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INSTALL
Description Price

10 Exit Device 12 LC(2) NB WD 8613 F ETL SPC/ROD/SIZE LHR 32
10 Exit Device 12 LC MD 8613 F ETL SPC/ROD/SIZE RHR 32
20 Continuous Hinge A240HDC 120
20 30X810 LAMINATE DOORS

Qty Product Description

PROPOSE TO SUPPLY & INSTALL 10 PAIR OF PLASTIC LAMINATE DOORS 6-0X8-10 20 
MINUTE WITH NEW CONCEALED VERTICAL ROD PANIC DEVICES WITH CONTINOUS 
HINGES.NOTE REUSING EXISTING CLOSERS AND CYLINDERS

City Of Killeen
2201 East Veterans Memorial Blvd
Killeen, TX  76542

Customer: Ship To:

Will Call
265 Cherokee Trail
Waco, TX  76712

Account Code :
:

KILEEN
Terms

Salesperson :

Net30

Bobby Kelley

:
:

Purchase Order #
Shipped Via

Order Name : ATTN:PAT  ( CIVIC CENTER   BUY BOARD NUMBER # 577-18

Customer Job # : Customer Pickup

400991Quote #
Quote Date Oct 22, 2021:

:

Expiration Date Jan 14, 2022:

Quote
265 Cherokee Trail
Waco, TX  76712
Tel: 254-655-4266

80,300.00Pre-Tax Total :
TX01 - State of Texas 0.00:

Quote Total 80,300.00:



05/01/2021

Bailey Insurance and Risk Management
1201 Washington Ave.
P.O. Box 298
Waco TX 76701

Janie Smiley
(254) 753-5317 (254) 753-1132

janie@baileyinsurance.com

IntegrityOne Solutions LLC, Integrity Builders Supply LLC
LevelOne Technology LLC; Brazos Masonry Holdings LLC
PO Box 23103
Waco TX 76702

Depositors Insurance Company 42587
Colonial County Mutual Insurance Company 29262
Allied Property & Casualty Insurance Company 42579
Texas Mutual Insurance Company 22945

CL215109190

A GLDO3100094842 05/01/2021 05/01/2022

1,000,000
300,000
10,000
1,000,000
2,000,000
2,000,000

B BATX3100094842 05/01/2021 05/01/2022

1,000,000

C CAD3100094842 05/01/2021 05/01/2022
5,000,000
5,000,000

D N TSF0001200400 05/01/2021 05/01/2022
1,000,000
1,000,000
1,000,000

FOR INFORMATION PURPOSES ONLY SAMPLE CERTIFICATE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
















































