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TITUS COUNTY 

GROUNDS MAINTENANCE BID SHEET 


This bid is dated the 10 f::!!-' day of ~ '-7 2014 

Name of Company ~-rp-u Lo-i ~ 'LM;P5 LJ:>j>('" 11j:t.-l,(-r; LL..L.- f 

Address: I:O. & y !3Q'8 

I/T, ?L-'-i'~~J-r;7X 7SV:S=~ 
Telephone: 10 .:3 - '7fc, 7 """ () j II 

Email: 5TP-~Ge:-LSy.Sfr~v(~@<:5B66tl.OBA.G ~6'TI 

Tax ID Number: 

Authorized Bidder: 

2. 1 - II S 1-/-;.'7 

(Print) 

BID FOR 12 MONTH SERVICE 

mailto:5TP-~Ge:-LSy.Sfr~v(~@<:5B66tl.OBA.G


DATE CMMlDOIVYYYICERTIFICATE OF LIABILITY INSURANCE 0710112014 

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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND-THE CERTIFICATE HOLDER. 

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

PRODUCER 
lFAX -- . .

GARY GARRen lAIC. N~tJj1Hfi1:0202..._ 
DILLON GAGE INSURANCE SERVICES, INC 

. !Z2-J86-2901 

GABREU@DJLlOtiGAGE.COM__ . 
15301 DALLAS PARKWAY STE 200 ___.__ INSURERjSI AFFORDING COVERAGE 
 NAle. 

ADDISON TX 75001 __________.__ J~.!lURERI\..:J'!~JILUS INSUR.ANCE COMPANY 
INSURED INSURER..!!.:_ TEXAS MUTUAL INSURANCE COMPANY 

STANLEY'S LANDSCAPE MANAGEMENT, LLC 
.INSURERC: 

f-'IN"-'SU=RE""R"'D:.:..:_______________________+______
PO BOX 1398 1 

INSURERE:MTPLEASANT TX 75456 
INSURERF: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTlNlTHSTANDING ANY REQUIREMENT. TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT IMTH 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. 

INSRI I~~= l=r~ ;~I 
~----- ~------ ..­

LTR -. TYPE OF INSURANCE POUCY NUMBER UMfTS 
GENERAL UABIUTY 

~ 
S 1000 000i--- ­ ---­ -­

r~ COMMERCIAL GENERAlliABIUTV 1.--­ I $ 100000 
f-- ~J CLAIMS·MADE ~.OCCUR 

-­

11110812013 
$ 5000 

A NN389261 1110812014 PERSONAL & AOV INJURY Is 1,000,000r" ---------~-~- "~~ ~-

--.­ - ....................._--------- GENERAl AGGREGATE ! S 2,000,000 

@"''''''''nOW'''n'''' ; i _~RODUCT~..:~QM.P/OP ~c:;!>_ .!.INClVQE~_ 
POlICY ~~ LOC i S 

BILE UABIUTY I I .fEI acci<!enIf'NGll; UMlT 
.5­ ---­ ---­ --­

ANY AUTO BOOILYINJUR'!' (Per person) S 
!--- ALL OWNeD -. SCHEDULED -
i--- ­ AUTOS -.. AUTOS I BOOILYINJURY (Per 8Ccldenl) S 

NON-OWNEO ! ~ROPERTY DAMAGE Is 
..~--.------

,~ HIREOAUTOS -- AUTOS I 1 Per a<:ck1enl) 
i ------­

I S 

UMBREllA UAB 
HOCCUR 1;11 

, lEACH O.c:cURR~C:;'§_.f-.. i $ 
- --------_._----­

EXCESS LIAB I CLAIMS·MAOE AGGREGAT~.____.__ . ___~. 
OED I IRETENTION S $ 

WORKERS COMPENSAnON II T8"001265526 20140016 

IT~;I~JNsLlom'ANI) EMI'LOY1!RS' lIABILITY -­
B !tHY PROPRIETORII'ARTNERlEXECUTIVE 0 

!03/16/2014 03/1612015 H. EACH ACCIDENT r!J ,000 OOQ ____OFACEJMEMBER EXCLUDED? N/A . ­
(MindaIOIY In NHI E.l. DISEASE· EA EMPLOYEE S 1000 000 
II yes. de$albtt , ~er : h, i I E.L. DISEASE· POLICY LIMIT I S 1,000,000 

-

In 
DESCRIPnON OF OPERATIONS ILOCAnONS I VEHICLES (AIta.b ACORD 101, Addlllonal R.....rtc. s._..,I'more ,,,,,cell ""Iul",dl 

LANDSCAPING 

CANCELLATION 

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

CERTIFICATE HOLDER 

198 -2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010105) The ACORD name and logo are registered marks of ACORD 

mailto:GABREU@DJLlOtiGAGE.COM


PROGREJJIVE®BURNS MCELHANEY AGY 
117 SGREER BLVD 
PITTSBURG, TX 75686 

Policy number: 05449602·5Named insured 
Underwritten by: 
Progressive County Mutual Ins Co 
May 26,2014 
Policy Period: May 29,2014 - May 29,2015DAVID STANLEY 

PO BOX 1398 Page 1 of 3 
MT PLEASANT, TX 75456 

progressiveagent.com 
Online Service 

,Make payments, check billing activity, print 
policy documents, or check the status of a 
claim.

Commercial Auto ,·903·856·3422 
BURNS MCELHANEY AGYInsurance Coverage Summary 
Contact your agent for personalized service. 

This is your Renewal 1·800·444·4487 
For customer service if your agent isDeclarations Page unavailable or to report a claim. 

Your coverage begins on May 29,2014 at 12:01 a.m. This policy expires on May 29,2015 at 12:01 a.m. 

This covera'ge summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your 
coverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on another auto, unless the 
policy contrad allows the stacking of limits. The policy contrad is form 6912 (O6/1 0). The contrad is modified by forms 2852TX 
(02/07), Z528TX (O3/07), 570lTX (07/11), 4852TX (03/07),488lTX (06/11) and Z228 (Ol/11). 

The named insured organization type is a sole proprietorship. 

Automobile Burglary/Theft Prevention Authority Fee 
Notice: A fee of $8.00 is payable in addition to the premium due under this policy. This fee partially or completely 
reimburses the insurer, as permitted by 28 TAC §5.205, for the $2.00 fee per motor vehicle per year required to be paid to 
the Automobile Burglary and Theft Prevention Authority under Vernon's Annotated Revised Civil Statutes of the State of 
Texas, Article 4413(37), §1 0, which was effective on June 6, 1991, and revised effective September 1, 2011. 

Outline of coverage 
Description limits Deductible Premium 
Li~'b'iii'~ 'T~ 'Oih~~~"""""'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' $3'.'362 

Bodily Injury Liability $250,000 each persorv'$500.000 each accident 
Property Damage liability $100,000 each accident 

U~'i~s~;~diu~d~~i'~s~;~d'M~i~~i~i""""""""""""""'$50:600 '~~'~h' p~'~~o'rV$'i 00:600 '~~~h' ~~~'id~'~i''''''''''''''''''''''''''''''''''''''268 
U~'i~~~;~d 'M~t~'ri~t' Pr·~p~rtY· D~~~g~""""""""""'" '$50,'000 '~~'~h' ~~~'id~'~t""""""""""""""" ......... si5·0······ ··············;·'3 
~i~t:l~~~;?/~~~~~!~~:: :::::: :::::::: :::::::::::::: ::: ::::: :~~i~~~d: :::::::::::::::::.::::::::::::::::::::::::::::::::::::::::::::::: ::::::.::::::::: :::: ~~~ 

See Auto Coverage Schedule Limit of liability less deductible ....................................................................................................'602
Co'lii'~i~~""""""""""""""""""""""""" 

See Auto Coverage Schedule limit of liability less dedudible 

Subtotal policy premium $4,765 

Automobile Burglary/Theft Prevention Authority Fee 8 .........................................................................................................................................................................." 

Total 12 month policy premium and fees $4,773 ............................................................................................................................................................................. 
Discount if paid in full -437 ............................................................................................................................................................................. 

Total 12 month policy premium if paid in full $4,336 

II

Continueo 

Form 6489 TX (08/13) 

http:progressiveagent.com


Policy number: 05449602-S 
DAVID STANL~Y 

Page2 	 of 3 

Rated drivers 
1. DAVID STANLEY 

""., .......... , .... , ...... , ....... , ................... , .... ,........................... ,., ................... " .......................................... ,., ........ 

2. FEDERICO RAMIREZ' .. , ,. , , ............. ~, .......... , .. , , ......... ' ., ." ..... , .... , .... , ......... , ...... , , ............. , ........ , ..................... , , ., ........... .......... , " ...... "
" 

3. JONATHAN MOUNA ......... , ... , ... ........ , .... , ..... ,......................., ., ..... ,. , .... , ....... , ... , ., ... , ........ , .. ........... , .. , , .................. , .............. , ........
~., 	 ~ 

4. PEDRO DiAl 

5. PEDRO DiAl 

Auto coverage schedule 

1 . 	 2006 Ford F250 Super Duty Stated Amount: *$15,000 (induding Permanently Attached Equip) 

VIN: 1FTSW20P46EB67442 Garaging Zip Code: 75455 Radius: 50 

Liability l!a~!'!~............~.~I.~.~!.........~~.~~........ ... .... .. .......................................................... ...................................... 
Premium $1,027 $67 $29 

Camp Comp Collision Collision
Physical Damage Deductible Premium Deductible Premium Auto Total 

Premium $250 $130 $500 $242 	 $1,495 

2. 	 1999 Ford F150 Stated Amount: *$3,400 (including Permanently Attached Equip) 

VIN: lFTZFl726XKC04156 Garaging Zip Code: 75455 Radius: 50 

Liability l!~~!'.~........... y~I.M.~! .........~~.~~ ............. . 

Premium $671 $67 $28 

Camp Comp Collision Collision
Physical Damage Deductible Premium Deductible Premium Alita TOlill 
Premium $250 $37 $500 $61 	 $864 

3. 	 1996 Ford F250 Actual Cash Value (Plus $2,000.00 Permanently Attached Equip) 

VIN: 	 mHX25F4TEB31946 Garaging Zip Code: 75455 Radius: 50 

Liability ~ia~jli~ ............ U.~I~. B! .........~~.~~ .............. . 

Premium $832 $67 $28 

Camp Camp Collision Collision
Physical Damage Deductible Premium Deductible Premium 	 Alita Total .............. " .................................... , .......................... , ... ' ........... , .................. , .. , ............ , ............ , ............... . 
Premium $250 $97 $500 $124 $1,148 

4. 	 1999 Ford F250 Actual Cash Value (plus $2,000.00 Permanently Attached Equip) 

VIN: 	 1FTNX20F3XEC66191 Garaging Zip Code: 75455 Radius: 50 

Liability ~~bil.i~ ........... y~I!~.~.I.........~~.~~ ............................................................................................................

Premium $832 $67 $28 

Camp Camp Collision Collision
Physical Damage Deductible Premium Deductible Premium 	 AUla Total.... , .. , ................. , ..................... " ..................... , ........ , ........ , ....... , .............. , .... , ...... , ...... , .................... " ... ., ..
Premium $250 $156 $500 $175 	 $1,258 

Continueo 
Form 6489 TX (08/13) 

I 

http:2,000.00
http:2,000.00


Policy number: 05449602·5 
DAVID STANLEY 

Page3 of 3 

*A vehicle's stated amount should indicate its current retail value, including any spedal 01 permanently attached equipment. In the 
event of a talaI loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure 
to check stated amount at every renewal in order to receive the best value from your Pmgressive Commercial Auto policy, 

Premium discount 
Policy 

05449602·5 Business Experience 

Loss Payee information 

1. loss Payee Auto 4 GUARANTY BOND BANK 
P.O. BOX 1010 PITTSBURG, TX 75686 
1999 Ford F250 (lFrNX20F3XEC66191) 

Form 6489 TX (08/13) 
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For the hearing impaired: (800) 735-2989 TDD (SCC, 73~-2S:5'/CjC~ 


'IN'lN. tda. state. LX. us 


COl\lMERCIAL PESTICIDE APPLICATOR LICE~SE 

This is to certify that the person whose name appears below has met TDA Client No. 00265602 
the requirements of Texas Agriculture Code Chapter 76. relating to 
application of restricted-Use or state-limited-use pesticides or TDA Ucense No. 0266343 
regulated herbicides. This license is issued for purchase and 
application of restricled-use or state-limited-use pesticides or Effective Date: February 28.2014 
regulated herbicides to be used according to label directions consistent 
with the use cateQ!.)ries listed below. Expiration Date: February 2B, 2015 

DAVID STANLEY 
POBOX 1398 

CATEGORIES:\~OUNT PLEASANT TX 75456-1398 
3A 



TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 

tJ3e it /qtown tliat 

'DAVID LEE STANLEY 

fuJ.s jurfi1fed tfie requirements in accordance witli tfze 
raws oJ tfze State ofTe:{asjor . 

LICENSED IRRIGATOR 

LicetL.~e :\_u:.~_her. UOOO2940 
L~'1Ji! :iJ:;te: 0312712012 

.r""--.,...; ... .,. tn:~"'-l...4--.. t:....-c.. -.Ln.'E:{pi:rari{!i7. -Dau:. 031'3112015 
'T~ Ccmmzi..~-icn. L"1l 'E~"'L" ', .. •tolQ!;a'i~ 

• ~••' ~.. _'-' 1: "n. ­

\ 






2014 

• 


TITUS COUNTY 

GROUNDS MAINTENANCE BID SHEET 


----"'''-''''-"-1----­

Name of Company ----"~~~~-.:....:...=+-~~=-______ 

Address: 

Tllls bid is dated the _~__ day 

Telephone: 

Tax ill Number: __4i..LSC.0:.=2=-<'7...:....1,...L'L-'/-"$"'~9....::.<j"'>!.--_________ 

Authorized Bidder: 

(Print) 

BID FOR 12 MONTH SERVICE 


(TO BE PAID MONTHLY IN 12 EQUAL PAYMENTS) 




• 


I DATE (MMIDD/YYYYJACOROfJ)
\......-'. CERTIFICATE OF LIABILITY INSURANCE 7/18/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must 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 ~ Tina McPherson 
A ~'fl' (903)793-5511 I r..o~ Nol: (903) 192-4050Offenhauser and Co 

518 Pine street 

NAIC.INSURER(S) AFF OROING COVERAGE 
Texarkana 'l'X 75501 COmpanye::Texas Mutual :Insurance 122945 
INSURED 

Nick Lewis INSURERC: 
6850 F:M 1001 INSUREFtO: 

INSURERE: 
Cookville 'l'X 75558 INSURERF: 
COVERAGES CERTIFICATE NUMBER·14/15 WOR 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. NOlWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WiICH 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. 

TYPE Of INSURANCE INSR WIlD POLICY NUMBER Ir:~hlill'vWV\ I /~~l-6%YvWV\ LIMITS 
GENERAL LIABILITY 

==CE 
$-

- t]'MERCIAl GENERAL LlABILITY 'O~~Qf1CO $ 

- CLAIMS-MADE D OCCUR MED EXP (My one person) $ 

PERSONAL & ADV IN..I.JRY- $ 

GENERAL AGGREGATE $-
~'L AGGREnE LIMIT APPLIES PER PRODUCTS ­ COMPIOP AGG $ 

POLICY ~,9r n LOC $ 

AUTOMOBILE LIABILITY &~~~~~~~t~'N(jLI:: LIM II '$ 

j~'- BODILY N..I.JRY (Per "",son) $ 
ALL OIl>NED ,--­ SCHEDULED 
AUTOS r- AUTOS BODIL Y NJURY (Per accidenl) $ 

HIRED AUTOS 
NON-OW<eo t't'S~;;J.i.r~GE $ r- AiJTOS 

$ 

UMBRELLA LIAB H .URRENCE $r- EXCESS LIAB AGGREGATE $ 

DED I I RETENTION $ $ 

A WORKERS COMPENSATION IT~W~,¥sl l°rI~-ANOEMPLOVERS' LIABILITY YIN SBPOOO127292020140717 7/17/2014 /17/2015ANY PROmIEiORIPARTNERIEXECU'IIVE 0 E.L EACH ACCIDENT $ 100 000
OFFICER/MEMBER EXClUDED? NIA 
(Mandatory In NH) EL DISEASE - EA EMPtOYEE $ 500 000 
grs~~fpsrJ~ trtOPERATION5 balow E L DISEASE· POLICY LIMIT $ 100 000 

OESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addillonal Romark. Scltedul., If mot. spac:. I. ''''Iulr.d) 

CERTIFICATE HOLDER CANCELLATION 

(903)577-6793 

Titus county 
100 W 1st street 
Mount Pleasant, 'l'X 75455 

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 

F W. Offenhauser , Co 

ACORD 25 (2010105) ® 1988-2010 ACORD CORPORATION. All rights reserved. 
INS025 (201005)01 The ACORD name and logo are registered marks of ACORD 



# 

ACORD
fS 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDO/YVYYI 

~. 0712112014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAll0N ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS 
CERllFICATE DOES NOT AFflRMAllVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY TH E POLICIES 
BELOW. THIS CERnFICATE OF INSURANCE DOES NOT CONSnTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTAnVE OR PRODUCER. AND THE CERl1FICATE HOLDER. 

IMPORTANT: If the cerllflcate holder Is an ADDI110NAL INSURED. the poilcylles) must be endorsed. If SUBROGAnON 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 

FW. OFFENHAUSER &CO, INC. 

516 PINEST 

TEXARKANA TX 75501·551 

~ME:"" 
:;.~g~o ExU: I r:,~, Nol 

i~ss: 
INSURER(S)AFFOROING COVERAGE NAIC' 

INSURER A : NAUTILUS INSURANCE COMPANY 17370 
INSURED 

NICK LEWIS 

6650 FM 1001 

Cookville TX 75556 

INSURERB: 

INSURERC: 

INSURER 0 : 

INSURERE: 

INSURERF: 

COVERAGES CERllFICATE 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 fNSURANCEAFFORDED 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. 

ilt'~~ TYPE OF INSURANCE INSR IWVo POLICY NUMBER iIMi.:tiD'oMYvI rMiti8&vWv, LIMITS 
GENERAL LIABILITY 

~n~l 
$ 1.000.000 

-:-: 
~ 3MERCIAL CENER..J. Lv\SIlITY $ 100.000 

I- ­ CLAIMS-MADE ~ OCCUR MEO EXP (Any ona person] f 5,000 

A Y NN484817 0711712014 0711712015 PERSON.'! & ADV INJURY $ 1,000,000
I- ­

I- ­ <jENERAL AGGREGATE $ 2,000.000 

~t. AGGREnE LIMIT nS PER' PRODUCTS - COMP/oPAGG i INCLUDED 

X POLICY Pf;Pi LOe $ 

AUTOMOBILE LIABILITY ~~~~~~rlf'lGLE LIMIT tr-
ANY;>JJT.) BODILY IN,.\.lRY (P", p .... onj $ 

I-- .>LlOWNEO ,­ SCHEDULED 
I-- AUTOS I- ­ AUTOS BODILY IN,.\.lRYiPereco<lllnlj $ 

HI<ED;>JJTOS 
NO~WNED rp~~:;~J~9M~E $ 

I- ­ I- ­ AUTOS 
$ 

UMSRELLA LIAS 
HOCCUR EAOi OCCURRENCE ~I- ­ EXCESSLIAB CLAIM5-MADE AGGREGATE ; 

DEDI IRETENTION $ $ 
WORKERS COMPENSATION IT~~T~;?'" I IOJ~'AND EMPLOYERS' LIABILITY YIN 
N>lY PROPRIETOR~AFlTNERIEXECUTIVE [EJ 

N/A E L EACH ACCIDENT tOfFICERIMEMBER <XCI UDED?
(Manelatory In NHI E L DISEASE· EJo. EMPLOYEE l 

~C~~~'01~PERATIONS below E L OISEA5f:· POL ICY LIMIT $ 

DESCRIPTION OF OPERATIONS fLOCATIONS IVEHICLES (Atta.h ACORD 101. Adellllo",,1 R.m.rit. edl.dul •• 1f m.... op••• ls ...q"lrod) 

CERnFICATE HOLDER CANCELLAll0N 

SHOULD ANY 01' THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE I 
TITUS COUNTY THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN i 

ACCORDANCE WITH THE POLICY PR OVISIONS.100 W 1ST STREET 

AUTHORIZED REPRESENTATIVE 

Mount Pleasant TX 75455 


I 

@ 1988.2010 ACORD CORPORA nON. All rights reserved. 

ACORD 251201 0/05) The ACORD name and logo are registered marks of ACORD 
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