CITY OF HOUSTON PO NUMBER MUST APPEAR ON ALL PAYMENT AND
GSD Purchasing 2500 DELIVERY CORRESPONDENGE

POSSIBLE DUPLICATE COPY DO NOT DUPLICATE SHIPMENT

OR SERVICE PURCHASE ORDER

Vendor Address

THE FILM CREW INC CoH Vendor Number 121635

DHA SUNSET GLASS TINTING Page 1 of 2

12847 CAPRICORN \ .

STAFFORD TX 77477 Buyer's Name Lianshun Zhou S$53
— Buyer's Telephone Number 832-393-8721

2 Buyer's Fax Number 832-393-8758
COH GENERAL SERVICES

ACCOUNTS PAYABLE Buyer's E-mail Address Lianshun.zhou@houstontx.gov
P.0O. Box 61189
HOUSTON TX 77208-1188 CONFIRM RECEIPT AND ACCEPTANCE OF PURCHASE ORDER
gsdpayables@houstontx.gov TO BUYER'S E-MAIL ADDRESS
Shipping Address HOUSTON HOUSING DEPARTMENT
2100 TRAVIS
HOUSTON TX 77002
usa |
Terms of payment : Pay' net 30 wio deduction : ' . Currency  USD
Shipping Terms FOR(Free aon board) /DESTINATICN
Your person responsible: LAURA MARSH '
RFQ 6000085335
Cendor Contact: Tiffany Brown 28%-494-7181
COH Cantact: Intan Sauer 832-393-8097
item Quantity UM Material # / Description Unit Cost Extended Cost
10 1,00 Al 1,329.00 / AU 1,328.00
90022 CARD ACCESS SECURITY

Film to be applied - Call Ctr. 416 & 417
2100 Travis - COH-HCD

Gross Price usp 1 AU 1,328.00
1,329.00 1.000
The item covers the following services:
10  Film to be applied - 98.444 LS 9.00 886.00
20  9th floor card acces 69.670 LS .00 69.67
30 10th floor card acce 69,670 LS 1.00 69.67
40 4th floor card acces 69.660 LS 1.00 89.66
50  Add-On - Door Sidell 234.000 LS 1.00 234.00

Delivery Date: 04/19/2018




CITY OF HOUSTON PO NUMBER MUST APPEAR ON ALL PAYMENT AND
GSD Purchasing 2500 DELIVERY CORRESPONDENGE

POSSIBLE DUPLICATE COPY DO NOT DUPLICATE SHIPMENT

OR SERVICE PURCHASE ORDER

PO number/date 4500300665 -0 / 04/10/2019 Page 2 of 2

Total **** usD 1,329.00

The Terms and Conditions specified on http://purchasing.houstontx.gov will apply.

| hereby certify a certificate of the necessity of this expenditure is on file in | hereby certify that the expenditure for the above goods

this department. has been duly authorized and appropriated and that
suffisient funds are available to iiquidate same.

jﬁm\m.z‘étot D\ oA KM QAZ-»’ @ % y

Mayor Chief Prodiiremient Officer Controller




12810 Century Dr. Proposal

Stafford, TX 77477 -
Fax: 281-494-7167

www.sunsetglasstinting.com

Job [D 39842 Cust # 37517 Cell: 281-813-6962

CITY OF HOUSTON - HOUSING & INTAN.SAUER@HOUSTONTX.GOV
COMMUNITY DEVELOPEMENT

INTAN SAUER

2100 TRAVIS

HOUSTON, TX 77002

Scope: AlLL WORK TO BE COMPLETED MONDAY THOUGH FRIDAY DURING NORMAL BUSINESS HOURS 9-5. NO
OVERTIME OR AFTER HOURS PRICING 1S INCLUDED IN THIS PROPOSAL.

Product .
Sec Ln Area Panes Description Price
1 1 CALL CTR 416 AND 417 { FILM TO BE APPLIED 18" UP 9 SUPERGRAPHIX 1801 R
1 2 9TH FLOOR CARD ACCESS DOOR 1 SUPERGRAPHIX 1901 R
1 3 10TH FLOOR CARD ACCESS DOOR 1 SUPERGRAPHIX 1901 R
1 4 4TH FLOOR CARD ACCESS DOOR 1 SUPERGRAPHIX 1901 R
Section Total 12 $1,095.00
Panes Total 12
Subtotal $1,095.00
Order Total $1,095.00
Salesperson: Erik Barton - 713-384-6012
Quote good until: 41512019
Payment Terms: 50% Deposit/Balance Upon Completion

lNotes: FILM IS TO BE APPLIED TO THE HALLWAY SIDE OF THE GLASS 18" UP,

Standard generat lfability and worker's comp insurance included in the price. Customer responsible for cost of additional
coverage if required.

Guarantae: All materials and workmanship are guaranteed to be as specified and the work to be performed in accordance with
khis written proposal, completed in a workman Hke manner for the amount indicated. All LW.F.A, Guidelines for visual quality do
apply. Any change(s) from these specifications requiring extra time, labor or materials will result in additional charges to the
amount indicated above. You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after
the date of this transaction. Our company is not responsible for glass breakage due to improper glass installation, existing glass
ldamage or scoring from previous film installation. Interest at the rate of 1 1/2 percent per month will be charged on past due
invoices.

Acceptance of Proposal /Authorization to Work:

The above prices, specifications, terms and conditions are satisfactory to me and are hereby accepted. My signature authorizes
you to do the work.

Date Customer Signature Authorized Dealer Signature




CITY OF HOUSTON
GSD Purchasing 2600

- REQUEST FOR QUOTATION

Page: 2 of 2

RFQ number/date 8000085335 / 03/20/2019

DESCRIPTIVE LITERATURE MUST BE SUBMITTED IF Total $1220.00 |
QUOTING OTHER THAN WHAT IS SPECIFIED

1 - Buscesafl dderizantractor shall pratuss prosd of Insursnce {Gertiffeate of sutance) snd sl diug delectionidatarmnce docamontafior requived o shiow curaphanss with the Chiy ot
1 ountun Inarancs sng Bnag Detagilon and Baterrancs poficles within thise diys of sntification. (SERVICE f L AZOR GHLY)

b it e ov Equipment Quatad, Ingleste manuacturar and subrsit parimaded and spacifiewtions. {(MATERIAL ONLY)"

The Terme and Coadltions specified on htip:/purchasing.houstontx.gov will apply.

Bidder offers an garly paymedit discount of 296H0 days, 1%420 days, nat 30 days to apply after racelit of Invalco or recaipt of goads or setvites, whichaver
is latar, if the biddar dogs not select “Na” baiow, it will he deerted io have socapled the CRy's early payment dissount iarm. Ciscount offar is not factored

into award cafoutation,

v

\/Na, Salast “Ho” I e hidder ehoases nat o offer an early payment discaunt, f *No® Is eeslected, biddsr will be pafd net 30 days after recelpt of invoics

o racsipt of groda o sarvices, whichaver is later.

Supplier's Printed Name: (\P(g\“m“ y ’Pﬂ ST
k —

Supplier's Title: {;\ { \_

Address: LY O CLt\—l\l-hLé? L \l Vv (ﬂ A ( ( 0 ol :THL '7 ’7%7—7
Telephone Number, - ’Zj( t g LLQLQ" P] Lol

~ax Number: &)‘ | - Lf(fl—t”] SV

E-mail Address: —m(f\m | @\ LLad qu\ pslda & Cug

Suppliers Signature: e T -——«L

e

Date: q:-‘ ~ | (j -
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ACORD>Y
V

SUNSGLA-01

CERTIFICATE OF LIABILITY INSURANCE

OVALDEZ

DATE (MMIDDIYYYY)
4/2/2019

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.

{MPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s}.

PRODUGER

Cravens Warren Insurance Agency, Inc.

10011 W. Guif Bank Rd.

CONTACT
NAME':B\

PN, Exy: (713) 690-6000

[FB%. na:(713) 690-6020

E:MAIL

Houstan, TX 77040 ADDRESS:
INSURER(S] AFFORDING COVERAGE NAIC #
INsurer A ; Utica National Insurance Company of Texas 43478
INSURED iNsurer 5 : Republic-Franklin insurance Company 12475
The Film Crew, Inc. dba Sunset Glass Tinting msURER ¢ ; 1exas Mutual Insurance Company 22945
12810 Century Drive INSURER D ;
Stafford, TX 77477
iNSURERE ¢
INSURER F &
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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 INGURANCE 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 GLAIMS.

iy TYPE OF INSURANCE Ao POLICY NUMBER DA Ere) | (MDA LINITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
' | cLamsmaoe [ X ] ocour 5209746 12112018 | 12/1/2019 | DAVAGETORENTED | ¢ 100,000
— MED EXP {Any ore person) 8 5,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 2,000,000
X poucy | X | FES L0C . | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | autoMoBILE LiBIITY C(E gﬁ?é%%?ns INGLE LIMiT 3 1,000,000
L ANY AUTO 5194242 12M12018 | 12172019 | poDiLY INSURY (Per person} | §
OWNED SCHEQULED
- | AuTos oLy AUT0S BODILY INJURY (Per aggidont) |
X PROPERTY DAMAGE
|| A6¥Ss oy ROTERONTY | (Per accident $
$
A | X |umereaviae | X | occur EACH OCCURRENGE 5 5,000,000
EXCESS LIAB GLAIMS-MADE 5209748 1212018 | 12M1/2019 AGGREGATE 3 5,000,000
DED [ l RETENTION $ 3
WORKERS COMPENSATION PER QT
C | orKers SOMRENSATON - 4 . X B | R
ANY PROPRIETORIPARTNER/EXEGUTIVE 0001284329 1211/2018 | 12172018 | £\ cacn accipenT 5 1,000,000
QITIGERIMENRER EXCLUDED? NiA 1.006.660
{Mandatary In NH) EL. DISEASE - EA EMPLOYEE] $ el
Il yes, dascribe under 1.000.000
DESCRIPTION OF OPERATIONS betow E.£. DISEASE - POLICY LIMIT | $ el

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached 1f more space s required)

CERTIFICATE HOLDER

CANCELLATION

City Of Houston
Finance Department
611 Walker Street
Houston, TX 77002

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED [N

ACCORDANGE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

oy

ACORD 25 {2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: SUNSGLA-01 OVALDEZ

N Loc #: 1
ACORID>
—" ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED .
Cravens Warren Insurance Agency, Inc. The Film Crew, Inc. dba Sunset Glass Tinting

POLICY NUMBER Stafford, TX 77477
SEE PAGE 1

GARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFEGTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER:; ACORD25 FORM TITLE: Certificate of Liabilily Insurance

Automatic/Blanket Endorsements

CGL policy Includes Contractors Liability Extension Plus Endorsement #8E3799TX, which provides automatic Additional Insured
status for ongoing operations when required by contract, Aggregate Limits of Insurance that apply Per Location, an automatic
Waiver of Subrogation when required by contract, and automatic Primary/Non-Contributory wording when required by contract.
Form CG20010413.

CGL policy also includes Additional Insured-Owners, Lessees or Contractors - Ongoing and Completed Operations when required
by contract - Endorsements #CG 20 10 04 13 and CG20370413.

Auto policy includes Commereial Auto Extension Endorsement #8E2419, which provides automatic Additional Insured status and
Waiver of Subrogation when required by contract.

Workers' Compensation policy includes WC420304B, which provides automatic Waiver of Subrogation when required by contract.

Umbrella Policy coverage will follow the provisions, exclusions and limitations of the "underlying insurance™ unless otherwise
directed by this insurance. Underlying schedule includes General Liability, Automobile Liability, and Employers Liability policies.

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved.
‘The ACORD name and logo are registerad marks of AGORD



POLICY NUMBER:

CPP5209746

COMMERCIAL GENERAL LIABILITY
CG 201004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDILIONAL INSURED - OWNERS, LESSEES OR
CONLRACLORS - SCHEDULED PERSON OR
ORGANIZALION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance grovided under the following:

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location{s) Of Covered Operations

SEE SCHEDULE ON 8E1813 FOR CG2010
ADDED EFF 12/1/18

Information required to comglete this Scheduie, If not shown above, will be shown in the Declarations.

A. Section il -

CG 20100413

Who Is An insured is amended to
include as an additional insured the gerson(s} or
organization(s) shown In the Schedule, but only
with resgect to liabllity for "bodily injury", "drogerty
damage" or "gersonal and advertising injury"
caused, in whole ot in gart, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the derformance of your ongolng ogerations for
the additional Insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only adgdlies to the extent germitted by
law; and

2. If coverage drovided to the additional insured is
requited by a contract or agreement, the
insurance afforded to such additlonal insured
will not be broader than that which you are
required by the contract or agreement to
grovide for such additional insured.

Cogyright Insurance Services Office, Inc., 2012

B. With resdect to the Insurance afforded to these

additional Insureds, the following additional
excluslons addly:

This Insurance does not addly to "bodlly injury" or
"qrogerty damage' occurring after:

1. Al work, including materlals, garis or
equigment furnished in connection with such
work, onh the (roject (other than setvice,
maintenance or regairs) to be derformed by or
on behalf of the additional insured(s) at the
location of the cavered ogerations has been
comgleted; or

2. That dgortion of "your work" out of which the
Injury or damage arlses has been dut to its
intended use by any dgetson or organization
other than another contractor or subcontractor
engaged In derforming “ogerations for a
drincigal as a gart of the same groject.

Page 10f 2



C. With resgect to the Insurance afforded to these
additional insureds, the following s added to
Section Il - Limits Of Insurance:

If coverage drovided to the additional Insured Is
tequired by a contract or agreement, the most we
will gay on behalf of the additional Insured is the
amount of Insurance:

1. Requlred by the coniract or agreement; or

2. Avallable under the adglicable Limits of
insurance shown In the Declarations;

whichever Is less,

This endorsement shall not increase the adglicable
Limits of Insurance shown In the Declarations.

Page2of2 Codyright Insurance Services Office, Inc., 2012 CG 20 100413



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS LIABILITY EXTENSION
PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

1, The following Is added to the Coverages
section:

YOUR WORK COVERAGE
a. Insuring Agreement

{1) We wili reimburse you for “property
damage”" claims directly arising from
“vour work" for a "client".

The amount of such reimbursement Is
limited as described in the Limits Of
Insurance section. No other cbiigation
or liability to pay sums or.perform acts
or services is covered.

(2) This insurance applies only if:

{a) "Your work" was performed by you
or an "employee" and was done
with the express knowledge of the
insured;

{b) "Your work" was performed during
the policy period;

(¢) You reasonably determine that
payment in the amount of the
"property damage" to the "client" for
*your work" Is necessary; and

(d) You have received a notarized
notification of a demand for
remuneration from the "client" by
mail within ninely days after the
work was performed.

{3} We shall have no duty nor obligation to
defend the Insured or perform acts or
services.

b. Exclusions

This insurance does not apply to:

(1) Owned Property
"Your work" performed at any location

owned by, renled or leased to the
insured.

{2) Subcontracted Work
Work parformed by a subcontractor.

(3) Bodily Injury And Property Damage
Liability Exclusions
Property damage excluded under
Bodily injury And Property Damage
Liabitity in the Coverages section.

The following is added to the Limits Of

Insurance section:

" The most we wiil reimburse you for the sum

of all damages covered under Your Work
Coverage is $10,000 in any one occurrence
and $20,000 in any annual period starting
with the beginning of the pelicy pericd in the
Declarations.

. The following conditions replace the Duties

In The Event Of Occurrence, Offense,
Claim Or Sult Condition under the
Commercial General Liability Conditions
for Your Work Coverage only:

DUTIES IN THE EVENT OF A CLAIM

(1) You must notify us as soon as possible
of the notification from your "client” of a
demand for remuneration for "property
damage" resulting from “your work”.
The notice should inciude:

{a) A notarized letter from the “client" of
the work deemed necessary to be
changed,

{b) The names and addresses of the
affecled "clients";

{c) A wrilten description by you of how,
when and where the event
occurrad; and

(d) A cancelled check or money order
written to the "client".

(2) At our request, give us complete
inventorles of the damage and
undamaged property. Include quantities,
costs, values and amount of the loss
claimed.

(3) Cooperate with us In the review of the
reimbursement.

8-E-3799(TX) Ed. 02-2012 Includes copyrighted material of Insurance Services Office, inc., Page 10of 9

with its permission.

Copyright, Utica Mutual Insurance Company, 2012,



e. The following definition is added:
"Client” means an individual, company, or
organization with whom you have a written
contract or work order for your services for a
described premises and have billed for your
services.

. INCIDENTAL MALPRACTICE

a. The definition of "bodily injury" in SECTION
V - DEFINITIONS is amended to include
injury arising out of rendering or failing to
render medical or paramedical services to
persons by any physician, dentist, nurse,
emergency medical tachnician or paramedic
who is employed by you to provide such
services.

b. Paragraph 2.a.{1){(d) of SECTION Il - WHO
IS AN INSURED does not apply to nurses,
emergency medical  technicians  or
paramedics described in paragraph a.
above.

¢. Pat (1) of the Employers Liability
exclusion under Paragraph 2. Exclusions,
of SECTICN - § COVERAGE A does not
apply to mjury to the emotions or reputation
of & person arising out of such services,

ThlS Incidental Malpractice Coverage does not
apply If you are engaged in the business or
profession of providing services described in
paragraph a. above,
EXTENDED PROPERTY DAMAGE
Under Paragraph 2. Exclusions of SECTION - |
COVERAGE A, the Expected Or Intended
Injury exclusion is replaced by the following:
Expected Or Intended Injury
"Bodily injury" or "property damage" expected or
intended from the standpoint of the insured. This
exclusion does not apply to "bodily Injury" or
"nroperty damage" resulting from the use of
reasonable force to protect persons or property.
NONOWNED AIRCRAFT AND WATERCRAFT
Under Paragraph 2. Exclusions of SECTION - |
COVERAGE A, the Aircraft, Auto or
Watercraft is replaced by the following:
Aircraft, Auto or Watercraft
"Bodily injury" or "properly damage” arising out
of the ownership, maintenance, use or
entrustment to others of any aircraft, "auto” or
watercraft owned or operated by or rented or
loaned to any insured. Use includes operation
and “loading or unioading."”

This exclusion applies even if the claims against

any insured allege negligence or other

wrongdoing in  the supervision, hiring,
employment, {raining or monitoring of others by
that insured, if the "occurrence” which caused
the "bodily injury" or "property damage” involved
the ownership, maintenance, use or entrustment
to others of any alrcraft, "auto” or watercraft that

is owned or aperated by or rented or loaned o

any insured.

Page 2 of 9

This exclusion does not apply to
{1) An aircraft that is:
(a) Hired, chartered or foaned to an Instred
with a paid crew; and
{b) Not owned by an insured,
{2} A watercraft while ashore on premises you
own or rent;
{3) A watercraft you do not cwn that is:
{a) Lessthan 51 feet long; and
{b} Not being used to carry persons or
propeily for a charge,;
Exceptions (1) and (3} to this exclusion g. do not
apply, and exclusion g. is fully applicable, to any
aircraft or watercraft to which any other
insurance covering "bodily injury” or “propery
damage" is available to the insured. This is so
whether the other Insurance applies on a
primary, excess, contingent or any other basis.
(4) Parking an "auto” on, or on the ways next to,
premises you own or rent, provided the
“auto” is not owned by or rented or loaned to
you or the insured;

- (8) Liability assumed under any ‘“insured

contract’ for the ownership, maintenance or
use of alrcraft or watercraft; or

(6) "Badily injury" or "properly damage" arising
out of:

(a) The operation of machinery or
equipment that is attached to, or part of,
a land vehicle that would qualify under
the definition of "mobile equlpment" if it
were not subject o a compulsory or
financial responsibility law or other
motor vehicle insurance law in the state
where it s licensed or principally
garaged; or

{b) The operation of any of the machinery
or equipment listed in Paragraph f.(2) or
f.(3) of the definition of “mobile
equipment”.

PROPERTY DAMAGE LIABILITY -
ELEVATORS, BORROWED EQUIPMENT and
LIMITED COVERAGE FOR DAMAGE TO
PERSONAL PROPERTY IN YOUR CARE,
CUSTODY OR CONTROL

a. Under Paragraph 2. Exclusions of SECTION -

{ COVERAGE A, part (4) of the Damage To

Property exclusion applies as follows:

{1) This exclusion always applies to
"nroperty damage" to property of others
which occurs at premises you own, rent
or control.

{2) With respect fo “properly damage" to
personal property of others which
occurs away from premises you own,
rent or control, this exclusion will apply
only when the "property damage” is

8-E-3799(TX) Ed. 02-2012




(a) To property which you have
contracted to install;

(b) The direct result of the property
being raised, lowered or othenvise
moved by a crane,

(¢} To "mobile squipment” or an "auta";

{d) To that particular part of property
which you are attempting to service
or repair; or

{e} Covered by other insurance which
wiil pay for the "properly damage.”

(3) This exclusion does not apply to

"properly damage" to  borrowed

equipment while not belng used to

perform operations at the job site,

b. Parts {3), (4) and (6) of the Damage To
Property exclusion do not apply to the use
of elevators.

¢. The insurance afforded by this section is
excess over any valid and collectible
properly insurance (including any deductible
portion thereof) available to the insured
whether primary, excess, contingent or on
any other basis, and the OTHER
INSURANCE condition is deemed changed
accordingly. -

CONTRACTUAL PERSONAL AND ADVERTISING

INJURY

Under Paragraph 2. Exclusions of SECTION -1 .

COVERAGE B, the Contractual Liability
exclusion is deleted. However, the coverage
provided by this section will not apply If
COVERAGE B PERSONAL AND
ADVERTISING INJURY LIABILITY Is excluded
by any of the exclusions or other provisions of
the Coverage Form or by any endorsement,
FIRE, LIGHTNING, EXPLOSION OR WATER
DAMAGE

a. The last paragraph of SECTION § -

COVERAGE A (after the exclusions) is
replaced by the following:
Exclusions c. through n. do not apply to
damage by fire, lightning, explosion or water
to premises rented to you or temporarily
occupied by you with permission of the
owner. A separate limit of insurance applies
to this coverage as described in SECTION
i1 - LIMITS OF INSURANCE.

b. Paragraph 6. of Section ill - Limits Of
Insurance is replaced by the following:

6. Subject to 5, above, the greater of:
(1) $500,000; or
(2) The Damage To Premises Rented

To You Limit shown in the
Declarations;

8-E-3799(TX) Ed. 02-2012

is the most we wilt pay under Coverage
A for damages because of "properly
damage” to any one premises, while
rented to you, or in the case of damage
by fire, fightning, explosion or water,
while rented to you, or temporarily
occupied by you with permission of the
OWner. .
The Damage To Premises Rented To
You Limit applies to all loss or damage
caused by or resutting from fire,
lightning, explosion or water; or any
combination of these causes

¢. Under SECTION IV - COMMERCIAL

GENERAL LIABILITY CONDITIONS, part

b. (1)(b} of Other Insurance is replaced by

the following:

(b) That is Fire and Extended Coverage
insurance for premises rented to you or
temporarily occupied by you with
permission of the owner,

8. SUPPLEMENTARY PAYMENTS

Under SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B:

a. The most we will pay for the cost of bail
bonds required because of accidents or
traffic law violations arising out of the use of
any vehicle to which the Bodily Injury
Liabllity Coverage applies is increased by
$2,250,

b. The most we will pay for actual loss of
earnings because of time off from work is
Increased by $250.

NEWLY FORMED CR

ORGANIZATIONS

Paragraph 3. under SECTION Il - WHO IS AN

INSURED, is replaced by the following:

3. Any organization you newly acquire or form;
other than a partnership, joint venture or
limited liability company; and over which you
maintain ownership or majority interest, will
qualify as a Named Insured If there is no
other similar insurance available to that
organization. However:

a. Coverage under this provision s
afforded only until the 180th day after
you acquire or form the organization or
the end of the policy period, whichever
is earlier; and

b. Coverage under this provision does not
apply to:

(1) "Bodily injury" or “property damage”
that occurred; or

(2) "Personal and advertising Injury”
arising out of an offense committed;

before you acquired or formed the

organization.

ACQUIRED

Page 3of 9



10. SUBSIDIARIES

The following is added under SECTION iI -
WHO IS AN INSURED:

a. Any organization, not shown In the
Declarations as a Named Insured, which is
a legally incorporated entity, if you own more
than 50% of the outstanding securities
representing the present right to vote for the
election of its directors; or

b. Any organization, not shown in the
Declarations as a Named Insured, which is
a legally Incorporated entity, if mere than
50% of the outstanding securities
representing the present right to vote for the
elaction of its directors is owned by an
organization described in paragraph .a.
above; Is also an insured. '
The insurance afforded under paragraphs a.
and b, above applies only if no other
insurance of any kind js available to such
entity for this kind of liability.

11. ADDITIONAL INSUREDS - BY CONTRACT,

AGREEMENT OR PERMIT - INCLUDING .

LESSOR OF LEASED EQUIPMENT, OWNER
OF LEASED LAND, MANAGERS OR
LESSORS OF PREMISES, ENGINEERS,
ARCHITECTS AND SURVEYORS AND
VENDORS

The following is added to SECTION I} - WHO IS
AN INSURED:

a. Additional Insureds - By Contract,
Agreement or Permit

(1) Any person or organization with whom
you have entered into a written contract,
agreement or permit requiring you to
provide insurance such as is afforded
by this Commercial General Liability
Coverage Form will be an additional
insured, but only:

{a) To the extent that such additional
insured is held liable for acts or
omissions committed by you or your
subcontractors during the
performance of your ongolng
operations  for the additional
insured.

(b) With respect to property owned or
used by, or rented or leased to, you.

The insurance afforded any additional

insured under this paragraph a.(1) will

be subject to all applicable excluslons or
limitations described In paragraphs

b.{1), (2), (3) {6) and (6) and in c.(1),

(2), (3). (4), (5) and (6} below.
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(2) Such insurance as is provided by
paragraph aJ(1) for any additional
insured will be primary, if so required by
the written confracl, agreement or
permit. Any other insurance available to
such person or orgahization shall be
excess over this insurance.

(3) A person's or organization's status as
an additional insured In connection with
a written contract, agreement or permit
under paragraphs a.(t), (2) and (3}
ends when your operations for that
additional insured are completed or the
written contract, agreement or permit is
terminated or expires.

b. Additional Exclusions or Limitations

(1) Lessor of Leased Equipment
If an equipment lessor is an additional
insured as a result of the provisions of
paragraphs a.(1), (2} and (3) above, the
following additional exclusion applies:
This insurance does not apply to "bodily
injury" or “property damage" arising out
of the sole negligence of such additional
insured,

(2) Owner of Leased Land
If an owner or other Interest from whom
land has been leased is an additional
insured as a rasult of the provisions of
paragraphs a.{1), (2) and (3) above, the
following additional exclusions apply:
This insurance does not apply to:
{a} Any "occurrence” that takes place

after you cease to lease that land;

or
{b) Structural alterations, new
construction or demolition

operations performed by or for the
owner or othar Interest from whom
the tand was leased.

(3) Managers or Lessors of Premises

If a manager or lessor of premises you

rent or lease is an additional insured as

a result of the provisions of paragraphs

a.(1), {2) and {3) above, the following

additional exclusions apply.

This insurance does not apply to:

{(a) Any "occurrence” that takes place
after you cease to be a tenant in
those premises; or

{b) Structural alterations, new construction
or demolition operations performed by
or for the manager or lessor of those
premises.
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{4) Engineers, Architects or Surveyors

If an engineer, architect or surveyor is
an additional Insured as a result of the
provisions of paragraphs a.{1), (2) and
(3) above, the following additional
exclusions apply:
This Insurance does not apply to "bodily
injury," "properly damage," "personal
and advertising Injury” arising out of the
rendering or failing to render any
professional services by or for you,
including:

{a) The preparing, approving, or falling
to approve, maps, shop drawings,
opinions, reports, surveys, fleld
orders, change orders or drawings
and specifications; or

(b) Giving directions or instructions, or
failing to give them, if that is the
primary cause of injury.

(8} Vendors of "Your Products”

If a vendor of "your products s an
additional insured under this Coverage

Part, such insurance as is provided to- -

the additional insured applies only with
respect to "bodily injury" or "property
damage" arising, out of “your products"
which are distributed or sold .in the
regular course of the vendor's business
and subject to the following additional
exclusions;

(a) This insurance afforded the vendor

does not apply to:

(i) “"Bodily injury’ or ‘“property
damage" for which the vendor is
obligated to pay damages by
reason of the assumption of
liabliity iIn a contract or
agreement. This exclusion does
not apply to liability that the
vendor would have in the
absence of the contract or
agreement;

(i) Any express warranty
unauthorized by you;

(liiy Any physical or chemical
change in the product made
jntentionally by the vendor,

(iv) Repackaging, unless unpacked
solely for the purpose of
Inspection, demonstration,
testing or the substitution of
parts under instructions from
the manufacturer, and then
repackaged in the original
container;

8-E-3799(TX) Ed. 02-2012

(v) Any failure to make such
inspections, adjustments, tests
or servicing as the vendor has
agreed to make or normally
undertakes to make in the usual
course of business, In
connection with the distribution
or sale of the products;

{(vi) Demonstration, installation,
servicing or repair operations,
excapt such operations
perfformed at the vendor's
premises in connection with the
sale of the product; or

{vii} Products which, after
distribution or sale by you, have
been labeled or relabeled or
used as a container, part or
ingredient of any other thing or
substance by or for the vendor.

{b) This insurance afforded the vendor
does not apply to any person or
organization from whom you have
acquired suth products, or any
ingredient, part or container
entering Into, accompanying or
containing such products.

No insurance wili be provided under this

Vendors coverage If "bodily injury" or

“property damage" under the "products-

completed operations hazard" s

excluded by any of the exclusions or

other provisions of this Coverage Form
or by any endorsement.

(6} State or Governmental Agency or

Subdivision or Polltical Subdivision

If the state or governmental agency or

subdivision or political subdivision is an

additional insured as a result of the
provisions of paragraphs a.{1), (2) and

(3) above, the following additional

exclusions apply:

This insurance does not apply to:

(a) "Bodily injury", "property damage"” or
“personal and advertising injury"
arising out of operations performed
for the federal government, state or
municipality; or

(b) “"Bodily injury" or “property damage”
included within the “products-
completed operations hazard".
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¢. Such insurance as is afforded for any
additional insured under paragraph a. or b.
abova is subject to all applicable exclusions
of 2, Exclusions, COVERAGE A (Section I},
other than exclusion b, Contractual
Liabitity, to all exclusions or limitations
stated with the coverage language, and to
the following addilional exclusions:

This insurance does not apply to:

(1) The Independent acts or omisslons of
such additional insured.

(2) Any liablity arising from injury or
damage in connection with & contract or
agresment executed or permit issued
subsequent to;

{a) The occurrence of any “bodily
injury” or “property damage"; or

(b) The commission of any offense
which caused ‘“personal and
advertising injury.”

(3) Construction or demolition activities
within 50 feet of any railroad propery
and affecting any railroad bridge or
trestie, track, road-bed, tunnel,
underpass or crossing.

{(4) Any liabiiity arising from -injury or
damage In connection with a permit
issued by a state or political subdivision
if the liabllity is from operations
performed for the state or political
subdivision.

(5) Any liability from "bodily injury" or

"property damage” arising out of "your
work" which Is Included in the "products-
completed operations hazard."
This additional exclusion c.{5) does not
apply with respect to such Vendors
coverage as is provided under h.(5)
above.

{6} Any person or organization included as
an insured under any other provision of
Section | - Who Is An Insured or
included as an additional insured by any
endorsement to this policy.

12. INSUREDS - NONOWNED WATERCRAFT

The following is added to SECTION Il - WHO IS

AN INSURED:

With respect to any watercraft you do not own

that is:

a. Less than 51 feet long; and

b. Not being used to carry persons or property
for a charge;

any person who uses or is responsible for the

use of such watercraft, with your express or

implied consent, is an insured.
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13,

14.

16.

16,

Any other person or organization responsible for
the conduct of such person is also an insured,
but only with respect to liability arlsing out of the
operation or use of the watercraft, and only if no
other insurance of any kind is available to that
person or organization for this liability. However,
ho person or organization is an insured with
respect to;
{1) "Bodily injury" to a co-"employee" of the
person operating or using the watercraft; or
(2) "Property damage" to properly owned by,
rented to, in the charge of or occupled by
you or the employer of any person whe is an
insured under this provision.
MEDICAL PAYMENTS

Paragraph 7. of SECTION ill - LIMITS OF
INSURANCE: Is replaced by the following:

7. Subject to 6. above, the most we will pay
under Coverage C for all medical expenses
because of "bodily injury" sustained by any
one person is the Medical Expense Limit
which is the greater of:

a. $15,000; or ‘
b. The Medical Expense Limit shown in
' the Declarations.

PER LOCATION GENERAL AGGREGATE

LIMIT

The General Aggregate Limit under Limils Of

Insurance (Section I} applies separately to

each of your "locations” owned by or rented to

you.

“Location” means premises involving the same

or connecting lots, or premises whose

connection Is Interrupted only by a strest,
roadway, waterway or right-of-way of a railroad.

PRIORITY CONDITION

The following paragraph is added to SECTION

11§ - LIMITS OF INSURANCE:

In the event a claim or "suit" Is brought against

more than one insured, due to "bodily injury” or

“property damage” from the same "occurrence”,

or “"personal and advertising injury" from the

same offense, the Limils of Insurance will apply

in the following order:

a. You;

h. Your ‘“executive officers",
stockholders or "employees”, and

c. Any other insureds in any order that we
choose,

DUTIES IN THE EVENT OF OCCURRENCE,

OFFENSE, CLAIM OR SUIT

Under SECTION IV - COMMERCIAL

LIABILITY CONDITIONS, DUTIES IN THE

EVENT OF OCCURRENCE, OFFENSE, CLAIM

OR SUIT is replaced by the following:

directors,
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Duties In The Event Of Occurrence, Offense,
Claim Or Suit

a. You must see to it that we are notified as
soon as practicable of an "occurrence" or an
offense which may result in a claim. To the
extent possible, notice should include:

(1) How, when and where the "occurrence”
or offense took place;

(2) The names and addresses of any
injured persons and witnesses; and

{3) The nature and location of any injury or
damage arising out of the “occurrence”
or offense,

This paragraph a. applies only if one of the
following knows of the "occurrence' or
offense:

(1) You;

(2) A partner or member, if you are a
partnership or joint venture;

{3) A member or manager, if you are a
limited liability company; or

(4) An "executive officer" or Insurance
manager, If you are an organization
ather than a partnership, joint venture or
limited liability company.

b. ¥ a claim is made or "suit" Is brought
ageinst any insured, you must:

{1) Immediately record the specifics of the
claim or "suit" and the date received;
and

{2) Notify us as scon &s practicable.

You must see to it that we receive written

notice of the ¢laim or "sull" as soon as

practicable,

This paragraph b. will be considered to have

been violated only If the violation occurs

after the clalm or "sult" is known to:

(1) You,

(2} A partner or member, if you are a
partnership or joint venture;

{(3) A member or manager, if you are a
{imited liability company, or

{4) An ‘“executive officer" or Insurance
manager, if you are an organization
other than a partnership, joint venture or
limited liabitity company.

¢. You and any cther involved insured must:

(1) Immediately send us copies of any
demands, notices, summonses or legal
papers recelved in connection with- the
claim or "suit";

(2) Authorize us to obtain records and other
information;

8-E-3799(TX) Ed. 02-2012

(3) Cooperate with us in the investigation,
or ssttlement of the claim or defense
against the "suit"; and

{4} Assist us, upon our request, in the
enforcement of any right against any
person or organization that may be
liable to the insured because of injury or
damage to which this insurance may
also apply.

d. No insured will, except at that insured’'s own
cost, voluntarily make a payment, assume
any obligation, or incur any expense, other
than for first ald, without our consent.

17. WAIVER OF TRANSFER OF RIGHTS OF

18,

RECOVERY AGAINST OTHERS TO US

Under SECTION v - COMMERCIAL
GENERAL LIABILITY CONDITIONS, the
following replaces Transfer Of Rights Of
Recovery Against Others To Us:
If the insured has rights to recover all or part of
any payment we have made under this policy,
those rights are transferred to us, The insured
must do nothing after loss to impair them. At our
request, the insured will bring “suit" or transfer
those rights to us and help us enforce them,
We waive any right of recovery we may have
under such a transfer of rights against any
person or organization holding a waiver under a
written contract with the insured if such contract
was executed prlor to the loss which generated
such right of recovery.
NOTICE TO COMPANY
The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:
Notice To Company
If the insured reporis an “occurrence” or offense
to its Workers Compensation insurer and such
"sccurrence” or offense later becomes a claim
under this Coverage Part, failure to report such
“occurrence” or offense to us at the time of the
“occurrence" or offense will not be considered a
violation of the Duties in the Event of
Occurrence, Offense, Claim or Suit Condition,
only if:
a, Such failure or omission is not intentional;
and
b. You notify us as soon as practicable when
you become aware that the "occurrence" or
offense has become z liability claim.
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19,

20.

21,

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

The following is added to SECTION iV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

Unintentlonal Failure To Disclose Hazards
Failure of the insured to disclose all hazards
existing as of the inception date of the policy
shall not prejudice the rights of the insured as
respects the Insurance afforded by this policy if
such failure or omisslon is not Intentional.

COVERAGE TERRITORY

Under the Definitions Section, “coverage
territory" is replaced by the following:

"Coverage territory" means:

a, The United State of America {Including its
territories and possessions), Puerto Rico
and Canada;

b, International waters or airspace, provided
the injury or damage does not accur in the
course of travel or transportation to or from
any place not included in a, above; or

¢. Al other parts of the world If:
1) The injury or damage arises out of.

a) Goods or products made or sold by
you in the territory described in a.
above;

b) The activiies of a person whose
home is in the territory described in
a. above, but s away for a short
time on your business; or

¢) "Personal and advertising injury"
offenses that take place through the
Internet or similar efettronic means
of communication; and

2) The Insured's responsibllity to pay

damages is determined in a "suit" on

the merits, in:

a) The territory descilbed in a. above,

b) The Commonwealth of the
Bahamas, Bermuda, Cayman
Islands, and British Virgin Islands;
or in a seltlement we agree to.

BODILY INJURY DEFINITION

Under the Definitions Section, "bodily Injury” is

replaced by the following:

"Bodily injury" means:

a. Bodily injury, sickness or disease sustained
by a person, including death resuiting from
any of these at any time; or

b. Shock, mental anguish or mental injury,
including death resulting therefrom, to a
person who sustained bodily injury, sickness
or disease, provided the shock, mental
anguish or mental injury is a consequence
of the bodily injury, sickness or disease.

Page 8of 9

22, PERSONAL AND ADVERTISING INJURY

LIABILITY EXTENSION

Under the Definitions Section, "personal and

advertising Injury" is replaced by the following:

“Personal and advertising Injury" means injury

including mental anguish, shock or humiliation

other than "bodily injury” arising out of one or
more of the following offenses:

1. False arrest, detention or imprisonment;

2. Maliclous prosecution or abuse of process;

3. Wrongful entry into, or evictlon of & person
from, a room, dwelling or premises that the
person occupies;

4, Oral or written publication, in any manner, of
material that slanders or libels a person or
organization or disparages a person's or
organization's goods, products or services;

5. Oral or written publication, in any manner, of
material that violates a person's right of
privacy,

6. The use of ancther's advertising idea in your
“advertissment',

7. Infringing upon another's copyright, trade
dress or slogan in your "advertisement"; or

8. Discrimination.

As used in this form, discrimination means
_the agt of differentiation based on age, race,
color, sex, religion, national origin, physical
handicap or sexual preference which
violates any appiicable federal, state or local
statute which partains to discrimination,
But discrimination does not include acts of
differentiation that cause injury to:

a. A person arising out of any.
(1) Refusal to employ that person;

(2) Termination of that person's
employment; or

(3} Employment-related practices,
policies, acts or omisslons, such as
coerclon, demction, evaluation,
reassignment, discipline, defamation,
harassment, humiliation or
discrimination directed al  that
person; or

b. The spouse, child, parent, brother or
sister of that person as a consequence
of "bodily injury" to that person at whom
any of the employment-related practices
described in paragraphs (1), (2) or (3)
above as directed.

Paragraphs a. and b, above apply:

(1} Whether the "insured" may be liable
as an employer or in any other
capacity; and

{2) To any obligation to share damages
with or repay someone else who
must pay damages because of the
injury.
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23. IMPAIRED PROPERTY

a.

b,

Under the Definitions Section, the definition
of "impaired property" does not apply.
Exclusions m. and n. under SECTION [ -
COVERAGE A are replaced by the
following: '

m. Loss Of Use Of Tangible Property

Loss of use of tangible property which
has not been physically injured or
destroyed, resulting from:

{1) A delay in or lack of performance by
you or anyone on your behalf of any
contract or agreement; or

{2) The failure of "your product® or
"vour work" to meet the level of
performance, quality, fitness or
durability warranted or represented
by or on your behalf.

This exclusion does not apply to loss of

use of other tangible property resulting

from the sudden or accidental physical
injury to or destruction of,

{1) "Your product"; or

{2) "Your work"; :

after such product or work has been put

to its intended use.

. Recall Of Products, Work Or Other

Property

Damage claimed for any loss, cost or
expense incurred by you or others for
the loss of use, withdrawal, recall,
inspection, repair, replacement,
adjustment, removal or disposal of:

(1) "Your product";
(2} "Your work"; or

8-E-3799(TX) Ed. 02-2012

24,

26.

26

{3) Any properly of which "your product”
or "your work" forms a part;
¥ such product, work, or property is
withdrawn or recalled from the market
or from wuse by any person or
organization because of a known or
suspected defect, deficlency,
inadequacy or dangerous condition in it,
LIBERALIZATION
If we adopt any revision that would broaden the
coverage under this Coverage Part without
additional premium within 45 days prior to or
during the policy period, the broadened

coverage will Iimmediately apply to this
Coverage Part.

LIMITED PRODUCT WITHDRAWAL
EXPENSE

The Limited Product Withdrawal Expense
Endorsement is added, subject to the following:

Unless higher amounts are shown in the

Schedule of the Limited Product Withdrawal

Expense Endorsement:

a. A $10,000 Aggregate Limit of Insurance;

b. A $500 Deductible Amount Per Product
Withdrawal; and

¢. A 0% Participation Percentage Per Product
Withdrawal,

applies to this coverage.

ELECTRONIC DATA LIABILITY

The Electronic Data Liabllity endorsement is

added subject to the following:

Unless a higher limit is shown in the Schedule of
the Electronic Data Liabllity Endorsement,
$10,000 applies to the coverage provided by this
endorsermnent.
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POLICY NUMBER:

CPP 5209746

COMMERCIAL GENERAL LIABILITY
CGi203704 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifles Insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additlonal insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

ALL PERSON'SS& O ORGANIZATION(S)
AS REQUIRED BY WRITTEN CONTRACT
PROVIDED THAT THE CONTHACT

ALL LOCATIONS AND COMPLETED
OPERATIONS REQUIRED TO BE
COVERED UNDER WRITTEN CONTRACTS

0 BE NAMED AS AN
ED IS EXECUTED

WITH. YOU,

Information required 10 complete this Schadule, if not shown above, wlll be shown In the Declarations.

CG 20370413

A. Section It - Who Is An Insured Is amended to

include ms an additlonal Insured the person(s) or
organizallon(s) shown In the Schedule, but only
with respect to [abllity for "bodlly Injury" or
"properly demage® caused, In whole or In pert, by
"wour work" at the location designated and
described In the Schedule of this endorsement
porformed for that additfonal [nsured and
Included In the “products-completed operations
hazard",

However:

1. The Insurance safforded to such additional
Insured only applles to the extent permitted by
law; and

2. if coverage provided to the additional Insured
Is requirad by a contract or agreement, the
Insurance afforded to such additlonal insured
will not be broader than that which you are
requirad by the contract or agreement to
provide for such eddlitiona! nsured.

Copyright, Insurance Services Offlce, Ing,,2012

B. With respect to the insurance afforded to these

additlonal 1nsursds, the following Is added to
Section l1l - Limits Of (nsurance:

if coverage provided to the addltional Insured Is

required by a contract or agreement, the most we

will pay on behalf of the additional Insured s the

amount of Insurance:

1. Required by the contract or agreement; or

2. Avaflable under the applicable Limits of
insurance shown in the Declaratlons;

whichever s less,

This endorsement shall not Increase the appllcable
LImits of insurance ahown In the Declaratlons,
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COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifles insurance provided under the following:

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

The foliowing is added to the Other Insurance {2) You have agreed in writing in a contract or
Condition and supersedes any provision lo the agreement that this Insurance would be
contrary: primary and would not seek contribution

from any other Insurance avaliable to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and wil not seek
contribution from any other Insurance avallable
‘to an additional insured under your policy
provided that: :

{1} The additional insured Is a Named |nsured
under such other insurance; and

CG20010413 © Insurance Services Ofifice, Inc., 2012 Page 1 of 1



COMMERCIAL AUTO
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE
EXTENSION ENDORSEMENT

This endorsement modifles Insurance provided under the foliowing;
COMMERCIAL AUTOMOBILE COVERAGE PART

Only that insurance provided below that broadens coverage under the Commercial Auto Coverage Part applies.

A. Fellow Employee Exclusion Exception 3. As respecls the Physical Damage Coverage

8-E-2419 Ed. 04-2017

The following modification applies on an excess
basls over any other insurance.
Exclusion 5. {Fellow Employea) of SECTION il -
LIABILITY COVERAGE Is replaced by the
following:

5. "Bodlly injury” to any fellow employee of the
- "ingured” arlsing out of and in the course of
the fellow employee's employment, '

8. Tha actual cash value of the damaged or
stolen property as of the fime of the
"loss”,

b. The cost of repalring or replacing the
damaged or stolen properly with other
property of like kind and quality; or

¢. $35,000.

includes copyrighted material of Insurance Services Oflice, Inc.,

provided for hlred “autos" under this
Coverage Extenslon, our obligation to pay for,
repalr, return or replace damaged or stolen
property will be reduced by the largest
deductible for such coverage appilicable to
any owned covered "aulo." In the event of
“loss" ocaused by f#ire or lightning, no
" deductible shall apply. :
Leased Auto Addltional

But this exclusion does not apply to "bodily D. Legal Obligation
Injury" to any fellow employee which results Coverage

from the use of a covered "auto” you own or The following coverage Is added to SECTION Hif -
hire. PHYSICAL DAMAGE COVERAGE:

. Increased Supplementary Payments For any covered "auto” for which this (.I‘:overagi
The amount we will pay for the cost of ball bonds FOL"‘ mc:;ides ?\éﬁ?ﬁ“’ ‘15 a? addlgonal [“f“’zg
ﬁnd fo; reasdonatma egpenlses ‘"f‘“"eg : y *'}2 :gdg:seme?n we wlﬁn;ay ygflt:readdit!;nal ?!:ga:

nsured" under the Supplementary Paymen e
Coverage Extension of SECTION Il - LIABILITY ‘t‘nlbllga‘tltlon 1o such lessor In the event of a total
COVERAGE Is Increased to $2,500 and $300 088. .
respectively, As used in this coverage, “legal obligation” shall
mean and be the dlfferance betwaen the amount
: gzmT:t:" Hired Auto Physical Damage owed on your lease and the actual cash value of
9 the "auto.” The amount owed on your lease shall
1. Subject to 2. and 3. below, the hroade§l of not Include any taxes; overdue payments or
the Physical Damage Coverages provided interest resulting from overdue payments;
under this Coverage Parl for "autos” you own penaltles; lease termination fees; and charges
are afso provided fpr hired "autes" which are resuling from mileage, overdue payments of
covered for Liability Coverage under this excess wear and lear, The actual cash value of
Coverage Part. the "auto” and the amount owed on your lease
2, The most we wili pay for "loss” In any ocne shall be based on the time of the "loss.”
"accident” is the lesser of: E. Theft Extension

The coverage provided under SECTION NI -
PHYSICAL DAMAGE  COVERAGE  for
transportation expenses incurred by you bacause
of a total theft of a covered “auto" of the private
passenger type Is increased to $50 per day and to
a maximum of $1,000.

Page10f3d

with its permission,
Copyright, Utica Mutual Insurance Company, 2017.



F.

Window Glass Breakage Deductibie Wailver

For "loss" covered under SECTION W -
PHYSICAL DAMAGE COVERAGE, the
Deductlible provision does not apply to window
glass breakage if the damaged window glass is
repaired instead of repiaced.

Malfunction Extension for Alrbags

The foliowing provision is added to the Exclusion
for wear and tear, freezing, mechanical or
electtival breakdown under SECTION B -
PHYSICAL DAMAGE COVERAGE:

But mechanlcal or electrical breakdown does not
include accldental inflation of an airbag.

Multiple Deductibles

1. In the event of any occurrence which results
in a loss or "loss" we cover under more than
one Coverage, Coverage Form, or Coverage
Part, the deductibles shall apply as described
in 2,, 3. or 4, betow.

2. a. |f all involved deductibles are equal in
amount, that amount wlll apply only once
for all Joss or ‘loss" from each
occurrence,

b. Loss or "loss" from each occurrence
under all Involved coverages will be
accumuiated to make up that deductible
amount,

3. It involved deductibles for different coveragas
ara of differant amounts, we will use the
method described in a. or b, of this item 3.
which results in the higher total payment to
you.

a. We wili apply each deductible to the loss
or “loss" for the coverage to which it
applies; or

b. Woe will add the amount of loss or "loss”
from all Involved coverages and subtract
from the fotal the larger or largest
applicable deductible.

4. This deductible provision does not apply 10
loss or “loss" caused by flood, windstorm or
hail.

Bodily Injury Redefined

It Is agreed and understood that the definition of

"bodily injury" (SECTION V} includes mental

anguish resulting from "bodily injury,” sickness or

disease o the person who sustalned such "bodily
injury," sickness or disease.

Unintentional Fallure to Disclose Hazards

Failure of the Insured o disclose all hazards

existing as of the inception date of the Coverage

Part shall not invatidate the insurance afforded by

this Coverage Par if such failure or omission is

notintentionat,

Page 2 0f 3

K.

Broadened Cancellation

it is agreed that we may cancel or nonrenew this
Coverage Part by mailing or delivering to the first
Named Insured written notice of cancellation or
nonrenewal at least sixly (60) days before the
effective date of cancellalion.
This provision does not apply If the policy Is
cancelled for nonpayment of premium,
If these provisions conflict with any slate law or
regulation governing the cancellation/nonranewsl
of this Coverage Part, then such law or regulation
shall prevall and this Coverage Part Is amended
to conform with such law or regulation.
Broadened Named insured
It is agreed that the Named Insured shown in the
Declarations inciudes any subsidiary corporation,
firm, or organization of a similar business nature
which iz newly acquired or formed, and over
which you maintain ownership or majorily interest,
if there is no other similar insurance avallable to
that organization. However, coverage does not
apply to “bodily injury,* “property damage"' or
“loss” that occurred before you acquired or
formed the organization,
No person or organization Is an "insured" with
respect lo the conduct of any current or past
partnership or joint venture that is not shown as a
Namad Insured in the Declarations,
As used in this extension of coverage, the phrase,
“similar businass nature” means of a nature which
an ordinary person would consider to be closely
related to your business.
Notice of Accldent, Clalm, Sult or Loss
It Is agreed that fallure by any agent, servant, or
employee (except an execullve officer, or
individual designated by an executive officer to
give such notice) of the “insured” to notify us of
any “accident,” clalm, “suit,” or "loss" of which
such person has knowledge shail not invaildate
the insurance afforded by this Coverage Part as
respects the Named Insured,

Hired Auto Changes

Coverage territory Is amended o be anywhere In

the world for a “"suit":

1. Involving a covered "auto" thal is leased,
hired, rented or borrowed by the Named
Insured; and

2. Brought against an "insured” for damages 1o
which this insurance applies:

when such "suit" Is brought In:

a, The United States of America;

b, The territorles and possessions of the
United States of Amaerica;

¢. Puerto Rico; or

d. Canada.

8-E-2419 Ed. 04-2017



o.

Thelt Expenses
Under the Loss Payment - Physlcal Damage
Coverage Loss Condition (SECTION IV},
regardless of the option we sslect, it Is agreed
and understood that in the event of a theft of a
coverad "auto,” we will pay those expenses
incurred for the return of the covered "auto” to the
Named Insured.
Employees as insureds
The following Is added to the LIABILITY
COVERAGE WHO S AN INSURED provision:
Any employse of yours is an "insured" whife using
a covered "auto" you don't own, hire or borrow In
your business or your personal affairs,
Towing and Labor
Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, Towing Is replaced by the following:
Towing and Labor
We will pay up to the followlng limits for towing
and labor costs incurred each time a covered
"auto” is disabled:
a. 3100 for a covered “aulo” rated and classified
as a private passenger vehigle,
. $150 for a covered "auto” rated ang classiﬁed
as a light, medium, heavy or -extra- heavy
{ruck,
However, the labor must be pertormed at the
place of disablement.
Personal Effects
The following is added fo SEGT!ON i -
PHYSICAL DAMAGE COVERAGE:
Personal Effects
i you carry Comprehensive Coverage for the
stolen covered "auto”, we will pay up to $750 for
personal effects stolen with the auto.
This Insurance Is excess over any other
collectible Insurance and no deduclible applies.

8-E-2418 Ed. 04-2017

s.

Waiver of Subrogation

The Transfer of Rights ol Recovery Agalnst
Others To Us Loss Condition Is replaced by the
following:
If the insured has rights to recover all or part of
any payment we have made under this poficy,
those rights are transferred to us. The Insured
must do nothing after loss to impalr them. At our
request, the insured will bring sult or transfer
those rights 1o us and help us enfarce them,
We walve any right of recovery we may have
under such a transfer of rights against any person
or organization holding a walver under a written
contract with the insured if such contract was
executed prior to the foss which generated such
right of recovery,
Additional Insured - By Contract, Agreement
Or Permit
Under SECTION Il - LIABILITY COVERAGE, the
following is added to Who Is An Insured:
Any person or grganization with whom you have
entered into a written contract, agreement or
permil requirdng you to provide Insurance such as
is alforded by this Business Auto Coverage Form
is an “Insured" for Liabllity Coverage, but only to
the extent that such person or organization
qualifies as an "insured’ under the Who Is An
Insured Provision.
Rental Reimbursement
1. We wiil reimburse you for reasonable costs
you incur for the rental of a substilute "auto”
that temporarily replaces a covered “auto”
described In the Declarations while such
"auto” is being repaired due to a "loss”
covered under Comprehensive Coverage,
Speclfied Cause of Loss Coverage or
Collision Coverage.

2. We will pay the lesser of:
a. The amount of actual and necessary
rental costs that you incur; or
b. A maximum of $5,000 for each "loss,"

3. The Deductible provision does not apply to
- this coverage.

Page 3of 3



TéX&SMutuaF

WORKERS' COMPENSATION INSURANCE

WORKERS' COMPENSATION AND WC 420304 B
EMPLOYERS LIABILITY POLICY insured copy

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applles only to the insurance provided by the policy because Texas Is shown in item 3.A, of the
Information Page.

We have the right to recover our payments from anyone liable for an Injury covered by this policy. We will not enforce our
right against the person or organizalion named in the Schedule, but this waiver applies only with respect to bodily injury
arising out of the operations described in the schedule where you are required by a written contract to obtain this waiver
from us.

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

The premium for this endorsement is shown in the Schedule.

Schedule

1. {} Specific Waiver
Name of person or organization

(%) Blanket Walver -
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver,

2. Operations:  All Texas operations

3. Premium:

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 organization(s) arising out of the operations described,

4. Advance Premium: Inciuded, see Information Page

This endorsement changes the policy 1o which i is allached effeclive on the inception date of the pollcy unless a different date is Indlcated below.
(The following “attaching clause™ need be compleled only when this endorsement is issued subsequent to preparation of tha policy.)
This endorsement, effactiva on 12/1/18 at 12:01 a.m, standard time, forms a part of:
Policy ne. 0001284329 of Texas Mulual insurance Company effective on 12/1/18
Issued to:  THE FILM CREW INC W
DBA: SUNSET GLASS TINTING

This is not a bil

Authorized rapresentative

NCCIi Carrier Code; 29939 S

PO Box 12058, Austin, TX 78711-2058
tofi texasmutual.com | (B00) 859-5895 | Fax (800) 359-0650 WC 4203048



(a)

(b)

(c)

(d

CITY OF HOUSTON
DRUG DETECTION AND DETERRENCE PROCEDURE

itis the policy of the Clty to achleve a drug-free workforce and to provide a workplace that is free from the use of illegal
drugs and alcohol. 1t is also the policy of the City that the manufacture, distribution, dispensation, possession, sale or
use of illegal drugs or alcohol by contractors while on City premises is prohibited. By executing this Contract,
Contractor represents and certifies that it meets and shali comply with ali the requirements and procedures set forth in
the Mayor's Palicy on Drug Detestion and Deterrence, City Council Motion No. 92-1971 ("Mayor's Policy") and the
Mayor's Drug Detection and Deterrence Procedures for Contractors, Executive Order No. 1-31 ("Executive Order"),
both of which are on file in the Gffice of the City Secretary.

Confirming its compliance with the Mayor's Policy and Executive Order, Contractor, as a condition precedent to City's
obligations under this Contract, will have filed with the Contract Compliance Officer for Drug Testing ("CCODT"), prior
fo execution of this Contract by the City, (i) a copy of its drug-free workplace palicy, (il) the Drug Policy Compliance
Agreement substantially in the format set forth in Attachment "A" to the Execulive Order, together with a8 wrilten
designation of ali safety impact positions, and (i) if applicable (e.g. no safety impact positions), the Certification of No
Safety Impact Positions, substantially in the format set forth in Attachment "C" to the Executive Order. if Contractor
files written designation of safety impact positions with s Drug Policy Compliance Agreement, it also shall file every
six (8) months during the performance of this Contract or upon the completion of this Contract if performance is less
than six {8) months, a Drug Policy Compliance Declaration in a form substantially simitar to Attachment "B" to the

Exscutive Order. The Drug Pollcy Compllance Declaration shall be submitted to the CCODT within thirty days of

completion of this Contract. The first six (6) month perlod shall begin to run on the date City issues its notice to
proceed hereunder or if no notice to proceed is issued on the first day Contractor begins work under this Contract.

Contractor shall have the continuing obligation fo file with the CCODT written designations of safety impact positions
and Drug Policy Compilance Declarations at anytime during the psrformance of this Contract that safety impact
positions are added if initlally no safely Impact positions were designated. Contractor also shall have the continuing
obligation to file updated designations of safety impact positions with the CCODT when additional safety impact
positions are added fo Contractor's employee work force.

The failure of Contractor to comply with the above Sections shall be a breach of this Contract entitling City to terminate
In accordance with Article IV,



ATTACHMENT A
DRUG POLICY COMPLIANCE AGREEMENT

!:;f as -M(’\k\(\ L R TN \\ '(\JL\?'\\H Qﬁ‘ift&tt&(ﬁtﬁh an owner or officer
(Name) (PtinyType) (Title)
-\ o '
:\\ AN, ] \ @\ LIRS \h.._a;\;”LM\ {Contractor)

(Name of Company)

have authority to bind Contractor with respect to its bid, offer or performance of any and all coniracts it may enter into with the
City of Houston; and that by making this Agreement, | affirm that the Contractor Is aware of and by the time the contract s
awarded wili be bound by and agree to designate appropriate safety impact positions for company employee positions, and to
comply with the following requirements before the City Issues a notice to proceed.

1. Develop and implement a written Drug Free Workplace Policy and related drug testing procedures for the Contractor
that meet the criferia and requirements established by the Mayor's Amended Policy on Drug Detection and Deterrence
{Mayor's Drug Policy) and the Mayor's Drug Detection and Deterrence Procedures
for Confractors (Executive Order No. 1-31).

2. Obtain a facllity to collect urine samples consistent with Health and Human Services (HHS) guidelines and a HHS
certified drug testing laboratory to perform the drug tests.

3. Monitor and keep records of drug tests given and the resuits; and upon reguest from the Clty of Houston, provide
confirmation of such testihg and results.

4, - Bubmit semi-annual Drug Policy Compliance Declarations.

1 affirm on behalf of the Contractor that full compliance with the Mayar's Drug Policy and Executive Order No, 1-31-is a material
condition of the coniract with the City of Houston.

| further acknowledge that falsification, failure to comply with or failure to timely submit declarations and/or documentation in
compliance with the Mayor's Drug Policy and/or Executive Order No. 1-31 will be considered a breach of the contract with the
City and may resuit in non-award or termination of the contract by the City of Houston.

lA\;}\ O (o, D2, ‘
Stoffrad N Y

Contractor Name

P _/\/M J /Qwﬂ

(s rporake w_dmv Title




ATTACHMENT B
DRUG POLICY COMPLIANCE DECLARATION

uf‘\} OB { . Q«\,L“‘a\a U OQ'?«QU{‘“\"\”E' &CY‘E\\"}“\ ap owner or officer of
(Name) (PrintIType) ' ((Tite)

\{ Ly i-\ Gl\ ASS [t gﬁhswl\ {Contractor)

I, as

(Name of Company}_

have personal knowledge and full authority to make the following declarations:

)

This reporting period covers the preceding six months from to 20 - Q’[l ZL Y

A written Drug Free Workplace Policy has been implemented and employees notified. The policy meets the
Initials the criterla established by the Mayor's Amended Policy on Drug Detection and Deaterrence (Mayor's

Policy).

———  Written drug testing procedurss have bsen implemented in conformity with the Mayor's Drug Detection and
Initials  Deterrence Procedures for. Contractors, Executive Order 1-31. Employees have been notified of such procedures.

Collection/testing has been conducted In compliance with federal Health and Human Services (HHS) guidalines,
Initials C

Appropriate safety impact positions have been designated for employee positions performing on the City of

Houston
initlals  contract. The number of total employees on safety impact positions during ihis reporting \,Q

period is
From to the following testing has oceurred:
Initial \ l u
=\~ Zc ) (start date) - end date)
SD".Q( Reasonable Post

Random Suspicion Accident Total

Number of Employees Tesled

oo

Number of Employess Positive

Percent Employees Positive
Any employee who tested positive
was immediately removed from the
City worksite consistent with the Mayor's Policy
Initials  and Executive Order No, 1-31,

S

-atfirm-that falsification or failure to submit this declaration timely in accordance with established guidefines
Initlals  wil be considered a breach of coniract.

| declare under penaity of perjury that the affirmations made hereln and all information contained In this declaration are within

my personal knowledge and are true and correct. .
Sunxsed Btoss Todu \

Rog il 2
L/\/d/uw \MQMJ,L

0 D(LPLYL{:’(\'% Je el




Date

Contractor Name
Signature
Title
ATTACHMENT C
Contractor's Certification of No Safety Impact Positions
In Performance of a City Contract
N | ‘
|, as LTSN "“ ' (Z.L\Z&i&,\‘ {\ljvir)(\“n\\”‘\’\”% >JL«-/‘ £\ an owner or officer of

{Name) (PriqﬁT ype) (Title) ‘.

(Contractor} have authority fo bind the Contractor

with respect to its bid, and | hereby cerlify that Contractor has no employee safety impact positions as defined in §5.18 of
Execuilve Order No. 1-31 that will be involved in performing this City Contract. Coniractor agrees and covenants that it shall
immediately notify the City's Director of Personnel If any safety impact positions are established to provide services in

performing this City Contract,

Pate Pypi\ 2, 2009
S Bless T e s

A
WA%10 Crann @ o NS ‘
Ntef{ead 1Y d‘rwn )

Contractor Name

Signm\/l/a,mﬂj ﬁ«mfl

ﬁor’pam{-f ole u'zfa? Title

ATTACHMENT D

CONTRACTOR'S CERTIFICATION OF NON-APPLICATION OF
CITY OF HOUSTON DRUG DETECTION AND DETERRENCE PROCEDURES
FOR CONTRACTORS

L/U:\\J P l.\\} G \? o L QU‘L\F 2 ALE J“-ﬁfl?(f\ﬁn,owner or officer of
\ (.



{Nama) (f:rlntIT ype) (Title)

-~ \ g

Sy 8 v Lwshui (Contractor) have authorlty to bind the Contractor
with respect to its bid, and ) hereby certify that Contrgat r has fewer than fifteen (15) employees during any 20-week period
during a calendar year and also certify that Contractorthas’no employee safety impact positions as defined in 5.18 of Executive
Order No. 1-31 that will be involved in performing this City Contract. Safety impact position means a Condractor's employment
position involving job duties that if performed with inattentiveness, errors In judgment, or diminished coordination, dexterity, or
composure may result in mistakes that could present a real and/or imminent threat to the personal health or safety of the

employee, co-workers, andfor the public.

Date )Pip’i?:\\ a}m\q
\4\ LAt ¥ G\lﬁ’i“\’T r N \‘

[az\’\b G.‘LM{LQ') Qy\:; h’“&_\(/(_éj X
L

\

Contractor Name

Signature JL/ M W

QULW\”% sz&% Title



CITY OF HOUSTON

GSD Purchasing 2560
REQUEST FOR QUOTATION
. Page: 2 of 2
RFQ number/date 6000085335 / 03/28/2019
DESCRIPTIVE LITERATURE MUST BE SUBMITTED IF Total (ﬁ %;Q OO0 ]

QUOTING OTHER THAN WHAT IS SPECIFIED

-5 . Succensful biddorfoantractor akall praduse prout of inssrence {Osdliicate of naurance} and sl dnig detestlanddelerransy docanentation required to show compliance with he Chiy of
fauston insuranse and Hrug Detastion snd Daterrancs palictes wihin three days of notification, (SERVICE / LABOR ONLY}

<11 Rem oy Egulprient Quoted, ndintte manutacturor and submit pertfinadal and speciftertiona. é%@ﬁﬁ”ﬁ?ﬂ@iu GML‘{}”

The Terms and Conditions specifled on http://purchasing.houstontx.gov will apply.
Payment Term:

Bidder offers an carly peyment discount of 29410 days, 19420 days, net 30 davs to apply alter receipt of irvaice of mcé?p’t of gootts of savitas, whichaver
is fater, | the bidder doss not select "Mo” balow, it will be deemed to have accapled the City's sarly payment discount ferm. Discount offar is not factored

into avward caloulation.

\/No. Salect "Ha® |f the biddar chooses not to offer an early payment discount. i "No" is selected, bidder will e paid net 30 days afier receipt of invoice

or recelpt of goods o services, whichever is fatsr, .

Supplier's Printed Name: {\(: (QS\LXL% Xlﬂ W) R

Supplier's Title: &z

hddress: 210 Congn, ™Y Hallugal U2 Gy
Telephane Number: Y- QY-

Fax Number: A - 44U

E-mall Address: T @3 Lusio) asshicdac G

Suppller's Signature: T e ﬁ
<.
Date: Ur“" |~ 1 Cf




CITY OF HOUSTON

@G8D Purchasing 2500
REQUEST FOR QUOTATION
Vendor Address Information
Vendor Address Number 121635 THIS IS NOT A PURCHASE ORDER
THE FILM CREW IO
(304 SUNSET GLASS TINTING RFQ Number/RFQ Date 6000085335/ 03/29/2018
1ZOAT GAPRIGORN CoH Vendor Number 121635
iif;wom TX FTATT Page 10f2
" Buyer's Name Lianshun Zhou $53
Retum Quoteto: Buyer's Telephone No  §32-393-8721
jﬁettsm RFQ to L‘aaﬂ Zhou V-la ernatt Buyer's Fax Number 832-393-8758
Limnshun. zhou@houstoningoy
Buyer's Email Address  Llanshun.zhou@houstontx.gov
Collective Numbher LZ10260793
CONERE RECEIPT OF REQUEST FOR Requirement Number 10260793
CIOTATHIN TO BUYERS E-MAIL
ADDRESS
Quotes are dua by close of business on: 04/02/2019
; Quotes are valid until close of business on:  07/02/2019
Shipping Address HOUSTON HOUSING DEPARTMENT

2100 TRAVIS i
HOUSTON TX 77002
USA

Delivery Date: 04£23/2018

Your perscn rasponsible: (AURA MARSH

Piease completed in according with attached proposal

Item Quantity UM  Material/Description Net Unit Price Extended Price

10 1.00 AU

99022 CARD ACCESS SECURITY

Film to be applied - Call Cir. 416 & 417

Sunget Giass Tinting aka The Film Crew, Inc.

2100 Travis - COHHCD

intan Sausr, project manager x3-8087
The item covers the following services:

10  Film to be applied - Call 91.25 LS
Ctr. 416 & 417

20 9th floor card access 91.25 LS
door

30 10th floor card access 91.25 LS
door

40 4th floor card access 81,25 LS
door

Podt O - Doozoiddy Ghirs




From: dHfize

Ta: Zhot, Liznshup = FIN

[+~ Dhwens, Man: - HOD Sauer iotan - G0
Subject: RE: RFQ £000G85335--PR 10260792
Bate: Wednesday, April 10, 2019 8;58:25 AM

Good marning Lian,
RX#10260793 has been released.

~Felicla

From: Zhou, Liznshun - FIN

Sent: Monday, April 08, 201% 8:41 AM

To; Wililams, Felicia - GSD <Felicia.Willlams@houstontx.gov>; Sauer, Intan - GSD <Intan,Sauer@houstontx.gov>
Ce: Owens, Mary - HCD <Mary.Owens@houstonix.gavs>

Subject: RE: RFO 6000085335---PR 10260793

Felicia/Intan,
Please help to get PR release,

Lian

4/3/19 sent:
Mary,
Please release PR 10260793, Thanks

] COH Purchase Req
Header

ﬁ‘:lwo;efaun Vales | _ o

Rekasegroup
‘Release Strategy © .-

Kind regards

Lianshun Zhou

Gily Ol Houston - Finance Depariment
Stratagic Purchasing Divislon
Phona: 832.393.8721%

Fax: 832-393-8758



Parineding 1o beiter aerve Houston

From: Williams, Felicla - GS0

sent: Wednesday, April 3, 2019 10:07 AM

To: Zhou, Lianshun - FIN <Lianshun Zhou@houstontugou>

Cc: Sauer, Intan - GSD <intan.Sauer@houstontx gove; Hifany@sunsetalasstiniing.com
Subject; RE: RFQ 5000085335

Requisition #10260793 has heen updated.
~Felicia

From; Zhou, Lianshun - FiN

Sent: Wednesday, April 03, 2019 8:46 AM

To: Wiltiamns, Felicia - GSD <Felicia Willizms@houstontx sov>
Ce: Sauer, Intan - G5D <intan Sausr@houstonty gow>
Subject: RE: RFQ 6000085335

Please update R amount to match with RFQ that | forward to you.

lian

Fraom: Williamns, Felicia - GSD

Sent: Wednesday, April 3, 2019 8:38 AM

Tt Zhow, Liznshun - FIN <bianshuynZhou@iousionigod
Cc: Sauer, Intan - GSD <inizn.Sauer@houstontx.goy:
_Subject: RE: RFQ 6000085335 .

Good morning Lian,
| spoke with Intan and she Is approving the add on of the Door Sidelights. What do you need me to do besides revise the requisition?
~Felicia

From: Zhou, Lianshusn - FIN

Sent: Wednesday, April 03, 2019 8:22 AM

To: Williams, Felicia - G50 <Eelic]a \Williams@houstonty gow
Ce: Sauver, Intan - GSD <intan.Saucr@houstontdgow>
Subject; RE: RFQ 6000085335

Hi Felicla,
Any update?

Lian

From: Williams, Felicia - G50

Sent: Tuesday, April 2, 2019 11:53 AM

To: Zhey, Liznshun - FIN <Lianshun.Zhow@houstonty.gov>

Ce: Sauer, Intan - GSD <ingan.Sauer@houstonly.goys; tffany@sunsetglasstinting.com
Subject: RE: RFQ 6000085335

Hi Lian,
| haven’t seen Intan this morning to ask her. 'l notify you when | have had a chance to run this by her,

Kind Regards,
~Felicia

From: Zhou, Lianshun - FIN

Sent: Tuesday, Apri 02, 2019 8:27 AM

To: Sauer, Iatan - G5O <|ntan Sauer@baustonix.gaws; Williams, Felicia - GSD <Felicia Willlams@houstontx.eqw>
Subject: FW: RFQ 6000085335

Good Morning,
FYl,
If Keith Is reguired to add additional daor slights, please add to PR,



Lian

Fram; Tiffany Brown [imailta: ]

Sent: Tuesday, April 2, 2019 8:22 AM

To: Zhou, Llanshun - FIN <Liznshun.Zhou@housionixgoy>
Sulzject: Re: RFQ 6000085335

[Message Came from Qutside the City of Houston Mail System]
Keith Ordered the add or, He is above Instan,

On Tue, Apr 2, 2019 at 8:19 AM Zhou, Lianshun - FIN <Lianshun Zhouv@houstonty, gov> wrote:
Ok. Did intan ask you addtioonal door slights?
Please send me ¢ capy of COI and filf out attached drug form | Thanks,

Kind regards

Llanshun Zhkou

City Of Houston - Finance Deparlment
Slrategls Purchasing Divislon
Fhone: 832.393.8721

Fax:  832-393-8758

Partnering fo balter sarve Houston

Erom: Tiffany Brown [malito:iffany@sunsetglasstinting com}
Sent: Tuesday, April 2, 2019 8:10 AM
Ta: Zhou, Lianshun - FIN <LianshunZhou@houstonts gow> ) .
Subject: Re; RFQ, 6000085335 - ’ : 3

[Message Came from Outside the City of Houston Mail System}

When don't have a line by line price. Qur prices are determined by film, size of job and instalters.

On Tue, Apr 2, 2019 at 7:27 AM Zhov, Liansbun - FIN <L janshun Zhoofphoustontx.goy> wrote:

! Thank you.
! Please fill cut each price.

Kind regards

Llanshur Zhou

City Of Houston - Finance Department
Stralegle Purchasing Divislon
Phone: 832.333.8721

Fox:  B32-393-B758

Partnering o belter saive Houston

From: Tiffany Brown [mailto:tiffany@sunsetglasstinting.con]
Sent: Monday, Aprii 1, 2019 4:28 PM

To: Zhou, Lianshun - FIN <UaashunZhou@hgustgnts aoys
Subject: Re: RFQ 6000085335

[Message Came from Qutside the City of Houston Mail System]
Good afternoon
Please see attached!

On Mon, Apr i, 2019 at 3:25 PM Zhou, Lianshun - FIN <Liagshug Zicu@houstonlx gove> wrole:

Good Moming Tiffany,
A RFQ 6000085335 was sent to you Fast Friday 3/29/19 regarding your proposal film for Intan Sauer, Please fill out RFQ and retum to me.
Thanks.

Kind regatds

Lianshun Zhou

Cly Of Houslon - Finance Departmient
Strategic Purchasing Divislon
Prone: 832.393.8721

Fax:  832.393-8758

Partnadng o belter serva Houaton




Our Office has moved. If you could please update your records Lo our new address 12810 Century Drive, Stafford
TX 77477.

Tiffany Brown
Administrative Assistant/ Accounts Receivable

Phene: 281-494-7161
' | Fax:281-494-7167

Our Office has moved. If you could piease update your records to our new address 12810 Century Drive, Stafford TX
77477,

Titfany Brown
| Administrative Assistant/ Accounts Receivable

 Phone: 281-494-7161
 Fax: 281-594-7167

Our Office has moved. If you could please update your records to our new address 12810 Century Drive, Stafford TX
77477, . )

Tiffany Brown
Administrative Assistant/ Accounts Receivable

Phone: 28§-+494-TE61
Fax : 281-494-2167



