
cORÈ 
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 CcONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER 

PRODUCER 

IMPORTANT: If the certificate hokder is an ADDITONAL INSURED, the policylies) must have ADDITIONAL NSURED provisions or be endorsed. 
If SUBROGATION IS WANED, subject to the tens and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

BIBERK 
P.O. Box 113247 

Stamford, CT 06911 

INSURED 

Deana Sealy 
Sealy Engineering 
12318 Treadwell Lane 
Fort Mc Kavett, TX 76841 
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWTHSTANDING ANY REQUREMENT, 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 POIAES. IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CAIMS. 

RETENTONS 

OFRCERNEMEEREXCLUDED? 
(handatory in NH) 
F ves desoribe under 

DED 

wORKERS CONPNSATON 
AND BPLOYSRS UABUTY 
ANYPROPRETORPARTNEREXECUTVE 

OCCUR 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 
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DÉSRPTION OF OPERATONS below 

Deana Sealy 

CERTIFICATE HOLDER 

CERTIFICATE OF LIABILITY INSURANCE 

OCCUR 

Omissions): Claims-Made 

DBA Sealy Engineering 
12318 Treadwel! Lane 

CERTIFICATE NUMBER: 

Professionai Liabilty (Errors & 

ACORD 25 (2016/03) 

CLAINSANADE 

Fort Mc Kavett, TX 76841 

Additional Named insured:Sealy Engineering 

JADDL SUBR 
INSDWD 

YIN 

POLICY NUMBER 

CONTACT 
NAME 
PHONE 

N9PL958655 

AC, NO, Et 844-472-0967 
EMAIL 
ADORESS: 

INSURER B: 

INSURER C: 

NSURER(S) AFFORDING COVERAGE 

INSURER A: Berkshire Hathaway Direct Insurance Company 

INSURER D: 

Customerservice@biBERK.com 

INSURERE: 

INSURERF: 

POLICY EFF POLICY �XP 
(MMDDIYYYYI(MMDDIYYYM 

08/02/2024 08/02/2025 

CANCELLATION 

AUTHORIZED REPRESENTATIVE 

REVISION NUMBER: 

EACH OCOURRENCE 

FAX 

DESCRIPRON OF OPERATIONSILOCATIONS IVEHCLES (ACORD 10t, Additional RemarkKs Schedue, may be attached if more space is required) 

DAMAGE TO RENTED 
PREMISES (Ea occurrence) 
MED EP (Any one person) 

PERSONAL & ADV INURY 

(AC, Noj 203-654-3613 

GENERAL AGGREGATE 

PRODUCTS- COMPIOP AGG s 

COMBINED SINGLE UMIT 
Ea accident) 

DATE (MADDIYYYm 

01/21/2025 

AGGREGATE 

BOD!LY INJURY (Per person) 

EACH OcCURRENCE 

BODL Y INJURY (Per acident) S 

PROPERTY DAMAGE 
(Per acident) 

PER 
STATUTE 

EL EACH ACCIDENT 

MITS 

The ACORD name and logo are registered marks of ACORD 

ated. 

EL DISEASE- EA EMPLOYEE 

EL DISEASE - POUCY UMITTS 

Per Occurrence/ 
Aggregate 

OTH ER 

NAIC 
10391 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELVERED IN 
ACCORDANCE WITH THE POLICY PROVIsIONS. 

$1,000,000/ 
$1,000,D00 

1988-2015 ACORD CORPORATION. AIl rights reserved. 



The undersigncd certifies, to thc best of his or her knowledge and belicf, that: 

Certification Regarding Lobbying 

(a) No Federal appropriated funds have bcen paid or will be paid, by or on bchalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employec of an agency, a Member of 
Congress, an officer or cmployec of Congress, or an employcc of a Member of Congress in connection with 
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the 
entering into of any coopcrative agreement, and the extension, continuation, renewal, amendment, or 
modification of any Fcdcral contract, grant, loan, or cooperative agrcement. 

(b) If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influcncing or attcmpting to influence an officer or cmployee of any agency, a Member of Congress, an 
officcr or employce of Congress, or an employee of a Member of Congress in connection with this Federal 
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard 
Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

(c) The undersigned shall require that the language paragraph I and 2 of this anti-lobbying certification be 
included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts 
under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). 

The Contractor. EALY EaGINEERnG certifies or afirms the truthfulness and accuracy of each statement 
of its certification and disclosure, if any. In addition, the Contractor understands and agrees that the 
provisions of 31 U.S.C. § 3801 et seq.. apply to this certification and disclosure, if any. 

Signature of Contractor's Authorized Ordcial 

Date 

DEANA SEAY, DwnEe 
Printed Name and Title of Contractor's Authorized Official 

|-22-2025 



CONFLICT OF IN TEREST QUESTIO NNAIRE 
For vendor doing business with local governm ental entity 

This questionnaire reflects changes made to the law by H.B. 23, 84th L eg., Regular Session. 
This que stionnaire is being fded in accor dance with Chapter 176, Local Government Code, by a vendor who 
has a business relationship as defined by Section 176 001(1-a) with a local gov ernmental entay and the 
vendor meets requremerts under Section 176 006(a). 

By law this questionnaire must be filed with the tecords administralor of the local gov ernmental entity not later 
than the 7th business day after the date the vendor becomes aware of facts that require the staternent to be 
filed See Sedion 176 006(a-1), Local Government Code 

A vendor commits an offense f the vendor knowingly violates Section 176006, Local Government Code. An 
offense under this section is a msdeme anor 

Name of vendor who has a business relationship with local governmental entity. 

SeALY sNEERIAIC, INe 

Name of ocai governm ent officer aboutwhom the information is being disclosed. 

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an 
updated 

Completed questionnaire with the appropriate filing authonty not later than the 7th business day after the 
date on which yOu became aware that the onginally filed questionnaire was incornplete or inaccurate.) 

NoNE 

A 

Describe each em ploym ent or other business relationship with the local governm ent officer, or a famitly 
member of the officer, as described by Section 176.003(a)(2)(A). Also describe ary family relationship with 
the locai govermment officer. Complete subparts A and B for each employment or business relationship 
described. Attach addtionai pages to this Fom CIQ as necessary. 

Yes 

Name nf Offcer 

Is the local govemment officer or a family rnember of the officer receving or likey to receve 
txable Incorme, other than irvestrnent incorme, from the vendor? 

NoNE 

Yes 

X 
NO 

Dae Received 

B Is the vendor receiving or likely to receive taxable income, other than investrment income, from or at 
the direction of the local gvernn ent officer or a family mernber of the officer AND the tax able income 
15 rot rECerved from the loc al govemnental entity? 

form pt üided te eras EthesCoromssA0r 

No 

FORM CIQ 

OFFICE USE ONLY 

Descrbe each empioyment or business relationship that the vendor nam ed in Section 1 maintains with a 
corporation or other business entity with respect to which the local govemment officer serves as an 
officer or director, or holds an ownership interest of one percent or more. 

as descrbed in Section 176 003(a)(2)(B), excluding gifts described in Section 176 003(a 1) 

grature 

Checktt is box if the vendor has given the local govemiment officer o a farn1ly nember of the oficer one or 
nore gts 

www ethics stal e 1x us 

Dae -22-2026 
Revised 11302015 

o verndor dong business viti he go//timerntal ertity 
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