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TITUS COUNTY 
GROUNDS MAINTENANCE BID SHEET 

This bid is dated the __/~"__ day of________ 20 / { 

Name or Company __-'----'__-'--___~________ 

Address: 

! 

Telephone: 

Tax 10 Number: 
-~--~~-~~-----------

Authorized Bidder: 
(Si6rnature) 

(Print) 

BID FOR 12 MONTH SERVICE 


(TO BE PAID MONTHLY IN 12 EQUAL PAYMENTS) 




.. 

.. 


LEWIS ENTERPRISE 


903.575.8728 

Prepared for: Titus County Commissioners court 

!!y:. Nick Lewis DBA Lewis Enterprise 

P.O. Bo)( 1735 

Mount Pleasant, TX 75456 

1. Grounds maintenance proposal 

2. Insurance certificates 

3. W-9 Tax Form 

Thank you for requesting service from Lewis Enterprise. 


Sincerely, 


Owner, Nick Lewis 




i 

i 

i 

UATE (Mr.iJUDfY'!"t'!'l 

CERT!F~CATE OF LIABILITY INSURANCE 07l211201~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA1l0N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERllFICATE DOES NOT AFFIRMAllVEL Y OR NEGATIVEL Y AMEND, EXTEND OR AL TER THE COVERAGE AFFORDED BY TH E POLICIES 
BELOW. THIS CERllFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S,. AUTHORIZED 
REPRESENTAllVE OR PRODUCER. AND THE CERllFICATE HOLDER. 

IMPORTANT: If the certificale holder is an ADDITlONAL INSURED, the policy(ies) 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 11'& 
ce[nic t h Id . I' f h d I( ) II ae 0 af 111 leu 0 suc en orsemen s. ; 

PRODuceR 

F.W OFFEI'JHAUSER .:c. CO. INC. ~! 
Ext); I r,(\~ Nor 

., 518 PINE ST AODRESS 

INSURER(S) AFFOR{)ING COVERAGE hlAlC ;'~ 

! TEXARKANA TX 75501·551 INStJRER/\ : N.'\UTILUS INSURNICE COMPANY 17370 
I IIlSURED 

NICK LE~,\/IS 

INSURERS 

INSUR5RC' 

6850 FMIOO I INSURER 0 ; 
, 

INSURER E' 

Coohvitle TX 75558 INSURERF. -COVERAGES CERllFICA TE NUMBER: I~E\IISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
II~OICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICIITE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND COI~DITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

!'t'{~ 'TYPE OF H-ISUAANCE INSR I'fWO POLICY NUMSER 
 ItB76'61Y~~Y) Mg~b'oh~~\"l'------ ---~LI~MI~T;;-""~'-----~ 

;':NERAL LIABILlfY "'-"""'-'-'-'-'-'t"'-''''''<'''-'--'''-'--'cLi -~.,--c-..,- -.O-O-o-.o-oo~o.:O-u-.llm-IEoll.-'eE--=::::.:.;c::--- 1
cZ~ll.'E"'-1 C-EI 'ER~lll-'.8lC1[,' ~'~~;:::;~1~';~~t:-' I.t;~:. 1 UO .000 

-w ':L·\I:.1:31·.11'(·E [gJ ('«(I:F: ~IEO E·:P LAn'! on... person I i ~ 5,000 

Y NN484 B1 7 07/1712014 07/1712015 IrPP:...:IE",~,-,·S"'l::.;'I'I:c:f>t"-=~.A"'D..:.V..::.::,-"iJ"'U'_'R.:.Y_i_'_---..;.1.:..:0:..:0:..:0.:.,0:.;0:';0:"'1W----------...-- ''CEI"ER,'" P','3RE(,ATE 2.000 000 

[Xr~;~I:~Pil21r ~;~:~~FnS:':~~ ~.i' :>CVCT.' ':('~<!PII)P ft·,': I~JCLUDED 

: 
;::'~:\:.PE~TY r:·~.ef\;I":'·:E 
1F.;or'::',:t.ldo!'()!' 

j 

WORI(ERS CO:'IPENSATION 
ANO EMPLOYERS' LIABILITY YIN 

:ve:~ 
~NIAIf,p;~~g~~~~\~~: 

!gE~~:~i.~T~,:;N ~"Fi;{FER"; I", :"".w 

OE:SCRlPTi01.j OF OPERATIONS I LOCA TlOf-iS IVEHICLES (AltiJch ACORD 101, Additional Aemarks Schedule, If more space Is required) 

,SERllFICATE HOLDE:R 

TITUS ,::OUNTY 

100 VV 1ST STREET 

MOunt Pleasant TX 75455 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE' THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH 1rlE POLICY PROVISIONS. 

AUTHORIZEO REPRESENTATIVE 

© 1988.2010 ACORD COR paRATION. All rights reserved 

)).CORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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·. 

......--.., COl. 

c-'l.CORD" CERTIF~CATE OF lIAB~L!TY !NSURt\~JC!E DATE (MMIDDIYYYI)
\:~ 7/18/201 Ll 

,I' 

-'I--H-I-S-C-E-R-T-IF-I-C-A-T-E-I-S-I-S-S-U-E-D-A-S-A-M-A-TI-E-R-O-F-I-N-F-O-R-M-A-T-IO-t-~-O-N-L-Y-A-N-D-C-O-N-F-E-R-S-N-O-R-I-G-~-IT-S-U-P-O-N-T-H-E-C-E-R-T-I-F-IC-'-A-T-E-H-O-L'-D-E-R-.--i-H-IS--I 

CERllFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CCNERAGE AFFORDED BY THE POLICIES I 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN ·,-HE ISSUING INSURER(S), AUTHORIZED ! 
REPRESENTAllVE OR PRODUCER, AND THE CERTIFICATE HOLDER. I 
IMPORTANT: Ii the certificate holder Is an ADDIllONAL INSURED, the pollcy(les) must be endorsed. Ii SUBROGATION IS WAIVED, sulJjeci to l 
(he terms and conditions of the policy, certain pOlicies may require an gndorsernent. A statement on tills certificate does not confer rigilis (0 tile i 
certificate holder in lieu of such endorsement(s) I ............ 
 . 

I 
( 

i 
I 
i 
I 
I 
I 

PRODUCER ~~i.~ACT Tina JvlcPherson 
OZZenhauser and Co JA~gN~¥o ExJ): (903) 793-5511 IFAX(AiC 1'0): (903) 792-'!050 

518 Pine Street ~*1f~~~~ 

, Te::arkana TX 7550l. 
INSURERIS) AFFO"OlflG COVERAGE 

I 

I,JAIC" 

INSURER A :Texas Mutual Insurance Company 22945 
If!SURED It<SURER 8 : 

l"Tick Lewis INSURERC: 

5850 PH 1001 INSURER 0 

INSURER E : 

, Cool~ille TX 75558 INSURER F: -I 

, 

COVERAGES CERTIFICATE NLiMBER:14/l5 WOR REVISION NUMBER: 
THIS IS TO CERTIFY IHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR"D NAMED ABOVE FOR THE POLICY PERI'JD 
INDICATED, NOTWITHSTANDING ANY REQU)REMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VllHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERr'/lS, 
EACLUSIONS A~ID CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

INSR 
.cTR n'PE OF INSURANCE 

GENERAL LIABILITY 
~ 

1_I:J~·,lt.'I:f=·L=L'l..L I7-EI :E;:"'/,L Lj·",81L1'(V

=::=J '~LAII.IS·:MC'E 0 ('CCUF: 

~ --------------------- 
~ ----------------------- 

HI,c ED AUT.)S-

SCHEDULED 
":".UTC,S 
1J(-,N~Ov\f·JED 
ALI TC,S 

_ UM8RELLA LlA8 ~ (,Cell'" 

EXCESS LIAS _J (L t\lt..1S-Iv',PC'E 

[lED I IPETEr.JlI(lj.: ~. 
WORI(ERS COMPENSA TlOI, 
AND EI,lPLDYERS' LlABILl1l' 

If '1';'5, tJ.:-scnt·.:- 1I.'l,j ... r 
[IESI-hIPH:lf'J (JF IA=EpuTI(11 I::: b.;k:.'O/ 

POLICY NUMBER 

SBP000127292020140717 7/17/2014 17/17/2015 

LIMITS 

l'>:'lI\.;f;n,J(:U '::,1 J~"LE Llt'.1I1 
lEa d':Oj~~! ~ 

;:'ROF"Er:;'T'I' [1,ch,'IAGE 
n::'>?r aO:';I(J".nt) 

c.L EACH ACCIDB·IT 

if 

100 000 
500 000 

100,000 

DESCRIPTION OF OPERATions I LOCAll ONS I VEHICLES (Attach ACORD 101, Addifioml Remarks Scheduf<, If more space IS required) 

I 

''::ERTIFICATE HOLDER 

903)577-6793 

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

'-ICORD 25 (2010105) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO!'<E 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED It~ 

ACCORDANCE WITH THE POliCY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

F H. Offenhauser & Cc 

® 1988-2010 ACORD CORPORATIOI\L All rights reserved, 

1I'!S02512)ICII)5IC'1 The ACORD name and logo are registered marks of ACORD 



•• 

Form W-9 
(Rev. August 2013) 
Department of the Treaswy
interni:!l Revenue Service 

Request for Taxpayer 
Identification Number and Certification Give Form to the 

requester. Do no! 
Name (as Show~ Of! YOur income tax return) send 10 the IRS. 

~/1(Vdj /c..,>7 i:.. Lf.: I. I Business name/di I' .c;:.' tv I J 

~ i sregarded entity nal1'e. It dIfferent f~~-~~~-~"--"---_______ ________~"'~~~_ 

01' 
[~-.~~ -~ 

::5 i C~eck appropnate (jQx tor federal lax cla~~iflt;ation: 	 .~ 
'" <~ i IdJ Indvlduallsole propfI€tor 0 (.; CorpO",,,on 0 ~ Co U 0 ~-'---rExemptions (see iMlruclions)'
:. ~ I v rpora <;.In P~r1"lershlp 0 TrusUcstate 

~.::i r-I 


i3 ~ I U limited liability cornpan~ Enter the tax claSSlflcatlOn (C~C coroorat,on. S~S cor;oorat.on, P=parlne'sh,p) I>- IExempt p~yee cOde (It anyj 

."; t j -_ I Excmptior. from FATCA re;;;;;;;- 
; -;; ( 0 I code {If cmy"'Other {see instructions)... 

-~.------:n /. Addre;s (n(;mber, Sireet, and apt. or suile no,) ~~---I------...i........... 

" f} /1 ~'r ! -> • <.-~ , ReQuester's came and addi€ss (oplionBll 

Q. ! U J.> Crl / ) .) 

~ I City. state. and ZIP code 

~) I 

en! . l"fhJi./NI ,<:'/£A.5/f/IJ;- ir1 ,

i List a~count number{s) here (Optional) .--.--.--~------~---.-


Iml. Taxpayer Identification Number (TIN) 
Enter ~our TIN in t~e app:opriate box. The TIN provided must matCh the name given on !l"Ie "Name" line : SMial security number 
to a~old backup withhOlding. For individuals, this is your social security number (SSN). However, for a ==-1",=;:::=...:..-;::~===-_====== 
:e'~,,:ent .~Ila~; ~?Ie propnetor, or dIsregarded entity, see the Part f instructions on page 3. For other 
enlilles, I, IS ,OJ employer lCien\!flcation number (EIN). If YOU do not have a number see How t 1
TiN on page 3. 	 . 0 ge a 

Note. If the account is in more than one name, see the chart on page 4. for guidelines on whose 
number to enter. 

'd'/I Certification 
Ur,der penalties of perjury, I certiiy that: 

1. 	 The number shown on this iorm i5 my (;orrect taxpayer identification number (or I am waiting for a number 10 be issued to mei, and 

2. 	1am not subject to backup withholding tlecause: (8) I am exempt from backup withholding, or (bJ I have not been notified by the Internal Revenue 
Service (IRS) that I am SUbject to backup· withholding as a result of a failure to report all interest or diVidends, or (e) the IRS has notified me that I am 
no longer subject to backup withholding. and 

3. 	 I am a U,S. citizen or other U.S. person (defined below), and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is corrEeCt. 

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 retum. For real estate transactions, item 2 does not apply. For mortgage 
interest paid. acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but yo:.: must provide your correct TIN. See the 
instructions on page 3. 

Sign Signature of 
Here u.s. person .. Date" 5 
General Instructions 
Section references are to the Internal Revenue Code unless otherwise noteo. 

Future d"• .,lopments. The IRS has created a page on IRS.gov lor intOImalion 
aooul form W-9, at www.irS.govI\VS. Information about any future developments 
ai/acting Form W-9(such as leg.slation enacted after we release it) will be posled 
on that page. 

Purpose of Form 
A person whO is required to file an information rellJrn with the IRS must obtain your 
COlTeet taxpayer identification number (i'lN) to report, for example, income oaio te 
you, payments made to you in settlement of payment card and third party networ~ 
tranSactlons, real estate transactions, mOrtgage interest you paid. acqUlslflon or 
aoanClonment .of secured property. cancellation 01 oebt, or contrioulions you made 
to an lRA 

Use Form W-Q only if yOu are a U.s. person (inctuding a resident alien), to 
prov,ae your correct TIN to me person re"uesting it (the requester) and, whe" 
aophcable. 10; 

1. Certify that the TIN yo!.> are giving is correct (or you are waiting for a number 
to oe Issued), 

2, Certify tnal you are not sUblect 10 backup withholding. or 

3. Claim exemption from bacKup withholding if you are a U.S exempt payee. If 
aophcabte. yOu are also certifying that as a U.S. person. your allocable share ot 
any partnership income from a U.S. trade or business IS not sob\ect to the 

withholding tax on foreign partr,,,,s' share of eHectively connected income, and 

4. Certify tha! FATCA codets) cntered on tl)IS lorm (if any) Inck:ating that you are 
exempt from th" FATCA reportmg. is correct. 

Note. If you are a U.S. perso" 2.nd a requesler gives you a form Olher than Form 
';\/-g to request YOllr TIN, you muSt use the requester's form if ,t is subs!anlially 
similar to this form '1'1-9. 

Definition of a U.S. person. For federal tax purposes. you are considered a U.S. 
person Ii you ale: 

• An indi"dual who is a U.S. c,lizen or U.S. resident allen. 

• A partnership, corporation, company. Of asSOCi2tion created or organ;zed in the 
United States or under the laws of tne United States. 
• All estate (other l!)an a lorelgn eSlate), 0' 

• A dornest;c trust las defir.ed i1 RegUlations seeton 301.7701·7), 
Special rules tor partnerships. Partnerships that conduct a trade Or business In 
me United States are gent::re:ify required to pU}' (J. Ylitt'lholoing \a>; 'Jnder t)t:::cllon 
1445 on any loreign partners' share of effcctivel\' connected taxable income tram 
such bUSIness. Further, in ce~ain cases where a Form \tJ-9 has not been reC€ll.'ec. 
the rules under section 1~4f; requIre a partflership to presume that a oanner IS 2 
lareign oerson. and pay the section 1446 vJithho!dmg taJC Tnerefore:. a you are a 
V.S. person that is a partne' to a partnership conducting ;a traoe ar bUSiness In the 
United States, prOVide Form W-9 to lhe partnersh.p 10 establish your U.S. status 
and 2void section 1446 ""t:lho:ding on your Share 01 partnership Income. 

Form W-9 (Rev. 8·2013) 

http:defir.ed
www.irS.govI\VS
http:cor;oorat.on
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, 

TITUS COUNTY 

GROUNDS MAINTENANCE BID SHEET 


~! 
This bid is dated the _~/_"___ day of ___I_,,_____ 20 

.' I" l,I ', I'- i .~ " ~ 
i 

," , . 
Name 0 f Company __'_'______'_'__--=~=__'~_"_\___,'_T----!-c-_._ '" 

Address: 

Telephollt:: 

Authorized Bidder: 
\. ( 'gnature) 

, ) " r'-',' \,' '; 

(Print) 

BID FOR 12 MONTH SERVICE 


(TO BE PAID MONTHLY IN 12 EQUAL PAYMENTS) 




, . 
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