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IN WITNESS WHEREQF, this Agreement is signed, accepted. and agreed to by all Parties by and
through the Parties or their agents or authorized representatives. All Parties hereby acknowledge
that they have read and understood this Agreement and the exhibits hereto. All Parties further
acknowledge that they have executed this legal document voluntarily and of their own free will.

FORT BEND COUNTY FORT BEND DISPUTE RESOLUTION CENTER
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KP GEORGE GRACEQWANGUMA,
County Judge DRC Chairman of the Board

May 28, 2024 Date: March20 , 2024
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RA RICHARD, County Clerk

AUDITOR’S CERTIFICATE

I hereby certify that funds in the amount of $282,572.00 are available to pay the obligation of Fort

Bend County within the foregoing Agreement.
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ROBERT ED STURDIVANT. County Auditor

EXHIBIT A: Dispute Resolution Center Agreement is attached hereto.
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EXHIBIT “A”

IN WITNESS WHEREOF, the parties have executed this Agreement on the dates indicated below
FORT BEND COUNTY

KP GEORGE|
County Judge

DATE: May 28, 2024
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LAURA RICHARD,
County Clerk

FORT BEND DISPUTE RESOLUTION CENTER

BY: &NW
GRACE ANGUMA,
DRC Chairman of the Board

DATE: March 2o , 2024

AUDITOR'S CERTIFICATE

| hereby certify that funds are available in the amount of $282,572.00 from account 100409100-
63000 to pay the obligation of Fort Bend County under and within the foregoing contract.
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'ED STURDIVANT. Auditor

ADR Contract with Fort Bend County 2024-2025
FORT BEND CQUNTY DISPUTE RESOLUTION CENTER
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08 This Spectrum Policy consists of the Declarations, Coverage Forms, Common Policy Conditions and any

55 other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
LR insurance company of The Hartford Insurance Group shown below.
SBA

INSURER: HARTFORD LLOYDS INSURANCE COMPANY

785 GREENS PARKWAY, SUITE 200, HOUSTON, TX 77067
COMPANY CODE: B
THE

poticy Number: [ NNRREE HARTFORD

SPECTRUM POLICY DECLARATIONS

Named Insured and Mailing Address: FORT BEND COUNTY DISPUTE
(No., Street, Town, State, Zip Code) RESOLUTION CENTER
211 HOUSTON ST
RICHMOND TX 77469
Policy Period: From 05/30/23 To 05/30/24 1 YEAR

12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.
Name of Agent/Broker: WELLMANN INSURANCE AGENCY INC/PHS
Code: 613745

previous Policy Number: ||| EGTTEEGNG
Named Insured is: NON-PROFIT

Audit Period: NON-AUDITABLE

Type of Property Coverage: SPECIAL

Insurance Provided: In return for the payment of the premium and subject to all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: $2,156

Swonnd. Lrotineata

Countersigned by 04/17/23
Authorized Representative Date
Form SS 0002 12 06 Page 001 (CONTINUED ON NEXT PAGE)

Process Date: 04/17/23 Policy Expiration Date: 05/30/24



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

211 HOUSTON ST
RICHMOND TX 77469

Description of Business:
LAWYERS & LAW FIRMS

Deductible: $ 250 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE
BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST $ 80,300

PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES $ 10,000
OUTSIDE THE PREMISES $ 5,000
Form SS 00 02 12 06 Page 002 (CONTINUED ON NEXT PAGE)

Process Date: 04/17/23 Policy Expiration Date: 05/30/24



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION

SUPER STRETCH

FORM: SS 04 74

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS $ 50,000
COVERAGE ;

FORM SS 40 93

THIS IS THE MAXIMUM AMOUNT OF

INSURANCE FOR THIS COVERAGE,

SUBJECT TO ALL PROPERTY LIMITS

FOUND ELSEWHERE ON THIS

DECLARATION.

INCLUDING BUSINESS INCOME AND EXTRA

EXPENSE COVERAGE FOR: 30 DAYS

Form SS 0002 12 06 Page 003 (CONTINUED ON NEXT PAGE)

Process Date: 04/17/23 Policy Expiration Date: 05/30/24



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO ALL LOCATIONS

RBUSINESS INCOME AND EXTRA EXPENSE

COVERAGE 12 MONTHS ACTUAL LOSS SUSTAINED
COVERAGE INCLUDES THE FOLLOWING

COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY: 30 DAYS
EXTENDED BUSINESS INCOME: 30 CONSECUTIVE DAYS

EQUIPMENT BREAKDOWN COVERAGE
COVERAGE FOR DIRECT PHYSICAL LOSS
DUE TO:
MECHANICAL BREAKDOWN,
ARTIFICIALLY GENERATED CURRENT
AND STEAM EXPLOSION

THIS ADDITIONAL COVERAGE INCLUDES
THE FOLLOWING EXTENSIONS
HAZARDOUS SUBSTANCES
EXPEDITING EXPENSES

50,000
50,000

n N

MECHANICAL BREAKDOWN COVERAGE ONLY
APPLIES WHEN BUILDING OR BUSINESS
PERSONAL PROPERTY IS SELECTED ON

THE POLICY

IDENTITY RECOVERY COVERAGE $ 15,000
FORM SS 41 12

COMPUTERS AND MEDIA COVERAGE
FORM SS 04 41
DEDUCTIBLE: § 1,000

Form SS 0002 12 06 Page 004 (CONTINUED ON NEXT PAGE)
Process Date;:04/17/23 Policy Expiration Date: 05/30/24



SPECTRUM POLICY DECLARATIONS (Continued)
poLIcY NUMBER: I

BUSINESS LIABILITY LIMITS OF INSURANCE
LIABILITY AND MEDICAL EXPENSES $1,000,000
MEDICAL EXPENSES - ANY ONE PERSON $ 10,000
PERSONAL AND ADVERTISING INJURY $1,000,000
DAMAGES TO PREMISES RENTED TO YOU $ 300,000

ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS $2,000,000

GENERAL AGGREGATE $2,000,000

BUSINESS LIABILITY OPTIONAL
COVERAGES

HIRED/NON-OWNED AUTO LIABILITY $1,000,000
FORM: SS 06 66

Form SS 00 02 12 06 Page 005 (CONTINUED ON NEXT PAGE)
Process Date: 04/17/23 Policy Expiration Date: 05/30/24



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

LOSS PAYEE: FORM SS 12 17
SEE FORM IH 12 00

Form Numbers of Forms and Endorsements that apply:

SS 00 01 03 14 SS 00 05 12 06 s§s 00 07 07 05 Ss 00 08 04 05
SS 00 61 07 19 SS 00 64 09 16 S8 84 15 09 07 85 10 11 10 15
SS 89 93 07 16 Ss 00 60 09 15 Ss 04 19 07 05 SS 04 22 07 05
Ss 04 30 07 05 85 04 39 07 05 55 04 41 03 18 SS 04 42 03 17
SS 04 44 07 05 85 04 45 07 05 SS 04 46 09 14 SS 04 47 04 09
5SS 04 74 09 07 Ss 04 78 12 17 SS 04 80 03 00 SS 04 86 03 00
88 40 18 07 05 SS 40 93 07 05 SS 41 12 06 22 89 4) 51 10 09
SS 41 63 06 11 SS 05 13 04 01 SS 05 47 09 15 SS 51 10 03 17
£8 51 11 03 17 SS 06 66 09 09 IH 12 06 02 21 S5 12 17 08 94
IH 99 40 04 09 IH 99 41 04 09 S5 83 76 12 20

IH 12 00 11 85 LOSS PAYEE

Form SS 0002 12 06 Page 006
Process Date: 04/17/23 Policy Expiration Date: 05/30/24



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. 2024-1134266
Fort Bend Dispute Resolution Center
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 03/13/2024
being filed.
Fort Bend County Date Acknowledged:
05/28/2024

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.

14486
Alternative Dispute Resolution Services.

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ) ) )
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027





