SUPERIOR FOUNDATION AND REMODELING

2524 SOUTH STREET NACOGDOCHES, TEXAS 75964

560-1912 OR T FREE 1-855-560-1912 1 W : 7 =
(6301 5604912 OR ToLL VoL 9dpee0539

PROPOSAL-CONTRACT ;

PROPQSAL SUBMITTED TQ PHONE DATE DATE AchPTED
Panola County ( Fred Hightower) (903) 692-2844 4/22/2016 !
STREET ADDRESS CITY, STATE & ZIP CODE
Carthage Texas i
;
JOB LOCATION [same

ADDITIONAL INFORMATION ;
Water proof exterior front wall of courthouse. |

Excavate 50 feet of front wall to a depth of aprox. 4 ft to the bottorn of conerete beam.
Place all dirt on plastic to prevent damage to lawn as much as possible,

Coat with two layesrs of fiber re enforced waterproofing compound, ‘ ;
Cover wall with soil back to Its original height.

Clean area upon cornpletion i

We propose hereby to furnish material and labor-complete in accordance with the above specifications for the swm of:
$4000.00 four thousand and zero dollars |

Payment will be made as follows:  [upon completion of job

All materials is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. ‘Any alterations
or deviation from the above specifications involving extra cost will be executed only upon written orders, and will become an extra &;harge over and
above the estimate. All agreements contingent upon strikes, accidents or other delays beyond our control. Owners to carry fire, tornado, and
other necessary insurance. Our workers are covered by personal insurance. -

Superior Foundation Authorized Representative  [Cesar Escalante

Note: This proposal may be withdrawn by us if not accepted within 20 | days.

Acceptance Proposal - The above prices, specifications and conditions are satisfactory and are hereby accepted.

You are authorized to work as specified. Payment will be made as outlined above. i

. b s 41t
Homeowner Signat U —  Date Accepted '




SUPERIOR FOUNDATION AND REMODELING

Q 2524 SOUTH STREET NACOGDOCHES, TEXAS 75964
VOL. 9 N PAGE @ E @ 0 (936) 560-1912 OR TOLL FREE 1-855-560-1912

PROPOSAL-CONTRACT

PROPQSAL SUBMITTED TO ._PHONE  DATE DATE ACCEPTED
Panola County ( Fred Hightowaer) (903) 692-2844 4/22/2016
STREET ADDRFSS CITY, STATE & ZIP CODE

Carthage Texas

JOBLOCATION [same

DI ()
Water praof exterior front wall of eourhiouse. !

Excavate 90 ( ninety ) foet of front wall to a depth of aprox. 4 t to the botiom of concrete beam.

Place alt dirt on plastic to prevent damage to lawn as much as possible.
Coat with two layesrs of fiber re enforced watarproofing compound. ) i
Cover wall with soil back to its otiginal height.

Clean area upon complation

We prop/oee{erehy to furnish material and labor-corplete in accordance with the above specifications for the sum of:
$7200.00 seventy two hundred and zero dollars :

e

ayment will be made as follows:  |upon completion of job

All materials is guaranteed to be as specified, All work to be completed in a workmanlike manner according to standard practices, Any alterations
or deviation from the above specifications involving extra cost will be executed only uposn written orders, and will become ap extra ¢harge over and
above the estimate. All agreements contingent upon strikes, accidents or other delays beyond our control. Owners to carry fire, torhado, and
other necessary insurance. Our workers are covered by personal insurance. *

i
1

Superjor Foundation Authorized Representative  |Cesar Escalante

Note: This proposal may be withdrawn by us if not accepted within 20 | days.

. - |
Acceptance Proposal - The above prices, specifications and conditions are satisfactory and are hereby accepted.
You are authorized to work as specified. Payment will be miade as outlined above. :

Homeowner Signature Date Accepted ;
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i ,
A.CO,RD® CERTIFICATE OF LIABILITY INSURANCE s Mol
PROBUCER THIS GERTIFICATION IS ISSUED AS A MATTER OF INFORMATION

Contracters Diract Insurance
Claytan A. Hatflsld (650) 574-8009

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

1885 Los Altas Dr. i
San Matao, CA 04402 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSURER A: Prafarred Contractors Association Insurancs 12497
Supsrlor Foundation Remelding INSURER B!
2524 South Street INSURER G:
Nacogdoches, TX 75964 INSURER D:
INSURER £: :
COVERAGES i

_—_—____,_,—_._....——__..-—-———-A—-
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED T0 THE INSURED NAMED ABOVE FOR THE PQLICY FERIOD 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 QF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TCIIVE Y EXPIRATION) ,
'NSRE o TYPE OF INSURANGE POLICY NUMBER RO (eaievy | © DATE {WHADDIYY) ' LimiTs
- EACH OCCURRENGE ] 1,000,000
A |y Ly POICE026-PCABASTO! 06/20/2015 | 06/20/2016 | EACHOCOURRENCE
X' | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) | §
| crams maps OTCUR MED EXP {Any one parsen) | § 5,000
PERBONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 3 1,000,000
GENY, AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
X | poLCcY 3?&' l oG FIRE DAMAGE 3 50,000
| AUTOROEILE LIASILITY COMBINED SINGLELMT | ¢ |
ANY AUTC {Eaaccigent) i
ALL OWNED AUTOS BOLILY INJURY s
| | SCHEDWLED AUTOS {Per parzan) :
|___| HIRED AUTQS | - | BopiLY wauRY P
NOR-OWNED AUTOS {Per accideny i
| PROPERTY DAMAGE PO
(Per accldeny) !
. GARAGE LIABILITY AUTO ONLY -EAACCIDENT | § !
ANY AUTO OTHER THAN EAAGC | §
AUTO ONLY: AE[S i
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s !
OCCUR CLAIME MADE AGBREUATE $ !
s |
‘ DEDUGTIBLE 3
RETENTICN _ § 3
WC STATUs OTH
WORKERS COMPENZATION AND [ rdreims] | B8
ENPLOVERS' LIABRITY
ANY PROPRIETOR/FARTNER/EXECUTIVE EL. EACH ACOIUENT LA
DFFICER/MEMEER EXCLUDED? EL. DISEASE-EA EMPLOVEH § |
If yes, describa utdar . T
SPECIAL PROVISIONS heiow EL DIGEASE-FOLGYLIMIT | § |
OTHER

PESCRIFTION OF QFERATIONS / LOCATIONS / VEHICLER / EXCLUSIONS ADDED BY ENPQRSEMENT / SPEGIAL FROVISIONS i

The Blanket Additionsl Insured Endorsement applies to alt operations including its divisions, subsidiatles. partners & shareholders, for whom the ‘
namsd Ihaured has agireed by, written contract to furnish this waiver, '

:

i

CANCELLATION ) :
SHOLULD ANY OF THE ABOVE DESCRIBED POLIGHES BE CANCELLED BEFORE THE EXPIRATION

;
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MARL 30 | DAYS WRITTRN

CERTIFICATE HOLDER

NOTIGE TO THE CERTIFIGATE HOLOER NAMED TO THE LEFT, BUT FAILURE 1’0 00 30 SHALL
IMPOSE NO QALIGATION OR LIABRLITY OF ANY KIND UPON THE INSURER, iTS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE 2! A H ;E z! :

® ACORD CORPQRATION 1666
! o= RURTE

i
ACORD 25 (2001/08)




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lafl

Complete Nos. 1 - 4 and 6 if there are Interested parties. : OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. : CERTIFICATION OF FILING
1 Name of business entity filing form, and the clty, state and country of the business entity's place Certificate Numbenr:

of business. 2016-75535

superior foundation & remodeling

Nagogdoches, TX United States Date Filed:
7 Tame of governmental entlty of atate agency that IS a party to the comiract for Which the form is 06/23/2016

being filed.

County of Panola Date Acknowledded:

3 Provide the ldentlfication number used by the governmental entity or state agency to track or {dentify the contract, and pruvlde a
description of the services, goods, or other property to be provided under the comract.

2016-45
waterproof fifty feet of county court house wall

. Nature of interest
Name of Interested Party City, State, Country (place of businass) {check applicable)
Gantrolling | Intermediary
§ Check only if there Is NO Interested Party. .
& AmDAV ) | swear, or affirm, under penalty of perjury, that the above disclosure Is true and carrect,

MARIA LOBATO |
weoroos | % /] /O;/ Q
STATE OF TEXAS |
Com. Exg, 06-28-2018 | “

Sighature of authorized agent of contractmg business entity

-+ AFFIX NOTARY STAMP /| SEAL ABOVE

Swari o and subiscribed before me, by the said _ O&f 0 59(11[(441/8‘%5 theeR 34&1 day of Q QR

20 l % . 10 certify whigkwitness my hand and seal of office.

6 Witaldeh o

h 3’;.-‘1.4* 7 0
(&ﬂ py /18
Signature of officer administering oath _Printed name of officer administering oath Title of officer administering oath

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021



