H.O.W. FOUNDATION, INC.
PROPOSAL FOR SERVICES

Arborist Services

OVERVIEW

The Basic agreement will be Arborist support for the Cily of Woodcreek as required by the City. Our Arborist will
submit estimates for specific jobs and we will §upply crews and equipment to fulfill these contracts.

The HOW Foundation is submitting a proposal for tree maintenance for the City of Woodcreek and the residents of
that city. We understand this is a proposal for the City of Woodcreek. .

The Objective

We will supply & certified arborist and all support personel

Scope of projects and budget proposals as requested by the City Administrator

D

Supply and manage work crews and equipment
» Certified Arborist assessment of trees as required.

e Communicate with city administration and follow all city policy

Specifics

Jobs will be estimated by our Arborist and will be assigned to crews by our office manager.

o Arborist - Dennis Opsahl, TX-3949A
s Office Manager: Robby Keller, TL-924879
e Field Supervisor: Steven Andrew Robinson

The Solution

Basic project cost. $300.00/ Hr. and $250.00 /load for hauling

Jobs are estimated on a perjob basis and the above is for illustration only.

e Estimate of project cost on a per project basis
e Jobs scheduled at time of estimate and work is performed on that date

= Jobs invoiced on completion to City Administrator
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/16/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO

LD
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PE(;..IZIHElg
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must 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 endorsem state
: h N [ 3 ent A
| this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). a rent on

PRODUCER SONEACT - Carolyn Gerland
TWF(% insurance FING, £ (866)587-1613 fAIS. No):_(866) 611-9437
| 204 Live Oak St AL <. JKeefer@TWFG.com
; ‘ INSURER(S) AFFORDING COVERAGE NAIC#
. Marlin TX 76661-2838 | nsurera- US RISKING/Texas Mutual
‘}' INSURED INSURER B = TapCO
! Waiter Teague IV INSURER ¢ - Mercury Ins
PO Box 2267 INSURERD ;
| INSURERE :
“ Universal City X 78148 INSURER £ -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

[" THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
©  INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 'CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
| CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

i

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| Those usual to insured's operation

ADDLISUBR;]
'ﬁ? TYPE OF INSURANCE INSD [ wvp POLICY NUMBER (ﬁg’%gvmsm &%%Yﬂ%?n LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
. AMA
| cLams-uaoe OCCUR PREMISES (Ea occurrence) | 100,000
MED EXP (Any one person) $ 5,000
B NPP1630208 11/03/2023 | 11/03/2024 | peRSONAL 8 ADV INJURY ¢ 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D B D Loc PRODUCTS - COMP/OP AGG | 5 1,000,000
OTHER: $
AUTOMOBILE LIABILITY IR NGLELIMIT 1 5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
¢ RS one s = BA420000009419 08/23/2023 | 08/23/2024 BODILY INLRY (Per secidn| &
|| AUTOS ONLY AUTOS ONLY | (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTIONS - — 3
WORKERS COMPENSATION e ™
AND EMPLOYERS® LIABILITY YIN EXESE T
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,
P A CLUDED? -‘{ N/A 0001320233 02/13/2024 | 02/13/2025
%A‘éﬁi’:ﬁ?ﬁ%“a E1.DISEASE - EAEMPLOYEE| 5 1,000,000
If yes, describe und
DI n%Rxpfngg OF BPERATIONS below E£.L. DISEASE - PoLICY LT | 5 1.000,000
| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be d if more space is required)

CERTIFICATE HOLDER

CANCELLATION

F
1
|
i

City of Woodceek.
41 Champions Circle
Woodereek, Texas 78676

J

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
Carolyn Gerland
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