CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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.

of business.
Prism Electric, Inc.
Garland, TX United States

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

being filed.
City of Round Rock

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

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2018-402511

Date Filed:
09/11/2018

Date Acknowledged:

General Trade Svcs - Electric
Electrical services

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.

Nature of interest

(street)

Executed in DA \r\/ﬁ‘ S

(city) (state)

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

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Combs, Blake Garland, TX United States X
Marquardt, Ben Austin, TX United States X
Howard, Ron Austin, TX United States X
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
’ b
Mynameis_E;&Jllﬁ C,or AN . and my date of birthis_ A~ S~ SO

ENS: (LA

My address ISM@M&L G.‘L‘r\(ﬁnﬂ I,X._ __S.Di'l'_l_ \sA .

(zip code) (country)

County, Stateof ___ \_ X , on the \,\ﬂ-\day of%kmhuzo IR .
month) (year)

Slgnature of autharized agent of contra\ﬂhg business entity

(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6711
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/11/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Mullis Newby Hurst
5057 Keller Springs Rd Ste 400

SONLACT Rathy Gilmore, CIC, CRIS

PHONE . (972)201-0100 {AlS, No): (972)201-0123

Sl <. kgilmore@mnhins . com

1205 Sheldon Cove Bld 1
Suite A & B

INSURER(S) AFFORDING COVERAGE NAIC &
Addison TX 75001 INSURER A Amerisure Insurance Company 19488
INSURED INSURER B :Amerisure Partners Insurance 11050
Prism Electric, Inc. INSURER ¢ :-Travelers Lloyds Insurance Company |41262

INSURERD :

INSURERE :
Austin TX 7504178753 INSURERF :
COVERAGES CERTIFICATE NUMBER:18-19 Stnd/CE Austin 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.

NSR ADDLISUBR] LT LICY EXP
LTR TYPE OF INSURANCE INSD| POLICY NUMBER gmm%YmEFF (5amnmmn LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 300,000
CPP2046492 7/1/2018 7/1/2019 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY RO Loc PRODUCTS - COMP/OP AGG | § 2,000, 000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT 1 ¢ 1,000, 000
a X | ANY AUTO BODILY INJURY (Per person) | $
AUOUNED SCHEDULED CA2046490 7/1/2018 | 77172019 [BODILY INJURY (Peraccident)| s
5 | NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
X | UMBRELLAUAB | X | occur EACH OCCURRENCE $ 5,000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000, 000
pep | | ReTeEnTionS CU2046498 7/1/2018 | 7/1/2019 $
WORKERS COMPENSATION X | FER OTH-
AND EMPLOYERS' LIABILITY YIN Starre | | ER
ANY PROPRIETQR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
B |(Mandatory in NH) WC2105420 7/1/2018 | 7/1/2019 | E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Contractors Equip QT6604225L878-TLC-18 7/1/2018 | 7/1/2019 | Scheduled Equipment On File
Leased / Rented Equipment $350, 000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be attached if more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

City of Round Rock
221 East Main Street
Round Rock, TX 78664

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

AUTHORIZED REPRESENTATIVE

Sam Mullis/FAITH %

ACORD 25 (2014/01)
INS025 201401y

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMENTS/REMARKS

The General Liability, Automobile and Umbrella policies include a blanket additional
insured endorsement that provides additional insured status to the certificate holder only
when there is a written contract between the named insured and the certificate holder that
requires such status.

The General Liability policy includes a blanket additional insured endorsement that
provides additional insured status to the certificate holder for ongoing and completed
operations only when there is written contract between the named insured and the
certificate holder that requires such status.

The General Liability, Automobile and Umbrella policies contain an endorsement with
primary and noncontributory wording that may apply only when there is a written contract
between the named insured and the certificate holder that may require such status.

The General Liability, Automobile, Workers Compensation and Umbrella policies include a
blanket waiver of subrogation endorsement that provides this feature only when there is a
written contract between the named insured and the certificate holder that requires this.

Certificate holder is included as loss payee as their interest may appear to rented/leased
equipment

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.




