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SPECIFICATIONS FOR PAVING AND/OR SEAL COATING
BROWN COUNTY ROADS

BIDDER: ({2"" f'séf- E—ﬂ("’\“ ¥ Dozec qu:\.@ i
ADDRESS: _ ©90 F__ 573N Malivw T¥ 756%
PHONE: 2R ofst - 05FY P25~ L7 - CTol,
*BIDS ARE GOOD THROUGH APRIL, 2026
BID PER SQ. YARD AND/OR PER HOUR

New paving and seal coating County Roads,
or Emulsion:

County to furnish gravel and to lead gravel on Contractor’s trucks,
County to perform all sweeping, patching and rolling. Contractor
to furnish labor and machinery to apply asphalt or

emulsion and grave! to roads.

Contractor will furnish truck of sufficient size fo receive
load of asphalt or emulsion.

NEW PAVING:
.5 gallon/sq. yd/per hour.

NEW PAVING-ALTERNATE:

County to furnish asphalt-or emulsion and primer.
Contractor to furnish all labor and machinery

as specified above:
Per sq. yd /per hour

SEAL COQATING:
.3 gallon/sq. yd. with grade 5 ﬁ/ . ASQ 5}; yj (f o L@uﬁ‘f’ )
4 gallon/sq. yd. with grade 4 & 7,3 {, { Per Co :;4}'5(.,) F T (,d Per SPQC Above

.5 gallon/sq. yd with grade 3 Q ;, 2_ f,; ?,,f / Pa./ Covs, j

SEAL COATING — ALTERNATE:

County to furnish asphalt or emulsion.

Contractor to furnish all labor and

machinery as specified above: &a”"!’f[-&ﬂ"‘or FFGV.;AQ{S el Séa AL , & { q
Persq. ydtperhow i A 75~ 59, i, {;/;mf cowrse) rechinery | lakor,

FOG SEALING:
County to furnish emulsion. Contractor to
furnish ali labor and machinery.

Per sq. yd/per hour. & . £0 £z yff. (:0&, (;acc!)
REMARKS: A /VI) H’ 0100(253 <
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=KX fw/urf +H- l/?/7l

Contractor must be ready to perform upon 7 days notice
from Brown County or Brown County will reserve the
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/02/2024

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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IVIPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the po

licy, certain policies may require an endorsement. A statement on

this certificate does not confer nghts to the certificate holder in lieu of such endorsement(s)

PRODUCER CONEACT Amy Allen
Smith Insurance Agency Inc ! PONE b, (320) B46-4578 m’é' Ny (325) 643-5300
201 W. Adams EMALL . eallen@smithandsharpeins.com
P.O. Box 130 INSURER(S) AFFORDING COVERAGE NAIC #
Brownwood TX 76801 INSURERA: StarStone Specialty Insurance Company
INSURED INSUREr B: Progressive Insurance
Carlisle Fencing & Dozer Service LLC INSURER ¢ Texas Mutual
890 FM 573N INSURER D :
INSURERE :
Mudlin TX 76864 NSURER i
COVERAGES CERTIFICATE NUMBER:  CL247203563 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.
ADDLISUBR]
TR TYPE OF INSURANCE INSD | wvD POLICY NUMBER @ﬁ;’b‘%m @P?J;H%W}) LIMITS
DX| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLams-mape OCCUR PREMISES (Ea ocourence) | §100+000
| MED EXP (Any one person) 3 5,000
Al G42444489-3 06/15/2024 | 06/15/2025 | pereonaL&ADVINJURY | s 100,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 000,000
XX pavicy SEGr Loc PRODUCTS -coMPioPAGe | s 2:000.000
| oTHER: $
| AUTOMOBILE LIABILITY (o aoiianty oLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) $
B § | e SEHEOULED 06248483 07/03/2024 | 07/03/2025 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| X| umsreLtaLiag | 3 occur EACH OCCURRENCE g 5:000,000
A EXCESS LIAB A — X$23029258-01 06/15/2024 | 06/15/2025 | rcarecare s 5,000,000
oep | | revenmion s
WGRKERS COMPENSATION OfH-
AND ERMFLOYERS' LIABILITY iRl | SHure [& e
B | R sy The NIA 0002038358 06/15/2024 | 06/15/2025 }E-L EACHACCIDENT §
{Mandatory in NH) E.L DISEASE - eAEMPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE-poicy LM |s 100

if more space is required}

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ARCORD 101, Additional R

GERTIFICATE HOLDER

CANCELLATION

***PROOF OF INSURANCE™

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

)" /g”( ' ,"1LWL,(

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logoe are registered marks of ACORD
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