868-0993

A-S 91 Ft. Bend Parkway

City of HoustonM/DBE
State of Texas HUB

Installed 6001f of 16in waterline with 15 fire hydrants. Two 16x16 TS&V
installed. Also, we completed a 16in emergency interconnect for the City

of Missouri City in order to get water service to the residents.
Engineers- (TEAMS) Texas Engineering and Mapping Service
Project Manager-Carlos Barillas

281-491-2525

Water & Sanitary Improvements For Future FM 1484
Installed 15001f 12” Waterline with 3 fire hydrants and two TS&V.
Installed 401f of 16” Sanitary Sewer with 2 Manholes.

Engineer- Montgomery County

Project Manager- Mark Mooney

936-539-7833

Deer Park Fire Training Field Sanitary Line
Installed 150 If of 6” Sanitary Sewer Line and one Manhole
Engineer- City of Deer Park

Project Manager- Fred Beck

281-478-7270

Ponderosa Fire Station Waterline & Sanitary
Installed 600 LF of 12” Water and 3001f of Sanitary lines

Engineer- Jones and Carter
Project Manager- Jontharn White
281-398-3040

Silver Grove at Riverstone Water Sanitary & Drainage

Installed 1800 Lf Sanitary Sewer & 10 Manholes. Installed 15001f of 24” to

36” RCP Storm Sewer. Installed 15001f of 8” Waterline.
Engineer- Costello

Project Manager- Brent Palermo

713-783-7788



WESé,  STATEWIDE SERVICES, Inc. City of HoustonM/DBE

$ . |
= €. 6819 Cadillac St State of Texas HUB
b “' Houston, Texas 77021
S &  Phone: (713) 864-3368
?,l S Fax: (713) 868-0993
“an v

Meadowhill Regional MUD 16-Inch Waterline Extension
Installed 2651f of 16" and 132If of 8" Waterline by bore.

Engineer- Pate Engineers

Project Manager- Jason Keeling

713-462-3178

Waterline Extension Along Queenston Blvd

Installed 800If of 12" Waterline & Bore 80If of Ductile Iron Pipe with 2
Fire Hydrants.

Engineer- Jones & Carter

Project Manager- Christopher "Kit" Neil

713-777-5337

Katy Mills Waterline

Installed 7000LF 12 inch waterline open cut. 1200 Lf by Bore. 17 Fire
Hydrants 8 valves and 5 TS&V.

Engineer- Clay and Leyendecker

Project Manager- David Leyendecker

281-391-0173

Water and Sanitary Along TC Jester and FM 2920

Installed 1000LF 12 inch Waterline and 1000LF of 8" Sanitary Crossed
High Pressure Gas Line with both Services with Casing

Engineer- Jones and Carter

Project Manager- Jonthan White

Homestead Grade Separation
Installed 6500LF 8inchthrough 16inch waterline, Split casing on

existing waterline with 30 wet connections and 3TS&V. Installed
3000LF of 8 through 10inch Sanitary Sewer with 17 Manholes.
Engineer-Dannenbaum Enginnering

General Contractor- Webber

Project Manager- Mac Delarosa
832-731-1092



el STATEWIDE SERVICES, Inc. City of HoustonMIDBE

R 7, 6819 Cadillac St State of Texas HUB
bl “  Houston, Texas 77021

3 < Phone: (713) 864-3368

%, S Fax (713) 868-0993

Spring Skate Park
Installed 4000LF of 6" through 30" Storm Sewer with 2 outfalls and a

23foot deep lift station. Also installed 3000LF of 1" and 2" waterline.
Engineer- Jones and Carter

General Contractor- SpawGlass

Project Manager- Ferdinand DeJesus/Linsey Baraud
281-924-2845/713-539-0756



Contract Sheet

Bid 13.015
THE STATE OF TEXAS
COUNTY OF FORT BEND b
This memorandum of agreement made and entered into on the K day of wst .20 /3 |, by and between Fort

Bend County in the State of Texas (hereinafter designated County), acting herein by County Judge Robert Hebert, by virtue

of an order of Fort Bend County Commissioners Court, and \UTAB 66“’ tLﬁ%} \ ne .

(company name)

(hereinafter designated Contractor).

WITNESSETH:

The Contractor and the County agree that the bid and specifications for the Construction of Water and Sanitary Sewer
Facilities at Kitty Hollow Park which are hereto attached and made a part hereof, together with this instrument and the
bond (when required) shall constitute the full agreement and contract between parties and for fumishing the items set out and

described; the County agrees to pay the prices stipulated in the accepted bid.

It is further agreed that this contract shall not become binding or effective until signed by the parties hereto and a purchase

order authorizing the items desired has been issued.

Executed at Richmond, Texas this / 5 day of db(uwt(f ] 20 /5

Appreved by Commues sronerd Copme §16/ac
Fort Bend County, Texas
County Judge

Slgnature of Contractor

C/l\wé\\ m\w J\“.

Printed Name and Title

25



Bond No. SU01537

BID BOND

KNOW ALL BY THESE PRESENTS, That we, Statewide Services, Inc.

of Houston, Texas

(hereinafter called the Principal), as Principal, and

SureTec Insurance Compan (hereinafter called the Surety),
pany

as Surety, are held and firmly bound unto Fort Bend County

(hereinafter called the Obligee) in the penal sum of Five Percent of the Greatest Amount Bid

Dollars $ 5%G.AB. )
for the payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors and
assigns, jointly and severally, firmly by these presents,

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has submitted or is about to submit a

proposal to the Obligee on a contract for
Installation of 4 Lift Stations Waterline and Sanitary Line Kitty Hollow Park

NOW, THEREFORE, If the said Contract be timely awarded to the Principal and the Principal shall, within such time as may
be specified, enter into the Contract in writing, and give bond, if bond is required, with surety acceptable to the Obligee for
the faithful performance of the said Contract, then this obligation shall be void; otherwise to remain in full force and effect.

Signed and sealed this 25th day of July , 2013

Statewide Services, Ipc.\

Principal

Witness By: ) Pﬂféw

Title

——

SureTec Insurance Company

By .ﬂd" Lo

Jﬂin McQuain,At‘tqu’i’ﬂ-Fﬁ‘ét




PoA#: 4221392

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company”), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents

make, constitute and appoint , , .
Maxine Elaine Lewis, Rosalyn D. Hassell, Scott D. Chapman,

Kevin McQuain, Justin McQuain, Jeanne M. Buchan, Keith M. llla

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for:

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment shall continue in force until 1213112015 and is made under and by authority of the following
resolutions of the Board of Directors of the SureTec Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditicnal or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20" of April,

1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal
to be hereto affixed this 21st day of March, A.D. 2013.

*““ﬁg?m’;ﬁ”’% SURETEC INSURANCE COMPANY
S, .
1%t By: Y —=
i { ,ga John Krox JrPresident
State of Texas ss: 3% 5 /
County of Harris & " &

2, * e
gy
On this 21st day of March, A.D. 2013 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say, that he

resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

P JACQUELYN MALDONADO W
< .
A . Notary Public A .
State of Texas / )
XFe” My Comm. Exp. 5/18/2017 Jacq‘(xelyn Maldonado, Notary Public
My commission expires May 18, 2017

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set

out in the Power of Attorney are in full force and effect. -
ayer_ Ol U3 an

Given under my hand and the seal of said Company at Houston, Texas this*:v s

. :Breh’t_.‘Bcaty,v Assistant Secretary

Any instrument issued in excess of the penalty stated above is totally void\at}d}wi‘tp_gut a"fl'n‘y validity.
For verification of the authority of this power you may call (713) 812-0800 auy ‘Jus‘ineSs day between 8:00 am and 5:00 pm CST.

ot




SureTec Insurance Company
THIS BOND RIDER CONTAINS IMPORTANT COVERAGE INFORMATION

Siasfory Complaint Nofce

—_ - - - = S
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July 2, 2013
KITTY HOLLOW PARK

BID SCHEDULE

ltem Approx.
No. Quant.

Meas. Item Description with Unit
Unit Bid Price Written in Words

WATER AND SANITARY SEWER FACILITIES

Huitt-Zollars, Inc.

Unit
Price

Total
Bid

PREPARATION, BONDS AND INSURANCE

01 1 JOB Site preparation shall be considered
incidental to the various items and no
separate payment will be made for
site preparation

LS

02 1 Mobilization, Performance and

Maintenance Bond, Payment Bond

and Insurance; at
’ Dollars

and A hg Cents
per lump sum.

03 1 LS Clegring and

Ko

per lump sum.

rubbing; at
Dollars

and Cents

PREPARATION, BONDS AND INSURANCE SUBTOTAL

SANITARY SEWER SYSTEM

04 3 EA  Simplex Grinder Pump Lift Station
including Fiberglas Wet Well, Water
Tight Hatch Cover, Pump, Rails,
Piping, Check Valve, Plug Valve,
Controls, Electrical, Electrical
Cabinets, Grounding, Foundations,
Slab, Conduit, Conductors, Breakers,

Connection to Existing Electrical,

Etc., Complete And Ready for Use, at

m SWW wDollars
and )

Cents

per each.

LF 1-1/4” PVC Force Main

(Schedule 80) including Fittings,
Bedding and Backfill
(Schedule 80), at

“Foucteen
and No
per linear foot.

05 3,655

Dollars
Cents

$_0.00 $_0.00

$_19m $\Q,£Y}Dqg

s_lm_sﬁm
$ BOJO@OQQ

s 21,000% 27,0007

s 1

—

. )
$§\1DQ-_’_




July 2, 2013

WATER AND SANITARY SEWER FACILITIES

Huitt-Zollars, inc.

KITTY HOLLOW PARK
BID SCHEDULE
ltem Approx. Meas. ltem Description with Unit Unit Total
No. Quant. Unit Bid Price Written in Words Price Bid
o6 1,910 LF  1-1/2” PVC Force Main
(Schedule 80) including Fittings,
Bedding and Backfill, at
e Dollars
and___\l0 Cents o 00
per linear foot. $ ‘6 — $ 22!050 —
07 195 LF  1-1/4" PVC Force Main in Augered
Hole (Schedule 80), at
'\fﬁ—\u‘ l( hCES Dollars
and__NIO Cents
ov o0
per linear foot. $ 564 — $ ,03366, —_
08 140 LF  1-1/2" PVC Force Main in Augered
Hole (Schedule 80), at
ey e Dollars
and No Cents o0
(72]
per linear foot. $ 63‘ - $1)L\ 20=
09 420 LF 4" PVC SDR 35 Sanitary Sewer
Including fittings, bedding and backfill,
at
TVU(“.'U\I Doliars
and ‘\iO Cents 2(\0—9- Z, o0
per linear foot. $_2O0) $ \ } bﬂ xz ——
o010 1,075 LF  6” PVC SDR 35 Sanitary Sewer
Including fittings, bedding and backfil
at
Thiciy_One Dollars
and___NJO Cents 0
per linear foot. $ 3\ .0-9 $§b§a z} ;% .-
011 220 LF 4" PVC SDR 35 Sanitary Sewer in

Augered Hole, at

| NCBE Dollars
and No Cents

s A

per linear foot.




July 2, 2013
KITTY HOLLOW PARK

BID SCHEDULE

ltem Approx.
No. Quant.

Meas. Item Description with Unit
Unit  Bid Price Written in Words

WATER AND SANITARY SEWER FACILITIES

Huitt-Zollars, Inc.

Unit
Price

Total
Bid

012 125 LF 6" PVC SDR 35 Sanitary Sewer in

Augered Hole, at
NwEtA
NO

and

Dollars
Cents

per linear foot.

013 3 EA 4 Diameter Sanitary Sewer MH,

“ % \%| Dollars

naY|
and )\\,b Cents

per each.

014 1 EA  Connect Proposed Sanitary Sewer

Force Main to Existing Manhole, at

~lwslue-
and (0)
per each.

Dollars
Cents

015 905 LF  Trench Excavation Safety Systems,

at(s\ng-
No

per linear foot.

Dollars
Cents

and

016 1 JOB All sanitary sewer force main and
gravity sanitary sewer line fittings
and restrained joints shall be
considered incidental to the
various items and no separate

payment will be made.

s Q0%

s 202 1000

sJ;TEOQQ AWVAS, =

s QA0S%%

| o©
$ -

$_0.00 $_0.00

SANITARY SEWER SUBTOTAL $ a (0 , }% l6 . O"O



July 2, 2013

tem Approx.

No. Quant.

WATER AND SANITARY SEWER FACILITIES Huitt-Zollars, Inc.

~TTY HOLLOW PARK
BID SCHEDULE
Meas. ltem Description with Unit Unit Total
Unit Bid Price Written in Words Price Bid

WATER DISRIBUTION SYSTEM

017

018

019

020

021

7,100

205

55

LF

LF

LF

EA

JOB

TOTAL BID (Include all items above) $ L\ﬁ ’n.—]

2-1/2" PVC Waterline (Schedule 80),

at
Dollars
and \30 Cents 00

per linear foot. $ \’l . — $ ‘ZQ\:—((DOQ

2-1/2" PVC Waterline (Schedule 80)
In Augered Hole, at

% lf\f\)g Dollars

and___NoO Cents . Q9
per linear foot. $ ?)60-—0 $ “}Z% -

1" PVC Waterline (Schedule 80) in
Augered Hole, at

Firty ﬁgu‘ Dollars
d QO Cent
- per linear foot. o $ @’}O_O" $ Zﬂ70

12" x 1” Tapping Sleeve and Valve, at

O Thousand Dollars

and o Cents ] : [ﬁ 00
per each. $ $ \«!:X

All water line fittings and restrained

shall be considered incidental to the

various items and no separate

payment will be made. $_0.00 $_0.00

WATER DISTRIBUTION SUBTOTAL $ \,73{;)} q q 6.09
OO

END OF SECTION



Client#: 26734 STATSERV

ACORD.  CERTIFICATE OF LIABILITY INSURANGE P ey

812/2013

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.

MPORTANT: M the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. ¥ 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 hoider in lisu of such endorsement(s).

TRODUCER CONIACT Tami G Rushing
Dean & Draper Ins. Agey., LP FHONE  exy 713 527-D444 | ke, woy: 713 527-D457
3131 West Alabama Sooss: trushing@deandraper.com
4th Floor _ (3} AFFORDING COVERAGE NAIG S
Houston, TX 77088 ' wsurer A : Allied Property & Casualty Ins
INSURED . . WSURER 8 : Jexas Mutual Ins. Co.
Statande Services, _Inc. INSURER C :
Statawuief Tree Services, inc. INSURER [ -
6819 Cadillac INSURER £ -
Houston, TX 77021 INSURER F *
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT TUE POLIGIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESGRIBED HEREN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LBATS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

[ TYPE OF INSURANCE ADDUEBR] POLICY NUMBER [ GRS, [ SRR, LTS
A | GENERAL LIABRITY AGP7205510831 1041872013 | 04/18/2014 £ACH OCCURRENCE 51,000,000
——
X COMMERCTIAL GENERAL LIABILITY PR IR ey 15100,000
! CLAIMS MADE i_)d OCCLR MED EXP (Any ona person) {35,000
- PERSONAL & ADV INGURY 151,000,000
- GENERAL AGOREGATE 32,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compiop AGG | 52,000,000
ooyl 1B [ Jiec Deductible $5.000
A | AUTOMORILE LiaBLSTY ACP7205510831 PP4/18/2013|04/18/2014) 5o onEo s NOLE LT T 4 005 500
X! any AuTO BODILY MJURY (Por parcon) | $
] A Qumeo SCHEDULED BODILY BJURY (Por accisont) | $
NON OVWNED PROPERTY DAMAGE
X} niReD AUTOS AUTOS {Pad acciient) 3
s
A | X{umBRELLALAZ | X | secuR ACP7205510831 04/18/2013|04/18/2014 £AcH OCCURRENCE $2.000,000
EXCESS LIAB CLAIMS MADE AGGREGATE s2,000,000
pEp | | RETENTIONS i 3
WC STATU- ot
8 mﬁg&?’fﬂ% ‘i 06001243760 10/11/2012{10/11/2013 X } L
vy gg&@a&%@(gﬁ%ﬁww& NIA E.L. EACHACCIDENT 31,000,000
{Pardistory in NH) E.L. DISEASE - Ea EMMLOvEE | $1,000,000
i yom, cogeribe F OPERATIONS bolow F.L DISEASE - POLiCY UMIT | 51,000,000

DESCRIFTION OF OPERATIONS /1LOCATIONS | VEHICLES (Aftach ACORD 101, Addilional Remarks Schedulke, # more space is required)
The general liability policy includes a blanket additional insured, primary and non-contributory

and waiver of subrogation endorsements that provides automatic additional insured status to the

certificate holder only when there is a written contract between the named insured and the certificate

holder that requires such status.

The automebile policy includes a blanket automatic additional insured and waiver of subrogation endorsament
{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fort Bend County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

301 Jackson Ste 201 ACCORDANCE WITH THE POLICY PROVISIONS.
Richmond, TX 77469

AUTHORIZED REPRESENTATIVE

. 7w 1 O

e 1988-2010 ACORD CORPORATION. Ali rights reserved.

ACORD 25 {2010/05) 4 of 2 The ACORD name and logo are registered marks of ACORD
#5357865/M332599 TGR




_ DESCRIPTIONS (Continued from Page 1)

that provides additional insured status to the certificate hoider only when there is a written contract
between the named insured and the certificate holder that requires such status.

The workers compensation policy includes a blanket waiver of subrogation endorsement that provides
automatic status to the certificate holder only when there is a written contract between the named
insured and the certificate holder that requires such status.

SAGITTA ¢5.3 (2010/05) 2 of 2

#S5357865/M332599




® WORKERS' COMPENSATION AND EMPLOYERS
eX% ut LIABILITY INSURANCE POLICY
Insurance Company WC420304 A

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the msurance provided by the policy because Texas, is shown in fem 3 A of the
Information Page.

We have the right 10 recover our payments from anyone liable for an injury covered by this policy. We will not énforce our
nght against the person or organization named in the Schedule, but this waiver applics only with respect to bodily injury
arising out of the operations described in the Schedule where you are required by a writlen contract to obtain this waiver
from us.

This endorsement shall nol operate directly or indireclly 1o benefit anyone not named in the Schedule.

The premium for 1his endorsement is shown in the Schedule.

Schedule

1. { ) Specific Waiver
Narne of person or organization

{ X ) Blankel Waiver
Any persen or organization for whom the Named Insured has agreed by writlen contract 10 furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

3. Premium

The premium charge for this endorsement shallbe __ 2,00 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) ansing out of the pperations described.

4. Advance Premium SEE ENDORSEMENT WC S99 03 01, GENERAL CHANGE FORM,.

This endorsement changes the policy to which 1t is altached effective on the incephon date of the polcy unless a different date 1s indicated below

{The follovang “attaching clause™ need be compieted only when this endarsement is issued subsequent to preparation of the policy )

This endorsemert, effective on February 8, 2013 at 120t A M standard time, forms a pant of

Policy No T8F-0001243760 20121011 ofthe Texas Mutual insurance Company

issuec ‘o STATEWIDE SERVICES INC
DBA: STATEWIDE TREE SERVICES Fndorsement No. 3

Premium $ 60.00 /2[/2 ‘2‘6‘8‘/{-’

Authorized Reb}ésentative

WC420304A (ED. 1-01-2008)

AGENT'S COPY SKCHAMBE 2-18-2013




COMMERCIAL GENERAL LIABILITY
CG72460910

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT
COMMERCIAL CONTRACTORS COVERAGE

This endorsement modifies insurance provided under the following,

A

CG 72460910

ACP GLPO7208510831 LNAA 12114

COMMERCIAL GENERAL LIABILITY COVERAGE PART

WHO 1S AN INSURED (Section II} is amended
to include as an insured any person of
organization whom you are reguired lo add as
an additonal insured on this policy under a
written confract or written agreement. The
written contract or written agreement must ba:

1. Valid and legally enforceable:

2. Currently in effect or becoming elleclive
during the term of this policy. and

3. Executed prior 10 an “occurrence” resulting
in “bodily injury”. “property damage.” or
“personal and advertising injury.”

The insurance provided to the additional insured

is further limited as follows:

1. That persen or organization is an additional
insured solely for liability due to your
negligence specifically resuling from “your
work” for the additional insured which is the
subject ol the written contract or written
agreement. No coverage applies for any
liability due to negligence attribulable to any
person or entity other than the Named
Insured.

2. The Limits of Insurance applicable io the
additional insured are those specified in the
written contract or written agreement oy in
the Declarations of this poficy, whichever is
less. These Limits of Ihsurance are
inclusive of. and not in addition. to the Limits
of Insurance shown in the Daclarations.

3. if we insured the Named Insured for more
than one annual policy period.

a. Only the policy in effect at the time the
"bodily injury”” property damage’. or
‘personal and advertising injury” tirst
ccecurs will apply:

b. “Bodily injury’. “properly damage’. of
personal and advertising injury”. first

Inclydes copynghled malenal o nsurance Sorvices Oltice inc,

with its peinussion

INSURED COPY

occurs when it is initially discovered by
any person;

¢. Any continuation, progression, change
or resumption of “bodily injury”.
“properly damage’. or “personal and
advertising injury” will be deemed to be
one occurrence:!

d. Our limit of liability will not excerd the
Limits of Insurance for one annual policy
period.

The coverage provided to the additional

insured by this endorsement and paragraph

1. of the definition of "insured contract” under

DEFINITIONS (SECTION V) does not apply

to “bodily injury” or ‘“property damage”

ansing out of the “products-completed
operafions hazard™ unless required by the
writlen contract or written agreement. When
coverage does apply lo "bodily injury” or

“property damage” arising out of the

“products-completed  operations  hazard”

such coverage will not apply beyond the

period of lime required by the written
contract or writlen agreement

The insurance provided to the additional

insured does notapply to:

“Bodily injury”. “property damage”. or

“personal and advertising injury” arising out

of the rendering of. or failure to render. any

professional architectural. engineering or
surveying services, including.

a. The preparing. approving. or failure o
prepare or approve maps. shop
drawings. opinions. reports. surveys.
field orders. change orders or drawings
and specifications; and

b. Supervisory. inspection. architectural or
engineering activities

Page 1 ol 3
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€CG 72460910

c. Delects in design or specifications
furnished by the additional insured or its’
"amployees’”.

6. We have no duty lo defend or indemnify an
additional insured under this endorsement:

a. For ‘any fabilty due to negligence
aftributable to any person or entity other
than the Named Insured. This provision
includes any sole negligence or willful
misconduct on the part of the additional
Insured or its’ “employees”™.

b. For any loss which occurs prior to our
Named Insured commencing operations
at the location of the loss.

c. Uniil we receive written notice of a claim
or “suit” from the additional insured as
required in the Duties in The Event of
Occurrence, Offense, Claim or Suit
Condition.

C. With respect to the coverage provided under this
endorsement, the COMMERCIAL GENERAL
LIABILITY CONDITIONS (SECTION IV) are
amended as follows:

1. The following is added to the Duties In The
Event of Occurrence, Offense, Claim or Suit
Condition:

An  additonal insured under this

endorsementwill as soon as practicable:

(1) Give written notice of an occurrence
or an offense to us which may result
in a clam or “sui” under this
insurance;

{2) Agree o trigger or activate any
other insurance which the additional
insured has for a loss we cover
under this Coverage Part by
fendering the detense to  the
insurers of all such other insurance;

2. With respect fo the coverage provided under
this endorsement, Conditon 4. CGther
Insurance is replaced by the following:

a. Primary Insurance

This insurance is primary il you have

agreed in a written contract or written

agreement:

(1) That this insurance be primary. I
other insurance is also primary, we
will share with all that other
insurance as described in ¢. below,
or

{2) The coverage afforded by this
insurance is prmary and non-
contributory with the additional
insured's own insurance.

Paragraphs (1) and (2) do not apply
to other: insurance to which the
additional insured has been added
as an additional insured or to other
insurance described in paragraph b.
below.

b. Excessinsurance

This insurance is excess over:

(1) Ar_ny of the other insurance, whether
primary, excess, coniingent or cn any
other basis:

(a) Thatis Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for “your work”;

(b} That is fire, lightning, or explosion
insurance for premises rented to
you or temporarily occupied by
you with permission of the owner;

{c) That is insurance purchased by
you o cover your liability as a
fenant for “property damage” to
premises rented to you or
lemporarily occupied by you with
permission of the owner; or

(d) if the loss arises out of the
maintenance or use of aircraft,
“autos” or watercraft o the extent
not subject to Exclusion g¢. of
Section | — Coverage A — Bodily
Injury And Property Damage
Liability

{¢) That Is any other insurance
available to an additional insured
under this endorsement covering
liability for damages arising out of
the premises or operations, of
producis and completed
operations, for which the additional
insured has been added as an
additional msured by that other
insurance.

{2) When this insurance is excess, we
will have no duty under Coverages
A or B to defend the additional
insured against any “suit” i any
other insurer has a duty to defend
the additional insured against that
“suit”, If no otherinsurer defends,

Page20f3 tncludes copyrighted material of Insurance Services Office Inc., CG724560910

with its permission.
ACP GLPO7205510831 LHAA 12114 INSURED COPY
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(3

(4}

we will undertake o do so. but we wili
be entilled 1o the additional insured's
rights againstall those other insurers.

When this insurance is excess over
other insurance. we will pay only our
share of the amount of the loss. if any,
that exceeds the sum of.

(a} The total amount that all such
other  insurance would pay for
the loss in the absence of this
insurance; and

{b) The total of all deductible and self
insured amounts under afl that
other msurance.

We will share the remaining loss. if

any. with any other insurance that is

not described in this Excess Insurance
provision and was not bought
specifically to apply in excess of the

Limits of Insurance shown in the

Deciarations of this Coverage Part.

CG 72460910

Method ot Sharing

i all of the other insurance available to the
additional insured permits contribution by
equal shares, we will lollow this method
also. Under this approach each insurer
contributes equal amounts until it has paid
its applicable fimit of insurance or none of
the loss remains, whichever comes first.

If any of the other insurance available to the
additional  insured does not pormit
contribution by equal shares. we will
contribute by limits. Under this method, each
insurer's share is based on the ratio of its
applicabke limit of msurance to e total
applicable limits of insurance of all insurers.

All terms and conditions of this policy apply unless modified by this endorsement.

CG 72460910 includes copyrighted material ol nsurance Sepvices Oftice INc., PageJ of 3
with its permisson.
ACP GLPD7205510831 LNAA 12114 INSURED COPY 72 0016988



COMMERCIAL GENERAL LIABILITY
CG732311 1"

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTORS ENHANCEMENT PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCGIAL GENERAL LIABILITY COVERAGE FORM

LOST KEY COVERAGE

SECTION t — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
{IABILITY, coverage is exlended o include the
following:

¥ a cusiomer's masler or grang key. excluding
electronic key card. is lost while in your care,
custody or control we will pay the cost of
replacing the keys, including the master lock and
all keys used in the same lock. the cost of
adjusting locks to accept the new keys, or the
cost to replace the locks, whichever is less.

Limit of Insurance - The most we will pay for
4ose” arising oul of any one “occurrence” is
$5.000.

SECTION V DEFINITIONS s amended as
follows:

The following definition applies to Lost Key
Coverage:

| pss” means unintentional physical damage or
destruction 1o langible propesty, including theft or
disappearance.  Tangible propery does not
incluge money or securities.

VOLUNTARY PROPERTY DAMAGE

SECTION | ~ COVERAGES. COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LABILITY, coverage is extended 10 inciude the
jollowng:

Al your request. we will pay for “propenly damage” 1©
property of others caused by you and while in your
possession, arising out of your business pperations

anc oocurring during the policy period

Limit of Insurance - The most we will pay for
“loss” ansing out of any ane “occurrence” is
3500.

SECTION V - DEFINITIONS is amended as
toliows:

The following definition applies to Volunlary

"Loss” means umnteniional damage or

destruction but does not include disappearance.

thelt. or loss of use.

NON-CWNED WATERCRAFT

SECTION | — GOVERAGES. COVERAGE A

BODILY INJURY AND PROPERTY DAMAGE

LIABILITY. 2. Exclusions is amended as follows!
g. Aircraft, Auto Or Watercraft (2) {a) is

replaced with:

{a) Less than 51 ieet long; and
EXPANDED PROPERTY DAMAGE COV-
ERAGE
For the purposes of this endorsement only:
SECTION | - COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY. 2 Exclusions 1s amended as follows:

a. Exclusions {.{3}. i.{5}. and j.{B) are
deleted in their enlirety.

b. Exclusion j.{4) is deleicd in @5 ontirely
and replaced by the foliowing:

Personal properly in the care custody or

conirol of the insured:

1. for slorage or sale al premises you

own. ren! or OCCupy: Or

2. while being ftransporied by any

aircrall, "aulo” or walercrafl owned
or operaled by or rented to or loaned
10 any insured.

¢. The following exclusions are added:

1. The coverage provided by this
endorsement does not apply 1o
"properly damage” arising cut of the
disappearance or loss of use of
persenal property.

2. The coverage provided by this

endorsement does not apply 10
"properly damage” included in the

Property Damage coverage: "producis-completed operalions
hazard”.
CG732311 11 includes copyrighled matenal of Insurance Services Otfice. inc.. Page 1016
with its permission.
ACP GLPO7205510831 LNAA 12114 INSURED COPY 72 DD16991
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CG732311 11

Limit of Insurance - The most we will pay
for “property damage” provided by this
coverage in any one *occurrence” is $5,000,
Deductible - QOur obligation 1o pay for a
covered loss applies only to the amount of
loss in excess of $250.

This insurance is excess over any other valid
and collectible insurance.

DAMAGE TO PREMISES RENTED TO YOU

SECTION | -~ COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, the last paragraph of 2. Exclusions
ol is replaced by the following:

It Damage to Premises Rented to You is

not otherwise excluded, exclusions <.

through n. do not apply to damage by fire,
lightning, explosion, smoke of sprinkler
leakage 1o premises while rented to you or
temporarily occupied by you with permission
of the owner. A separate limit of insurance
applies 1o this coverage as described in

Section WkLimits of insurance.

SECTION B - UMITS OF INSURANCE,

paragraph 6 is replaced with:

6. Subject to 5. above, the Damage To
Premises Rented To You Limit is the most
we will pay under Coverage A for damages
because of ‘property damage” 1o any one
premises, while rented 1o you, or in the case
of damage by fire, lightning, explosion,
smoke or sprinkler leakage, while rented 1o
you or temporarily occupied by you with
permission of the owner. The bmit is
increased 1o $300,000.

SEGTION Vv - COMMERCIAL GENERAL

LIABILITY CONDITIONS, 4. Other Insurance,

b. Excess Insurance (1) {a) (i) is replaced

with:

(iy That is Fire, Ughining, Explosion,
Smoke or Sprinkler leakage insurance
for premises rented to you or temporarily
occupied by you with permission of the

owner.
SUPPLEMENTARY PAYMENTS
SECTION | - COVERAGES, SUPPLEMEN-

TARY PAYMENTS — COVERAGES A AND B is
amended as foilows:

1. 1. b. replaced wilh:

Includes copyrighted material of Insurance Services Office, Inc.,

b. Up to 32,500 for cost of bail bonds
required because ol accidents or traffic
law violations arising out of the use of
any vehicie 1o which the Bodily Injury
Liability Coverage applies. We do not
have 10 fumish these bonds.

2. 1. d. replaced with: .

d. Al reasonable expenses incurred by the
insured at our request 1o assist us in the
investigation or defense of the claim or
*suit”, ncluding actual loss of eamings
up to $500 a day because of time off
from work.

NEWLY FORMED AND ACQUIRED
ORGANIZATIONS

SECTION I — WHO IS AN INSURED is
amended as follows:
1. 3. a.is replaced with:

a. Coverage wunder this provision is
atforded only until the 180™ day after you
acguire or form the organizalion or the
end of the policy period, whichever is
earlier;

ADDITIONAL INSURED — WHEN REQUIRED
IN AN AGREEMENT OR CONTRACT WITH
YOU PRIMARY AND NON-CONTRIBUTORY

The following is added to SECTION I} - WHO IS
AN INSURED

4. Any person{s) or organization{s} with whom
you have agreed in a valid wntien contract or
written agreement that such person or
organization be added as an addilional
insured on your policy during the policy
period shown in the Declarations. Such
person or organization is an additional
insured only wilth respect 1o lighility for
“bodily injury”, “properly damage” or
“perscnal and atvertising injury”.

The person or organization added as an
insured by this endorsement is an insured
only to the extent you are held liable due 1o:

a. Lessors of Leased Equipment
Maintenance, operation or use of
equipment leased 1o you by such person
or organization. This insurance ¢oes not
apply to any “occurrence” which lakes
place after the equipment lease expires.
However, their stalus as additional
insured under this policy ends when their
lease, contract or agreemen! with you
for such leased equipment expires.

CG73231111

with its permission.

INSURED COPY
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b. Managers or Lessors of Premises

The ownership. mamienance or use of

that part of the premises you own. rent,

lease or occupy

This insurance does 1ot apply 1o.

{1) Any “occurrence” winch lakes place
aiter you cease to be a lehanin that
premises.

{2) Structural  allerations.  new  con-
strugtion or demohlion operations
performed by or on behail of the
person or organization

However. therr slatus as additional

insured under this policy ends when you

cease 10 be a tenant of such premises.
¢. State or Political Subdivision -

Permits

Operations perlormed by you or on your

behall tor which the state or polilical

subdivision has issued a permi

This insurance does not apply 1o

(1) "Bodily injury” or “property darnage”
or “personal or adverisng injury”
anzing out of operabons performed
for the state or municipality; or

{2) “Bodily injury” or "properly ¢amage’
ncluded  within  the  “products-
completed operations hazard”

However. such slale or pohtical

subdivision's status as additional insured

under this policy ends when the permit
ends.
Owners, Lessees, or Contractors
“Bogily mury”. “propernty gamage”  or
“personal and advarkising mury” caused. in
whole or m part. by
{1) Your acts o1 aymissions. of
(2) The acts or orssions of hose asting on
your hehalt:
n the  perlormance 91 your  ongoing
cperations  pertormed for that adaitional
insured. whelker the work 18 perlormed by
you of an your behalf

CG732311 ¢1

The msurance wees not apply W

{1) "bodily mury”. properly damage’. o
porsonal and acdverusme imury” ansmng
oul of he rendering of or the fadure 1o
rondgor  any  prafessional archiectural.
SAGAECHNG  OF  SUIVaY  SHIVICES.
e .

{a). The prepanng. approving or faling
1o prepare or approve maps. shop
grawings. Opinions, reports. survey,
held  orders. change orgers  or
drawings ang specilications. or

(b) Superuisory.  inspeclion.  archilec-
niral or engineenng achvites

"Boaily inury” or “properly  ¢amage”

ocourring after

{a) Al waork, inclucing malertals. pars
or aguipment furished i3
connection with such work. on the
project (other than Service.
mamlenance  or repairs) o be
pertormed by or on behalf ¢f the
adaitional insurecis: at the location
of the covered operations has been
compiated: o

(b} That portion of “your work” out of
which the jury or darmage arises
has been pul 1o its ntended use by
any person or organization other
than another contractor or
subcontractor engages in
parlorming operatons for a principal
as a part of the same project.

Howover. a porson of organizalion's

status as adaitional insured under this

poiicy ends when your operations for

thal addivonal insured are completed,

—
N
ot

With respec! 1o paragraph 4 of SECTION I
WHO IS AN (NSURED. Condition 4. Other

insurance o Section IV - Commercial
General Liability Conditions is replacec by the
toltowing:

4. Other insurance

Includes copynghied matenal of Insurance Services Ofice, nc.,

with its permission.
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# other vahd and colieclible insurance 15
available 10 the insured for a loss we cover
under Coverages A or B of this Coverage
Part. our obkgations are kmited as follows:
a. Primary Insurance
This msurance s primary il you bave
agreed in a wrillen conyracl or writlen
agreement:

Page 3ol 6
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{1} Thai this insurance be pamary. If
other insurance s also primary, we
will share with all that other
nsurance as described in ¢. below;
or

(2) The coverage afforded by this
insurance is primary and | non-
contributory with the additional
msured’s own ingurance.
Paragraphs {1) and (2} do nol apply
to other nsurance 1o which the
additional insured has been added
as an additional insured or 10 other
insurance described in paragraph b.
below.

b. Excess insurance
This insurance is excess over:

{1) Any of ihe other insurance, whether
primary, excess, contingent or on
any other basis:

(a) That s Fire, Exlended
Goverage, Builders  Risk,
installation Risk or similar
coverage for “your work”;

{b) That is fire, lighining, or
explosion insurance for
premises rented 1o you or
{emporarily occupied by you with
permission of the owner;

{c) That is insurance purchased by
you to cover your liabiiity as a
tenant for “property damage” 1o
premises renied o you or
temporarily occupied by you with
permission of the owner; or

{d) ! the loss arises out of the
maintenance or use of aircraft,
‘autos” or watercraft to the
extent not subject 1o Exclusion
g. of Section | ~ Coverage A -
Bodily Injury And Properly
Damage Liability.

{e) That is any other insuwance
available to an additional
insured under this endorsement
covering Hability arising out of
the premises or operations, or
producis completed operations,
tor which the addilional insured
has been added as an additional
insyred by thal other insurance.

{2) When this insurance is excess, we
will have no duly under Coverages A
or B {o defend the additional insured
against any "suit” if any other insurer
has a duty to defend the additional
insured against that "suil™. i no
other insurer delends, we wilt
underiake 10 do s0, but we will be
entifled to the additional insured's
rights against all those other
msurers.

{3) When this insurance is excess over
other insurance, we will pay only our
share of the amount of the loss, if
any, that exceeds the sum of:

{a) The tfotal amount that all such
other insurance would pay for
the loss in the absence of this
insurance; and

{b) The tolal ot all deductible and
self-insured amounts under all
thial other insurance.

{3) We will share the remaining Joss, if
any, with any olher insurance that is
nol described in this Excess
Insurance provision and was not
bought specifically to apply in
excess of the Limits of insurance
shown in the Declarations of this
Coverage Part.

Method Of Sharing

if all of the other insurance available 1o
the additional insured permils
contribution by equal shares, we will
follow this method also. Under this
approach each insurer contributes equal
amounis unti) it has paid ils applicable
mit of insurance or none of the loss
remains, whichever comes first.

If any of the other insurance available to
the addi#ional insured does not permit
contribution by egual shares, we will
coniribute by kimits. Under this method,
each insurer's share is based on the
ratio of its applicable limit of insurance 1o
the 1o1al applicable limits of insurance of
allinsurers.

Page 4 of 6 Includes copyrighted maierial of Insurance Sevices Ofice, Inc., CG732311 11
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EMPLOYEE BODILY INJURY TO ANOTHER

EMPLOYEE

SECTION 1l — WHOQ 15 AN INSURED The

following Paragraph is added to 2.0.(1)
Paragraphs 2.a.(1)a), (b} and {c¢) do nol
apply to “bodily injury” to a co-"employee” in

fhe course ol the co-"employees”:

employment by you, or 1o “bodily injury” 10 a
co-“volunteer worker”  while  perlorming
dulies relaled o the conduct of your

business.
BROAD FORM NAMED INSURED
SECTION H - WHO 1S AN INSURED The

following Paragraph is agoed to 2.

e. Any business eniity incorporated or
organized under the laws of the United State
of America {including any Slate thereot), ils
lerritories  or possessions  or  Canada
{including any Province thergof) in which the
Named Insured shown in the Declarations
owns during the policy period. an inieres! of
more tham hity percenl. If other valid
collectible nsurance is avaiable 1o any
businass entity covered by this solely by
reagon of ownership by the Named Insured
shown in the Declarations in excess of fifty
percent, this insurance is excess over the
other insurance. whether primary, excess.
contingem, or on any other basis.

AGGREGATE LIMIT PER LOCATION

SECTION Il — LIMITS OF INSURANCE The
following paragraph is added to paragraph 2:

The General Aggregale Limit under Section
M Limits of Insurance applies separately to
each of your locations owned by or rented to
you or lemporarily occupied Ly you wilhi Ihe
permission of the owner. For the purposes of
this provision. location means premises
involving the same or connecling lots. or
premises whose connection is interrupted
only by a public streel. roadway. waterway or
rairoad right-ct-way

AGGREGATE LIMIT PER PROJECT

SECTION il — LIMITS OF INSURANCE The

following paragraph is added to paragraph 2:
The General Aggregate Limil under Section
) Limits ot Insurance applies sepasaiely 10
each of your conslruction projests away from
premises owned by or rentet 10 you.

CG732311 1
MEDICAL PAYMENTS
SECTION 1l — UMITS OF INSURANCE.
Paragraph 7. is replaced:
7. Subject 1o 5. above. the higher ol
a. $10.000: or

b. The amount shown in the Declarations
for Medical Expense Limit is the mos!
we will pay unger Coverage € for all
medical expenses because of “bodily
injury” sustained by one person.

This coverage does not apply if Coverage C —
Medical Payments is exciuded either by the
provisions of any coverage torms atlached 1o the
policy or by endorsement.

KNOW1 EDGE OF AN OCCURRENCE

SECTION v -~ COMMERCIAL GENERAL
LIABILITY CONDITIONS, The following is added
to 2. Duties In The Event Of Occurrence,
Ontense, Claim Or Suit condition:

e. Knowledge of an occurrence, offense, claim
or suil by an agent or employee ol any
msured shall not n  iself constivie
knowledge of the insured unless you. a
pariner, it you are a partnership: or an
execulive officer or insurance manager, if
you are a corporation receives such notice of
an occurrence, offense, claim or suit from
the agent or cmployce.

{. The requirements in Section IV -
Conditions Paragraph 2.b. will not be
consigered  breached unless there is
knowledge of occumence as outlined in
paragraph e. above.

UNINTENTIONAL FAILURE TO DISCLOSE

HAZARD

SECTION v - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 6. Representations is
amended 1o include:

d¢. Your falure o disclose all hazards or prior
“occurrences” or offenses existing as of the
inception date of the polcy shall nol
prejudice the coverage afforded by this
policy provided such failure to disclose all
hazards or prior "occurrences” or olfenses is
not intentional.  This provision does nol
affect our right to collect additional premium
or exercise our right of cancellation or non-
renewal.
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WAIVER OF SUBROGATION
SECTION v -~ COMMERCIAL GENERAL
LIABILITY CONDITIONS, 8. Transfer of Rights
of Recovery Against Others to Us s amended
10 inciude:
If required by a written coniract executed
prior 10 loss, we wawe any nght of
subrogation we may have aganst the

contracting person or orgamzation because

of paymenis we make for injury or damage
arising out of your ongoing operations or
“your work” done under a contract with that
person or organization and included in the
“producis-completed operations hazards”.
LIBERALIZATION
SECTION Iv -~ COMMERGCIAL GENERAL
LIABILITY CONDITIONS, 10. Libesalization is
added as follows:
#f we revise this coverage form to provide more
coverage without additional premium charge,
your policy will automatically provide the
additional coverage as of the day the revision is
efiective in your siale.

BROADENED BODILY INJURY DEFINITION
(MENTAL ANGUISH)

SECTION V — DEFINITIONS is amended as
follows:

1. 3. "Bodily injury” is deleted and replaced with
the jollowing:
“Bodily injury” means physical injury,
sickness or disease 10 a person and, it
arising out of the foregoing, mental anguish,
memnial injury, shock or humiliation, including
death at any time resulting therefrom.

All terms and conditions ol this policy apply unless modified by this endorsement.
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COMMERCIAL AUTO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO ADVANTAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO GOVERAGE FORM
MOTOR CARRIER COVERAGE FORM

A NEWLY ACQUIRED OR FORMED ENTITIES d. Any "employee” of yours is an “insured”

The Named Insured shown in the Declarations
is amended to include any organization you
newly acquire or form, other than a partnership.
joint venture. or limited labifity company, and
over which you maintain ownership or majority
{more than 50%) interest, it there is no other
similar insurance available to that organization
Coverage under this provision is afforded until
the 180™ day after you acquire or form the or-
ganization or the end of the policy period. whi-
chever is later.
. TEMPORARY SUBSTITUTE AUTOS -
PHYSICAL DAMAGE COVERAGE
The foliowing is added to paragraph C. Certain
Trailers. Mobile Equipment And Temporary
Substitute Autos of the -~ COVERED AUTOS
SECTION:
If Physical Damage Coverage is provided by
this Coverage Form, the lollowing types of
vehicles are also covered "autos” for Physi-
cal Damage Coverage.
Any "auto” you do not own while used with
the permission of iis owner as a ltemporary
substitule for a covered "auto” you own that
is out of service because of its:

a. Breakdown;

b. Repair;

¢. Servicing:

d. "Loss™; or

e. Destructon

The coverage that apples is the same as
the coverage provided for the vehicle being
raplaced.

. EMPLOYEES AS INSUREDS — NONOWNED
AUTOS

The following is added to paragraph A.1. Who ls
An Insured of the UABILITY COVERAGE
SECTION.

while using a covered "auto” you don't
own, hire of borrow In your business or
your personal affairs.

D. SUPPLEMENTARY PAYMENTS - BAIL

BONDS

Paragraph A2a. (2) of the LIABILITY
COVERAGE SECTION is revised as follows:

(2) Up to $2,50C0 for cost of bail bonds (in-
cluding bonds for related traffic law vi-
olations) required because of an "acci-
dent” we cover.  We do not have fo
furnish these bonds.

SUPPLEMENTARY PAYMENTS - LOSS OF
EARNINGS

Paragraph A2af4) of the LIABILITY
COVERAGE SECTION is revised as foliows:

{4) All reasonable expenses incurred by the “in-
sured” at our request, including actual loss
of earnings up to $500 a day because of
time off from work.

FELLOW EMPLOYEE ~  OFFICERS,
MANAGERS, AND SUPERVISORS

Paragraph B5.A. Fellow Employee in the
LIABILITY COVERAGE SECTION is replaced
as follows:

A "Bedily injury” to any fellow "employee” of
the “insured” arising out of and in the course
of the fellow “employee’s” amployment or
while performing dulies related to the con-
duct of your business. This exclusion does
not apply to an "insured” who occupies a
position as an officer. manager, or supervi-
SOF.

PERSONAL EFFECTS AND PROPERTY OF

" OTHERS EXTENSION

1. Paragraph B.6. Care, Custody or Control of
the LIABILITY CCVERAGE SECTION. does
not apply to "properly damage” to property.
other than your property. up to an amount

Includes copyrighted material of Insurance Services Office, Inc. Page 103
with its permission
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not exceeding $250 in any one "accident”.
Coverage is excass over any other valid and
colisctible insurance.

2. The following paragraph is added io A4,
Coverage Extensions of the — PHYSICAL
DAMAGE COVERAGE SECTION:
¢. We will pay up to $500 for your property

that is lost or damaged as a result of a
cavered “loss”, without applying a de-
ductible. Coverage is excess over any
other valid and coliectible insurance.

H. HIRED AUTO PHYSICAL DAMAGE

If covered "auto” designation symbols 1,861 or
68 apply fo Liability Coverage and if at leastone
"auto” you own is covered by this policy for
Comprehensive, Specified Causes of Loss, or
Collision coverages, then the Physical Damage
coverages provided are extended to "autos” you
lease, hire, rent or borrow without a driver; and
provisions in the Business Auto Coverage Form
appiicable to Hired Auto Physical Damage ap-
ply. The deductible will be equal to the largest
deductible applicable 1o any owned “auto” for
that coverage. Any Comprehensive deductible
does not apply to fire or lightning.
EXPANDED TOWING COVERAGE
We will pay up to:
1. $100 for a covered "auto” you own of the
private passenger type, of
2. %250 for a covered “auto” you own that is
not of the private passsnger type,
for towing and labor costs incurred each fme
the covered "aule” is disabled. However, the la-
por must be performed at the place of disable-
ment.
This coverage applies only for an "auto” covered
on this policy for Comprehensive or Specified
Causes of Loss Coverage and Collision Cove-
rages.

J. AUTO LOAN OR LEASE COVERAGE

1. In the event of a total "loss™ to a covered
“auto”, we will pay any unpaid amount due
on the loan or lease, including up 1o a max-
imum of $500 for early termination fees or
penaities, for your covered "auto” less:

a. The amountpaid under the - PHYSICAL
DAMAGE COVERAGE SECTION of this
policy, and

b. Any:

1) Overdue lease/loan payments at the
time of the "loss™;

2} Financial penalies imposed under a
lease for excessive use, abnormal
wear and tear or high mileage,

3) Security deposils not refunded by a
lessor;

. 4) Costs of extended warranties, Cre
dit Life insurance, Health, Accident,
or Disability insurance purchased
with the lease; and

5) Carry-over balances from pravious
feases.

2. This coverage only applies to a “loss™ which
is also covered under this pelicy for Comn-
prehensive, Specified Causes of Loss, or
Collision coverage.

3. Coverage does not apply to any unpaid
amount due on a loan for which the covered
“auto” is not the sole collateral.

K. RENTAL REIMBURSEMENT COVERAGE

1. This coverage applies only to a covered “au-
fo” for which Physical Damage Coverage is
provided on this policy.

2. We wilt pay for rental reimbursement ex-
penses incurred by you for the rental of an
"auto™ because of "loss” {o a covered "auto”.
Payment applies in addition to the otherwise
applicable amount of each coverage you
have on a covered "auto.” No deductibles
apply to this coverage.

3. We will pay only for those expenses in-
curred during the policy period beginning 24
hours after the "loss” and ending, regardless
of the policy’s expiration, with the lesser of
the following number of days:

a. The number of days reasonably re-
quired to repair or replace the covered
"auto”. If “loss” is caused by theft, this
number of days is added to the number
of days it takes to locate the covered
“auto” and return it to you.

b. The number of days shown in the Sche-
dule.

4. Our payment is limited to the lesser of the
following amounts:
1. Necessary and actual expenses in-
curred.
2. $75 for any one day or for a maximum
of 30 days.
5. This coverage does not apply while there

are spaje of reserve "aulos” available to you
for your operations.

Page 2 0t 3 Includes copyrighted material of insurance Services Office, Inc AC 01 01A 0310
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6. i "loss” resulls from the total theft of a cov-
ered "auto” of the private passenger type.
we will pay under this coverage only that
amount of your rental reimbursement ex-
penses which is not already provided lor
under the PHYSICAL DAMAGE

" COVERAGE Coverage Extension.

7. Coverage does not apply to any covered
“auto” for which coverage is provided by en-
dorsement form CA9923 on this policy.

L. EXPANDED TRANSPORTATION EXPENSE

Paragraph A4 a of the PHYSICAL DAMAGE
COVERAGE SECTION is replaced by the fol-
lowing:
We will pay up to $50 per day to a maximum of
$1000 for temporary transportation expense in-
curred by you because of the total thelt ot a
covered "auto” of the privale passenger lype.
We will only pay for those covered "autes™ for
which you carry Comprehensive or Specified
Causes of Loss Coverage. We will pay for tem-
porary transportation expenses incurred during
the period beginning 48 hours after the theft and
ending, regardiess of the policy’s expiration.
when the covered "aulo” is retumed o us or we
pay for its "oss".

. EXTRA EXPENSE — STOLEM AUTOS

The following paragraph is added fo Section

A 4. of the — PHYSICAL DAMAGE COVERAGE

SECTION:

c. We will pay for up to $5.000 for the expense
of returning a siolen covered "auto” to you.
We will pay only for those covered “autos’
for which you carry Comprehensive ar Spe-
cified Causes of Loss Coverage

. NEW VEHICLE REPLACEMENT COST

The following is added to paragraph C.Limit of
insurance of the PHYSICAL DAMAGE

COVERAGE SECTION:

ACO0101A 0310
5 The provisions of paragraphs 1.and 3. do
not apply 1o a covered "auto” of the private
passenger type or a vehicle with a gross ve-
hicle weight of 20,000 pounds or less which

is a new vehicle,

In the event of a total “loss™ to your new ve-
hicle 10 which this coverage applies. we will
pay at your option:

a. The verifiable new vehicle purchase
price  you paid for your damaged ve-
hicle, not including any insurance or
wairanties purchased;

b. If itis available. the purchase price, as
negotiated by us, of a new vehicle of the
same make, model, and equipment or
the most similar model available, not in-
cluding any furnishings. parts, or equip-
ment not installed by the manufacturer
or manufacturers” dealership; or .

¢.  The market vailue of your damaged ve-
hicle. not including any furnishings,
parts, or equipment not installed by the
manufacturer or manufacturer's dealer-
ship.

We will not pay for initiation or set up costs

associated with loans or leases

In this endorsement, a new vehicle means

an “auto” of which you are the original owner

that has not been previously tiled and which
you purchased less than 365 days before
the date of the "loss”.

O. BLANKET WAIVER OF SUBROGATION

The following is added to paragraph 5. Transter
Of Hights Of Recovery Against Cthers To Us of
— BUSINESS AUTO and MOTOR CARRIER
CONDITIONS SECTIONS:

We waive any right of recovery we may have
against any person or organization lo the extent
required of you by a wiitten contract executed
prior 1o any "accident” becauss of pavments we
make for damages under this coveraga form.

All terms and conditions of this policy apply unless moditied by this endorsement.

Includes copyrighted material of Insurance Services Office. Inc., Page 3013
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COMMERCIAL AUTO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT
| TEXAS |

This endorsement modifies insurance provided under the following:

BUSINESS AUTC COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

C. BLANKET ADDITIONAL INSURED
Any person or organization which you have

A. CHANGES FOR TRAILERS AND FARM
EQUIPMENT

1.

Under the COVERED AUTOS SECTION,
the following are added to Paragraph C.
Certain Trailers, Mobile Equipment and
Temporary Subslitute Autos:

agreed to hame as an additional insuredin a
written contract, executed prior to an acci
dent, other than a contract for the lease or
rental of & vehicle iz an Minsured” for Liability
Coverage. but only to the extent that person

4. "Trailers” designed to be towed by a private . D o ! 4
passenger fype “auto” or a pickup, panel or organization qualifies as an "insured” un-
mck or van ifnot used for husiness purpos- der the Who is An Insured Provision con-
@s, othar than farming or ranching tained in  the LIABILITY OCOVERAGE

’ 'y -\
5. Farm wagons or farm implements while be- SEGTION of the Coverage Form

ing towed by acovered “aulu”.

B. CHANGES FOR ADDITIONAL NEWLY
ACQUIRED VEHICLES

2

. Paragraph B.2 of the COVERED AUTOS

SECTION is replaced by the following:

2. f Symbol(s) 7 or 67 is enlered next lo a
coverage in {tem Two of the Declara-
tions, an "auto” you acquire wili be a
coverad "auto” for that coverage only if.
a. We already cover alleastone "auto”

you own for thal coverage or it rep-
laces an “auto” you previously
nwned that had that coverage: and
b. You tell us within 30 days after you
acquire it that you want us to cover

it for that coverage.
The maost we will pay for Physical Damage
Coverage for "loss” under this Coverage Ex-
tension is $100,000 per “aute”, subject to
the largest deductible applicable to any "ay-
to” for that Coverage.

D. REPLACED EXCLUSIONS

The Expected or Intended Injury Exciusion

in the LIABILITY COVERAGE SECTION is

replaced by the following:

Expected or Intended Injury

“Bodily injury” or “property damage” which is

expected or intended by the “insured”. This

oxclusion applies even il the resulting “bodi-

ly injury” or "property damage™;

a. is of a different kind. quality or degree
an inifially expected or intended; or

b. is sustained by a different person, entity,
real property, or personal properly than
that initially expected or intended.

E. ADDITIONAL EXCLUSIONS

The following exclusions are added to the
LIABILITY COVERAGE SECTION:

Damage 1o Named Insured's Property

AC 0102TX 03 10 includes copyrighted material of Insurance Services Office. Inc | Page 1 of 4
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Any claim or “suit” for “property damage” by

you or on your behalf against any other per-

son or entity that is also a Named Insured
under this policy.

Abuse or Molestation

"Bodily injury™ or "property damage” arising

outof.

a. The actual or threatened abuse or
molestation by anyone or any person
while in the care, custody or control of
any "insured”, or

b. The negligent:

1) Employmeny;

2) Investigation;

3) Supervision;

4) Reporting o the proper authorilies,
or failure {0 so repont; or

5) Retention;

of a pereon for whom any “insured” is or

ever was legally responsible and whose

conduct woulki be excluded by Para-

graph a. above.

Abuse means an act which is committed

with the intent to cause ham.

Explosives

"Bodily injury” or “property damage” caused

by the explosion of explosives you make,

sell or transport,

Rolling Stores

if a coverad "auto” is a rolling store, "bodily
injury™ or “property damage” resulting from
the handling, use or condition of any item
the “insured” makes, selis or distributes if
the injury or damage occurs after the "in-
sured” has given up possession of the item.
Wrong Delivery of Liquid Products
"Bodily injury” or “properly damage” resuit-
ing from the delivery of any liquid into the
wrong receptacle or to the wrong address,
or from the delivery of one liquid for another,
if the "bodily injury™ or “property damage”
oceurs after the delivery has been com-
pleted.

Delivery is considered completed even if fur-
ther service or maintenance work, or cofrec-
tion, repair or seplacement is required be-
cause of wrong delivery.

Professional Services

F.

a. Resulting from the providing or the fail-
ure to provide any medical or other pro-
fessional services.

b. Resulting from food or drink furnished
with these services.

“Bodily injury® or "property damage” result-

ing from the handling of corpses.

MOTOR HOME CONTENTS COVERAGE

1. For a coverad "auto” that is a motor home
the {ollowing exclusions are added to the

PHYSICAL DAMAGE COVERAGE
SECTION:
Motor Home Contents

This insurance does not apply to:

a. "Loss” to the covered "auto’s” contents,
except equipment usual to trucks or pri-
vate passenger "autos”.

b. “Loss” to TV antennas, awnings or ca-
banas.

c. “lLoss” to equipment designed to create
added living facilities.

However, these exclusions do not apply if

Miscellanecus Personal Property Coverage

is provided by endorsement to this policy.

ACCIDENTAL AIRBAG DISCHARGE
COVERAGE

Under Paragraph B.3.a. of the PHYSICAL
DAMAGE COVERAGE SECTION, the following
is added:

Mechanical breakdown does not include the ac-
cidental discharge of an airbag.

PHYSICAL DAMAGE LIMIT OF INSURANCE
Under PHYSICAL DAMAGE COVERAGE
SECTION, Paragraph C, Limit of Insurance is
replaced by the following:

C. iimit Of Insurance

1. The most we will pay for "loss” in
any one "accident” is the lesserof:
a. The acwal cash value of the
damaged or stolen property as
of the time of the "loss”; or
b. The cost of repairing or replac-
ing the damaged or siolen
property.
2. $1,000 is the most we will pay for
Yloss” in any one “accident’ to all elec-
tronic equipment that reproduces, rece-
ives or transmits audio, visual or data

*Bodily injury”: signals which, at the time of “loss”, is:
Page 2 of 4 Includes copyrighted material of Insurance Services Office, Inc., AC 0120TX03 10
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a. Permanently installed in or upon the
covered "aute” in a housing. opening or
other locahon that is not normally used
by the "auto” manufacturer for the instal-
lation of such equipment.

b. Removable from a permanently installed
housing unit as described in Paragraph
2.a above or is an integral part of that
equipment; or

¢.  Anintegrai part of such equipment.

3. The cost of repairing or replacing may be
based on an estimate which includes parts
turnished by the original eguipment manu-
tacturer or other sources inciuding non-
original equipment manutacturers.

4. It we offer 1o pay the actual cash value of
the damaged or stolen properly, we will val-
ue auto advertising wraps, paint cuslomiza-
tion, and similar business refated advertising
modifications. in adcition to the actual cash
value of the property. Auto advertising
wraps, paint customization, and similar
business related advertising meodifications
will be valued at the cost to replace them
with an adjustment made for depreciation
and physical condition.

GLASS REPAIR -WAIVER OF DEDUCTIBLE

Under Paragraph D. Deduciible of the
PHYSICAL DAMAGE COVERAGE SECTION,
the following is added:

No deductible applies to glass damage if the

glass is repaired rather than replaced.

AMENDED DUTIES IN EVENT OF ACCIDENT,

CLAIM, SUIT, OR LOSS

The requirement in Loss Condition 2.a. Duties in

The Even Of Accident, Claim, Suit Or Loss — of

the BUSINESS AUTO CONDITIONS SECTION

and the MOTOR CARRIER CONDITIONS

SECTION that you must notify us of an “acci-

dent”. “claim™, “suit”, or "loss" applies only when

the “accident”, “claim”, “suil’, or “loss” is known
to:

1. You,if you are an individual

2. A partner, if you are a partnership,

3. An execulive officer or the employee desig-
nated by you to give such notice if you are a
corporation; or

4. A member, if you are a limited liability com-

pany.

The BUSINESS AUTO CONDITIONS SECTION
and MOTOR  CARRIER  CONDITIONS
SECTION- B.2. is amended by the addition of
the following:

It you unintentionally fail fo disclose any hazards
existing at the inception date of your policy. we
will not deny coverage under this Coverage
Form because of such failure. However. this
provision does not affect our right to collect addi-
tional premium or exercise our right of cancella-
tion or nonrenewal.

AUTOS HIRED OR RENTED BY EMPLOYEES

it hired or rented “autos™ are covered “autos” on
this policy, the following provisions apply.

A Changes In Liability Coverage

The following is added to the Who Is An In-
sured Provision in the LIABILITY
COVERAGE SECTION.

An "employee” of yours is an "insured” while
operating an “auto” hired or rented under a
conlract or agreement in that "employee’s”
name. with your permission, while performing
duties related to the conduct of your busi-
ness.

B. Changes In General Conditions

Paragraph 5.b. of the Other Insurance
Cendition in the Business Auto Coverage
Form and Paragraph 5.1. of the Other In-
surance Condition in the Motor Carrier
Coverage Form is replaced by the following:

For Mired Aulo Physical Damage Goverage,
the following are deemed to be covered "au-
los™ you own:
1. Any covered "auto” you lease, hire. rent
or borrow; and
2. Any covered "auto” hired ur rented by your
“employee” under a contract in that individ-
ual “employees” name, with your permis-
sion, while performing duties related 1o the
conduct of your business.
However, any Taulo” that is leased, hired,
rented or borrowed with a driver is not a cov-
ered "auto”.
EMERGENCY LOCKOUT —  PBIVATE
PASSENGER VEHICLES
We will reimburse you up to $56 for reasonable
expense incurred for the services of a locksmith
to gain entry info your covered "auto” of the pri-
vale passenger type subject o these provisions:

K. UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

AC0102TX 0310 Includes copyrighted material of insurance Services Office, Inc.. Page 30f4
with its permission.
ACP BAPC72-0-5510831 LNAA 12191 INSURED COPY ACO102031000 0001 72 0017140



1. Your door key of key entry pad has been N. LIBERALIZATION

lost, stolen or locked in your covered “auto” Paragraph 3.0of the General Conditions is re-
and you are unable 1o enter such "auto’, or placed by the following:

2 Your key or key entry pad has been lost or If we adop! any revision that would broaden the
stolen and you have changed the lock to coverage under this policy without additional
prevent an unauthorized entry; and premium within 60 days prior to or during the

3. Original copies of receipts for services of a policy period, the broadened coverage will im-
locksmith must be provided before reim- mediately apply to this policy.

bursement is payable.

All terms and conditions of this policy apply unless modified by this endorsement,

Pagedotd Includes copyrighted material of Insurance Services Office, Inc., AC 0102TX 03 10
with its permission.
ACP BAPLT2-0-5510831 LNAA 12111 INSURED COPY AC0102031000 0001 72 0017143



SureTec Insurance Company
1330 Post Oak Boulevard, Suite 1100
Houston, Tx 77056
713-812-0800

TEXAS STATUTORY PAYMENT BOND
(Public Works)

Bond No.:4392557
KNOW ALL MEN BY THESE PRESENTS:

THAT, Statewide Services, Inc. (hereinafter called the Principal), as principal, and SureTec
Insurance Company, a corporation organized and existing under the laws of the State of Texas, licensed to
do business in the State of Texas and admitted to write bonds, as surety, (hereinafter called the Surety), are
held and firmly bound unto Fort Bend County (hereinafter called the Obligee), in the amount of Four
Hundred Twenty Seven Thousand Seven Hundred Sixty And 00/100 Dollars ( $427,760.00 ) for the
payment whereof, the said Principal and Surety bind themselves, and their heirs, administrators, executors,
successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain contract with the Obligee, dated the  day of
, 2013 for Construction of Water & Sanitary Sewer Facilities at Kitty Hollow Park for Fort Bend County ,
which contract is hereinafter referred to as the “Contract.”

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the said Principal
shall pay all claimants supplying labor and material to him or a subcontractor in the prosecution of the work
provided for in said Contract, then, this obligation shall be null and void; otherwise to remain in full force and
effect;

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Chapter 2253 of
the Texas Government Code and all liabilities on this bond shall be determined in accordance with the
provision, conditions and limitations of said Chapter to the same extent as if it were copied at length herein.

IN WITNESS WHEREOF, the said Principal and Surety have signed and sealed this instrument this

13th day of August, 2013.
Princifa Statewideée\mc A the.
By: \

Surety: Sure Insurance Company

i A e
‘4'\\,“..\,?.\ﬁi‘l§'i[;'"lr- 3

By: 2
VAt iy,

Justin MéQuain Attorne!
! '119 "\‘\, § el Z

The Rider Attached Hereto Is Incorporated in this Bond and Contains Important Coverage-Infdmation

=
&
K
N

Rev. 1-1-06



SureTec Insurance Company
1330 Post Oak Boulevard, Suite 1100
Houston, Tx 77056
713-812-0800

TEXAS STATUTORY PERFORMANCE BOND

Bond No.:4392557
KNOW ALL MEN BY THESE PRESENTS:

THAT, Statewide Services, Inc. (hereinafter called the Principal, and SureTec Insurance Company,
a corporation organized and existing under the laws of the State of Texas, licensed to do business in the
State of Texas and admitted to write bonds, as surety, (hereinafter called the Surety), are held and firmly
bound unto Fort Bend County (hereinafter called the Obligee), in the amount of Four Hundred Twenty
Seven Thousand Seven Hundred Sixty And 00/100 Dollars ( $427.760.00 ) for the payment whereof, the
said Principal and Surety bind themselves, and their heirs, administrators, executors, successors, and
assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain contract with the Obligee, dated the day of
. 2013for Construction of Water & Sanitary Sewer Facilities at Kitty Hollow Park for Fort Bend County ,
which contract is hereinafter referred to as the “Contract.”

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the said Principal
shall faithfully perform the work required by the Contract then this obligation shall be null and void;
otherwise to remain in full force and effect;

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Chapter 2253 of
the Texas Government Code and all liabilities on this bond shall be determined in accordance with the
provision, conditions and limitations of said Chapter to the same extent as if it were copied at length herein.

IN WITNESS WHEREOF, the said Principal and Surety have signed and sealed this instrument this

13th day of August, 2013.
PrincidAl: StatewifSSeryicd\ inc. !
By: { :

Surety: SureTec Insurance Company

cond Wiy,
S 7 .

By: . o e .
Justin McQuain  Attorney-in-Fagt "%

Rev. 1-1-06



POA #: 4221392

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company™), a corporation duly organized and
existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents

make, constitute and appoint . . .
Maxine Elaine Lewis, Rosalyn D. Hassell, Scott D. Chapman,

Kevin McQuain, Justin McQuain, Jeanne M. Buchan, Keith M. llla

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
conditions of contracts and consents of surety for:

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment shall continue in force until 12/31/2015 and is made under and by authority of the following
resolutions of the Board of Directors of the SureTec Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized cfficer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (Adopted at a meeting held on 20" of April,
1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal

to be hereto affixed this 21st day of March, A.D. 2013.
SURETEC INSURANCE COMPANY

C‘é’ “a,
O;%E By: L
i3 John Kxox Jr_,President
State of Texas ss: £ 5, /
County of Harris v

— .
LT

On this 21st day of March, A.D. 2013 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say, that he

resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above

instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the

Board of Directors of said Company; and that he signed his name thereto by like order.

' —_—
G, JACOUELN MALDONADO \/\[\
A * \ Notary Public n / <
2 e State of Texas / -
X My Comm. Exp. 5/18/2017 Jacq‘uelyn Maldonado, Notary Public
My commission expires May 18, 2017

1, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing isa true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of t?gﬁowd"bﬁpjrcgtors, set

out in the Power of Attorney are in full force and effect. . i il o

=i
Given under my hand and the seal of said Company at Houston, Texas this \ 5 day of

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between
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