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CONTRACTORS i 
UTIIT.JII-8 UPLMIALL "YEll"._ a.l8 (FW,__. ................ ) Iva NO IDCPLAINALL ..,..ltUPOI .. (FWpeet_. ................ , IYEJI 1. D6Es """'-~CANT r.YAAW P1.N1S. DHIGH8. OR 8PECIFICATIONS X 4. DO YOUR stJ8CX)H'lRACTO CAAR'f~OR LMT8 FOR OTHERS? 

lE88 THAN YOURS? 
2. DO /IJl'/ OPERATIONS INClUDE I!JI..ASTlNG OR UlUZE OR STORE I X 5. ARE SUIICONTRACTORSAI.LO\'ED TO WORK wmtOU1' ~MAlERIAl? I PROVIDING 't'OU WITH A CERTIFICATE OF IN8UftANCE'I 

, AI« OPERATIONS INCLUDE EXCAVATION. TUNNELING. j X 8. DOES APPliCANT lEASE EQUIPMENT TO OTHERS WITH OR UNDERGROUND WORK OR EARTH MOVING? WITHOIJT OPERATORS? 
RIIIMKIIIDEliCR THe TYPE OF WORK SUIICONTRACTED l' ",..;i ·- llu~: I STAPF: I M.Tiim: 

PRODUCTSICOMPLETED OPERATIONS 
PRODUCTS ANNUAL GROIISIIALES •OF UNITS ~ ""[I~'"'" IHTENDIO USE PRINCIPAL COMPONEHT8 

i 
I 

i 
I 
I 

UPLMI.ALL "VVS" RIIPONII!I CfWHJ .-t• ........ ,.._ • opemlonl rill NO EXJIUIN ALL "YES" RDPONII!II (P'orHJ .-t•....-prMuct•__....l 1. DOES APPliCANT INSTALL. SERVICE OR DEMCIHITIIIATE PRODUCTS? X 8. PRODUCTS RECALLED, DI8CONTlNIJED. OWtGED? 2. FOAEIGN PRODUCTS SOLD, OISTRI8UTED, USED AS c:owcteiTS? X 7. PRODUCT8 OF OTHERS 80LDOR RE-f'ACI<AGED UNDER 3. RESEARCH N1D DEVELOPIENT CONDUCTED OR lEW I APPLICANT LABEL? PRODUCTS PLANNEO? I X I. PRODUCTS UNCER LABEL OF OTHERS? 4. GUARANTEES. WARRANTIES. HOLD HARMLESS AGREEMENTS? X 9. VENDORS COVERAGE REQUIRED? 5. PRODUCTS RELATED TO AIRCIW'TISPACE INDUSTRY? X 10. DOES ANY MANED INSURED SELL TO OTHeR NAMED INSUREOS? PLEASE ATTACH UTERATURE, IIROCHIJIIID, LAIII!LS, WARtiNGI, ETC 

~~'liTIONAL INTEREST/CERTIFICATE RECIPIENT I I ACORD 45 attached for addNional namee ' . .:REST I RANK: NAME AND ADDRt!SS I RIF!REMCE .. I ClftTIFICA Tl RIQUIRED INT!R!IT IN rrEM NUMBER 
1-

jiiUILDING: 
~ ADIIITtONAL INSURED 

Kate -A.-Wbh. North TX Chapter LOCA110N: 001 LOIS PAYEE 
VIHIC\.E: jBOAT: 

r--
MORTOAGI!I! 

SCH1!DUL1D rrEM NUMIIR: 
-

407 N. Big Spring, UENHOLDER - Midland TX 79701 EMPLOYE! AS L6SSOR ,.---

rrEM DIIICRIP110N: 
GENERAL INFORMATION 

1. NfV MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR COKTRACTED? 

2. AI« EXPOSURE TO RAOIOACTIVEINUCLEAR MATERIALS? 
3. DOIHAVE PAST. PRESENT OR DISCONTINUED OPERATIONS 

INVOlVE(D) STORING, TREATIIG, DISCHARGING. APA. Y1NG, 
DISPOSING, OR TRAHSPORTING OF HAZARDOUS MATERIAL? 
(e.g. landlllls. WMiel. fuel links, ale) 

4. NfV OP!RAl\ONS SOlO. ACQUIRED, OR DISCONTINUED IN LAST 5 YEARS? 

5. MACHINERY OR EQUIPUENT LOANED OR RENTED TO OTHERS? 
8. AHY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? 
7. AI« PARKING FACIUTIES OWNEDIRENTEO? 
8. IS A FEE CHARGED FOR PARI<JNG? 
9. RECREATION FACILITIES PROVIDED? 

10. IS THERE A SWIMMING POOL ON THE PREMISES? 
11. SPORTING OR SOCIAL EVENTS 8PONSOREO? 

Ste 208 

YEs 

: 

' 

lx 

ontER 

NO EXPLAIN ALL "VV!S" USPONSI!I (P'or allpalt • ..,_. ~) 
12. ANY STRUCTURAL AI. TERATIONS COKTEMPLATED? 

X 13. At« DEMOliTION EXf'OSlJR£ CON'l'eMPlATED? 
X 14. HAS APPLICAHT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN 
X JOINT VEN'T\JMS1 

15. DD YOU LEASE EMPLOYEES TO OR FROM OllER EMPLOYERS? 
111. IS THERE A LABOR INTERCHANGE WITH lol4Y ottER BUSINESS 

X OR SUBSIDIARIES? 

17. ARE DAY CARE FACILITIES OPERATED OR COHTROLLED? 
X 11. HAVE~ CRIMES OCCliWD OR BEEN ATTEMPTED ON 
X YOUR PREMISES Wll'MIN THE LAST THREE YEARS? 

X 18.18 THERE A FORMAL. WRITTEN SAFETY AND SECURITY 
X P01.1CY IN EFFECT? 

X 20. ooes THE BU8INE8SES' PROMOTlOtW. LITERATURE a.w<E X ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITV OF THE PREMISES? 

AHV PERSON WHO ICNOWINGLY AND WITH INTENT TO DEFRAUD AHY tiSUfW«:E COMPA!4Y OR AHOn4ER PERSON F1LE8 AN APPLICA'TlON FOR INSURANCE OR STATEMENT OF CLAIM COHTAINING Ntt' MATERIALI. Y FALSE INFORMATION, OR FOR THE PURPOSE OF MISleADING INFORMATION CONC&NNG Nf'f FACT MATERIAL THERETO, COMMITS A FRAUDULENT INIUIWICEACT, WHICH 18 A CRIMI ANDSU!JECTS THE PERSON TO CA1MINALAND [NY:suaSTNnW.ICML PEHAI. TIES. (Nat ...... In CO, HI, NE, OH, 01<, OR ar VT; In DC, LA, ME, TN 111C1 VA, lnllnr ca llerlella mer IIIIo be denied). ACORD 128 {1004103) ATTACH TO APPLI ~INFORMATION SECTION 
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8. Christmas Parade (December} 
9. Race for Wishes (TBA) 
10. Show of SUpport Parade (Nov) 
11. JUneteenth Celebration (JUne) 

LOCA110NI: 

IIILDINGI: 

LOCA110NI: 

8ULDINGI: 

LOCAliONI: 

IIUILIIING 1: 



Robert Patrick 

From: 
lent Monday, November 19, 2012 2:02PM 

To: 
Subject Re: Claim 1452976 - City of Midland - Train Aecklent - Show of 

)~ SCOTTSDALE INSURANCE COMPANY-

ATTa.CHI!D TO AND IHDDRIIMIN'f .. ,IC'I'II/1 DATI 
POIIMIItAMid'O' (tl:tl A.U . .,..NO_ '11111} 

IWIID II 
"OUG\'-1111 

CFS1548660 G6/22iZ012 CITY OF MIDLl'.ND 

SCHEDU!ol!: or £Vi:ll'1'9 

1: M1lRTIH LUTJII!ill KING, JR •. i·lANUl'.RY 20l2i 

2: NA!IOHAL NIGHT OUT (TBDl 
3: ANNUJI.L RUN FROM TilE COPS (MAY! 
4: ANNTJiU 3TAII. SPANGUD S1.LUTE (.JULVl 
5: ROME COM!NG PARAO! - LEt (SEPTtMS!RI 
6: HOME COMING PARADE - lllD!.AND {SEP'!'EMBER) 

1: 
a: 

12: ~!H OF JULr CHILDREN'S SIDEWAL PARADE (JULY) 

J:l: MUUCLE ON TYLER'S .ST., MrDLAND, TX (DECE!4Bi:l!l 




