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COMMERCIAL PROPOSAL

z P. 0. Box 1714, Center, TX 75935 • Phone: (936) 598-9131
Toll Free: (877) 598-9131 • Fax: (936) 598-3433

Email: sgrs@sgoodwinToof.com Web: www.sgoodwinroof.com
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Over 140 Years of Experience at Your Service
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Panola County
110 S. Sycamore Street
Carthage, TX 75633

April 3,2018
(903) 692-2844
(903) 693-0342

Reference: Panoia County College Street .Annex Building (Old Library Building),
522 W. College St., Carthage, TX (See Attachment “A")

Subject: New Roof (Composition or Metal)

Proposal: Provide all material, labor, workman's compensation, goieral liability
insurance and disposal to install a new GAP Royal Sovereign 25-year 3-Tab shingle
roofing system;

Scope of Work:
1. Remove existing shingle roofii^, clean up and properly dispose of debris and properly
prepare the decking
2. Carpentr>- as needed at extra cost per carpentry schedule
3. Install s>'nthetic felt. Use StormGuard in ail valleys
4. New D-style painted drip edge at all edges
5. Install GAP Royal Sovereign 25-year 3-Tab shingles using 4 nails per shingle. Use
Pro-Start

6. New 12'’ painted turbines by Lomanco
7. New stacks and Oatey pipe boots and paint all to match roof using GAP ‘*Roof Match
paint
8. GAP 25-year NDL System Labor and Material Weather Stopper warranty plus
contractor's 3-year workmanship warranty by S Goodwin Roof Service, LLC

25-year W'eather Stopper Warrantj:
1. 20 years NDL Non-prorated labor and material
2. Years 21-25 prorated
3. Includes Lear ofi'

4 Transferable

. Bid Price: $35,961.00

Injiwance: Contractor, S Goodwin Roof Service, LLC will (KOvide certificates of ItuursrKe for general liability and sorter’s compensation
coverage. Estimated |ob costs will be re-ovatuated after 30 days. 13% of estimated Job cost is due upon delivery of materiab; 33% of estimated
job cost is due while job is in progress; the firtal 34%, plus all additional job costs, is due upon compietion of job. This estimate is for completion
of the Job as described aboy^. it (s based on our e< ~
unforeseen problems

dpn and does not ir^clude additional labor and materials, wNch may be required should
'Alt applicMle sales will oe added tv final bid price.

uApproval signaturi Date;

Estlmated By: Ricnard Goodwin, General Manager Page 2 of 2

Please Initial the options that you choose for your building.



P. O. Box 1714, Center, TX 75935 • Phone: (936) 598-9131

Toll Free: (877) 598-9131 • Fax; (936) 598-3433
Email: sgrs@sgoodwinroof.com

Web: www.sgoodwinroof.com
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jKconcf DATE [MMSD/rytTY}

09/21/2017
CERTIFICATE OF LIABILITY INSURANCE

THJS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFrCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVH.Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BVTHE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SJ, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTTFICATE HOLDER.

IMPORTANT; If Ihe certificate holder is an ADDITTONAL INSURED, llie policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

Morgan Insurance Agency. Ud.

3708 S? Medford

CONTACr
WAM&

Brandy Hlllyer

PKOHE
fA/C.We.Brth IS5./.01: {936)832^[935)634.7755

bdunlcln^morgenins
ADDRESS:

.com

INSURERS) AFFQROgrSCOVERAGE BAICS

Uiftdr. TX 75901-57CD Conhrental Insurance Co. 35269tHSUREBA;
INSURB3

INSURER B: Yalley Forge Insurance 20508

S Goodwin Roof Ser/ice, LLC and Peacock Lake investments, LLC

P. a Box 1714

TEXAS MUTUAL INSURANCE CO 22945INSURER C:

INSURERD* Continental Casualty 20443

INSURER 6:

Center TX 75935
INSURER F;

COVERAGES CERTIFICATE NUMBER: CL1792104750 REVISION NUMBER:
THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUH3 TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO XS'HICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIOES DESCRIBED HEREIN IS SUB,SCT TO ALLTHETERMS.
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES LIMITS SHOVXTJ MAY HAVE BEEN REDUCED BY PAID CLAWS.

SUBRAOUL

IJJSO
!  POueVEFF
tUM/DPiYYYYI

POLICY EXP
fMW/DPiYYYYI

TYPE oFireunxNCcLT7? POLICY NUMBEBvnm UNITS
^ COUMERCMLCENERALLUBIUTY

CUUM5M«)E OCCUR

J I.QOO.OOO
EACKQCCURROJCE

0AUA£STCil1E.VTE0
WtSMISES TEa pecurofiCBl

5 100.000

^ excludedMaD Etffl lAfiv ene por^on)
A Y £043283030 09/22/2017 09j'22/2018 j 1.000.000PERSONAL 4 AQV INJURY

GO^VAGQREGATS UMITAPPUES PER:
PRO
JECTPOLICY r^i LOG

, 2.ooo.ao[)GENERAL ACGRECATE

J 2,000,000PRODUCTS. C0MP/O=»AGGt

OTHER; Employee Benefits S 1.000.000
AUTOMOBILE UAGIL.'TY

^ ANY AUTO
OVUI>ED
AUTCSaNLY
WRED
AUTCSONLY

COM&rJEO SINGL£ UUIT
lEa BodaffM) E 1.0<X(.0DO

BODILY INJURY (Per peisonj S

Q SCHEDULED
AUTOS
HON-OWNEO
AUTOS ONLY

I Y 6043283044 09/22/2017 09/22/2018 0OOIiyiNJURY(Pcracn<tenr) S

PROPERTY OAM^
fPeracddenll S

Uninsured motorist 5 TOO.OOO

X XUUSFSLLAUAS

EXCESS UA8
EPCHOCCT)Mra?ce" ; 5.000,000OCCUR

A 6043263058 09/22/2017 oa'22/2cie g 5,000,000CLAjMS-r/Aoe AGGREGATE
10,000DEO R£T3fflON S

S
WORKERS COMPENSATIOR
' AND EUPLOVERS'UAEUJTY

p AIP'PROPRIBroamiTNEa/EXECOTfVE
OFFICERArEMBStEXCLUCEDV
IMandaiorylnNHI
Ift'Cs.iresi^Minder
DESCRIPTION OF OPERATJONS bs'ew

PER OTW-
STATUTE ERY/N

S 1,000,000
E.L EACHACaDEtrrTSFG001216240n;a 09/22/2017 09/22/2018

S 1,000,000EL DiSEASE- EAEUPLOYEE

S 1,000.000
EL Disease - poucylimit

Employment Praedees Liability'
D 59B724821 09/22/2017 09,<22/2018 Limit S1.000.fl00 55.000 ded

OESCRIPnON OF OPERATIONS/LOCATIONS/VEHICLES (ACORD lOl.AUdlBooal ReltulrksSc^o4uta, iMybBaRachndiffnote space IsrcQuirrd)

CERTIFICATe HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE etPIRATlON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS."For Bid Only'

I

AUTHORIZED REPRE5ENTATIUE

<g»ig88-Z015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03} The ACORD name and logo are registered iriarKs of ACORD


