ATTACHMENT #6

SUPPLEMENTAL INSURANCE FORM

(4 Pages)



CONTRACTORS -
EXPLAN ALL “YES" RESPONSES (For past or aresent operations) NO| EXPLAIN ALL “YES® RESPONSES (For past or present operations) NO
1.néesmk:momwmmonmmm X 4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS

FOR OTHERS? LESS THAN YOURS? x
2 DO ANY GPERATIONS INCLUDE BLASTING OR UTILZE OR STORE X! 5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT b 4
_EXPLOSIVE MATERIAL? PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

» ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, X 6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR X

UNDERGROUND WORK OR EARTH MOVING? : WITHOUT OPERATORS?

. FPART—
REMARKS/DESCRIBE THE TYPE OF WORK SUBCONTRACTED Igm% stuwacon'mmmm: ﬁ.ﬂlg,m: ]mssrm:
PRODUCTSICOMPLETEDOPERATIONS
PRODUCTS ANNUAL GROSS SALES #OF UnTS ET | UFE INTENDED USE PRINCIPAL COMPONENTS
mumeﬁuwmwmmum NO mmwmo«wmummwM) NO
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? X| ¢ PRODUCTS RECALLED, DISCONTINUED, CHANGED? X
Z.FO!EBNPROMTSSOLD.DISTR!BUTED.USEDASWS‘} X 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
3. RESEARGH ANO DEVELOPMENT CONDUCTED OR NEW APPLICANT LABEL? X
PRODUCTS PLANNED? X| 8. PRODUCTS UNDER LABEL OF OTHERS? X
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? X| 9. VENDORS COVERAGE REQUIRED? X
5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY? X | 10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS? X
PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC
“TYNTIONAL INTEREST/CERTIFICATE RECIPIENT I ’ ACORD 45 attached for additional names
. . <REST RANK: | NAME AND ADORESS | REFERENCE #: | _| cunmmcaTe Requmen INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCA H 4
X Nake -A-Wish, North TX Chapter ok 001 | surome
LOSS PAYEE VENICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER 407 N. Big Spring, Ste 208 OTHER
EMPLOYEE AS LESSOR Midland TX 79701
ITEM DESCRIPTION:
GENERAL INFORMATION
EXPLAIN ALL "YES™ RESPONSES (For all past o present oparations) YES| NO EXPLAIN ALL “YES" RESPONSES (For all past or present operations) YES| NO
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS 12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? X

EMPLOYED OR CONTRACTED? X | 3. ANY DEMOLITION EXPOSURE CONTEMPLATED? X
2 ANY EXPOSURE TO RADIOACTIVENUCLEAR MATERIALS? X 14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN x
3. DO/MHAVE PAST, PRESENT OR DISCONTINUED OPERATIONS x| JOINTVENTURES?

INVIOLVE(D) STORING, TREATING, DISCHARGING, APPLYING,

msposarSs) OR TRANSPORTING OF HAZARDOUS MATERIAL? 15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? X

{8.9. tanoflia, wasies, fuel tanks, elc) . 16. 13 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS X
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN X| ORSUBSIDURIES?

LAST § YEARS? 17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? X
S.MACHINERYOREOUIWLOMEDORRENTEDTOOT'ERS? X 18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON X
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? X|  YOURPREMISES WITHIN THE LAST THREE YEARS?

7. ANY PARKING FACILITIES OWNED/RENTED? X 19.1S THERE A FORMAL, WRITTEN SAFETY AND SECURITY X
8. 1S A FEE CHARGED FOR PARKING? X| POLCYINEFFECT?
8. RECREATION FACILITIES PROVIDED? X 20. 00€s THE BUSINESSES PROMOTIONAL LITERATURE MAKE X
10. IS THERE A SWIMMING POOL ON THE PREMISES? X|  ANYREPRESENTATIONS ABOUT THE SAFETY OR SECURITY
11. SPORTING OR SOCIAL EVENTS SPONSORED? X OF THE PREMISES?
mw.t 1) B 8 Salute { ]
. Ring, Jx.(Jenuary 3012) « Nome M‘? )
I BURTELNS e | RN R,
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAIID ANY INSURANGE CONP) OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR FOR THE PURPOSE OF MISLEADING INFORMATION CONGERMING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH I8 A AND SUBJECTS THE PERSON TO CRIMINAL AND [NY:SUBSTANTIAL) CIVIL
beneltts may siso be denied).

PENALTIES. (Not appiicable in CO, HI, NE, OH, OK, OR or VT in DG, LA, ME, TN and VA,
ACORD 126 (2004/03) ATTACHTO APPU&I? INFORMATION SECTION

>



8. Christmas Parade (December)
9. Race for Wishes (TBA)

10. Show of Support Parade (Nov)
11. Juneteenth Celebration (June)

LOCATION#:
BURDING #:

LOCATION #:
BUILDING #:

LOCATION #:
BUILDING #:

LOCATION #:
BUILDING #:

STATE| COVERAGE CODE DESCRIPTION

T LUMIT 1

LIMIT 2

DEDUCTIBLE TYPE

LA AR R SE S R "R AL 1

-
o




Robert Patrick

From:

Sent:  Monday, November 10, 2012 2:02 PM
To: :

Subject: Re: Claim 1452076 - City of Midiand - Train Accident - Show of Support Parade

htp: HomaviewOmni iewlncwe s jsn/io iy (50108994 1295 4767 BABE DEAKC 1740ECE Htaw

Document:

Complele Copy of SIC Policy for insured City of Midiand W

))5\ SCOTTSDALE INSURANCE COMPANY?

ATTACHED TO AND ENDORSEN ENT GRFECTVE DATE
FORNMO ATANTS" (1391 AM. STANDARG TME) HAMED W
CPS1548660 66/22/72012 CITY GF MIDLAND

SCHEDULE @F EVENTS

1: MARTIN LUTHER KING, JR. (JANUARY 2012;
2: NATIONAL NIGHT QUT (TBD)
3: ANNUAL RUN FROM THE COPS (MAY)
4: ANNTAL 3TAP SPANGLED 3ZALUTE (UL}
: BOME COMING PARADE - LEE (SEPTENBER!
62 HOME COMING PARADE - WIDLAND (SEPTEMBER)
7: TOY5 FOR TOUTS (NGVEMBER)
: CBRISTNAS PARADE (DECEMBER)}
E WISHES (TBD)
ORT FARADE (NOVEMBER}

12: 4TH OF JULY CHILDREN'S éIDEUAL PARADE (JULY)}
MLRLCLE ON TYLER®3 5T., MIDLAND, TX {DECEMBER)
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