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This bid is dated the 34>- day of Jowy 2015
Name of Company S LEA S Leasp Sespes
Address: Po. Boy 124%
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This bid is datedthe %" dayof '?Z‘Z/ 2015
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) L -
Address: 8 Bov 738
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Telephone: JoS. 375 ¥R
Email: el foeeos. entetpriseDamal com

Tax ID Number: e (/S AR Pl

Authorized Bidder: /’é_/}{-\ / QZJ/»"
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Lewis Enterprise
Inside our company

Customers feel at home

“General services at a professional level”




Lewis Enterprise

Introduction with a special Thanks

Dear Valued Customer,

Here at Lewis Enterprise you will find several
different services under one roof, and customer service
at its best. Thank you.

As we encounter future endeavors with many
different individuals, we always promise to strive for
excellence through each and every task.

We are local individuals from the Mount Pleasant
area who want to provide the service you deserve. With
this being our second year in business, we would like to
thank our present customers for their support and look
forward to building new relations as time permits.

At Lewis Enterprise, we are a Christian based
company, so that our customers can trust in us as we
trust in the Lord.

As you encounter daily decisions be sure you know
who you can trust to do the job right at a service that is -
unbeatable.

Sincerely,
Owner
Nick Lewis

“General services at a professional level”




Lewis Enterprise

Lawn and Landscape
Mobile Detail
Pressure Washing

Welding
Tree Service

Demolition

“Customer service the way you like it”

Main-903.575.8728

Email-nicklewis.enterprise@gmail.com
Fax-903-575-8728
Location- Mount Pleasant, Texas

“General services at a professional level”



mailto:Email-nicklewis.enterprise@gmail.com

Lewis Enterprise

Liability and workers comp

To protect our customers

“General services at a professional level”




"“f@" CERTIFICATE OF LIABILITY INSURANCE o '

0712014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIB
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DELOW. 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 certificals hoider is an ADDITIONAL INSURED, the poiicy(les) must be endorsed. f SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, cerialn policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lisu of such endossament(s).

PRODUCER oy
FW. OFFENHAUSER & CO, INC. l &
518 PINE ST A :
AFEORDING COVERAGE NAIC 8

TEXARKANA TX 75501-551 wsurenA : NAUTILUS INSURANCE COMPANY 17370
PIEURED INSURER B :

NICK LEWIS | QIBURERC ;

6850 FM 1001 MIPERD

INSURER E :

Coolvile TX 75558 INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

T T e s
THIS 1S 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 PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER BIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED RY PAID CLAMS.

@

U TYPE OF INSURANCE [glml POLICY NUMBER LTS
| S fongsnenmg 14 1000000
o oqimmm weLrY | PREVISES (Ea cccumecny | 5 100.000
CLAMSMADE OCTUR | MEDEXP tArm oo perwont ] § 5.000
A . Y NN4B4B17 QTHT2014 | GTH7/2015 | PERSONAL 3 ADV HARY | < 1,900,000
- | SEERM AGCRECATE $ 2.000.000
ABOREZATE LMIT APBLIES PER | PRODUCTS - COMPIOP AGE | 5 INCLUDED
Xinouevi =3 Loc :
[AuTomoas & CkBiITY Frm i el B
|| MY ASTO BODILY RLURY (Perpensen] | 3
B AL OMHED %‘&EO BOOLY SLURY (P scodert)| 3
| |wwepautas ASTOS | s pcomat) $
H
| _[wereaws | locom | EACH oocuRRENCE :
EXCESS UAR rm;‘ s
veo | | pevererens £
WORKERS COMPENSATION STAT QT
ANG EMPLOYERS LIABILITY Y IN "'L&w%l 5
MIY PROPRIET  ELEAHACCIOONY 1%
NIR
mm&sxuxw ) .
RSEPTEN S Sopmanionss pwen €1 puease -roveyumn | 1

DESCRIPTION OF OPERATIONS | LOCATIONS /VEHICLES (Allach ACORD 101, Additionm) Remarks Scheduls, if raore space 15 requiced)

CERTFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TITUS COUNTY THE EXPIRATION DATE THEREOK. NOTICE WILL 88 DiL VERED W
Q
100 W 1ST STREET ACCORDANCE WITH THE POLICY ONS.
AUTHORIZED REPRESENTATIVE
Mount Reasant TX 75458

‘ Midy’

® 18562010 ACORD CORPORATION, AH rights resarved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD' CERTIFICATE OF LIABILITY INSURANCE 7/18/2018

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.

IMBORTANT: W the cerfificate holdsr Is an ADDITTONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and condiions of the policy, certain pollcies may requiire an endorsement. A statement on this certificate does not confer rights to the

__certificate holder In lieu of stch endorsement|s).

PROCUCER . CORTRCT Tina McPherson
Offenhauser and Co ?_ﬁ&m (903) 793-5511 Mu«s)nz«wo
518 Pine Street | ADORESS:
INSURBRIS) AFF ORDING COVERAGE NAK 8

Texarkana TR 75501 wauren A Texas Mutual Insurance Company 122945
INSURED INSURER B :
Nick Lewis INSURER C :
6850 M 1001 INSURER D) -

W!I
Cookvilie X 75558 INSURERE -
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. NOTWITHSTANOING 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.

ki TYPE OF NSURANCE _poucrmmmser | e
GENGRAL LWBILITY EACH OCCURRENCE $
COMMERCIAL GEHERAL LIGILITY 3
l CLAME-MADE D DCTUR VEDEXP Avoneperson) | $
PERSOMAL & ADV IMURY | ¢
j GENERAL AGGREGATE 3
GENL AGGREGATE LBAIT APPLIES PER PRODUCTS - COMPIOP A | 5
e[ %85 [ uoc G
UTOMOBLLE LIABIRITY .
AHY NIYQ BODRY NURY (Pw person) | $
] AL CED :
|| AkeS W BODILY FUURY (Por accideres] $
HRED AUTOS oty S ERreom i
— -
| weReLLA AR - EACH OCCURRENCE 3
EXCESS LIAB ] CLASME MADE AGGREGATE $
DED Lk Y s
T ME A
EMPLOYERS
ALY PROPRIETORSARTNERIEXECLTTVE WA bier000127292020140717 7/17/3014 3/37/2015 { e eren acciDenT $ 100,000
OFFICERMWEMSER EXCLUOEL?
{Mandatory In NH} L. DISEASE - EA EMPLO 3 500, 000
1 GEScObe undsr
u&t’iﬁw&«wc@i_@mma €1, (NSEASE - POLICY LIIT | § 100,000
DESCRIPTION OF OPERATIONS ! LOCATIONS I VEHICLES [Atisch ACORD 101, Additional Famarks Schedule, if more spaes is required)
CERTIFICATE HOLDER CANCELLATION
(803)577-6793 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THERBOF, NOTICE WL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
Titus County

100 W 1st Street
Mount Pleasant, TX 754855

AUTHORIZED REPRESENTATIVE

F W. Offenhanser & Co

ACORD 25 (2010/05) @ 1085.2010 ACORD CORPORATION. All rights resecved.
INSO25 001 The ACORD name and logo are registered marks of ACORD
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Lewis Enterprise

Tax Payer and Identification and certification signature

w-9

“General services at a professional level”




o W=8

Request for Taxpayer G"‘"""“};',o i::t
P eororere ot vemsisy Identification Number and Certification bstarnipeiivsd
internal Feverus Service
Name (as shown o your income Lax return)

~ Businsss neme/disreparded entity name, if ditferent from above

g Chack appropriate box for federal tax classification: Examplions {ses instructions):

S | O ovidsaitsole proprietor ] CCorporation [ S Comoration (] Partnership [ Trustiestate
%8 Exempt payee code i any)
8:8 [] Limited Eability company. Enter the tax classification (=G corporation, S=8 corporation, P=partnership) » E from FATCA reporting
§‘§ - code §f eny)

2 | _other (see instructions) »

5 | Address {nurber, sireet, and apt. or sulle no.) Requectar's name and address (optional

‘g City, state, and ZIP coda

o

List account number(s} here (optional)

Taxpayer identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name™ ling | Socisl securily number I
to avold backup withholding. For individuals, this 1s your social security number {SSN). However, fora T
resident aflen, sola propriator, or disregarded entity, see the Part | instructions on page 3. For other - -
;'gﬁm.nisy;uomdoyermﬁaﬁonmm(ﬁlm.lwmdthawanm.mmmma

on page 3. -
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose [Employer identfication rusmber |

Bl Certification

Under penalties of perjury, ! cortify that:

1. The number shown on this form Is my torract taxpayer identification number {or | am wailting for & number to ba issued to me), and

z.lammtsuhbcuo withholding because: (a} | am exempt from baciup
Service (IRS) that | arn subject to backup withholding as a result of a faiure to report all
no longer subject to backup withholding, and

3. 1ama U.S. citizen or other U.5. person [defined balow), and

Mm,wm)lmmmmwmmm
interest or dividenis, or (c) the IRS has notified me that | am

4. The FATCA code(s) enterad on this forrn (if arty) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must cross out itern 2 abave If you have been notified by the IRS that you are curreniy subject to backup withhokiing
because you have falled to report afl interest and dividends on your tax retum. For real estate transactions, iem 2 does not apply. For mortgage
Interest pald, acquisition or sbandonmant of sacured property, canceliation of debt, contributions to an individuel retirement arrangement iRA), and
generally, payments other than interest and dividends, you are not recuired to eign the certification, but you must provide your comect TIN. See the

instructions on page 3.

Si
Hore | Saroumsor

U.8. person »

Date»

General Instructions

Saction referances are to the intemal Revenus Code unless otherwise notad.

Fulure dovelopments. The IRS hes created s page on IRS. gov for inforreation
about Form W9, at www.irs.gov/ws. information about any developments
%\gmw‘nmuwwwnmﬂwmm
on thet page.

Purpose of Form

AmmammﬂammmmhmmmW

comact taxpayer identification numbaer (TIN) to report, for example, ncome peid! to
you, Wmmywmuumammmmmmm
ransactions, resl astaie transactions, mortgage interest you paid, acquisition or
ummdmm . cancaliation of debt, or contributions you made
to an

Usa Form W-8 you are a U.S. person (including a rasident alisn), 10
pmvueyom- mq'w mkwmmmﬂ

1. mmmmmnmam(«mmmmam
o be issued),

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

3. Claim exemption from backop Iyaumau.&mnptmﬁ
spphicabis. you arv also that as a U.S. person, your allacabile
any parthership income trom a .s.truoormisnumeabh

withholtfing tax on foreign parinars® share of effectively connectsd incoms, and
4, Cortify that FATGA couels) anmtored on this form i any} ingicating thet you are
Emampt from the FATCA reporting, Is comect.

Note, if you sre a U8, pereon snd a regqusstor gives you a form other then Form

w-smmmm must uss the requaster's form if it is substantially
similar to this Form W, yeu

maaummmmmmmwau&
person it you wes:

» An individual who is 8 U.S. citizen ov U.B. resident alen,

» A partnership, Corporation, Company, of association Created or organizect in the
Unitad Glates or under the laws of the Uniled States,

* An estate (other than a foreign estate), or
« A domastic trust (as defined in Regulations section 301.7701-7).

Simtes,
mamm1mmmmmmm

Cat. No. 10231X
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