TITUS COUNTY
GROUNDS MAINTENANCE BID SHEET

This bid is dated the ./ day of o 20 /¢

Name of Company

Address:
Telephone:
Email: T Ly
Tax 1D Number: o S
Authorized Bidder: e Tt
(Signature)
(Print)

BID FOR 12 MONTH SERVICE

(TO BE PAID MONTIILY IN 12 EQUAL PAYMENTS)

P

$




LEWIS ENTERPRISE

903.575.8728

Prepared for: Titus County Commissioners court
By: Nick Lewis DBA Lewis Enterprise

P.O. Box 1735

Mount Pleasant, TX 75456

1. Grounds maintenance proposal
2. Insurance certificates
3. W-STaxForm

Thank you for requesting service from Lewis Enterprise.
Sincerely,

Owner, Nick Lewis
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CERTIFICATE OF LIABILITY INSURANCE

UATE (MLDDIYYY Y]

0712172014

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 policylies) must be endorsed. If SUBROGATION 1§ WAIVED, subject to

. theterms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

i

certificate holder in lieu of such endorsement(s).

eouee ToTT
: FW OFFENHAUSER & CO. IHC. FHONE el Tt oy ]
: 518 PINE ST SDDRESS. ;
: INSURER({S) AFFORDING COVERAGE NALC 5 :
' TEXARKANA TX  75501-951 wsuReER A ¢ NAUTILUS INSURAMCE COMPANY 17370
§ IHSURED HSURER B .
: NICK LEWIS INSURER € - .
6850 FIv 1001 WSURER D : :
INSURERE ¢
! Coolviile TX 755508 INSURER F ;
MCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
[ THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME D ABOVE FOR THE POLIGY PERIOD '
i INDICATED. NOTWITHSTANDING ARY 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 HERENY IS SUBJECT TO ALL THE TERMS, :
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAMS,
ey TYPE OF INSURANCE o POLICY HUMEER ADORTLY | HaADDN Ty LTS ;’
§ | GENERAL LIABILITY CCURREMCE P 1,000,000 |
K| Commgist GEnERAL LagLITY L 100,000
CLALISHACE | 28] acoue WED E R iAny sne persont | 4 5,000 |
L Y NMN4E4L1T O7NT772014 { O7H7/72015 | pErsomial & ADY J4JURY 1,000,000
. SEMERAL ATIREGATE H 2,000 GO0
i CENL AR CRELATE LIMT SFELIES FER PRODUCTS - SOMEIOP AR INCLUDED
; X povics goay Lo

AUTOMOBILE CIABILITY

ALY AT
T3

A HED [ ]
% RIS
HIPED LTS5 | LT

HECULED

COMBIHE D SHE LT
{Ea aoadanty

BOUILY BIIRY (P50 persen

BODILY TLAURY (Per azoidernt)

o STV DERMAGE
Ear mrdident )

UMBRELLA L1AB
EXCESS LIAB

CaIUR

CED l RETENTION

EATH QUCURKENCE

AEERETATE

WORKERS COMPENSATION

PLOYERS' LIABILITY

R T ECLTIVE,
Lt

L DISEAGE - ROLICY LIMIT

{ DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Altach ACORD 101, Additionat Remarks Schedule, if more space Is required)

f

CERTIFICATE HOLDER

CANCELLATION

; TITUS CTOUNTY
! 100 W 18T STREET

Mount Pleasant

TX 75455

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

5

ACORD 25 {2010/05)

©1988.2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYY(}
7/18/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTMFICATE 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 hoider Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. 1T SUBROGATION |S WAIVED, subjeci to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights (o the

_certificate holder in lieu of such endorsement(s).

PRODUCER

e cT Tina McPherson
‘Offenhauser and Co i, £y (903) 793-5511 TAIE tao): (903)792-2050
518 Pine Street Eg,"’DAR'ESg.
INSURER(S) AFFORDING COVERAGE MNAIC iz
iTe::arkana T 75501 iwsurer 4 Texas Mutual Insurance Company 22945
i iMSURED INSURER B :
Mick Lewis INSURER C :
.3850 M 1001 INSURER D
‘ INSURER E :
;Cookville ™ 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. 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 8Y PAID CLAIMS.

heR TYPE OF INSURANCE ‘,\,55% ?,WUB‘S‘

POLICY NUMBER

POLICY EFF POLICY EXP
(MMIDDIYYYY) | (MIIDDIYYYY) LILITS

GENERAL LIABILITY

CORMERCIAL GENRERAL LIABILITY

CLAIME-MEOE GCCUR

GEML AZGREGATE LIMIT APFLIES PER

POLICT e .0

i

MED EXF (Any one person) T

FERSOMAL £ ADY IR 3
GEMERAL ASGRECATE 5
FRODUCTS - COMBIOR A3 | F

AUTOMOBILE LIABILITY
AT AUTO
ALL OWHED
AUTOS

HIFED AUTOS

COMBINEL SHGLE LIMET
1Ea acordznt)

BODILY EOURY (Por persan) | f

E2OILY PIOURY (Per accigent)| T

FROFERTY DAMAGE P

(Fer acoiwlent)

UMBRELLA LIAB aemuR

CLAIMS-MATE

FaCH OCCURRENCE B

AGGREGATE ¥

Al FROFRIETORPARTHER

EXCESS LIAB

QED PETEMTHON £
TFRICERMENEBER EXCLLLEL
(Mandatory in NH}

WORKERS COMPENSATION
AND EMPLDYERS® LIABILITY YIN
ECLITIVE
Y ||NtA
I yers, dascntes undar
CESCRIPTION OF OFERATIONS balow

SBP000127292020140717

i
TOETIMTE | |
[7/17/2014 1/17/2015 | o) gacy accicenT £ 100,000
£ L DISEASE - EA EMFLOYEE] § 500,000
E L DESEASE - POLICY LIWIT 100,000

* DESCRIPTION DF OPERATIONS { LOCATIONS | VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

ZERTIFICATE HOLDER

CANCELLATION

(203)577-6793

Titus County
100 W 1st Street

Mount Pleasant, TX 75455

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED i
ACCORDANCE WITH THE POLiICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

F V. Offenhauser & Cc

ACORD 25 (2010/05)
1NS025 1201005 i1

©® 1988-2010 ACORD CORPORATION. Ali rights reservec.

The ACORD name and logo are registered marks of ACORD
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~ W-0

g:eu. August 2013)
partment of the T; easury
Internal Revenye Se;wce

Request for Tax
. pe 3 payer
Identification Number and Certification

H

|

Give Form to the
fequester. Do not
send 1o the RS,

| Name (as shown on YOur income tax returny

| L P
; Ao s Az j T
) « : (e LE
o [ Business name/disregarday enlity name, it Giff f:%c";_f.:f.__w ,,,,,,
o i . erent from above e —,
Pl [
A e
5| Check appropriate box for fegera) tax glasyiiication: T B -
i Indan 4 JC | Exemations fses merrany o
o § ; dualfsale proprietor [ ccomporavon [T 5 Comeration [ easmereni Ot i Exemptions (see instructions|
4 rustiestate
25—
w U1 [} Uimited fiabikty compan I . | Exempt payee cod ;
5 ?, | pany. Enter the tax classification (C=C corporation, S=S corporation, P=parnershig) b f , ‘p»/ code it ay o
.E 2 | — oxemplion from FATCA reporting
51 Otner {see instructions) » | code i uny: —_
,‘-5— Accres}s {number, sregt, and apl. or suile no} ““W“m“ww%- ~ N
g Y - oo | Requester's rame and addréss (oplional]
El_FO Bl 758 ! -
. |
% | City. state, and ZIP code ;
| P . e e — - . . ;
P Vo T EJEASA T T 75 g5 G j

f List aceount number(s) here foptional

{

EEN Taxpayer identification Number (TN

Enter your TIN in the appropriate box. The T1

N provided must match the name given on the “Name” line . Sosial security nombes !
e e i

——e

10 ‘?‘f"id bgckup withhotqirsg. For iqdividua!s, this ts your sogial security number {SSN). However, for a
residant alien, ‘sple proprigtor, or disregarded entity, see the Parl | instructions on page 3. For other
entities, il IS YOLUT BMiployer idemtification numbar (EINY. If you do not have a number, see How to gele

TiN on page 3.
Note. If the account is in more than one name, seg the chart on page 4 for guidelines on whose | Employer identiication miriber
numbar 10 enter. : :

=M Certification

Under penalties of perjury, | certify that:
The number shown on this 10fm is my cerest taxpayer identification number {or | arm waiting for a number 1o ba issued to me)

SO

|

‘ERRRRE

I { :

P
1. and

- | am not subject (o backup withholding because: (a} | am exempt from backup withholding, or (b} [ have not been notified by the Internal Revenue
Service (IRS) that | am subfect to backup- withholding as a result of a failure 10 repon all interest or dividends, or {¢) the IRS has notifisd me that | am

no longer subject to backup withholding, and

~

&

3. lam a U.S. citizen or other U.S. person {defined bielow), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the I1RS that yOu are currently subject 1o backup withholding
because you hiave failed to report ali interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For morngage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirernent arrangsment (IRA), and
generally, payments other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN, See the

instructions on page 3.

Sign
Here

Signature of
LS. person

(S A

Dater S

General Instructions

Section refgrences are to the Internat Revenue Code uniess othenvise notea.
Fulure developments. The IRS has created a page on IRS.gov for intormalion
asowt Form W-9, at www.irs.gov/iwd. infarmation about any future developments
affecting Form W-2 (such as legisiation enacted after we reiease it) will be posted
on that gage.

Purpose of Farm
A person who is required 1o file an information return with the RS must obtain your
correct taxpayer identification oumber (TIN] to report, for exampie, income paid to
you, payrments made to you in settlement of payrment card and third party network
trangacuons, real estate ransaclions, Mmongage interest you paid. aCquisition of
apgndonment of secured property, canceliation of debt, or contritutions you made
to an 1A
Use Form W-8 only if you are a U.S. person (including 2 resident atien), 1o
provide your correct TiN to the person requesting it {the requester) and, when
anplicabie, to:
1. Certify that the TIN you are giving is correct {or you are waiting for a number
{0 0e issued),
2. Certily that you are not subject 1o backup withholding, of
3. Claim exemption from backup withholding if you are a U.S_ exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocabie share ot
any parinership incame from a U.S, trade or business is not subject 1o the

withholding tax on foreign pariners’ shate of atfectively connected income, and
4. Certify that FATCA codels) entared on (his form {if any} indhizating that you are
axempt from the FATCA reponting, is comredt.
Note. f you are 2 U. S, person and a requaster gives you a form otner than Form
W-8 to request your TiN, you roust use the requester’s form if it is substantialty
sirniiar to this Form W-8.
Definition of a U.S. person. For fedaral tax purposes, you are considered a U.S.
person {f you are:
= An individual who is a U.S. cilizen or U.S. resident aiien,
* A pantnership, corporation, company. or assotiation created or organized in the
United States o under the lavrs of the United States,
» An estate {other than 2 foraign estate), or
« A domestic trust (as definad in Regulations section 301.7701-7).
Special rules for partnerships, Parinerstips that conduct a trade or business in
e United States arg generglly requiiced 10 pazy 4 yithholsling 1a% ungder seclon
1446 on any foreign partners’ share of effectively connected taxable income trom
such buginess. Further, in cerizin cases where a Form \W-8 has not been receéivec.
e rules under section 1446 (equire 4 partnership lo presume that a panneris e
{areign persan, and pay the section 1448 withno!ding tax. Trnerclore, i vou arg 2
U8, person that is o partne 1 a pantnership conducting 2 dcade or business in the
United Stales, provide Form W-8 (0 the partnershy to establish your 4.8, status
and avoid section 1446 withholging on your share of parineship income.

rom W-9 {Rev. 82013

Cat, No. 10231X


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

277 sHopLsS I

\W\&&w\ g\\.\V

-
\\xu‘w. ST
g
LRy

IS p A AN TSI AT



TITUS COUNTY
GROUNDS MAINTENANCE BID SHEET

e B .
. e g s ~ 3 N §
This bid is dated the /¢ day of T 20 ¢
~ e . .
- - ~ s, 7o ; Ll N N ™
Name of Company AL S L R o
L 2 FRE I
Address: F0 sy e
4 " -
iR (L A ¢ EAFEER
T, . -
Telephone: “ios il -
Email: 7> ¢ 5 VMR TR TN e e G

NN

> .‘- . r-"; R ;
Tax ID Number: / f L TR

\ B ‘155‘ ) -

. . Py H \
Authorized Bidder: N T NN

- \. (Signature) \.\ ,

A S n v RN
R L S

(Print)

BID FOR 12 MONTH SERVICE

(TO BE PAID MONTHLY IN 12 EQUAL PAYMENTS)

-~
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