9.

AGENDA

NOTICE OF PUBLIC MEETING
WASHINGTON COUNTY COMMISSIONERS COURT
TUESDAY, APRIL 7, 2026 9:00 A.M.
WASHINGTON COUNTY COURTHOUSE
COMMISSIONERS COURT CHAMBERS #103
100 EAST MAIN STREET
BRENHAM, TEXAS

SPECIAL SESSION AGENDA
Invocation, Al Prescott, St. Mary’s. (Commissioner Bullock)

Pledge of Allegiance. (Commissioner Bullock)

Discussion and possible action on the approval of pending Washington County Expo Rental
Regulations Contracts. (Harrison Williams, EXPO Director)

Discuss and recognize Washington County retirees and employees celebrating notable years of
service for the first quarter. (Amber Skalka, HR Director)

Discuss and possibly act upon a price increase from MEC Logistics, LLC., Inc for the contract
of Road Construction Materials awarded December 16th, 2025. (Wesley Stolz, County
Engineer)

Discussion and possible action on the acceptance of a donation, pursuant to Texas Government
Code § 81.032, from the Washington County Democratic Club in the amount of $200 to
Washington County 911 — Communications. (Raleigh Wellmann, Interim 911 Director)

Discussion and possible action on the approval of the 2026 Bluebonnet Festival Right of Way
permit application. (Judge Durrenberger)

Discussion and possible action the approval of the 2026 Kenney Ride Right of Way permit
application. (Judge Durrenberger)

Discussion and possible action on the approval of accounts payable. (Peggy Kramer, Treasurer)

10. Adjourn meeting.




Witness my hand this 315t day of March 2026.

Jrb DMWW

John Durrenberget, County Jdge -

Came to my hand at ¥:0! ¢ .m. on the 315t day of March 2026 and executed at £10( « .m. on the
315t day of March, 2026 by posting a true copy on the bulletin board located on the first floor of the
Washington County Courthouse and true copies at the main entrance doors of said courthouse,
these being places convenient to the public in Brenham, Washington County, Texas.

S

Nicholas Prenzler, C(@Clerk




AGENDA ITEM
#1

Invocation, Al Prescott, St. Mary's Commissioner Bullock)



AGENDA ITEM
#2

Pledge of Allegiance. (CommissionerBullock)



AGENDA ITEM
#3

Discussion and possible action on the approval
of pending Washington County Expo Rental
Regulations Contracts. (Harrison Williams, EXPO
Director)



WASHINGTON ‘f( COUNTY Washington County EXpO

E y p D “AT THE CENTER OF IT ALL”

March 30th, 2026

To: Judge John Durrenberger & Commissioners Court

There are (3) contracts this week:

REF#2861: Erica Lopez — 3™ Birthday Party— VIP BUILDING — November 2026
REF#2860: Biridiana Mendoza — 15 Communion Party — VIP BUILDING — April 2026
REF#2818: Texas Carnival Glass Club — Convention & Auction— EVENT CENTER — March 2027

Thank you,

Harrison Williams - Director
Washington County Expo

1305 East Blue Bell Rd. ® Brenham, Texas 77833 o (979) 836-2299 ext.1 ® e-mail: info@washingtoncountyexpo.com
https://www.washingtoncountyexpo.com


https://www.washingtoncountyexpo.com/

AGENDA ITEM
#4

Discuss and recognize Washington County
retirces and employees celebrating notable years
of service for the first quarter. (Amber Skalka, HR
Director)



David Blakey
2017 —2026

Eddie Ocanas
2015 - 2026

Kevin Deramus

1994 - 2026

Ist Quarter Retirees Recognition



Ist Quarter Service Award Recognition

25 years
Kimberly Kunkel

15 years

Elizabeth “Lisa” Garica

Jonathan Williams

10 years

Darren Kana
Joshua Parsons

Heather Snowden

S years
Landen Goodale

Katilyn Deramus



AGENDA ITEM
#3

Discuss and possibly act upon a price increase
from MEC Logistics, LLC., Inc for the contract of
Road Construction Materials awarded December
16th, 2025. (Wesley Stolz, County Engineer)



@ Outlook

Formal request for price increase

From homer salazar <homerasalazar@yahoo.com>
Date Fri 3/27/2026 4:03 PM
To Lexi Warden <lwarden@washingtoncountytx.gov>; Tina Zarate <tzarate1031@gmail.com>

Hello | am forwarding the email from Brauntex. They are increasing the price of the grade 4
precoat by 3 dollars a ton. | would like to kindly ask if we can increase our rate by the same
amount making it 96 per ton. We ask that you consider the request. We understand that until we
get an answer we will continue to service at the agreed/Bid rate of 93. If and when the increase
gets approved | understand that the increase would only be in effect after the date the court
approves the increase. Thank you for your time and patience. Have a good weekend

Homer Salazar
512-665-2952

----- Forwarded Message -----

From: Rogelio Quintanilla <rogelio@brauntexmaterials.com>
To: Homer Salazar <homerasalazar@yahoo.com>

Sent: Thursday, March 26, 2026 at 09:42:55 AM CDT
Subject: RE: Bids

Hi Homer,

| don’t have an updated copy of our pricelist; however, our Asphalt Products have increased by
$3.00 a ton.

Thank you,

Rogelio Quintanilla

Sales Department

Brauntex Materials

1504 Wald Rd, New Braunfels, Tx 78130
Office: 830.625.6276 EXT. 9721

Email: rogelio@brauntexmaterials.com

From: Homer Salazar <homerasalazar@yahoo.com>
Sent: Thursday, March 26, 2026 9:36 AM

To: Rogelio Quintanilla <rogelio@brauntexmaterials.com>
Subject: Re: Bids

Can you send me pr e sheet again please
Homer Salazar
(512)665-2952



AGENDA ITEM
#6

Discussion and possible action on the
acceptance of a donation, pursuant to Texas
Government Code § 81.032, from the Washington
County Democratic Club in the amount of $200 to
Washington County 911 - Communications.
(Raleigh Wellmann, Interim 911 Director)



AGENDA ITEM
#1

Discussion and possible action on the approval
of the 2026 Bluebonnet Festival Right of Way
permit application. (Judge Durrenberger)



WASHINGTON COUNTY
RIGHT-OF-WAY
PERMIT

REQUEST FORM

DATE: January 21, 2026

**1If your event will have 25 or more entries (see definition on page 20) you must complete and
submit a Right-of-Way application**

Organization Name: Chappell Hill Historical Society

Kind of Event: Trail Ride: Bicycle Ride: Bicycle Race: Other:_X

Address of organizer: _9220 Poplar St

City: Chappell Hill State: TX Zip: 77426
Representative/Promoter for organization:

Name: Liz Rigney Title: CHHS Board President

Address: 9220 Poplar St.

City: Chappell Hill State: TX Zip: 77426

Phone Number: 979-836-6033 Cell: 713-805-1923

Email: chhstxmusuem@gmail.com or LRigney957@gmail.com

Individual(s) Name (partnerships must list all partners, additional pages shall be attached as
needed to this page.


Mobile User


1.

|
Contact Information

This SHALL be the person who is on SCENE with the event and in charge.

Contact Person: Liz Rigney

Title: CHHS Board President

Address: 9220 Poplar St.
City: Chappell Hill State: TX Zip: 77426

Phone Number: 979-836-6033 Cell: 713-805-1923

Email: chhstxmusuem@gmail.com or LRigney957@gmail.com

Emergency Phone Number:

This SHALL be the BACKUP person on SCENE with the event and second in
charge.

Contact Person juanita Phillips

Title: CHHS Festival Coordinator/Chair

Address: 9220 Poplar St.

city: Chappell Hill State: TX Zip: 77426
Phone Number: 979-836-6033 Cell 832-419-2108

Email j_phillips_2@yahoo.com

Emergency Phone Number:



Il
Texas Mass Gatherings Act

Texas Mass Gatherings Act: will this event require a mass Gathering Permit as
required by Texas Health and Safety Code, Title 9. Safety, Subtitle A. Public
Safety, Chapter 751. Mass Gatherings?

Yes _X__ No

Please contact the Washington County Emergency Management Coordinator for assistance.
If a permit is required, contact the Washington County Judge’s office for a Mass Gathering

Application which should be completed and attached.

i
Property Owners
Information

1. Starting Point:

Property Owner: _TXDOT (see paperwork for approval)

Address: _FM 1155 From Providence St - FM 2447

City: Chappell Hill State: TX Zip: 77426

Phone Number: Cell #:

Tax Appraisal R Number: _n/a_
2. Ending Point:

Property Owner: _Chappell Hill Historical Society

Address: _9060 Poplar St

City: Chappell Hill State: TX Zip: 77426

Phone Number: 979-836-6033(museum office) Cell #979-203-1242(Vendor
Phone)



Email: _chhstxmuseum@gmail.com _or chappellhilltxfestivals@gmail.com_

Tax Appraisal R Number: _R39182, R22090
3. GPS Coordinates of Starting/Ending Points:

Start:
:__FM 1155 from 30.1413224 North, -96.2574837 West TO

:__30.143197 North, -96.257151 West

End:
: Poplar Lot 30.141081 North

:_-96.255678 West

Note: As the property owner, | agree that any and all Law Enforcement personnel may enter
my property at any time to enforce any and all provisions of this permit or for any other lawful
entrance. :

By: Liz Rigney Date: January 21, 2026
Print
A
By: Q{h\ Ql M Title: President, CHHS
i Signature

Time and Route

1. The event will have a start date of:

Month April _Day 11th Year_2026_Time:_9:00 AM

2. The event will have an end date of:

Month April_Day_12th_Year 2026_Time:_5:00 PM



3. The planned route will affect these Washington County Roads, State of Texas Roads and
US Highways at the approximate times stated below. It is noted that all entries must abide by
all Local, State, and Federal laws. (including traffic laws)

Road Name Time

Main St/FM 1155 from 290 - Chestnut St 7:00AM 4/10/26 - 6:00PM 4/12/26
Providence St 7:00AM 4/10/26 - 6:00PM 4/12/26
Church St 7:00AM 4/10/26 - 6:00PM 4/12/26
Sycamore St. 7:00AM 4/10/26 - 6:00PM 4/12/26
Poplar St. 7:00AM 4/10/26 — 6:00PM 4/12/26
HWY 290 (just traffic) 7:00AM 4/10/26 - 6:00PM 4/12/26
Cedar St 7:00AM 4/10/26 - 6:00PM 4/12/26

Applicant must attach (1) printed map that outlines the planned route.

Vv
Entries

1. Estimated number of entries that will be involved must be listed below. If number of
entries exceeds the estimate provided below, the event shall be terminated immediately.

We have just under 200 vendor booths. There are other land owners who rent booths. We
do not have any control over those.

a. Number of riders:

b. Number of animal drawn vehicles---must meet Texas Traffic Code to
operate on a public roadway:

c. Number of vehicles---trucks
---trailers
---cars

---others (explain)
---others (explain)




2.

---others (explain)

---others (explain)

NOTE:
---No persons may ride in the bed of a pickup truck or trailer under the age of 18 years
old.

---No person may ride in/on a trailer on a public roadway unless participating in a
parade/hayride, as provided by Texas Transportation Code.

-=-ATV ie: 4 wheelers, side by sides, golf carts or any other type of off
road vehicles are not allow on public roads unless they are in compliance with
State Laws.

Number of ATV’s (in compliance with state law): 5-6 ATV’s, 3-5 Golf carts

Vi
Participants/attendees

Estimated number of participants, attendees, vendors, and staff that will be involved:
see below. If number of participants/attendees, vendors, and staff exceeds the
estimate provided above, the event shall be terminated immediately.

Please describe below how the number of participants/attendees, vendors, and staff
will be controlled (as not to exceed the estimated number above).

Attendees: 20 - 30K over the course of the weekend, not all at once.

Vendors: approximately 150 - 160 on CHHS controlled properties

Staff: 1 employee, 9 board members (Susan Chisolm, Ashley Jezierski, Linda
Cook, Jim Locke, Steve Trevifo, Todd Burch, Liz Rigney, Mary Tom Middlebrooks and
Bob Davis), 7-10 officers from the Workzone Traffic Control, LLC., members, EMS
staff, and about 40 volunteers.

Access to the festival is controlled by the amount of available parking. It prevents
too many people overwhelming facilities. Workzone, LLC is used to reduce traffic
and provide night security, prevent pedestrian injuries and maintain a safe
environment. We also install safety event fencing to separate vehicular and
pedestrian traffic. Please see attached traffic control plan. The road is closed at
8am Saturday, and there is a plan in place to securely clear FM1155 of vendors after
5PM on Sunday.



vil
Activity Agenda

1. A description of the planned activity is as follows:

This is primarily a fundraising event to fund CHHS, a 501 ¢ 3 non-profit organization that
preserves local history, arts, architecture, and culture. The activities consist of hundreds of
vendors (some on, some off, CHHS owned or permitted property) who sell everything from
home décor, to clothing, to hand-made arts and crafts items. There will be live music both
Saturday and Sunday from bands that donate their time to help us raise our annual operating
budget. There are a few children’s activities hosted on both our and other landowners’
properties. Ours have stringent insurance requirements (see attached information.)

There is afood court with food and beverages (alcoholic and non-alcoholic), which also have
stringent rules for permitting and insurance.

2. Will this be private or public event? Private Public__X

3. Will live band/bands be provided: Yes _X__No
If yes, attach the band names and contact information to this page.

4. Will a DJ/DJ’s be provided: Yes No_X

If yes, attach the DJ/DJ’s names and contact information to this page.
5. Will this event have any amplified sound ' Yes _X__No

(a) If a Right-of-Way permit is approved, the applicant must cooperate with the Washington
County Sheriff's Office and other County personnel to monitor noise levels. .
Unreasonable noise may result in a violation of §42.01, Penal Code, Disorderly Conduct.

(b) Amplified sound in the County Right-of-Way is prohibited after 10:00 P.M.

(b) Start time for music on each day of the event:_9 AM

(c) End time for music on each day of the event:_530PM

Note: If more space is needed, attach to this page.

5. Is there to be a charge (admission, registration fee, meal fee, etc.) to participants or
Attendees?



Itis $10 to park, but no entry fee Yes __X
No
If yes, describe below:

We charge vendors a fee to rent booth space. $350 per 10x10 space. Visitors pay $10 to park,
and are responsible for purchasing their own food and beverages from our vendors. We do

not charge an entrance fee.

6. Will there be publicity encouraging attendance or advertising for this event:

YES _X_ NO

a. If yes, attach twelve (12) copies of all the publicity ie; flyers,documents, posters,
Facebook pages, website, etc. prior to the date of this Permit Request Form

b. If different/revised publicity ie; flyers,documents, posters, Facebook pages, website or
the likes is distributed/used/published after the date of this Permit Request Form is
submitted, it must be PRESENTED TO Washington County. The changes must be sent to
the Administrator at the place below.

County Official: .
Mail:
Phone #:
Cell #:
E-mail:
Vi
Concessions
Will Concessions be available during this event? YESX NO_
1. Food: YESX NO ___
a. provided with entry fee (giveaway) YES __ NO_ X_
b. available to purchase ‘ YESX NO___

2. Non-alcoholic beverages:_ YESX NO



a. Provided with entry fee (giveaway) YES No _ X

b. Available to purchase YESX NO__
3. Alcoholic beverages:____________ YESX NO__
a. Provided with entry fee (giveaway) YES ___ NO_ X_
b. Available to purchase YESX NO__
c. Will minors (under 21 years) be attending this event YESX NO__

If yes, Explain how you will prohibit minors from obtaining/ consuming alcohol.
CHHS Strictly follows TABC rules for alcohol sales and we check IDs - we train our
volunteers, and several CHHS bhoard members directly oversee beer sales and assist in the
booths.

If you answered yes to # 3, attached to this page a copy of your TABC Permit.

4. Concessionaire (Name) See from our Mass Gathering Permit
Our food vendors are:

Our food vendors are:

lce Cream Creations & More Mr.G’s
Chappell Hill Sausage GG’s Lemonade
Lolli & Pop’s Soda Shoppe

Lemondoodle

Chick-fil-a

No Clue Cookers

Brannigan’s LLC

Old Tyme Kettle Korn

Chick-fil-a

Roasted Corn

Sharky’s Sno

Please see attached Food vendor information, including packets that describe our policies
regarding food vendors carrying appropriate insurance and health certificates. Most vendors
submit their certificates upon site check in. All of them have been with us for multiple
festivals and reliably take care of all requirements.

a. Provide the above information for ALL concessionaires and attach to this page.

b. All food concessionaires must have a current STATE Food Establishment Permit



issued by Texas Department of State Health Services. A Copy of the current
inspection permit issued by Texas Department of State Health Services must be

attached to this page.

IX
Emergency Action Plan

Please provide an Emergency Action Plan (EAP) below. Describe your plan if a life-threatening
emergency should occur. This plan must list a “given location” for reporting, or a meeting
place to report an incident, emergency, or make complaints. This must include the entire time
the event is occurring. Additional sheets can be attached to this page.

EMS is roaming and in constant communication with Festival Co-Chairs. EMS

is overseen by a County Medical Director, We have several Sheriff Deputies
who provide traffic control and night security as well as volunteers that assist
with traffic and maintain contact with DPS regarding HWY 290 safety. We
have 10-15 volunteers in the Main Street Parking lot that can assist with Exit
Traffic in the parking lot. We have 5-10 Board Members/Volunteers that stand
ready to assist with any emergency.

X
Traffic Escorts

1. 1 hereby acknowledge Washington County may require traffic escorts at our event.
If traffic escorts are needed, it will be my responsibility to provide those traffic escorts
(traffic escorts as defined by this form are off duty peace officers certified by the State of
Texas). The Washington County Sheriff Office (WCSO) will determine the number of paid
traffic escorts required for this event based on the estimated attendance/entries. Traffic
escorts must be approved by the Washington County Sheriff Office before the event.

a. Number of Traffic Escorts as determined by WCSO:
Traffic Escort Entity: Washington County Sheriff’s Department

Address:

Contact person: Title

Phone #: Cell phone #:

b. Head of Traffic Escort who will be on scene:

Name of Person: Title
Address:
Phone #:




Cell phone #:

A copy of the above mentioned contract must be attached to this page.

c. Approved by Washington County Sheriff Office:

By: Date:
Print

By: Title:
Signature

Xi

Coggins Papers

All equine must have current Coggins tests before they will be allowed to participate at the event. The
Coggins papers will be checked by the Texas Animal Health Commission.

Please see Texas Administrative Code, Section 49.1 for more information.

X
Applicant
Acknowledgement

I have reviewed this Washington County Right-of-Way Permit Request Form and | agree that | will abide by all the terms and conditions should this
Permit Request Form be approved by the Washington County Commissioners Court.

YES X NO

1 hereby acknowledge that all information on this Permit Request Form is true and that 1 will
follow all the rules and regulations as set out in this Permit Request Form and any and all
local, state, and federal laws and | further hereby acknowledge that if I provided incorrect
information on any documents requested, this request will be denied and the Permit Request
Form is terminated, and no money will be refunded.

YESX NO



1 also understand that any and all permits, required forms, and any/all approvals must be
submitted along with this application and approved by Washington County Commissioner
Court at least 90 days prior to the date of the event.

YES X NO

1 also understand that as the requestor and promoter of this event, we accept all liability as it
relates to any property damage or injuries that occur during this event.

YESX NO

I acknowledge that | understand that if any criminal activities occur at my event or if ] am in
violation of this permit at any time, the permit can be revoked, and the event will be
immediately terminated by any Texas Peace Officer and everyone will be required to vacate
the event and there will be no refund of any money.

YES X NO

Xil

Section Headings

Headings and titles at the beginning of the provisions of this Right-of-Way Permit Request Form
have been included only to make it easier and more convenient to locate the subject matter covered by
that part, section or subsection and shall not be used in interpreting or construing this Right-of-Way
Permit Request Form.

Xiv

Governing Law

The validity and interpretation of any of the terms and provisions of this Permit Request Form
or of the rights and duties of the parties hereunder shall be governed by the laws of the State
of Texas. The venue for any cause of action arising out of this Permit Request Form and/or the
permit shall be in Washington County, Texas.

XV

Severability

In the event that any one or more of the provisions contained in this Permit Request Form shall be held,
for any reason, to be invalid, illegal, or unenforceable in any respect, by a Court of competent jurisdiction,
such invalidity, illegality, or enforceability shall not affect any other provision of this Permit Request Form
and this Permit Request Form shall be construed as if such invalid, illegal or unenforceable provision had
never been contained herein.



XVI

Gender and Number

Words of any gender in this Permit Request Form shall be construed to include any other gender; and
words in either number shall be construed to include the other, unless the context in this Permit
Request Form clearly requires otherwise.

XVIi
Permit Fee

A fee of _$100.00_will be collected and deposited in Washington County’s account before any
work will be performed in conjunction with the approval of this Permit Request Form. This fee
is non-refundable.

a. Date paid:

b. Received by:

XVill

Amendment/Modification

Any amendment or modification to the terms of this Permit Request Form or any Exhibit attached
hereto shall be in writing, shall be dated subsequent to the date of this Permit Request Form, shall be
approved by the Washington County Commissioners Court and shall be signed by each party to this
Permit Request Form. No officer, agent, employee or representative of Applicant has any authority
to amend or modify the terms of this Permit Request Form or any Exhibit attached hereto, unless
expressly granted that authority by the Washington County Commissioners Court.

XIX
Administrator

Washington County Commissioner Court in session on the day of y
20 has appointed Washington County Office of Emergency Management as the
Administrator for this type of permit.

All correspondence pertaining to this Permit Request Form shall be directed to:

Department:__\Washington County Office of Emergency Management

Mail:__1305 E. Blue Bell Rd., Brenham, TX 77833




Phone #:

Cell #:

XX
Signatures
of
Applicants
Representative/lndividuals
By: Liz Rigney L‘" z Rl’ LZN évl. Date: January 21, 2026

Print

* N -~
By: \eﬁé mw Title: President, CHHS

Signature
Mailing Address: 9220 Poplar Street
City Chappell Hill State Texas Zip___77426
Phone #: 979-836-6033 Cell phone #:_713-805-1923

E-mail: LRigney957@gmail.com

NOTARY REQUIRED

I L’l«’& 1Y ku =Y do hereby solemnly swear, under penalty of perjury, that all information

Print Claimant Name 0@ . .
provided herein is true and correct. % Z Q éM A 4
Signature of Claimant

. ¢
mmgﬂﬁc in and for the State of Texas
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Date: June 10, 2025

By: Juanita Phillips
Print

/
*on(inity, Ddbop
By: ( - CAA LU .,’{L A /’L&éLV}‘V/ Title:__ Festival Chairperson

Signature

Mailing Address:_9220 Poplar St.

City __ Chappell HIll State Texas Zip 77426
Phone #: _ 979-836-6033 Cell phone #:___832-419-2108
E-mail: i_phillips 2@yahoo.com

NOTARY REQUIRED

s (g 5do hereby solemnly swear, under penalty of perjury, that all information
Print Claimant Name /
provided herein is true and correct. '/ ku,rﬂ,,/& %lfolw
PN

Signature of Claimant

/N 0 . €£¢ Notary Public in and for the State of Texas

Commission Expiration: 3/ ,S- / ‘;2 §

%*

‘6*. ‘-.. /77 §
Te_ﬁg’ésﬁorm, we agree to comply with the restrictions set out in

By signing thig r
e 7 ST

Lk . - qV o
“y, ,03-7 5ﬂ|°§§\\bermit and all laws of the State of Texas.
ST




XXI1
Signatures
of
Officials

Approved By;

WASHINGTON COUNTY SHERIFFS OFFICE
WASHINGTON COUNTY SHERIFFS OFFICE

TREY HOLLEWAY 04/02/2026
By: Date:
By:
Signature
SHERIFF o 979.277.625
E-mall tholleway@washingtoncountytx.g ov

Acknowledged By;

WASHINGTON COUNTY OFFICE OF EMERGENCY MANAGEMENT

By: Date:

Print

By:

Signature
Title: Phone #:

Acknowledged By;



WASHINGTON COUNTY EMS

By: _Taylor Leonard

Date: _4/1/0006

Prin

By:

Signature

Title: _EMS Director

Phone #:_s06-759-6375

E-mail:_Tleonard @washingtoncountytx.gov

Acknowledged By;

WASHINGTON COUNTY ROAD and BRIDGE DEPARTMENT

By: Wesley Stolz, PE

Date: 04/02/2026

Print

By: y
y Signature

Title: _ County Engineer

Phone #: 9792776275

Acknowledged By;

WASHINGTON COUNTY 911

By: Interim Director - Raleigh \WWellmann Date: 04/01/26
Print
AP
By: /{; % 7

Signature


Mobile User
Taylor Leonard

Mobile User
4/1/2026

Mobile User
EMS Director

Mobile User
806-759-6375

Mobile User
Tleonard@washingtoncountytx.gov

Mobile User


Title: Phone #:

Approved By;

WASHINGTON COUNTY RIGHT-OF-WAY ADMINISTRATOR

By: Date:
Print
By:
Signature
Title: Phone #:




XXil
Washington County
Commissioner Court

Action

On this the day of 20 the Washington County
Commissioner Court hereby voted to:

Approve this permit request

Deny this permit request

This is a request for a Right-of-Way Permit. This action is recorded in the minutes of the
meeting of the same date as this action.

X

County Judge



Exhibit A
Definitions

1. Animal and Animal-Drawn Vehicles as defined by Texas Transportation Code 542.003
as follows:

A person riding an animal on a roadway or operating a vehicle drawn by an

animal on a roadway has the rights and duties applicable to the operator of a vehicle
under this subtitle, except a right or duty that by its nature cannot apply to a person
riding an animal or operating a vehicle drawn by an animal.

2. Bicycle is defined as any bicycle, unicycle, tricycle, skate board, roller skates or any
form of human or mechanical power vehicle.

3. Bicycle Ride/Race is defined as the same as event.

4. Entry/Entries is defined as any wagon, cart, buggy, trailer, animal, bicycle, vehicle or
any wheeled device. All entries must meét and obey all local, state and federal laws,
including but not limited to person or persons participating in, attending, watching,
working for the event. ’

5. Entry Fee is defined as a gate fee, admission fee, entrance fee, admission charge.

6. Event is defined as a thing that happens, a planned or unplanned public or social
occasion which has a gathering of people for the purpose of but not limited to a trail
ride, parade, camp out, bicycle ride, bicycle race or rally, ceremony, party, recreational
gathering, meet, adventure, competition, contest, occasion, celebration, or get
together.

7. Permit Request Form is defined as an Event Request Form.

8. Person is defined as an individual, group of individuals, firm, corporation, partnership,
or association.

9. Participants is defined as the same as attendee, partygoer, observer, watcher, viewer,
gaper, spectator, or participant.

10. Promote is defined as to organize, manage, finance, or hold an event.

11. Promoter is defined as a person who promotes, finances, oversees, manage, control,
supervise, direct, or organize an event and/or a mass gathering.

12. Ride is defined as the same as event.

13. Race is defined as the same as event.



14. Security Personnel as defined by this form is off duty peace officers certified by the
State of Texas.

15. Traffic as defined by Texas Transportation Code #541.301 are pedestrians, ridden or
herded animals, and conveyances, including vehicles and streetcars, singly or together
while using a highway for the purposes of travel.

16. Traffic Escort as defined by this form is off duty peace officers certified by the State of
Texas.

17. Trail Ride is defined as a function where two or (2) or more are gather together to ride
animals such as horses.

18. Vehicle is defined as any device or form of a device with a wheel or wheels that will
move under its own power, and/or assisted by any form of auxiliary power can be
animal, human, or natural (such as, but not limited to solar, wind), or any other form of
mechanical power.

19. WSCO is defined as the Washington County Sheriff Office
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Chappell Hill Historical Society
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ENTERTAINMENT AGREEMENT

Dear Artist,

Thank you for your consideration in performing during the 2026 Bluebonnet Festival, April 11" and 12, 2026
The Society's Guidelines and Policies concerning festival entertainment are:

. The Chappell Hill Historical Society does NOT pay an Artist to appear or perform.

. The Artist does NOT pay the Chappell Hill Historical Society to appear or perform.

. The Artist may sell their CDs or cassettes to the public during the festival.

. The Artist may take donations by placing an instrument case or jar on the street.

. The Artist may pass out promotional cards or fliers.

. The Artist may negotiate bookings during the festival.

. The Artist may, upon the Society’s approval of, secure a sponsor and display a sponsor sign at the stage area.
. The Chappell Hill Historical Society is not responsible for providing electrical hook-ups. The Society will,

however, work with the Artist to help locate local businesses/residents who are willing to supply electricity with
or without a fee. The Artist is responsible for paying any electrical hook-up fee.

. The Artist is responsible for providing his/her own instruments and sound equipment.

. The Chappell Hill Historical Society will secure performance locations located on festival grounds.. _

. The Chappell Hill Historical Society will schedule the dates and times of performances, working with input from
the Artist.

. Other (as discussed with the Artist):

Below is the day, time and location where you will be performing:

Saturday. April 11" 2026 415-600 Poplar Lot Stage
DAY START-END TIME LOCATION
GENERAL RELEASE:

The undersigned does hereby and forever discharge the Chappell Hill Historical Society of and from all manner of actions, suits, damages, claims,
and demands whatsoever in law or equity, from any loss or damage to the undersigned's property, while in the possession, supervision, or auspices

of the Chappell Hill Historical Society, its agents, representatives, or employees.

Please return a signed and dated agreement to the Society. By signing this form, the Artist agrees to abide by all rules set forth in
reference to the 2026 Bluebonnet Festival and in this agreement.

Business Name____Scott Grieger

Name of Contact Q(a‘”‘, Gy Ve @O cr
Address 93\/{ L’/ 04 57 0ﬁd et 3 @ v
ciy___ Koty st_ Xz 77495

/ J N «
Phone Q%%»S%S’?)M\ E-mail_@ 5{7)(43{( 10 ® jf“‘“\ . Lom

4’//%2 %)% / HONG Stephanie Ddughdhnemimnier 2/5/2026
Attist's Signature Date Society's Representative Date

Chappell Hill Historical Society * 9220 Poplar St. * Chappell Hill, TX 77426 * (979)836-6033
www chappelihillhistoricalsociety.com * chappellhilltxfestivals@gmail.com
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MENT AGREEMENT
Dear Artist,

Thank you for your consideration in performing during the 2026 Bluebonnet Festival, April 11" and 12", 2026
The Society's Guidelines and Policies concerning festival entertainment are:

. The Chappell Hill Historical Society does NOT pay an Artist to appear or perform.

. The Artist does NOT pay the Chappell Hill Historical Society to appear or perform.

. The Artist may sell their CDs or cassettes to the public during the festival.

. The Artist may take donations by placing an instrument case or jar on the street.

. The Artist may pass out promotional cards or fliers.

. The Artist may negotiate bookings during the festival.

. The Artist may, upon the Society’s approval of, secure a sponsor and display a sponsor sign at the stage area.
. The Chappell Hill Historical Society is not responsible for providing electrical hook-ups. The Society will,

however, work with the Artist to help locate local businesses/residents who are willing to supply electricity with
or without a fee. The Artist is responsible for paying any electrical hook-up fee.

& The Artist is responsible for providing his/her own instruments and sound equipment.

. The Chappell Hill Historical Society will secure performance locations located on festival grounds.

. The Chappell Hill Historical Society will schedule the dates and times of performances, working with input from
the Artist.

. Other (as discussed with the Artist):

Below is the day, time and location where you will be performing:

Saturday, April 117, 2026 215-400 Poplar Lot Stage
DAY . START-END TIME LOCATION

GENERAL RELEASE:

The undersigned does hereby and forever discharge the Chappell Hill Historical Society of and from all manner of actions, suits, damages, claims,
and demands whatsoever in law or equity, from any loss or damage to the undersigned'’s property, while in the possession, supervision, or auspices

of the Chappell Hill Historical Society, its agents, representatives, or employees.

Please return a signed and dated agreement to the Society. By signing this form, the Artist agrees to abide by all rules set forth in
reference to the 2026 Bluebonnet Festival and in this agreement.

Business Name  Chicken Texas

Name of Contact Dennis Blankenship

Address 11423 Northam Dr

City _tombal ST _1X Zip_77375

Phone 7138553342 E-mail me@commonspy.com
D Chicken 02/07/2026 Stephanie Ddughdhnemimnier 2/5/2026
Artist’s Signature Date Society's Representative Date

Chappell Hill Historical Society * 9220 Poplar St. * Chappell Hill, TX 77426 * (979)836-6033
www.chappellhillhistoricalsociety.com * chappelihilltxfestivals@gmail.com
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ENTERTAINMENT AGREEMENT

Dear Artist,

Thank you for your consideration in performing during the 2026 Bluebonnet Festival, April 11" and 12", 2026

The Society's Guidelines and Policies concerning festival entertainment are:

. The Chappell Hill Historical Society does NOT pay an Artist to appear or perform.

The Artist does NOT pay the Chappell Hill Historical Society to appear or perform.

The Artist may sell their CDs or cassettes to the public during the festival.

The Artist may take donations by placing an instrument case or jar on the street.

The Artist may pass out promotional cards or fliers.

The Artist may negotiate bookings during the festival.

The Artist may, upon the Society’s approval of, secure a sponsor and display a sponsor sign at the stage area.
The Chappell Hill Historical Society is not responsible for providing electrical hook-ups. The Society will,
however, work with the Artist to help locate local businesses/residents who are willing to supply electricity with
or without a fee. The Artist is responsible for paying any electrical hook-up fee.

. The Artist is responsible for providing his/her own instruments and sound equipment.

. The Chappell Hill Historical Society will secure performance locations located on festival grounds.

. The Chappell Hill Historical Society will schedule the dates and times of performances, working with input from
the Artist.

. Other (as discussed with the Artist):

Below is the day, time and location where you will be performing:

Saturday, April 11", 2026 1130-200 Poplar Lot Stage
DAY START-END TIME LOCATION

GENERAL RELEASE:

The undersigned does hereby and forever discharge the Chappell Hill Historical Society of and from all manner of actions, suits, damages, claims,
and demands whatsoever in law or equity, from any loss or damage to the undersigned’s property, while in the possession, supervision, or auspices
of the Chappell Hill Historical Soclety, its agents, representatives, or employees.

Please return a signed and dated agreement to the Society. By signing this form, the Artist agrees to abide by all rules set forth in
reference to the 2026 Bluebonnet Festival and in this agreement.

Business Name____Suzanne’s Band
Name of Gontact _{ Yoo Sozanre. \NJe\We
Address RSO Ciaco Renadn, Blud. W 20-23UH
city _¥edny sT_ 1Y zip_ 1444,
Phone B Z2-L] (_@S ~00|S E-mail_SuZanresOuad @ g rmen . om
YN S A~ 220 St;)phanie Ddughdhnemimnier 2/5/2026

Artist’s Signature Date Society's Representative Date

Chappell Hill Historical Society * 9220 Poplar St. * Chappell Hill, TX 77426 * (979)836-6033
www.chappelihilihistoricalsociety.com * chappellhilltxfestivals@gmail.com




TxDOT Form 15680 (Rev 04/2002) Previous editions of this form may not be used,

Page 1 of 2
Texas Department of Transportation (TxDOT)
CERTIFICATE OF INSURANCE

Prior fo the beginning of work, the Contractor shall obtain the minimum insurance and endorsements specified. Only the TxDOT certificate of insurance form is
acceptable as proof of insurance for department contracts. Agents should complete the form providing all requested information then either fax or mail this form
directly to the address listed on the back of this form. Copies of endorsements listed below are not required as attachments fo this certificate.

Insured: Chappell Hill Historical Society

Street/Mailing Address: 9220 Poplar Street

City/State/Zip: Chappell Hill , TX 77426

Phone Number:  Area Code { qg7g ) 836-6033
WORKERS’ COMPENSATION INSURANCE COVERAGE:
Endorsed with a Waiver of Subrogation in favor of TXDOT.
Carrier Name: Hartford Fire Insruance Campany

Carrier Phone #: 410-547-3293
City, State, Zip: Hartford, CT 06155

Address: One Hartford Plaza
Type of Insurance ‘Policy Number Effective Date Expiration Date Limits of Liability:
Waorkers’ Compensation 30WBCCL9259 4/29/2025 4/29/2026 Not Less Than: Statutory — Texas

COMPREHENSIVE GENERAL LIABILITY INSURANCE:
Endorsed with TxDOT as Additional Insured and with a Waiver of Subrogation in favor of TxDOT

Carrier Name: Massachusetts Bay Insurance Carrier Phone #: 410-547-3293
City, State, Zip: Worcester, MA 06155

Address: 440 Lincoln Street
Type of Insurance: Policy Number: Effective Date: Expiration Date: Limits of Liability:
Comprehensive General Not Less Than:
Liability Insurance
Bodily Injury Apapzs734s 5/14/2025- S/14/2026 $ 500,000 each occurrence
Property Damage $ 100,000 each occurrence
OR $ 100,000 for aggregate
; OR
L itarclal Ganarel $ 600,000 combined single limit

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANGE:
Endorsed with TXDOT as Additional Insured and with a Waiver of Subrogation in favor of TxDOT

Carrier Name: Massachusetts Bay Insurance Company Carrier Phone #: 410-547-3293
City, State, Zip: Worcester, MA 06155

| Address: 440 Lincoln Street
Type of Insurance: Policy Number: Effective Date: Expiration Date: Limits of Llablllty
Comprehensi\)e Automobile ZDQD257344 5/14/2025 5/14/2026
Liability Insurance OR Texas NotLess Than:
Business Automobile Policy $ 250,000 each person
Bodily Injury $ 500,000 each occurrence
$ 100,000 each occurrence

Property Damage

UMBRELLA POLICY (if applicable): '
Carrier Name: Hanover Insurance Comgany

| Carrier Phone #: 410-547-3293
City, State, Zip: Worcester, MA 01653

Address: 440 Lincoln Street _
Type of Insurance: Policy Number: Effective Date: Expiration Date: Limits of Liability:
Umbrelia Policy UHQD258325 5/15/2025 5/15/2026 1,000,000
Agency Name ' Address City, State Zip Code
Maury Donnelly & Parr 10150 York Road Suite 420 Cockeysville, MD 21030
Area Code (419 )yv avon % 3/7/2025
Authorized Agent’s Phone Number Authoiicou mgem-Jriginal Signature: Date

This Certificate of Insurance neither affirmatively nor negatively amends, extends, or alters the coverage afforded by the above insurance pollcies issued
by the named insurance company. Cancellation of the insurance policies shall not be made until THIRTY DAYS AFTER the agent or the insurance

company has sent written notice by certified mail to the contractor and the Texas Department of Transportation.

THIS IS TO CERTIFY to the Texas Department of Transportation acting on behalf of the State of Texas that the insurance policies named meet all the
requirements stipulated and such policies are in full force and effect. If this form is sent by facsimile machine (fax), the sender adopts the document
received by TxDOT as a duplicate original and adopts the signature produced by the receiving fax machine as the sender’s original signature.

The Texas Department of Transportation maintains the information collected through this form. With few exceptions, you are entitled on request to be
informed about the information that we collect about you. Under sections 552.021 and 552.023 of the Texas Government Code, you also are entitled to
receive and review the information. Under section 559.004 of the Gavernment Code, you are also entitled to have us correct information about you that

is incorrect.
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Agreement No.

STATE OF TEXAS §
COUNTY OF Washington §

AGREEMENT FOR THE TEMPORARY CLOSURE
OF STATE RIGHT OF WAY

THIS AGREEMENT is made by and between the State of Texas, acting by and through
the Texas Department of Transportation, hereinafter called the “State,” and
Chappell Hill Historical Society hereinafter called the “Requestor.”

WITNESSETH

WHEREAS, the State owns and operates a system of highways for public use and benefit,
including FM 1155 , in __Washington County; and

WHEREAS, the Requestor has requested the temporary closure of
FM 1155 for the purposes of

__2026 Bluebonnet Festival , from __April 10% to 12th, 2026 as described in the attached
“Exhibit A,” hereinafter identified as the “Event;” and

WHEREAS, the Event will be outside any incorporated area; and
WHEREAS, the Requestor establishes that the Event will serve a public purpose; and

WHEREAS, the State, in recognition of the public purpose of the Event, wishes to
cooperate with the Requestor so long as the safety and convenience of the traveling public

is ensured and that the closure of the State’s right of way will be performed within the
State’s requirements; and

WHEREAS, 43 TAC, Section 22.12, establishes the rules and procedures for the
temporary closure of a segment of the State highway system; and

WHEREAS, this agreement has been developed in accordance with the rules and
procedures of 43 TAC, Section 22.12;

NOW, THEREFORE, in consideration of the premises and of the mutual covenants and
agreements of the parties hereto to be by them respectively kept and performed as

hereinafter set forth, it is agreed as follows:

AGREEMENT

Article 1. CONTRACT PERIOD
This agreement becomes effective upon final execution by the State and shall terminate

upon completion of the Event or unless terminated or modified has hereinafter provided.

Traffic Closure Unincorporated (TEA29A) Page 1 of 6 Rev. 02/22/2019
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Agreement No.

Article 2. EVENT DESCRIPTION
The physical description of the limits of the Event, including county names and highway

numbers, the number of lanes the highway has and the number of lanes to be used, the
proposed schedule of start and stop times and dates at each location, a brief description of
the proposed activities involved, approximate number of people attending the Event,
number and type of animals and equipment, planned physical modifications of any man-
made or natural features in or adjacent to the right of way involved shall be attached
hereto along with a location map and identified as “Exhibit B.”

Article 3. OPERATIONS OF THE EVENT
A. The Requestor shall assume all costs for the operations associated with the

Event, to include but not limited to, plan development, materials, labor, public
notification, providing protective barriers and barricades, protection of highway traffic
and highway facilities, and all traffic control and temporary signing.

B. The Requestor shall submit to the State for review and approval the construction
plans, if construction or modifications to the State’s right of way is required, the traffic
control and signing plans, traffic enforcement plans, and all other plans deemed
necessary by the State. The State may require that any traffic control plans of
sufficient complexity be signed, sealed and dated by a registered professional
engineer. The traffic control plan shall be in accordance with the latest edition of the
Texas Manual on Uniform Traffic Control Devices. All temporary traffic control
devices used on state highway right of way must be included in the State’s Compliant
Work Zone Traffic Control Devices List. The State reserves the right to inspect the
implementation of the traffic control plan and if it is found to be inadequate, the
Requestor will bring the traffic control into compliance with the originally submitted
plan, upon written notice from the State noting the required changes, prior to the
event. The State may request changes to the traffic control plan in order to ensure
public safety due to changing or unforeseen circumstances regarding the closure.

C. The Requestor will ensure that the appropriate law enforcement agency has
reviewed the traffic control for the closures and that the agency has deemed them to
be adequate. If the law enforcement agency is unsure as to the adequacy of the
traffic control, it will contact the State for consultation no less than 10 workdays prior
to the closure. :

D. The Requestor will complete all revisions to the traffic control plan as requested by
the State within the required timeframe or that the agreement will be terminated upon
written notice from the State to the Requestor. The Requestor hereby agrees that
any failure to cooperate with the State may constitute reckless endangerment of the
public and that the Texas Department of Public Safety may be notified of the situation
as soon as possible for the appropriate action, and failing to follow the traffic control
plan or State instructions may result in a denial of future use of the right of way for
three years.

E. The Requestor will not initiate closure prior to 24 hours before the scheduled Event
and all barriers and barricades will be removed and the highway reopened to traffic

within 24 hours after the completion of the Event.

Traffic Closure Unincorporated (TEA29A) Page 2 of 6 Rev. 02/22/2019
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Agreement No,

F. The Requestor will provide adequate enforcement personnel to prevent vehicles from
stopping and parking along the main lanes of highway right of way and otherwise
prevent interference with the main lane traffic by both vehicles and pedestrians. The
Requestor will prepare a traffic enforcement plan, to be approved by the State in
writing at least 48 hours prior to the scheduled Event. Additionally, the Requestor
shall provide to the State a letter of certification from the law enforcement agency that
will be providing traffic control for the Event, certifying that they agree with the
enforcement plan and will be able to meet its requirements.

G. The Requestor hereby assures the State that there will be appropriate passage
allowance for emergency vehicle travel and adequate access for abutting property
owners during construction and closure of the highway facility. These allowances
and accesses will be included in the Requestor’s traffic control plan.

H. The Requestor will avoid or minimize damage, and will, at its own expense, restore or
repair damage occurring outside the State’s right of way and restore or repair the
State’s right of way, including but not limited to roadway and drainage structures,
overhead signs, signs, pavement markings, traffic signals, power poles, pavement,
etc., to a condition equal to that existing before the closure, and, to the extent
practicable, restore the natural and cultural environment in accordance with federal

and state law, including landscape and historical features.

Article 4. OWNERSHIP OF DOCUMENTS

Upon completion or termination of this agreement, all documents prepared by the
Requestor will remain the property of the Requestor. All data prepared under this
agreement shall be made available to the State without restriction or limitation on their

future use.

Article 5. TERMINATION
A. This agreement may be terminated by any of thé following condltlons
(1) By mutual written agreement and consent of both parties.
(2) By the State upon determination that use of the State’s right of way
is not feasible or is not in the best interest of the State and the
traveling public.
(3) By either party, upon the failure of the other party to fuh‘“ Il the
obligation as set forth herein.
(4) By satisfactory completion of all services and obligations as set
forth herein
B. The termination of this agreement shall extinguish all rights, duties, obligations and
liabilities of the State and Requestor under this agreement. If the potential
termination of this-agreement is due to the failure of the Requestor to fulfill its
contractual obligations as set forth herein, the State will notify the Requestor that
possible breach of contract has occurred. The Requestor must remedy the breach as
outlined by the State within ten (10) days from receipt of the State’s notification. In
the event the Requestor does not remedy the breach to the satisfaction of the State,
the Requestor shall be liable to the State for the costs of remedying the breach and

any additional costs occasioned by the State.

Traffic Closure Unincorporated (TEA29A) Page 3 of 6 Rev. 02/22/2019
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Agreement No.

Article 6. DISPUTES
Should disputes arise as to the parties’ responsibilities or additional work under this

agreement, the State’s decision shall be final and binding.

Article 7. RESPONSIBILITIES OF THE PARTIES

The State and the Requestor agree that neither party is an agent, servant, or employee of
the other party and each party agrees it is responsible for its individual acts and deeds as
well as the acts and deeds of its contractors, employees, representatives, and agents.

Article 8. INSURANCE

Prior to beginning any work upon the State’s right of way, the Requestor and/or its
contractors shall furnish to the State a completed “Certificate of Insurance” (TxDOT Form
1560, latest edition) and shall maintain the insurance in full force and effect during the
period that the Requestor and/or its contractors are encroaching upon the State’s right of

way.

Article 9. AMENDMENTS
Any changes in the time frame, character, agreement provisions or obligations of the
parties hereto shall be enacted by written amendment executed by both the Requestor and

the State.

Article 10. COMPLIANCE WITH LAWS
The Requestor shall comply with all applicable federal, state and local environmental laws,

regulations, ordinances, and any conditions or restrictions required by the State to protect
the natural environment and cultural resources of the State’s right of way.

Article 11. LEGAL CONSTRUCTION
In case one or more of the provisions contained in this agreement shall for any reason be

held invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provisions hereof and this agreement shall be
construed as if such invalid, illegal or unenforceable provision had never been contained

herein.

Article 12. NOTICES
All notices to either party by the other required under this agreement shall be delivered

personally or sent by certified U.S. mail, postage prepaid, addressed to such party at the
following respective addresses:

Requestor: State:

Chappell Hill Historical Society Texas Department of Transportation
Stephanie Chad Bohne, P.E..
Bdughdhnemimaier __ 2051 N. Earl Rudder Frwy.

2220 Poplar St. Bryan, TX_77803-5190
Chappell Hill, TX 77426

Traffic Closure Unincorporated (TEA29A) Page 4 of 6 Rev. 02/22/2019
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Agreement No.

All notices shall be deemed given on the date so delivered or so deposited in the mail,
unless otherwise provided herein. Either party hereto may change the above address by
sending written notice of such change to the other in the manner provided herein.

Article 13. SOLE AGREEMENT
This agreement constitutes the sole and only agreement between the parties hereto and

supersedes any prior understandings or written or oral agreements respecting the within
subject matter.

Each party is signing this agreement on the date stated beside that party’s signature.

CHAPPELL HILL HISTORICAL SOCIETY (Requestor Name)

~ 0
By 1L Vohtapizans

ompany Official

Typed or Printed Name and Title __ Stephanie Ddughdhnemimnier
CHHS Museum Director

THE STATE OF TEXAS
Executed for the Executive Director and approved for the Texas Transportation

Commission for the purpose and effect of activating and/or carrying out the orders,
established policies or work programs heretofore approved and authorized by the Texas
Transpodatiop Commission.

By (lad Bolune Date 2/7/2026

i i
B0ESS3T715D2{M s trict E ngineer

Traffic Closure Unincorporated (TEA29A) Page 5 of 6 Rev. 02/22/2019
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Agreement No.

EXHIBIT A

2026 Bluebonnet Festival

The purpose of the Bluebonnet Festival is to raise funds to restore and maintain
the historical properties in Chappell Hill owned by the Chappell Hill Historical
Society, a non-profit organization.

FM 1155 will be blocked off on the North at the corner of FM 2447 and FM 1155,
and at the corner of Providence Street and FM 1155 on the South. The hours are
from 9:00 a.m. on Friday, April 10, 2026, until 5:30 p.m. on Sunday, April 12, 2026.
Uniformed officers from Work Zone Traffic Control will control traffic at the

barricades.

The festival will be located on the closed portion of Main Street (FM1155) and will
consist of arts and crafts booths and entertainment. Food and drink will be
available at food booths. It is anticipated that about 20,000 people will visit the

Bluebonnet Festival over the two days.

Traffic Closure Unincorporated (TEA29A) Page 6 of 6 Rev. 02/22/2019
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Agreement No.

EXHIBITB
2026 BLUEBONNET FESTIVAL
TRAFFIC CONTROL PLAN

Place and Dates:
Chappell Hill, Texas
Friday, April 10, 2026, through Sunday, April 12, 2026

Times:

Qb;‘egﬂves:

Plan:

Friday, April 10, 2026 through Sunday, Aprit 12, 2026 9:00 a.m. to 5:00 p.m.

1)

2)

3)

4)

1)

2)

3)

4)

5)

6)

7)

8)
9)

10}

To provide for the safe and unrestricted flow of vehicular traffic on US 290 and around the
2026 Bluebonnet Festival during, before and after the event.

To provide (weather permitting) adequate parking for all visitors, workers, and residents.
To provide for the safety of visitors and workers attending the 2026 Bluebonnet Festival.
Concentrations of visitors will be on the closed section of Main Street where arts and crafts

booths will be located.
To provide Pedestrian Safety Lanes between parking lots and the festival area.

Festival traffic West bound from Houston area will be directed by electric highway sign to
the

right lane to enter festival area from US 290 at intersection with FM 1155.

Festival traffic East bound from Brenham on US 290 will be directed by electric highway sign

to
the left lane to enter FM 2447 to festival and parking.
Vehicular traffic will be prohibited on FM 1155 (Main Street — two lanes) From Providence

Street on the South to FM 2447 (Chestnut Street) on the North during the period of 9:00 a.m.
April 10, 2026, to 5:00 p.m., April 12, 2026.

North bound Traffic will be detoured around the closed section of FM 1155 via Providence,
Church and Chestnut Streets. No parking will be allowed on detour streets.

South bound traffic on FM 1155 will be detoured on FM 2447 East to Houston via Routt Road
to US 290; West to US 290 to Brenham. South bound traffic will not be detoured on the North
bound detour route through town.

Weather permitting, adequate off-street parking will be prowded for visitors, workers and
residents with controlled entrance and exits at Chappell Hill Historical Society parking lots

to assure traffic flow is not blocked.
Work Zone Traffic Control, LLC will direct traffic at barricades and at Chappell Hill Historical

Society parking lot only.
EMS and First Responder personnel will be on site during festival hours.
Open access for fire trucks and emergency vehicles will be maintained on all streets within

the closed off area.
See enclosed map for details
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Please direct any correspondence to:

Agreement No.

Stephanie Ddughdhnemimnier
CHHS Museum Director
979-836-6033

Chappell Hill Historical Society
9220 Poplar Street

Chappell Hill, TX 77426
979-836-6033
chhstxmuseum@gmail.com
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Docusign Envelope ID: 5F930C28-6FE3-44DE-9438-6EE961C7BTAE

TxDQT Form 1560 (Rev 04/2002) Previous editions of this form may not be used.

Page10f2

CERTIFICATE OF INSURANCE

Prior to the beginning of work, the Confractor shall obtain the minimum insurance and endorsements specified. Only the TxDOT certificate of insurance fcrm Is
acceptable as proof of insurance for department contracts. Agents should complete the form providing all requested information then efther fax or mall this form

Texas Department of Transportation (TxDOT)

directly to the address listed on the back of this form. Copies of endorsements listed below are not required as attachments fo this certificate.

Insured: Chappell Hill Historical Society

Street/Malling Address: 9220 Poplar Street

City/State/Zip: Chappell Hilt , TX 77426

836-6033

Phone Number:  Area Code {_g7a )

WORKERS’ COMPENSATION INSURANCE COVERAGE:
Endorsed with a Waiver of Subrogation in favor of TXDOT.

Carrier Name: Hartford Fire Insruance Company

Carrier Phone #: 410-547-3293

Address: One Hartford Plaza

City, State, Zip: Hartford, CT 06155

Policy Number

Effective Date

Expiration Date

Limits of Liability:

Type of insurance

Warkers' Compensation IOWBCCLI259

 4/29/2025

4{29/2026

Not Less Than: Statutory — Texas

COMPREHENSIVE GENERAL LIABILITY INSURANCE:
Endorsed with TXDOT as Additional Insured and with a Waiver of Subrogation in favor of TXDOT.

Carrier Name: Massachusetts Bay Insurance

Carrier Phone #: 410-547-3293

Clty, State, Zip: Worcester, MA 06155

Commercial General

Address: 440 Lincoln Street v
Type of Insurance: Policy Number: Effective Date: Expiration Date: Limits of Liability:
Comiprehensive General Not Less Than:
Liabllity Insurance . .
Bodlly Injury ZD QD 2573 44 5/14/2025- 5/14/20268 $ 500,000 each occurrence
Praperty Damage $ 100,000 each occurrence
$ 100,000 for aggregate
OR OR

$ 600,000 combined single fimit

Liability Insurance -

COMPREHENSIVE AUTOMOBILE LIABILITY INSURANCE:
Endorsed with TXDOT as Additional Insured and with a Waiver of Subrogation in favor of TXDOT.

Carrier Name: Massachusetts Bay Insurance Company

Carrier Phone #: 410-547-3293

City, State, Zip: Worcester, MA 06155

Address: 440 Lincoln Street L
Type of Insurance: Policy Number: Effective Date: Expiration Date: Limits of Ligbi!ity:
Comprehensive Automobile | ZDQD257344 5/14/2025 5/14/2026 ‘
Liability Insurance OR Texas Not Less Than:
Business Automobile Policy $ 250,000 each person
Bodily Injury $ 500,000 each occurence
Property Damaqe $ 100,000 each occurrence
UMBRELLA POLICY {if applicable): _
Carrier Name: Hanover Insurance Company | Garrier Phone #: 410-547-3293 }
Address: 440 Lincoln Street ' City, State, Zip: Worcester, MA 01653 '
) Type of Insurance: Policy Number: Effective Date: Expiration Date: Limits of Liability:
Umbrelta Policy UHQD258325 5/15/2025 5/15/2026 1,000,000
Agency Name ) Address City, State Zip Code
Maury Donnelly & Parr 10150 York Road Suite 420 Cockeysville, MD 21030
Area Code (410 ), .oon % 3/7/2025
Authorized Agent’s Phone Number Autho:icou mygeni-Iriginal Signature: Date

This Cettificate of Insurance nelther affirmatively nor negatively amends, extends, or alters the coverage afforded by the above insurance policies issued
by the named insurance company. Cancellation of the insurance policies shall not be made until THIRTY DAYS AFTER the agent or the Insurance

company has sent written notice by certified mail to the contractor and the Texas Department of Transportation.

THIS IS TO CERTIFY to the Texas Departmant of Transportation acting on behalf of the State of Texas that the Insurance policies named meet all the
requirements stipulated and such policies are in full force and effect. If this form is sent by facsimile machine (fax), the sender adopts the document

received by TXDOT as a duplicate original and adopls the signature produced by the receiving fax machine as the sender’s original signature.

The Texas Department of Transportation maintains the information collected through this form. With few exceptions, you are entitied on reques?: to be
informed about the information that we collect about you. Under sections 552.021 and 552.023 of the Texas Govemment Code, you a}!so are entitled to
receive and review the information. Under section 559.004 of the Government Code, you are also entitied to have us correct information about you that

is incorrect.




Docusign Envelope [D: 5F930C28-6FE3-44DE-9438-6EE961C7B7AE

Re: Chappell Hill Historical Society Scarecrow Festival
Saturday, April 11* & Sunday, April 12%, 2026

January 22, 2026

As the Sheriff of Washington County, Texas, I fully support the efforts of the Chappell
Hill Historical Society as they host this year’s Bluebonnet Festival. This is an ongoing festival that
supports not only the historical properties in Chappell Hill that are owned and maintained by the
Chappell Hill Historical Society but also the efforts of the town as a whole, which brings in
numerous visitors to this county and gives a boost to the economy. I also support the closing of the
roads, FM 1155/Main Street, Poplar Street, Cedar Street and Church Street. If you have any

questions, please feel free to contact me at your earliest convenience.

Washington County Sheriff

O2/03 2o Ls

Date
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AutoNav: Enabled

Envelopeld Stamping: Enabled
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Basic Details
Address

_Entity Information
Additional Info
Contact Details

Business Info

O ol D o m

Violations Details

Basic Details

License ID

License Status

Original Issue Date

200191735

Active

03/16/2026

Legacy NT - Nonprofit Entity
License Temporary Event Permit
Type (NT)

Renewal Date N/A

Expiration Date 4/12/2026
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/12/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER ﬁm&m Chubb Customer Service Center
BANC INSURANCE AGENCY INC PN Ext): 866-972-2727 (AIC, No):
203 N LA SALLE ST STE 20 ADDREss: ChubbCSC@Chubb.com
INSURER(S) AFFORDING COVERAGE NAIC #
CHICAGO IL 60601 INSURERA : ACE Property And Casualty Insurance Company 20699
INSURED INSURER B :
BEBA'S PFRESH SALSA LLC INSURER C :
107 N MAIN ST INSURER D :
INSURER E :
ELGIN TX 78621 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.
INSR TYPE OF INSURANCE A POLICY NUMBER (Eﬂ,"d%)}ymm s Do P LIMITS
¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
| cLAIMS-MADE OCCUR PREMISES (Ea occurrence) __|$ 100,000
. MED EXP (Any one person)  |$ 5,000
A . D03492308 01/15/2026 | 01/15/2027 |PERSONAL & ADV INJURY  |$ Included
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X|roLicy s Loc PRODUCTS - COMP/OP AGG |$ Excluded
OTHER: $
AUTOMOBILE LIABILITY (C’Eg“gmident) i $
[ |AanNY AUTO BODILY INJURY (Per person) |$
] OWNED SCHEDULED "
| |RUTos onuy ACHED! BODILY INJURY (Per accident) |$
HIRED NON-OWNED 3 $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ RETENTIONS$ $
ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN StArute | |eR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE($
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

exclusions and conditions of such policies.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage afforded by the policies above. The insurance afforded by the policies described herein is subject to all terms,

CERTIFICATE HOLDER

CANCELLATION

Chappell Hill Historical Society Blubonnet Festival

9220 Poplar St.
Chappell Hill, TX 77426

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

Some Fogel

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ot DSHS/HHSC

Retail Food Program
Online Payment

Amount Paid: 52.00
Authorization Number: 2018853265
Batch Trace Number 537RG1720276PRD

Payment Date: 13-Mar-26 11.04 AM
Payor Name: BEBAS PFRESH SALSALLC

Your application summary will be emailed to the email address provided.

Application Description Applicant Name

Number

2302-17731 Initial SINGLE Temporary Event BEBAS PFRESH SALSA
Food Permit LLC

Fee Trace Number

52.00 537RG1720276P

Page 1 of 1



512 .1l 56 @D

< Gmail

License Number: 1012033

Addresses
Mailing Address Address
: DANA BUSA
NAVASOTA , TX
GRIMES
77868



m@ DATE (MWDD,
ACORD CERTIFICATE OF LIABILITY INSURANCE 035':1 ,20';:“

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.

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).

PRODUCER mA
The Operator Insurance Program PHONE FAX
Administered by Lockton Affinity, LLC (AIG, No. Ext); | 888-403-3845 {AIC, Noj:
P.O. Box 879610 E-MAIL ADDRESS:  cfa@locktonaffinity.com
Kansas City, MO 64187-9610 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Arch Insurance Company 11150
INSURED INSURERB: _Arch Specialty Insurance Company 21189
Red Spur Hospitality, Inc. INSURER C: Arch Insurance Company 11150
NW corner of US Hwy 280 and Ryan Street .
Brenham, TX 77833 INSURERD:
INSURERE:
INSURERF :
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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE DL oo POLICY NUMBER Do en | (portre) LIMITS
X | COMMERCIAL GENERAL LIABILITY X EACH OCCURRENCE $ 5,000,000
DAMAGE TO RENTED
| camsace | X| ocour 31GPP1012107 01/01/2026 | 01/01/2027 | PREMISES (Ea occurence) | $5.000.000
| MED EXP (Any one person} Excluded
LY PERSONAL ADV INJURY | § 5,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 25,000,000
|| poucy 5ERcc=>1-_ X| Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: $
AUTOMOBILE LIABILITY ZSWLE TMIT | 5 175,000
| X | any AUTNo 31CAB1044807/31CAB1045107 | 01/01/2026 | 01/01/2027 | BODILY INJURY (Perperson) | §
ALLOWNED SCHEDULED .
A LR L e B A o §
| X | HIRED AUTOS AUTOS (Per accident) $
$
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
A | X | EXCESS LIAB CLAIMS-MADE 31UFP4974100 01/01/2026 | 01/01/2027 | AGGREGATE $
DED | [ RETENTION § Limit of Liabllity $ 4825000
WORKERS COMPENSATION X l PER I l OTF-
c |AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L:j N/A LCWCI0190001 01/01/2026 | 01/01/2027 | E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
Ifyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 2,000,000
B Employment Practices Liability Insurance EPL1000084-03 01/01/2026 | 01/01/2027 |Limit of Liability $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

Covered Location: 05403 - Brenham [TX] FSU - 1161 US HWY 290 E, Brenham, TX 77833
Automabile Liability Policy 31CAB1044807: Primary Personal & Business Use Limits of $175,000 CSL
Excess Liabillty: Auto Liability Excess Policy 31UFP4974100: Business Use Excess Limits of $4,825,000 CSL. Total CSL. for Business Use is $5,000,000.

CERTIFICATE HOLDER CANCELLATION
3034223 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE|
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

gg;g?gy;ge%isrgxrglsﬁval ACCORDANCE WITH THE POLICY PROVISIONS.
9220 Poplar Street AUTHORIZED REPRESENTATIVE

Chappell Hill, TX 77426

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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X 2025 POLICY.pdf

tn Witness Whereof, we have caused this policy to be executed and attested, and, if required by state
law this policy shall not be valid uniess countersigned by our authorized representative.

%/{%&—?ﬂwﬁ%e«eww (:: ';ﬁ//v@ President

ACU 08-20 PAGEZOF 2
INSURED COFY -- Page 2
\Aﬂantlc Casually
INSURANCE COMBANY"
Ay COMMON POLICY DECLARATIONS

NEW Policy Number __-226009198-0 .
Raenewal of Number
item 1, Named Insured and Malling Address:

Drana Busa

DBA: Litle Red Bam Lemonaide

3935 Highway 108 E

Navasots TX 77868
item 2, Policy Period From: 081092025 To: Term 365 Day (s)

12 :0 1 AM. Standard Time at the address of the Named Insured as stated herein ftom 3.
ftem 3. Business Description:
Lemonaida Stand

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

This policy consists of the following coverage parts for which a pl s indi Where no premium is s hown, there is no
coverage. This premium may be subject to adjustment.
Coverage Pari(s) Form No and Edition Date Premium

Commatcial Generat Liatility Coverage Part 400.00

$
$
$
$
$
$
$
$ 400.00
$
§
$
$
$
$

Tax 28.37
Stamping Fee 0.23
Policy Fee 185,00
[ Totat 613,50
Audit Period Annual unless ted
Item 4. Forms i to all Parts:

See Schedule of Forms and Endorsements

Agent No.: 420226
General Agent: TEXAS SECURITY GENERAL INSURANCE AGENCY., INC.
Address: 18545 SIGMA ROAD

SAR ANTONIO TX 78268
Producer Code No.: AGTO21
Producer Name: The Millar Agency, Inc.

Preducer Address:  P.Q. Drawer 31
NAVASOTA TX 77868 ..,'--7-—-—' W_
o aned 0811472025 Mende Trout By oryy
DATE COUNTERSIGNATURE

THIS COMMOCN FOLICY DECLARATIONS AND THE SUPFLEMENTAL DECLARATIONS, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND ENDORSEMENTS COMPLETE THE ABOVE NUMBER POLICY.

C o> iy flilir,

Prasident Secretary
ACE 0920
INSURED COPY - - Page 3
SCHEDULE OF FORMS AND ENDORSEMENTS
f T 1
| POLICY NUMBER: [NAMED INSURED {
1L.226009188-0 : Dana Busa i

NRA- 1 itile Rad Rarn | omanaids
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X 2025 POLICY.pdf & M

TX-001 (04/09)

INSURED COPY «« Page 7

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Renewat of Number _NEW Policy No. _L226009198-0

Named Insured and Maiting Address {Ne., Straet, Town or City, County, State, Zip Code)} "

Bana Busa
DBA: Littie Red Barm Lemonaide
3935 Highway 105 E
Navasota TX 77868
H Policy Pedod *:  Fram () te 8t 12:01 AM. Standard Time at your mailing address shown above.

N RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE
INSURANCE AS STATED IN THIS POLICY,
LIMITS OF INSURANCE

§ Each Qceurrence Limit $ 300,000
i Darnteges To Pramises
‘ Renled To You Limit $ 100,000 Any ene premises
H Medical Expense Limtit § 5,000 Any one parsost
i Personal and Advertising Injury Limit $ 300,000 Auny one person of organization
General Aggregate Limit $ 300,000
Products / Completed Operations Aggregate Limit $ 300,000
RETROACTIVE DATE (CG 00 02 ONLY}

Coverage A of this Insurance does not apply to ~ bodily injury © of " progerty damage” which accurs befors the Retroactive Date,
if any, shown here:
(Enier Dats of - None” 1o RATOIEive Date applies)

DESCRIPTION OF ANEL OF PREMISES

Farm of Busthess:
: & tdividuat JJoint Venture [} i 3 argani {Other than or Jeint Venturs) Business
i Daescription™
0 Lemonaide Stand

Location of All Premises You Qwn, Rent or Occupy:

3935 Highway 105 E Navasota TX 77868
PREMIUM
Rate Advance Premium
Ciassification Code Mo. Pramium_Basis. Territary PriCa All Other PriCo All Other
ith no sate of 16902 S 80.000 006 0.210 4117 517 $328
beverages; without seating &S

Extension Subtotal $ 0.00
Total orMinimum Premium § 400.00

Minimum Premium Applies
* “{ay area (¢} totd cost {m) admission  {p} payrofl {s} gross sales {u) units (&) ather
FORMS AND ENDORSEMENTS applying to iis Coverage part and made past of this poficy at time of issue +7 SEE SCHEDULE OF FORMS AND
ENDORSEMENTS
S T (T -
By o]
* Entry optional if shown in Common Policy Declarations. Autharized Represantative

+ Form s and Endorsements apgplicable to this Coverage Part omitied if shown elsewhara in the policy.
THESE DECLARA TIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON
POLICY CONDITIONS, COV ERAGE FORM (S} AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREGF,
COMPLETE THE ABOVE NUMBERED POLICY.

ACD-GLt 0820 includes eriat of Services Office, Inc.
with its permission. Copyright. Insurance Services Office, In¢.

INSURED COPY - - Page 8

ATLANTIC CASUALTY INSURANCE COMPANY

CLAIM REPORTING

in the event you need to report a claim or loss to Atlantic Casualty Insurance Company, we ask that you
notify us as soon as oractical using one of the followine methods:






'Addresses

Malingadideess o G
’ ‘ - MARY CHAVARRIA DBA GGS LEMONADE
. BRENHAM,TX
WASHINGTON
us
hitps://vo.ras.dshs.state.tx.us/datamart/detailsPrintTXRAS.do?anchorz=restore 3/2/28, V17 PM

Page 10of 1



K B mebo-t0m0) TEXAD SDALEDS AND USE TAX PERMIT

This permit is not transferable, and this side must be prominently displayed in your place of business.

e his pormat m o of a properly completed exemption o~~~ You must obdain 2 new parmi  there is 2 change of
corts scessary to document why tax s not colfected on a sale. ownership, location, or business location name.
e rmmmmwcxmon NAME, and PHYSICAL LOCATION ToPe ST
NATALIE 'rsm SALES AND USE TAX ||
Taxpayer number
) (HE COOKIE NOOKIE BAKERY 3-20934-8875-0
3421 SKYLINE VILLAGE TRL Tocation number §
HOUSTON TX 77057-7043 00001 ‘
HARRIS COUNTY ; -

| NAICS: 454110 Electronic Shopping ar

L CITY:  HOUSTON
| TRANSIT: HOUSTON MTA

i
&

You may need to collect sales and/or use taxfor other local taxing authortties depending on your type of business.
For additional information, see "Collecting Local Sales and Use Tax" section on the back of this document.
If you have any questions regarding sales tax, visit our website at www.comptroller.texas.gov or call us at 1-800-252-5555.

Detach here and prominently display your permit only. Retain the portion below for your records.

Is the Information Printed on this Permit Correct?

The information printed on your permit is public information. It must be accurate and current. If there is
an error, make corrections on the form below. Enter the correct information for incorrect items only.
Detach the form and mail it to:

Comptroller of Public Accounts

111 E. 17th Street

Austin, TX 78774-0100

More helpful information about your permit is on the back of this document.

Texas Sales and Use Tax Permit Corrections Form

Taxpayer name shown on the permit

NATALIE TSUI | If you need to make changes to
Taxpayer number shown on the permit Location number shown on the permit y our ’ocal sales tax auth9r ities
. 32093488750 . 00001 or to the NAICS code printed
on your permit, see information
on the back of this form.

Correct business location name

Correct business location (no P.O. Box or directions accepted)
L]

City State ZIP code County

Correct taxpayer name Daytime phone (Area code and number)

Correct mailing address
[ ]

Tity State ZIP code Federal Employer Identification Number

If you are no longer in business, enter the date of your last business transaction.

si gn Taxpayer or authorized agent Date
here

000000411



12/9/25, 11:56 AM

P | »
ACORD

CERTIFICATE OF LIABILITY INSURANCE

IMG_1459.jpeg

DATE (MM/DDIYYYY)
12/06/2025

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staternent on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

[SORTACT Larry Spilker ext 203

PRODUCER
Pro Insur, Inc dba | e, ex:317-848-9075 |, oy, 317-848-909
Campbell Risk Management AdbREss. LSPILKER@CAMPBELLRISK.COM
et I s 204 S eeroNccovEGE e
INSURER A :
INSURED | NsuRERB.:
;«thg‘tcgﬁyk:e Nm B;};ery LLC DBA Coukia Nookis INSURERC :
Houston Texas 77057 INSURER D :
| INSURERE :
INSURERF -
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S 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 GONTRACT 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.

o . TYPE OF INSURANCE %su y POLICY NUMBER M Mf&% ] LIMITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 5 1,000,000
. cramswmane | X| ocour X | X | AAVI2738 LHW D481967 12/05/2025 | 12/06/2026 | DR E e o earance) | $ 100,000
A b | MED EXP (Any one person) | § 5,000
] | PERSONAL 4 ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
i | pRO. [ |
X f POLICY | JECT [__jloc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: §
” COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [ $
ANY AUTO BODILY INJURY (Per parson) | §
i *&TS‘S‘VNED i | SGcpuen BODILY INJURY (Per accidant}| $
" NON: QWNED “PROPERTY DAMAGE 5
HIRED AUTOS | AUTO (Peracgident)
{ $
| :
| UMBRELLA W OCCUR EACH OCCURRENCE 3
1 H
| EXCESS LiAg CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS 3
WORKERS COMPENSATION PER T Tomw:
sTATUTE |
AND EMPLOYERS' LIABILITY YIN . X
gtgi gncmwpmmmaxﬁcmr vE A E.L. EACH ACCIDENT 3
(Mandatory in NH) E.L DISEASE - EA EMPLOYE]
s LEL DISEASE - EA EMPLOYEE El 3
oE%R[p'rzgg OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | $

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

Those usual to the Insured's operation. Blanket additional Insured applies per coverage form 421-2015 06
15. Certificate holder, if any, is hereby an additional insured.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

i

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

90/5;,,8 Campbell

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

nttps://mail.google.com/mail/u/0/#inbox/FMfcgzQcqthzjpMDCrRKPNzecmGFSdSfk ?projector=1
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@ siashins —
Servis: el Serwices
Application summary notes

12/23/25, 12:11 AM
Application Detail
License Type:
Application:
Application Date:
Organization Detail
Organization Name:
Organization Type:
Addresses

Main Address
Address:

Physical Loc
Name:

Address:

Phone Number:

Mailing Address
Name:

Address:

Phone Number:

UOSHOS/HAHOUL
Application Summary

Page 1 of 2

'Temp Food

Initial SINGLE Temporary Event Food Permit

12/23/2025 (mm/ddlyyyy)

THE COOKIE NOOKIE BAKERY LLC

LLC

3421 SKYLINE VILLAGE TRL

HARRIS
HOUSTON, TX
77057

United States

The Cookie Nookie Bakery LLC
3421 SKYLINE VILLAGE TRL

HARRIS
HOUSTON, TX
77057

United States
832-534-2251

Tsui, Natalie

3421 SKYLINE VILLAGE TRL

HARRIS
HOUSTON, TX
77057

United States
832-534-2251

License Attributes Selected



Additional Attributes (please check all that
apply)

Retail Temporary Single Event

Initial Online Questions
Event Information:
Is the event inside the City Limits?

Are you applying because you were notified
via inspection that you currently hold the
wrong type of license or permit?

Please enter the County the Event is in:

App Contact Nme:

Event Dates
Event Start Date:

Event End Date:

Fees v
Total Amount Due:

Chappell Hill Bluebonnet Festival
N
N

Washington
Natalie Tsui

04/11/2026 (mm/ddlyyyy)

04/12/2026 (mm/dd/yyyy)

$52.00




M Gma]l Chappell Hill Tx Festivals <chappellhilltxfestivals@gmail.com>

BBF 2026 Health Permits, Insurance, Etc.

Sarah Fletcher <sarah@uwildflyermead.com> Fri, Feb 27, 2026 at 12:47 PM
To: Chappell Hill Tx Festivals <chappellhilltxfestivals@gmail.com>

Hi Stephanie,

Here is the insurance for WildFlyer Mead
Great American Alliance -Ph. 866-233-4216
Policy Number: PAC 32985140200

On Fri, Feb 27, 2026 at 11:43 AM Chappell Hill Tx Festivals <chappellhilltxfestivals@gmail.com> wrote:
[Quoted text hidden]

SARAH FLETCHER
Tasting Room Manager
WILDFLYER MEAD
Navasota, TX
936-337-2508
Wildflyermead.com






DATE (MMW/DD/YYYY)

TN
ACORD CERTIFICATE OF LIABILITY INSURANCE 91202025

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

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).

PRODUCER COMTACT
Allied Insurance & Financial Svc | THONE e (713)432-9922 | &%, noy:_(832)360-1733
6464 Savoy Drive, Suite 740 Ao es._info@alliedinsuranceandfinancial.com
Houston, TX 77036 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: UNITED STATES LIABILITY INSURANCE COMPAN
INSURED ) INSURER B :
ICE CREAM CREATIONS INSURERC :
GLADYS OKAY dba | INSURERD :
10006 SAGR ORCHARD INSURERE :
{ HOUSTON, TX 77089 INSURERF :
GCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JISSUED 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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TiNSR ADDLISUBH] 50 FE | POLICY EXP
1LTR TYPE OF INSURANCE J _mgg POLICY NUMBER (MRDBITYYY) | (MMBDYYY) Limirs
€| COMMERCIAL GENERAL LWABILITY : EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
[ CLAIMS-MADE OCCUR : : | PREMISES {£a ocourrencey | $ 100,000
— MED EXP {Any one person) $ 5,000
A Y GL1118531D 9/28/2025 | 9/28/2026 | personaALaADVINGURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
; Xl rouer[ %% [ Jioc PRODUGTS - COMPIOPAGE | $ 2,000,000
| $
— COMBINED SINGLE LIMIT
| | AUTOMOBILE LIABILITY {Ea acaidont) $
: ANY AUTO | BODILY INJURY (P& pérsan) |'$
! OWNED SCHEDULED : , :
AUTOS ONLY AUTOS BQDILY INJURY {Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY {Per accident)
$
| UMBRELLALIAB | | ocour EACH OGCURRENGE $
EXCESSLIAB ] CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS' LIABILITY YIN { SIATUTE I
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? D NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE §
3 yes, desgribe under ]
{DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACGRIF 101, Additional Remmiarks Schedule, may be attached If more space fs required)

SALES OF ICE CREAM, | EMONADE, SNACKS &FOCD AT DIFFERENT EVENTS IN METRO HOUSTON AREA

| BLANKET ADDITIONAL INSURED ENDORSEMENT ON COMMERGIAL GENERAL LIABILITY POLICY

CERTIFICATE HOLDER _ CANCELLATION

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

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SDRAEHN
DATE (MM/DDIYYYY}
2/27!2025

CHAPHIL-05

”RESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TH‘iS 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
=ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

DRTANT:

If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 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).

PRCDUCER

Wellmann Insurance Agency, Inc
103 E Academy St.

§ONTACT Stacie Draehn

FHONE e (979) 836-3613 | X no):(979) 836-6990
EALL <. sdrachn@wellmanninsurance.com

Brenham, TX 77833
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Acuity 14184
INSURED nsurer 8 : Texas Mutual Insurance Company 22945
Chappell Hill Sausage Co Inc INSURER € :
4255 Sausage Ln INSURER D :
Chappeil Hill, TX 77426
INSURER E :
i INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

SR | TYPE OF INSURANCE “,’%’iﬁ_},"‘?};ﬂ POLICY NUMBER DO | MBONYer) LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| crams-mape | X | occur ZM2228 2/28/2025 | 2/28/2026 | DAMACETORENTED . s 300,000
S MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X poucy| (& | Jioc PRODUCTS - COMPIOP AGG | § 3,000,000
_ f OTHER: $
"TOMOBILE LIABILITY C:E ?ﬁgggnsmem LIMIT 3 1,000,000
| ANY AUTO ZM2228 2/28/2025 | 2/28/2026 | popiLy INJURY (Per person) | $
! "lownep { | SCHEDULED -
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident} | §
i ] ] PROPERTY DAMAGE
._} R&%FODS ONLY 'h_{ fr‘\igINOCSMOHKE‘D( (Per actident) 3
i
| $
A UMBRELLA LIAB ‘[ x I QOCCUR EACH OCCURRENCE $ 9,“90,000
X | EXCESS LIAB | | CLAMSMADE ZM2228 2/28/2025 | 2/28/2028 AGGREGATE 3 9,060,000
DED ’ ; RETENTION § $
WORKERS COMPENSATION [ PER I 1oTH-
N AND EMPLOYERS' LIABILITY Yin X|starure | jEr
ANY PROPRIETORPARTNERIEXECUTIVE | 0001077413 41112023 | 4/2024 | | o, accipent 3 1,000,000
FFICERIMEMBER EXCLUBDED? NfA 1,060,060
Mandatory in N E.L DISEASE - EAEMPLOYEE § AUl
I yes, describe un der 1,000,000
DESCRIPTION OF OPERATIONS below E.i. DISEASE - POLICY LIMIT | § e

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedut

, may be attached if more spacs is requirad

‘anket endorsements provided and applicable when agreed in written contract or agreement with named insured: Btanket Additional Insured {CG-7263),
aiver of Subrogation (CG-7301) inciuded {on General Liability), Blanket Waiver of Subrogation (WC420304B} included {(on workers’ compensation), Blanket
iditional Insured (CA-7214), Waiver of Subrogation {CA-7247) included (on Business Auto) and Unmbrella is follow form.

ERTIFICATE HOLDER

CANCELLATION

Chappell Hill Historical Society
9220 Poplar St
Chappell Hill, TX 77426

i

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

S

>ORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




3 Please contact this office immediately if any information on this permit is incorrect,

X This permit must be displayed at the address permitted.

";’* The permit remewal application and fee are due every two years BEFORE the anniversary date.  Please note that it is

the responsibility of the permit holder to remit the pernut fee before the expiration dale, whether a payment nofice is
received or mot.  Failure to submil the renewal fee before the expiraiion date will resuli in a $100.00 delinquency fee
for each location and must be remitted before the permit will be issued.

X A license that is amended, including a change of name, ownesship, legal entity, or a notification of a change in the
loeation of a lcensed place of business will require submission of new application and fee. Applications for these

changes can be downloaded from our website at www.dshs.texas.gev.

X Please submit written notice if you close or sell your business. You can email us at drugs-foodsafety(@dshs.texas.gov.

3 If you have any questions or desire additional information concerning the application process or this license, please
coniact the Foods Business Filing and Verification Unit at (512} 834-6626. In order to serve you better, DSHS would
like you to complete the short online survey at: hitpsi/fwww.swrveymonkey.convi/RLUsurvey. The information
you provide will assist DSHS in its efforts to continuatly improve and become more responsive to the needs of ifs
customers. Thank you in advance for your cooperation.

DAVID CONE
4255 SAUSAGE LN
CHAPPELL HILL TX 77426

TEXAS DEPARTMENT OF STATE HEALTH SERVICES
REGULATORY LICENSING UNIT

DAVED CONE DBA

: CHAPPELL HILL SAUSAGE CO
A LR '4255 SAU‘:AGE LN

{ i B CHAPPELL HI L, TX 77426 7
Pursuant to Health and Safzty Code . C'!mp!er 437 {Regulation of Faod Service Esmé[fs}zmeurs, Rez‘mf Food Storss, Mobile Food Uuits,

and Roadside Vendors} and Title 25 . of the’ Texas “Adwinistrative Code, and in relionée on stotentents and representations made by
ficenses, Hie Jiceusee shall be subject fo alf appl’:cm&le mies, ‘regulations aitd, orders of e Te.ws Departinent of State Health Services

now or hereafter in effect, The above f:ceifsee is authorized to engage m i!:e foflo;s'mg fchiwftes
TE;\E’IPGRARY RE}'AHJ F (318))} OPER'&TIOV
MULTIPLE ’I‘EM?GEL»%R& EVENTS

..}w/; ‘ Y .
Permit# 1610440 //,////:/ /5/ 5—/45 ’
Expires: 1071172026 . NON-TRANSFERABLE ' Commissioner

511212
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/19/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

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).

PRODUCER GONTACT Angela Wiggins
Acrisure West Insurance Services, LLC #HONE % 09.2 9?54 880 EAX
1950 W Corporate Way (AIC, No, Ext: (AIC, No):
#1 ' ADDRESS: awiggins@acrisure.com
Anaheim CA 92801-5373 INSURER(S) AFFORDING COVERAGE NAIC #
License#t: 6009644 ] INSURER A : United States Liability Insurance Company 25895
INSURED ISV SGIOT] [ —
Lemondoodie
2875 Vista Pkwy INSURERC :
New Braunfels TX 78130-7077 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 2106272685

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

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE MQJID POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GL 1302905 7/18/2025 7/18/2026 | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY %2"22.‘;,"3@2 )SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ow SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIR NON-OWNED PROPERTY DAMAGE $
I AUTOS ONLY AUTOS ONLY |_(Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ' RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | [ 2R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

CERTIFICATE HOLDER

CANCELLATION

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

Proof Of Insurance

AUTHORIZED REPRESENTATIVE
. :

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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@Eﬁsﬁmﬂq Texas Depastment of State D S H S/ H H S C

Seevice: Health Setvices

Retail Food Program
Online Payment

Amount Paid: 52.00
Authorization Number: 2017726183
Batch Trace Number 537RG1713340PRD

Payment Date: 03-Mar-26  9.39 PM
Payor Name: LEAKY BOOT LLC

Your applicétion summary will be emailed to the email address provided.

Application Description Applicant Name Fee Trace Number

Number

2302-17641 Initial SINGLE Temporary Event LEAKY BOOT LLC 52.00 537RG1713340P
Food Permit

Page 1 of 1
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T e Mount Vernon Fire Insurance Company
_ 1190 Devon Park Drive, Wayne, Pennsylvania 19087
POLICY DECLARATIONS A Member Company of United States Liability Insurance Group

No. CP 2697500

'ED INSURED AND ADDRESS:
LEAKY BOOT LLC
DBA: LEAKY BOOT SALOON
338 LOEHR RD
LA GRANGE, TX 78945

POLICY PERIOD: (MO. DAY YR.) From: 03/14/2025 To: 03/14/2026 12:01 A.M. STANDARD TIME AT YOUR
MAILING ADDRESS SHOWN ABOVE

FORM OF BUSINESS: Limited Liability Company

BUSINESS DESCRIPTION: Caterer
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE

WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Liability Coverage Part $500.00
Liquor Liability Coverage Part $1,155.00
Wholesaler Broker Fee $200.00
Surplus Lines Tax $89.97
Stamping Fee $0.74
TOTAL: $1,945.71
Coverage Form(s) and Endorsement(s) made a part of this policy at time of issue
See Endorsement EOD (1/95)
Agent: RPS TEXAS BINDING (1795) issued: 03/21/2025 3:19 PM
1900 West Loon S
Suite 1600
Houston, TX 77027 i\ sz L W
Breker:  Wellmann Insurance Agency, Inc ) - :
103 E Academy St By: Authorized Represenfatiye

Brenham , TX 77833

To Report a Loss

« Dial toll-free #1 (844)777-8323 or visit our
« Website: https://my.rpsins.com/claimsfnol

» Contact Insurer directly {see policy section)

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS,
COVERAGE PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART

[=in WFFaT>2 AN THERENE ANMDI ETE THE ARNUE NIBREDEN DA I0V Bano 4 nf 4



EXTENSION OF DECLARATIONS

Policy No. CP 2697500 Effective Date:  03/14/2025
12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS

FORMS AND ENDORSEMENTS

i

The following forms apply to multiple coverage parts

Endt# Revised Description of Endorsements

2110 04/15 Service Of Suit

L0017 11/98 Common Policy Conditions

1L0021 09/08 Nuclear Energy Liability Exclusion Endorsement
Jacket 07/19 Policy Jacket

L-367 04/15 Minimum Earned Premium Endorsement

L-610 11/04 Expanded Definition Of Bodily Injury

NTP TX 04/09 Important Notice To Policyholders

TRIADN 12/20 Disclosure Notice of Terrorism Insurance Coverage

The following forms apply to the Commercial Liability coverage part

Endt# Revised Description of Endorsements

CG21086 12123 | EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR
PERSONAL MATERIAL OR INFORMATION

CG0001 12/07 Commercial General Liability Coverage Form

CG0068 05/09 Recording And Distribution Of Material Or Information In Violation Of
Law Exclusion

CG2109 06/15 Exclusion - Unmanned Aircraft

CG2136 03/05 Exclusion - New Entities

CG2147 12/07 Employment-Related Practices Exclusion

CG2407 01/96 Products/Completed Operations Hazard Redefined

CG4032 05/23 Exclusion - Perfluoroalkyl and Polyfluoroalkyl Substances (PFAS)

1.0168 03/12 Texas Changes - Duties

L-232s 09/05 Classification Limitation Endorsement

L-526 0115 Absolute War Or Terrorism Exclusion

1.-599 04/15 Absolute Exclusion For Pollution, Organic Pathogen, Silica, Asbestos
And Lead With A Hostile Fire Exception

L-618C 09/09 Amendment Of Premium Audit Conditions

1 -686 04/15 Absolute Exclusion For Liquor And Other Related Liability

L-723 02/09 Bilanket Additional insured Endorsement

L-787 05/18 Infringement of Copyright, Patent, Trademark, Trade Secret or Trade
Dress Exclusion Endorsement

L-816 11/18 Amendments of Conditions - Limits of Insurance Under Muitiple
Coverage Parts

LLQ100 04/15 Who Is An Insured Clarification Endorsement

LLQ368 04/15 Separation Of Insureds Clarification Endorsement

TX Notice MTV 10/23 important Notice

The following forms apply to the Liquor Liability coverage part |

Endt# Revised Description of Endorsements .

CG0033 12/07 Liquor Liability Coverage Form

EOD (01/95) All other terms and conditions remain unchanged. Page 1 of 2



Policy No. CP 2697500

EXTENSION OF DECLARATIONS

Effective Date:  03/14/2025
12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS

FORMS AND ENDORSEMENTS

" jLot68 03/12 Texas Changes - Duties
L 580 10/16 Exclusion - New Entities
L 657 10/16 Absolute Pollution Exclusion - Liability
L-584D 09/17 Policy Conditions Endorsement
L-816 11/18 Amendments of Conditions - Limits of Insurance Under Multiple

Coverage Parts

LLQ100 04/15 Who Is An Insured Clarification Endorsement
LLQ368 04/15 Separation Of Insureds Clarification Endorsement
LQ-202 04/15 Assautlt Or Batiery Exclusion
LQ-353 10/10 Punitive Or Exemplary Damages Exclusion
LQ-428 10/16 Absolute Firearms Exclusion
TX Notice MTV 10/23 Important Notice

This insurance contract is with an insurer not licensed to transact insurance in this state and is
issued and delivered as a surplus line coverage under the Texas insurance statutes. The Texas
Department of Insurance does not audit the finances or review the solvency of the surplus lines
insurer providing this coverage, and this insurer is not a member of the property and casualty
insurance guaranty association created under Chapter 462, Insurance Code. Chapter 225,
Insurance Code, requires payment of 4.85% percent tax on gross premium.

Risk Placement Services
12850 Golf Road

Rolling Meadows, IL 60008

#16158

EOD (01/95)

All other terms and conditions remain unchanged. Page 2 of 2




COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Policy No.  CP 2697500 Effective Date: 03/14/2025
12:01 STANDARD TIME

\}mh Occurrence Limit $1,000i
Personal & Advertising Injury Limit (Any One Person/Organization) $1,000,000
Medical Expense (Any One Person) $5,000
Damages To Premises Rented To You (Any One Premises) $100,000
Products/Completed Operations Aggregate Limit $2,000,000

$2,000,000

General Aggregate Limit

Location Addressﬂ Territory
1 250 N Fm 154, Muldoon, TX 78949 006

MitM

Rate Advance Premium
iLoc Classification Code No. Premium Basis Pr/Co All Cther Pr/Co All Other
1 Caterers 11039 20,000 Per 1,000 0.280 3.077 $6 $62
Sales
1 Additional Insured - Blanket 49950 1 Flat 0.000 50.000 $0 $50
MINIMUM PREMIUM FOR GENERAL LIABILITY COVERAGE PART: $500
i ] TOTAL PREMIUM FOR GENERAL LIABILITY COVERAGE PART: $500

(This Premium may be subject to adjustment.) MP - minimum premium

Coverage Form({s)/Part(s) and Endorsement(s) made a part of this policy at time of issue:
See Form EOD (01/95)

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

Includes copyrighted material of ISO Commercial Risk Services, Inc., with its permission.
C:1 480 (10/03) Canvrinht SO Commarnial Rick Qarvicas Ine 1083 1084 1438 Paae 1 Of 1




- LIQUOR LIABILITY COVERAGE PART DECLARATIONS

_’ Policy No. CP 2697500 Effective Date: 03/14/2025
12:01 STANDARD TiME

| [ ior Each Common Cause Limit $1,000,000
Liquor Aggregate Limit $2,000,000

Location  Address — Territory
1 250 N Fm 154, Muldoon, TX 78949 006

A

Rate Advance Premium

.oc  Classification Code No. Premium Basis Pr/Co All Other Pr/Co All Other
1 Bartending Service 00065 4 Events N/A 68.974 N/A $276
MINIMUM PREMIUM FOR LIQUOR LIABILITY COVERAGE PART: $1,155

TOTAL PREMIUM FOR LIQUOR LIABILITY COVERAGE PART: $1,155 MP

(This Premium may be subject to adjustment.) MP - minimum premium

soverage Form(s)/Part(s) and Endorsement(s) made a part of this policy at time of issue:
See Form EOD (01/95)

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

Includes copyrighted material of ISO Commercial Risk Services, Inc., with its permission.
1 OO 150 (09I09Q) Convrinht ISO Commarnial Rick Qarvices Ine 1082 10684 108K Paae 1 Of 1
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INSURANCE Grea:
‘ ATRMERICAN.
PROGRAM WRURANGE SHOUS
hmﬂwwvi;ggrzgf:;&mm Great American Allfance Insurance Company
’ ; 301 E. Fourth Street, 25 S
Powered by Veracity Insurance Cincinnati, OH 45202-4201

Solutions, LLC

COMMERCIAL GENERAL LIABILITY COVERAGE PART - OCCURRENCE FORM
CERTIFICATE PAGE

IT IS AGREED THAT THIS CERTIFICATE IS ISSUED TO THE CERTIFICATE HOLDER LISTED BELOW TO CERTIFY COVERAGE
UNDER THE COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY LISTED BELOW.

INSURANCE COMPANY: GREAT AMERICAN ALLIANCE INSURANCE COMPANY POLICY NUMBER:
NAMED INSURED: HOSPITALITY & ENTERTAINMENT TRADE ALLIANCE PLF194902
CERTIFICATE HOLDER: Erica Brannigan CERTIFICATE NUMBER:
ADDRESS: 16338 Maplemont Dr, Houston, Texas 77095 F280908

POLICY PERIOD: 01/03/2025 to 01/03/2026 1201 AM MST a the Address of The Ceriificate Holder

LIMITS OF INSURANCE

General Aggregate Limit (Other than Products-Completed Operations}) $ 2,000,000
Products-Completed Operations Aggregate Limit $ 2,000,000

Personal and Advertising Injury Limit $ 1,000,000

General Each Occurrence Limit $ 1,000,000

Damage to Premises Rented to You Limit $ 300,000 Any One Premises

Medical Expense Limit $ 5,000 Any One Person

Professional Coverage Extension 3 Not Purchased Each Claim

$ Not Purchased Aggregate

Professional Coverage Deductible $ Not Purchased Each Claim

Liability Deductible None

FORM OF BUSINESS: Sole Proprietor/individual

BUSINESS DESCRIPTION: ; Farmers Market Vendor: Home-Based Baker

PREMIUM: $169.00
TOTAL POLICY COST: $169.00
CODE NUMBER: 11168 PREMIUM BASIS: Gross Sales EXPOSURE: Up to $50,000

BUSINESS DESCRIPTION: Vendor, Distributor, or Manufacturer of food products; Farmers Market Vendor,Home-Based Baker

THIS INSURANCE IS SUBJECT TO ALL THE TERMS AND CONDITIONS, INCLUDING APPLICABLE ENDORSEMENTS, OF THE
COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY. A COPY OF THE COMMERCIAL GENERAL LIABILITY
INSURANGCE MASTER POLICY ACCOMPANIES THIS CERTIFICATE. ADDITIONAL COPIES WILL BE PROVIDED TO THE
CERTIFICATE HOLDER. PLEASE READ THE POLICY AND ALL ENDORSEMENTS.

NO ADMISSION OF LIABILITY MAY BE MADE EITHER VERBALLY OR IN WRITING

FULL DETAIL OF ANY INCIDENT SHOULD BE SENT IMMEDIATELY BY EMAIL TO CLAIMS@®VOPINS .COM OR BY LETTER
TO VERACITY INSURANCE SOLUTIONS, LLC 260 SOUTH 2500 WEST SUITE 303, PLEASANT GROVE, UT 84062.

FORMS AND ENDORSEMENTS applicable to all Coverage Parts and made part of this Policy at time of issue are listed on
the attached Forms and Endorsements Schedule IL 88 01 (11/85).

ADMINISTRATED BY
s

Veracity Insurance Solutions, LLC
260 South 2500 West Suite 303
Pleasant Grove Utah 84062
888-568-0548

info@flinrogram.com
ADMINISTRATOR'S SIGNATURE:




XK . Pleasé chntact this office immediately if any information on this permit is incorvect.

MK This permit must be displayed at the address permitted.

M Alicense that is amended, including a change of name, ownership, legal entity, or 2 notification of a change in the
location of a licensed place of business will require submission of new application and fee. Applications for these
changes can be downloaded from our website at www.dshs.texas.gov.

¥ Please subluit written notice if you close or sell yourr business. You can email us gt drugs-foodsafety(@dshs texas gov.,

¥ If you have any questions or desire additional information concerning the application process or this license, please
contact the Foods Business Filing and Verification Unit at (512) 834-65626. In order to serve you better, DSHS would
Iike you to complete the short online survey at: https:/fwww.surveymonkey.com/t/RLUsurvey. The information
you provide will assist DSHS in its efforts to continually improve and become more responsive to the needs of its
customers. Thank you in advance for your cooperstion.

GLER TADYCH AND THERESA TADYCH DBA NO CLUE COCKE
2611 HEATHERGOLD DR
HOUSTONTX 77084

TEXAS DEPARTMENT OF STATE’ HEALTH SERVICES
REGULATORY LICENSING UNIT

GLEN TADYCH AND THERESA TADYCH DBA
NO CLUE CGGKERS
. 215':1 HEATHERGOLD DR

' § HO‘USTGN TX 77084 )
Pursuant to Health and Sofety Code Chapler 437 {Regulation quMSerwae &&Mm Retaif Food Stores, Mobile Fpod Units,
and Roadside FM)M%%@’!&TMW%M&W@M@#WW@
ficensee, the Grvensee skall be subject to afl wpplicable rules, regulntions mmgmmwg&m&msﬂw
now or heregfier in effect. nem&mkmmmmemmmm

mmm RETAIL FG()D OPERATION
MULTIPLE TEMPORARY EVENTS

— D
wité 1010569 - W AL,
-

ocitEit #
Expires:  09/182026 NON-TRANSFERABLE

SH1347
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CERTIFICATE OF LIABILITY INSURANCE

DAYE {(MWDDIYYY)
9212025

THIS CERTIFICATE (S 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

JORTANT: if the certificate holder is an ADDITIONAL INSURED,
SUBROGATION IS WAIVED, subject to the terms and conditions
this certificate doss not confer rights to the certificate holder in lleu of such endorssment{s).

the policy(ies] must have ADDITIONAL INSURED provisions or be endorssd.
of the policy, cerfaln policles may requirs an sndorsement. A statement on

PRODUCER TOHTACT
Lamb Insuranc ice: N
Actnr Aot Effa’gges | PHONE e 212-375.:3000 2% ey 856-369-8084
1385 Hwy 35 PMB 170 | XABNEss. servico@iambis.com
Middietown NJ 07748 o INSURERIS) AFFORDING COVERAGE, o mmice |
R e Liconseff; PC-1013055] mnsurer 4 : UNITED STATES LIABILITY INS CO
NSURED GLENTAD-OY mer s ;
Glen Tadych DBA No Clue Cookers i - - R
2611 Heathergold Drive | NSURERG: _
Houston TX 77084 INSURER D : B
INSURER E :
BNSURER ¥
COVERAGES CERTWICATE NUMBER: 2113010037 REVISIGN RUMBER:

INDICATED.
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS ARD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LYR

TABBLISER

POLICY EXP

niy TYPE OF INSURANCE ey POLICY NUMBER | eRBA T ‘ LTS
A 1 X | COMMERCIAL GERERAL LIABILITY GL 12687814 Bf7/2028 BI7/2028 ' gacH OCCURRENCE 3 1,000,000
_ | ctamsmabe | X § occur i | PREMISES (€3 occurancat | $100.000 |
1 i . MED EXP (Anyone parson) | $5.000
o PERSOMAL 8 ADVINJURY | 51800000
_GEML AGGREGATE LIMIT APPLIES PER: : | GENERAL AGGREGATE $ 2,608,000
| Jeosey]  [BB& 1 liec | PRODUCTS - COMPIOR AGG | § )
OTHER: i 3
AUTOROBILE LIABILITY e OLELMIT 1 5
| ANY AUTO BODILY BLIURY (Fer parson} | §
7] OWNED { | SCHEDILED | . ” -
| AUTOS ORLY ¢ ATOS ; BODILY INJURY {Per accident}] §
HIRED i 1 NON-OWNED H ! PROPERTY DAMAGE $
|| AUTOSONLY |, AUTOSONLY Peracodent) 0
L :
UNBRELLA LIAB oaceuR EACH OCCURRENCE. $
EXCESS LIAB Ll CLAMS-MADE L AGGRECATE L
oeo | | mevenmions — 5
WORKERS COMPENSATION ; FER i OTH-
AND EMPLOYERS' LIABILITY YIN |___ | STARGE | X
ANYPROPRIETORYPARTRER/EXECUTIVE | E.L B&CH ACCIDENT 3
OFFICERMEMBER EXCLUDED? AL
Mandatory in NH} {EL.DISEASE-EAEMPLOYEEL S~~~ =~ 000 ]
;gs& describe unoer ;
SCRIPTION OF OPERATIONS below | £.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 191, Addiional Schedide, rasy e hed if mors apace & required)
_CERTIFICATE HOLDER CANCELLATION

The Chappell Hill Historical Socisty
9220 Poplar St
Chappel Hill TX 77428

S |

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, MOTICE WiLL BE UELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

ALITHI

f

REPRESENTATIVE

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Alirights reserved.

The ACURD name and logo are registersd marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/27/2026

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.

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).

CONIACT  JOHN MCCAWLEY

PRODUCER
MAJOR Award inc. dba Coastal Group & Associates M&.ﬁ&\' 7139278635 [ mé‘ No):
420 GLEN COVE BLVD E%Mnﬁg_s_: JOHN@COASTALGROUPINSURANCE.COM
KEMAH TX 77565 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: CENTURY SURETY COMPANY 36951
INSURED INSURER B :
R.AR Grill INSURER C :
19503 Mission Mill Ln INSURERD :
Houston TX 77084 INSURERE :
INSURERF :
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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MMIDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| cLams-waoe OCCUR PREMISES (Ea ocourence) | 81 00:000
MED EXP (Any one person) $ 5,000
1367790A 02/27/2026 | 02/27/2027 | personaL & ADVINGURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
poey | |5B% [ ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e Neny oLELMIT |5
ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED i
S oLy es BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i l RETENTION $ $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN ShAwre | BT
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

may be attached if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

]

Chappell Hill, TX 77426

CERTIFICATE HOLDER CANCELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
b'uebonr!et festival THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5070 Main St ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
JOHN MCCAWLEY

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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fHIS CERIIFICAIE IS ISSUED AS & MATIER OF

'

BELOW. THIS CERTIFICATE OF

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES KOT AFFIRMATIVELY OR KEGATIV
INSURANCE DOES NOT CONSTIIUTE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MWDDYYYY}
0142312025
RMATION ONLY AND TONEERS NO RIGHIS UPON THE CERIIFICAIE HOLDER. THIS

£1Y¥ AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED

INFO!

endorsed. If SUBROGATION IS WAIVED, subject
statement on this certificate does not confer rights

IMPORTANT: [f the certificate holder is an ADDITIONAL WNSURED, the poficy{ies} must

nave ADDITIONAL INSURED provisions or be

to ihe terms and conditions of the policy, certain policies may require an endorsement. A

10 the certificate holder in lieu of such sndorsement(s).

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO

S COWIACT
rgewis‘?smx e HAME: I, . o
TISTOR T PHONE . (888} 202-3007 TEX won
5 Concourse Parkway EMAAR et B iSnaK o0
Suite 2150 ADDRESS: coniaci@hiscox.com
Attanta GA, 30328 NSURER(S) AFFCRDING COVERAGE NAIC 2
msurer a;  HISCOX Insufance Company inc 10260
NSURED WSURER B :
{ oretia Marks DBA Roasted Comn 21
§17 N Meyer St
Sealy, TX 77474 HSUR
WSURERE :
BISURER £ :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NA 3OVE FOR THE POLICY PERIOD

ESPECT TO WHICH THIS

8 OF ANY CONTRACT OR OTHER DOCU
TERMS.

TERM OR COND
£0 BY THE POLICIES DESCRIBED HEREIN is

GEN'T AGGREG/

POLICY

PRC-
JECT

e
A

<

EXCLUSIONS AND CONDITIONS OF SUCH BOLICIES. LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS,
SR - N ADOL SUBR BOLCY EEF POLICY EXP .
ETR TYPE OF NSURANCE WSD_WYD BOLICY RUMBER l’mﬂ'ﬂ’% LIEITS
¥ DOMMERCIAL SENERAL LIABIITY 1.060.000
ciamsMane X OCCUR 3,
A Y 2100.197.807.4

| AUTOMORILE LIABILITY

ANY AUTD
ALl OWNED
AUTOS

HIRED AUTOS

SCHEDULED
ATOS

@

%]

@

UMBRELLALIAS
EXCESS LIAB

. DED RETENTIONS

1z

@

“)

WORKERS COMPENSATION

AND EMPLOYERS' LIABHITY
/PARTNERIEXECUTIVE

£07

descrise

73

@

@

STION OF OPSRATIONS below

SESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 191, Additional | te. may be attached i more space is required)
CERTIFICATE HOLDER CANCELLATION

CHAPPE!L Hitl BLUEBONNET FEST
§220 POPLAR ST

§220 Poptar St

Chappeli Hill, Texas 77428

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wii BE DELWERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

F

ACORD 25 (20156/03}

© 1388-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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FOOD
FO N7 LIABILITY
INSURANCE
PROGRAM
htip:fiwww fiiprogram.com
844-520-6992
Powered by Veracity Insurance
Solutions, LLC

GREATAMpRIcAN
WEURANCE GROUS

Great American Alliance | Company
301 E. Fourth Sireet, 255
Cincinnati, OH 45202-4201

COMMERCIAL GENERAL LIABILITY COVERAGE PART - OCCURRENCE FORM

CERTIFICATE PAGE

IT IS AGREED THAT THIS CERTIFICATE IS ISSUED TO THE CERTIFICATE HOLDER LISTED BELOW TO CERTIFY COVERAGE
UNDER THE COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY LISTED BELOW.

INSURANCE COMPANY: GREAT AMERICAN ALLIANCE INSURANCE COMPANY

NAMED INSURED: HOSPITALITY & ENTERTAINMENT TRADE ALLIANCE
CERTIFICATE HOLDER: Sharky's Sno, DBA Sharky's Sno
ADDRESS: 20207 Appaloosa Hill dr, Tomball, Texas 77377

POLICY PERIOD: 05/15/2025 to 05/15/2026 12:01 AM MDT at the Address of The Certficate Haldar

POLICY NUMBER:
PLF194992

CERTIFICATE NUMBER:
F306296

LIMITS OF INSURANCE

General Aggregate Limit {Other than Products-Completed Operations)

Products-Completed Operations Aggregate Limit
Persanal and Advertising Injury Limit

General Each Occurrence Limit

Damage to Premises Rented to You Limit
Medical Expense Limit

2,000,000
2,000,000
1,000,000
1,000,000
300,000 Any One Premises
5,000 Any One Person

Professional Coverage Extension

Professional Coverage Deductible

R PP H B P & B

Neot Purchased Each Claim
Not Purchased Aggregate
Not Purchased Each Claim

Liability Deductible

None

FORM OF BUSINESS: LLC
BUSINESS DESCRIPTION: ; Food Truck

PREMIUM:
TOTAL POLICY COST:

$319.00
$319.00

CODE NUMBER: 11168

PREMIUM BASIS: Gross Sales

EXPOSURE: Up fo $50,000

BUSINESS DESCRIPTION: Vendor, Disiributor, or Manufacturer of food products; Food Truck

THIS INSURANCE IS SUBJECT TO ALL THE TERMS AND CONDITIONS, INCLUDING APPLICABLE ENDORSEMENTS, OF THE
COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY. A COPY OF THE COMMERCIAL GENERAL LIABILITY
INSURANCE MASTER POLICY ACCOMPANIES THIS CERTIFICATE. ADDITIONAL COPIES WILL BE PROVIDED TO THE
CERTIFICATE HOLDER. PLEASE READ THE POLICY AND ALL ENDORSEMENTS.

NO ADMISSION OF LIABILITY MAY BE MADE EITHER VERBALLY OR IN WRITING

FULL DETAIL OF ANY INCIDENT SHOULD BE SENT IMMEDIATELY BY EMAIL TO CLAIMS@VOPINS COM OR BY LETTER
TO VERACITY INSURANCE SOLUTIONS, LLC 260 SOUTH 2500 WEST SUITE 303, PLEASANT GROVE, UT 84062.

FORMS AND ENDORSEMENTS applicable to all Coverage Parts and made part of this Policy at ime of issue are listed on
the attached Forms and Endorsements Schedule IL 88 01 {11/85).

ADMINISTRATOR'S SIGNATURE:

ADMINISTRATED BY

et

i

Verachy Insurance Solutions, LLC
260 South 2500 West Suite 303
Pleasant Grove Utah 84062

888-568-0548
info@fiprogram.com




County Auditor's Form #183
Harris County, Texas (REV. 01/00)

Owner: BRANDON BLAKE

Harris County

Public Health

Buitding & Hesithy Lommundy

1141 Fannin St
Houston, Texas 77002

713-274-6300
Receipt: 2468604

Date: 9/26/2025

Siate:

77375 Telephone.  281-740-7617

Malling Address: 802 James St
City: TOMBALL
Paymentby. Visa Card Check/CC#:

Genius Number 6419581596

PayorName:. Sharky's Sno #3 (TRL)

ESTAB # NAME and ADDRESS

E0107130  Sharky's Sno #3 (TRL)
’ 0 Harris County
Houston , TX 77000

ESTAB # NAME and ADDRESS

E0107130  Sharky’s Sno #3 (TRL)
0 Harris County

Houston , TX 77000

RECEIVED BY: Online Payment

TYPE AMOUNT

Mohile Food Unit Permit Fee 258.00

TYPE AMOUNT

Late Fee 100.00
TOTAL RECEIWVED: 358.00
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i . . o B Taxpayer number
TED KAMEL FOODS, LLC ' 3-20460-8509~1
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———J | Fistbushess dais
0570172012

TYLER
DESCRIPTION ON NEXT LINE:

-
= —.
mo R 7 we
# @i, d 29
z.,8 .. gE
5 oS :
g g9 .z g
= 25 iy
= o4 ERY
B o § - . D
Tty n
£_.8 w3s
3 K
S aee 243
Z voz s D=8
2 28515 § = 5
Ao - P
T 5§ fnjd
g.:\?@ £ s8 %<
& S°o9ms =F §4S
-, -t = i z_mq
2.5 838 24 §:°

e

MAICS CODE: 722330
#lobiie Food Services - .
WE SHOW THIS BUSINESS IN THE FOLLOWING LOCAL SALES TA}{ AUTHORITIES:
CITY: TYLER EFF: 03/0i1/2042 - & G i _
c : EFF: 0B/01/2012
Gﬂm SMITH F 05/01/2012 SUSAN COMBS -
o Compireller of Publie Accounts
. . N i ;—;—,;e.,. N A A T TR A SO0 RO T A e R A PP S C N A e T
YOU MAY NEED TO COLLECT SALES ANDOR USE TAXFOR OTHER LOCA, TAXING AUTHORITIES DEPENDING ON YOUR TYPECF BUSINESS,
Ifyou have any questions regarding seles 1ax, you may contsct the Texas Stals Comphrolles’s fizld oifice
" T your arez or call 1-800-252-5555, toll free, naffunvide. The fusin number is 512/462-4600. e B
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIODIYYYY)
01/06/2026

[ THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND GONFERS NO RI GHT& UPON THE GERT;FISATE 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 zshums INSURER(S), AUTHORIZED

REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.
RTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITEG&AL msussa pr:wisians or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may recgui?e an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

¢0RTAGT

THOMPSON-HICKS INSURANCE mns FAX
TYLER TX 75701-8716 :
INSURER(S) AEFORDING COVERAGE HAIC #
wsurer 4:Scoftsdale Ins Cﬂ
INSURED | WsurER S
TED KAMEL FOODS LLC | INSURER G ¢
1115 WILMA | INSURER D ;
TYLER X 75701- [——
. INSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[ S— T I T AT s ;
A [Xcomenc. covens. casurr CP$S8223525 06/16/2025 06/15/2026 | Eacnoccunsence s 1,000,000
| cuams mape OGCUR - | DEMACE TORENTED ey s 50,000
—  MEDEXP Gy eneperion) | 5 ,
- PERSONAL & ADVINIURY 1§ 1.000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
X | pouicy ﬁj R Loe propucTs - compior Ace |5 1,000,000
QTHER: s
jﬂ:g@ﬁgg’gw LIABILITY COMBINED SINGLE LINIT s
|| AnvAuTo BODILYJINJURY (Per person) | §
| fsony | BRGS0 Sl
L. AUTOS ONLY ALTOS ONLY L {Bacacoident) . :
, 5
UMBRELLALAB | | ocour EACHOCCURRENGE | §
sxca?s u?a CLAIMS-MADE AGGREGATE ' 5
peo || ReTENTIONS _Ls
WORKERS COMPENSATION PER oif-
Aﬁuafs#tbvsas* LIABILITY vy | BB e [ | ER
ANY PROPRIETORPARTNEREXECUTIVE £1. EAGH ACCIDENT F
FFICERMEMBER EXCLUDED? Ej NiA ¥ -
{Manidatory in NR) E.L. DISEASE - EAEMPLOYEE] §
&gmmmm EL. DISEASE - POLICY LIMI ;ﬁemwwr s
DESCRIPTION OF OPERATIONS / LOCATIONS { VERICLES {ACORD 104, Additional Remarks Scheduto, may be sttached if mors spase is mquind '
CERTIFICATE HOLDER IS SHOWN AS ADDITIONAL INSURED & WAIVER OF SUBROGATION lN RESPECTS TO THE GENERAL LIABILITY
POLICY AS REQUIRED BY WRITTEN CONTRACT.
_CERTIFICATE HOLDER CANCELLATION Al 143094

9220 POPLAR ST
CHAPPELL HILL

i

CHAPPEL HILL HISTORICAL SOCIETY FESTIVALS

TX 77426-

SHOULD ANY OF THE ABQVE EZ?ESC«'R!BEE) POLICIES BE CANCELLED SEFGRE
THE EXPIRATION DATE THEREOF& NOTICE WELL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

Y

©1988-2015 AGQRB GQRPGRA?ION. All rights reserved.

The ACORD name and loge are registered marks of ACORD






AGENDA ITEM
#8

Discussion and possible action the approval of
the 2026 Kenney Ride Right of Way permit
application. (Judge Durrenberger)



WASHINGTON COUNTY, TEXAS
RIGHT-OF-WAY PERMIT APPLICATION
Events Utilizing County Roads & Public Right-of-Way

Submit Application To:

Washington County Office of Emergency Management
100 E Main Street, Suite 104

Brenham, TX 77833

Phone: (979) 277-6220

Email: countyjudge@washingtoncountytx.gov

Submission Deadline: Applications must be submitted at least 90 days prior to the
event date.

APPLICATION CHECKLIST (REQUIRED)
Please ensure all items are included:

[0 Completed Application Form

[0 Route Map (Required)

0 Emergency Action Plan (EAP)

O Traffic Escort Plan (if applicable)

O Proof of Insurance

[0 TABC Permit (if alcohol is served)

[0 Mass Gathering Permit (if applicable)
O Vendor/Concession Documentation

I. APPLICANT INFORMATION

Organization Name: 2026 Kenney Ride (Family Trail ride)

Type of Event:
Trail Ride [ Bicycle Ride [ Bicycle Race [0 Parade [ Other:

Organization Address: 6137 Gibbs Creek Road
City: Chappell Hill State: TX __ Zip: 77426




lll. EVENT LOCATION & PROPERTY INFORMATION

Starting Location
Property Owner: Y0€ & Denise Kmiec

Address: 6137 Gibbs Creek Road, Chappell Hill, TX 77426
Phone: 979-451-9338 ¢, dkmiec50@gmail.com

Tax Appraisal ID (if known): 16242

Ending Location
Property Owner: JO€ & Denise Kmiec

Address: 6137 Gibbs Creek Road
Phone: 979-451-9338 .- dkmiec50@gmail.com

Tax Appraisal ID (if known): 16242

GPS Coordinates (if available)

star: 30°04 24D North
End: A0’ 14 %0.D West

Note: As the property owner, | agree that any and all Law Enforcement personnel may
enter my property at any time to enforce any and all provisions of this permit or for any
other lawful entrance.

By: Joe Kmiec (print) Date: 3/30/26
By: 4,,«-6 // (signature) Title: Tyaul B0SS

IV. EVENT DATE & ROUTE
Event Start Date/Time: Sat- April 18, 2026 9:30 a.m.

Event End Date/Time: Sat. Apl’l[ 18, 2026 6:00 p.m.

Affected Roadways

The planned route will affect these Washington County Roads, State of Texas Roads
and US Highways at the approximate times stated below. It is noted that all entries must
abide by all Local, State, and Federal laws. (including traffic laws)

List all County, State, and U.S. roads affected:




Gy Oreek 4. = Nicholemn Lake, Kd. ot
Qdfetted digane, i 11 mites (Nt
ds. The FONANTAG,_ DU 15 vy A OOW!’M

Attach a detailed route map (REQUIRED)

V. PARTICIPATION & ENTRIES

Estimated Entries: If number of entries exceeds the estimate provided below, the
event shall be terminated immediately.

Riders: 90
Animal-Drawn Vehicles: 1

Vehicles:

e Trucks: 10 (W\im at YQ'VIdC!’IC(’J
« Trailers: MMQ\ at YCSW‘C“UQ/

e Cars:

« Other: (# )

Important Regulations:

« No persons under 18 may ride in truck beds or trailers
« Trailers on public roads allowed only for permitted events
o ATVs/UTVs must comply with Texas law

Estimated Total Attendance (including staffivendors): If number of
participants/attendees, vendors, and staff exceeds the estimate provided above, the
event shall be terminated immediately.

Number of Estimated Attendees: 35

Crowd Control Plan:

Describe how attendance will be managed:

D Signatect St v Safety offies Aoy Wi e
no\mq




VL. EVENT DETAILS

Description of Event:

This i o Aamiy Aupe vl vide. We nde fiom
(GAY h;‘w, 0 4w, wnncu Oove, Ay lunch 4mm hve

Event Type:

£ Public ® Private

Entertainment:

Live Band: [1 Yes ® No

Amplified Sound:

m Yes O No “TUEIW box 6Ve0ll£€\f
« Must comply with Texas Penal Code §42.01
« Prohibited after 10:00 PM

Start Time: 930am
End Time; 6:00p.m.

Fees Charged: (admission, registration fee, meal fee, etc.) to participants or
attendees?
m Yes (0 No

If yes, describe:

e i (ged £ Dnogy Vi o e Vs O
wd ot day. Svichy sk (ovey (0S¥ o feal.

AdvertlsmgIPubIlcn‘){

EA!O Trite (YY]\\’.

If yes, attach copies of all promotional materials.




VII. CONCESSIONS & ALCOHOL
Will concessions be available? M Yes [ No
Food: @ Yes [0 No
Provided with entry fee (giveaway): O Yes [0 No
Available to purchase: ® Yes [ No
Non-Alcoholic Beverages: M Yes O No
Provided with entry fee (giveaway): M Yes [0 No
Available to purchase: [1 Yes # No
Alcohol: 0 Yes ™ No
Provided with entry fee (giveaway): [ Yes ® No
Available to purchase: [0 Yes W No
Will minors (under 21 years) be attending this event? ® Yes {1 No

Alcohol Requirements:

« TABC Permit required
« Must prevent underage consumption
Describe controls:

_ND_0ne_undgy 24 will_be dnining.

Concessionaire Information (attach additional pages if needed):
Name: NI Pf

Phone: Email:

 Provide the above information for ALL concessionaires and attach to this page.

» All food concessionaires must have a current STATE Food Establishment Permit
issued by Texas Department of State Health Services. A Copy of the current
inspection permit issued by Texas Department of State Health Services must be
attached to this page.

VIIl. INSURANCE REQUIREMENTS

Proof of insurance must be provided.
Minimum recommended coverage: $1,000,000 liability
Washington County must be listed as additional insured.

IX. EMERGENCY ACTION PLAN (EAP)




Provide detailed emergency procedures, including:

« Incident reporting location
« Medical response plan
« Communication plan

f e il e folowing the nders Wit fisk aid <« Supplier,
TE Needed wWin (Al ) wina co yhengs.

X. TRAFFIC CONTROL & ESCORTS

Traffic escorts may be required and must be:
« Off-duty certified Texas peace officers
+ Approved by Washington County Sheriff's Office

Traffic Escort Provider:

Name: N/A

Contact Person that will be on scene:
Title:

Phone; Email:

A copy of the traffic control contract must be attached to this page.

Washington County Sheriff’s Office Approval:
Approved By: Date:

XI. EQUINE REQUIREMENTS

All horses must have current Coggins tests per Texas Animal Health Commission
regulations.

XIl. APPLICANT ACKNOWLEDGEMENT
Initial each:

| have reviewed this Washington County Right-of-Way Permit Request Form and | agree
that | will abide by all the terms and conditions should this Permit Request Fo Jhe
approved by the Washington County Commissioners Court.
i
v




I'hereby acknowledge that all information on this Permit Request Form is true and that |
will follow all the rules and regulations as set out in this Permit Request Form and any
and all local, state, and federal laws and | further hereby acknowledge that if | provided
incorrect information on any documents requested, this request will be denied and the
Permit Request Form is terminated, and no money will be refunded.

| also understand that any and all permits, required forms, and any/all appfovals must
be submitted along with this application and approved by Washington County
Commissioner Court at least 90 days prior to the date of the event.

l'also understand that as the requestor and promoter of this event, we ac pt al] liabjlity
as it relates to any property damage or injuries that occur during this event.

[ acknowledge that | understand that if any criminal activities occur at my event or if | am
in violation of this permit at any time, the permit can be revoked, and the event will be
immediately terminated by any Texas Peace Officer and everyone will be required to
vacate the event and there will be no refund of any money.

Xlll. GOVERNING LAW

The validity and interpretation of any of the terms and provisions of this Permit Request
Form or of the rights and duties of the parties hereunder shall be governed by the laws
of the State of Texas. The venue for any cause of action arising out of this Permit
Request Form and/or the permit shall be in Washington County, Texas.

XIV. SERVERABILITY

In the event that any one or more of the provisions contained in this Permit Request
Form shall be held, for any reason, to be invalid, illegal, or unenforceable in any
respect, by a Court of competent jurisdiction, such invalidity, illegality, or enforceability
shall not affect any other provision of this Permit Request Form and this Permit Request
Form shall be construed as if such invalid, illegal or unenforceable provision had never
been contained herein.

XV. GENDER AND NUMBER

Words of any gender in this Permit Request Form shall be construed to include any
other gender; and words in either number shall be construed to include the other, unless
the context in this Permit Request Form clearly requires otherwise.




XVI. PERMIT FEE
Fee Amount: $ WD

Date Paid: Eb l W

Received By: MW{]M Wﬂ,g Dfﬁw

XVII. AMENDMENT/MODIFICATION

Any amendment or modification to the terms of this Permit Request Form or any Exhibit

attached hereto shall be in writing, shall be dated subsequent to the date of this Permit

Request Form, shall be approved by the Washington County Commissioners Court and
shall be signed by each party to this Permit Request Form. No officer, agent, employee
or representative of Applicant has any authority to amend or modify the terms of this
Permit Request Form or any Exhibit attached hereto, unless expressly granted that

authority by the Washington County Commissioners Court.

% " Toe Yoniew

XVIII SIGNATURES
Applicant Name:

Signature:

NOTARY

Sworn and subscribed before me on this 30 day of /”gcgk, 20

Notary Publi

XVX. COUNTY APPROVALS

Washing nty s Office
Signature: _f# 8- avzzu-ﬂ:[,ate: 04/02/2026

Office of Emergency Management

Signature:

EMS Department
Signature: M\/ Date: %—/»Zé'

7

Road & Brnage / Count}z)ingmeer

Date: 04/02/2026

Signature: /// ,/», B

Date: $—3¢ e

\\\\;;‘Y“;:g/, JENNIFER (J/\JLSKE
@_Q -2 Notary Public, State of Texas
:4:. g\ Comm. €xp:'12 . ° 09~2027

’,f,gf‘\i‘\ Notry 1D 125326546



Mobile User


811 Department T 790 4)
Signature: fd g/ AU

__Date; 04/01/26

XX. COMMISSIONERS COURT ACTION

On this day of , 20
O Approved OO Denied
County Judge

10




3/30/26, 10:04 AM 6137 Gibbs Creek Rd to The Kenney Store - Google Maps

- 6137 Gibbs Creek Rd, Chappell Hill, TX 77426 Drive 8.2 miles, 16 min
Google Maps to The Kenney Store, 811 S. Loop 497, Kenney, TX 77452

L B

.
Texas Rai whmr@

Kemesfom @)

* Google Mé%xs

Imagery ©2026 Airbus, Landsat / Copernicus, Maxar Technologies, Map data ©2026 2000 ft

£ vVvialLynnRd 16 min
Fastest route 8.2 miles

Explore nearby The Kenney Store

Restaurants  Hotels Parking More
statlons Lots

https://iwww.google.com/maps/dir/61 37+Gibbs+Creek+Rd,+Chappell+Hill,+TX+77426/T he+Kenney+Store,+811+S.+Loop+497,+Kenney,+ TX+77452/... 1/3
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6137 Gibbs Creek Road @3
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This part of the route is the roadway that is in Washington County. The rest of the trail ride
route is in Austin County.



AGENDA ITEM
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Discussion and possible action on the approval
of accounts payable. (Peggy Kramer, Treasurer)
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Account Number

Department: 0015 - EDS

015-0015-53500
015-0015-53300
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-53400
015-0015-55620
015-0015-55620
015-0015-55620
015-0015-55620
015-0015-55620
015-0015-55620
015-0015-53500
015-0015-53500
015-0015-53500
015-0015-55620
015-0015-55620
015-0015-55630
015-0015-55630
015-0015-55630
015-0015-55630
015-0015-55630
015-0015-55630
015-0015-55630
015-0015-55630
015-0015-54540
015-0015-55620
015-0015-53500
015-0015-53500
015-0015-55630
015-0015-55630

Washington County, TX

Vendor DBA

AUBAINE SUPPLY CO. INC.
AUBAINE SUPPLY CO. INC.

DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
DEL ZOTTO PRODUCTS OF TE...
SHAWN MCCORD LOGISTICS,...
TEXAS MATERIAL GROUP, INC.
TEXAS MATERIAL GROUP, INC.
TEXAS MATERIAL GROUP, INC.
TEXAS MATERIAL GROUP, INC.
TEXAS MATERIAL GROUP, INC.
JOHN DEERE FINANCIAL

JOHN DEERE FINANCIAL

JOHN DEERE FINANCIAL
PREMIER METAL BUYERS

979 TRUCKING INC.

ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
ERGON ASPHALT & EMULSI...
KEY PERFORMANCE PETROL...
ROCK RIDGE TRANSPORT, LLC
TEAMWORKS PARTS SERVICE...
TEAMWORKS PARTS SERVICE...
MEC LOGISTICS, LLC

MEC LOGISTICS, LLC

Department: 0027 - CAPITAL PROJECTS

027-0027-55300
027-0027-55300

STX BUILDCON LLC
STX BUILDCON LLC

Expense Approval Register
)KT05684 - 04/07/2026 Accounts Payable Packet

Description (Item) (None) (None) Amount
Operation Supplies 67.73
Operation Supplies 40.50
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
BOX CULVERTS 8,721.96
LIMESTONE BASE 16,747.36
LIMESTONE BASE 6,165.81
LIMESTONE BASE 8,068.65
LIMESTONE BASE 7,684.45
LIMESTONE BASE 8,071.31
LIMESTONE BASE 6,017.81
JOHN DEERE STATEMENT 156.25
JOHN DEERE STATEMENT 51.55
JOHN DEERE STATEMENT 117.92
LIMESTONE BASE 1,680.00
LIMESTONE BASE 2,160.59
AC-10 18,833.85
AC-10 18,430.65
AC-10 -6,301.96
AC-10 6,381.21
AC-10 6,301.96
AC-10 -14,192.20
AC-10 18,978.75
AC-10 5,945.24
FUEL 21,451.36
LIMESTONE BASE 16,715.90
EQUIPMENT REPAIRS 744.07
EQUIPMENT REPAIRS 65.60
GRADE PB 4 & GRADE 3 ROCK 8,291.09
GRADE PB 4 & GRADE 3 ROCK 17,120.37

Department 0015 - EDS Total: 358,956.98
Roofing system complete, Fi... 79,550.00
Repairs & materials 2,100.00

4/2/2026 10:56:35 AM

Page 1 of 6



Expense Approval Register

Account Number

027-0027-55300

Department: 0048 -

048-0048-54500

Department: 0052 -

052-0052-54505

Department: 0400 -

010-0400-54630

Department: 0600 -

010-0600-54830
010-0600-54800
010-0600-54800
010-0600-54800

Department: 0700 -

010-0700-54100
010-0700-54100
010-0700-54100

Department: 0750 -

010-0750-54100

Department: 0910 -

010-0910-54149
010-0910-54149

Department: 1002 -

010-1002-53100

Department: 1004 -

010-1004-54555
010-1004-54400
010-1004-54350

Department: 1200 -

010-1200-53100

Department: 1450 -

010-1450-54350

Department: 1600 -

010-1600-53300
010-1600-54500
010-1600-54530
010-1600-54932
010-1600-54500
010-1600-54500
010-1600-54520
010-1600-54520

Department: 1800 -

010-1800-54520
010-1800-54520

Vendor DBA
BOLT LIGHTNING PROTECTI...

SCHOOL LAND IMPROVEMENT
COLBY SCHNEEMANN

RECORD MANAGEMENT PRESERVATION
TYLER TECHNOLOGIES, INC

VETERAN'S OFFICE
UBEO BUSINESS SERVICES

NON-DEPARTMENT
PITNEY BOWES
ERIC HALE
ERIC HALE
ERIC HALE

DISTRICT COURT
ROBERT E. CANTU, M.D. P.A.
NOEMI OEVERMANN

ASPEN INVESTIGATIVE SERVI...

DISTRICT ATTORNEY

GRACIE AGUILAR HARMON, ...

COUNTY COURT AT LAW
MCKERLEY LAW FIRM
MCKERLEY LAW FIRM

JUSTICE OF THE PEACE NO. 2
QUILL CORPORATION

JUSTICE OF THE PEACE COURT NO. 4

ENTEC PEST MANAGEMENT, ...

BLUEBONNET ELECTRIC
HAROLD C. RIDDLE

ELECTIONS

COAST TO COAST COMPUTER..

HUMAN RESOURCES
MEGAN CHESSHER

COUNTY COURTHOUSE
IMPERIALDADE
SOLAR SUPPLY INC.
KK JANITORIAL SERVICES
BRENHAM REPAIR CENTER
ULINE

ACE HARDWARE BRENHAM, ...
ROBERT'S SERVICE STATION ...
ROBERT'S SERVICE STATION ...

SHERIFF
BK AUTO REPAIR
BK AUTO REPAIR

Packet: APPKT05684 - 04/07/2026 Accounts Payable Packet

Description (Item) (None) (None)

Bolt Lightning Protection for ...
Department 0027 - CAPITAL PROJECTS Total:

9785 Knickerbocker Rd. San, ...
Department 0048 - SCHOOL LAND IMPROVEMENT Total:

Technology
Department 0052 - RECORD MANAGEMENT PRESERVATION Total:

Overage period 12/25/2025-...
Department 0400 - VETERAN'S OFFICE Total:

Red Ink
21 hrs X2
Temp District Crt room set up
ATS Cabling
Department 0600 - NON-DEPARTMENT Total:

Evaluation S. M. Blevins
C. Ramirez, A. Mesa Resets
Investigative Services Case 2...
Department 0700 - DISTRICT COURT Total:

Official Court Reporter
Department 0750 - DISTRICT ATTORNEY Total:

ITIO Children
ITIO children
Department 0910 - COUNTY COURT AT LAW Total:

Stamp JP2 Holly Johnson
Department 1002 - JUSTICE OF THE PEACE NO. 2 Total:

Pest Control - JP4
402 N Main JP 4 Office
Mileage - 293
Department 1004 - JUSTICE OF THE PEACE COURT NO. 4 Total:

Office Supplies
Department 1200 - ELECTIONS Total:

010-1450-54350
Department 1450 - HUMAN RESOURCES Total:

tissue, paper towel, liners
Air Filters - Fairgrounds
Deep clean temp court room,..
Fuel for lawn care
Fire extinguisher, emergency...
Kwik seal
Masterback trailer, service ca...
Tire Repair
Department 1600 - COUNTY COURTHOUSE Total:

F22-01 BATTERY
C23-13 OIL CHANGE

Amount

23,750.00

105,400.00

4,450.00

4,450.00

412.50
412.50

479.04
479.04

160.99
3,570.00
1,848.00

3,073.00

8,651.99

2,250.00
150.00
550.00

2,950.00

222.00
222.00

315.00
195.00
510.00

10.77
10.77

79.50
88.41
212.43
380.34

639.92
639.92

87.00
87.00

2,610.55
21.87
3,474.60
34.83
201.24
12.58
144.30
10.00
6,509.97

286.95
254.65

4/2/2026 10:56:35 AM
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Expense Approval Register Packet: APPKT05684 - 04/07/2026 Accounts Payable Packet

Account Number Vendor DBA Description (Item) (None) (None) Amount
010-1800-54560 INTERSTATE BILLING SERVICE .. 32 TIRES 5,171.20
010-1800-54350 TEXAS COMMISSION ON LAW.. Instructor Certification 35.00
010-1800-53360 ANGEL ARMOR, LLC BULLETPROOF VEST (10) 15,969.10
Department 1800 - SHERIFF Total: 21,716.90

Department: 1900 - COUNTY JAIL
010-1900-53330 BLUETRITON BRANDS INC WATER 270.20
010-1900-54500 CORTECH 12 ARM CHAIR/FLOOR MOU... 4,663.40
010-1900-53320 TRINITY SERVICES GROUP, IN... INMATE MEALS- 03.26.2026 6,432.32
010-1900-52100 WEBB'S UNIFORMS LLC COURT SECURITY UNIFORMS-.. 866.92
010-1900-53300 GRAINGER FRYER CLEANER BUCKET, GR... 235.22
010-1900-54350 ELIZABETH GARCIA Mileage - 153 110.93
010-1900-53300 COOK'S CORRECTIONAL KITCHEN MIXING SPOONS 142.17
Department 1900 - COUNTY JAIL Total: 12,721.16

Department: 2200 - EMS

010-2200-54500 DYNAMIC DRAINS PLUMBING.. New Sewage Ejection Pump ... 7,995.00
010-2200-53500 LIFE-ASSIST, INC. Sapphire Battery 308.30
010-2200-54520 CY-FAIR TIRE Tire Repair 435.25
010-2200-54540 CAMPBELL OIL COMPANY Jet A Fuel 6,699.77
010-2200-54540 CAMPBELL OIL COMPANY FED Lust 5.33
010-2200-54540 CAMPBELL OIL COMPANY FED Lust 1.24
010-2200-55700 PRO AUTO SUPPLY Seal Lead Acid Battery 361.98
010-2200-55700 PRO AUTO SUPPLY Core Deposit Credit Back -20.00
010-2200-55700 PRO AUTO SUPPLY Core Deposit 20.00
010-2200-53300 STERICYCLE, INC Enviromental Surcharge 14.14
010-2200-53300 STERICYCLE, INC 3p-hazardous Drug Disposal ... 149.58
010-2200-53300 STERICYCLE, INC Fuel per month 11.85
010-2200-53300 STERICYCLE, INC Enviromental Surcharge 25.46
010-2200-53300 STERICYCLE, INC energy per month 441
010-2200-53300 STERICYCLE, INC steri-safe compliance subscri... 269.41
010-2200-54400 FAYETTEVILLE PROPANE CO., .. Residential Propane 228.65
010-2200-53300 BOUND TREE MEDICAL,LLC 18g IV Cath 172.44
010-2200-53300 BOUND TREE MEDICAL,LLC IV Solution D10 72.48
010-2200-53300 BOUND TREE MEDICAL,LLC Nebulizer Mask 216.30
010-2200-53300 BOUND TREE MEDICAL,LLC Green Seal 356.31
010-2200-53300 BOUND TREE MEDICAL,LLC Pump Half Set 593.70
010-2200-53300 BOUND TREE MEDICAL,LLC Pump Full Set 392.70
010-2200-53300 BOUND TREE MEDICAL,LLC 20g IV Cath 517.32
010-2200-53300 BOUND TREE MEDICAL,LLC 2 in tape 13.39
010-2200-53300 BOUND TREE MEDICAL,LLC Veni-Gard 121.24
010-2200-53300 BOUND TREE MEDICAL,LLC 10 drop set 330.48
010-2200-53300 BOUND TREE MEDICAL,LLC 20g cath 172.44
010-2200-53300 AIRGAS USA, LLC Oxygen USP200 CGA 540 Invo.. 28.21
010-2200-53300 AIRGAS USA, LLC Oxygen Med CGA 870 Invoice.. 55.56
010-2200-53300 AIRGAS USA, LLC Delivery Flat Fee Invoice # 91... 61.00
010-2200-53300 AIRGAS USA, LLC Energy Charge Invoice # 917... 4.39
010-2200-53300 AIRGAS USA, LLC Airgas Hazmat Charge Invoice.. 6.60
010-2200-53300 AIRGAS USA, LLC Energy Charge Invoice # 917... 8.75
010-2200-53300 AIRGAS USA, LLC Airgas Hazmat Charge Invoice.. 6.60
010-2200-53300 AIRGAS USA, LLC Oxygen LIQ 180 LT Invoice # ... 317.63
010-2200-53300 AIRGAS USA, LLC Delivery Flat Fee Invoice # 91... 61.00
010-2200-53300 AIRGAS USA, LLC Energy Charge Invoice # 917... 5.28
010-2200-53300 AIRGAS USA, LLC Oxygen MED CGA 870 Invoice.. 111.12
010-2200-53300 AIRGAS USA, LLC Delivery Fee Invoice # 91704... 61.00
010-2200-53300 AIRGAS USA, LLC Airgas Hazmat Charge Invoice.. 4.35
010-2200-54520 APPEL FORD, INC. Invoice FOCB114009 2,597.98
010-2200-53300 TAYLOR HEALTHCARE PROD... Polar Fleece Blanket 62.00
010-2200-53300 TAYLOR HEALTHCARE PROD... Summer Blanket 92.00
010-2200-53300 TAYLOR HEALTHCARE PROD... G Force Fitted Sheet 645.80
Department 2200 - EMS Total: 23,598.44
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Expense Approval Register

Packet: APPKT05684 - 04/07/2026 Accounts Payable Packet

Account Number Vendor DBA Description (Item) (None) (None) Amount
Department: 4000 - TECHNOLOGY SERVICES
010-4000-53500 ERIC HALE District Crt door controller 595.00
010-4000-53500 ERIC HALE Jail Laundry cables 552.50
010-4000-53500 ERIC HALE Jail Cable run- intercom & la... 510.00
010-4000-54200 AT&T MOBILITY Communications 69.36
010-4000-54200 AT&T MOBILITY Communications 3,483.12
010-4000-54200 AT&T MOBILITY Communications 78.72
Department 4000 - TECHNOLOGY SERVICES Total: 5,288.70
Grand Total: 552,985.71
4/2/2026 10:56:35 AM Page 4 of 6



Expense Approval Register

Fund

010 - GENERAL FUND

Fund Summary

015 - ENGINEERING & DEVELOPMENT SERVICES

027 - CAPEX GENERAL FUND

048 - SCHOOL LAND IMPROVEMENT
052 - RECORD MANAGEMENT PRESERVATION

Account Number
010-0400-54630
010-0600-54800
010-0600-54830
010-0700-54100
010-0750-54100
010-0910-54149
010-1002-53100
010-1004-54350
010-1004-54400
010-1004-54555
010-1200-53100
010-1450-54350
010-1600-53300
010-1600-54500
010-1600-54520
010-1600-54530
010-1600-54932
010-1800-53360
010-1800-54350
010-1800-54520
010-1800-54560
010-1900-52100
010-1900-53300
010-1900-53320
010-1900-53330
010-1900-54350
010-1900-54500
010-2200-53300
010-2200-53500
010-2200-54400
010-2200-54500
010-2200-54520
010-2200-54540
010-2200-55700
010-4000-53500
010-4000-54200
015-0015-53300
015-0015-53400
015-0015-53500
015-0015-54540
015-0015-55620
015-0015-55630
027-0027-55300
048-0048-54500
052-0052-54505

Grand Total:

Account Summary

Account Name

COPIER RENTAL
MISCELLANEOUS
POSTAGE
PROFESSIONAL SERVICES
PROFESSIONAL SERVICES

APPOINTED ATTORNEYS ...

OFFICE SUPPLIES

SEMINARS/DUES/MILEA...

UTILITIES

SERVICE CONTRACTS/PE...

OFFICE SUPPLIES

SEMINARS/DUES/MILEA...

OPERATING SUPPLIES

REPAIRS & MAINTENAN...
VEHICLE REPAIRS/MAIN...

CONTRACT LABOR
LAWN CARE
BODY ARMOR/CAMERAS

SEMINARS/DUES/MILEA...
VEHICLE REPAIRS/MAIN...
VEHICLE TIRES/TUBES/B...

UNIFORMS
OPERATING SUPPLIES
FOOD SERVICES
COFFEE & WATER

SEMINARS/DUES/MILEA...
REPAIRS & MAINTENAN...

OPERATING SUPPLIES

REPAIRS & MAINTENAN...

UTILITIES

REPAIRS & MAINTENAN...
VEHICLE REPAIRS/MAIN...

VEHICLE FUEL

MACHINERY & EQUIPM...
REPAIRS & MAINTENAN...

COMMUNICATION
OPERATING SUPPLIES
BRIDGE MATERIAL

REPAIRS & MAINTENAN...

VEHICLE FUEL
ROCK BASE MATERIAL
PAVING MATERIALS

BUILDING & IMPROVEM...
REPAIRS & MAINTENAN...

COMPUTER MAINTENA...
Grand Total:

Expense Amount
83,766.23
358,956.98
105,400.00
4,450.00

412.50
552,985.71

Expense Amount
479.04
8,491.00
160.99
2,950.00
222.00
510.00
10.77
212.43
88.41
79.50
639.92
87.00
2,610.55
235.69
154.30
3,474.60
34.83
15,969.10
35.00
541.60
5,171.20
866.92
377.39
6,432.32
270.20
110.93
4,663.40
4,964.94
308.30
228.65
7,995.00
3,033.23
6,706.34
361.98
1,657.50
3,631.20
40.50
183,161.16
1,203.12
21,451.36
73,311.88
79,788.96
105,400.00
4,450.00
412.50
552,985.71

Packet: APPKT05684 - 04/07/2026 Accounts Payable Packet

4/2/2026 10:56:35 AM
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Expense Approval Register Packet: APPKT05684 - 04/07/2026 Accounts Payable Packet

Project Account Summary

Project Account Key Expense Amount
**None** 552,985.71
Grand Total: 552,985.71
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