
 

ADDENDUM TO FRONTIER COMMUNICATIONS BUSINESS AGREEMENT 
 

THIS ADDENDUM is entered into by and between Fort Bend County, (“County”), a body 

corporate and politic under the laws of the State of Texas, and Frontier Communications of Texas, 

(“Frontier”), a company authorized to conduct business in the State of Texas. 

 

WHEREAS, County previously purchased business phone line services through Verizon; 

 

WHEREAS, Verizon assigned its agreement to Frontier Communications of Texas and County 

desires to continue its existing service account with Frontier;  

 

WHEREAS, the parties have executed and accepted that certain Terms and Conditions For 

Frontier Business Service for business phone line service, (“Agreement”), attached hereto as 

“Exhibit A” and incorporated by reference; and 

 

WHEREAS, the length of the Term of services provided by Frontier for each separate phone line 

location shall be controlled by the schedules to the Agreement;  

 

WHEREAS, County desires to purchase additional phone line services in accordance with the 

schedule attached as “Exhibit B”; and  

 

WHEREAS, County has determined that this Agreement is exempt from competitive bidding 

under Chapter 262 of the Texas Local Government Code because it is an item that can be obtained 

from only one source;  

 

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

 

1. Arbitration.  County does not agree to submit disputes arising out of the Agreement to 

binding arbitration. Therefore, any references to binding arbitration or the waiver of a right 

to litigate a dispute are hereby deleted. 

2. Taxes and Fees.  County is a body corporate and politic under the laws of the State of Texas 

and claims exemption from sales and use taxes, as well as any other fees to which County is 

exempt. A copy of a tax-exempt certificate will be furnished upon request.  

3. Payment.  Payment shall be made by County within thirty (30) days of receipt of invoice. Late 

payments are subject to a late charge in accordance with Chapter 2251 of the Texas 

Government Code. 

4. Non-appropriation.  It is specifically understood and agreed that in the event no funds or 

insufficient funds are appropriated by Fort Bend County under this Agreement, Fort Bend 

County shall notify all necessary parties that this Agreement shall thereafter terminate and be 

null and void on the last day of the fiscal period for which appropriations were made without 

penalty, liability or expense to Fort Bend County. 

5. Confidential Information.  Frontier expressly acknowledges that County is subject to the 

Texas Public Information Act, TEX. GOV’T CODE ANN. §§ 552.001 et seq., as amended, and 

notwithstanding any provision in the Agreement to the contrary, County will make any 

information related to the Agreement, or otherwise, available to third parties in accordance 

with the Texas Public Information Act. Any proprietary or confidential information marked 



    

as such provided to County by Frontier shall not be disclosed to any third party, except as 

directed by the Texas Attorney General in response to a request for such under the Texas 

Public Information Act, which provides for notice to the owner of such marked information 

and the opportunity for the owner of such information to notify the Attorney General of the 

reasons why such information should not be disclosed. 

6. Indemnity.  The parties agree that under the Constitution and laws of the State of Texas, 

County cannot enter into an agreement whereby County agrees to indemnify or hold 

harmless another party; therefore, all references of any kind to County defending, 

indemnifying, holding or saving harmless Frontier for any reason are hereby deleted.  

7. Attorney Fees.  County does not agree to pay any and/or all attorney fees incurred by Frontier 

in any way associated with the Agreement. 

8. Applicable Law.  The laws of the State of Texas govern all disputes arising out of or relating 

to this Agreement. The parties hereto acknowledge that venue is proper in Fort Bend County, 

Texas, for all legal actions or proceedings arising out of or relating to this Agreement and 

waive the right to sue or be sued elsewhere. Nothing in the Agreement shall be construed to 

waive the County’s sovereign immunity. 

9. Insurance. 

a. Frontier, consistent with its status as an independent Frontier will carry and will cause its 

subcontractors to carry, at least the following insurance, with companies authorized to do 

insurance business in the State of Texas or eligible surplus lines insurers operating in 

accordance with the Texas Insurance Code, having an A.M. Best Rating of A-:VII or better, 

and in amounts not less than the following minimum limits of coverage:  

i. Workers’ Compensation Insurance with statutory limits, and Employer’s Liability 

Insurance with limits of not less than $1,000,000: 

 Employers Liability - Each Accident                            $1,000,000 

 Employers Liability - Each Employee                          $1,000,000 

 Employers Liability - Policy Limit                                $1,000,000 

ii. Commercial General Liability Insurance with limits of not less than: 

 Each Occurrence Limit                                                  $1,000,000 

 Damage to Rented Premises                                             $300,000 

 Personal & Advertising Injury                                       $1,000,000 

 General Aggregate                                                        $2,000,000 

 Products - Completed Operations Aggregate          $2,000,000 

The required commercial general liability policy will be issued on a form that insures 

Frontier‘s or its subcontractor’s  liability for bodily injury (including death), property 

damage, personal and advertising injury assumed under the terms of this Agreement.  

iii. Business Auto Liability Insurance covering all owned, non-owned or hired 

automobiles, with limits of not less than $1,000,000 Single Limit of liability per 

accident for Bodily Injury and Property Damage;  

iv. Professional Liability (Errors & Omissions) Insurance with limits of not less than 

$1,000,000 each occurrence, $3,000,000 aggregate. Such insurance will cover all 

professional services rendered by or on behalf of Frontier and its subcontractors under 

this Agreement. Renewal policies written on a claims-made basis will maintain the 

same retroactive date as in effect at the inception of this Agreement. If coverage is 

written on a claims-made basis, Frontier agrees to purchase an Extended Reporting 

Period Endorsement, effective for two (2) full years after the expiration or cancellation 

of the policy. No professional liability policy written on an occurrence form will 

include a sunset or similar clause that limits coverage unless such clause provides 



    

coverage for at least two (2) years after the expiration or cancellation of this 

Agreement.  

b. Frontier will deliver to County evidence of insurance on a Texas Department of Insurance 

approved certificate form verifying the existence and actual limits of all required 

insurance policies after the execution and delivery of this Agreement and prior to the 

performance of any services by Frontier under this Agreement. Additional evidence of 

insurance will be provided verifying the continued existence of all required insurance no 

later than thirty (30) days after each annual insurance policy renewal.  

c. All insurance policies, with the exception of worker’s compensation, employer’s liability, 

and professional liability will be endorsed and name the County as Additional Insured 

for liability caused in whole or in part by Frontier ’s acts or omissions with respect to its 

on-going and completed operations up to the actual liability limits of the required 

insurance policies maintained by Frontier. The Commercial General Liability Additional 

Insured endorsement including on-going and completed operations coverage will be 

submitted with the Certificates of Insurance. Commercial General Liability and Business 

Auto Liability will be endorsed to provide primary and non-contributory coverage.   

d. Frontier  hereby waives all rights of subrogation against the County. All insurance policies 

will be endorsed to provide a waiver of subrogation in favor of the County. No policy will 

be canceled until after thirty (30) days' unconditional written notice to the County. All 

insurance policies will be endorsed to require the insurance carrier providing coverage to 

send notice to County thirty (30) days prior to any cancellation, material change, or non-

renewal relating to any insurance policy. 

e. Frontier is responsible to pay any deductible or self-insured retention for any loss. Any 

self-insured retention must be declared to and approved by County prior to the 

performance of any services by Frontier under this Agreement. All deductibles and self-

insured retentions will be shown on the Certificates of Insurance. 

f. Certificates of Insurance and Additional Insured Endorsements as required by this 

Agreement will be mailed, faxed, or emailed to the following County contact: 

 Name:    Wyatt Scott, Director of Risk Management  

 Address:   301 Jackson St., Suite 224, Richmond, TX 77469 

 Facsimile Number:    281-341-3751 

 Email Address:       RiskMgmt@fortbendcountytx.gov 

g. Frontier’s or subcontractor’s insurance will be primary to any insurance carried or self-

insurance program established by the County. Frontier ’s or subcontractor’s insurance will 

be kept in force until all services have been fully performed and accepted by County in 

writing. 

10. Conflict.  In the event there is a conflict between the terms of this Agreement and the attached 

Exhibits A and B, the terms of this Addendum shall control. 

 

 

 

Signatures follow on next page 
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CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3,5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Frontier Communications

Irving, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-261936

Date Fifed:

09/18/2017

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

25467

Communication Services

Name of interested Party City, State, Country {place of business)

Nature of interest

(check applicable)

Controlling Intermediary

Frontier Communications Irving , TX United States

5 Check only if there is NO interested Party.
□

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

'  BevertyAWytheMy Ckjmmbslon
M/V (36mi20Zi

ID No. 2764119
Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
20 I n to certify which, witness my hand and seal of office.

this the. day of Sej^eiYi|ocr,

Printed nambtf officer acfministerii[ministerin Title of (JtficTitle of (jtficer adminisofficer ad^istering oath g oath tering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337



CERTIFICATE OF INTERESTED PARTIES FORM 1295

1 of 1

Complete Nos. 1 - 4 and 6 if tfiere are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if tfiere are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Frontier Communications

Irving, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2017-261936

Date Filed:

09/18/2017

Date Acknowledged:

09/26/2017

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

25467

Communication Services

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlling Intermediary

Frontier Communications Irving , TX United States X

5 Check only if there is NO Interested Party.
□

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
20 , to certify which, witness my hand and seal of office.

, this the day of _

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.3337




