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P.O. Box 150

Carthage, Texas 75633
phone: (903)690-1133

americanelevllc@aol.com

ii
To God Be The Glory

Contract Of Agreement

To: Panola County Courthouse

110 South Sycamore Street

Carthage, TX 75633

Date: 11 -02-a020

Attn: Tommy Earl

903-692-2844

American Elevator Technologies hereby proposes a preventative

MAINTENANCE AND TROUBLE CALL CONTRACT REGARDING THE ELEVATOR EQUIPMENT

FOR THE ABOVE BUSINESS ENTITY. ALL SERVICES ARE SUBJECT TO A.E.T.’S TERMS AND

CONDITIONS. This contract binding these two ENTITIES WILL TAKE AFFECT

January 1,2021 and expire December 31,2021. This contract may be
WITHDRAWN AFTER 90 DAYS IF ABOVE ENTITY HAS NOT SIGNED. THE CONTRACT IS

STILL BINDING FOR THE REMAINDER OF THE DURATION IN THE EVENT OF A COMPANY

BUY OUT. This contract will automatically renew if not notified BY EITHER

ENTITY BY THE ENDING DATE.

$1,500.00
$1,500.00
$ 400.00

Price: Elevator # 1 per year:

Elevator #2 per year:

State Inspector fees:

Total: $3,400.00 per year paid at $283.33 per month.

Equipment description: One Dover DMC three stop hydraulic elevator, one
Schindler 300A three stop hydrauuc elevator.

Payment: Payable in full within 30 days of invoice. Late or non-payment

WILL RESULT IN ASSESSMENT OF INTEREST CHARGED OF  A MONTHLY

INTEREST RATE AT THE HIGHEST LEGAL RATE AVAILABLE  , AND ANY

COLLECTION COST INCLUDING ATTORNEYS’ FEES. BREECH OF CONTRACT

OR EARLY OUT WILL RESULT IN PAYMENT IN FULL OR REMAINDER OF

CONTRACT COST.

Coverage: American Elevator Technologies is covered with a

COMPREHENSIVE UABILITY UP TO TWO MILLION DOLLARS SINGLE UMIT

PER OCCURRENCE.
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Terms And Conditions Covered Under Contract

1. Monthly preventive maintenance exams on elevators.

All trouble calls due to mechanical failure or regular

WEAR AND TEAR BETWEEN THE HOURS OF 8:00 A.M. AND 5:00 P.M.

Monday THRU Friday.

A maximum of two hour response time on call outs.

Annual pressure test on all hydraulic elevators including

THE state inspectors FEES.

Monthly fire service inspections.

All parts that may be replaced due to normal wear and tear

AND cost $500.00 OR LESS.

WE WILL INCLUDE A FIRE SERVICE LOG, OIL USAGE LOG,
MAINTENANCE LOG, AND A MAINTENANCE MANAGEMENT PROGRAM

IN EACH MACHINE ROOM

2.

3.

4.

5.

6.

7.

Terms And Conditions Not Covered Under Contract

1. Any TROUBLE CALLS OR DAMAGE DUE TO FIRE, THEFT, LIGHTNING,
WATER DAMAGE, MALICIOUS MISCHIEF, OR ANY ACTS OF GOD.

Any OVERTIME CALL OUTS OR OVERTIME REPAIRS.

Any part that has become obsolete, no longer available for

PURCHASE OR REPAIR, OR EXCEEDS $500.00 IN COST.
Any part that may fail or brake during a safety ore

PRESSURE test.

Any underground parts.

The elevator phone or phone line.

FIRE EXTINGUISHER IN MACHINE ROOMS.

2.

3.

4.

5.

6.

7.



American Elevator Technologies

P.O. Box 150

Carthage, Texas 75633
Phone: (903)690-1 133

AMERICANELEVLLC@AOL.COM

U

To God Be The Glory

Labor Cost Rate

Hourly straight time mechanic rate:

Hourly straight time helper rate:

$ 155.00 per hour

$ 80.00 PER HOUR

Hourly overtime mechanic rate:

Hourly OVERTIME helper rate:

$3 1 0.00 PER HOUR

$ t 60.00 PER HOUR

Straight TIME hours are as follows: Monday—Friday between

THE hours of 8:00 A.M. AND 5:00 P.M. ANY ADDITIONAL HOURS

WORKED WILL BE BILLED AS OVERTIME.

Holidays do not affect pay rates. They are charged as any

OTHER DAY. WE ARE THE ONLY ELEVATOR COMPANY THAT DOES NOT

charge OVERTIME ON HOLIDAYS EVEN THOUGH WE PAY OVERTIME TO

OUR EMPLOYEES.

Mileage rate will be charged at $ l :00 per mile. Mileage

fluctuates with the price of fuel.
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Acceptance by you as building owner or representative of properties,
and approval by American Elevator Technologies representative will

BE REQUIRED TO VALIDATE THIS CONTRACT. UPON SIGNING, YOU ARE AGREEING
TO THE TERMS AND CONDITIONS OF THIS SERVICE CONTRACT.

Accepted:

firmSign:

Print:

For:

Title:,

Ic^ ^(9(^0Date:

Approved:

Sign:.

Print:.

J/ /(17./Za 7^Date:
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1. Jeff Williams — Kilgore, TX - Kilgore College  -903-571 -5714
2. Gary Hoffman - Kilgore, TX - Kilgore i.S.D. - 903-808-1547
3. Alan Moon - Carthage, TX - Panola College - 903-754r 1262
4. Garnett Brookshire — Tyler, TX — Plaza Tower - 903-617-6579

5. Eddy Smith - Tatum, TX - Luminant Power Plant  -318-218-0327
6. Kathy Wright - Marshall Train Depot — Marshall, TX — 903-407-7880
7. Rebekah Acres - Rusk County Courthouse — Henderson, TX — 903-657-

0304

8. Jenna Shannon - Southside Bank - Tyler, Lufkin, Cleveland, TX -
903-360-6803

9. Mac Souls - Knox Lee Power Plant - Longview, TX - 903-720-5899
10. Kenneth Bardsley - Cascades Country Club — Tyler, TX — 903-330-

1189

11 .Tommy Earl - Panola County Courthouse - Carthage, TX - 903-263-

1761

12. Gene Giles - First State Bank a Trust - Carthage, TX - 903-693-6606
13. Todd Stracener —Masonic Lodge — Lufkin, TX - 936-366-8633

14.CHUCK Matlock - luminant Power Plant - Graham, TX - 940-212-0880
15. Dean Palmer - Pappacita’s — Longview, TX — 903-663-1700



& DATE (MWDD/YYYY)

11/2/2020
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 POUCIES

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 poliey(les) 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 the
certiticate holder In lieu of such endorsement(s).

CONTACT
NAME: Carrie ThomasPRODUCER

Richard H, Thomas, Inc.

101 H. Sabine

P.O. Box 430

Carthage

FAXPHONE
t A/C. No. Ek»:

E-MAIL
ADDRESS:

Ca

(903)693-3831 . 1903]S93-6728
]A/C. Ho);

rrieQpattersonins.com

INSURERCSl AFFORDING COVERAGE NAtCg

TX 75633 INSURER A; Great American Insurance Company

INSURERB:Texas Mutual Insurance Co.

16691

INSURED

American Elevator Technologies, LLC

5652 Hwy 124

22945

INSURERc:Cowmatce & Industry Insurance Co. 19410

INSURER D: Progressive Insurance

INSURER E:

29203

Beckville TX 75631 INSURER F;

CERTIFICATE NUMBER:CL2011402488 REVISION NUMBER:COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

w5l
ms.

SUBRINSR POUCYEFF
(MM/DD/YYYY]

POUCYEXP
fMM/DD/YYYYITYPE OF INSURANCE LIMITSPOUCY NUMBERLTR ms.

X COMMERCIAL GENERAL UABILTTY 1,000,000EACH OCCURRENCE

b^GE'td RENTED
PREMISES lEa occurrence]

MED EXP (Any one person)

PERSONAL & AOV INJURY

$

300,000A CLAIMS-MADE X OCCUR $

10,0001/25/2020 1/25/2021FAC130346603 S

1,000,000Hiced/Nonowned ioeluded SX

4,000,000$GENIAGGREGATE UMIT APPUE3 PER:

PRO
JECTPOLICY LOC

GENERALAGGREGATE

4,000,000PRODUCTS - COMP/OP AGG $

Max Annual Aggregate S 10,000,000OTHER:

COMBINED SINGLE UMIT
lEa accident]

BODILY INJURY (Per person)

$AUTOMOBILE UABIUTY 1,000,000

SANY AUTO

ALL OWNED
AUTOS

D
SCHEDULED
AUTOS
NON-OWNEO

AUTOS

BODILY INJURY (Per acdtJeitl) S06/26/2020 06/2S/202107810992-1X

PROPERTY DAMAGE
/Per acddenH

SHIRED AUTOS

S

UMBRELLA UAB s 2,000,000

2,000,000

EACH OCCURRENCEOCCUR

EXCESS UAB 01/25/2020 01/25/2021ZBD020700697X AGGREGATE SCLAIMS-MADEC

SRETENTION SPEP

y PER
I STATUTE

OTH-WORKERS COMPENSATION

AND EMPLOYERS’ UABIUTY

ANY PROPRIETOR/PARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
■ryes, describe under
DESCRIPTION OF OPERATIONS betow

ER
Y/N

1,000,000itE.L EACH ACCIDENT $
N/AN

B 12/9/2019 12/9/20200002007162 1,000.000L LEJ, DISEASE - EA EMPLOYEE S

s 1,000,000E.L. DISEASE - POLICY UMR

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD101, Additional Remarics Schedule, may be attached K more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

PANOLA COUNTY

110 SOUTH SYCAMORE ST

CARTHAGE, TX 75633
AUTHORIZED REPRESENTATIVE

Scott Thomas/CARRI
i

© 1988-2014 ACORD CORPORATION. All lights reserved.
ACORD 25 (2014/01)
INS025 (20i40t)

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

OFFICE USE ONLY

CERTIFICATION OF FILING

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1,2,3,5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

American Elevator Technologies, LL.C.

Carthage, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Panola Coun^ Courthouse

Certificate Number:

2020-678602

Date Filed:

10/14/2020

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract

2020-10

Elevator maintenance and repair

Nature of interest

(check applicable)
4

Name of Interested Party City, State, Country (place of business)

Controlling Intermediary

Carthage, TX United StatesAmerican Elevator Technologies X

5 Check only if there is NO Interested Party.
□

6 UNSWORN DECLARATION

J )^1\.
TV. vst^

My name is , and my date of birth i

(clty)'^
My address is

(street) (state) (rip code) (country)

I declare under penalty of perjury that the foregoing is true and correct.

^ dayCounty, State of Tcx<5 20 2/b ■
(year)

Executed in j on the of

(month)

Signature of authori^la agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d


