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TITUS COUNTY
GROUNDS MAINTENANCE BID SHEET

This bid s dated the /0 T dayof \J¥ 7 2014
Name of Company ST LE Y < LAIDS P /7?14,{‘1: L
addess: 10 B v [398

)7 [LEbssT] Tk ISYS(,
Telephone: 40 3 -~ 767 ~8 9|
Email. _ STANLEY SHSERVICE @ DSBCHlopaAL NGT
ToxpNumber: 2 1= 15 19

1 ~ g —

Authorized Bidder: -

(Signature) N~
DNID sTPNLE -/(

(Print)

BID FOR 12 MONTH SERVICE

(TO BE PAID MONTHLY, IN 12 EQUAL PAYMENTS)

s A1e0°° /"{/@/

T

o\s .QO/U\OP*’L/R
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CERTIFICATE OF LIA

I ®
ACORD
v

DAYE (MMWDDIYYYY)
07/01/2014

BILITY INSURANCE

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
tesms and conditions of the pollcy, certain policies may require an endorsernent. A statement on this certificate does not confer rights to the

certificate holder in tieu of such endorsement(s).

PRODUGER . RS GARY GARRETT

FAX
GARY GARRETT gg;ghlfmm AIC, No): 972.767-0202_ |
DILLON GAGE INSURANCE SERVICES, INC | ADORESS: GGARRETT@DILLONGAGECOM _.. . .|
15301 DALLAS PARKWAY STE 200 INSURER({S) AFFORDING COVERAGE NAIC #

ADDISON ™ 7500 | msuReR & ; NAUTILUS INSURANCE COMPANY T
INSURED STANLEY'S LANDSCAPE MANAGEMENT. LLC NSURER @ : TEXAS MUTUAL INSURANCE COMPANY
| INSURER C ; o e e
PO BOX 1398 INSURERD :
MT PLEASANT TX 75456 INSURERE :
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. 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

T TYPE OF INSURANCE SR mﬁ? POLICY NIMBER ;m_qgmy ¥ | (OB YY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 o
X nge;wsacm GENERAL LIABILTY [—— I_ ?@g% $ 100,000
T ouamsmaoe [ X ] occur MED EXP (Any one person) | $ 5,000
A o NN389261 11/08/2013 | 11/08/2014 | perSONAL & 2DV INJURY | S 1,000,000
- . GENERAL AGGREGATE s 2,000,000
| GENL AGGREGATE LIMIY APPLIES PER: i PRODUCTS - COMPIOP AGG | $ INCIUDED
Jeoucy[ 1589 Loc i s
AUTOMOBILE LIABRITY l'_ r' _c(e %@mmw umT s e
:_]* :gtgvuggu ] SCHEDULED oLy I P W) : I
Ao L ATOS e e
| HIRED AUTOS AUTOS : | {Per accident) M
i 5
_|umBRELLALAB | | occup [ EACHOCCURRENCE | s o
|| Excess e CLAIMS-MADE| | AGGREGATE s
pEp | | RETENTION $
AND EMPLOVERS: LIAGIITY - LGerinas] (B
YiN
B | e e T EREXECUTIVE nral[ | TSF 0001265526 20140316 103/16/2014 | 03/16/2016 | E.L EACH ACCIOENT $1.000000
{mxm:% a ?:2" ' €1 DISEASE - EA EMPLOYES § 1,000,000
DESCRIF i : E.L. DISEASE - POLICY LT | § 1,000,000
[
!
{

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additlonal Remarks Schedude, if more space ls required)

LANDSCAPING
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WL BE OELIVERED IN

ACCORDANCE WITH THE?L!CY PROVISIONS.

Wﬁ' REPRESENTA
\g 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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BURNS MCELHANEY AGY . p ””E”[III y [ ’

117 S GREER BLVD
PITTSBURG, TX 75686

Policy number: 05449602-5
Underwritten by:
Progressive County Mutual tns Co
May 26, 2014

DAVID STANLEY T : Policy Period: May 29, 2014 - May 29, 2015

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

Named insured

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

Commercial Auto R
Insurance Coverage Summary BURNS MCELKANEY AGY

Contact your agent for personalized service.

This is your Renewal 1.800-444-4487
For customer service if your agent is

Dec' a rati Ons 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 coverage 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 contract allows the stacking of limits. The policy contract is form 6912 (06/10). The contract is modified by forms 2852TX
{02/07), Z528TX (03/07), 5701TX (07/11), 4852TX (03/07), 4881TX (06/11) and 2228 (01/11).

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), 810, which was effective on June 6, 1991, and revised effective September 1, 2011.

Outline of coverage

DESTBON e, Limits Deductble Premium

i o B
Bodily Injury Liability $250,000 each persony$500,000 each acddent

Property Damage Liability $100,000 each accident

‘lJ‘ninglq(ggi.[l.J.n'(!g(i‘r!;H(g‘ci.‘l.\(l.q@(.).r_i.s‘t ______________ $50,000 each person/$1 00000 each acident 268

UnmsuredMotonstPropertyDamage ........ ; 50000eachac0dent$250 ..................... gt

persons iy Praecion, Réj}_; e e

Comraansin B

.See Auto Coverage Schedule ] Limit of liability less dedudtible ...

Collision 602
See Auto Coverage Schedule Limit of liability less deductible

Subtotal policy premium $4,765

Automoblle Burgla ry[Theft Preven pn ity S .

Total12monthpolncypremlumandfees54773

Do o . e

Total 12 month policy premium if paid in full T A 336

form 6489 1X (08/13)


http:progressiveagent.com

Rated drivers

1
Z
3. JONATHAN MOLINA
4
5

. PEDRO DIAZ
Auto coverage schedule

1. 2006 Ford F250 Super Duty
VIN:  1FTSW20P46EB67442

Liability Labilty UMUIMBI  UMPD
Premium $1,027 $67 $29

. C C Collision
Physicsl Damage  Oeucible  Prmum e
Premium 1250 $130 $500

2. 1999 Ford F150
VIN: 1FTZF1726XKC04156

Liability Uabiliy umuimel o UMPo
Premium $671 $67 $28

' G C Collsi
Physical Damage  Oeducible  Pemum  Deducibe
Premium $250 $37 $500

3. 1996 Ford F250
VIN:  1FTHX25F4TEB31946

Liability Labilty umwuMal UMPD .
Premium $832 $67 $28

G < Collisi
Physial Damage  Deiwotle pemun  Deduble
Premium $250 $97 $500

4. 1999 Ford F250
VIN:  TFTNX20F3XEC66191

Liability Liabikty umums umMeo
Premium $832 $67 $28

) ¢ G Collisi
Physical Damage  oeslebie  Promum | Deducble
Premium $250 $156 $500

Farm 6489 TX (08/13)

Policy number: 05449602-5
DAVID STANLEY
Page2 of 3

Stated Amount:
Garaging Zip Code: 75455

*$15,800 {indluding Permanently Attached Equip)
Radius: 50

Collision

e O e e Auto Total
$242 $1,495
Stated Amount:  *$3,400 (including Permanently Attached Equip)

Garaging Zip Code: 75455 Radius: 50

Collision
) Prgnium ....... Aute Tcta_l
$61 $864

Actual Cash Value {plus $2,000.00 Permanently Attached Equip)
Garaging Zip Code; 75455 Radius: 50

Colfision
e et ] Auto Total
$124 $1,148

Actual Cash Value (plus $2,000.00 Permanently Attached Equip)
Garaging Zip Code: 75455 Radius: 50

Collision
Premium Auto Total

$175 $1,258

Continued


http:2,000.00
http:2,000.00

Policy number: 054496025
DAVID STANLEY
Page3 of 3

“A vehidle's stated amount should indicate its current retail value, including any spedal or permanently attached equipment. In the
event of a total 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 Progressive Commercial Auto policy.

-

Premium discount

05449602-5 Business Experience

Loss Payee information

1. Loss Payee Auto 4 GUARANTY BOND BANK
P.C. BOX 1010 PITTSBURG, TX 75686
1999 Ford F250 (1FTNX20F3XEC66191)

Form 6489 TX (08/13)



For the hearing nmpa:red {800) z3:>—2 85 TDD (8CC

f vww.ida.siale. us

COMMERCIAL PESTICIDE APPLICATOR LICENSE

This is to cerlify that the person whose name appears below has met
the requirements of Texas Agricuiture Code Chapter 76, relating to
application of restricted-use or state-limited-use pesticides or
regulated herbicides, This license is issued for purchase and
application of restricted-use or state-limited-use pesticides or

regulated herbicides {o be used according to label directions consistent
with the use categories listed below.

DAVID STANLEY

=0 BOX 1398
LOUNT PLEASANT TX 75456-1398

TDA Client No. 00265602
TDA License No. 0266343
Effective Date:  February 28, 2014

Expiration Date: February 28, 2015

CATEGORIES:
3A




;% =
~, TEXAS COMMISSION ON ENVIRONMENTAL QUALITY ‘”

Be it Known that
" DAVID LEE STANLEY

has fulfilled the requirements in accordance with the
laws of the State of Texas for

,&,ﬂ ‘ LICENSED IRRIGATOR

; License Naznber: LI0002940 AA J U%Qj}\

Issue Dotz 032712012 —
Eypiration Date: 032015 Expcutive Direcipr |
phisty

Texas Commmission en Environmrfeal Qua'ity

S S S S S S S
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TITUS COUNTY
GROUNDS MAINTENANCE BID SHEET

This bid is dated the __//  dayof 7,57;/ 2014
Name of Company  Loe/is Lntecfrises
Address: GCS5SO Fm 100!
Coolkeulle Td TSSSE
Telephone: 903 375 5748

Email: 7, ¢ /@ /C[«/-’;j; c’.'f\.)/é'«t’./’/“n S“Q%m/?/./‘ COm

Tax ID Number: Y6295 75 98

Authorized Bidder: 6%/%4
(Signature)

A e fonfr 5 Lecors
(Print)

BID FOR 12 MONTH SERVICE

(TO BE PAID MONTHLY IN 12 EQUAL PAYMENTS)

s. 7so




) ®
ACORD
v’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7/18/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder In lleu of such endorsement{s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the paolicy({les} must he endorsed.
the terms and conditions of the policy, certaln policles may require an sndorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Offenhauser and Co
518 Pine Street

SouE " Tina McPhexrson

PHONE ™~ (903) 793-5511
A

[ FA% Ny (993) 792-4050

INSURER(S) AFF ORDING COVERAGE NAIC #
Texarkana TX 75501 insuRer A Texas Mutual Insurance Company 2945
INSURED INGURER B :
Nick Lewis INSURERC :
INSURER E ©
Cookville ™% 75858 INSURERF *
COVERAGES CERTIFICATE NUMBER:14/15 WOR REVISION NUMBER:

THIS 1S 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,

TNER ADDLISUBR]
LT TYPE OF INSURANCE Hiss | PoLICY NUMBER (RSN | MDY LmITS
GENERAL LIABILITY EACH OCCURRENCE 5
COMMEREIAL GENERAL LIABILITY p:al e g?g“‘;;”m‘ ? ve $
CLAIMS-MAGE OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN1. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
POLICY | FRO: l LOC $
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {E2 acdant) :
ANY AUTO BODILY NJURY (Per person) | $
ALL OWNED SCHEDULED -
oL ATos BODILY NJURY (Per accident) | §
NON-OWNED [ PROPERTY DAMAGE $
HIRED AUTOS AITOS | {Pat gogident]
$
UMBRELLA LIAB ocouR EACH OCCURRENCE L]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ I RETENTION § $
7 | WORKERS COMPENSATION We STATUL I lom-
AND EMPLOYERS' LIABILITY IN TORY LIMITS ER
ANY PROFRIETORIPARTNEREXECUTIVE 1% BBP000127292020140717 7/17/2014 [7/17/2015 | ¢) pacy accioEnT $ 100,000
OFFICERIMEWBER EXCLUDED? N/A L
(Mund:tury in NH) EL DISEASE - EA EMPLOYEE] 8 500,000
5, descrite unde
SEAIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | & 100,000

CESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Atlach ACORD 101, Additional Remarks Schedule, if more space is regquired]

CERTIFICATE HOLDER

CANCELLATION

(903)577-6793

Titus County
100 W 1st Street
Mount Pleasant, TX 75455

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

AUTHORIZED REPRESENTATIVE

F W. Offenhauser & Co

ACORD 25 (2010/05)
INS025 (201005101

® 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registerad marks of ACORD




ACORD"
\ [

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
0772172014

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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ifthe certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER ﬁfﬁ?w
F.W. OFFENHAUSER & CO, INC. e N, Exty; | Gc. noj:
518 PINE 8T ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #
TEXARKANA TX  75501-551 NgURER A : NAUTILUS INSURANCE COMPANY 17370
INSURED INSURERB :
NICK LEWIB INSURER C :
6850 FM 1001 INSURER D *
INSURERE :
Cookville TX 75558 INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME D 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.
e TYPE OF INSURANCE INSRTvevD POLICY NUMBER MM/DDAYYY) ;._4' Y Ewmy; LIMITS
_(ENERAL LIABILITY EACH OCCURRENCE I 1,000,000
K| commERCIAL GENERAL LIABLITY PREMISES [Fa eeurance) | s 100.000
| cLamsmane occuR MEDEXP {Any or person] | ¢ §,000
A - Y NN484817 Q7712014 | OTHT 72015 | pERSONAL & ADV INJURY 3 1,000,000
] GENERAL AGGREGATE $ 2,000.000
GEHL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § INCLUDED
X poucr [ | RO Loc $
TOMBIED SIIGLE LM
AUTOMOBILE LIABILITY COMBRED SING s
L__ ANY ALTS BODILY INJURY (Per person) | $
|| Akegmen SCHEDULED BODILY INJURY {Per sccidan)| $
NON-OWNED BROPERTY P
|| HREDAUTOS AITOS [Per aceient’
s
|| UMBRELLA LiaB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE %
pED | | RetenTioNs $
WORKERS COMPENSATION WC STATY- lom.
AND EMPLOYERS' LABILITY YIN TOHY LTS £
ANY PROPRIETORPAR TNER/EXECUTIVE .
OFFICERMEMBER EXCLUDED? NiA EL EACH ALCIDENT :
Mandatory In Nr) £ L DISEASE - EAEMPLOYEE %
I . dascribe under
SCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMT | §

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES {Attach ACORD 101, Additions! Remarks Schedule, If mare space is required)

Mount Pleasant

TX 75455

CERTIFICATE HOL DER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
TITUS COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
100 W 15T STREET ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lngo are registered marks of ACORD
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