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M. TODD BALDWIN Estimate
BALDWIN TREE SERVICE Date

490 COUNTY RD 3148 9/14/2015
CENTER, TX 75935

Voice:  (936) 598-7153
Fax:  (866) 582-6885

PANOLA COUNTY

ATTN: FRED HIGHTOWER
110 S. SYCAMORE
CARTHAGE, TX 75633

Estimate # Project P.O. No. Terms
2031
Qty Unit ‘ Description Total
1| TREE SERVICE TRIM LOW LIMBS AND CLEAN UP ALL TREES AT COURTHOUSE IN 5,400.00
CARTHAGE, TX
6.25 0.00
Thank you for your business. Total $5,400.00

Sl
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BALDWIN TREE SERVICE Date
490 COUNTY RD 3148 14201
CENTER, TX 75935 015
Voice:  (936) 598-7153
Fax:  (866) 582-6885
PANOLA COUNTY
ATTN: FRED HIGHTOWER
110 8. SYCAMORE
CARTHAGE, TX 75633
Estimate # Project P.0. No. Terms
2030
Qty Unit Description Total
1| TREE SERVICE  |CUT DOWN ONE (1) TREE, GRIND STUMP, AND CLEAN UP 1,250,00
TRIM DEAD OUT OF FOUR (4) TREES AND CLEAN UP
SQUARE IN CARTHAGE, TX
6.25 0.00
=
Thank you for your business, Total $1,250.00

Sl
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CERTIFICATE OF LIABILITY INSURANCE

MICHTBA-01

KERI

DATE (MM/DD/YYYY)
9/30/2015

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 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 the
certificate holder in lieu of such endorsement(s).

PRODUCER ggug‘c"
DA orestry Insurance Agency, Inc. FHONE. £x (936) 637-2291 | [ no) (936) 634-2236
Lufkin, TX 75915-2620 ADORESS
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a_Scottsdale Insurance Company
INSURED nsurere Texas Mutual Insurance Company 22945
Michael T. Baldwin DBA Baldwin Tree and Disaster Relief INSURER C
Service
12647 Timberline Estate Drive INSURER D
Willis, TX 77378 INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER- 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 BY PAID CLAIMS

INSR ADDL[SUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,0()0’000
DAMAGE TO RENTED
etamsmane [ X | occur CPS2166664 03/28/2015 | 03/28/2016 | CAVAGE TORENTED T, 100,000
MED EXP (Any one person) $ 5:000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
X | roLicy D % Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER $
AUTOMOBILE LIABILITY ey CLELMIT | 5
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 1 RETENTION § $
PER OTH-
WORKERS COMPENSATION ENEE
AND EMPLOYERS' LIABILITY YIN
B |ANY PROPRIETOR/PARTNER/EXECUTIVE SBP0001147635 03/28/2015 | 03/28/2016 | £ | EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 000
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| § 1,000,
if yes, d
DS RITION OF GPERATIONS below E L DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space 1s required)

CERTIFICATE HOLDER

CANCELLATION

‘ Panola County

|

Attn: Fred Hightower
110 S Sycamore
Carthage, TX 75633

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

%/ﬁ[\.__

ACORD 25 {2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
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®  WORKERS' COMPENSATION AND EMPLOYERS
x as ut LIABILITY INSURANCE POLICY

Insurance Company WC420304B

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only 1o the insurance provided by the policy because Texas i1s shown in item 3 A of the
Information Page

We have the nght to recover our payments from anyone liable for an injury covered by this policy Ve will not enforce our
nght aganst the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury
ansing out of the operatrons described 'n the Schedule where you are required by a wntten contract 1o obtain this waiver
from us

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule

The premium for this endorsement 1s shown in the Schedule

Schedule

1 ( ) Specific Waiver
Name of person or organization

( X ) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract 10 furnish this waiver

2 Operations. ALL TEXAS OPERATIONS

3 Premijum

The premium charge for this endorsement shall be 2.00 percent of the premium developed on payroll in
connection with work performed for the above person(s) or orgamization(s) ansing out of the operations described.

4 Advance Premium INCLUOED, SEE iNFDRMAT{ON PAGE.

This endorsement changes the policy to which It i1s attached effective on the inception date of the poiicy untess a different date (s indicated below

(The following "attaching clause™ need be compieted only when this endorsement is 1ssued subsequent to preparation of the pohey )

This endorsement, effective on at 1201 A M standard ime forms a part of

Policy No SBP-0001147635 20150328 ofthe Texas Mutual Insurance Company

Issuedto MICHAEL T BALDWIN
Endorsement No.,

Premium $ / 2[ 4 ‘2 ‘6__&%——

NCCI Carner Code 29939 _ — P R

WC420304B (ED 6-01-2014)

AGENT 'S COPY QUSER 3-25-2015
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POLICY NUMBER cPs2166664 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies nsurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/ COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization
ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE RIGHTS OF
RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND PRIOR TO THE LOSS

Information requtred to complete this Schedule, if not shown above, will be shown in the Declarations

The following 1s added to Paragraph 8 Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions

We walve any right of recovery we may have against
the person or organization shown In the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person or
organization and included in the "products-completed
operations hazard" This wawer applies only to the
person or organization shown in the Schedule above

CG 24 04 0509 Copyright, Insurance Services Office, Inc , 2008 Page 1 of 1
INSURED cg2404a fap



CG 20330413
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COMMERCIAL GENERAL LIABILITY
CG 20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section |l - Who Is An Insured 1s amended to
include as an additional insured any person or or-
ganization for whom you are performing opera-
tions when you and such person or organization
have agreed in writing in a contract or agreement
that such person or organization be added as an
additional insured on your policy Such person or
organization i1s an additional insured only with re-
spect to liabiity for "bodily injury", "property dam-
age" or "personal and advertising injury" caused, in
whole or in part, by

1 Your acts or omissions, or

2 The acts or omissions of those acting on your
behalf,

in the performance of your ongoing operations for
the additional insured

However, the insurance afforded to such additional
nsured

1 Only applies to the extent permitted by law,
and

2 Wil not be broader than that which you are re-
quired by the contract or agreement to provide
for such additional insured

A person's or organization's status as an addi-
tional insured under this endorsement ends when
your operations for that additional insured are
completed

Copynight, Insurance Services Office, inc , 2012
INSURED

This endorsement modifies insurance provided under the following

With respect to the insurance afforded to these ad-
ditional insureds, the following additional exclu-
slons apply

This insurance does not apply to

1 "Bodily injury", "property damage" or "personal
and advertising injury" ansing out of the ren-
dering of, or the failure to render, any profes-
sional architectural, engineering or surveying
services, Including

a The preparing, approving, or failling to
prepare or approve, maps, shop draw-
Ings, opinions, reports, surveys, field or-
ders, change orders or drawings and
specifications, or

b Supervisory, inspection, architectural or
engtneering activities

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monttoring of others by that insured, If the "occur-
rence" which caused the "bodily injury” or "prop-
erty damage", or the offense which caused the
"personal and advertising injury"”, mvolved the ren-
dering of or the failure to render any professional
architectural, engineering or surveying services

Page 1 of 2

05
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2, "Bodiy injury” or "property damage"” occurring
after

a

Page 2 of 2

Al work, including materials, parts or
equipment furnished 1In connection with
such work, on the project (other than serv-
ice, maintenance or repairs) to be per-
formed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed, or

That portion of "your work" out of which
the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project

With respect to the insurance afforded to these
additional insureds, the following I1s added to Sec-
tion Il - Limits Of Insurance

The most we will pay on behalf of the additional in-
sured is the amount of insurance

1 Required by the contract or agreement you
have entered into with the additional insured,
or

2 Avallable under the applicable Limits of Insur-
ance shown in the Declarations,

whichever I1s less

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations

Copyright, Insurance Services Office, Inc , 2012 CG 20330413
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