Debbie Kaminski, CPPB
County Purchasing Agent

26A

COUNTY PURCHASING AGENT
Fort Bend County, Texas

Vendor Information
Office (281) 341-8640

Legal Company Name

Aligood Construction Co., Inc.

Federal ID# or S.S. #

76-0135291

Type of Business

Corporation/LLC [1 Sole Proprietor/Individual

L[] Partnership [] Tax Exempt Organization

Remittance Address

1702 Settegast Ranch rd

City/State/Zip

Richmond, TX 77406

Physical Address

1702 Settegast Ranch rd

City/State/Zip

Richmond, TX 77406

Phone/Fax Number

Phone:

281-499-9621 Fax: »81-261-5565

Contact Person

Sterling Moore

E-mail

bidding@allgoodconst.com

Check all that apply to
the company listed
above and provide
certification number.

[] DBE-Disadvantaged Business Enterprise Certification #
] SBE-Small Business Enterprise Certification #
Q HUB —Texas Historically Underutilized Business Certification #
[ ] WBE-Women’s Business Enterprise Certification #

Company’s gross
annual receipts

] <8$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).

Signature of
Authorized
Representative

Mh—

Printed Name

Sterling Moore

Title

President

Date

December 12,2017

12-21-2017 Original sent to Norma Weaver, Purchasing dept.




Contract Sheet
Bid 18-029

THE STATE OF TEXAS
COUNTY OF FORT BEND

This memorandum of agreement made and entered into on the ] k day of l kmm\ogg ,20 T} , 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 Q “ﬁpﬂ‘\ CD"b‘\‘VUC/A'\Dﬁ C.O‘_\:—E(\C

(company name)

(hereinafter designated Contractor).

WITNESSETH:

The Contractor and the County agree that the bid and specifications for the Construction of Spring Green Boulevard
Extension 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 furnishing 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 ’V) 19 day of rD“C,CrT\\(DQ,\/ 20 1\ }

ort Bend County, Texas

By:

/ Signature of Contractor

County Judge, Robert Hebert

Printed Name and Title
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COUNTY PURCHASING AGENT

Fort Bend County, Texas

Debbie Kaminski, CPPB (281) 341-8640
County Purchasing Agent Fax (281) 341-8645

December 8, 2017
TO:  All Prospective Bidders

RE: Addendum No. 1 — Fort Bend County Bid 18-029 — Construction of Spring Green
Boulevard Extension for Fort Bend County Bond Project 13318

Addendum 1:

Attached is addendum 1 bid form issued by the engineer.

sk ok ok sk % % o ok ok ok ok 3k ok 3k ok sk ok ok sk ok ok 3k % ok % ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok 3k 3 3k ok 3 ok ok ok ok ok ook ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok Kok ok k ok Kk

Immediately upon your receipt of this addendum, please fill out the following information and
email this page to Norma Weaver at norma.weaver@fortbendcountytx.gov

h\\@i‘xﬁ Cnmlrmc%m CD\ _1ne.

Comp:ﬁy Name

( ‘
Qﬁw Calon PINNEE!

Signature of person receiving addendum Date

If you have any questions, please contact this office.

Sincerely,

(/fm me/

Jaime Kovar
Assistant County Purchasing Agent

301 Jackson, Suite 201 - Richmond, TX 77469
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(Rev. December 2014)

Depariment of the Treasury
Intemal Revenus Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Allgood Construction Co., Inc.

1 Name (as shown on your Income {ax return). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

[ individuat/sole proprietor or Q¢ Corporation

single-member LLC

the tax classification of the single-member owner.
[] Other (see instructions) >

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation [] Partnership

[[] Uimited abllity company. Enter the tax classificatlon {C=C corporation, $=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the fine above for

4 Exemptions (codes apply only to
certaln entities, not individuals; see
insteuctions on page 3):

Exempt payee code (if any)
Exemptlion from FATCA reporting

code (if any)
{Appbes lo accounts makiained oulside the U.S}

[:] Trust/estate

§ Address (number, street, and apt. or suite no))

1702 Settegast Ranch Rd

Requester’s name and address (optiona)

6 Cilty, slate, and ZIiP code
Richmond, Texas 77406

Print or type
See Specific Instructions on page 2.

7 List account number(s) here {optional)

IR Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded 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 to get a

TIN on page 3.

Note. lf the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

Partll Certification

Under penalties 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. 1 am not subject to backup withholding because: (a) { am exempt from backup withholding, or (b) | have not been notified by the Intemal Revanue
Service (IRS) that | am subject to backup withholding as a result of a faifure to report all interest or dividends, or {(c) the IRS has notified me that i am

no longer subject to backup withholding; and
3. tamaU.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporling is correct.

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 retumn. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other th
instructions on page 3.

a&iﬂterest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN, See the

0N\

Sign Signature of
Here U.S. person >

eer_ [R3)12

General Instructions

Seclion references are to the Internal Revenue Code unless olherwise noted.,

Future developments. {nformation about developments affecting Form W-9 (such
as legislation enacted after we release il) is at www.irs.gov/iw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
retum with the IRS must obtain your comrect taxpayer identification number (TIN)
which may be your soclal security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information relurm the amount pald to
you, or other amount reportable on an information retum. Examplas of information
retums include, but are not limited to, the following:

* Form 1089-INT (interest earned or paid)

+ Form 1098-DIV (dividends, including those from stocks or mutual funds)

* Form 1093-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1098-S (proceeds from real estate transactions)

» Form 1099-K (merchant card and third party network transactions)

« Farrn 1098 (home mortgage Interest), 1098-E (student loan interest), 1098-T
{wition)
« Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured propenty)

Use Form W-9 only If you are a U.S. person {including a resident alien), to
provide your comect TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filied-out form, you:

1. Certify that the TIN you are giving Is comect (or you are waiing for a number
to be issued),

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

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

4. Centify that FATCA code(s) entered on this form (if any) indicaling that you are
exempt from the FATCA reporting, Is comect. See What is FATCA reporting? on
page 2 lor {urther information.

Cat. No, 10231X

Form W=8 (Rev. 12-2014)




Job No.: [b’ Zi ®2q

TAX FORM/DEBT/ RESIDENCE CERTIFICATION
(for Advertised Projects)

Taxpayer Identification Number (T.L.N.): 76-0135291

Company Name submitting Bid/Proposal: Aligood Construction Co., Inc

1702 Settegast Ranch Rd, Richmond TX 77406

Mailing Address:

Are you registered to do business in the State of Texas? / Yes No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assumed name(s) under which you operate your business

L Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

A400-0\ - 215-6005- 90\ 1N02 Sercaast Ranth Rd. Rucnmond ¢ 1N Gy
WS- 0V-001-6240-40) w102 Whitthitt tn. Righmond. X 1M Y&
0410 -0l-00lp- 0210- 40! 33000 NQMLW G PulCnear, ™ 1YY

A410- 0\9- 00\ - 0820-4o\ 336\\ v\uomm (. FwiShear, Y. 4y |
a410-cvo-cowv- 0230-90) rgbué g uoy (}MSMLU/ ™ 1y

Is is the property account identification huniber asszgne F ort Bend County Appraisal District.
** For real property, specify the property address or legal descrzptzon For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

II. Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in | above,
tickets, fines, tolls, court judgments, etc.)?

Yes ¢/ No If yes, attach a separate page explaining the debt.

118 Residence Certification - Pursuant to Texas Government Code §2252.001 ef seq., as amended, Fort Bend County
requests Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:

(3) "Nonresident bidder" refers to a person who is not a resident.

(4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in
this state.

¥’ certify that Allgood Construction Co., Inc.  js 5 Resident Bidder of Texas as defined in Government Code
[Company Name]}

§2252.001.

[ certify that is a Nonresident Bidder as defined in Government Code
[Company Name]
§2252.001 and our principal place of business is

[City and State]
Created 05/12




Mandatory Form

Contractor Acknowledgement of Stormwater Management Program

I hereby acknowledge that I am aware of the stormwater management program and standard operating
procedures developed by Fort Bend County in compliance with the TPDES General Permit No.
TXR040000. [ agree to comply with all applicable best management practices and standard operating
procedures while conducting my services for Fort Bend County. [ agree to conduct all services in a
manner that does not introduce illicit discharges of pollutants to streets, stormwater inlets, drainage
ditches or any portion of the drainage system. The following materials and/or pollutant sources must not
be discharged to the drainage system as a result of any services provided:

1. Grass clippings, leaves, mulch, rocks, sand, dirt or other waste materials resulting from
landscaping activities, (except those materials resulting from ditch mowing or maintenance
activities)

Herbicides, pesticides and/or fertilizers, (except those intended for aquatic use)

Detergents, fuels, solvents, oils and/or lubricants, other equipment and/or vehicle fluids,

Other hazardous materials including paints, thinners, chemicals or related waste materials,
Uncontrolled dewatering discharges, equipment and/or vehicle wash waters,

Sanitary waste, trash, debris, or other waste products

Wastewater from wet saw machinery,

Other pollutants that degrade water quality or pose a threat to human health or the environment.

® NV WD

Furthermore, I agree to notify Fort Bend County immediately of any issue caused by or identified by:

Allgood Construction Co., Inc.

(Company/Contractor)

that is believed to be an immediate threat to human health or the environment.

Ao~ 12/12/17

Géntractor Si gnature Date

Sterling Moore

Printed Name

President

Title




THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we Allgood Construction Co., Inc. as Principal, hereinafter called
the Principal, and Travelers Casualty and Surety Company of America a corporation duly organized under the
laws of the State of Connecticut as Surety, hereinafter called the Surety, are held and firmly bound unto

Fort Bend County
as Obligee, hereinafter called the Obligee, in the sum of Five Percent of the Greatest Amount Bid

Dollars ($ 5% of G.A.B. ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for
Construction of Spring Green Boulevard Extension.

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 12™ day of December, 2017

Allgood Construction Co., Inc.

(Principal) ”(Seal)_’:_f'" T

¢« ¥y VT g

(Witness)
(Titlef

Travelers Casualty and Surety Company, of "’

J/ﬂ/ﬂj ﬂ7 W {Amen; be gz M_;(Q/\ (Seaf)

snca M. Jackson, Acc767tManager (Witness)

Kelly J. Brooks (Title) Attomey-ln-Fact

AIA DOCUMENT A310 « BID BOND ¢ AIA ® e FEBRUARY 1970 ED e THE AMERICAN {
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., NW., WASHINGTON, D.C. 20006 : 1
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

POWER OF ATTORNEY
TRAVE LER S J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. Certificate No. 0 O 7 2 4 3 8 9 5

227687

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

C. A. McClure, Kelly J. Brooks, Kenneth L. Meyer, and Michelle Ulery

of the City of Cypress State of Texas , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 30th
day of May 2017
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut
City of Hartford ss. Robert L. Raney, Senior Vice President

On this the 30th day of May 2017, before me personally appeared Robert L. Raney, who acknowledged himself to
be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing

instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer, , »* ETy
‘ym“ Jeee u.,_"' v
: A
<.

m g: ism

Mam. t Tetreault, Notafy Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021.

58440-5-16 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY iS INVALID WITHOUT THE RED BOBDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company. Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, [ have hereunto set my hand and affixed the seals of said Companies this ) (Q day of l L&( oN l& s Z(JJ
Kevin E. Hughes, Assistant Secrctary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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CONSTRUCTION CO. tINC.

UTILITY & PAVING CONTRACTOR

1702 SETTEGAST RANCH ROAD, RICHMOND, TX 77406
(281) 499-9621 TELEPHONE * (281) 261-5565 FAX

Gary Goessler

References

Brown and Gay Engineering

10777 Westheimer Rd.
Ste. 400

Houston, TX 77042
281-488-8220

David Linedecker
Clay & Linedecker
1350 Ave. D.
Katy, TX 77493
281-391-0173

Ralph Saldana

Costello Engineering
990 Richmond Ave.
Ste. 450 North Building
Houston, TX 77042
713-783-7788
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

MGENTRY
DATE (MM/DD/YYYY)
09/28/2017

ALLGCONO1C

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
~E| OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

19450 State Highway 249 Suite 550
Houston, TX 77070

INSURICA TX Insurance Services, Inc.

GONTACT Vicki Pearce, CIC, CISR

NG, Exty: (713) 934-2005

[ £BX oy (866) 652-9382

EMAIL os. Vicki.Pearce@INSURICA.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : BITCO General Insurance Corporation 20095
INSURED iNsurer B : Texas Mutual Insurance Co. 22945
Allgood Construction Company, Inc. mnsurer ¢ : Hanover Insurance Company 22292
1702 Settegast Ranch Road INsURER D ;: Travelers Property Casualty Co. of America [25674
Richmond, TX 77406
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE b POLICY NUMBER MDON L) | (MDD LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cams-mave [ X | occur 09/30/2017 | 09/30/2018 | DAMASETORENTED ' T’ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $ 2,000,000
poLICY FES Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
_ QTHER: $
_AUTOMOBILE LIABILITY CE‘;MEEC‘E‘AEEHS‘NGLE LMiT s 1,000,000
X | ANY AUTO 09/30/2017 | 09/30/2018 | BoODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X |umeretauiae | X | occur EACH OCCURRENCE 3 5,000,000
EXCESS LIAB CLAIMS-MADE 09/30/2017 | 09/30/2018 | , - ~crcate s 5,000,000
pep | X [ retentions 10,000 s
wo COMPENSATION PER oTh-
Sl YIN X8 Rure | [ 9%
ANY PROPRIETOR/PARTNER/EXECUTIVE 09/30/2017 | 09/30/2018 | | oy acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N||n/a 1000000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ;000
If yes, describe under 1 000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 0%
C [Inland Marine 09/30/2017 | 09/30/2018 | LEASED/RENTED - ANY 500,000
D |Excess Liability 09/30/2017 | 09/30/2018 |EXCESS OF UMBRELLA 6,000,000

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

Page 1 of 2

CERTIFICATE HOLDER

CANCELLATION

Fort Bend County
301 Jackson, Suite 201
Richmond, TX 77469

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

férjﬁ,;

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: ALLGCONOQ1C MGENTRY

N Loc#: 1

ACORDr
~— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED .
INSURICA TX Insurance Services, Inc. D e o Road Y fne-
POLICY NUMBER lf:iti.cg:'annodnd, TX 77406
ISEE PAGE 1 - S
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GENERAL LIABILITY:

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - ON-GOING OPERATIONS (Manuscript MAN-CO 01/02): Bilanket
Additional Insured When Required in a Written Contract — “any person or organization required by the written contract to be an
additional insured on your policy but arising out of “your work”. Primary and Non-Contributory — This insurance is excess of all
other insurance available to the additional insured, whether primary, excess, contingent or on any other basis, unless the written
contract requires this insurance to be primary. In that event, this insurance will be primary relative to insurance policy(s) which
designate the additional insured as a Named Insured in the declarations and we wil! not require contribution from such insurance if
the written contract also requires that this insurance be non-contributory.

ADDITIONAL INSURED —~ OWNERS, LESSEES OR CONTRACTORS — COMPLETED OPERATIONS (Manuscript MAN-CO 01/02): ):
Blanket Additiona! Insured When Required in a Written Contract — “any person or organization required by the written contract to be
an additional insured on your policy but arising out of “your work” for Completed Operations. Primary and Non-Contributory — This
insurance is excess of all other insurance available to the additionat insured, whether primary, excess, contingent or on any other
basis, unless the written contract requires this insurance to be primary. In that event, this insurance will be primary relative to
insurance policy(s) which designate the additional insured as a Named Insured in the declarations and we will not require
contribution from such insurance if the written contract also requires that this insurance be non-contributory

UTILITY CONTRACTORS EXTENDED LIABILITY COVERAGE (GL-3085 09/11) AUTOMATIC WAIVER OF SUBROGATION - If require”
by a written contract executed prior to loss, we waive any right of recovery we may have against any person or organization.

AUTOMOBILE: DESIGNATED INSURED FOR COVERED AUTOS LIABILITY COVERAGE (CA2048 1013) — Any person or organization
for whom the named insured has agreed by written “insured contract” to designate as an additional insured to all the provisions and
limitations of this policy; WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US (WAIVER OF
SUBROGATION) (CA 04 44 1013) — Any person or organization for whom the named insured is operating under written contract
when such contract requires a waiver of subrogation; Other Insurance — any covered “auto” you own, this Coverage Form provides
primary insurance for any liability assumed under an “insured contract”. ADDITIONAL INSURED ~ SPECIFIC ENTITIES (A-2931
(11/99) —~ Who is an Insured is changed to include as an “insured” the person or organization named in the endorsement. “This
insurance will be Primary and/or Non-Contributory only if you have agreed in a written contract or written agreement executed prior

to any loss.

WORKERS COMPENSATION: Blanket Waiver — Any person or organization for whom the Named insured has agreed by written
contract to furnish this waiver (WC420304B).

UMBRELLA / EXCESS: Follows Form of Underlying.
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MANUSCRIPT ENDORSEMENT

MANUSCRIPT ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - ONGOING OPERATIONS

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCTAL GENERAL LIABILITY COVERAGE PART

SECTION II - WHO IS AN INSURED IS AMENDED TO INCLUDE AS AN ADDITIONAL
INSURED ANY PERSON OR ORGANIZATION WHO IS REQUIRED BY WRITTEN
CONTRACT TO BE AN ADDITIONAL INSURED ON YOUR POLICY, BUT ONLY WITH
RESPECT TO LIABILITY FOR "BODILY INJURY" OR "PROPERTY DAMAGE" CAUSED,
IN WHOLE OR IN PART, BY "YOUR WORK" AT THE PROJECT DESIGNATED IN THE
CONTRACT, PERFORMED FOR AN ADDITIONAL INSURED AND WHICH OCCURRED
DURING YOUR ONGOING OPERATIONS FOR THAT ADDITIONAL INSURED.

IF THE WRITTEN CONTRACT OR AN ADDITIONAL INSURED ENDORSEMENT REQUIRED
BY THE WRITTEN CONTRACT REQUIRES THAT THE ADDITIONAL INSURED BE '
PROVIDED WITH COVERAGE FOR "BODILY INJURY" OR "PROPERTY DAMAGE"
CAUSED SOLELY BY THEIR OWN NEGLIGENCE, THEN SECTION II - WHO IS AN
INSURED CITED IMMEDIATELY ABOVE DOES NOT APPLY AND IS REPLACED BY:
SECTION II - WHO IS AN INSURED IS AMENDED TO INCLUDE AS AN ADDITIONAL
INSURFD ANY PERSON OR ORGANIZATION REQUIRED BY THE WRITTEN CONTRACT
TO BE AN ADDITIONAL INSURED ON YOUR POLICY, BUT ONLY WITH RESPECT TO
LIABILITY FOR "BODILY INJURY" OR "PROPERTY DAMAGE" ARISING OUT

OF "YOUR WORK" AT THE PROJECT DESIGNATED IN THE CONTRACT, PERFORMED
FOR AN ADDITIONAL INSURED AND WHICH OCCURRED DURING YOUR ONGOING
OPERATIONS FOR THAT ADDITIONAL INSURED.

REGARDLESS OF WHICH OF THE AFOREMENTIONED SECTION II - WHO IS AN
INSURED AMENDMENTS IS APPLICABLE TO THE ADDITIONAL INSURED, THE
INSURANCE AFFORDED TO THE ADDITIONAL INSURED:

1) WILL ONLY APPLY IF THE WRITTEN CONTRACT REQUIRING ADDITIONAL
INSURED COVERAGE WAS SIGNED INTO EFFECT BY YOU AND AN ADDITIONAL
INSURED PRIOR TO ANY "BODILY INJURY" OR "PROPERTY DAMAGE" OCCURRING
FOR WHICH THIS COVERAGE IS SOUGHT; AND

2) WILL ONLY APPLY TO THE EXTENT NOT PROHIBITED BY THE LAW GOVERNING
THE WRITTEN CONTRACT; AND

i;TWILL NOT APPLY TO "BODILY INJURY™ OR "PROPERTY DAMAGE™ OCCURRING
ER: : ‘

A. ALL WORK, INCLUDING MATERIALS, PARTS OR EQUIPMENT

FURNISHED IN CONNECTION WITH SUCH WORK, ON THE PROJECT (OTHER THAN
SERVICE, MAINTENANCE OR REPAIRS) TO BE PERFORMED BY OR ON BEHALF OF
THE ADDITIONAL INSURED(S) AT THE LOCATION OF THE COVERED

OPERATIONS HAS BEEN COMPLETED; OR

B. THAT PORTION OF "YOUR WORK" QUT OF WHICH THE "BODILY
INJURY" OR "PROPERTY DAMAGE" ARISES HAS BEEN PUT TO ITS INTENDED
USE BY ANY PERSON OR ORGANIZATION OTHER THAT ANOTHER CONTRACTOR
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MANUSCRIPT ENDORSEIVENT

MANUSCRIPT ENDORSEMENT

THE LIMITS OF INSURANCE APPLICABLE TO THE ADDITIONAL INSURED UNDER
THIS ENDORSEMENT ARE THE MINIMUM LIMITS SPECIFIED IN THE WRITTEN
CONTRACT REQUIRING THIS COVERAGE, OR AS STATED IN SECTION IIT -

- LIMITS OF INSURANCE -OF THE COMMERCIAL GENERAL LIABILITY COVERAGE
FORM, WHICHEVER IS LESS. THESE LIMITS OF INSURANCE ARE INCLUSIVE OF
AND NOT IN ADDITION TO THE LIMITS OF INSURANCE DESCRIBED IN SECTION

IT1I OF THAT FORM.

THIS INSURANCE IS EXCESS OF ALL OTHER INSURANCE AVAILABLE TO THE
ADDITIONAL INSURED, WHETHER EXCESS, CONTINGENT OR ON ANY OTHER BASIS,
UNLESS THE WRITTEN CONTRACT REQUIRES THIS INSURANCE TO BE PRIMARY. IN
THAT EVENT, THIS INSURANCE WILL BE PRIMARY RELATIVE TO INSURANCE
POLICY(S) WHICH DESIGNATE THE ADDITIONAL INSURED AS A NAMED INSURED
AND WE WILL NOT REQUIRE CONTRIBUTION FROM SUCH INSURANCE IF THE
WRITTEN CONTRACT ALSO REQUIRES THAT THIS INSURANCE BE NON-
CONTRIBUTORY. BUT WITH RESPECT TO ALL OTHER INSURANCE WHICH THE
ADDITIONAL INSURED QUALIFIES AS AN INSURED OR ADDITIONAL INSURED,
THIS INSURANCE WILL BE EXCESS. -
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Allgood Construction Company, Inc.
Policy
Effective 9/30/2017-2018

THIS ENDORSENVENT CHANGES THE POLICY, PLEASE READIT CAREFULLY.
UTILITY CONTRACTORS EXTENDED LIABILITY COVERAGE

This endorsement modifies Insurance provided under the following:

COMVERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that the provisions [isted below apply only upon the entry of an

"~ of such provislon.
A [ X] Partriership and Joint Venture Extenslon

B. [ ] Contractors Autormatic Additional Insured
Coverags — Ongoing Operations '

C. [X] Automatic Walver of Subrogation

D. Extended Notice of Cancellation, Nonrenewal
E. [ X] Unintentional Failure o Disclose Hazards

F. Broadened Mobile Equiprment

G. Personal and Advertising Injury - Contraciual
Coverage

H. [ X ] Nonemployment Discrimination
L Liquor Liability
J. Broadened Conditions

K. [ X] Autormatic Additional Insureds — Equipment
|eases

L. Insured Contract Extension - Rallroad Property
and Construction Contracts -

in the box next to the caption

M. [ X] Construction Project General Aggregate Limits

N. Fellow Employee Coverage

0. Praperty Damage to the Named Insured's Work
P. [ X] Care, Custody or Control

Q. [ X] Blectronic Data Liability Coverage

R. [ X | Consolidated Insurance Program Resldual
Liabllity Coverage

8. [X ] Automatic Additional Insureds —Managersor -
Lessors of Premises

T. [ X] Autorratic Additional Insureds — State or
Governmental Agency or Political
Subdivisions - Permits or Authotizations

U. [ ] Contractors Automatic Additional Insured
Coverage — Completed Operalions

V. [ X Additional Insured— Engineers, Architects or
Surveyors

A. PARTNERSHIP AND JOINT VENTURE EXTENSION
"The following provislon is added to SECTION Il - WHO IS ANINSURED :

The last full paragraph which reads as follows:

No person or organization is an Insured with respect to the conduct of any current or past
partnership, joint venture or limited llability company that is not shown as a Named Instred In the

Declarations.

is deleted and replaced with the following:

With respect to the conduct of any past or present joint venture or parinership not shown as a
Named Insured in the Declarations ‘and of which you are or were a partner or member, you are an
insured, but only with respect to liability arising out of “your work” on behalf of any parinership or
Joint venture not shown as a Narmed Insured in the Declarations, provided no ather simitar liability
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insurance is avallable to you for “your work” in connection with your Interest In such partnership or
joint venture.

B, CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE - ONGOING OPERATIONS

SECTION If — WHO IS AN INSURED Is amended to indlude as an additional Insured any person or
organization who is required by written contract to be an addltional insured on your policy, but only with
respect to liability for “bodlly injury", "property damage” or “personal and advertising injury” caused, in
whole or in part, by:

1. Your acts or omissions; or

2 The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional Insured(s) at the project(s) designated In
the written contract, '

With respect 1o the Insurance afforded to these additional insureds, the following additional excluslons
apply:

“This insurarice does not apply to *hodlly Injury" or "property darnage” occuiring after:

1. Al work, induding materials, parts or equipment fumished in connection with such work, on the

project (other than service, maintenance or repalrs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been corrpleted; or

2 That portion of "your work" out of which the injury or damage arfses has been put to its intended
use by any person or organization other than another contractor or subcontractor engaged in

performing operations for a principal as a part of the same project.
This insurarice is excess of &l other Insurance avallable to the additional insured, whether primary,
excess, oontingent or on any other basis, Unless the written contract requires this Insurance to be
primary. In that event, this Insurance will bo prirmary refative fo insurance policy(s) which designate the
additional Insured as a Named Insured in the E)eclarations and we will not require contribution from such

insurance If the written contract also requires that this insurance be non-contributory, But with respect to
all other Insurance under which the additional insured qualifies as an Insured or additional insured, this

insurance will be excess.

C. AUTOMATIC WAIVER OF SUBROGATION

ltern 8. of SECTION 1V ~ COMVERCIAL GENERAL LIABILITY CONDITIONS, Is deleted and replaced
with the following: '

8.  Transler of Rights of Recovery Against Others to Us and Automatic Walver of Subrogation.
a. If the Insured has fights to recover all or part of any payment we have made under this

Coverage Form, those rights are transferred to us. The insured must do nothing after loss to
impalr those rights. At our request, the Insured will bring "suil* o transfer those rights to us

and help us enforce them.

b, If required by a written coniract exectted prior to loss, we walve any right of recovery we may
have against any person or organization because of payments we make for injury or damage
arlsing out of "your work" for that person or organization, '

D, EXTENDED NOTICE OF CANCELLATION, NONRENEWAL
~ llemA2b, of the CONIVION POLICY CONDITIONS | is deleted and replaced with the following:

A2b. 60days before the effective date of the cancellatiort if we cancel for any other reason.

GL-3085 (09/11) T &




item 9. of SECTION IV - COMVERCIAL GENERAL LIABILITY CONDITIONS, Is deleted and replaced
with the following:

9. WHEN WE DO NOT RENEW

a. If we choosa to nonrenew this palicy, we will mall or deliver to the first Named Insured shown
in the Declarations written notice’ of the nhonrenewal not less than 60 days before the

expiration date,

b, If we do not give notice of our intent to nonrenew as presciibed In a. above, it is agreed thal
you may extend the period of this policy for a meximum additlonal sixty(60) days from its
scheduled explration date, Where not otherwise prohibited by law, the exisling terms,
conditions and rates will remaln In effect during that extension period. It Is further agreed that
50 long as it is not otherwise prohibited by law, this one time sy day extenslon Is the sole
remedy and liquidated damages avallable to the insured as a result of our failure to give the

notios as prescribed In 9. a, above.
E. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

Although we relled on your represertations as to existing and past hazards, if unintentionally you should
fall to disclose all such hazards at the Inception date of your policy, we will not deny coverage under this
Coverage Formbecause of such fallure.

F.  BROADENED MOBILE EQUIPVENT
Item 12.b, of SECTION V- DEFINITIONS , Is deleted and replaced with the following:

12, Vehides maintained for use solely on or next o premises, sites or localions you own, rent or
OCCUPY.
G. PERSONAL AND ADVERTISING INJURY - CONTRACTUAL COVERAGE

Exclusion 2.e. of SECTION], COVERAGEB s deleted.

H. NONEMPLOYMENT DEASCRIMINATION
Unless "personal and advertising Injury” Is excluded from this pollcy:

ltern 14. of SECTION V- DEFINITIONS , is amended to Include:

"Personal and advertising Injury” also means embatrassment or humiliation, mental or emotional
distress, physical liness, physical fmpalrment, loss of eaming capacity or monetery loss, which Is
caused by “discrimination.”

SECTION V - DEFINITIONS , Is amerided to indude:

"Discrimination” -means the unlawful treatment of individuals based on race, color, ethinic origin, age,
gender or religion.

tem 2. Excluslons of SECTION, COVERAGE , is amendedto indlude:

"Personal and advertising injury” arising out of “discrimination” directly or indirectly related to the
lpast sdmmyment, employment or prospecive employment of any person or dass of persons by any
nsured;

"Personal and advertising injury" arising out of "discrimination” by or at your, your agents or your
“ermployees” direclion or with your, your agents or your "errployees” krowledge or consent;

GL-3085 (09/1%) | , -3




wPersonal and adverlising injury” arising out of "discrimination” directly or indirectly related to the
sale, rental, lease or sub-lease or prospective sale, rental, lease or sublease of any dwelling,
permanent lodging or premises by or at the direction of any Insured; or

Fines, penalties, specific pérformanoe or injunctions levied or Imposed by a governmental entity, or
governmental code, law, or stalute becatise of "discrirmination.”
LIQUOR LIABILITY

Exclusion 2.c. of SECTIONI, COVERAGE A , [s deleted.

BROADENED CONDITIONS

lters 2.a. and 2. of SECTION 1V - COMVERCIAL. GENERAL LIABILITY CONDITIONS,, are deleted
and replaced with the following: '

2 Duties In The Event Of Occurrence, Offense, Clalm Or Sult:

a. You must see 1o it that we are notified of an "occurrence” or an offense which may result in a
claim as soon as practicable after the "oocurrence” has been reported to you, one of your
officers or an "employee” designated to give notice to us. Notice should include:

(1) How, when and where the "oocurrence” or offense took place;
(2) The names and addresses of any injured persons and \M’tnesses; and

® Tlf?e nature and location of any Injury or damage arising out of the “occurrence” or
offense.

b. Ifaclalmis made or "suit’ is brought against any Insured, you must:

(1) Record the specifics of the claim or "suit® and the date received as soon as you, one of
your officers, or an "employee” designated to record such Information Is notified of it; and

'(2) Nolify us in witing as soon as practicable after you, one of your officers, your legal
departrent or an "employee” you designate to give us such nolice learns of the dalrs

or “suit."

ttem 2.6. is added to SECTIONIV - COVMIVERCIAL GENERAL LIABILITY CONDITIONS

2. If you report an "ocourrence” to your workers compensation insurer which develops into a liabllity
dalm for which coverage Is provided by the Coverage Form, fafiure to report such “occurrence” to

us at the fime of "occurrence” shall not be deemed in violation of paragraphs 2., 2b., and 2.c.
However, you shall give writien notice of this “oocurrence” to us as soon as you are made aware

~ of the fact that this "oocurrence’ may be a liabllity claim rather than a workers compensation

claim.
AUTOMATIC ADDITIONAL INSUREDS - EQUIPVENT LEASES

SECTION 11 - WHO IS AN INSURED is amended to include any person or organizalion with whom you
agres in a writien equipmert lease or rental agreement to name as an additional insured with respect to
liahility for "bodlly infury”, "property damage" or “personal and advertising injury” caused, at least In part,

by your maintenance, operation, or use by you of the equipment leased to you by such person or
organization, subject o the following additional excluslons.

The insurance provided to the additional insured does not apply to:

1. "Bodily injury” or "property damage' occurring after you cease leasing the equipment.
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2. "Bodily injury" or "property damage" arising out of the sole negifgence of the additional Insured.

3. "Property damage" to:
a.  Property owned, used or cocpied by or rented to the additional insured; or

b, Property in the care, cuslody or contral of the additional insured ot over which the additional
insured is for any purpose exerclsing physical contral.

This Insuranice Is excess of all other insurance avallable to the additional insured, whether primary,

axcess, cortingent or on any other basls, unless the written contract requires this insurance to be
primary. In that event, this insurance will be primary relative to insurance palicy(s) which deslgnate the
additional insured as a Named Insured in the Declarations and we will not requirs contribution from such
insurance If the written contract also requires that this insurance be non-contributory. But wilh respect to

all other insurance under which the additional Insured qualifies as an insured or additional Insured, this

insurance will be excess. v
L INSURED CONTRACT EXTENSION - RAILROAD PROPEHRTY AND CONSTRUCTION CONTRACTS

Item 9, of SECTION V- DEFINITIONS , is deleted and replaced with the following.

9.  Insured Contract' means:

a A contract for a lease of prerises. However, that portion of the contract for a lease of
premises that indernnilies any person or organization for damage by fire to prerrises while
rented to you or temporarily occupled by you with permisslon of the owner is not an "insured
contract”;

b. Asidetrack agreement;
¢ Any easement ot ficense agreement;

d. An obligation, as required by ordinance, to indemnify a municipality, except in connection with
work for a municipality;

e. An elevator malntenance agreement;

f. That part of any other confract or agreement pertalning to your business (induding an
indemnification of a munidipality in connection with work performed for a municpality) under
which you assume the tort liability of another parly to pay for "bodily Injury” or "property
damage" to a third person or organization. Tort liability means a Jiabllity that would be
imposed by law Inthe absence of any contract or agreement.

Paragraph f. does not indude that part of any contract or agresment:
(1) That indemifles an architect, engineer or surveyor for injury or damage arising out of;

(@) Preparing, approving, or falling to prepare or approve, maps, shop drawings,
opinions, teports, surveys, field orders, change orders or drawings ard

specifications; ar
(b) Giving directions or Instructions, or failing to give them, if that is the primary cause
of the injury or darmage; or

(2) Under which the insured, if an architect, engineer or surveyor, assumes liability for an
Injury or damage arising ottt of the insured's rendering or failure to render professional
senvices, Induding those fisted In (1) above and supervisory, inspection, architectural or
engineering activities.
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M CONSTRUCTION PROJECT GENERAL AGGﬁEGATE UMITS

This modifies SECTION Il - LIMTS OF INSURANCE .

A

E

For all surms which can be atiributed only to ongoing operations at a single construction project for
which the insured becomes legally obligated to pay as darmages caused by an "occurrence” under
SECTION | - COVERAGE A, and for all medical expenses caused by accidents under SECTIONI

~COVERAGEC:

1. Aseparate Construction Project General Aggregate Limit applies to each construction project,
and that limit Is equal to the amount of the General Aggregate Limit shown in the

Declarations.

2. The Construction Project General Aggregate Limit is the most we will pay for the sum of ali
darnages under COVERAGE A, except damages becauss of “bodily injury" or "property
damage” Induded in the “products-corrpleted operations hazard," and for medical expenses

under COVERAGE C regardiess of the number of:

a, Insureds;
b. Claims made or "sulls" brought; or
¢  Persons or arganizations making clalms or bringing "suits."

3. Any payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the Construgtion Project General Aggregate Lirnit for that construction
project.  Such payments shall not reduce the General Aggregate Limit shown in the
Dedarations nor shall they reduce any other Construction Project General Aggregate Limit far

any other construction project.

4. The Imits shown In the Declarations for Each Cccurrence, Fire Damage and Medical
Expense continue to apply. However, instead of being subject to the General Aggregate Limit
shown In the Dedlarations, such limits will be subject to the applicable Construction Project

General Aggregate Limit.

For all sums which cannot be attributed only to ongolng operations at a single construction project
for which the insured becomes legally obligated to pay as damages caused by an “occurrence’
under SECTION | -~ COVERAGE A, and for all medical expenses caused by accldents under

SECTION |~ COVERAGEC : ' :

1. Any payments made under COVERAGE A for damages or under COVERAGE G for medical
expenses shall reduce the amount avallable under the General Aggregate Limit or the
Products-Completed Operations Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Construction Project General Aggregate Limit.

Payments for damages because of "bodily Injury” or “property damage" included in the “products-
completed operations hazard" will reduce the Products-Completed Operations Aggregate Limit,
and not reduce the General Aggregate Limit nor the Construction Project General Aggregate Limit.

Ifa oonétructlon project has bean abandoned, delayed, or abandoned ard then restasted, or if the
authorized contracting parties deviate from plans, blueprints, designs, spedfications or timetables,
the project will stilt be deemed to be the same construction project.

The provisions of SECTION It -~ LIMTS OF INSURANCE not othewise mudified by this
endorsement shall continue to be applicable.

N. FELLOW EMPLOYEE COVERAGE
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Exclusion 2.e. Employers Liability of SECTION I, COVERAGE A, Is deleted and replaced with the
following:

2e. "Bodily injury" to
{1) Anemployee” of the insured arising out of and in the course of:
(@) Employment by the insured; or
- (b} Performing duties related to the conduct of the insured‘s buslness; or

(2) The spouse, child, parent, brother or sister of that "ermployee” as a consequence of paragraph
(1) above.

This exclusion applies:
(1) Whether the insured may be liable as an employer or in any other capacity; and

(2) To any obligation to share damages with or repay someone else who nust pay damag
because of the injury. )

This exclusion does rot apply to:

(1) Liability assumed by the insured under an "Instred contract'; or

(2) Liabilty arising from any action or ormisslon of & co-"employee” while that co-"errployee” is
either in the course of Fis or her emmployment or petforming duties related to the conduct of
your business.

ltem 2.a. (1)(a) of SECTIONII - WHO IS ANINSURED , is deleted and replaced with the following:

2.a. (1)@ Toyou, to your partners or members (if you are & partnership or joint venture) or to your
members (f you are a limited Hability oompany{, o 1o your “volunteer workers” while
performing duties related to the conduct of your business.

O. PROPERTY DAMAGE TO THE NAVED INSURED'S WORK
Exclusion| of SECTIONI, COVERAGE A . Is deleted and replaced with the following:
L Damage to Your Work

"Property damage" to "your work” afising out of it or any part of it and included in the "products
ocampleted operation hazard.” )

This exclusion applies only to that portidn of any loss In excess of $50,000 per occurrence if the
darmaged work and the work out of which the damage arises was performed by you.

This excluslon does not apply if the damaged work or the work out of which the damziqe arises
was performed on your behalf by a subcontractor.

P. CARE, CUSTODY ORCONTROL
Exclusion 24 of SECTION I, COVERAGE A. is deleted and replaced with the following:
2j4 Personal propetly in the care, custody or control of the insured. However, for personal property in

the care, custody or control of you of your "employees,” this exclusion applies only to that porifon
of any loss in excess of $25,000 per cccutrence, subject to the following terms and conditions;
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(a) The most that we will pay under this provision as an annual aggregate Is $100,000,
regardiess of the number of occuirrences.

{b) This provision does not apply to "employee” owned property ar any property that is missing
where there Is not physical evidence to show what happened to the propety. .

(©) The aggregate fimit for this coverage provision is part of the General Aggregate Limit and
SECTION il - LIMITS OF INSURANCE  is changed accordingly.

(d) In the event of damage to or destruction of property covered by this exception, you shall, if
requested by us, replace the propetty or furnish the labor and materials necessary for repairs
thereto, at adtual cost to you, exclusive of prospective profit or overhead charges of any

nalure.

{e) $2,500 shall be deducted from the total amount of all surms you hecame obligated to pay as
damages on account of damage to or destuction of all propery of each person or
organizalion, Including the loss of use of that property, as a restilt of each "occurrence.” Qur
mit of fiabllity under the endorsement as beng applicable to each “occurrence” shall be
reduced by the amount of the deductible Indicated above; howsver, our aggregate limit of
liabliity under this provision shall not be reduced by the amount of such deductible. The
condiions of 1he policy, Indluding those with respect to dutles In the event of "occurrance,”
claims ar "suit” apply Irrespective of the appllcation of the deduciible amount, We may pay
any part or all of the dedudtible amount to effect setifement of any dalm or "suit" and, upon
notification of the action taken, you shall promptly reimburse us for such part of the deductible

amoumt as has been paid by us.

Q. ELECTRONC DATA LIABILITY COVERAGE

1.

Exclusion 2. Electronic Data of SECTION I, COVERAGE A, Is deleted and replaced with the

following:

2p. Damages arising out of the [oss of, loss of use of, damage to, coruption of, Inabflity to
accass, or inabllity to manipulate "slectronic data” that does not result from physical injury to
tangible property.

The following definition is added to SECTION V—DEFINITIONS:

"Electroric data” means Information, facts or programs stored as or on, created or used on, or
fransrritted to or from computer software (induding systems and applications software), hard or
floppy disks, CD-ROMS, tapes, drives, cells, data processing devices or any other medla which

are used with electronically controlled equiprment.

For the purposes of this coverage, the definition of “nroperty damage” in SECTIONV —
DEFINITIONS is replaced by the following:

“Property damage' means: )
a.  Physical injury to tangible property, induding all resulting loss of use of that property. Al
such loss of usa shall be deemed to oceur at the fime of the physical Injury that caused it;

b. Loss of use of tangible property that is not physically Injured. All such loss of use shall be
deemed to occur at the time of the “occurrence" that caused it; or

¢ Loss of, loss of use of, damags to, corruption of, inabllity to access, or inability o praperly
manipulate “electroric data", resulling from physical injury to tangible property. All stich loss
of "electronic data" shall be deemed to occur at the time of the "occurrence” that caused it

For the purposes of this insurance, "electronic data" Is not tangible property.

GL-3085 (09/11) -8




R, CONSOLIDATED INSURANCE PROGRANM RESIDUAL LIABILITY COVERAGE
With respect to “bodlly injury”, "property damage’, or ;personal and advertising injury” arising out of your

ongolng operations; or rations indluded within the “producis-completed operatians hazard, the policy
1o which this coverage Is attached shall apply as excess insurance over ooverage avallable to “you"
under a Consolidated Insurance Program (such as an Owner Confrolled Insurance Program or

Contractors Corttrolled Insurance Prograr).

Coverage afforded by this endorsement does not apply to any Consolidated Insuranice Program
Involving & “residential praject’ or any deductible or Insured retention, specified in the Consolidated

Insurance Program.
The following is added to Section V—~Definitlons

“Residential project’ means any project where 30% or more of the total square foot area of the
structures on the project is used or is intended to be used for human residency. This includes but Is nat
limited 1o single or multifamily housing, apariments, condominiums, townhouses, co-gperalives or
planned unit developments and appuitenant structures (Induding podls, hot fubs, detached garages,
guest houses or any similar structures). A “residentlal project” does not include milltary owned housing,

oq!lege/university owned housing or dormitories, long term care faclliles, hotels, motels, hosplials or
prisons.

Al other terms, provisions, exclusions and limitations of this policy apply.

S. AUTOMATIC ADDITIONAL INSUREDS - MANAGERS OR LESSORS OR PREVISES
SECTION il ~WHO IS AN INSURED s amencded to include:

Any person or atganization with whom you agree In a written contract or witten agreement to name as
an additional Insured but only with respect to liability arising out of the ownership, maintenance or use of
that part of the premises, designated In the written contract or written agreement, that is leased to you

and subject to the following additional exdusions:
This insurance does hot apply to:

1. Any“occurrence” which takes place after you cease to be a tenant in that premises.

2 Struclural alterations, new construction or dermolition operations performed by or on behalf of the
additional insured listed in the written contract or written agreement.

This insurance is excess of all ather Insurance available to the additional insured, whether primary,

excess, contingent or on any other bass, unless the written contract requires this insurance fo be
primary. in that event, this Insurance will be primary relative to Insurance policy(s) which deslgnate the
additional insured as a Named Insured in the Declarations and we will ot require contribution fromsuch
insurance if the written contract also requires that this insurance be non-contributory. But with respect to
all other insurance under which ihe additional insured qualifies as an insured or additional insured, this

insurance will be excess.

T. AUTOMATIC ADDITIONAL INSUREDS — STATE OR GOVERNVENTAL AGENCY OR POLITICAL
SUBDIVISIONS — PERMTS OR AUTHORIZATIONS
SECTION It —~ WHO IS AN INSURED is amended to indude any state or govemmental agericy or
subdivision or political subdivision with whom you are required by witten contract, ordinance, law or -
building code to name as an additional insured subject to the following provisions:

This Tnsurance applies only with respect to operations performed by you or on your behaif for which the
state or governmental agency or subdivision or political subdivislon has Issued a permit or authorization.

(13085 (09/11) -8




This insurance does not apply to!

1. "Bodiy Injury’, “property damage’ or “personal and advertising injury” arising out of operations
performed for the federal govemment, state or rmunicipality; or - :

2, “Bodily injury” or “property damage” Included within the “products-completed operations hazard’”,

This insurance is excess of all other insurance avallable to the additional insured, whether primary,

excess, contingent or on any other basis, unless the written contract requires this insurance to be
primary. In that event, this Insurance will be primary relafive to insurance policy(s) which deslgnate the
additional Insured as a Named Insured In the Declarations and we will not require contribution from such
Insurance if the written contract also requires that this insurance be non-contributory. But with respectto
all other insurance under which the additional Insured quslifies as an Insured or addifional insured, this

insurance will be excess.
U. CONTRACTORS AUTOMATIC ADDITIONAL. INSURED COVERAGE ~ COMPLETED OPERATIONS

SECTION 1l — WHO IS AN INSURED is amended to Indude as an additional insured any person or

organization who is re(ﬁired by written contract to be an additional insured on your posliig for carmpleted

operations, but onlly with respect to liability for "bodily injury” or “property damage" caused, in whole orin
art, by “your work" at the project designated in the contract, performed for that additional insured and

E\duded In the “producis-completed operations hazard",

This Insurance Is excess of all other Insurance avallable to the additional insured, whether primary,

excess, oonfingent or on any other basls, unless the written contract recuires this Insurance fo be
primary. In that event, this insurance will be primary refative to insurance policy(s} which designate the
additional Insured as a Named Insured in the Declaralions and we will not require contribution from such
Insurance if the written contract also requlres that this Insurance be nor-contributory. But with respect to
all other insurance under which the additional Insured qualifies as an insured or additional insured, this

insuranoe will be excess.
V. ADDITIONAL INSURED - ENGINEERS, ARCHITECTS OR SURVEYORS

SECTION I — WHO IS AN INSURED is amended fo indude as an addiional Insured any architect,
enginesr or surveyor who Is required by written contract to be an additional insured on your pelicy, but

only with respect to llabllity for “bodily injury”, “properly darmage” or “personel and advertising injury”
caused, inwhole or in part, by: _

1. Your acts or omissions; of
2, The acts or amisslons of those acting on your behalf;
in the performance of your ongolng operations perfarmed by you or on your behalf,

This indudes stich architedt, enginesr or surveyor, who may not be engaged by you, but is contractually
required to be added as an additional Insured to your policy.

V\Atl’w respect to the insurance afforded to these additional Insureds, the following additional exclusion
applies;

This Insurance does not apply to "bodily Injury’, "property damage' or "personal and advertising injury”
arising outt of thé rendering of or the fallure to render any professional sevices, induding:

1. The preparing, approving, or faling to prepare or approve maps, drawings, opinions, reparts,
surveys, change orders, designs or spedifications; or

2. Supsvisory, inspection or engineering services.

GL-3085 (09/11) -10-




This Insurance Is excess of all other insurance avallable to the additional insured, whether primary,
excess, contingent or on any other basls, unless the witten contract requires this insurance to be
primary. In that event, this Insurance will be primaty relative to insurance policy(s) which designate the
additional insured as a Named Insured in the Declarations and we will not require contribution from such
insuranoe if the written contract also requires that this insurance be non-contributory. But with respect to

all other Insurance under which the additional Insured qualifles as an insured or additional insured, this
Insurance will be excess.
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_ CA20481013
' THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modiffes insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds” for Covered Autos Liability Coverage under
the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage provided in the

Coverage Fom
g};}s endorsement changss the policy effective on the inception date of the policy unless another date is Indicated
ow.

Named Insured:  Aligood Construction Company, Inc. -
Endorsement Effective Date: 9/30/2017

SCHEDULE

Name Of Person(s) Or Organization(s):

Any person or organization for whom the named insured has agreed by written “insured
{contract"” to designate as an additional insured subject to all the provisions and

Timitations of this policy.

information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

Fach person or organization shown in the Schedule is an

"nsured" for Covered Autos Liabllity Coverage, but only
to the extert that person of organization qualifles as an
linsured" under the Who Is An Insured provision
contained in Paragraph Ad. of Section Il - Covered
Autos Liability Coverage In the Business Auto and Motor
Carrier Coverage Forms and Para?raph D.2. of Seclion 1
- Covered Autos Coveragesof the Auto Dedlers

Coverage Fom

CA20481013 @ Insurance Services Office, Inc., 2011 Page10of1




POLICY NUMEER: SR COMVERCIAL AUTO
CA04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement madifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by

the endorsement.

"gglis endorsement changes the pollcy effective on the inception date of the palicy unless another date Is indicated
ow. _

NamedInsured:  Allgood Construction Company, Inc.
Endorsement Effective Date: 9/30/2017

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

"Any person or organi zation for whom the named insured is ogeratir]g under
written contract when such contract requires a waiver of subrogation.”

Information required to complete this Schedule, if not shown above, will be shown inthe Declarations.

The Transfer Of Rights OF Recovery Agalnst Others
To Us oondition does not apply to the petson(s) or
organizatlon(s{) shown In the Schedule, but only to the
extent that subrogation is walved prior to the "accident’
or the "loss' under a contract with that person or
organizalion.

CA04441013 © Insurance Services Office, Inc., 2011, Page 1 of 1




Allgood Construction Company, Inc.
N COMVERCIAL AUTO
Effective 9/30/2017-2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARERULLY.
ADDITIONAL INSURED - SPECIFIC ENTITIES

This endorseiment modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
WHO IS AN INSURED is changed to indude as an “insured” the person or organization named in this
enclorsement.  However, the additional insured is an “insured” only for “bodily injury” or “property damage”
arising out of work or operations performed by you or on your behalf for the additional insured and resulfting
from the ownership, maintenance or use of a “covered auto,” by: '
1. You,or
2. Anyof your employees or agents; or

3. Anyonecther than the additional insured or any employee or agent of the additional insured, while using
with your pemmission a covered “auto” you own, hire or borrow.

ADDITIONAL INSURED:

1

e

THIS INSURANCE WILL BE PRIMARY AND/OR NON-CONTRIBUTORY ONLY IF YOU
HAVE SO AGREED IN A WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED
PRIOR TO ANY LOSS. ' ,

A2931 (11/99)
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WORKERS’ COMPENSATION INSURANCE

WORKERS' COMPENSATION AND
EMPLOYERS LIABILITY POLICY

WC 42 03 04 B
. Agent copy

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in item 3.A. of the

Information Page.

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

from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

(X)Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:  All Texas operations

3. Premium:

The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: Included, see Information Page

This endorsement changes the policy to which it is attached effective on the inception date of the palicy unless a different date is indicated below.
(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)
This endorsement, sffective on 9/30/17 at 12:01 a.m. standard tims, forms a part of:

Policy no. 0001118762 of Texas Mutual Insurance Company effective on 9/30/17
[ssued to: ALLGOOD CONSTRUCTION CO INC

This is not a bill
NCCI Carrier Code: 23939

PO Box 12068, Austin, TX 78711-2058
1 of 1 ‘texasmutual.com | (800) 859-5995 | Fax (800) 359-0650

ke s

Authorized representative

927117
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Job No. 13318, Project Description for Fort Bend County Precinct 3

Item

No. Descrinti

A Site Prepanation & Work Zone
1 Project Sign
2 Clearing and Grubbing
3 Mobilization
4 Traffic Control
5 WZ Pav Mrk (W) (4 In} (Brk)
6 WZ Pav Mrk (W) (4 In) (Sid)
7 WZ Pav Mrk (W) (4 In) (Dot)
8 WZ Pav Mrk (Y) (4 In) (Sid)
9 WZ Pay Mrk (W) (8 In) (Sid)
10 WZ Pav Mrk (W) (8 In) (Dash)
11 WZ Pav Mck (W) (24 In) (SId)
12 WZ Pav Mrk (Y) (24 In) (Sid)

B Removals
1 Remove Existing Pavement
2 Remove Structure (Inlet)
3 Remove Structure (Pipe)
4 Remove Structure (Manhole)

C Roadway
1 Roadway Excavation
2 Embankment
3 Flex Base (10")
4 HMAC (Asphalt Transition)
5 Black Base (Asphalt Transition)
6 HMAC (Temporary)
7 Black Base (Temporary)
8 Lime (6%)
9 Lime Stabilized Subgrade

Unit of Estimated

"SEE PLANS" EA
102 AC
LS
671 MO
665 LEF
665 LF
665 LF
665 LF
665 LF
665 LF
665 LF
665 LF
104 SY
495 EA
465 LF
495 EA
110 cY
132 CY
TX247 SY
340 TON
250 TON
340 TON
250 TON
221 TON
220 SY
Pagelof4

714.35

Total Price

714.35

14,287.00

1960000 44,000.Q 0

A7.65545
786.00

645.00

230.00

1,950.00

447.70

403.20

1,089.00

399.30

132 ,0077.0D

P lnl il G

7,460.64

989.10

2,571.66

494.55

11,515.95

40,788.00

16,170.00

43,693.20

39,350.85

67,035.93

24,632.61

105,862.17

93.778.20

1
13 1,099.00
AY,0 00.00 =#45-506-06=
5 3,531.09
1,310 0.60
1,075 0.60
200 1.15
3,250 0.60
370 1.21
320 1.26
300 3.63
10 3.63
Subtotal of A
3,768 1.98
2 494.55
234 10.99
1 494.55
Subtotal of B
4,950 8.24
4,200 3.85
1,590 27.48
385 102.21
663 101.11
241 102.21
1,047 101.11
530 176.94
23,300 2.42

56.386.00

Vendor to Initial mﬁ.ﬁ%




Job No. 13318, Project Description for Fort Bend County Precinct 3

Item Unit of Estimated
No. Description Spec, No, Measure Quantity Unit Price Total Price
10 Concrete Pavement (8 In) 360 SY 21,170 39.97 846,164.90
11 Concrete Driveways 530 SY 92 65.94 6,066.48
12 Asphalt Driveways 340 SY 177 65.94 11,671.38
13 Concrete Pavers 530 SY 370 74.18 27,446.60
14 Monolithic Curb & Gutter 530 LE 354 6.04 2,144 .20
15 Reinforced Concrete Curb 530 LF 11,145 2.42 26,970.90
16 Doweled Cuarb 530 LF 180 5.50 990.00
17 Mountable Curb 530 LF 425 2.42 1,028.50
18 Concrete Sidewalk 530 SY 120 44.51 5.341.20
19 Pedestrian Ramps (Type 7) 530 EA 14 1,044.05 14,616.70
20 Pedestrian Ramps (Type 21) 530 EA 4 1,044.05 4,176.20
21 Colored Concrete 536 SY 122 71.44 8,715.68
Subtotal of C 1,443,029.70
D SWPPP
1 Stabilized Construction Access 724 sy 335 10.99 3,681.65
2 Inlet Protection Barrier - Stage 1 719 EA 22 49.46 1,088.12
3 Inlet Protection Barrier - Stage 2 741 EA 23 10.99 252.77
4 Hydro-Mulch Seeding 165 AC 5 1,373.75 6,868.75
5 Block Sod 162 LF 11,651 2.47 28.777.97
6 Reinforced Filter Fabric 713 LF 8,000 1.37 10,960.00
7 Rock Filter Dams 750 LF 40 27.48 1,099.20
Subtotal of D 52,728.46
E luminat
1 Drill Shaft (Rdwy 111 Pole) (30 In) TX416 LF 40 208.81 8,352.40
2 INRD IL AM (TY SA) 50T-8 (400W) § TX610 EA 4 5,110.35 20,441.40
3 Conduit (PVC) (Schedule 80) (2 In) TX618 LF 800 13.74 10,992.00
4 Electrical Conductor (No. 8) Bare TX620 LF 535 1.37 732.95
5 Electrical Conductor (No. 8) Insulated TX620 LF 1,070 2.47 2.642.90
6 Ground Box TY B (162022} With Apron TX624 EA 2 1.428.70 2,857.40
7 ELC SRV TY A 240/480 60(SS)SS(E)GC(O) TX628 EA 1 9,451.40 9,451.40
Subtotal of E 55.470.45

Page2of 4 Vendor to Initial mnaﬁé



Job No. 13318, Project Description for Fort Bend County Precinct 3

Item

F Drainage
1 Channel Excavation
2 Slope Paving
3 Conc Box Culv 3 Ft x2 Ft)
4 Conc Box Culv (4 Ft x2 Ft)
5 Conc Box Culv (4 Ft x 3 Ft)
6 Conc Box Culv (5 Ft x 4 Fr)
7 Reinforced Concrete Pipe (Class IH) (18 In)
8 Reinforced Concrete Pipe (Class II) (24 In)
9 Reinforced Concrete Pipe (Class I) (36 In)
10 Reinforced Concrete Pipe (Class ) (48 In)
11 Corrugated Metal Pipe (48 In)
12 Trench Safety System (5 to 10 Feet)
13 Type "C" Standard Manhole
14 Type "A" Inlet
15 Type "B-B" Inlet
16 SET (TY I} (18 In) (6:1)
17 SET (TY II) 24 In) (4:1)
18 SET (TY II) (36 In) (6:1)
19 SET (TY I (24 In) (6:1)
20 SET (TY II) 48 In) (4:1)
21 SETTY D ('X4)y 4:1)
22 Conduit (PVC) (Schedule 80) (4 In)

G Signi i P Marki

1 Permanent Type I Barricade

2 Painted Curb (Yellow)

3 Aluminum Signs

4 Pav Mtk TY I (W) (4 In) (Brk)
5 Pav Mrk TY I (W) (@ In} (Dot)
6 Pav Mrk TY [ (W) (4 In) (Sid)
7 Pav Mrk TY I (W) (8 In) (Sid)
8 Pav Mrk TY 1(W) (8 In) (Dot)
9 Pav Mrk TY I (Y) (4 In) (Sld)
10 Pav Mrk TY 1(W) (24 In) (Sid)

Unit of

Estimated

120
491
480
480
480
480

460

461
461
429
471
471
472
462
463
463
463
463
463
TX618

670

22EERE

660

CY
Sy
LF
LF
LF
LF
LF
LF
LF
LF
LF
LF
EA

SE

EA
EA
EA
EA
EA
LF

EA
LF
EA
LF
LF
LF
LF
LF
LF
LF

Page3 of 4

6,200
425
862
673
403
603

1,420
600
1,750
2,360
370
2,740
3,280

Total Price
8.24 51,088.00
93.42 39,703.50
160.01 137,928.62
184.74 124,330.02
207.78 83,735.34
272.43 164,275.29
44,37 3,638.34
56.48 85,849.60
95.63 52,500.87
155 R4 2,493.44
137.38 13,875.38
0.11 471.68
1,978.20 55,389.60
1,362.76 1,362.76
1,654.00 34,734.00
675.89 2,703.56
796.78 706.78
2,961.81 502362
868.21 1,736.42
4,461.94 4,461.94
7,143.50 7,143.50
2748 15,663.60
889,805.86
769.30 769.30
0.99 1,584.00
412.13 19,782.24
0.60 852.00
0.71 426.00
0.60 1,050.00
1.32 3,115.20
1.43 529.10
0.60 1,644.00
5.11 16,760.80
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Job No. 13318, Project Description for Fort Bend County Precinct 3

Total Price.

1,149.75
1,890.70
2,505.72

1,934.24

270912

544038

1.174.20

1.359.60

658.35

712.25

66,046.95

e —————

300.00

19,250.00

110.00

6,696.00

Item Unit of Estimated
11 Pav Mrk TY I (W) (24 In) (Dash) 661 LE 225 5.1
12 Pav Mrk TY 1 (Y) (24 In) (Sid) 660 LF 370 511
13 Pav Mrk TY I (W) (Arrow) 660 EA 19 131.88
14 Pav Mrk TY I (W) (Doubie Arrow) 660 EA 1 175.84
15 Pav Mrk TY 1 (W) (Word) 660 EA 17 159.36
16 Pav Mrk TY 1 (W) (36 In) (Yid Tri) 660 EA 66 82.43
17 4" Ref Pav Mark (TY H) (C-R) 663 EA 285 412
18 4" Ref Pav Mark (TY 1) (A-A) 663 EA 330 4.12
19 4" Raised Traffic Button (White) 663 EA 171 3.85
20 4" Raised Traffic Button (Yellow) 663 EA 185 3.85
Subtotal of G
H Additiopal Items
1 Dewatering 436 LF 300 1.00
2 High Early Strength Concrete (8") 360 SY 350 55.00
3 Seal Siab 421 CY 110 1.00
4 Cement Stabilized Sand 433 TON 360 18.60
Subtotal of H
**% Grand Total (Items A-H)

*Awarded vendor to submit a sample of specified items for inspection/approval by Engincering prior to order placement

26,356.00

2,017}, S0 .37)

**The extra work items are to be used only on the instructions of the field engineer on the job. No compensation will be received for any part of these items unless they are
actually used on the job under the direction of the field engineer. Any additional items required over and above those lisied above will have to be secured on a change-in-contract
and are not to be used until they have been approved by the County Auditer and/or Commissioner Court. The amount subtotal for extra work items is to be included in the

grand total of this bid.

*+*This figure should appear on the front cover of the Fort Bend County Bid Cover Sheet

Pagedof 4
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-290093
Allgood Construction Co., Inc.
Richmond, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/04/2017
being filed.
Fort Bend County 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.

B18-029
Construction of Spring Green Boulevard Extension.

4 Nature of interest
Name of Interested Party City, State, Country (place of business} (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested P .
y arty

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

-—:5 Vi, KELSIE JORDAN MOORE %

(&N, NOTARYPUBLIC ¢

i ! StateofTexas

%

Yo

:.Comm. Exp. 05-08-2018

I ).

Sigﬂature of authorized agent of contracting business entity

, this the l a day ofM

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
2017+ , to certify which, witness my hand and seal of office.

Sigpature of officer BYiministering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES

FOrRM 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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Allgood Construction Co., Inc.
Richmond, TX United States

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

Certificate Number:
2017-290093

Date Filed:

being filed.
Fort Bend County

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

12/04/2017

Date Acknowledged:
12/19/2017

description of the services, goods, or other property to be provided under the contract.

B18-029
Construction of Spring Green Boulevard Extension.

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
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.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
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 V1.0.3337






