
























sACORCJr CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

7/31/2015

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
theterms and conditions ofthe policy, certain policies may require anendorsement. Astatement on this certificate does not confer rights tothe
certificate holderin lieu of such endorsement(s).

PRODUCER

Bowen, Miclette & Britt
Insurance Agency, LLC
1111 North Loop West, #400
Houston TX 77008

Triple B Services, LLP
820 Old Atascocita Road
Huffman TX 77336

TRIPLEBSER

CONTACT «_l„,_ i„„|„
name: Amber Ingle
PHONEj2E3LjEatZ!«80£!oo.
address: certificates@bmbinc.eom

INSURER(S)AFFORDING COVERAGE

Amerisure Insurance Company
Navigators Ins Co

f/Sc.nn): 713-880-7166

19488

42307

COVERAGES CERTIFICATE NUMBER: 584140288 REVISION NUMBER:
^nfr-AxcS ^™-r^IJ^,E<r°UCIES °F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
*S^?r= m23TS^NLA?Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
=v£m^TI.^ JS™f~ED °R 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 TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

OCCUR| CLAIMS-MADE [ X

GEN'L AGGREGATE LIMIT APPLIES PER:

IPOLICY | Xj jgjSj |Jj LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

SCHEPULED
AUTOS
NON-OWNED
AUTOS

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

PEP RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

•

WtSBC
INSD

tSDBR]
WVP

N/A

POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)

4/5/2015

4/5/2015

4/5/2015

4/5/2015

POLICY EXP
(MM/DO/YYYY)

4/5/2016

4/5/2016

4/5/2016

4/5/2016

EACH OCCURRENCE
DAMAGE TO RENTED
.PRIM|SESiEajicpjjrrence)_

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY(Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

El. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$1,000,000

$300,000

$5,000

$1,000,000

$2,000,000

$2,000,000

$1,000,000

$2,000,000

$2,000,000

$1,000,000

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached ifmore space Is required)
I^i0^^9 P°'icy ProviS'ons and/or endorsements form part of the policies of insurance represented by this certificate of insurance. The
3/«r ^H^tlT '"^.Policies and/or endorsements supersede the representations made herein. Electronic copies of the policy provisions
and/or endorsements listed below areavailable by emailing: certificates@bmbinc.com
General Liability:
Blanket additional insured Ongoing Operations perform #CG 7085 09/13
See Attached...

CERTIFICATE HOLDER

Fort Bend Grand Parkway Toll Road Authority
c/o The Muller LawGroup, PLLC
16555 SW Freeway, Suite 200
Sugar Land TX 77479

CANCELLATION

SHOULD ANYOF THEABOVEDESCRIBED POLICIESBE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: TRIPLEBSER

LOC#:

_<r-iu
jACORDT

ADDITIONAL REMARKS SCHEDULE Paget _*1
AGIMCY

Bowen, Miciette & Brit
MAMEBIHSURED

Triple B Services, LLP
820 Old Atascocita Road
Huffman TX 77338

POLICY NUMBER

CARRIER NAiC CODE

EFFECTIVE BATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM ISA SCHEDULE TOACORD FORM,
FORM NUMBER: 2S__ form TITLE: CERTIFICATEOF LIABILITY INSURANCE

Blanket additional Insured Completed Operations perform #CG70 85 09/13
Blanket waiver of subrogation per form #CG 70 63 07/12
Blanket Fimary/non-contribytoryper form#CG 20 01 04/13

Automobile:
Blanket additional Insured per form #CA 04 03 06/04
Blanketwaiver of subrogation per form#CA 7118 11/09
Blanket primary/non-contrlbutory per form#CA 71 6510/07

Umbrella:
Blanket additional insured per form #NAV-EXC-0Q1 04/10
Blanket waiver of subrogation per form #NAV-ECD-6012 01/11
Blanketprlmary/non-corrtributory per form #NAV-EXC-348A 01/11

Worker's Compensation:
Blanket waiverof subrogation per form#WC 42 03 04 A 01/00

RE: 15-08069- FBGrand Parkway TRA C&G Seg C, Sec C-1

tncMDS|Ho|ld8rildudes: Fort BentJ Grand pa**ay Toll Road Authority, Fort Bend County, City of Sugar Land, Brown &Gay Engineers,

ACORD 10112§08#01) €. 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and lo§o are registered marks of ACORD



Triple B Services. LLP
Policy No.: _
4/5/2015-4/5/2016

THIS ENDORSEMENT CHAWIGES THE POLICY, PLEASE READ IT CAREFULLY.

EARLIER NOTICE OF CANCELLATION

PROVIDED BY US

llumber of Pays Notice 60

f-orany statutorily permitted reasonottier than nonpayment of premlini, the number of days required for notice ot cancellation Is
increased to the number of days shown In the Schedule above.

If this policy is cancoltod by us we will send the Named Insyred snd any party listed in the foliowing schedule notice of cancelation
based on the number of days notice shown above.

SCHEDULE

Name of Pmmn or Otoa»izatiort

TheName of Person or Organization is any personor organization holding a certificate of insurance
issued for you, provided the certificate:

1. Refers to this policy;

2. States that notice of:

a. Cancellation;
b. Nonrenewal; or
c. Material change reducing or restricting coverage:

will be provided to that person or organization;

3. Is in effect at the time of the:

a. Cancelation;
b. Nonrenewal; or

c. Material change reducing or restricting coverage; and

4. is on file at yout agent or broker's office for this policy,

staling Adc&ess

The Malting Address is the address shown for that person or organization in that certificate of
insurance.

IL 70 45 06 07



THIS ENDORSEMENT CHANGESTHE POLICY. PLEASE REM! ITCAREFULLY.

EARLIER NOTICE OF CANCELLATION
PROVIDED BY US

Numb*- of Days Notice 60

Triple B Settees. LLP
Policy No.:
4/5/2015- 4/5/2016

For any statutorily permitted reason otherthan nonpayment ofpremium, the number ofdays required for notice ofcancellation is
increased to the number of days shown Inthe Schedule above.

If this policy iscancelled by uswe will sendthe Named Insured andany party listed In the following schedule notice of cancellation
based on the number of days notice shown above.

SCHEDULE

Name of Person ar Organization

The Name ofPerson orOrganization Isany person ororganization holding a certlffcate ofinsurance
issued for you, provided the certificate;

1. Refers to this policy;

2. States that notice of;

a. Cancellation;
b. Nonrenewal; or
c. Material change reducing or restricting coverage;

will be provided to that person or organization,

3. Is in effect at the time of the;

a. Cancellation;
b. Nonrenewal; or
c. Material change reducing or restricting coverage; and

4. Isonlie at your agentorbrotefs office for this policy.

MailingAddress

The Mailing Address istheaddress shown for that person ororganization in that certificate of
insurance.

IL 70 45 OS 07



THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

TEXAS

CONTRACTOR'S BLANKET ADDITIONAL INSURED ENDORSEMENT

Thisendorsement modifies insurance provided underthe following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Policy Number Agency Number Policy Effective Date
4/05/2015

Policy Expiration Date
4/05/2016

Date Account Number

Named Insured

Triple B Services, LLP
Agency Issuing Company

Amerlsure Insurance Company

1. a. SECTION II - WHO ISAN INSURED is amendedto add as an insured any personor organization:

Whom you are requiredto add as an additional insuredon this policy under a written contractor written
agreement relating to your business.

b, The written contract or written agreement must:

(1) Require additional insured status for a time periodduringthe term of this policy; and

(2) Be executed prior to the "body injury", "property damage", or "personaland advertising injury"
leading to a claim under this policy.

c. if, however:

(1) "Yourwork" began under a letter of intent or work order; and

(2) The letter of intentor workorder led to a writtencontract or writtenagreement within 30 dap of
beginning such work ;and

(3) Your customer's customary contracts require persons or organizationsto be named as
additional insureds;

we will provideadditional insured status as specified in this endorsement

However, ifyouhave entered intoa construction contractsubjectto SubchapterC ofChapter151ofSubtitle C
of Tile 2 of the Texas InsuranceCode with the additional insured, the insurance afforded to such persons) or
organizations) onlyapplies to the extent permitted bySubchapter C of Chapter 151 of Subtle C ofTiie 2 of
the Texas insurance Code,

2. SECTION II - WHO ISAN INSURED is amended to add the following:

If the additional insured is:

a. An individual, their spouse is also an additional insured.

b. Apartnership or joint venture, members, partners, and theirspouses are also additional insureds.

c. Alimited liability company, membersand managers are also additional insureds.

d. An organization other than a:

(1) Partnership;

(2) Joint venture;or

C6 7085 0S13
Includes copyrighted material of Insurance Services Office, Inc.
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