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2015 
Employee_Name 	 Department 	 Oyertime_Hours(DR1) 

CORNELIOUS, AUSTIN 	 8090 	 132.38 

KIRBY, CAMERON BRETT 	 8090 	 9.00 

LEGGETT, KELTON K. 	 8090 	 344.00 

TALLEY, BRYCE R 	 8090 	 2.00 

Total Hours 	 487.38 

k (( 
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2015 

Employee_Name 	Departmer 	 Oyertime_Hours(DR1) 

BLEDSOE, JODY T. 	 9090 	 268.47 

DILWORTH, JORDAN 	 9090 	 5.76 

KEETON, DANNY R. 	 9090 	 259.21 

WHITWORTH, JERRY P. 	9090 	 306.54 

WILLHELM, CLOVIS C. 	 9090 	 199.82 

total 	 1,039.80 
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.1-6t-il-  /I- 
2013 

Employee_Name 	 Department 	 Oyertime_Hours(DR1) 

HAWKINS, JIMMY W. 	 8090 	 134.50 

LEGGETT, KELTON K. 	 8090 	 185.50 

Total hours 	 320.00 
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2014 
Employee_Name Department Overtime(DR1) Oyertime_Hours(DR1) 

CORNELIOUS, AUSTIN 8090 1,102.50 73.50 

HAWKINS, JIMMY W. 8090 1,349.63 87.25 

LEGGETT, KELTON K. 8090 795.00 53.00 

Total Hours 213.75 
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2016 
Employee_Name Department Oyertime(DR1) Oyertime_Hours(DR1) 

FIELDS, CHRISTOPHER C 8090 1,783.26 116.76 

KIRBY, CAMERON BRETT 8090 2,870.20 189.21 

LEGGETT, KELTON K. 8090 4,775.62 229.42 

Total hours 535.39 
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2013 

	 -1-aff frq 
Employee_Name Departmer Oyertime_Hours(DR1) 

BLEDSOE, JODY T. 9090 115.15 

HARSTON, KIM C. 9090 31.43 

JENSON, GEORGE M. 9090 31.61 

KEETON, DANNY R. 9090 153.40 

SINGLETON, JOHN P. 9090 142.31 

WHITWORTH, JERRY P. 9090 13.79 

WILLHELM, CLOVIS C. 9090 161.95 

649.64 
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2014 

Employee_Name Departmer Overtime(DR1) Overtime_Hours(DR1) 

BLEDSOE, JODY T. 9090 4,570.52 273.88 

KEETON, DANNY R. 9090 3,819.74 234.15 

WHITWORTH, JERRY P. 9090 2,964.26 197.99 

WILLHELM, CLOVIS C. 9090 3,045.60 205.34 

911.36 
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2016 

Employee_Name Department Overtime(DR1) Overtime_Hours(DR1) 

BLEDSOE, JODY T. 9090 3,694.69 197.05 

COTA, DWAYNE A 9090 3,799.65 253.31 

DILWORTH, JORDAN 9090 38.85 2.59 

WHITWORTH, JERRY P. 9090 4,718.09 309.67 

WILLHELM, CLOVIS C. 9090 3,728.24 233.71 

996.33 
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2015 W-2 and Earnings Summary 

	

Wages, Tips, Other Comp. 	Social Security Wages 

	

Box 1 of 1N-2 	 Box 3 of W-2 

R.Mpor, DOC 

Medicare Wages and Gin 
Box 	of W-2 

Gross Pay 556,764 63 $56.784 63 556,784 63 
Loss: Non-Taxable EamIngs SO 00 50 00 50.00 
Loss: Retirement Deductions 
Less: Other Pre-tax Deductions 

$O 00 
(55,32094) 

N/A 
(55 320 84) 

N/A 
(55.320 94) 

Loss: Third Party Slck Pay SO 00 50 00 50.00 
Less: Excess Wages N/A 50 00 N/A 
Total Reported %toes 581,483.114 $61,443.0 $61,413.68 

Fed Income Social Security Medlcare 
Box 2 of W-2 Box 4 of W-2 Box 6 of W-2 

Tax Withheld $4,647.07 53,140.72 $744.28 

Tho Fan. W4 Beg 1 wages are are Gross Wages as of your last pay statement for the year minus any nenthumthe wining. or deductions, plus 
any neditionat certmensabon recanted after the last pay statement. Gross pay may not match Rex 1 wages due I. dethebons for retirement 
deferral., health Insurance, Mthr Sec. 113 cafeteria Wan deductions, etc. 

FonnW-2 	Wage and Tax Statement 
Copy C — For EMPLOYEE'S RECOFrDS 	2015 
thenterneen is hthenetheduons II 'nu an ...re 	PM OM WS 00011 
. • ...... ...PM.. P..../ ...,........ 	Depeglorant ollTesmuly 
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DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75294 
Bro... MT.. ahli• andrI wil• 

BUCK W. NUNLEY 

51,463.69 
1 	Wages, tips, other comp 

4,847.07 
2 Fed. income lax withheld 

51,463.69 
3 Social securny wages 

3,190.72 
4 Soc sec. tax withheld 

51,463.69 
5 Medicare wages and bps 

746.29 
6 Medicare tax withheld 

7 Social security tips 8 Allocated tips 

9 	 ' 10 Dependent care benellts 

11 Nongualified plans 12a DD 22412.88 
12b 

I 	x 	I 
12c 
12d 1  ...sane.... 

Employer 10 numbw (EIN) 
75-2683668 

14 
OTHER 	5320 . 94 

15 s. l Employees Mae Cam. 16 um ea. Mt es 17 Mo..como .4. 

18 Widest. lip• ow 19 Lod Morns tot 20 twiny mine 

FormW-2 	Wage and Tax Statement 
Copy 13 — To Et. Flied With 	2015 
Employee's FEDERAL Tax Return. 

weeniest sites., 
TM onlowaion a bong MM... WS 	 Intr. Raman Swrica 
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DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 

Einpl.o. • roma ailms nil ZIP owe 

BUCK W. NUNLEY 

51,463.69 
1 Wages, tips, other comp 

4,847.07 
2 Fed income tex withheld 

51,463.69 
3 Social securky wages 

3,190.72 
4 Soc. sec tax withheld 

51,463.69 
5 Medicare wages and bps 

746.29 
6 Medicare tax withheld 

7 	Social security tips 8 Allocated tips 

9 10 Dependent care benefits 

11 Nongualified plans 12a DD 22412.88 
126 

13 r''' 	'',,,..r.' 	'''"V.," 

I 	X 	I 
12c 
12d liiiiiim.  

Employer 10 number (EIN) 
75-2683668 

14 
OTHER 	5 3 2 0 . 94 

15 si law.. we a wee 16 swee..... 4, 17 am morns va, 

1 8 bur wae•• Isp ne 19 tri. mon bar 20 lacaly nano 

FormW-2 	Wage and Tax Statement 
Copy 2 — To Be Filed with 	i'''''''' 	2015 
Employee's State, City, or Local 

Dportment et Tonsury 
Income Tax Return. 	 Marna &Nome 6.0. 

C.n.= 	011809 	A 57 9 	00 9 96 
...Winn. adOret... DP ead• 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
e.no,......... OlkiMe SW ZOnde 
BUCK W. NUNLEY 

51,463.69 
1 Wages, tipS, other comp. 

4,847.07 
2 Fed mom. tax withheld 

51,463.69 
3 Social securky wages 

3,190.72 
4 Soc sec tax wrthheld 

51,463.69 
5 Medicare wages and tips 

746.29 
6 Medicare tax withheld 

7 Social secunty tips 8 Alocated bps 

9 , 10 Dependent care benefits 

11 Nongualified pine 125 DD 22412.88 
126 

13= :gr-- mtgr,  
I 	x 	I 

12c 
12d 

IiiiiiiiiIIIII__ 140THER 	5320.94 
Ernployw 10 numbw (EIN) 

75-2683668 
15 sr I Yori.... we Xi wax 16 CYO v.., Pp. Oe 17 imia moon go, 

la t.....45•• he es 19 taw mem re 20 WC", MM. 

FormW-2 	Wage and Tax Statement 
36 

Copy 2 — To Be Filvi With 	
20.603 	2015 

Employee's State, City, or Local cwreenurawer 
Income Tax Return, 	 Inuml Ammo *a 

amain, 08809 	A579 	00996 
Eorpir, • nom =lama end ZIP cae 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 

.............. ......., swarm,. 

BUCK W. NUNLEY 

51,463.69 
1 Wages, tips, other comp 

4,847.07 
2 Fed. income tax withheld 

51,463.69 
3 Social secunty wages 

3,190.72 
4 Soc. sec tax withheld 

51,463.69 
5 Medicare wages and tips 

746.29 
6 Medicare tax withheld 

7 	Social security tips 8 Allocated bps 

9 10 Dependent care benefits 

11 Nongualrlod plane 12e DD 22412 . 88 
12b 

13 r,,1,,,'"„,„ 	"WI'''. 	=,....r.' 

l 	x 	l 
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Notice to Employee 
Do you have to file? Ref et to the Form 1040 Instructions to determine If you are 
required to file a tax return. Even if you do not have to file a tax return, you may be 
eligible for a refund if box 2 shows an amount or if you are eligible I or any credit. 
Earned income credit (EIC). You may be able to take EIC for 2015 if your adjusted 
gross income (AGI) is less than a certain amount. Th• amount of the credit is based 
on income and family size. Workers without children could qualif y tor a smaller 
credit. You and any qualif ying children must have valid social security numbers 
(SSNs). You cannot take the EIC if your investment income is more than the 
specified amount for 2015 or if income is earned for services provided whole you 
were an inmate at a penal institution. For 2015 income limits and more information, 
visit www.irs.gov/eitc. Also see Pub. 598, Earned Income Credit. Any EIC that 
is more than your tax liabillty is refunded to you, but only rf you flle a tax return. 
Clergy and religious workers. If you are not subject to social security and Medicare 
taxes, see Pub. 517, Social Security and Other Information for Members of the 
Clergy and Religious Workers. 
Corrections. If your name, SSN, or address is incorrect, correct Copies B, C. and 2 
and ask your employer to correct your employment record. Be sure to ask employer 
to file Form W-2c, Corrected Wage and Tax Statement, with the Social Securrty 
Administration (SSA)to correct any name, SSN, or money amount error reported to 
the SSA on Form W-2. Be sure to get your copies of Form W-2c f ram your employer 
1 or all corrections made so you may file them with your tax return. If your name and 
SSN are correct but are not the same as shown on your social security card, you 
should ask for a new card that displays your correct name at any SSA office or by 
calling 1-800-772-1213. You also may visit the SSA at www.socialsecurity.gov, 
Cost of employer-sponsored health coverage (if such cost is provided by employer). 
The reporting in box 12, using code DD, of the cost of employer-sponsored health 
coverage is for your info. only. The amount reported with code OD is not taxable. 
Credit for excess taxes. 11 you had more than one amp. in 2015 & more than 57,347 
rn soc. sec. 8/or Tier 1 railroad re(irement (RRTA)taxes were withheld, you may be 
able to claim a credit for excess against your fed. income tax. If you had more than 
one railroad employer & more than $4,321.80 in Tier 2 RRTA tax was withheld, you 
also may be able to claim a credit. See your Form 1040/Form 1040A inst. & Pub. 505. 
Instructions for Employee 
Box 1. Enter this amount on the wages line of your tax return. 
Box 2. Enter this amount on the federal income tax with held line of your tax return. 
Box 5. You may be required to report this amount on Form 6959. Additional Medicare 
Tax, See the Form 1040 inst. to determine if you are required to complete Form 8959. 
Box a. This amount includes the 1.45% Medicare Tax with held on all Medicare wages  

and tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of those 
Medicare wages and tips above $200,000. 
Box 8. This amount is not included in boxes 1, 3, 5, or 7. For information on how to 
report tips on your tax return. see your Form 1040 instructions. 

You must file Form 4137, Social Security Si Medicar• Tax on Unreported Tip Income, 
with your income tax return to report at least the allocated tip amount unless you can 
prove that you received a smaller amount. If you have records that show the actual 
amount of lips you received, report that amount even if it is more or less than the 
allocated tips. Ott Form 4137 you will calculate the social security and Medicare tax 
owed on the allocated tips shown on your Form(s) W-2 that you must report as income 
and on other tiFis you did not report to your employer. By filing Form 4137, your social 
security tips will be credited to your soc. sec. record (used (o f rgure your benef its). 
Box 10. This amount includes total dependent care benet its that your employer paid 
to you or incurred on your behalf (including amounts from a section 125 (cafeteria) 
plan). Any amount over 55,000 is also included in box 1. Complete Form 2441, Child 
and Dependent Care Expenses, to compute any taxable and nontaxable amounts. 
Box 11. This amount is (a) reported in box 1 if it is a distribution made to you from a 
nonqualif red def erred compensation or nongovernmental section 457(b) plan or (b) 
included in box 3 6./or 5 if it is prior year deferral under nonqualif red or section 457(b) 
plan that became taxable for social security & Medicare taxes this year because there 
is no longer a substantial risk of f orf enure of your right to the deferred amount. This 
box should not be used if you had a deferral & a distrib, in same calendar year. If you 
made deferral & received distribution in same calendar year, & you are or wIll be age 62 
by end of calendar year, your employer should file Form SSA-131, Employer Report 
of Special Wage Payments, with the Social Security Administration & give you a copy. 
Box 12. The following list explains the codes shown in box 12. You may need this 
information to complete your tax return. Elective deferrals (codes D, E, F, and S)and 
designated Roth contribs (codes AA, BB, and EE)under all plans are generally limited 
to a total of $18,000(512,500 if you only have SIMPLE plans; 021,000 for section 
403(b) plans if you qualif y for the 15-year rule explained in Pub. 571). Deferrals 
under code G are limited to 516,000. Deferrals under code H are limited to $7,000. 

However, if you were at least age 50 in 2015, your employer may have allowed an 
additional deferral of up to $6,000 (53,000 f or section 401(k)(11)and 4oEmsIMPLE 
plans). Thrs additional deferral amount is not subject to th• overall Wert on elective 
def errals. For code G, the Wart on elective deferrals may be higher for the last 
3 years before you reach retirement age. Contact your plan administrator for more 
information. Amounts in excess of the overall elective deferral limit must be included 
on income. See the "Wages, Salaries, Tips. etc." line instructions for Form 1040. 

(Instructions for Employee continued on back of Copy C.) 

5 	13W23UPI 	NTF 2579565 	Copyrrght 2015 Greatland/Nelco - Forms Software Only 

Instructions 
Note. If a year follows code D through 11, S, Y, AA, BB, or EE, you made a 
make-up pension contribution for a prior year(s) when you were in military 
service, To I igure whether you made excess deferrals, consider these amounts 
for the year shown, not the current year. If no year is shown, the contributions 
are for the current year. 
A—Uncollected social security or ARTA tax on tips. Include this tax on Form 1040. 
See "Other Taxes" rrt the Form 1040 instructions. 
B--Uncollected Medicare tax on tips. Include this tax on Form 1040. See "Other 
Taxes" in the Form 1040 instructions. 
C—Taxable cost of group-term life insurance over 550,000 (Included in boxes 1, 
3 (up to social security wage base), and 5) 
D—Elective del errals to a section 401(k) cash or deferred arrangement Also 
includes deferrals under a SIMPLE retirement account that is part of a section 
401(k)arrangement. 
E—Elective deferrals under a section 403(b) salary reduction agreement 
F—Elective deferrals under a sectron 408(kX8) salary reduction SEP 
G—Elective deferrals and •mployer contributions (including nonelective deferrals) 
to a section 457(b)def erred compensation plan 
H—Elective deferrals to a section 501(c)(18)(0)tax-exempt organization plan. 
See "Adjusted Gross Income" in the Form 1040 instructions for how to deduct. 
J—Nontaxable sick pay(information only, not included in boxes 1, 3, or 5) 
K-20% excise tax on excess golden parachute payments. See "Other Taxes in the 
Form 1040 instructions. 
L—Substantiated employee business expense reimbursements (nontaxable) 
M—Uncollected social security or RRTA tax on taxable cost of group-term life 
insurance over 050.000 (former employees only). See 'Other Taxes" in Form 1040 inst. 
N--Uncollected Medicare tax on taxable cost of group-term life insurance over 
$50,000 (former employees only). See ?Other Taxes" in the Form 1040 instructions. 
P—Excludeble moving expense reimbursements paid directly to employee 
(not included m boxes 1, 3, or 5) 
0—Nontaxable combat pay. See the instructions for Form 1040 or Form 1040A 
for details on reporting this amount. 
11—Employer contributions to your Archer MSA. Report on Form 8853, Archer 
MSAs and Long-Term Care Insurance Contracts. 

S—Employee salary reduction contributions under a section 408(p) SIMPLE 
plan (not included in box 1) 
T—Adoption benef its (not included in box 1). Complete Form 8639, Qualified 
Adoption Expenses, to compute any taxable and nontaxable amounts. 
V--Income from exercise of nonstatutory stock option(s)(included in boxes 
1, 3 (up to social security wage base), and 5). See Pub. 525 and instructions for 
Schedule D (Form 1040)f or reporting requirements. 
W—Employer contributions (including amounts the employee elected to 
contribute using a section 125 (cafeteria) plan) to your health savings account. 
Report on Form 6889, Health Savings Accounts (HSAs). 
Y--Deferrals under a section 409A nonqualif red deferred compensation plan 
Z—Income under a nonqualif red deferred compensation plan that fails to satisf y 
section 409A. This amount is also included in box 1. It is &Ablest to an additional 
20% tax plus interest. See "Other Taxes' in the Form 1040 instructions. 
AA—Designated Roth contributions under a section 401(k) plan 
BB—Designated Roth contributions under a section 403(b)plan 
OD—Cost of employer-sponsored health coverage. The amount reported with 
Code DO is not taxable. 
EE—Designated Roth contributions under a governmental section 457(b) plan. 
This amount does not apply to contributions under a tax-exempt organization 
section 457(b) plan. 
Box 13. If the "Retirement plan" box is checked, special limits may apply to the 
amount of traditional IRA contributions you may deduct See Pub 590, Individual 
Retirement Arrangements (IRAs). 
Box 14. Employers may use this box to report information such as state disability 
insurance taxes withheld, union dues, uniform payments, health insurance premiums 
deducted, nontaxable income, educational assistance payments, or a member of the 
clergys parsonage allowance and utilities. Railroad employers use this box to report 
railroad retirement (RATA) compensation. Tier 1 tax, Tier 2 tax, Medicare tax and 
Additional Medrcare Tax. Include tips reported by the employee to the employer 
in railroad retirement (RRTA) compensation. 
Note. Keep Copy C of Form W-2 for at least 3 years after the due date for f iling your 
income tax return. However, to help protect your social security benefits, keep 
Copy C until you begin receiving social security benefits, just in case there is a 
question about your work record and/or earnings rn a particular year. 

(Also see Notice to Employee on back of Copy B.) 
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2015 W-2 and Earnings Summary 
	Amoultro liespdalety NRIN 

Wages, Tips, Other Comp 
Box 1 of VII-2 

Social Security Wages 
Box 3 of W-2 

Medicare Wages and Tips 
Box 5 of W-2 

Gross Pay 549,018 38 549,018 38 549,018 38 
Less: Non-Taxable Earnings 50 00 SO 00 00 00 
Less: Retirement Deductions (57,344 15) N/A NIA 
Less: Other Pre-tax Deduction ($3.445.2M (53.445 20) (53.445 20) 
Less. Third Party Sick Pay 50 00 SO 00 SO 00 
Less. Excess Wages N/A SO 00 N/A 
Total Reported Wages 031,221103 545,673.18 $48,673.18 

Fed Income Social Security Medicare 
Box 2 of W-2 Box 4 of W-2 Box 6 of W.2 

Tax Withheld 53,678.33 52,825.5i 5660.81 

The Fans W2 Elam 1 ages ere the Gross Wages as of your last pay stetetnent for the year minus any non-taxable amines or doducteons, plot 
any maltasll compensation reamed Mier the lost pay statement. gross pay may not match 8rat 1 wages due to deductions for retirement 
dulorrlois, health Insurance, at other Sec. 12f cafeteria plan deductions, Me. 

0H809 A300 00021 

FormW-2 	Wage and Tax Statement 
Copy C -- For EMPLOYEE'S RECOFTDS "3 	2015 
nos inownawn 3, 144dng *ea 1.1143 11 you we ogurof is 	0.144. 15.3 0000 
5. a lax moms • .4/333.4. 33.531,3,341,...6.30  ...I 63 	Osponmeni 01 Teem, 
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DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 

Employe. nat. 341.333 oxl1314 03463 

PATRICIA M 	I:SON 

38
, 
229.03 

1 Wages, bps,other comp. 
3,678.33 

2 Fed income tax wail:mid 

45,573.18 
3 Social security wages 

2,825.56 
4 Soc sec tax withheld 

45,573.18 
5 Medicare wages and tips 

660.81 
6 Madman, tax wrthheld 

7 Sooal securey tops 8 Allocated tips 

9 	 „ 10 Depeodent care benefits 

11 Nongualified plans 12. DD 16099.20 
12b D 7344.15 

t3"'", 	 i'" 

X 	I 

12c 

12d 

Eilierill

im. 

 14 
OTHER 	3445.20 

Employer ID number (EIN) 

75-2683668 
IS 3t jognrayo,sioerwaolm 16 sewi,,,,,,,,,,,, 17 s......... 

18 umatteam etar au 19 twe al. IM 20 Worry Ammo 

FormW-2 	Wage and Tax Statement 
Copy El — To Be Filed with 	"33.33" 	2015 
Employee's FEDERAL Tax Return. 
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11.4451.13.063n14 3•41043i5.1130t4 MB 	 bvimol P.m. Sir* 

22:, 0H809 	A300 	00891 
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38,229.03 
1 Wages, tips, other comp. 

3,678 	33 
2 Fed. income tax wrthheld 

45,573.18 
3 Social security wages 

2,825.56 
4 Soc sec tax withheld 

45,573.18 
5 Medicare wages end bps 

660.81 
6 Medicare tax withheld 

7 	Social security tips 8 Allocated tips 

g 10 Dependent care benefits 

11 Nongualified plans 12a DD 16099.20 
12b D 7344.15 

13'''''''' 	r-- 1"4:4'  

I x 	1 
nc 

12d liiiiiiiim_  
Employer ID number (EIN) 
75-2683668 

14 
OTHER 	3445.20 

15 311E0*p/own mate ID 1143.3 16 ser. wages. lips et 17 seem.. rar 

18 tocat mem me ex 19 tea mom. um 20 Urcausiwor 

Form W-2 	Wage and Tax Statement 
Copy 2 — To Be Flied With 	"3'3333" 	2015 
Employee's State, City, or Local 

ommwrie Inas. 
Income Tax Retum. 	 Inurnell•ven.• Gm. 

=kr 0H809 	A300 	00891 
60314334, now Mew will ZIP so. 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 

Einp14VO5303rno •44/4••• *a.* 
PATRICIA M GIBSON 

38,229.03 
l Wages, bps, OM? comp 

3,678.33 
2 Fed Income tax withheld 

45,573.18 
3 Soon security wane 

2,825.56 
4 Soo sec tax withheld 

45,573.18 
5 Medicare wages and tips 

660.81 
6 Medicare tax withheld 

7 	Social security bps 8 Allocated bps 

9 10 Dependent care benefits 

11 Nonguabfied plans 12a DD 16099.20 
t2b D 7344.15 

13'""*" 	r„"r,',"""i 	TrA,," 

I XI 
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Em.lo ee's SSN 
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FormW-2 	Wage and Tax Statement 
Copy 2 — To Be Flied Mitt 	2015 
Employee's State, City, or Local 	 MS No 1545 0063 

154,440.33 01T.3•34, 
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DOUBLE DIAMOND MANAGEMENT CORP 
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PATRICIA M GIBSON 

38,229.03 
1 Wages, bps, other comp 

3,678.33 
2 Fed income tax withheld 

45,573.18 
3 Social security wages 

2,825.56 
4 Soc. sec. tax withheld 

45,573.18 
5 Medicare wages and tips 

660.81 
6 Medicare tax withheld 

7 Social security bpe 8 Allocated tops 

9 10 Dependent care benefits 

11 Nonqualifiecl plane 12a DD 16099.20 
12b D 7344.15 

I 	X 	i 
12c 
125 Inaiiiim. 

Employer ID number (EIN) 

75-2683668 

14 
OTHER 	3445.20 
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Notice to Employee 
Do you have to file? Refer to the Form 1040 Instructions to determine if you are 
required to file a tax return. Even if you do not have to file a tax return, you may be 
eligible for a refund rf box 2 shows an amount or if you are eligible tor any credit. 
Earned income credit (EIC). You may be able to take EIC for 2015 if your adjusted 
gross income (AGI) is less than a certain amount. The amount of the credit is based 
on income and family size. Workers without children could qualify for a smaller 
credit. You and any qualifying children must have valid social security numbers 
(SSNs). You cannot take the E1C if your investment income is more than the 
speed ied amount for 2015 or d income is earned tor services provided while you 
were an inmate at a Fiona! institution. For 2015 income limits and more information, 
visit www.irs.gov/eitc. Also see Pub. 596, Earned Income Credit. Any EIC that 
is more than your tax liability is refunded to you, but only if you file a tax return. 
Clergy and religious workers. If you aro not sutnect to social security and Medicare 
taxes, see Pub. 517, Social Security and Other Information for Members of the 
Clergy and Religious Workers. 
Corrections. If your name, SSN, or address is incorrect, correct Copies B, C, and 2 
and ask your employer to correct your employment record. Be sure to ask employer 
to file Form W-2c, Corrected Wage and Tax Statement, with th• Social Security 
Administration (SSA)to correct any name, SSN, or money amount error reported to 
the SSA on Form W-2. Be sure to get your copies of Form W-2c from your employer 
for all corrections made so you may f Ile them with your tax return. If your name and 
SSN are correct but are not the same as shown on your social security card, you 
should ask for a new card that displays your correct name at any SSA office or by 
calling 1-800-772-1213. You also rnay visit the SSA at www.socialsecurity.gov. 
Cost of employer-sponsored health coverage (if such cost is provided by employer). 
Th• reporting in box 12, using code DO, of the cost of employer-sponsored health 
coverage is for your info. only. The amount reported with code 0I3 is not taxable. 
Credit for excess taxes. It you had more than one emplr. in 2015 & more than 57,347 
in soc. sec. War Tier 1 railroad retirement (RRTA) taxes were withheld, you may be 
able to claim a credit for excess against your fed, income tax. It you had more than 
one railroad employer & more than 54,321.80 in Tier 2 RRTA tax was withheld, you 
also may be able to claim a credit. Site your Form 1040/Form 1040A inst. & Pub. 505. 
Instructions for Employee 
Box 1. Enter this amount on th• wages line of your tax return. 
Box 2. Enter this amount on the federal income tax with hold line of your tax return. 
Box 5. You may be required to report this amount on Form 6959, Additional Medicare 
Tax. See the Form 1040 inst. to determine if you are required to complete Form 6959. 
Box 6. This amount includes the 1.45% Medicare Tax withheld on all Medicare wages  

and tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of those 
Medicare wages and tips above $200,000. 
Box 8. This amount is not included in boxes 1, 3, 5, or 7. For information on how to 
report tips on your tax return, see your Form 1040 instructions. 

You must file Form 4137, Socral Security & Medicare Tax on Unreported Tip Income, 
with your income tax return to report at leastt he allocated tip amount unless you can 
prove that you received a smaller amount. If you have records that show the actual 
amount of tips you received, report that amount even if it is more or less than the 
allocated tips. On Form 4137 you will calculate the social security and Medicare tax 
owed on th• allocated tips shown on your Form(s) W-2 that you must report as income 
and on other tips you did not report to your employer. By filing Form 4137, your social 
security tips will be credited to your soc. sec. record (used to figure your benefits). 
Box 10 This amount includes total dependent care benefits that your employer paid 
to you or incurred on your behalf (including amounts from a section 125 (cafeteria) 
plan). Any amount over $5,000 is also included in box 1. Complete Form 2441, Child 
and Dependent Care Expenses. to compute any taxable and nontaxable amounts. 
Box 11. This amount is (a) reported in box 1 if d m a distribution made to you from a 
nonqualitted def erred compensation or nongovernmental section 457(b) plan or (b) 
included in box 3 &/or 5 if a is prior year deferra( tinder nonqualif led or section 457(b) 
plan that became taxable for social security & Medicare taxes this year because there 
is no longer a substantial risk of forfeiture of your right to the deterred amount. This 
box should not be used if you had a deferral & a distrib. in same calendar year. If you 
made deferral & received distribution in same calendar year, & you are or will be age 62 
by end of calendar year, your employer should file Form SSA-131, Employer Report 
of Special Wage Payments, with the Social Security Administration & give you a copy. 
Box 12. The following list explains th• codes shown in box 42. You may need this 
information to complete your tax return. Elective der swats (codes D, E, F, and S)and 
designated Roth contribs. (codes AA, BB, and EE) under all plans are generally 
to a total of 518,000(512.500 if you only have SIMPLE plans; 021,000 for section 
403(b) plans if you quald y for the 15-year rule explained in Pub. 571). Deferrals 
under code G are limited to 518,000. Deferrals under code H are limited to 57,000. 

However, if you were at least age 50 in 2015, your employer may have allowed an 
additional deferral of up to 56,000 ($3,000 tur section 401(k)(1 hand 408(p) S1MPL E 
plans). This additional deferral amount is not subject to the overall limit on elective 
deferrals. For code G, the limit on elective def errals may be higher for the last 

g rill trio. 7ril';';,7„rtesninnnerxectersesmonfntthae
oe.  
 ernallit:Iciatcyti'vner 	 tiunt 	e d 

inn income. See th• "Wages, Salaries, Tips, etc.* line instructions for Form 1040. 
(Instructions for Employee continued on back of Copy C.) 
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Instructions 
Note. If a year follows code O through H, S, AA. BB, or EE, you made a 
make-up pension contribution for a prior year(s) when you were in military 
service. To figure whether you made excess del errals, consider these amounts 
for the year shown, not the current year. It no year is shown, the contributions 
are f or th• current year. 
A—Uncollected social security or RRTA tax on tips. Include this tax on Form 1040. 
See "Other Taxes' in the Form 1040 instructions. 
B--Uncollected Medicare tax on tips. Include this tax on Form 1040. See "Other 
Taxes" in the Form 1040 instructions, 
C--Taxable cost of group-term life insurance over 550,000 (included in boxes 1, 
3 (up to social security wage base), and 5) 
13—Elective deferrals to a section 401(k) cash or deferred arrangement. Also 
includes deferrals under a SIMPLE retirement account that is part of a section 
401(k) arrangement. 
E—Elective deferrals under a section 403(b) salary reduction agreement 
F—Elective deferrals under a section 408(k)(6) salary reduction SEP 
G-- Elective deferrals and employer contributions (including nonelective deferrals) 
to a section 457(b) deferred compensation plan 
H--Elective deferrals to a section 501(c)(18)(D) tax-exempt organization plan, 
See "Adjusted Gross Income" in th• Form 1040 instructions for how to deduct. 
J—Nontaxab(e sick pay (information only, not included in boxes 1, 3, or 5) 
K--20% excise tax on excess golden parachute payments, See "Other Taxes" in the 
Form 1040 instructions. 
L—Substantiated employee business expense reimbursements (nontaxable) 
M—Uncollected social security or RRTA tax on taxable cost of group-term life 
insurance over 050,000 (former employees only). See 'Cdher Taxes" in Form 1040 inst. 
N-- Uncollected Medicare tax on taxable cost of group-term life insurance over 
950,000 (former employees only). See 'Other Taxes" in the Form 1040 instructions. 
P—Excludable moving expense reimbursements paid directly to employee 
(not inc(uded in boxes 1, 3, or 5) 
Q—Nontaxable combat pay. See the instructions tor Form 1040 or Form 1040A 
for details on reporting this amount. 
R--Employer contributions to your Archer MSA. Report on Form 8853, Archer 
MSAs and Long-Term Care Insurance Contracts. 

S—Employee salary reduc)ion contributions under a section 4090)SIMPLE 
plan (not included in box 1) 
T—Adoption benefits (not inc(uded in box 1). Complete Form 8535, Qualified 
Adoption Expenses, to compute any taxable and nontaxable amounts. 
V--Inco me from exercise of nonstatutOry Stock optiords)(included in boxes 
1, 3 (up to social security wage base), and 5). See Pub. 525 and instructions for 
Schedule D (Form 1040)f or reporting requirements. 
W--Employer contributions (including amounts the emp(oyee e(ected to 
contribute using a section 125 (cat eteria) plan) to your health savings account. 
Report on Form 9889, Health Savings Accounts (HSAs). 
Y--Deferrals under a section 409A nonqualif ied deferred compensation plan 
Z—Inco me under* nonqualified deferred compensation plan that fails to satisfy 
section 409A. This amount is also included in box 1.1t is sublect to an additional 
20% tax plus interest. See "Other Taoesin the Form 1040 instructions. 
AA—Designated Roth contributions under a section 401(k) plan 
BB—Designated Roth contributions under a section 403(b) plan 
DD—Cost of employer-sponsored health coverage. The amount reported with 
Code D 0 is not taxable. 
EE—Designated Roth contributions under a governmental section 457(b) plan. 
This amount does not apply to contributions under a tax-exempt organization 
section 457(b)plan. 
Box 13.1f the lletirement plan box is checked, special limits may apply to the 
amount of traditional IRA contributions you may deduct. See Pub 500, Individual 
Retirement Arrangements (IRAs). 
Box 14. Employers may use this box to report information such as state disability 
insurance taxes with held, union dues, unit orm payments, health insurance premiums 
deducted, nontaxable income, educational assistance payments, or a member of the 
clergys parsonage allowance and utilities Railroad employers use this box to report 
railroad retirement (RRTA)compensation. Tier 1 tax, Tier 2 tax, Medicare tax and 
Additional Medicare Tax. Include tips reported by the employee to (he employer 
in railroad rehrement (RATA) compensation. 
Notit Keep Copy C of Form W-2 for at least 3 years after the due date for f [ling your 
income tax return. However, to help protect your social security benefits, keep 
Copy C until you begin receiving social security benef its, just in case there is a 
question about your work record and/or earnings in a particular year. 

(Also see Notice to Employee on back of Copy 8.) 
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Rockport DDC 

2015 W-2 and Earnings Summary 

Wages, Tips, Other Comp. 
13041 of W-2 

Social Security Wages 
Box 3 of W-2 

Medicare Wages and Tips 
Box 6 of W-2 

Gross Pay 656,784 63 356,784 63 556,784 63 
Lees: Non-Taxable Earnings 50 00 SO 00 SO 00 
Less: RetlotMent Deductions 30 00 N/A N(A 
Less: Other Pre4ax Deductions (55.320 94) (65,320 94) (S5 320 94) 
Less: Third Patty Sick Pay SO 00 50 03 $0 00 
Less: Excess Wages N/A SO 00 N/A 
Total Reported Wages 561,463.6.1 S61,463.65 551,463.61 

Fed Income Social Security Medicare 
Box 2 of W-2 Box 4 of W-2 Box 6 of W-2 

Tax Withheld 94,847.07 83,190.72 9746.29 

The Forte W2 Boa 1 wages re the Dross Wages ot your last pay stetemott tor the Imer minus any esistmehie 	dedechonai Plus 
any addMenal compensation received alter the last pay statement. Gross pay may net mach Rim 1 wpm due to deductions tor retirement 
detonate, health Insurance, at other Soc. 12/cafeteria Men deductions, N. 

0H809 A579 00040 

FomICW-2 	Wage and Tax Statement 
Copy C — For EMPLOYEE'S RECOFIDS n* 	2015 
tommerivoorti to owe rammed is rts emu.. ortmorto 	ow. lase moe 

,,,.. on you II . income la %RAMO and you YE ..... - Naomi Menai.= 

0H809 	A579 	00996 

E.o.m.. num 151lo1 And ZIP aotle 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DAT.r.rks TX 75254 

Employ., name, Ma, end 24. code 

BUCK W. NUNLEY 

51,463.69 
1 	Wages, tips, other comp. 

4,847.07 
2 Fed income tax withheld 

51,463.69 
3 Social security wages 

3,190.72 
4 Soc. sec tax withheld 

51,463.69 
5 Medicare wages and tips 

746.29 
8 Medicare tax withheld 

7 Social secunty bps 8 Allocated tips 

9 	 .. 10 Dependent care benefits 

11 Nonquahfied plans 128 DD 22412.88 
126 

13 '''''''Y 	,,t,''''''' 	''`,,,r,,:,,'" 
i 	X 	I 

12c 
12d 

E: 	ee's SStai

lL. 

 

Employer ID number (EIN) 
75-2683668 

14 
OTHER 	5320 . 94 

15 si I.e.,. iiei, orwirie 16 MI wa.os vs. we 17 Moo Herm. 

1 8 to. mg.. Vs Inc 19 iiire inciiii. in 20 localay 11•111. 

FormW-2 	Wage and Tax Statement 
Copy B — To Be Hod with 	2015 
Employee's FEDERAL Tax Return. 	OW No 1506 OM 

OW.. a Tram., 
Ttio Mom.. a ding luramil I. .111S 	 MI Nom. Unica 

g22 0H809 	A579 	00996 
EmOyer••••••• Mem. and 7, cad. 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 

....,..• owe ahNow aid V' =hi 

BUCK W. NUNLEY 

51,463.69 
1 	Wages, tips, other comp. 

4,847.07 
2 Fed income tax withheld 

51,463.69 
3 Social security wages 

3,190.72 
4 Soc. sec lax withheld 

51,463.69 
5 Medicare WKIS and bps 

746.29 
6 Medicare lex withheld 

7 	Social secudly tips 0 Allocated tips 

9 10 Dependent care benefits 

11 Nonqualified pions 12. DD 22412.88 
12b 

1 	 molt 	T(y 

I X I 
12c 
12d 

ElifiliamL  

Employer ID number (EIN) 
75-2683668 

14 
OTHER 	53 zo .94 

1511 lE,M,.....10 movow 18 Wm.". On etc 17suei,444.er 

151.4.44.4e..5.. 19 lad room lei 20 Lowey name 

FonTCW-2 	Wage and Tax Statement 
Copy 2 — To Be Filed with 	34.‘""' 	2015 
Employee's Stele, City, or Local 	met. IV. 0004 

0.#0f11.ffin OiNtroy 
income Tax Return. 	 ftiroull MII torn. 

2=1 0H809 	A$79 	00996 

..~............ndiP to* 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
Omen** a mart*. and 2/P NM 

BUCK W. NUNLEY 

51,463.69 
1 Wapes, bps, other comp 

4,847.07 
2 Fed Income tax withheld 

51,463.69 
3 Social security wipes 

3,190.72 
4 Soc sec tax wahhekl 

51,463.69 
5 Medicare wages and bps 

746.29 
6 Medicare tax withheld 

7 Social security tips 9 Allocated tips 

9 10 Dependent care benefits 

11 Nonquakfied plans la DD 22412.88 
12b 

13  {WA, 	
..
Morrnani 

I 	X 	l 
12c 
12,1 

Employ.eo SSN 

Employer ID number (EIN) 
75-2683668 

14 

OTHER 	53 20 . 9 4  

15 k Ie."... ieiii o bowie 16 awry.. hie iric 17 see inroiiii w 

16 Li. my.. bp. we 19 iiiiie iiiiii. le 20 larany mem 

Form W-2 	Wage and Tax Statement 
34 nefate 

Copy 2 — To Be Filed With 	 2015 
Empioyee's State, My, or Local 	 Ole No 1535 ODO. 

0,,mi el liromucy 
Income Tax Return. 	 Meng "Mum Sr.* 

rat 0H809 	A579 	00996 
oree,...... ase.... M., a 
DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
Emphoyee's nom. NY.= rain,. 

BUCK W. NUNLEY 

51,463.69 
1 Wages, tips, other comp 

4,847.07 
2 Fed. income lax withheld 

51,463.69 
3 Social security wages 

3,190.72 
4 Soc sec tax wilhhOd 

51,463.69 
5 Medicare wages arid tips 

746.29 
6 Medicare tax withheld 

7 	Social security bps 8 Allocated bps 

9 10 Dependent care benefits 

11 Nonqualdied plane 12a DD 22412.88 
12b 

13 5.''', 	47,"""" 	,',Vg.  f  
I 	X 	I 

12C 

124 
Eme1ove.s SSN 

Em 	be ployer ID numr (EIN) 
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14 

OTHER 	5320.94  
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Notice to Employee 
Do you have to fi1e7 Refer to the Form 1040 Instructions to determme It you are 
required to file a tax return. Even if you do not have to tile a tax return, you may be 
eligible for a refund if box 2 shows an amount or if you are eligible for any credit. 
Earned income credit (EIC). You may be able to take EIC for 2015 if your adjusted 
gross income (AGI) is less than a certain amount. Th• amount of the credit is based 
on income and family size. Workers without children could qualif y tor a smaller 
credit. You and any qualifying children must have valid social security numbers 
(SSNs). You cannot lake the EIC if your investment income is more than the 
specified amount for 2015 or if income is earned for services provoded wh Ile you 
were an inmate at a penal institution. For 2015 Inca m• limits and more int ormation, 
visit www.irs.govleitc. Also see Pub. 596, Earned Income Credit. Any EIC that 
is more than your tax liability is refunded to you, but only It you f Ile a tax return. 
Clergy and religious workers. If you are not subject to social secunty and Medicare 
taxes, see Pub. 517, Social Security and Other Information for Members of the 
Clergy and Religious Workers. 
Corrections. If your name, SSN, or address is incorrect, correct Copies B, C. and 2 
and ask your employer to correct your employment record. Be sure to ask employer 
to tile Form W-2c, Corrected Wage and Tax Statement, with the Social Security 
Administration (SSA)to correct any name, SSN, or money amount error reported to 
th• SSA on Form W-2. Be sure to get your copies of Form W-2c from your employer 
1 or all corrections made so you may file them with your tax return. If your name and 
SSN are correct but are not the same as shown on your social security card, you 
should ask for a new card that displays your correct name at any SSA office or by 
calling 1-800-772-1213. You also may visit the SSA at www.socialsacurity.gov. 
Cost of employer-sponsored health coverage (if such cost is provided by employer). 
The reporting In box 12, using code DD, Of the cost of ernployer-sponsored health 
coverage is f or your info. only. The amount reported with code DO is not taxable. 
Credit f or excess taxes. If you had more than one emplr. in 2015 & more than 57,347 
in sac. sec. Wor Tier 1 railroad retirement (RRTA)taxes were withheld, you may be 
able to claim a credit f or excess against your fed. income tax. If you had more than 
one railroad employer & more than 54,321.80 in Tier 2 RRTA tax was withheld, you 
also may be able to claim a credit. See your Form 1040/Form 1040A inst. &Pub. 505. 
Instructions for Employee 
BOX 1. Enter this amount on the wages line of your tax return. 
Box 2. Enter this amount on the federal income tax withheld line of your tax return. 
Box 5. You may be required to report this amount on Form 8959, Additional Medicare 
Tax. Se. the Form 1040 inst. to determine if you are required to complete Form 8959. 
Box 6. This amount includes the 1.45% Medicare Tax withheld on all Medicare wages  

and tips shown in box 5, as well as the 0.9% Additional Medicare Tax on any of those 
Medicare wages and tips above $200,000. 
Box 8. This amount is not included in boxes 1, 3, 5, or 7. For information on how to 
report tips on your tax return, see your Form 1040 instructions. 

You must file Form 4137, Social Security & Medicare Tax on Unreported Tip Income, 
with your income tax return to report at least the allocated tip amount unless you can 
prove that you received a smaller amount. If you have records that show the actual 
amount of tips you received, report that amount even if it is more or less than the 
allocated tips. On Form 4137 you will calculate the social security and Medicare tax 
owed on the allocated tips shown on your Form(s) W-2 that you must report as income 
and on other tips you did not report to your employer. By filing Form 4137, your social 
security tips will be credited to your sec. S.C. record (used to f igure your genet i(s). 
Box 10. This amount tncludes total dependent care benefits that your employer paid 
to you or incurred an your behalf (including amounts from a section 125 (cafeteria) 
plan). Any amount over $5,000 is also included in box 1. Complete Form 2441, Child 
and Dependent Care Expenses, to compute any taxable and nontaxable amounts. 
Box 11. This amount is (a) reported in box 1 if it is a distribution made to you from a 
nonqualif ied deferred compensation or nongovernmental section 457(b) plan or (b) 
included in box 3 8./07 5 it it is prior year deferral under nonqualified or section 457(b) 
plan that became taxable tor social security & Medicare taxes this year because there 
is no longer a substantial risk of forfeiture of your right to the deferred amount. This 
box should not be used if you had a deferral & a distnb. in same calendar year. It you 
made deferral & received distribution in same calendar year, & you aro or will be age 02 
by end of calendar year, your employer should tile Form SSA-131, Employer Report 
of Special Wage Payments, wrth the Social Security Administration & give you a copy. 
Box 12. The following list explains the codes shown in box 12. You may need this 
int ormation (o complete your taX return. Elective deferrals(codeS D, E. F, and S)and 
designated Roth contribs. (codes AA, BB, and EE)under all plans are generally limited 
to a total of 518,000 (S12,500 if you only have SIMPLE plans; 521,000 f or section 
403(b) plans if you qualify for the 15-year rule explained in Pub. 571). Deferrals 
under code G are limited to 518,000. Deferrals under code H are limited to $7,000. 

However, if you were at least age 50 m 2015, your employer may have allowed an 
additional deferral of up to 56,000 (03,000 f or section 401(k)(11) and 408(p) SIMPL E 
plans). This additional deferral amount is not subject to the overall limit on elective 
deferrals. For code G, the limit on elective deferrals may be higher f or the last 
3 years bet ore you reach retirement age. Contact your plan administrator tor more 
inf ormation. Amounts in excess of the overall elective deferral limit must be Included 
in income. Site the "Wages, Salaries. Tips, etc." line instructions f or Form 1040. 

(Instructions for Employee continued on back of Copy C.) 
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Instructions 
Note. If a year follows code D through H, S, Y, AA, BB, or EE, you made a 
make-up pension contribution for a prior year(s) when you were in military 
service. To f igure whether you made excess deferrals, consider these amounts 
for the year shown, not the current year. If no year is shown, the contributions 
are f or th• current year. 
A--Uncollected social security or FIRTA tax on tips. Include this tax on Form 1040. 
See "Other Taxes" in the Form 104D instructions. 
B-- Uncollected Medicare tax on tips. Include this tax on Form 1040. See "Other 
Taxes" in the Form 1040 instructions. 
C--Taxable cost of group-term life insurance over 550,000 (included in boxes 1, 
3 (up to social security wage base), and 5) 
0—Elective deferrals to a sectron 401(k) cash or deferred arrangement. Also 
includes deferrals under a SIMPLE retirement account that is part of a section 
401(k)arrangement. 
E—Elective deferrals under a section 403(b) salary reduction agreement 
F—Eleclive deferrals under a section 4015(k)(6) salary reduction SEP 
G—Elective deferrals and employer contributions (including nonelective deferrals) 
to a section 457(b) deferred compensation plan 
H—Electrve deferrals to a sectron 501(c)(18)(D) tax-exempt organizatron plan. 
See "Adrusted Gross Income' in the Form 1040 instructions for how to deduct. 
J—Nontaxable sick pay (Information only, not included in boxes 1, 3, or 5) 
K-20% excise tax on excess golden parachute payments. See 'Other Taxes in the 
Form 1040 instructions. 
L—Substantiated employee business expense reim bursements (nontaxable) 
M—Uncollected social security or RRTA tax on taxable cost of group-term life 
insurance over $50,000 (former employees only). See "Other Taxes' in Form 1040 inst. 
N—Uncollected Medicare tax on taxable cost of group-term life insurance over 
$50,0000 oriner employees only). See "Other Taxes" in the Form 1040 instructions. 
P—Excludable moving expense reimbursements paid directly to employee 
(not included in boxes 1, 3, or 5) 
0—Nontaxable combat pay. See the instructions f or Form 1040 or Form 1040A 
f or details on reporting this amount. 
R—Employer contributions to your Archer MSA. Report on Form 8853, Archer 
MSAs and Long-Tenn Care Insurance Contracts.  

are Only 

S—Employee salary reduction contributions under a section 408(p) SIMPLE 
plan (not included in box 1) 
T—Adoption benefits (not included in box 1). Complete Form 8839, Qualified 
Adoption Expanses, to compute any taxable and nontaxable amounts. 
V--Income from exercise of nonstatutory stock option(s)(included in boxes 
1, 3 (up to social security wage base), and 5). See Pub. 525 and instructions for 
Schedule D (Form 1040)f or reporting requirements. 
W—Employer contributions (including amounts the employee elected to 
contribute using a section 125 (cafeteria) plan) to your health sayings account. 
Report on Form 8899, Health Savings Accounts (HSAs), 
Y--D eterrals under a Section 409A nonqualified deferred compensation plan 
Z—Inco me under a norm ualif ied deferred compensation plan that tails to satisf y 
section 409A. This amount is also included in box 1. It is subject to an additional 
20% tax plus interest. See "Other Taxes" in the Form 1040 instructions. 
AA—Designated Roth contributions under a section 401(k) plan 
BB—Designated Roth contributions under a SectiOn 403(b) plan 
O D--Cost of employer-sponsored health coverage. The amount reported with 
Code OD is not taxable. 
EE—Designated Roth contributions under a governmental section 457(b)plan 
This amount does not apply to contributions under a tax-exempt organization 
section 457(b)plan. 
Box 13. If the "Retirement plan" box is checked, special limits may apply to the 
amount of traditional IRA contributions you may deduct See Pub 590, Individual 
Retirement Arrangements (IRAs). 
Box 14. Employers may use this box to report inf ormation such as state disability 
insurance taxes withheld, unron dues, uniform payments, health insurance premiums 
deducted, nontaxable income, educational assistance payments, or a member of the 
clergys parsonage allowance and utilities. Railroad employers use this box to report 
railroad retirement (RRTA) compensation. Tier 1 tax, Tier 2 tax, Medicare tax and 
Additional Medicare Tax. Include tips reported by the employee to the employer 
in railroad retirement (RRTA) compensation. 
Note. Keep Copy C of Form W-2 f or at least 3 years af ter the due date for filing your 
income tax return. However, to help protect your social secunty benefits, keep 
Copy C until you begin receiving social security benet its, lust in case there is a 
question about your work record and/or earnings rn a particular year. 

(Also see Notice to Employee on back of Copy B.) 
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A.:cowling Hospitakly NAM 

2015 W-2 and Earnings Summary 

Wages, Tips, Other Comp. 
Box 1 of W-2 

Social Security Wages 
Box 3 of W-2 

Medicare Wages and Gps 
Box 6 of MI-2 

Gross Pay 549,018 38 549,018 38 $49,018 38 
Lass: Non-Taxable Earnings $0 00 SO 00 5000 
Less: Retirement Deductions 
Less: Other Pre-tax Deductions 

(57,344 151 
(53,445 20) 

N/A 
($3,445 20) 

N/A 
(53,445.20) 

Less: Third Patty Sick Pay $0 00 50 00 S000 
Less: Excess Wages N/A SO 00 N/A 
Total Reported Wages 535,221.03 $41,573.111 $45,673.18 

Fed income Social Security Medicare 
Box 2 of 1N-2 Box 4 of W-2 Box i of W-2 

Tax Withheld 53,575.33 $2,825.54 5560131 

The Fenn W-2 Box 1 wades me the Grose Way. es ol your test pay stetement tor Ihe year mous any nendexalle undoes er deductions, plus 
aay .d•liti." 	 OM, 1b.14.0  p.y .40...A On.. NV may not melds Bed 1 wedge due to deductions tor relfremant 
detonate, health insurance, or ether Sec. 1211 cafeteria plan deductions, Me. 

0H809 A300 00021 

FormW-2 	Wage and Tax Statement 
Copy C — For EMPLOYEES RECO& I" 	2015 
Mt iniaint•amn et boo, I* Pe RS iy•uo• regeolora.• 	OW. 11•8 0008 
••• • ......... • .wv...n..r..h........ro. 	0.••••••• el Tosearmy ••••••d an you 11 no* i• imid. .1,11.1110 I•polli 	n.,,,,,..„.....,,,... 

= 0H809 	A300 	00891 
Employes num.* and ZP mho 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
..P.V.,,•••••• *Ns ancl2P ood• 

PATRICIA M GIBSON 

38,229.03 
1 	Wages, tips, other comp. 

3,678.33 
2 Fed Income tax withheld 

45,573.18 
3 Social security wages 

2,825.56 
4 Soc sec tax withheld 

45,573.18 
5 Medicare wages and bps 

660.81 
6 Medicare tax withhold 

7 Swat security bps 8 Allocated tips 

9 10 Dependent care benefits 

11 Nongualified plans 12a DD 16099.20 
12b D 7344.15 

13 '''"", 	,Irr"' 	r,,,,,,r 
I 	x 	I 

12c 
12d 

W
i
g, 

mil 
 14 

OTHER 	3445.20 
Employer ID number (EIN) 
75-2683668 	_ 

'51. l.m..e.......... le s.......... 17 nue...... 

1131.a.qacopc. 19 Wool Imam Im 20 ...nom 

FormW-2 	Wage and Tax Statement 
Copy B — To Bo Mid With 	"'"". 	2015 
Employee's FEDERAL Tax Return. 	mei. Ma 00O1 

DOP•IIIMO .1 Thou, I.** I. 4., huni•locl ICU 11•• 	 hr. Floom. fon. 
=.1 0H809 	A300 	00891 
.1.0e. noire,*,..12.1.cale 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
Employ••• m.o.**. onel ZIP Me 

PATRICIA M GIBSON 

38,229.03 
1 Wages, bps, other comp. 

3,678 	33 
2 Fed income tax withheld 

45,573.18 
3 Social security waQes 

2,625.56 
4 SOC. 99c 1914 wilhhilld 

45,573.18 
5 Medicare wage* end tips 

660.81 
6 Medicare tax withheld 

7 Social security tips 8 Allocated tips 

9 10 Dependent care benefits 

11 Nongualified piens 12a DD 16099.20 
12b D 7344.15 

1 	"*"a.o.O 	' 12c 
12d 

: sal. 

im.... 

 

Employer ID number (EIN) 
75-2683668 

14 
OTHER 	3445.20 

15 Si I.O.W. inani a t•mbor i 6 Ma•ropon• Vs alo 17 Mom Ingram tax 

18 Low maw. xx 19 il.al ...01P• INI 20 Lacriry nava 

FormW-2 	Wage and Tax Statement 
Copy 2 — To Be Flled with 	2015 
Employee's State, City, or Local 

N... al tarry 
Income Tex Return 	 ... IMAM.. 
= 0H80 9 	A300 	00891 
Employee• name. Mama. uld DP docle 

DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
BrOmm•••••••• oliow owl ZB• *al. 

PATRICIA M GIBSON 

38,229.03 
1 	Wages, tips, other comp 

3,678.33 
2 Fed Income tax withheld 

45,573.18 
3 	Social security wages 

2,825.56 
4 Soc sec tax withheld 

45,573.18 
5 Medicare wages and tips 

660.81 
6 Methcare tax withheld 

7 Social secunty bps 8 Allocated bps 

9 10 Dependent Ms bemires 

11 Nonguanfied plans 12a DD 16099.20 
t2b D 7344.15 

13  =[. 1:::"..' r.".:̂' 
I 	X 	I 

12c 
12d 

Em• 	ee's SSN 

Employer ID number (E)N) 
75-2683668 

14 
OTHER 	3445.20 

15 a IbRooprs ow io maroon 16 au., tea In 17 sose .... 

18 ........ 19 ...... 20 roar IISTO 

Form W-2 	Wage and Tax Statement 
Copy 2 — To Be Flied With 	'.".." 	2015 
Employee's State, City, or Local 

O•ponn•ni gator, Income Tax Return. 	 Mo. Plavotu• Elordc• 
= 0H809 	A300 	00891 
...nes.. *a wane no. 
DOUBLE DIAMOND MANAGEMENT CORP 
DOUBLE DIAMOND 
5495 BELT LINE RD STE 200 
DALLAS TX 75254 
e.p.,............. and ZIP* 
PATRICIA M GIBSIII). 

38,229.03 
1 Wades, bps. other comp 

3,678.33 
2 Fed income tar withheki 

45,573.18 
3 Sopal security wages 

2,825.56 
4 Soc sec. tax withheld 

45,573.18 
5 Medicare wages and tips 

660.81 
6 Medicare tax withheld 

7 Social security tips 8 Allocated bps 

9 10 Dependent care benefits 

11 Noriguaned plans 125 DD 16099.20 
12b D 7344.15 

"otr"'" 11,1,:r 
I 	X 	I 

12c 
12d 

Ern lo tre's SSN 

m Employer ID nuber (EIN) 
75-2683668 

14 
OTHER 	3445.20  

15 a I Et........0* l e ...op. 1••• .. 17 hu.... 

)8localimps *a ec 19 i........ 20 u,.... 

5 	PYW2 	NTF 2579866C 	Copyright 2015 Greatland/Neico - Forms Software Only 
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Notice to Employee 
Do you have to file7 Ref er to the Form 1040 Instructions to determine if you are 
required to file alas return. Even if you do not have to isle a tax return, you may be 
eligible for a refund if box 2 shows an amount or if you are elrgible f or any credit. 
Earned income credit (EIC). You may be able to take EIC for 2016 if your adjusted 
gross income (AGI) ts less than a certarn amount. The amount of the credit Is based 
on income and family srze. Workers without children could qualrly I or a smaller 
credit. You and any qualifying children must have valid social security numbers 
(SSNs). You cannot take the EIC if your investment income is more than the 
specified amount for 2015 or if Income is earned tor services provided while you 
were an inmate at a penal institution. For 2015 income limits and more information, 
visit www.ns.gov/eitc. Also see Pub. 596, Earned Income Credit. Any EICt hat 
is more than your tax liability is ref unded to you, but only if you file a tax return. 
Clergy and religious workers. If you are riot subject to social security and Medicare 
taxes, see Pub. 517, Social Security and Other Information for Members of the 
Clergy and Religious Workers. 
Corrections. If your name, SSN, or address is incorrect, correct Copies B, C, and 2 
and ask your employer to correct your employment record. Be sure to ask employer 
to file Form W-2c, Corrected Wage and Tax Statement, with the Social Security 
Administration (SSA)to correct any name, SSN, or money amount error reported to 
the SSA on Form W-2. Be sure to get your copies of Form W-2c from your employer 
for all corrections made so you may I Ile them with your tax return. If your name and 
SSN are correct but are not the same as shown on your social security card, you 
should ask for a new card that displays your correct name at any SSA office or by 
calling 1-500-772-1213. You also may visit th• SSA at www.socialsecurity.gov. 
Cost of employer-sponsored health coverage (if such cost Is provided by employer). 
The reporting in box 12, using code OD, of the cost of employer-sponsored health 
coverage is for your int o. only. The amount reported with code OD is not taxable. 
Credit for excess taxes. If you had more than one emplr. in 2015 & more than 97,347 
io soc. sec &km' Tier 1 railroad retirement (RRTA)taxes were withheld, you may be 
able to claim a credit for excess against your fed. income tax. If you had more than 
one radroad employer & more than 94,321,80 in Tier 2 RATA tax was withheld, you 
also may be able to claim a credit. See your Form 1040/Form 1040A inst, & Pub. 505, 
Instructions tor Employee 
Box 1. Enter this amount on the wages line of your tax return. 
Box 2. Enter this amount on the federal income tax with held line of your tax return. 
Box S. You may be required to report this amount on Form 8959, Additional Medicare 
Tax. See the Form 1040 inst, to determine if you are required to complete Form 8959. 
Box 6. This amount includes the 1.45% Medtcare Tax wrthheld on all Medicare wages  

and tips shown in box 5, as well as th• 0.9% Additional Medicare Tax on any of those 
Medicare wages and tips above 9200,000. 
Box 8, This amount is not included in boxes 1, 3, 5, or 7. For information on how to 
report tips on your tax return, see your Form 1040 instructions. 

You must ftle Form 4137, Social Security & Medicare Tax on Unreported Tip Income, 
with your income tax return to report at least the allocated tip amount unless you can 
prove that you received a smaller amount, If you have records that show the actual 
amount of tips you received, report that amount even of if is more or less than the 
allocated tips. On Form 4137 you will calculate the social security and M•dicare tax 
owed on the allocated tips shown on your Form(s) W-2 that you must report as Income 
and on other tips you drd not report to your employer. By filing Form 4137, your social 
security bps will be credited to your soc. sec. record (used to t igure your benefrts). 
Box 10. This amount includes total dependent care benefits that your employer paid 
to you or incurred on your behalf (including amounts from a section 125 (cafeteria) 
plan). Any amount over 95,000 is also included in box 1. Complete Form 2441, Child 
and Dependent Care Expenses. to compute any taxable and nontaxable amounts. 
Box 11. This amount is (a) reported on box 1 if it IS a distribution made to you from a 
nonqualif red deferred compensation or nongovernmental section 457(b) plan or (b) 
included in box 3 &/or 5 if it is prior year deferral under nonqualif red or section 457(b) 
plan that became taxable f or social security & Medicare taxes this year because there 
is no longer a substantsal risk of f orfeiture of your right to the deferred amount. Thrs 
box should not be used rf you had a deferral & a distrrb. rn eame calendar year. If you 
made def error & received distribution in same calendar year, & you are or will be age 62 
by end of calendar year, your employer should file Fenn SSA-131, Employer Report 
of Special Wage Payments, with the SOCA! Security Administration & give you a copy. 
Box 12. The following list explains th• codes shown in box 12. You may need this 
information to complete your tax return. Elective deferrals (codes D. E, F, and Sland 
designat•d Roth contribs (codes AA, BB, and EE) under all plans are generally limited 
to a total of 918,000(512,500 of you only have SIMPLE plans, 921,000 for sectron 
403(b) plans rf you guard y for the 15-year rule explained in Pub. 571), Deferrals 
under code G are limited to $18,000. Deferrals under code H are limited to $7,000. 

However, if you were at (east age 50 in 2015, your employer may have allowed an 
additional deferral of up to $8,000 (93,000 f or section 401(k)(1 Hand 408(p) SIMPLE 
plans). This additional deferral amount is not subject to the overall limit on elective 
def errals. For code G, the limit on elective def erralS may be higher for the last 
3 years before you reach retirement age. Contact your plan administrator f or mor• 
mformatron. Amounts in tinges of th• overall •lective deferral lima must be included 
in income. See the "Wages, Salaries, Tips, etc." line instructions for Form 1040. 

(Instructions f or Employee continued on back of Copy C.) 

5 	BW23UPI 	NTF 2579565 	Copyright 2015 Greatland/Nelco - Forms Software Only 

Instructions 
Note. If a year follows code D through H, S, Y, AA, BB, or EE, you made a 
make-up pension contribution for a prior year(s) when you wer• In military 
service. To figure whether you made excess deferrals, consider these amounts 
for the year shown, not the current year. If no year is shown, the contributions 
are for the current year. 
A—Uncollected social security or RRTA tax on tips. Include this tax on Form 1040, 
See "Other Taxes in the Form 1040 instructions. 
B--Uncollected Medicare tax on tips. (nclude this tax on Form 1040 See "Other 
Taxes" in th• Form 1040 instru cbons, 
C--Taxable cost of group-term life insurance over 950,000 (included in boxes 1, 
3 (up to social security wage base), and 5) 
D—Elective deferrals to a sectron 401(k) cash or deferred arrangement. Also 
Includes deferrals under a SIMPLE retirement account that is part of a section 
401(klarrangement. 
E—Elective deferrals under a section 403(b) salary reduction agreement 
F—Elective def errors under a section 408(k)(8)salary reduction SEP 
G—Elective deferrals and employer contrrbutions (including nonelectrve deferrals) 
to a section 457(b) deferred compensation plan 
H--Elective deferrals to a section 501(c)(18)(D)tax-exempt organization plan. 
See "AdjuSted Gross Income' in the Form 1040 instructions far how to deduct. 
J—Nontaxable sick pay (information only, not included in boxes 1, 3, or 5) 
K-20.4 excise tax on excess golden parachute payments, See 'Other Taxes" in the 
Form 1040 instructions. 
L—Substantrated employee business expense reimbursements (nontaxable) 
M—Uncollected social security or RRTA tax on taxable cost of group-term (ife 
insurance over 950,000 (f ormer emp(oyees only). See "Other Taxes" in Form 1040 inst. 
N—Uncollected Medicare tax on taxable cost of group-term life insurance over 
$50,000 (former employees only). See 'Other Taxes" in the Form 1040 instructions. 
P--Excludable moving expense reimbursements paid directly to employe* 
(not Included in boxes 1, 3, or 5) 
CI—Nontaxable combat pay. See the instructions for Form 1040 or Form 1040A 
for details on reporting this amount. 
R—Employer contributrons to your Archer MSA. Report on Form 8853, Archer 
MSAs and Long-Term Care Insurance Contracts. 

S—Employee salary reduction contributions under a section 408(p) SIMPL E 
plan (not included in box 1) 
7—Adoption benefits (not included in box 1). Complete Form 8839, Qualified 
Adoption Expenses, to compute any taxable and nontaxable amounts. 
V—Inco me from exercise of nonstatutory stock option(s)(included in boxes 
1. 3 (up to social security wage base), and 5). See Pub. 525 and instructions f or 
Schedule D (Form 1040)f or reporting requrrements. 
W-- Employer contributions (Including amounts the employee elected to 
contribute using a section 125 (caf eteria) plan) to your health savings account. 
Report on Form 8889, Health Savings Accounts (HSAs). 
Y--Deferrals under a section 409A nonq tiara ied deferred compensation plan 
Z--Inco me under a nonq ualrf red deferred compensation plan that fails to satisfy 
sectron 409A. This amount is also included in box 1.11 is subject to an additional 
20% tax plus interest. See "Other Taxes" in the Form 1040 instructions. 
AA—Designated Roth contributions under a section 401(k)plan 
BB—Designated Roth contributions tinder a section 403(b) plan 
DD—Cost of employer-sponsored health coverage. Th• amount reported with 
Code 0 D is not taxable. 
EE—Drisignated Roth contributions under a governmental section 457(b) plan. 
This amount does not apply to contributrons under a tax-exempt organization 
section 457(b) plan. 
Box 13. If the "Retirement plan" box rs checked, special limits may apply to the 
amount of tradrtional IRA contributions you may deduct. See Pub 590, Individual 
Retirement Arrangements (IRAs). 
Box 14. Employers may use this box to report inf ormation such as state disabrirty 
insurance taxes with held, union dues, unrf orm payments, health insurance premiums 
deducted, nontaxable income, educational assistance payments, or a member of the 
clergy's parsonage allowance and utilities Railroad employers use this box to report 
railroad retirement (RATA) compensation. Tier 1 tax, Tier 2 tax, Medicare tax and 
Adchtsonal M•dicare Tax. Include tips reported by the employee to the employer 
in railroad retirement (RRTA) compensatron. 
Note. Keep Copy C of Form W-2 for at least 3 years after the due date f or f iling your 
income tax return. However, to help protect your social security benefits, keep 
Copy C until you begrn receiving social security benefits, Just in case there is a 
question about your work record and/or earnings in a particular year. 

(Also see Notice to Employee on back of Copy B.) 
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Double Diamond Companies 
2015 Budget 
DDU - The Clqfs Utilities - 800 

Labor Transfers 

Pkase enter the Department if in the column tided "Provides Services to Department", amount for each period and detail of service provided. 

Provides 
Services to 

Employee NOM 
	 Department 	Pctlodl 	Period 2 	Period 3 	Period 4 	Pcrtouli 	Period 6 	Period 7 	Period 8 	Period 9 	Penal I 0 Period I 1 Period 12 	Total 

Note Mosta sboold be entered as a credit to compaisetios; therefore, oder ss 'rewire 8. 

Total Labor TTIMATS 

Plow expiabe service to be powriile4 

0 	 

0 

302 	302 	604 	302 	302 	604 	302 	302 	604 	302 	302 	604 	032 

  

0 

0 

Please enter the DepammentN in the cottons titled 'Receives Services from Department", amount for each period and detail of service provided. 

Employee Name or Position 

RA:elver 
Services tom 

pelthriththli Period 1 Period 2 Period 3 Period 4 Period 3 Penod 6 Period 7 Period 8 Period 9 d Period 1 I Period 12 Tool 
Home (Mike Accounong NRM-2010 302 302 604 302 302 604 302 302 604 302 1 	302 604 4,132 

302 
111•41,  

102 604 302 302 604 302 302 302 604 	032 

Nose. Amount should be Maud se so addilko so compeosstiok thendtwe, caw as I positive rt. 

Nos *vials amice is lie prorðid 

Home Offiet Meowing Ullity Biling & Maly Customer Service - NMR-2010 Pat Gibson % 6 

File Name WSW 8090-CLIFFS UTILITIES_2015 yds 
	

Tab* Labor Transfers 
	

Printed 8/4/2017 11 40 AM 
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14 , 7.9065 9065 10/1615 1E0021873 Labor Transfer 

1417.3065 3085 1011615 1E002873 Labor Transfer 

• 4 ' -.5065 5065 10115115 1E0021873 Labor Transfer 

r 41-5065 6065 10/15,15 1E0021873 Labor Transfer 

•417.7055 1011505 1E0021873 Labor Transfer 

1317.3090 8090 10/15,15 1E3021873 Labor Transfer 

317.9090 8091 10,15/15 1E002871 Labor Transfers 

31--8C90 9090 7 	12/15,•5 1E00218-3 Labor Transfers 

1 31-.3090 9091 4 	12115,15 1E0021873 Labor Trarsfers 

'3' 7-5000 5090 13/1 5115 1E00218-3 Labor Trarsfers 

1317.8090 5091 10/15/15 1E00218-3 Labor Trarsfers 

5'00-0000 2010 10/1615 1E00218-3 Labor Trarsfers 

1417.7265 7385 10/,5,15 JECO215-3 Labor Trarsfers 

14.32^5 3215 1C/^5,"5 1E002873 Labor Trarsters 

5 • 00.2000 '5'2 13,16'5 1E002153 Labor Trarsfers 

.9c55 9065 10 '5, 1 5 JE0C218-3 Labor T•arsfers 

13 —  3220 1220 101 5,15 JE0C21873 Labor Trarsters 

14 —.8065 9045 1 3, 4 5,15 JE0021873 LM3Or Transfers 

14  •-.6065 5065 10/15,15 JEOC218-3 Labor Transfers 

14'7-7.765 7065 10/ • 5,15 JECO21873 Labor Transfers 

5130-0200 1610 10 .1 5,15 40021873 Labor Transfers 

13 --.3210 5095 10/15/15 4E302,873 Laoor Transfers 

14 —.6055 6065 1011615 1E0021873 Laoor Transfers 

13.5010 5054 1(05/.5 1E3021873 Laoor Transfers 

13' -.530 5154 10,15,15 1E2021573 Labor Transfers 

137 530 4851 10/15,15 1E202873 Lapor Transfers 

13 —.501 0 4951 r  12/5,15 .1E302183 Laoor Trarsfers 

'3' -1.5312 5051  10,15,15 1E0021873 Labor T 	rs ransfe 

1317.5010 551 10:1 5,15 1E3021873 Labor Trarsfers 

137.5010 4956 10/1615 1E0021873 Labor Transfers 

1317.5010 51 58 10/• 5,15 1E0021873 Labor Transfers 

1317-5010 5056 10/15/15 1E3021873 Labor Transfers 

317-5C10 5256 10/15/15 1E0021873 Labor Transfers 

13, .5310 4858 10/15/15 1E0021873 Labor Transfers 

+317.3210 5095 10115/15 1E0021873 Labor Transfers 

137-3390 5091 13/15/15 1E0021873 Labor Transfers 

14.7.8355 3070 10/15/15 JE0021873 Labor Transfers 

14.7-a005 8065 10115/15 1E0021873 Labor Transfers 

1317-3210 5095 1011505 1E002873 Labor Transfers 

141 7.5065 5065 10/15/15 1E0021873 Labor Transfers 

1417.5065 5070 10/15115 JE0021873 Labor Transfers 

2,069 00 

956 00 

6" 30 

433 00 

1 369 0 

302 34 

193 28 

108 72 

211 40 

90 50 

6 489 00 

1 479 00 

570 00 

1 3-7 00 

3113 00 

953 JO 

218 10 

204 30 

86 JO 

1,202 30 

3.007 00 

1.202 00 

12 084 89 

12 384  99 

1 173 00 

703 00 

252 00 

4 158 30 

301 00 

402 00 

525 00 

401 00 

301 00 

1 040 00 

1 340 30 

1,120 00 

1 120 00 

88-  00 

433 30 

434 00 

Journal Register 
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Ocuole Diamond Manargement 
	

Page 1 

KAS 

GIL Regeter No '571 

GIL Account 	 Posting 	Document Document 
	

Debit 	Credit Bal. Account 
No. 	 Dept Code Date 	Type 	No. 	Description 

	
Amount 	Amount No. 

Register No 1571 	Source Code: GENJNL 	General Journal 

Number of Entries In Register No. 1571: 41 
	

31,324.89 	31,324.89 

077) 
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General Journal -Test 

DOM 

Journal Template Name 	RECURRING 

Journal Batch 	 LBR 2010 

November 5, 2015 (' 

Page 	1 

KAS 

Gen Journal Line Journal Template Name RECURRING, Journal Bald) Name t RR 2010 

Posting Document Document Account Bal Account 
Date Type No. Type Company Account No. Dept. Code Name 	Description Arnount No. Balance tit 

10/15/15 PERIOD 10 G/L Account WHP 6100.0000 9065 Labor Trans( 	Labor Transfer 2069, 	00 2 069 00 

10/15/15 PERIOD 10 G/L Account C LP 6100.0000 8065 Labor Trans/ 	l abur Transfer 956 00 956 00 

10/15/15 PERIOD 1-0 G/L Account RCP 6100.0000 5065 Labor Transt 	labor Transfer 67 00 6/ 00 

10/15/15 PERIOD 10 G/L Account RPO 6100-0000 0065 Labor Trans( 	labor transfer 433 00 433 00 

10/15/15 PERIOD 10 G/L Account ERC 6100-0000 7065 Labor Transf 	Labor Transfer 1,369 00 1 369 00 

10/15115 PERIOD 10 G/L Account DOU 61004/000 8090 Labor Transt 	Labor Transfer 202 34 202 34 

10/15/15 PERIOD 10 GA_ Account ()DU 6100-0000 13091 Labor Transf 	Labor Transfers 99 66 99 66 

10/15/15 PERIOD 10 GA. Account ODU 6100-0000 9090 Labor fransf 	Labor Transfers 193 28 193 28 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 9091 Labor Transt 	Labor Transfers 108 72 105 72 

10/15/15 PERIOD 10 G/L Account DOU 6100-0000 6000 Labor Transt 	Labor Transfers 211 40 211 40 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 6091 t aborlransf 	Labor Transfers 90 60 90 60 

10/15/15 PERIOD 10 G/L Account 8100-0000 2010 I. abor Trans( 	1 abor Transfers -6,469 GO -6,469 00 

10/15/15 PERIOD 10 G/L Account ERC 6100 WOO 7065 Labor trans! 	Labor Transfers 1,476 00 1 476 00 

10/15/ 15 PERIOD 10 G/L Account UMC 6100-0000 32 15 labor Trans/ 	Labor Transfers 570 00 570 00 

10/15/15 PERIOD 10 GA. Account 6100-0000 1510 t abor Trairs1 	Labor Transfeis .1 377 00 .1 377 00 

10/15/15 PERIOD 10 G/L Account WHP 6100-0000 9065 Labor Transf 	Labor Transfers 816 00 816 00 

10/15/15 PERIOD 10 G/L Account DGI 6100-0000 3220 Labor Trans( 	Labor Transfers 953 DO 953 00 

10/15/15 PERIOD 10 G/L Account CLP 610043000 5065 Labor Transf 	Labor Transfers 218 00 218 00 

10/15/15 PERIOD 10 G/L Account RPO 6100 0000 6065 I abor Traria 	Labor Transfers 204 00 204 00 

10/15/15 PERIOD 10 G/L Account ERC 6100 0000 7065 Labor trans/ 	t abor Transfers 816 00 816 00 

10/15/15 PERIOD 10 GA ACCAulli 6100 0000 1610 Labor Trarisf 	Labor Transfers -3,007 00 -3,007 00 

DDU16 - 015570 
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General Journal - Test 

DOM 

November 5, 2015 

Page 	2 

NAS 

Journal Template Name RECURRING 

Journal Batch 1.1311 2010 

Posting 	Document Document Account Bal. Account 
Dale 	Type No. Type Company Account No Dept. Code Natire 	Description Arnount No Balance (5) 

10/15/15 PERIOD 10 G/L Account DDC 6100-0000 6095 I at.)01 11.1115f 	Labor transfers 1,202 00 1 202 00 

10/15/15 PERIOD 10 G/L Account RPO 6100-0000 6065 I abor Trans! 	Labor Transfers -1 702 Du -1,202 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5054 Labor Trans! 	Labor Transfers -12,084 89 .12,054 89 

10/15/15 PERIOD 10 G/L Accourd NMC 6100 0000 5154 Labor I rairst 	Labor Transfers 12,084 89 12,084 89 

10D5/15 PERIOD 10 G/L Accorml NMC 6100-0000 4651 t abor Transf 	Labor I ransters 1.173 00 1,173 00 

10/15/15 PERIOD 10 G/L Account NMC 6100 0000 4951 Labor lranst 	Labor Transfers 703 00 703 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5051 Labor Transf 	Labor Transfers 252 00 252 00 

10115/15 PERIOD 10 G/L Account NMC 6100-0000 5151 Labor Trans( 	Labor Trans/ars .4.159 00 4,158 00 

10/15/15 PERIOD 10 Gil Account NMC 6100-0000 4956 t abor Transf 	1 abor Transfers 301 00 301 00 

10/15/15 PERIOD 10 G/L Account 811vIC 6100-0000 5156 1 abor Transf 	Labor Transfers 402 00 402 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 50511 Labor Trans! 	Labor Transfers 625 00 625 00 

10/15/15 PERIOD 10 0/1 Account NMC 6100-0000 5256 Labor Transf 	Labor Transfers 401 00 401 00 

10/15/15 PERIOD 10 G/L Account NMC 6100 0000 4858 Labor Transf 	Labor I ransfers 301 00 301 00 

10/15/15 PERIOD 10 Gn. Account DOC 6100-0000 5095 Labor Transt 	Labor Transfers •1 040 00 -1 040 00 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 5091 Labor Trans/ 	Labor TfarlSiers 1,040 OU 1,040 00 

10/15/15 PERIOD 10 G/L Account CLP 6100-0000 80741 Labor !rapist 	Labor Iransfers -1,120 00 -1,120 00 

10/15/15 PERIOD 10 G/L Account CLP 6100-0000 8065 Labor Transt 	Labor Transfers 1 120 00 1,120 00 

10/15115 PERIOD 10 G/L Account DOC 6100-0000 5095 L &bur 11.3[10 	Labor Transfers -867 00 -867 00 

10/15/15 PERIOD 10 D/L Account RCP 6100-0000 5065 Labor Trans! 	Labor Transfers 433 00 433 00 

10/15/15 PERIOD 10 G/L Account RCP 6100 0000 5070 Labor Transf 	Labor Transfms 434 00 434 00 

Total ($) 0 00 0 00 

DDU16 - 015571 
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Double Diamond Companies 
2015 Budget 
DDU - White Bluff Unifies - 9090 

Labor Transfers 

Please enter the Department N in the column titled "Provides Services to Department'. amours tjOr each period and dyad of service provided. 

Employee Neon 

!Yonder 
Services to 
DeCortment 	Penod I 	Period 2 	Period 3 	Period 4 	Penal 5 	Penod 6 	Period 7 	Period $ 	Pcnod 9 Penod 10 Period I I Paiod 12 

	
Total 

Note - Amami skald be mantel u a aedit to compensation: Iliesekre, cater a a negative 0. 

Total Labor TMIShrll 

Please =plats Rinke bepv•444 
0 	 

0 

302 	604 	302 	302 	604 	302 	302 	604 	302 	302 	604 	4,232 

  

0 
0 

Please enter the Demme* t l in the cohonn tided 'Receives Services from Department', anima for each period and detail of service provided. 

RCCOIVPi 

Sericite iora 

Employee Name or Position D9Prximer0 	Period l 	Paiad 2 	Period 3 	Period 4 	Period 3 	Period 6 	Period 7 	Penod 8 	Penod 9 Period 1 	Period I I Period 12 

Home Office Accounting 	NRWI-2010 	302 	302 	604 	302 	302 	604 	302 	302 	604 	302 	302 	604 

302 	302 	604 	302 	302 	604 	302 	302 	604 	302 	302 	604 	4,232 

Note - Amount shottld be Meted at an addition lo compeoratioa; therefore enter a a patina IV 

Pkase opleis *nice to he provided 

Home Office Accousibig 	Utility Billing & Utihty Customer Service % 5 

Total  

4132 
k 

File Nome 1110U 9090-WHITE BLUFF UTILITIES_2015 xis Tab: Labor Transfers 	 Printed. 7/26/2017 1239 PM 
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Journal Register 
	

November 5. 2015 9 00 AM 

Double Drarnond Manangement 
	

Page 1 

KAS 

G/L Register No 1571 

G/L Account 	 Posting 	Document Document 
	

Debit 	Credit Bal. Account 
No. 	 Dept. Code Date 	Type 	No. 	 Description 

	
Amount 	Amount No. 

Register No. 1571 	Source Code: GENJNL 	General Journal 

1417-9065 	9065 	10/15/15 	 JE0021873 	Labor Transfer 	 2,069 00 

1417-8065 	8065 	10/15/15 	 JE0021873 	Labor Transfer 	 956 00 

1417-5065 	5065 	10/15/15 	 JE0021873 	Labor Transfer 	 67 00 

1417-6065 	6065 	10/15/15 	 JE0021873 	Labor Transfer 	 433 00 

1417-7065 	7065 	10/15/15 	 JE0021873 	Labor Transfer 	 1 369 00 

1 31 7-8090 	8090 	10/15/15 	 JE0021873 	Labor Transfer 202 34 

1317-8090 	8091 	10/15/15 	 JE0021873 	Labor Transfers 99 66 

1317-8090 	
1.70‘pv 

	

1005115 	 JE0021873 	Labor Transfers 

1317-8090 

	

'441,40 10/15/15 	 JE0021873 Labor Transfers 

1317-8090 	6090 	10/15/15 	 JE0021873 	Labor Transfers 

1317-8090 	6091 	10/1505 	 JE0021873 	Labor Transfers 

6100-0000 	2010 	10/15/15 	 JE0021873 	Labor Transfers 

1417-7065 	7065 	10/15/15 	 JE0021873 	Labor Transfers 

1417-3215 	3215 	10/15/15 	 JE0021873 	Labor Transfers 

6100-0000 	1510 	10/15/15 	 JE0021873 	Labor Transfers 

1417-9065 	9065 	10/15/15 	 JE0021873 	Labor Transfers 	 816 00 

1317-3220 	3220 	10/15/15 	 JE0021873 	Labor Transfers 	 953 00 

1417-8065 	8065 	10/15115 	 JE0021873 	Labor Transfers 	 218 00 

1417-6065 	6065 	10/15/15 	 JE0021873 	Labor Transfers 	 204 00 

1417-7065 	7065 	10/15/15 	 JE0021873 	Labor Transfers 	 816 00 

6100-0000 	1610 	10/15/15 	 JE0021873 	Labor Transfers 

1317-3210 	6095 	10/15/15 	 JE0021873 	Labor Transfers 

1417-6065 	6065 	10/15/15 	 JE0021873 	Labor Transfers 

1317-5010 	5054 	10/15/15 	 JE0021873 	Labor Transfers 

1317-5010 	5154 	10:15/15 	 JE0021873 	Labor Transfers 

1317-5010 	4851 	10/15/15 	 JE0021873 	Labor Transfers 	

12

1,,0

17849 

3 0

8

0 

 

1317-5010 	4951 	10/15/15 	 1E0021873 	Labor Transfers 	 703 00 

1317-5010 	5051 	10/15/15 	 JE0021873 	Labor Transfers 	 252 00 

1317-5010 	5151 	10/15/15 	 JE0021873 	Labor Transfers 

1317-5010 	4956 	10/15/15 	 JE0021873 	Labor Transfers 	 301 00 

1317-5010 	5156 	10/15/15 	 JE0021873 	Labor Transfers 	 402 00 

1317-5010 	5056 	10/15/15 	 JE0021873 	Labor Transfers 	 625 00 

1 317-501 0 	5256 	10/15/15 	 JE0021873 	Labor Transfers 	 401 00 

1317-5010 	4856 	10/15/15 	 JE0021873 	Labor Transfers 	 301 00 

1317-3210 	5095 	10/15/15 	 JE0021873 	Labor Transfers 

1317-8090 	5091 	10/15/15 	 JE0021873 	Labor Transfers 	 1 040 00 

1417-8065 	8070 	10/15/15 	 JE0021873 	Labor Transfers 

1417-8065 	8065 	10/15/15 	 1E0021873 	Labor Transfers 	 1,120 00 

131 7-321 0 	5095 	10/15/15 	 JE0021873 	Labor Transfers 

1417-5065 	5065 	10/15/15 	 JE0021873 	Labor Transfers 	 433 00 

1417-5065 	5070 	10/15/15 	 JE0021873 	Labor Transfers 	 434 00 

211 40 

90 60 

1,476 00 

570 00 

1,202 00 

6 469 00 

1.377 00 

3,007 00 

1,202 00 

12,084 89 

4,158 00 

1,040 00 

1,120 00 

867 00 

Number of Entries In Register No. 1571: 41 	 31,324.89 	31,324.89 

4_07 7) 
DDU16 - 015573 
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General Journal - Test 

DDM 

November 5, 2015 r' 

Page 	1 

KAS 

Joumal Template Name 	RECURRING 

Journal Batch 	 LBR 2010 

Gen Journal Line Journal Template Name-  RECURRING, Journal Batch Name LBR 2010 

Posting 	Document 
Date 	Type 

Document 
No 

Account 
Type Company Account No. Dept Code Name Description 

Bal. Account 
Amount 	No. Balance (s) 

10/15/15 PERIOD 10 G/L Account WBP 6100-0000 9065 Labor Transf Labor Transfer 2,069 00 2069, 	00 

10/15/15 PERIOD 10 G/L Account CLP 6100-0000 8065 Labor Trans( Labor Transfer 956 00 956 00 

10/15/15 PERIOD 40 G/L Account RCP 6100-0000 5065 Labor Trans( Labor Transfer 67 00 67 00 

10/15/15 PERIOD 10 G/L Account RPO 6100-0000 6065 Labor Transf Labor Transfer 433 00 433 00 

10/15/15 PERIOD 10 G/L Account ERC 6100-0000 7065 Labor Trans! Labor Transfer 1,369 00 1,369 00 

10/15/15 PERIOD 10 GIL Account DDU 6100-0000 8090 Labor Transf Labor Transfer 202 34 202 34 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 8091 Labor Trans( Labor Transfers 99 66 99 66 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 9090 Labor Trans( Labor Transfers 193 28 193 28 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 9091 Labor Trans( Labor Transfers 108 72 108 72 

10/15/15 PERIOD 10 G/L Account DDU 6100-0000 6090 Labor Transf Labor Transfers 211 40 211 40 

10/15/15 PERIOD 10 GIL Account DDU 6100-0000 6091 Labor Transt Labor Transfers 90 60 90 60 

10/15/15 PERIOD 10 G/L Account 6100-0000 2010 Labor Transf Labor Transfers -6.469 00 -6,469 00 

10/15/15 PERIOD 10 G/L Account ERC 6100-0000 7065 Labor Trans( Labor Transfers 1476 00 1,476 00 

10/15/15 PERIOD 10 G/L Account UMC 6100-0000 3215 Labor Transf Labor Transfers 570 00 570 00 

10/15/15 PERIOD 10 G/L Account 6100-0000 1510 Labor Transf Labor Transfers -1,377 00 -1.377 00 

10/15/15 PERIOD 10 G/L Account WBP 6100-0000 9065 Labor Trans( Labor Transfers 816 00 816 00 

10/15/15 PERIOD 10 G/L Account DOI 6100-0000 3220 Labor Transf Labor Transfers 953 00 953 00 

10/15/15 PERIOD 10 G/L Account CLP 6100-0000 8065 Labor Transf Labor Transfers 218 00 218 00 

10/15/15 PERIOD 10 G/L Account RPO 6100-0000 6065 Labor Transf Labor Transfers 204 00 204 00 

10/15/15 PERIOD 10 G/L Account ERC 6100-0000 7065 Labor Trans( Labor Transfers 816 00 816 00 

10/15/15 PERIOD 10 G/L Account 6100-0000 1610 Labor Transf Labor Transfers -3,007 00 -3,007 00 

DDU16 - 015574 
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General Journal - Test 

DDM 

November 5, 201 5 

Page 	2 

KAS 

Joumal Template Name RECURRING 

Journal Batch LBR 2010 

Posting 	Document Document Account Bal. Account 
Date 	Type No. Type Company Account No. Dept. Code Name 	Description Amount No. Balance (S) 

10/15/15 PERIOD 10 G/L Account DDC 6100-0000 6095 Labor Trans( 	Labor Transfers 1.202 00 1,202 00 

10/15/15 PERIOD 10 G/L Account RPO 6100-0000 6065 Labor Trans( 	Labor Transfers -1,202 00 -1,202 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5054 Labor Transf 	Labor Transfers -12,084 89 -12 084 89 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5154 Labor Transt 	Labor Transfers 12.084 89 12 084 89 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 4851 Labor Transf 	Labor Transfers 1,173 00 1,173 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 4951 Labor Trans( 	Labor Transfers 703 00 703 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5051 Labor Transf 	Labor Transfers 252 00 252 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5151 Labor Trans( 	Labor Transfers -4,158 00 -4,158 00 

10/15/15 PERIOD 10 G/L Account MAC 6100-0000 4956 Labor Trans( 	Labor Transfers 301 00 301 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5156 Labor Transf 	Labor Transfers 402 00 402 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5056 Labor Transf 	Labor Transfers 625 00 625 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 5256 Labor Transf 	Labor Transfers 401 00 401 00 

10/15/15 PERIOD 10 G/L Account NMC 6100-0000 4856 Labor Trans( 	Labor Transfers 301 00 301 00 

10/15/15 PERIOD 10 G/L Account DOC 6100-0000 5095 Labor Trans( 	Labor Transfers -1 040 00 -1,040 00 

10/15115 PERIOD 10 G/L Account DOD 6100-0000 5091 Labor Trans( 	Labor Transfers 1,040 00 1 040 00 

10/15/15 PERIOD 10 OIL Account CLP 6100-0000 8070 Labor Transf 	Labor Transfers -1,120 00 -1 120 00 

10/15/15 PERIOD 10 GIL Account CLP 6100-0060 8065 Labor Transf 	Labor Transfers 1,120 00 1,120 00 

10/15/15 PERIOD 10 G/L Account DOC 6100-0000 5095 Labor Transf 	Labor Transfers -867 00 -867 00 

10/15/15 PERIOD 10 G/L Account RCP 6100-0000 5065 Labor Transf 	Labor Transfers 433 00 433 00 

10/15/15 PERIOD 10 G/L Account RCP 6100-0000 5070 Labor Transf 	Labor Transfers 434 00 434 00 

Total ($) 
	

0.00 	 0.00 

DDU16 - 015575 
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Do Not Staple 
	6969 

Fo1096 riT, 

Department of the Treasury 
Intemal Revenue Service 

Annual Summary and Transmittal of 
U.S. information Returns 

OMB No 1545-0108  

2015 
FILER'S name 
Double Diamond Utilities Co. 

Street address (including room or sui(e number) 

5495 Belt Line Rd. Suite 200 

City or town. state or province, country, and ZIP or foreign postal code 
Dallas, TX 75254 

Name of person to contact iiiiiiii 	1 	
For Official Use Only 

KEVIN SHEA 
Fax number  Emai 	d 	ss 
214-706-9878 

1 Employer iden(ification number 

75-2684599 
2 Social secunty number 3 Total number of forms 

11 
4 Federal income tax withheld 

$ 
5 Total amount reported with this Form 1096 

$ 	
206738.25 

6 Enter an "X" in only one box below to indicate the type of form being filed. 7 If this is your final return, enter an "X" hem 	 . ff 
W-20 

32 

II-1 

1097-8TC 
50 

1098 	1 
81 

ri 

1098-C 
78 

E 

1093-E 
84 

1098-0 
74 

0 

1098-T 
83 

1099-A 
ao 

C 

1099-8 
79 

11 

1099-C 
as 

1-1  

1099-CAP 
73 

_ 
1099-D1V 

91 

CI 

1099-0 
es 

_ 
1099-1NT 

92 

PI 
1099-1( 

10 

I 	I 

1099-1..TC 
93 

C 

1099-M1SC 
95 

X  

1099-OID 
96 

1099-PATR 
97 

1099-0 
31 

1099-R 
99 

1-1 

1099-S 
75 

1099-SA 
94 

il 

3921 
25 

E 

3922 
26 

5498 
28 

Fl 

5498-ESA 
72 

LI 

5498-SA 
27 

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable. 

Under penalties of perjury, I declare that I have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, 
and complete. 

D
E

T
A

C
H

 B
E

F O
R
E

 M
A

IL
IN

G
 

Signature O.  1(a 

Instructions 
Future developments. For the latest information about developments 
related to Form 1096, such as legislation enacted after it was 
published, go to wwwirs.gotelform1096. 

Reminder. The only acceptable method of filing information retums 
with Internal Revenue Servicellnformation Retums Branch is 
electronically through the FIRE system. See Pub. 1220, Specifications 
for Electronic Filing of Forms 1097, 1098, 1099, 3921, 3922. 5498, and 
W-2G. 

Purpose of form. Use this form to transmit paper Forms 1097, 1098, 
1099, 3921, 3922, 5498, and W-2G to the Internal Revenue Service. 
Do not use Form 1096 to transmit electronically. For electronic 
submissions, see Pub. 1220. 

Caution. If you are required to file 250 or more information returns of 
any one type, you must file electronically. If you are required to file 
electronically but fail to do so. and you do not have ari approved 
waiver, you may be subject to a penalty. For more information, see 
part F in the 2015 General Instructions for Certain Information Retums. 

Who must file. The name, address, and TIN of the filer on this form 
must be the same as those you enter in the upper left area of Forms 
1097, 1098, 1099, 3921, 3922, 5498, or W-2G. A filer is any person or 
entity who files any of the forms shown in line 6 above. 

Enter the filer's name, address (including room, suite, or other unit 
number), and TIN in the spaces provided on the form. 

Titlell.VP —ACCOUNTINGDatelir-lr ter  

When to file. Rle Form 1096 as follows. 

• With Forms 1097, 1098, 1099, 3921, 3922, or W-2G, file by February 
29, 2016. 

• With Forms 5498, file by May 31, 2016. 

Where To File 
Send all information retums filed on paper with Form 1096 to the 
following. 

If your principal business, office 
or agency, or legal residence in 

	
Use the following 

the case of an individual, is 
	

three-line address 
located in 

Alabama, Anzona. Arkansas, 
Connecticut, Delaware, Florida, Georgia. 
Kentucky, Louisiana, Maine, 
Massachusetts, Mississippi, New 
Hampshire, New Jersey, New Mexico, 
New York, North Carolina, Ohio, 

	 Internal Revenue Service Center 
Department of the Treasury 

Austin, TX 73301 

Pennsylvania, Rhode Island, Texas, 
Vermont, Virginia, West Virginia 

For more information and the Privacy Act and Paperwork Reduction Act Notice, 	L1096 	41-0852411 
	

5100 	Form 1096 (2015) 
see the 2015 General Instructions for Certain Information Retums. 

DDU16 - 015577 
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9 5 9 5 
	

VOID 	CORRECTED 
PAYER'S name. street address, city or town, state or province. country. ZIP 
or foreign postal code, and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No. 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
Income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax vithheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

Main Street Elite Automotive #2 

7 Nonemployee compensation ..... 

1608.18 

$ 

8 Substitute Payments In lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

information 
Returns. 

Street address (including apt. no.) 

9 Payer made direct sales of 
S5,000 or more of consumer 
products to a buyer 
(recipient) for resale II,- 	El 

10 Crop insurance proceeds 

$ City or town, state or provunce, country, and ZIP or foreign postal code 

11 12 

Account number (see instructions) 

ALLUBE 

FATCA tiling 
requirement 

2nd TIN not. 13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
15a Section 409A defertals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$  

$ 

17 State/Payers state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	 41-0852411 	 www_irs.gov/form1099misc 	Department of the Treasury - Internal Revenue Service 

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page 

VOID l l CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No. 1 545-01 15 

2015 
Form 1099-MISC 

Miscellaneous 

Income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number . 	.. 	. 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Melva{ and health care payments 

$ 
RECIPIENTS name 

Environmental Monitoring Lab 

7 Nonemployee compensation 

30999.00 

$ 

8 Substitute payments in fieu of 
dwidends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

instructions for 
Certain 

Information 
Retums. 

Street address (including apt. no.) 

9 Payer made direct sales of 
S5,000 or rnore of consumer 
products to a buy& 
(recipient) for resale Ir- 	El 

10 Crop insurance proceeds 

$ City or town, state or province, country, and ZIP or foreign postal code 

11 12 

Account number (see instructions) 

ENVILAB 

FATCA filing 
requirement 

l 	1 

2nd 11N not. 13 Excess golden parachute 
payments 

$ 

14 Gross proceeds patd to an 
attomey 

$ 
15a Section 409A deferrals 

$ 

15b Section 409A income 

_$ 

16 State tax withheld 

$  

$ 

17 State/Payer's state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	LMA 

	
41-0852411 
	

5110 	www.irs.gov/form1099misc 
	

Department of the Treasury - Internal Revenue Service 

DDU16 - 015578 
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9 5 9 5 
	

VOID n CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No. 1545-0115 

2015 
Forrn 1099-MISC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 	-  

RECIPIENTS identification number . 	- 	- 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS narne 

Holt Cat 

7 Nonemployee compensation 

797.86 

$ 

8 Substitute payments m lieu of 
dwidends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

Information 
Returns. 

Street address (including apt. no.) 

9 Payer rnade direct sales of 
S5,000 or more of consumer 
products to a buyer 
(recipient) for resale le 	0 

10 Crop insurance proceeds 

$ City or town. state or province, country, and ZIP or foreign postal code 

11 12 

Account number (see instructions) 

HOLTCAT 

FATCA filing 
requirement 

2nd TIN not. 
1 	/  

13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
154 Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$  

$ 

17 State/Payer's state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	 41-0852411 	 www.irs.gov/form1099misc 	Department of the Treasury - Internal Revenue Service 

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page 

9 5 9 5 	 VOID  n CORRECTED 
PAYER'S name, street address, city or town, state or province, 
or foreign postal code, and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

country, ZIP 1 Rents 

$ 

OMB No. 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

Jackson Construction 

7 Nonemployee compensation 

17301.85 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

information 
Returns. 

Street address (including apt. no.) 

9 Payer made direct sales of 
55,000 or more of consumer 
products to a buyer 
(recipient) for resale e. 	III 

10 Crop insurance proceeds 

$ City or town, state or province, country, and ZIP or foreign postal code 

11 12 

Account number (see instructions) 

JACKCON 

FATCA filing 
requirement 

I 	1 

2nd 11N not. 13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$  

$ 

17 State/Payees state no. 

— 	
 

18 State income 

$  

$ 

Form 1099-MISC LMA 
	

41-0852411 
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VOID 	l CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No. 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENT'S identification number 5 Fishing boat proceeds 

$ 

6 Medical and health are payments 

$ 
RECIPIENTS name 

Jackson Walker, LLP 

7 Nonemployee compensation 

74095.97 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Crtain e 

Information 
Returns. 

Street address (including apt. no.) 

9 Payer made direct sales of 
S5.000 or more of consumer 
products to a buyer 
(recipient) for resale i. 	1: 

10 Crop insurance proceeds 

$  City or town, state or province, country, and ZIP or foreign postal code 

it 12  

Account number (see instructions) 

JACKWAL 

FATCA filing 
requirement 

Li21 

2nd TIN not. 13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
IMI 

15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$  

$ 

17 State/Payer's state no. 18 State income 

$  

$ 

Fonn1099-MISC 	 41-0852411 	 www.irs.gov/form1099misc 	Department of the Treasury - Internal Revenue Service 

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page 

cl 5 9 5 
	

El VOID  LJ  CORRECTED 
PAYER'S name, street address, city or town, state or province, country. ZIP 
or foreign postal code, and telephone no 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medial arid health care payments 

$ 
RECIPIENTS name 

Ken Whitsitt 

7 Nonernployee compensation 

2650.00 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

Information 
Returns. 

Street address (including apt. no.) 

9 Payer made direct sales of 
55,000 or more of consumer 
products to a buyer 
(recipient) for resale ei 	E] 

10 Crop insurance proceeds 

$ Cit 	 vince, country, and ZIP or foreign postal code 

11 12 

Account number (see instructions) 

KWUTIL 

FATCA filing 
requirement 	 

Fl 

2nd TIN not. 
i 	1  

13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$ 

t 

17 State/Payees state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	LMA 

	
41-0852411 
	

5110 	www.irs.gov/form1099rnisc 
	

Department of the Treasury - Internal Revenue Service 
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9 595 
	

VOID I l CORRECTED 
PAYER'S name, street address, city or town, state or province. country, ZIP 
or foreign postal code. and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No. 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
Income 2 Royalties 

$ 
3 Other Mcome 

$ 

4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYERS federal identification number 

75-2684599 

RECIPIENTS identification number 

. 

5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

Shawn Jay Humphries 

7 Nonemployee compensation 

2069.91 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

Information 
Returns. 

Street address (including apt. no.) 

Ci 	11111111111111111111111 

9 Payer made direct sales of 
55,000 or more of consumer 
products to a buyer 
(recipient) for resale 0. 	0 

10 Crop insurance proceeds 

$ IP or foreign postal code 

ti 12  

Account number (see instructions) 

LAKESER 

FATCA filing 
requirement 

i 	i 

2nd TIN not. 
1 	i  

13 Excess golden parachute 
payrnents 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$  

$ 

17 State/Payer's state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	 41-0852411 	 wwwirs.gov/form1099misc 	Department of the Treasury - Internal Revenue Service 

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page 

9 5 9 5 IT VOID IT CORRECTED 
PAYER'S name, street address, city or town, state or province. 
or foreign postal code, and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

country, ZIP 1 Rents 

$ 

OMB No. 1545-0115 

2015 
Forrn 1099-MISC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

NewGen Solutions & Stategies, LLC 

7 Nonemployee compensation 

9320.00 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

Information 
Returns. 

Street address (including apt. no.) 

9 Payer made direct sales of 
S5,000 or more of consumer 
products to a buyer 
(recipient) for resale Il. 	El 

10 Crop insurance proceeds 

$ Ci 	 ry, and ZIP or foreign postal code 

11 12 

Account number (see instructions) 

NEWGEN 

FATCA filing 
requirement 

2nd TIN not. 
i 	1  

13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attomey 

$ 
15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

,,.. • $  

17 State/Payer's state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	Lma 
	

41-0852411 
	

5110 	www.irs.gov/form1099misc 
	

Department of the Treasury - Internal Revenue Service 
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9 5 9 5 	C1 VOID 	CORRECTED 
PAYER'S name, street address. city or town, state or province. country, ZIP 
or foreign postal code, and telephone no 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No 1545-0115 

2015 
Fomi 1099-M1SC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income lax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

Eddie J Pollock 

7 Nonemployee compensation 

32042.30 

$ 

8 Substitute payments in lieu ol 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

Information 
Retums. 

Street address (including apt. no,) 

ai 

9 Payer made direct sales of 
S5,000 or more of consumer 
products to a buyer 
(recipient) for resale a. 	• 

10 Crop insurance proceeds 

$ tal code 

ii 12  

Account number (see instructions) 

POLLEDD 

FATCA filing 
requirement 

l 	i 

2nd TIN not. 

I 	1 

13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attomey 

$ 
i 5a Section 409A deferrals 

$ 	 __$ 

15b Section 409A income 16 State tax withheld 

$  

_$ 

17 State/Payer's state no, 

— 	  

18 State income 

$  

$ 

Forrn 1099-MISC 	 41-0852411 	 www.irs.gov/form1099misc 	Department of the Treasury - Intemal Revenue Service 

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page 

9 5 9 5 	C1 VOID C1 CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no, 

Double Diarnond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
income 2 Royalties 

$ 
3 Other income 

$ 
4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

Pond PCS 

7 Nonemployee compensation 

2668.18 . 	. 	.. 
$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

instructions for 
Certain 

Information 
Returns. 

Street address Ç,ncluding apt. no.) 

9 Payer made direct sales of 
S5,000 or more of consumer 
products to a buyer 
(recipient) for resale I. 	0 

10 Crop insurance proceeds 

$ City or town, state or province, country, and ZIP or foreign postal code 

11 12 
- 

Account number (see instructions) 	_ 

PONDPCS 

FATCA filing 
requirement 

El 

2nd TIN not. 
1 	1  

13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attomey 

$ 
15a SectIon 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

.$  

$ 

17 State/Payer's state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	LMA 

	
41-0852411 
	

51 10 	www.irs.gov/form1099misc 
	

Department of the Treasury - Intemal Revenue Service 

DDU16 - 015582 
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9 595 
	

VOID I CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no. 

Double Diamond Utilities Co. 
5495 Belt Line Road, Suite 200 
Dallas, TX 75254 
214-706-9801 

1 Rents 

$ 

OMB No. 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
Income 2 Royalties 

$ 
3 Other income 

$ 

4 Federal income tax withheld 

$ 
Copy A 

For 
internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number 

75-2684599 

RECIPIENTS identification number 5 Fishing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENTS name 

Thurman/Ballard Septic 

7 Nonemployee compensation 
- 	- 	-- 	-- 

33185.00 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Cert ain 

Information 
Returns. 

Street address (including apt. no.) 

Cit 	JMIIIIIIIIIIIIIIIIII 

9 Payer made direct sales of 
S5,000 or more of consumer 
products to a buyer 
(recipient) for resale e. 	CD 

10 Crop insurance proceeds 

$ ZIP or foreign postal code 

11 12 

Account number (see instructions) 

THURSYS 

FATCA filing 
requirement 

I 	I 

2nd TIN not. 

I 	1  

13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attorney 

$ 
15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

'$  
d. 
41 

17 State/Payer's state no. 

	  $  
18 State income 

$ 
Form 1099-MISC 	 41 -085241 1 	 www.irs.gov/form1099misc 	Department of the Treasury - Internal Revenue Service 

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page 

9 5 9 5 E1 VOID El CORRECTED 
PAYER'S name, street address, city or town, state or province, 
or foreign postal code, and telephone no. 

country, ZIP 1 Rents 

$ 

OMB No. 1545-0115 

2015 
Form 1099-MISC 

Miscellaneous 
Income 2 Royalties 

$ 

3 Other income 

$ 

4 Federal income tax withheld 

$ 
Copy A 

For 
Internal Revenue 

Service Center 

File with Form 1096. 

PAYER'S federal identification number RECIPIENTS identification number 5 Rshing boat proceeds 

$ 

6 Medical and health care payments 

$ 
RECIPIENT'S name 7 Nonemployee compensation 

$ 

8 Substitute payments in lieu of 
dividends or interest 

$ 

For Privacy Act 
and Paperwork 
Reduction Act 

Notice, see the 
2015 General 

Instructions for 
Certain 

Information 
Returns. 

Street address (including apt. no.) 

9 Payer made direct sales of 
$5,000 or more of consumer 
products to a buyer 
(recipient) for resale le. 	0 

10 Crop insurance proceeds 

$ City or town, state or province, country, and ZIP or foreign postal code 

11 12 

Account number (see instructions) FATCA filing 
requirernent 

1 	1 

2nd 11N not. 13 Excess golden parachute 
payments 

$ 

14 Gross proceeds paid to an 
attomey 

$ 

15a Section 409A deferrals 

$ 

15b Section 409A income 

$ 

16 State tax withheld 

$  

$ 

17 State/Payer's state no. 

	  $  
18 State income 

_ $ 
Form 1099-MISC LMA 

	
41-0852411 
	

51 10 	www.irs.gov/form1099misc 
	

Department of the Treasury - Internal Revenue Service 
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RESPONSIVE TO STAFF'S FIRST RFI 1-12 

DDU16 - 015584 

Page 37 of 421 



, 	o 

2009 Ford Ranger 1FTYRIOB89PA06313 DDU 
2013 Ford F150 1FTFX1CF5DFD67961 DDU 
2012 Ford F150 1FTMF1CM8CFA57228 DDU 
2007 Chevy C1500 2GCEC19V671163154 DDU 
2009 16 Utility Trailer SVNBU16279T078647 DDU 
2008 Generator Trailer 1W955102581294675 DDU 
2007 Chevy 1500 1GCEC19J77E570041 DDU 
2005 Chevy C1500 1GCEC14V55Z239264 DDU 
2008 Chevy 1500 2GCEC19C981117267 DDU 
2007 Chevy C1500 3GCEC14X87G229848 DDU 
2010 Ford F150 1FTMF1CW7AKA89500 DDU 
2011 Ford F150 1FTFW1CF1BKD47763 DDU 

DDU16 - 015585 

Page 38 of 421 



Chubb Group of Insurance Companies 
15mountain View Road Warren, NJ 07059 

CHUBB 

FEDERAL INSURANCE COMPANY 
Incotpotated under the laws of Indiana 

POLICY NUMBER: 	(15) 9947-36-57 

BUSINESS AUTO DECLARATIONS 

ITEM ONE 

COMMERCIAL AUTO 

PRODUCER: 
VENTURE PROGRAMS, INC. 

Agent No. 51991-000 

NAMED INSURED: 	DOUBLE DIAMOND DELAWARE INC 

MAILING ADDRESS: 5495 BELTLINE RD STE 200 
DALLAS , TX 75254 

POUCY PERIOD: 	From 01-31-2015  to  01-31-2016  at 12:01 A.M. Standard Time at your 
mailing address shown above 

PREVIOUS POUCY NUMBER: 	(14) 9947-36-57 

FORM OF BUSINESS: 

in  CORPORATION 

n PARTNERSHIP 

LIMITED LIABILITY COMPANY 	 n INDMDUAL 

D oTHER 

 

 

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. 

Premium shown is payable at inception: $ 111,771.00 

AUDIT PERIOD (IF APPLICABLE) 
	

ANNUALLY 
	

SEMI-ANNUALLY 
	

QUARTERLY 
	

MONTHLY 

ENDORSEMENTS ATTACHED TO THIS POUCY: 
IL 00 17 -Common Policy Conditions (IL 01 46in Washington) 
IL 00 21-Broad Form Nuclear Exclusion (Not Applicable in New York) 

SEE SCHEDULE OF FORMS AND ENDORSEMENTS 

COUNTERSIGNED 
	

BY 
(Date) 	 (Authorized Representative) 

16-02-0214 (REV. 3-10) 
	

Page 1 

DDU16 - 015586 
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FEDERAL INSURANCE CO NY e" 
rN,..,,,, afru---014-s-e--- ,tf 

Chubb Group of insurance Companies 	ForeFront Portfoliosm  
15 Mountain View Road 	 General Terms and Conditions Section 
Warren, New Jersey 07059 

item 5. Extended Reporting Period: 

(A) Additional Period: 	 (B) Additional Premium: 

Day(s) 	0 % of Annual Premium 
N/A 	 Year(s) 	N/A of Annual Premium 
N/A 	 Year(s) 	N/A of Annual Premium 

Item 6. Termination of prior policies 

8210-2556 (Jan 31, 2014 - Jan 31, 2015) 

In witness whereof, the Company issuing this Policy has caused this Policy to be signed by its authcdzed 
officers, but it shall not be ',did unless also signed by a duly authorized representative of the Company. 

Secretary 	 President 

01/30/2015 

Date 	 Authorized Representative 

14-02-3795 (Ed. 04/01) 	 Page 2 of 14 

DDU16 - 015587 
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ForeFront Portfolio" 
General Terms and Conditions Section 

In consideration of payment of the premium and subject to the Declarations and the limitations, 
conditions, provisions and other terms of this Policy, the Company and the Insureds agree as 
follows: 

I. TERMS AND CONDITIONS 

Except for these General Terms and Conditions or unless stated to the contrary in any Coverage 
Section of this Policy, the terms and conditions of each Coverage Section apply only to that 
Coverage Section. If any provision in these General Terms and Conditions is inconsistent or in 
conflict with the terms and conditions of any Coverage Section, the terms and conditions of such 
Coverage Section shall control for purposes of that Coverage Section. Any defined term 
referenced in these General Terms and Conditions but defined in a Coverage Section shall, for 
purposes of coverage under that Coverage Section, have the meaning set forth in that Coverage 
Section. 

II. GENERAL DEFINITIONS 

(A) 	Anniversary Date means that date and time exactly one (1) year after the date and time set forth 
in item 2(A) of the Declarations of these General Terms and Conditions, and each succeeding 
date and time exactly one (1) year alter the previous Anniversary Date. 

(B) 	Claim shall have the meaning ascribed to that term in each Liability Coverage Section. 

(C) 	Coverage Event means the event or loss which must occur, be sustained or discovered in order 
to invoke coverage under each Non-Lia Witty Coverage Section. 

(D) 	Debtor in Possession means a debtor in possession as such term is used in Chapter 11 of the 
United States of America Bankruptcy Code. 

(E) 	Defense Costs means that part of Loss consisting of reasonable costs, charges, fees (including 
but not limited to attorneys fees and experts' fees) and expenses (other than regular or overtime 
wages, salaries or fees of the directors, officers or employees of the Insured Organization) 
incurred in defending any Claim and the premium for appeal, attachment or similar bonds. 

(F) 	Financial Impairment means the status of an Insured Organization resulting from: 

(1) the appointment by any state or federal official, agency or court of any receiver, 
conservator, liquidator, trustee, rehabilitator or similar official to take control of, supervise, 
manage or liquidate such Insured Organization; or 

(2) such Insured Organization beccrning a Debtor in Possession. 

(G) 	Insured means all organizations, plans and natural persons defined as Insureds in each 
Coverage Section. 

(H) 	Insured Organization means the Parent Corporation and any Subsidiary created at any time 
or any Subsidiary acquired on or before the inception date as set forth in item 2(A) of the 
Declarations of these General Terms and Conditions, or subject to Section XI Changes in 
Exposure of these General Terms and Conditions, during the Policy Period. Insured 
Organization shall also mean any such entity as a Debtor in Possession or an equivalent 
status under the law of any other country. 

14-02-3795 (Ed. 04/01) 	 Page 3 of 14 
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ForeFront Portfolio" 
General Terms and Conditions Section 

(I) 	insured Person shall have the meaning ascribed to that term in each Couarage Section. Solely 
with respect to any Liability Coverage Section, coverage for an Insured Person shall also 
include coverage for. 

(1) the lawful spouse of such Insured Person, if named as a co-defendant with such 
insured Person solely by reason of such spouses status as a spouse, or such spouses 
ownership interest in property, which is sought by the claimait as recomay for an alleged 
Wrongful Act of such insured Person; and 

(2) in the event of the death, incapacity or bankruptcy of an insured Person, the estate, 
heirs, legal representatKes or assigns of such Insured Person; 

but any such coverage shall apply only with respect to a Wrongful Act of such insured Person. 
All terms and conditiors of this Policy, including without limitation, the Deductible Amount 
applicable to L.oss incurred by the Insured Person, shall also apply to loss incurred by such 
spouses, estates, heirs, legal representatives and assigns of such insured Person. 

(J) 
	

Liability Coverage Section means the Directors & Officers Liability, Employment Practices 
Liability, Fiduciary Liability, Miscellaneous Professional Liability and the Internet Liability 
Coverage Sections of this Policy, if purchased as set forth in Item 4 of the Declarations of these 
General Terms and Conditions. 

(K) 	Loss 

(1) with respect to any Liability Coverage Section, shall haw the meaning ascribed to that 
term in such Coverage Section; or 

(2) with respect to any Non-Liability Coverage Section, means the total amount covered 
under such Coverage Section as a result of any Coverage Event. 

(L) 	Non-Liability Coverage Section means the Crime, Kidnap/Ransom and Extortion and 
Workplace Violence Expense Cowrage Sections of this Policy, if purchased as set forth in Item 4 
of the Declarations of these General Terms and Conditions. 

(M) 	Parent Corporation means the entity named in item 1 of the Declarations of these General 
Terms and Conditions. 

(N) 	Policy Period means the period of time set forth in Item 2 of the Declarations of these General 
Terms and Conditions, subject to any prior termination in accordance with Section XIX 
Termination of Policy of these General Terms and Conditions. 

(0) 	Policy Year means the period, within the Policy Period, from the date and time set forth in Item 
2(A) of the Declarations of these General Terms and Conditions to the first Anniversary Date, or 
the period from an Anniversary Date to its next succeeding Anniversary Date, subject to any 
prior termination as set forth in Section X1X Termination of Policy of these General Terms and 
Conditions. 

(P) 
	

Potential Employment Claim means a complaint or allegation of a Wrongful Act in connection 
with Discrimination, Harassment, Retaliation, Workplace Tort or Wrongful Employment 
Decision that does not constitute an Employment Claim but which may subsequently gixe rise 
to an Employment Claim brought by or on behalf of an Insured Person that is lodged with the 

14-02-3795 (Ed. 04101) 	 Page 4 of 14 

DDU16 - 015589 
Page 42 of 421 



ForeFront Portfolio" 
General Terms and Conditions Section 

Insured Organization's human resource departmert or other department that provides a 
function similar to a human resource department Solely with respect to this Definitbn (P), the 
terms Wrongful Act, Discrimination, Harassment, Retaliation, Workplace Tort, Wrongful 
Employment Decision, Employment Claim and insured Person shall have the meaning 
ascribed to them in the Empbyment Practices Liability Coverage Section. 

(Q) 	Potential Third Party Claim mears a complaint or allegation of a Wrongful Act in connection 
with Third Party Discrimination or Sexual Harassment that does not constitute a Third Party 
Claim but which may subsequently give rise to a Third Party Claim brought by or on behalf of a 
Third Party that is lodged with the Insured Orgarization's legal department or an individual 
responsible to receive such complaints or allegatbns. Solely with respect to this Definition (Q), 
the terms Wrongful Act, Third Party Discrimination or Sexual Harassment, Third Party 
Claim or Third Party shall have the meaning ascribed to them in the Employment Practices 
Liability Coverage Section. 

(R) 	Related Claims means all Claims for Wrongful Acts based upon, arising from, or in 
consequence of the same or related facts, circumstances, situations, transactions or events or 
the same or related series of facts, circumstances, situations, transactions or events. 

(S) 	Subsidiary means: 

(1) any entity dunng any time in which the Parent Corporation owns or controls, directly or 
through one or more Subsidiaries the right to elect or appoint more than fifty percent 
(50%) of such entity's direct= or trustees; 

(2) any limited liability company during any tirne in which the Parent Corporation owns or 
controls, directly or through one or more Subsidiaries, the right to elect, appoint or 
designate more than fifty percent (50%) of such entity's managers; 

(3) any corporation during any time in which the Parent Corporation owns, directly or 
through one or more Subsidiaries, exactly fifty percent (50%) of the issued and 
outstanding voting stock and which, pursuant to a written agreement with the owner(s) of 
the remaining issued and outstanding voting stock of such corporation, the Parent 
Corporation solely controls the management and operation of such corporatbn 
(Controlled Joint Venture"); and 

(4) any foundation, charitable trust or political action committee during any time in which 
such entity or organization is controled by the Parent Corporation. 

(T) 	Wrongful Act shall haw the meaning ascribed to that term in each Liability Coverage Section. 

III. TERRITORY 

Coverage shall extend anywhere in the world. 

IV. EXTENDED REPOR11NG PERIOD 

(A) 	if any Liability Coverage Section is either terminated or not renewed for any reason other than 
nonpayment of premium, any Insured Organization or any insured Person shall have the right 
to purchase an Extended Reporting Period for one of the periods set forth in Item 5(A) of the 
Declarations of these General Terms and Conditions. This right to purchase an Extended 
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Reporting Period shall lapse unless written notice of the desired Extended Reporting Period, 
together with payment of the additional applicable premium due as set forth in Item 5(B) of the 
Declarations of these General Terms and Conditions is received by the Company within sixty 
(60) days after the end of the Policy Period. 

(B) 	If the Extended Reporting Period is purchased, then coverage otherwise afforded by such 
Liability Coverage Section will be extended to apply to Loss from Cla i ms first made during 
such Extended Reporting Period but only for Wrongful Acts committed or allegedly committed 
before the end of the Policy Period or the date of any conversion of coverage described in 
Section XI Changes in Exposure of these General Terms and Conditions, whichever is earlier. 
The entire additional premium for the Extended Reporting Period shell be deemed fully eamed at 
the inception of such Extended Reporting Period. The Limit of Liability for the Extended 
Reporting Period shall be part of and not in addition to the applicable Limits of Liability for the 
Policy Year immediately preceding the expiration of the Policy Period. 

V. 	LIMIT OF LIABI WY 

(A) 	Solely with respect to all Liability Coverage Sections 

(1) If the combined maximum aggregate Limit of Liability for all Liability Coverage Sections 
is purchased, as set forth in Item 3 of the Declarations of these General Terms and 
Conditions, such amount shall be the combined maximum aggregate liability of the 
Company fOr all Loss from all Cla ims first made during each Policy Year under all 
Liability Coverage Sections combined, regardless of the number of Claims; provided 
that, the maximum aggregate liability of the Company for all Loss from all Claims first 
made during each Policy Year under each Liability Coverage Section shall not exceed 
the respective maximum aggregate Limit of Liability as set forth in Item 2 of the 
Declarations for each applicable Liability Coverage Section, regardless of the number 
of Claims. If the maximum aggregate Limit of Liability of any Liability Coverage 
Section as set forth in Item 2 of the Declarations for each applicable Liability Coverage 
Section, is less than the combined maximum aggregate Limit of Liability for all Liability 
Coverage Sections as set forth in Item 3 of the Declarations of these General Terms 
and Conditions, such lesser limit shall be a sublimit and such amount shall be part of, and 
not in addition to, the combined maximum aggregate Limit of Liability for all Liability 
Coverage Sections as set forth in Item 3 of the Declarations of these General Terms 
and Conditions. 

(2) tf the combined maximum aggregate Unit of Liability for all Liability Coverage Sections 
is not purchased, as set forth in Item 3 of the Declarations of these General Terms and 
Conditions, the maximum aggregate liability of the Company for all Loss from all Claims 
first made during each Policy Year under each Liability Coverage Section shall be the 
respective maximum aggregate Limit of Liability as set forth in Item 2 of the Declarations 
for each applicable Liability Coverage Section, regardless of the number of Claims. 

(3) Except as otherwise expassly provided in any Liability Coverage Section, Defense 
Costs are part of and not in addition to the applicable maximum aggregate Limit of 
Liability as set forth in Item 2 of the Declarations for each applicable Liability Coverage 
Section and payment by the Company of Defense Costs shall reduce and may exhaust 
such Limit(s) of Liability. 
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(B) 	Solely with respect to each Non-Liability Coverage Section, the Company's maximum liability 
shall be the respective Limit(s) of Liability described in the applicable Non-Liability Coverage 
Section. 

VI. 	DEDUCTIBLE AMOUNT 

(A) 	Solely with respect to any Liability Coverage Section: 

The Company's liability with respect to Loss arising from each Claim cowed under one 
or more Liability Coverage Sections shall apply only to that part of Loss which is in 
excess of the applicable Deductible Amount set forth in the Declarations of each 
applicable Cowrage Section. If different parts of a single Claim are subject to different 
Deductible Amounts, the applicable Deductible Amounts will be applied separately to 
each part of such Claim, but the sum of such Decluctble Amounts shall not exceed the 
largest applicable Deductible Amount. Such Deductible Amount shall be borne by the 
Insureds uninsured and at their own risk. 

(2) No Deductible Amount shall apply to Loss incurred by any Insured Person for which the 
Insured Organization is not permitted by common or statutory law to indemnily, or is 
perrnitted or required to indemnify, but is not able to do so by reason of Financial 
Impairment. 

(3) If the Insured Organization is peimitted or required by common or statutory law to 
indemnify the Insured Persons for any Loss, or to advance Defense Costs on their 
behalf, under any Liability Coverage Sedion and fails or refuses to do so other than for 
reasons of Financial Impairment, then the Insured Organization shall reimburse and 
hold harrnless the Company for the Companys payment or advancement of such Loss 
up to the amount of the applicable Deductible Amount. 

(4) In the event that: 

(a) a final adjudication with prejudice pursuant to a trial, motion to dismiss or a 
motion for summary judgment of any Claim; or 

(b) a complete and final settlement with prejudice of any Claim; 

establishes that none of the Insureds in such Claim are liable for any Loss, no 
Deductible Amount shall apply to Defense Costs incurred in connection with any such 
Claim, and the Company will reimburse the Insureds for any covered Defense Costs 
paid by the Insureds within the Deductible Amount otherwise applicable to such Claim; 
provided that this paragraph (4) shall not apply to any (i) Employment Claim or Third 
Pa rty Claim which is not a class action, or (ii) Professional Services Claim (as such 
terms are defined in the applicable Liability Coverage Sections). 

(B) 
	

Solely with respect to any Non-Liability Coverage Section: 

(1) The Company shal pay loss that exceeds the amount of recowries made prior to such 
payment, less the Deductible Amount set forth in the Declarations for the applicable Non-
Lia Witty Coverage Section. 

(2) If the Insured receisks payment under another policy or bond, alter applying a 
deductible, for loss also covered hereunder, then the Deductible Amount set forth in the 
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Declarations for the applicable Non-Liability Coverage Sedion shall be reduced by the 
deductible previously applied to such loss. 

VII. REPORTING 

(A) 	Solely with respect to any Liability Coverage Section: 

(1) Any Insured shall, as a conditkri precedent to exercising their rights under any Liability 
Coverage Section, gi% to the Company written notice as soon as practicable of any 
Claim. 

(2) lf during the Policy Period, or any applicable Extended Reporting Period, an insured 
becomes aware of a Potential Employment Claim or Potential Third Party Claim 
which could give rise to any Employment Claim or Third Party Claim (as such terms 
are defined in the Employment Practices Liability Coverage Section) or becomes aware 
of circumstances which could give rise to any Claim, other than an Employment Claim 
or a Third Party Claim (as such terms are defined in the Employment Practices Liabilty 
Coverage Section), and giws written notice of such Potential Employment Claim, 
Potential Third Party Claim or circumstances to the Company as soon as practicable 
thereafter but before the expiration or cancelation of this Polcy, then any Claim 
subsequently arising from suth Potential Employment Claim, Potential Third Party 
Claim or circumstances shall be considered to ha% been made against the Insured 
during the Policy Year in which the Potential Employment Claim, Potential Third 
Party Claim or circumstances were first reported to the Company. 

(3) All Insureds shall, as a condition precedent to exercising their rights under this Policy, 
give to the Company such informatbn and cooperaticn as it may reasonably require, 
including but not limited to a description of the Claim, Potential Employment Claim, 
Potential, Third Party Claim or circumstances, the nature of the alleged Wrongful Act, 
the nature of the alleged or potential damage, the names of the actual or potential 
claimants, and the manner in which such Insured first became aware of the Claim, 
Potential Employment Claim, Potential Third Party Claim or circumstances. 

(4) All Related Claims will be treated as a single Claim made when the earliest of such 
Related Claims was first made, or when the earliest of such Related Claims is treated 
as having been made in accordance with paragraphs (2) and (3) above. 

(B) 
	

Solely with respect to any Non-Liability Coverage Section, reporting of a Coverage Event shall 
be in accordance with the applicable Proof of Loss and Legal Proceedings Section of each 
Comrage Section. 

VIII. NOTICE 

(A) Any notice to the Company with respect to any Coverage Section shaN designate the Coverage 
Section under which the notice is being given and shall be treated as notice under only the 
Coverage Section(s) so designated. 

(B) All notices to the Company under this Policy of Claims, Potential Employment Claims, 
Potential Third Party Claims or circumstances under any Liability Coverage Section or of 
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Coverage Events under any Non-Liability Coverage Section shall be given in writing 
addressed to: 

Attn: ClaimsDepartment 
Chubb Group of Insurance Companies 
82 Hopmeadow St. 
Simsbury, CT 06070-7683 

(C) All other notices to the Company under this Policy shall be given in writing addressed to: 

Attn: Underwriting 
Chubb Group of Insurance Companies 
82 Hopmeadow St. 
Simsbury, CT 06070-7683 

(D) Any such notice shall be effective on the date of receipt by the Company at such address. 

IX. 	DEFENSE AND SEMEMENT 

(A) 	Solely with respect to any Liability Coverage Section; 

(1) 
	

The Company shall have the right and duty to defend any Claim cmered by this Policy. 
Coverage shall apply even if any of the allegations are groundless, false or fraudulent. 
The Company's duty to defend any Claim shall cease upon exhaustion of the applicable 
Limit of Liability. 

(2) 	The Company may make any investigation it deems necessary and may, with the 
consent of the Insured, meke any settlement of any Claim it deems expedient. If any 
Insured withholds consent to any settlement acceptable to the claimant in accordance 
with the Companys recommendation (a Proposed Settlement"), Section VI Deductible 
Amount (A)(4) shall not apply and the Company's liability for all Loss, including Defem 
Costs, from such Claim shall not exceed: 

(a) the amount of the Proposed Settlement plus Defense Costs incurred up to the 
date of the Insured's refusal to consent to Proposed Settlement of such Claim; 
plus; 

(b) seventy percent (70%) of any Loss, including Defense Costs, in excess of the 
amount referenced in paragraph (a) Mime, incurred in connection with sr.ch  
Claim; subject in all events to the applicable Deductble Amount and the 
available Limit of Liability set forth in the applicable Declarations. The remaining 
thirty percent (30%) of any Loss, including Defense Costs, in excess of the 
amount referenced in paragraph (a) abow will be bome by the Insured 
uninsured and at its own risk, notwithstanding anything to the contrary contained 
in Section XAllocation. 

(3) 
	

No Insured shall settle any Claim, incur any Defense Costs, or otherwise assume any 
contractual obligation or admit any liability with respect to any Claim without the 
Companys written consent, which shall not be unreasonably withheld. The Company 
shall not be liable for any settlement, Defense Costs, assumed obligation or admission 
to which it has not consented. 
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(1) the provisions, conditions and other terms under which the involved credit card 
was issued were fully complied with; and 

(2) the insured Organization is legally liable to the issuer of such credit card for 
such loss. 

(G) No coverage will be available under this Coverage Section if the Loss Discovered option 
is purchased, as set forth in Item 3 of the Declarations of this Coverage Section, for any 
loss that the insured is aware of prior to the inception date of this Coverage Section. 

(H) If the Loss Sustained option is purchased, as set forth in Item 3 of the Declarations of this 
Coverage Section, no coverage will be available under this Coverage Section for: 

(1) loss unless sustained by any insured prior to the termination of this Coverage 
Section as to such insured and Discovered and written notice thereof is given to 
the Company within sixty (60) days following such termination: 

(2) loss unless sustained prior to the termination of any Insuring Clause or any 
particular coverage offered under any Insuring Clause and Discovered and 
written notice thereof is given to the Company within sixty (60) days following 
such termination; or 

(3) loss unless sustained prior to the termination of this Coverage Section in its 
entirety, and Discovered and written notice thereof is given to the Company: 

(a) within sixty (60) days following such termination, if this Coverage Section 
is not renewed with the Company; 

(b) prior to such termination, if this Coverage Section is renewed with the 
Company; or 

(c) within one (1) year following such termination, if the termination results 
from the voluntary liquidation or voluntary dissolution of the Parent 
Corporation. 

If the Loss Discovered option is purchased as set forth in Item 3 of the Declarations of 
this Coverage Section, no coverage will be available under this Coverage Section for: 

(1) loss unless sustained by any insured, Discovered and written notice thereof is given to 
the Company prior to the termination of this Coverage Section as to such insured; 

(2) loss unless sustained, Discovered and written notice thereof is given to the 
Company prior to the termination of any Insuring Clause or any particular 
coverage offered under any Insuring Clause; 

(3) loss unless sustained, Discovered and written notice thereof is given to the 
Company prior to the termination of this Coverage Section in its entirety; or 

(4) loss unless sustained prior to the termination of this Coverage Section and 
Discovered and written notice thereof is given to the Company, within one (1) 
year following such termination if the termination results from the voluntary 
liquidation or voluntary dissolution of the Parent Corporation. 
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IV. 	OWNERSHIP 

(A) 	Solely for the purposes of Insuring Clauses (A) through (H), the Companys liability under this 
Coverage Section will apply only to the Money, Securities or Property owned by the Insured 
Organization or for which the Insured Organization is legally liable, or held by the Insured 
Organization in any capacity whether or not the Insured Organization is liable; provided that: 

(1) the Company will not be liable for damage to the Premises unless the Insured 
Organization is the owner or is liable for such damage; or 

(2) with respect to Insuring Clause (A) the Company's liability will not apply to Money, 
Securities or Property of a Client. 

(13) 	Solely for the purposes of insuring Clause (I), the Companys liability under this Coverage 
Section will apply only to the Money, Securities or other Property of a Client, which is held by 
the Insured Organization in any capacity or for which the Insured Organization is legally liable. 

V. 	SPONSORED PLAN 

Solely with respect to any Sponsored Plan, payment by the Company for covered loss to the 
Parent Corporation shall be held by such Parent Corporation for the use and benefit of the 
Sponsored Plan sustaining such loss. The Limit of Liability applicable to any Sponsored Plan 
shall equal the lesser of ten percent (10%) of the Sponsored Plan's assets as of the beginning 
of such Sponsored Plan's fiscal year or five hundred thousand dollars ($500,000) ("Amended 
Limit of Liability); provided, however, that the following additional conditions shall also apply with 
respect to such coverage: 

(1) 	Loss Involving One Sponsored Plan: 

(a) If the applicable Limit of Liability as set forth in Item 2 of the Declarations of this 
Coverage Section is less than the Amended Limit of Liability, then the applicable 
Limit of Liability shall be the Amended Limit of Liability; or 

(b) If the applicable Limit of Liability as set forth in Item 2 of the Dedarations of this 
Coverage Section equals or exceeds the Amended Limit of Liability, then the 
applicable Limit of Liability shall be the Limit of Liability as set forth in Item 2 of 
the Declarations of this Coverage Section; or 
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(2) 	Loss Involving More Than One Sponsored Plan: 

(a) If the applicable Limit of Liability as set forth in Item 2 of the Declarations of this 
Coverage Section is less than the Amended Limit of Liability as calculated for 
each Sponsored Plan, then the applicable Limit of Liability for each Sponsored 
Plan shall be the Amended Limit of Liability as calculated for each Sponsored 
Plan; or 

(b) If the applicable Limit of Liability as set forth in Item 2 of the Declarations of this 
Coverage Section equals or exceeds the Amended Limit of Liability as calculated 
for all such Sponsored Plans, then the applicable Limit of Liability for all such 
Sponsored Plans combined shall be the Limit of Liability as set forth in Item 2 of 
the Declarations of this Coverage Section. 

For the purposes of Sponsored Plan coverage hereunder, the words "sixty (60) days" are 
deleted from the exclusions applicable to this Coverage Section, wherever they appear, and the 
words "one (1) year are substituted in place thereof. Solely with respect to loss sustained by a 
Sponsored Plan, no Deductible Amount shall apply to such loss. 

VI. 	LEGAL EXPENSES EXTENSION 

In addition to the Limits of Liability set forth in the Declarations, the Company shall be liable for 

(A) with respect to Forgery coverage under Insuring Clause (D), reasonable court costs and 
attorneys fees incurred and paid with the Company's prior written consent in defending an 
Insured Organization or an Insured Organization's bank in any legal proceeding brought 
against it to enforce payment of a Financial Instrument 

(B) with respect to Credit Card Fraud coverage under Insuring Clause (H), reasonable court costs 
and attorneys' fees incurred and paid with the Companys prior written consent in defending an 
Insured Organization in any legal proceeding brought against it to enforce payment of a written 
instrument, required in connection with any credit card. 

VII. 	LIABILITY FOR PRIOR LOSSES 

(A) 	If the Loss Sustained option is purchased, as set forth in Item 3 of the Declarations for this 
Coverage Section: 

(1) 	Coverage will be available for loss sustained prior to the inception date of this Coverage 
Section, or the effective date of coverage for any additional Insureds, or the effective 
date of any coverage added by endorsement, subject to the following: 

(a) an Insured or some predecessor in interest of such Insured canted a prior bond 
or policy which afforded coverage for a loss sustained during the period of such 
prior bond or poficy; 

(b) such coverage continued without interruption from the time such loss was 
sustained until the inception date or effective date specified in paragraph (1) 
above; 

(c) such loss was first Discovered by an Insured after the time allowed for 
discovery under the last such policy; and 

(d) some or all of the coverage of an Insuring Clause under this Coverage Section 
would be applicable to such prior loss; 
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(2) If such prior bond or policy carried by the Insured or predecessor in interest of such 
Insured was issued by the Company or its affiliates, such prior bond or policy shall 
terminate as of the inception of this Coverage Section and such prior bond or policy shall 
not cover any loss not discovered and noticed to the Company prior to the inception of 
this Coverage Section; and 

(3) The Insured shall neither be entitled to a separate recovery under each policy in force at 
the time any part of the prior loss was sustained, nor shall the Insured be entitled to 
recover the sum of the limits of liability of any such policies. The Company's maximum 
liability for the prior loss shall not exceed the lesser of either the limit of liability of the 
policy immediately preceding this Coverage Section under which part of the prior loss 
was sustained, or the applicable Umit of Liability as set forth in the Declarations of this 
Coverage Section. 

(B) 
	

If the Loss Discovered option is purchased, as set forth in item 3 of the Declarations of this 
Coverage Section: 

(1) 	Coverage will be available for loss sustained at any time and Discovered during the 
Policy Period, provided that coverage for loss sustained prior to the effective date of this 
Coverage Section, or the effective date of coverage for any additional Insureds, or the 
effective date of any coverage added by endorsement, is subject to the following: 

(a) if an Insured or some predecessor in interest of such Insured carried a prior 
bond or policy which afforded coverage for a loss sustained during the period of 
such prior bond or policy and such prior bond or policy was not issued by the 
Company or its affiliates and such loss was first Discovered by an Insured prior 
to the expiration of the time allowed for discovery under the last such policy, then 
no coverage shall be available under this Coverage Section, unless the total 
amount of covered loss exceeds the limit of liability of the last such bond or policy 
carried by the Insured or predecessor in interest of such Insured, and the 
Company's Limit of Liability for any such loss will be in excess of the limit of 
liability of the last bond or policy subject to all of the terms and conditions of this 
Coverage Section; or 

(b) if an Insured or some predecessor in interest of such Insured carried a prior 
bond or policy which afforded coverage for a loss sustained during the period of 
such prior bond or policy and such prior bond or policy was issued by the 
Company or its affiliates then such prior bond or policy shall terminate as of the 
inception of this Coverage Section and such prior bond or policy shall not cover 
any loss not discovered and noticed to the Company prior to the inception of this 
Coverage Section and then the Companys Limit of Liability for such loss shall 
be the applicable Limit of Liability shown on the Declarations of this Coverage 
Section. 

VIII. 	LIMITS OF LIABILITY 

(A) 	The Companys maximum liability for each loss shall not exceed the Limit of Liability applicable 
to such loss, as set forth in item 2 of the Declarations of this Coverage Section, regardless of the 
number of Insureds sustaining the loss. 

(8) 	If a direct loss is covered under more than one Insuring Clause, the maximum amount payable 
under this Coverage Section shall not exceed the largest applicable Limit of Liability of any such 
Insuring Clause. 
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(C) 
	

All loss resulting from a single act or any number of acts of the same Employee or Third Party, 
and all loss whether such act or acts occurred before or during the Policy Period, will be treated 
as a single loss and the applicable Limit of Liability of this Coverage Section will apply, subject to 
Section VII Liability for Prior Losses. 

IX. 	NON-ACCUMULATION OF LIABIUTY 

(A) When there is more than one Insured, the maximum liability of the Company for loss sustained 
by one or all insureds shall not exceed the amount for which the Company would be liable if all 
losses were sustained by any one Insured. 

(B) Regardless of the number of years this coverage remains in effect and the total premium 
amounts due or paid, the amount the Company shall pay for any loss shall not be cumulative 
from year to year or frorn Policy Period to Policy Period. 

X. 	PROOF OF LOSS AND LEGAL PROCEEDINGS 

(A) 	Knowledge possessed by any Insured or Discovery shall be deemed knowledge possessed by 
or Discovery by all Insureds. 

(B) 
	

It is a condition precedent to coverage hereunder that, upon Discovery, the Parent Corporation 
will: 

(1  ) 	give written notice to the Company at the earfiest practicable moment, and in no event 
later than ninety (90) days after such Discovery; 

(2) 	furnish a proof of loss with full particulars to the Company within six (6) months of such 
Discovery, including: 

(a) submission to examination under oath at the Companys request; 

(b) production of all pertinent records at such reasonable times and places as the 
Company shall designate; and 

(3) 	provide full cooperation with the Company in all matters pertaining to a loss or claim. 

(C) 	The Parent Corporation may offer a comparison between an Insured Organization's inventory 
records and actual physical count of its inventory to prove the amount of loss, only where an 
Insured Organization establishes wholly apart from such comparison that it has sustained a 
covered loss, caused by an identified Employee. 

(D) 	No Insured shall institute legal proceedings against the Company: 

(1) after two (2) years immediately following any Discovery; or 

(2) to recover a judgment or settlement against it or its bank resulting from Forgery, Credit 
Card Fraud or related legal expenses as set forth in Section VI Legal Expenses 
Extension, after two (2) years immediately following the date upon which such judgment 
shall become final or settlement was entered. 

Xl. 	VALUATION AND FOREIGN CURRENCY 
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The Company shall pay: 

(A) 	the least of: 

(1) the actual market value of lost, damaged or destroyed Securities at the closing price of 
such Securities on the business day immediately preceding the day on which a loss is 
Discovered; 

(2) the cost of replacing Securities; or 

(3) the cost to post a Lost Instrument Bond; 

Such cost shall be paid by the Company on behalf of an Insured; 

(B) 	the cost of blank books, pages or tapes or other blank materials to replace lost or damaged books 
of account or other records; 

(C) 	the least of: 

(1) the price paid by an Insured for the Property; or 

(2) the cost to repair or replace Property with that of similar quality and value at the time the 
Parent Organization complies with Section X Proof of Loss and Legal Proceedings, 
regarding the furnishing of proof of loss; or 

(D) 	the United States of America dollar value of foreign currency based on the rate of exchange 
published in The Wall Street Joumal  on the day loss invoMng foreign currency is Discovered. 

XII. OTHER INSURANCE 

If the Insured or any other party in interest in any loss covered by this Coverage Section has any 
bond, indemnity or insurance which would cover such loss in whole or in part in the absence of 
this Coverage Section, then this Coverage Section shall be null and void to the extent of the 
amount recoverable or received under such other bond, indemnity, or insurance; but this 
Coverage Section shall cover such loss, subject to its exclusions, conditions and other terms, 
only to the extent of the amount of such loss in excess of the amount recoverable or received 
under such other bond, indemnity or insurance. 

14-02-3801 (Ed. 04/01) 	 Page 15 of 15 
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Liability Insurance 

Declarations 
Chubb Group of Insurance Companies 
15 Mountain View Road 
Warren, NJ 07059 

Named Insured and Mailing Address 
Policy Number 3587-48-87 PHL 

DOUBLE DIAMOND DELAWARE INC 
5495 BEL1TLINE RD STE 200 
DALLAS,, TX 75254 

Producer No. 0051991 

Producer 	VENTURE PROGRAMS, INC. 
1301 WRIGHT'S LANE EAST 
WEST CHESTER, PA 19380-0000 

Effective Date JANUARY 31, 2015 

Issued by the stock insurance company 
indicated below, herein called the company. 

FEDERAL INSURANCE 
COMPANY 

Incorporated under the laws of 
INDIANA 

'*".f • 	.M.V#^ • ',Va• 

Policy Period' 
AititiMORMANNASi. E31:77":•SSPASESKIAMBEIVe ,,YVICESHOWEREMENNt." v'T4  

From: JANUARY 31, 2015 	To: JANUARY 31, 2016 
12:01 A.M. standard time at the Named Insureds mailing address shown above. 

0 •••••1M•rAttMafe.15•4.01MZ • • 	• •lt:ANN•ARVSMAHMARts."...c1S.:, • %UM Aftiasentaressr 	• 	 ' 	 "VMStratatotISMICSS • 711`:: ' 

Liability Coverage 

GENERAL LIABILITY 

GENERAL AGGREGATE LIMIT 

PRODUCTS/COMPLETED OPERATIONS 
AGGREGATE LIMIT 

EACH OCCURRENCE LIMIT 

ADVERTISING INJURY AND 
PERSONAL INJURY AGGREGATE LIMIT 

DAMAO/ TO PREMISES 
RENTED rTO YOU LIMIT 

Liability insurance 	 Issue Date. FEBRUARY 12, 2015 

Limit Of Insurance 

$ 2,000,000 

$ 2,000,000 

$ 1,000,000 

$ 1,000,000 

$ 1,000,000 

continued 

Form 80-02-00101(Ed. 4-94) 	Declarations 
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Liability Coverage 	 Limit Of insurance 
(continued) 

LIQUOR LIABILITY 

AGGREGAIV Limn 	 $ 1,000,000 

EACI I C()MMON CAUSE 1JMIT 	 $ 1,000,000 

BODILY INJURY AND PROPERTY DAMAGE 	 $ 1,000 
I )EIN J('TIBIJ - EACH EVENT 

EMPLOYEE BENEFITS ERRORS OR OMISSIONS 

AGGREGATE IJMIT 	 $ 1,000,000 

EACI I CLAIM LIMIT 	 $ 1,000,000 

DEDUCTIBLE - EACH CI AIM 	 $ 1,000 

RETROACTIVE DATE 	 DECEMBER 31 , 2003 

Liability Insurance 
	

Issue Date: FEBRLIARY 12, 2015 	 last page 

Form 80-02-0010 (Ed. 4-94) 
	

Declarations 	 Page 2 
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National Union Fire Insurance Company of Pittsburgh, PA 
A capital stock company 

PrivateEdge Plus 

IskiG 

POLICY NUMBER: 18330825 	 REPLACEMENT OF POLICY NUMBER: 016242368 

Management Liability, Professional Liability, Crime Coverage and 
Kidnap And Ransom/Extortion Coverage for Private Companies 

DECLARATIONS 

NOTICES 

[THESE NOTICES ARE APPLICABLE TO ALL COVERAGE SECTIONS OTHER THAN THE CRIME COVERAGE 
SECTION AND KIDNAP AND RANSOM/EXTORTION COVERAGE SECTION] 

COVERAGE WITHIN THIS POLICY IS GENERALLY LIMITED TO LOSS FROM CLAIMS FIRST MADE AGAINST 
INSUREDS DURING THE POLICY PERIOD AND REPORTED TO THE INSURER AS THE POLICY REQUIRES. 
DEFENSE COSTS REDUCE THE LIMITS OF LIABILITY (AND, THEREFORE, AMOUNTS AVAILABLE TO 
RESPOND TO SETTLEMENTS AND JUDGMENTS) AND ARE APPLIED AGAINST APPLICABLE RETENTIONS. 

THE INSURER DOES NOT ASSUME ANY DUTY TO DEFEND UNLESS SUCH COVERAGE IS EXPRESSLY 
PROVIDED WITHIN A COVERAGE SECTION. WHERE THE INSURER HAS NO DUTY TO DEFEND, IT WILL 
ADVANCE DEFENSE COSTS, EXCESS OF THE APPLICABLE RETENTION, PURSUANT TO THE TERMS OF 
THIS POLICY PRIOR TO THE FINAL DISPOSITION OF A CLAIM. 	PLEASE REFER TO THE COVERAGE 
SECTIONS PURCHASED FOR DEFENSE RELATED DETAILS. 

PLEASE READ THE POLICY CAREFULLY AND DISCUSS THE COVERAGE HEREUNDER WITH YOUR 
INSURANCE AGENT OR BROKER TO DETERMINE WHAT IS AND WHAT IS NOT COVERED. 

ITENMS  AMED ENTITY: (the "Named Entity") 

MAILING ADDRESS: 

DOUBLE DIAMOND DELAWARE INC 

5495 BELT LINE RD STE 200 
DALLAS, TX, 75254 

STATE OF INCORPORATION/FORMATION: Texas 

POLICY PERIOD: Inception Date: September 30, 2015 lExpiration Date: September 30. 2016 
12:01 A.M. at the address stated in Item 1 

95862 (09/07) 	 1 	 el All rights reserved. 
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ITEMS (continued) 

COVERAGE SUMMARY 

Liability Coverage 
Section 

Separate Limit of 
Liability 

Shared Limit of 
Liability 

Retention/ 
Deductible* 

Continuity/ 
Retroactive 
Date 

Premium 

D&O D&O 
Coverage 
Section 

$3,000,000 Inapplicable 
7, 1997  

$35,000 
Continuity 
Date: March 
2 

$74,850 

EPL 
Employment 
Practices 
Coverage 
Section 

$3,000,000 Inapplicable $50,000 
Continuity 
Date: March 
27, 1997 

$27,800 

FLI 
Fiduciary 
Liability 
Coverage 
Section 

$3,000,000 Inapplicable 
Date: March  

$0  Continuity 

27, 1997 

$3,075 

MPL 
Miscellaneous 
Professional 
Liability 
Coverage 
Section 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Coverage Section 
Not Purchased 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Professional Services: 

CCP Employed 
Lawyers 
Coverage 
Section 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Coverage 
Section Not 
Purchased 

Crime Crime 
Coverage 
Section 

See Section 5: None See Section 5: N/A $6,383 

KRE 

Kidnap And 
Ransom/ 
Extortion 
Coverage 
Section 

See Section 6: None See Section 6: N/A 
Coverage 
Section Not 
Purchased 

*With respect to the D&O, EPL, FLI and CCP Coverage Sections only, no Retention amount is 
applicable to Non-lndemnifiable Loss. 
*No Retention amount is applicable to Costs 	of Investigation for Company Shareholder 
Derivative Investigations, Crisis Management Events, Voluntary Compliance Loss and HIPAA 
Penalties. 

N/A 

TOTAL PREMIUM 	$112,108 

95862 (09/07) 	 2 	 el All rights reserved. 

DDU16 - 015604 
Page 57 of 421 



ITEMS (continued) 

Premium for Certified Acts of Terrorism Coverage under Terrorism Risk Insurance Act, as 
amended (TRIA): Not applicable, coverage rejected by insured. 	Any coverage provided for 
losses caused by an act of terrorism as defined by TRIA (TRIA Losses) may be partial& 
reimbursed by the United States under a formula estab7ished by TRIA as follows: 85t of 
TRIA Losses in excess of the insurer deductible mandated by TRIA, the deductible to be 
based on a percentage of the insurer's direct earned premiums for the year preceding the 
act of terrorism.A copy of the TRIA disclosure sent with the original quote is attached 
hereto. 

CRIME LIMITS OF LIABILITY AND DEDUCTIBLES 

Insuring Agreement Per Occurrence Limit of Liability Deductible 

Insuring Agreement 1.A.: 
"Employee Theft" Loss 

$2,500,000 $25.000 

Insuring Agreement 1.B.: 
"Forgery or Alteration" Loss $250,000 $25,000 

Insuring Agreement 1.C.: "Inside 
the Premises - Theft of Money or 
Securities" Loss 

$100,000 $10,000 

Insuring Agreement 1.D.: "Inside 
the Premises - Robbery or Safe 
Burglary of Other Property" Loss 

$/00,000 0 

Insuring Agreement 1.E.: 
"Outside the Premises" Loss $2,500.000 $25,000 

Insuring Agreement 1.F.: 
"Computer Fraud" Loss 

$2,500,000 $25.000 

Insuring Agreement 1.G.: "Funds 
Transfer Fraud" Loss 

$2,500,000 $25,000 

Insuring Agreement 1.H.: 
"Money 	Orders 	and 	Counterfeit 
Paper Currency" Loss 

$5,000 $250 

Coverage Endorsement 
"Clients Property" Loss 

$250.000 $25,000 

Coverage Endorsement 
"Guest Property 	" Loss 

Not Covered Not Covered 

If "Not Covered" is inserted above opposite any specific Insuring Agreement, such Insuring Agreement in the 
Crime Coverage Section and any other reference thereto in this policy is hereby deleted. 

CANCELLATION OF PRIOR CRIME INSURANCE: By acceptance of the Crime Coverage Section of this Policy, you 
give us notice of cancellation for the prior Policy Nos: Not Applicable. 	Such cancellation shall be effective at 
the time the Crime Coverage Section of this Policy becomes effective. 

95862 (09/07) 	 3 	 0 All rights reserved. 
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ITEMS (continued) 

KRE LIMITS OF INSURANCE \ INSURED PERSON(S) 

Loss Component: 	 Each Loss Component Limit 	 Annual Aggregate Limit 

A. Ransom Monies: Coverage Section Not Purchased Coverage Section Not Purchased 
B. In-Transit/Delivery: Coverage Section Not Purchased Coverage Section Not Purchased 
C. Expenses: Coverage Section Not Purchased Coverage Section Not Purchased 
D. Consultant Expenses: Coverage Section Not Purchased Coverage Section Not Purchased 
E. Judgments, Settlements and 

Defence Costs: 
Coverage Section Not Purchased Coverage Section Not Purchased 

F. Death or Dismemberment: Coverage Section 
Not Purchased 

Coverage Section 
Not Purchased 

Each Insured Event Limit: Coverage Section Not Purchased 
Coverage Section Aggregate: Coverage Section Not Purchased 
Deductible (Each Loss): Coverage Section Not Purchased 
Insured Person(s): Coverage Section Not Purchased 

OTHER LIMITS OF LIABILITY 

(a) POLICY AGGREGATE LIMIT OF LIABILITY (For all coverages combined 
other than the Crime and the KRE Coverage Sections): $9,000,000 
(b) Crisis Management Fund For D&O: $25,000 
(c) Punitive Damages Sublimit of Liability for D&O and/or EPL Coverage 
Sections: 

M 	D&O Punitive Damages Sublimit of Liability: 
• EPL Punitive Damages Sublimit of Liability: 
• Shared Punitive Damages Sublimit of Liability (D&O and EPL): 

• No Punitive Damages Sublimit of Liability for D&O or EPL Full Limit 
(d) Costs of Investigation Coverage Sublimit for D&O: $150,000 
(e) Voluntary Compliance Loss Sublimit of Liability for FLI: $25,000 

(f) HIPAA Penalties Sublimit of Liability for FLI: $25,000 

DISCOVERY PROVISIONS (Inapplicable to Crime and KRE Coverage Sections) 

(a) Percentage of Full Annual Premium for; 1 Year: 75: 
(b) 2 Years: 100T 
(c) 3 Years: 125: 
(d) 4 Years: TBD 
(e) 5 Years: TBD 
(f) 6 Years: TBD 
(g) Percentage of Full Annual Premium for unlimited duration: TBD 

95862 (09/07) 	 4 	 0 All rights reserved. 
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ITEMS (continued)  

NAME AND ADDRESS OF INSURER  

National Union Fire Insurance Company of Pittsburgh, PA 
175 WATER STREET, NEW YORK, NY, 10038 

This policy is issued only by the insurance company indicated in this Item 9(a). 

NOTICE OF CLAIMS AND CIRCUMSTANCES SEND TO: 
AIG, Financial Lines Claims 
P.O. Box 25947 
Shawnee Mission, KS, 66225 

Reference: 18330825 
Reference: [Coverage Section] 

PRODUCER: AWNS BROKERAGE OF TEXAS, INC 
PRODUCER LICENSE NO.: On File with Carrier 

ADDRESS: 5910 N. CENTRAL EXWY 
STE 500 
DALLAS, TK 75206 

95862 (09/07) 
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ARS 
NORTH AMERICAN 
SPECIALTY INSURANCE COMPANY 
650 Elm Street, Manchester, NH 03101-2524 
(800) 542-9200 
A Stock Insurance Company 

THIS IS NOT A POLICY OF WORKERS'COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A 
SUBSCRIBER TO THE WORKERS COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE 
EMPLOYER IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE 
ACCRUE UNDER THE WORKERS'COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' 
COMPENSATION LAW AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQURED NOTIFICATIONS THAT 
MUST BE FILED AND POSTED. 

SELECT EMPLOYERS INDEMNITY 
DECLARATIONS 

Item 1. NAMED INSURED AND ADDRESS 	 Policy Number: 	EPG1000013-07 
DOUBLE DIAMOND MANAGEMENT CORP. 	 Endorsement Date: 

Endorsement # : 

Premium: 	$ 	52,132.00 

5495 BELTLINE ROAD # 200 	 Total: 	 $ 	61,632.00 

DALLAS 	 TX 752540000 

The Named Insured is: [ ] Individual [ ] Partnership or Joint Venture N Corporation 
[ ] LLC [ ] Other 	  

Item 2. 	POLICY PERIOD: (Mo., Day, Yr.) 

From 07/ 01/ 15 To 07/ 01/ 16 

12:01 A.M. Standard time at the address of the Named Insured as stated herein. 

MAXIMUM COVERAGE PERIOD 

	

Weeks subsequent to each occurrence 	260 

Item 3. SELF-INSURED RETENTION 

Accidental Bodily Injury 	 Per occurrence 	$ 	25,000 
Occupational Disease or Cumulative Trauma Per employee per occurrence 	$ 	25,000 

Item 4. COMBINED SINGLE INDEMNITit LIMIT 	Per employee Per occurrence $  5, 000, 000 

	

Per occurrence 	$ 25, 000, 000 

Item 5. GENERAL POLICY AGGREGATE LIMIT 	 $  25,000,000  

Item 6. MEDICAL EXPENSE LIMIT 

	

Per employee Per occurrence 	$see Item 4 . 

Item 7. TOTAL DISABILITY LIMIT 

	

Maximum weekly indemnity per employee $ 	700  

	

Days waiting period per employee per occurrence 	 5  

	

Maximum weeks total disability duration per employee per occurrence 	260  

Item 8. ACCIDENTAL DEATH OR DISMEMBERMENT LIMIT 

	

Per employee 	$ 	150,000 

NAS-SEI-DEC (03/ 12) 	 Page 1 of 2 
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Item 9. EMPLOYERS LIABILITY BODILY INJURY DAMAGES LIMIT 
Per employee Per occurrence 	$ s e e Item 4. 

Item 10. PAYROLLS, RATES AND PREMIUMS: 

Premium 	 Deposit 
Estimated Payroll 
	

Rate 	 Premium 

11,307,253 	 .4610 
	

52,132.00 

Item 11. FORMS AND ENDORSEMENTS MADE A PART OF THIS POLICY AT INCEPTION: 

NAS-SEI-DEC 	(03/12) NAS-SEI-POL 	(12/12) NAS-SEI-001 	(03/08) SP 	3 	972 	0514 

NAS-CIA-DISC-TX 	(06/08) NAS-CIA-106 	(11/07) NAS-CIA-DAR 	(07/10) NAS-CIA-109 	(11/07) 

NAS-CIA-110 	(11/07) SP 	5 	694 	1012 TERR-051 	(01/15) TEAR-0528 	(01/15) 

NAS-NRM-001 	(05/10) 

Item 12. DEPOSIT PREMIUM AND OTHER CHARGES: 

Deposit Premium: $ 52,132.00 

*Policy Fee: $ 1,300.00 

*Safety and Loss Control Fee $ 2,000.00 

*TPA Fee $ 6,000.00 

*ERISA Plan Fee: $ 200.00 

Total: $ 61,632.00 

* Fees are retained by Combined Group Insurance Services, Inc. for services provided. 

Combined Group Insurance Services, Inc. 
14785 Preston Road, Suite 350 
Dallas, TX 75254 

Issue Date:07/07/15 

NAS-SEI-DEC (03/ 12) 
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Common Policy Declarations 

Policy Number: CPP 5492050-02 
	

Renewal of Number: CPP 5492050-01 

This Insurance Is Provided By The Company Shown Below: 
Steadfast Insurance Company 
Administrative Offices, Zurich Towers 
1400 American Lane 
Schaumburg IL 60196-1056 

Named Insured and Mailing Address: 
	

Producer: 
Double Diamond Delaware, Inc. 	 CRC 
5495 Belt Line Road, Suite 200 

	
7557 Rambler Road, Suite 400 

Dallas, TX 75254 
	

Dallas, TX 75231 

Policy Period: From: 01/31/2015 	 To: 01 /31/2016Producer Number: 18335000 
The Policy Penod begins and ends on the dates stated above at 1201 A M. Standard Time at yctir mailing address as stated above. 

Business Description: Hospitality/Resorts 

Form Of Business: 
l81Corporation El Limited Liability Company Individual 	1:1 Partnership 	12 Other 

 

 

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. 

Coverage Part 
	

Premium 
Commercial Property 
	

$450,000 
Certified Acts of Terrorism 
	

Excluded 

35% Minimum Earned Premium 	$157,500 

	

Total Premium: 
	

$450,000 
Premium shown is payable: El At inception 

	
Per payment form attached 

Audit Period Annual, unless otherwise stated 
	

Not Applicable 

Forms and Endorsements Attached to this policy: See attached Forms and Endorsement Schedule 

Date of Issue: 	04/23/2015 Countersigned By 	 

 

   

Authorized Representative 

Includes copynghted material of ISO Properties, Inc., with its permission 
	

STF-CL-D-100-13 CW (08/06) 
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Double Diamond Companies - Policy #CPP549205002 
From: Miller, Charles <Charles.Miller@crumpins.com> 
Date: 4/30/2015 10:20:41 AM 
To: 	'Heather_Jones@mhbt.com'<Heather_Jones@mhbt.com> 
Attachments: Attachment.pdf 

Attached please find the above mentioned policy along with: 

1. Endt. #8 which adds the location Eagle Rock Pine Valley Condo #4 

2. Endt. #9 which amends Double Diamond Management Corp. as the Named Insured. 

Please review carefully and advise me if any corrections or changes are necessary. 

Charles Miller 
Phone: 214-265-2327 
Charles.Miller@crumpins.com  
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

POLICY CHANGES 
Policy Change 
Number 8 

POLICY NUMBER. 

CPP 5492050-02 

POLICY CHANGES 
EFFECTIVE 

02/13/2015 

COMPANY: 

Steadfast Insurance Company 

NAMED INSURED* 

Double Diamond Delaware, Inc. 

AUTHORIZED REPRESENTATIVE 

COVERAGE PARTS AFFECTED. 

Commercial Property 

CHANGES: 

In consideration of a $4,337 additional premium, the following location is added to the policy 

Eagle Rock Pine Valley Condo #4 
TIV: $976,435 

All other terms and conditions apply 
04/24/2015 CNIB 

Authorized Representative Signature 

IL 12 01 11 86 
	

Copyright, Insurance Services Office, Inc., 1983 	 Page 1 of 1 	1:1 
Copyright, ISO Commercial Risk Services, Inc., 1983 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

POLICY CHANGES 
Policy Change 
Number 9 

POLICY NUMBER. 

CPP 5492050-02 

POLICY CHANGES 
EFFECTIVE: 

01/31/2015 

COMPANY: 

Steadfast Insurance Company 

NAMED INSURED' 

Double Diamond Delaware, Inc. 

AUTHORIZED REPRESENTATIVE 

COVERAGE PARTS AFFECTED 

Commercial Property 

CHANGES: 

In consideration of no change in premium, the following named insured is amended 

Delete Named Insured National Resort Management Corp. and replace with Named Insured 
Double Diamond Management Corp. Ownership has not changed. FEIN 142738800 

All other terms and conditions apply 
04/24/2015 CMB 

Authorized Representative Signature 

IL 12 01 11 86 
	

Copyright, Insurance Services Office, Inc , 1983 	 Page 1 of 1 
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0 
ZURICH' 

Commercial Insurance Policy 

U-GU-727-A CW (08/06) 
Page 1 d 1 
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ZURICH' 

Important Notice to Policyholders 

In the event you need to contact someone about this policy for any reason, please contact your agent If you have additional questions, 
you may contact Zurich North America Commercial at the following address and telephone number: 

Customer Inquiry Center 

Zurich North America Commercial 

1.400 American Lane 

Schaumburg, IL 60196 

1 -800-382-21 50 

Written correspondence is preferable so that a record of your inquiry may be maintained When contacting your agent cr this compa-
ny, please have your policy number available. 

U-GU-830A (07/09) 
Page 1 of 1 
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9 
Disclosure Statement 
	

ZURICH' 

It is our pleasure to present the enclosed policy to you 
for presentation to your customer. 

INSTRUC710N TO AGENT OR BROKER: 

WE REQUIRE THAT YOU TRANSMIT THE ATTACHED/ENCLOSED DISCLOSURE STATEMENT TO THE CUSTOMER 
WITH THE POLICY. 

Once again, thank you for your interest, and we look forward to meeting your needs and those of your customers. 

U-GU-873-A CW (06/11) 
Page 1 of 1 
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o 
Disclosure Statement 
	

ZURICH' 

NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION 

If you want to learn more about the compensation Zurich pays agents and brokers visit 

http://www.zurichnaproducercompensation.00m  

or call the following toll-free number: (866) 903-1192. 

This Notice is provided on behalf of Zurich American Insurance Company 

and its underwriting subsidiaries. 

U-GU-874-A CW (06/11) 
Page 1 of 1 
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Insured Name: Double Diamond Delaware, Inc 
Policy Number: CPP 5492050-02 
Effective Date: 01/31/2015 

THIS DISCLOSURE IS ATTACHED TO AND MADE PART OF YOUR POLICY. 

DISCLOSURE OF IMPORTANT INFORMATION 
RELATING TO TERRORISM RISK INSURANCE ACT 

SCHEDULE* 

Premium attributable to risk of loss from certified acts of terrorism for lines of insurance subject to TRIA 

N/A - Rejected 

*Any information required to complete this Schedule, if not shown above, will be shown in the Declarations 

A. Disclosure of Premium 

In accordance with the federal Terrorism Risk Insurance Act ("TRIA"), as amended, we are required to provide you 
with a notice disclosing the portion of your premium, rf any, attributable to the risk of loss from terrorist acts certified 
under that Act for lines subject to TRIA That portion of premium attributable is shown in the Schedule above The 
premium shown in the Schedule above is subject to adjustment upon premium audit, if applicable 

B. Disclosure of Federal Participation in Payment of Terrorism Losses 

The United States Government may pay a share of insured losses resulting from an act of terrorism The federal 
share will decrease by 5% from 85% to 80% over a five year period while the insurer share increases by the same 
amount during the same period The schedule below illustrates the decrease in the federal share 

Januaryl , 2015 — December 31, 2015 federal share 85% 

Januaryl , 2016 — December 31, 2016 federal share 84% 

Januaryl , 2017 — December 31, 2017 federal share; 83% 

Januaryl , 2018 — December 31, 2018 federal share; 82% 

Januaryl , 2019 — December 31, 2019 federal share 81% 

Januaryl , 2020 — December 31, 2020 federal share 80% 

C. Disclosure of $100 Billion Cap on All Insurer and Federal Obligations 

If aggregate insured losses attributable to terrorist acts certified under TRIA exceed $100 billion in a calendar year 
(January 1 through December 31) and an insurer has met its deductible under the program, that insurer shall not be 
liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in such case insured 
losses up to that amount are subject to pro rata allocation in accordance with procedures established by the Secretary 
of Treasury. 

D. Availability 

As required by TRIA, we have made available to you for lines subject to TRIA coverage for losses resulting from acts 
of terrorism certified under TRIA with terms, amounts and limitations that do not differ materially from those for losses 
arising from events other than acts of terrorism 

E. Definition of Act of Terrorism under TRIA 

TRIA defines "act of terrorism" as any act that is certified by the Secretary of the Treasury, in accordance with the 
provisions of the federal Terrorism Risk Insurance Act (TRIA"), to be an act of terrorism The Terrorism Risk 
Insurance Act provides that the Secretary of Treasury shall certify an act of terrorism. 

1. To be an act of terrorism; 

2 	To be a violent act or an act that is dangerous to human life, property or infrastructure, 
U-GU-630-D CW (01/15) 

Copyright 2015 Zurich American Insurance Company 	 Page 1 of 2 
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3. To have resulted in damage within the United States, or outside of the United States in the case of an air carrier 
(as defined in section 40102 of Title 49, United States Code) or a United States flag vessel (or a vessel based 
principally in the United States, on which United States income tax is paid and whose insurance coverage is 
subject to regulation in the United States), or the premises of a United States mission; and 

4. To have been committed by an individual or individuals as part of an effort to coerce the civilian population of the 
United States or to influence the policy or affect the conduct of the United States Government by coercion. 

No act may be certified as an act of terrorism if the act is committed as part of the course of a war declared by 
Congress (except for workers compensation) or if losses resulting from the act, in the aggregate for insurance subject 
to TR IA, do not exceed $5,000,000 

U-GU-630-D CW (01/15) 
Copyright C) 2015 Zurich American insurance Company 	 Page 2 of 2 
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Exclusion of Certified Acts of Terrorism 
	 ZURICH 

Insureds Name Policy Number Effective Date Endorsement 
Number 

Double Diamond Delaware, Inc. CPP 5492050-02 01/31/2015 N/A 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies your insurance: 

COMMERCIAL PROPERTY COVERAGE PART 
STANDARD PROPERTY COVERAGE FORM 
SPECIAL PROPERTY COVERAGE FORM 

SCHEDULE* 

The exception relating to certain fire losses applies to property located in the following state(s), if covered by this 
insurance: 

State(s) 

California, Georgia, Hawaii, Illinois, Iowa, Maine, Missouri, New Jersey, New York, North Carolina, Oregon, 

Rhode Island (except as to commercial special risks), Virgin Islands, Washington, West Virginia, and Wisconsin. 

*Information required to complete the Schedule, if not shown above, will be shown in the Declarations. 

A. Exclusion of Certified Acts of Terrorism 

We will not pay for loss or damage caused directly or indirectly by a "certified act of terrorism", including action in 
hindering or defending against an actual or expected "certified act of terrorism". Such loss or damage is excluded 
regardless of any other cause or event that contributes concurrently or in any sequence to the loss. 

B. Exception Relating to Fire Losses Applicable to Property Located in Certain States 

If the "certified act of terrorism" results in fire, we will pay for the direct physical loss or damage to Covered 
Property caused by that fire. This exception does not apply to any other loss or damage including but not limited 
to business income, extra expense, any additional coverage and any coverage extension. 

C. Definition 

"Certified act of terrorism" means an act that is certified by the Secretary of the Treasury, in accordance with the 
provisions of the federal Terrorism Risk Insurance Act ("TRIK), to be an act of terrorism. The Terrorism Risk 
Insurance Act provides that the Secretary of Treasury shall certify an act of terrorism: 

1. 	To be an act of terrorism; 

2 	To be a violent act or an act that is dangerous to human life, property or infrastructure; 

3. To have resulted in damage within the United States, or outside of the United States in the case of an air 
carrier (as defined in section 40102 of Title 49, United States Code) or a United States flag vessel (or a vessel 
based principally in the United States, on which United States income tax is paid and whose insurance 
coverage is subject to regulation in the United States), or the premises of a United States mission; and 

4. To have been committed by an individual or individuals as part of an effort to coerce the civilian population of 
the United States or to influence the policy or affect the conduct of the United States Government by coercion. 

No act may be certified as an act of terrorism if the act is committed as part of the course of a war declared by 
Congress (except for workers compensation) or if losses resulting from the act, in the aggregate for insurance 
subject to TR IA, do not exceed $5,000,000 

U-GU-681-C CW (01 t15) 
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D. Application of Other Exclusions 

The terms and limitations of a terrorism exclusion or any other exclusion, or the inapplicability or omission of a 
terrorism exclusion or any other exclusion, do not serve to create coverage which would otherwise be excluded, 
limited or restricted under this policy. 

E. Cap on Losses From Certified Acts of Terrorism 

If aggregate insured losses attributable to one or more "certified acts of terrorism" exceed $100 billion in a 
calendar year (January 1 through December 31) and we have met our insurer deductible under the Terrorism Risk 
Insurance Act, we shall not be liable for the payment of any portion of the amount of such losses that exceeds 
$100 billion, and in such case insured losses up to that amount are subject to pro rata allocation in accordance 
with procedures established by the Secretary of Treasury. 

All other terms and conditions of this policy remain unchanged 

U-GU-681-C CW (01/15) 
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ZURICH 

NOTIFICATION OF IMPORTANT CHANGES 
RELATING TO TERRORISM RISK INSURANCE ACT 

To Our Valued Customers: 

The Terrorism Risk Insurance Program Reauthorization Act of 2007 CTRIPRA 20071 had been scheduled to expire on 
December 31, 2014. Congress enacted a six year extension of TRIA entitled, Terrorism Risk Insurance Program 
Reauthorization Act of 2015CTRIPRA 20151, which will expire on December 31, 2020 For purposes of simplicity we will 
simply reference the act as TRIA. There are several important changes to TR IA included within the extension of which you 
should be aware: 

A. Change in Definition of "Act of Terrorism" 

Prior to the enactment of the extension legislation, TRIA had required that an "act of terrorism" meant any act that is 
certified by the Secretary of the Treasury in concurrence with the Secretary of State. However, this has been changed 
in that certification by the Secretary of the Treasury shall be in consultation with the Secretary of Homeland Security 
and the United States Attorney General. 

B. Reduction in the Federal Share of Terrorism Losses by Increasing the Insurer Co-Pay from 15% to 20% Over 
Five Years 

The United States Government may pay a share of insured losses resulting from an act of terrorism. The federal share 
will decrease by 5% from 85% to 80% over a five year period while the insurer share increases by the same amount 
during the same period The schedule below illustrates the decrease in the federal share: 

Januaryl, 2015 — December 31, 2015 federal share: 85% 

Januaryl, 2016 — December 31, 2016 federal share: 84% 

Januaryl, 2017 — December 31, 2017 federal share: 83% 

Januaryl, 2018 — Decernber 31, 2018 federal share: 82% 

Januaryl, 2019 — December 31, 2019 federal share: 81% 

Januaryl, 2020 — December 31, 2020 federal share: 80% 

C. The Current Program Trigger for Aggregate Industry Insured Losses Will Increase from $100 Million to $200 
Million Over Five Years 

The extension of TRIA increases the Program trigger from $100 million to $200 million over a five year period. This 
means that the Program trigger will increase by $20 million with respect to any such insured losses occurring in 
calendar year 2016 and continue to increase by $20 million until calendar year 2020. At the end of this five year period 
the Program trigger will be $200 million 

D. Increases in the Recoupment of the Federal Share of Insured Losses 

The extension of TRIA increases the amount used to calculate marketplace aggregate retention from $27 5 billion to 
$37.5 billion in $2 billion increments beginning in the calendar year 2015 and reaching $37.5 billion in calendar year 
2019. Beginning in calendar year 2020 the TRIA extension revises the mandatory recoupment amount to be the 
amount equal to the annual average of the sum of insurer deductibles for all insurers participating in the Program for 
the prior three calendar years, with such amount to be determined annually by the Secretary of the Treasury. Under 
the TRIA extension, the recoupment of mandatory recoupment amounts has increased from 133% to 140%. 

U-GU-766-B CW (01/15) 
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SANCTIONS EXCLUSION 

ENDORSEMENT 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

The following exclusion is added to the policy to which it is attached and supersedes any existing sanctions 
language in the policy, whether included in an Exclusion Section or otherwise. 

SANCTIONS EXCLUSION 

Notwithstanding any other terms under this policy, we shall not provide coverage nor will we make any 
payments or provide any service or benefit to any insured, beneficiary, or third party who may have any rights 
under this policy to the extent that such cover, payment, service, benefit, or any business or activity of the 
insured would violate any applicable trade or economic sanctions law or regulation. 

The term policy may be comprised of common policy terms and conditions, the declarations, notices, schedule, 
coverage parts, insuring agreement, application, enrollment form, and endorsements or riders, if any, for each 
coverage provided Policy may also be referred to as contract or agreement 

We may be referred to as insurer, underwriter, we, us, and our, or as otherwise defined in the policy, and shall 
mean the company providing the coverage 

Insured may be referred to as policyholder, named insured, covered person, additional insured or claimant, or 
as otherwise defined in the policy, and shall mean the party, person or entity having defined rights under the 
policy 

These definitions may be found in various parts of the policy and any applicable riders or endorsements 

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED 

U-GU-1191-A CW (03/15) 
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Schedule of Forms and Endorsements 

Policy Number 
	

CPP 5492050-02 
	

Effective Date: 01/31/2015 

Named Insured' Double Diamond Delaware, Inc. 	 12.01 A.M., Standard Time 

Agent Name 
	

CRC 

Agent Number 18335000 

Form Number 	Edition Date 

U-GU-727-A 	 08/06 
U-GU-830-A 	 07/09 
U-GU-873-A 	 06/11 
U-GU-874-A 	 06/11 
U-GU-630-D 	 01/15 
U-GU-681-C 	 01/15 
U-GU-766-B 	 01/15 
U-GU-1191-A 	03/15 
STF-CL-D-100B 	08/06 
STF-GU-199-B 	01/09 
Policy Form 
Endorsement 1 	06/11 
Endorsement 2 	06/11 
Endorsement 3 	06/11 
Endorsement 4 	06/11 
Endorsement 5 	06/11 
Endorsement 6 	06/11 
Endorsement 7 	06/11 
U-GU-296-E 	 11/11 
Claims Reporting 

Form Title 

Policy Cover 
Important Notice to Policyholders 
Disclosure Statement — Instruction to Agent or Broker 
Notice of Disclosure for Agent & Broker Compensation 
Disclosure Relating to TRIA 
Exclusion of Certified Acts of Terrorism 
Notification of Changes Relating to TRIA 
Sanctions Exclusion Endorsement 
Common Policy Declarations 
Service of Suit and In Witness Clause 
Broker Manuscript Coverage Form 
Mold and Fungus Exclusion 
Newly-Acquired Locations Limitation 
Occurrence Limit of Liability Endorsement 
Occurrence Limit of Liability Endorsement — Delete 2b 
Pollution, Contamination, Debris Removal Exclusion 
Priority of Payments 
Special Catastrophe Earned Premium Provision 
State Form — TX 
Zurich Property Claims Reporting Guide 
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Common Policy Declarations 

Policy Number: CPP 5492050-02 
	

Renewal of Number: CPP 5492050-01 

This Insurance Is Provided By The Company Shown Below: 
Steadfast Insurance Company 
Administrative Offices, Zurich Towers 
1400 American Lane 
Schaumburg IL 60196-1056 

Named Insured and Mailing Address: 
	

Producer: 
Double Diamond Delaware, Inc. 	 CRC 
5495 Belt Line Road, Suite 200 

	
7557 Rambler Road, Suite 400 

Dallas, TX 75254 
	

Dallas, TX 75231 

Policy Period: From: 01/31/2015 	 To: 01/31/2016 Producer Number: 18335000 
The Policy Period begins and ends on the dates stated above at 12:01 A M. Standard Time at your mailing address as stated above. 

Business Description: Hospitality/Resorts 

Form Of Business: 
21Corporation ID Limited Liability Company ID Individual 	12 Partnership 	P Other 	  

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. 

Coverage Part 
	

Premium 
Commercial Property 
	

$450,000 
Certified Acts of Terrorism 
	

Excluded 

35% Minimum Earned Premium 	$157,500 

	

Total Premium: 
	

$450,000 
Premium shown is payable: 	At inception 	Per payment form attached 
Audit Period Annual, unless otherwise stated: Not Applicable 

Forms and Endorsements Attached to this policy: See attached Forms and Endorsement Schedule 

Date of Issue: 	04/23/2015 	 Countersigned By 	 
Authorized Representative 

Includes copyrighted material o( ISO Properties, Inc , with its permission 	 STF-CL-D-100-B CW (08/06) 
Page 1 of 1 
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Important Notice 
	

ZURICH 
Service of Suit and In Witness Clause 

Service of Suit 

In the event an action or proceeding arises under the contract, it is agreed that the Company, at your request, will submit 
to the jurisdiction of a court of competent jurisdiction within the United States Nothing in this condition constitutes or 
should be understood to constitute a waiver or limitation of the right to arbitration as set forth herein or to commence an 
action in any court of competent jurisdiction in the United States to remove an action to a United States District Court or to 
seek a transfer of a case to another court as permitted by the laws of the United States or any state in the United States 
It is further agreed that service of process in such suit may be made upon Illinois Corporation SeMce Company, 801 
Adlai Stevenson Drive, Springfield, IL 62703. In any suit instituted against the Company upon this policy, the Company 
will abide by the final decision of such court or of any appellate court in the event of an appeal. 

Further, pursuant to any statute of any state, territory, or district of the United States which makes provision therefore, the 
Company hereby designates the Superintendent, Commissioner or Director of Insurance, other officer specified for that 
purpose in the statute, or his successors in office as its true and lawful attorney upon whom may be served any lawful 
process in any action, suit, or proceeding instituted by or on behalf of the Insured of any beneficiary hereunder arising out 
of this policy of insurance and hereby designates the above named Illinois Corporation Service Company as the entity to 
whom the said officer is authorized to mail such process or a true copy thereof. 

In Witness Clause 

In return for the payment of premium, and subject to the terms of this policy, coverage is provided as stated in this policy. 

IN WITNESS WHEREOF, this Company has executed and attested these presents and, where required by law, has 
caused this policy to be countersigned by its duly Authorized Representative(s). 

-l2et•t8tf .)17LA.t.uzi <-7,)  

President 
	

Corporate Secretary 

QUESTIONS ABOUT YOUR INSURANCE? Your agent or broker is best equipped to provide information about your 
insurance. Should you require additional information or assistance in resolving a complaint, call or write to the following 
(please have your policy or claim number ready). 

Zurich in North America 
Customer Inquiry Center 

1400 American Lane 
Schaumburg, Illinois 60196-1056 

1-800-382-2150 (Business Hours: 8am - 4pm [CT]) 
Email.  info.source@zurichna.com  

STF-GU-199-B (01/09) 
Page 1 d 1 
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MASTER PROPERTY POLIC Y 

1 	NAMED INSURED- This policy does insure Double Diamond Delaware, Inc., and any 
subsidiary, associated, allied or affiliated company, corporation, firm, organization, 
partnership, Joint Venture, Limited Liability Company or individual, whether wholly or 
partially owned or controlled by the Insured, where the Insured maintains an interest, or 
where the Insured is required to provide insurance, as now exist or are hereafter constituted 
or acquired, and any other party in interest that is required by contract or other agreement to 
be named, all hereafter referred to as the "Insured". 

2. TERM OF INSURANCE- I n consideration of $450,000 (100%) annual premium (Excluded 
Terrorism; $450,000 All Other), this policy attaches and covers for a period of one year from 
January 31, 2015 to January 31, 2016 beginning amending at 12.01 A.M., standard time, at 
the location of the property involved. It is agreed that the actual effective time of attachment 
of this insurance on the above date shall be the same time on the above date as the actual 
effective time of cancellation or expiration of the policy(ies) replaced or renewed by this 
policy. 

3. PARTICIPATION- This policy covers for a 100 percent interest in this insurance, and this 
Company shall not be liable for more than 100 percent of the Limits of Liability as specified 
herein. 

4. LIMITS OF LIABILITY - This Company shall not be liable for more than its proportional 
share of $2,500,000 for any one occurrence except as respects the following, excess of the 
policy deductible(s): 

Sublimits do not increase the policy limit of $2,500,000 

a) 	$2,500,000 per occurrence and in the annual aggregate in any one policy year as 
respects losses caused by the peril of flood. 

b) 	$2,500,000 per occurrence and in the annual aggregate in any one policy year as 
respects losses caused by the peril of earthquake. 

c) 	$1,000,000 per occurrence as respects losses to Golf Courses (inclusive of Tees, 
Greens, Bunkers and Fairways) and Trees, Shrubs and Plants. 

i) Not to exceed $50,000 per hole per item per occurrence as respects Tees, 
Greens and Fairways. 

ii) Not to exceed $5,000 any one item as respects Trees, Shrubs and Plants. 
iii) Limit inclusive of Debris Removal. 

d) 	$1,000,000 per occurrence as respects losses to Trees, Shrubs and Plants not 
associated with Golf Courses, not to exceed $5,000 any one item. 

e) 	$100,000 Per Occurrence and Annual Aggregate as respects Pollutant Clean-up and 
Removal, 
$100,000 Per occurrence as respects Ensuing Damage From Mold Clean-up 

g) $500,000 per occurrence as respects Soft Costs; 
h) $1,000,000 per occurrence as respects Piers & Docks 

Equipment Breakdown Sublimits: 
$ 250,000 Water Damage 
$ 250,000 Ammonia Contamination 
$ 	250,000 Expediting Expense 
$ 250,000 Hazardous Substance 

Policy No CPP-6549922-02 	 1 of26 
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$ 	25,000 Consequential Loss 
$ 	25,000 Data & Media (PD & BI) 

Included Errors & Omissions 
$ 	500,000 Ordinance or law 
$ 	250,000 Spo ilage 
$ 1,000,000 Utility Interruption 

In the event of loss or damage involving more than one coverage(s) or peril(s), the limits of 
liability of any underlying insurance shall first apply to the coverage(s) or peril(s) insured by 
that policy/ies, and the remainder, if any, to the coverage(s) or pet-11(s) that are covered 
hereunder. Upon erosion or exhaustion of the limits of liability of the underlying insurance, 
this policy shall then be liable for the loss uncollected from the coverage(s) or perils(s) 
under the underlying insurance, subject to the Limit of Liability and deductibles specified 
herein. 

5 	DEDUCTIBLE CLAUSE- All loss, damage, or expense arising out of any one occurrence 
shall be adjusted as one loss and from the amount of such adjusted loss shall be deducted the 
sum of $100,000 except as follows: 

Earthquake: 
Earthquake in the States Classgied as Critical Earthquake Zones: 5% of the Total Insurable 
Values at each location involved in loss or damage, subject to a minimum of $25,000 any 
one occurrence, as respects Cntical Earthquake exposures for locations in the entire State 
of California, Hawaii, and Alaska as defined herein. 

Earthquake located in New illadnd Zones: 2% of the Total Insurable Values at each location 
involved in loss or damage, subject to a minimum of $100,000 any one occurrence, as 
respects Earthquake in New Madrid Zones as defined herein. 

Earthquake located in Pacific Northwest Zones: 2% of the Total Insurable Values at each 
location involved in loss or damage, subject to a minimum of $100,000 any one 
occurrence, as respects Earthquake in Pacific Northwest Zones as defined herein. 

Other Earthquake: With respect to any other Earthquake loss, the deductible shall be subject 
to a minUnum $100,000 any one occurrence 

Flood: 
Flood in the Zones ClassOed as Critical Flood Zones: With respect to locations wholly or 
partially within Special Flood Hazard Areas (SFHA), areas of100-year flooding, as defined 
by the Federal Emergency Management Agency (if these locations are not excluded 
elsewhere in this policy with respect to the peril of flood), the deductible shall be excess of 
NFIP Limit available, whether purchased or not, subject to a minimum of $500,000 
building, $500,000 contents, and $100,000 busmess Interruption for any one occurrence; 

Flood as a result of a Named Storm in Critical Wind Zones: With respect to Named Storms (a 
storm that has been declared by the National Weather Service to be a Hurricane, 
Typhoon, Tropical Cyclone or Tropical Storm) the deductible shall be 5% of the total 
values at the time of loss at each location involved in the loss, subject to a minimum of 
$1,000,000 for any one occurrence. 
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With respect to Named Stonns (a storm that has been declared by the Nafional Weather Service to 
be a Hurricane, Typhoon, Tropical Cyclone or Tmpical Storm) in areas classified as Critical Wind 
Zones (defined below)within the States ofillabama, Louisiana, Mississippi, and Texas the 
deductible shall be 5% of the total values at the time of loss at each location involved in the 
loss, subject to a minimum of $100,000 for any one occurrence. 

With respect to Named Storms (a storm that has been declared by the National Weather Service to 
be a Hurricane, Typhoon, Tropical Cyclone or Tropical Storm) in areas classified as Critical Wind 
Zones (defined below) within the States of Georgia, South Carolina, North Carolina, Virginia, and 
Maryland, the deductible shall be 3% of the total values at the time of loss at each location 
involved in the loss, subject to a minimum of $100,000 for any one occurrence. 

Other Flood:With respect to any other flood loss, the deductible shall be subject to a 
minimum of $100,000 any one occurrence. 

Wind and for Hail: 
Named Storm/Hurricane in Critical Wind Zones: With respect to Named Storms (a storm 
that has been declared by the National Weather Service to be a Hurricane, Typhoon, 
Tropical Cyclone or Tropical Storm) in the entire State ofFlonda, the deductible shall be 5% 
of the total values at the time of loss at each location involved in the loss, subject to a 
minimum of $250,000 for any one occurrence. 

With respect to Named Storms (a storm that has been declared by the National Weather 
Service to be a Hurricane, Typhoon, Tropical Cyclone or Tropical Storm) in areas 
classified as Critical Wind Zones (defined below) within the States of Alabama, Louisiana, 
lithssissipp, and Texas the deductible shall be 5% of the total values at the time of loss at 
each location involved in the loss, subject to a minimum of $250,000 for any one 
occurrence. 

With respect to Named Storms (a storm that has been declared by the National Weather 
Service to be a Hurricane, Typhoon, Tropical Cyclone or Tropical Storm) in areas 
classified as Critical Wind Zones (defined below) within the States of Georgia, South 
Caroling North Carolina, and Virginia, the deductible shall be 3% of the total values at the 
time of loss at each location involved in the loss, subject to a minimum of $100,000 for 
any one occurrence. 

Other Wind and/or Hail: With respect to any other flood loss, the deductible shall be subject 
to a minimum $100,000 
any one occurrence. 

a) Whether the claim involves loss at one or more locations, the deductible calculation 
per unit of insurance shall apply at all units of insurance, against which a claim is 
made, at all locations, and shall be considered as a single deductible. 

If two or more deductibles apply to a single occurrence, the total to be deducted shall 
not exceed the largest deductible applicable. 

b) The deductible amounts specified above shall not apply to general average 
contributions and salvage charges. 
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c) 	In the event of loss or damage deemed to be a single occurrence recoverable under this 
policy and/ or the Insureds Boiler & Machinery policy, the total deductible amount to 
be applied to the agreeable loss shall not exceed the largest deductible applicable under 
either policy The deductible will be apportioned on a prorata basis for each 
applicable policy based on the loss that would have been payable under each policy 
separately without regard to deductible provisions. 

6 	LOSS PAYABLE- Loss, if any, shall be adjusted with and payable to the Insured, or as 
directed by them. 

7 	TERRITORY- Coverage will apply for locations within the United States, its territories and 
possessions, including the District of Columbia and commonwealth of Puerto Rico. 

8 	PROPERTY COVERED - Except as hereinafter excluded, this policy covers the interest of the 
Insured in all real and personal property owned, used, leased or intended for use by the 
Insured or in which the Insured may have an insurable interest, or for which the Insured 
may be responsible for the insurance, or real or personal property hereafter constructed, 
erected, installed, or acquired including while in course of construction, erection, installation, 
and assembly including Improvements and Betterments. In the event of loss or damage, this 
Company agrees to accept and consider the Insured as sole and unconditional owner of 
improvements and betterments, notwithstanding any contract or lease to the contrary. 

Newly constructed or acquired property must be reported to the Company within ninety (90) 
days from the date of acquisition or start of construction and additional premium shall be 
charged from the date of acquisition or the date of construction. Premium adjustment shall 
be on a quarterly basis with agreed adjustment rates (Rates to be agreed). 

This policy is extended to include: 
a) The interest of the Insured in the real and personal property of others in the 

Insured's care, custody, or control and the Insureds liability imposed by law or 
assumed by contract, whether written or oral, for such property, including the cost 
to defend any allegations of liability for loss or damage to such property. 

b) At the option of the Insured, personal property of the Insured's officials and 
employees while on the premises of the Insured. 

c) Contractors and/or subcontractors' (of any tier) and/ or vendors' interests in 
property covered to the extent of the Insured's liability imposed by law or assumed 
by contract, whether written or oral. 

9. 	PROPERTY EXCLUDED -This policy does not cover loss or damage to: 

a) Money and securities; 
b) Land, land values, except as insured under the "Pollutant Cleanup of Land and 

Watee clause. This exclusion shall not apply to the cost of reclaiming, restoring or 
repairing land improvements. Land improvements as described hereunder include, 
but are not limited to any alteration to the natural condition of the land by gading, 
landscaping, excavation, earthen dikes or dams, as well as additions to land such as 
pavements, roadways or similar works; 

c) Water, except as insured under the "Pollutant Cleanup of Land and Water" clause 
or water which is normally contained within any type of tank, piping system or 
other process equipment; 
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d) Growing crops, standing timber, and live animals not used for research; 
e) Watercraft while afloat, aircraft, and motor vehicles licensed for highway use when 

not on the Insureds premises, (this exclusion shall not apply to contractor's 
equipment, nor to such property which constitutes stock or which is on exhibit or 
which is being repaired); 
Export shipments after loading on board an overseas vessel or watercraft or after 
ocean marine insurance attaches, whichever occurs first, and import shipments 
pnor to discharge from the overseas vessel or ,watercraft or until the ocean marine 
insurance 'terminates, whichever occurs last, 

g) Underground mines, caverns or any property contained therein; 
h) offshore property, except that structures and their contents extending from land or 

shore, floating docks permanently moored to dock, river bank or shore are not to be 
considered as offshore; 

i) Direct Physical damage to T & D lines outside 2,500 ft from insured premises except 
as coverage is extended for service interruption. 

10 	PROPERTY VALUATION- The basis of loss adjustment shall be as follows: 

a) Valuable Papers & Records/Elecironic Data ProcessingMedia: the cost to repair or 
replace the property with other of like kind and quality including the cost of labor, 
service or supplies consumed in reconstructing, reproducing, recreating, 
transcribing or copying information; or, if not so replaced, the value blank. 

b) Raw materials and supplies: the replacement cost new. 
c) Stock in process: The value of raw materials plus labor expended plus the proper 

proportion of overhead charges. 
d) Finished stock and other merchandise for sale.  The regular cash selling price less all 

discounts and charges to which such property would have been subject had no loss 
occurred. 

e) Real and personal property of others for which the Insured is liable A valuation 
consistent with the liability of the Insured but only to the extent that such money is 
necessarily expended by the Insured. 
Electronic data processing equipment, production machinery & equipment: The 
cost to repair or replace new with like kind and quality In addition, the Insured 
may elect to replace such equipment with equipment having technological 
advances and/or representing an improvement in function and/or forming part of 
a program of system enhancement and/ or more consistent with the Insureds 
technology strategy (without any reduction or offset for betterment). 

g) Fine arts, at onginal cost to the Insured, per schedule, latest appraised value or 
current market value, all at the Insureds option. 

h) Other property not otherwise provided for, at replacement cost new without 
deduction for depreciation. If the property is not repaired, rebuilt or replaced on 
the same or another site within 3 years from the date of loss due to circumstances 
within the Insureds control, the Company shall not be liable for more than the 
actual cash value of the property damaged or destroyed. Loss settlement on a 
replacement cost basis shall include Architect and Engineering Fees to the extent 
incurred as a result of a loss which would be payable under this policy. This policy 
shall also include reimbursement of the insured for direct and indirect expenses of 
employees or subsidiaries of the insured when such employees or subsidiaries are 
involved in the planning, designing, scheduling, construction management, 
procurement, direction, supervision, monitoring, inspection and acceptance of the 
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repair or replacement of damaged property insured under the policy Replacement 
Cost shall be subject to the following provisions: 

i) The repairs, replacement or reinstatement must be executed with due 
diligence and dispatch. 

ii) This Company's liability for loss or damage on a replacement cost basis shall 
not exceed the lesser of the replacement cost new of the property or any part 
thereof identical with such property intended for the same occupancy and 
use, including normal and customary profit and overhead even if the work is 
performed by the Insured; or the amount actually and necessarily expended in 
repairing or replacing said property or any part thereof including normal and 
customary profit and overhead even if the work is performed by the Insured. 

iii) Loss settlement may be elected on the lesser of repair or 
replacement cost basis if the proceeds of such loss settlement are 
expended on other capital expenditures related to the Insureds operations 
within two years from the date of loss. As a condition of collecting under this 
item, such expenditure must be planned as of the date of the loss and be made 
at an Insured Location under the Policy 

1 1. 	BUSINESS INTERRUPTION- This policy shall cover the loss resulting from complete or 
partial interruption of business conducted by the Insured including all interdependent loss of 
earnings between or among companies owned or operated by the Insured caused by physical 
loss, damage, or destruction by any of the perils covered herein during the term of this policy 
to real and personal property as covered herein. 

a) 	In the event of such loss, damage or destruction this Company shall be liable for the 
ACTUAL LOSS SUSTAINED by the insured resulting directly from such 
interruption of business, but not exceeding the reduction in gross earnings less 
charges and expenses which do not necessarily continue during the interruption of 
business. Due consideration shall be given to the continuation of normal charges 
and expenses including ordinary payroll expense, to the extent necessary to resume 
operations of the Insured with the same quality of service which existed 
immediately before the loss For the purposes of this insurance, "Gross Earnings" 
are defined as the sum of 

Net sales value of production from manufacturing operations, and net sales 
from Merchandising or Non-Manufacturing operations; and 

ii) Other earnings derived from operations of the business; 

LESS THE COST OF. 

iii) Raw Stock from which such production is derived; 
iv) Supplies consisting of materials consumed directly in the conversion of such 

raw stock into finished stock or in supplying the services(s) sold by the 
Insured; 

v) Merchandise sold, including packaging materials therefor, and 
vi) Service(s) purchased from outsiders (not employees of the Insured) for resale 

which do not continue under contract. 

No other costs shall be deducted in determining Gross Earnings. 

DDU16 - 015632 
Page 85 of 421 



b) In the event of loss, damage, or destruction to property as covered herein caused by 
any of the perils covered herein which results in an interruption of research and 
development activities which in themselves would not have produced income 
during the period of restoration, this policy shall cover the actual loss sustained of 
the continuing fixed charges and expenses, including ordinary payroll, directly 
attributable to such research and development activities. 

c) Resumption of Operations: It is a condition of this insurance that if the Insured 
could reduce the loss resulting from the interruption of business: 

i) 	by a complete or partial resumption of operation at a location owned by the 
same entity suffering the loss, whether damaged or not, or 

11) 	by making use of available stock or merchandise; 

such reduction 1_;hall be taken into account in arriving at the amount of loss 
hereunder. 

d) EXPERIENCE OF THE BUSINESS- In determining the amount of gross earnings, 
charges, and expenses covered hereunder for the purposes of ascertaining the 
amount of loss sustained, due consideration shall be given to the experience of the 
business before the date of damage or destruction and to the probable experience 
thereafter had no loss occurred. With respect to alterations, additions, and property 
while in the course of construction, erection, installation, or assembly, due 
consideration shall be given to the available experience of the business after 
completion of the construction, erection, installation, or assembly. 

e) As respects coverage provided under the Gross Eamings clause of this policy, the 
msurer shall not be liable for any loss resulting from loss or damage to finished 
stock nor for the time required to reproduce said finished stock. 

12 	Extra Expense - This policy shall cover the necessary extra expense, as hereinafter defmed, 
incurred by the Insured caused by loss, damage, or destruction by any of the perils covered 
herein during the term of this policy to real and personal property as covered herein. 

a) The term "Extra Expense" wherever used in this Policy, is defined as the excess (if 
any) of the total cost(s) incurred during the period of restoration, chargeable to the 
operation of the Insured's business, over and above the total cost(s) that would have 
normally have been incurred to conduct the business during the same period had no 
loss or damage occurred. 

b) In the event of loss, damage, or destruction to property as covered herein caused by 
any of the penls covered herein which results in an interruption of research and 
development activities, this policy shall cover the actual loss sustained of the extra 
expenses as defined herein directly attributable to the interruption of such research 
and development activities. 

c) As soon as practicable the Insured shall resume normal operations of the business 
and shall dispense with such extra expense. 
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d) This policy covers the amount paid by the insured, in excess of the amount that the 
insured would normally have paid, for State and Federal Unemployment Fund 
charges during the period of restoration and extended period of indemnity resulting 
from loss or damage to property as covered hereunder caused by any of the perils 
covered herein. 

e) This policy shall cover reasonable extra expenses the insured incurs to secure other 
comparable accommodations for their customers and reasonable extra expense the 
insured incurs to: 

Provide transportation or reimburse such reasonable expenses for their 
customers between the described premises and the location where comparable 
accommodations are secured; or 
Reimbursement for guest relocation includes costs of rooms for the displaced 
guests at a substitute hotel, whether owned or managed by the insured or any 
subsidiary thereof, in accordance with industry practice, hotel policy, or 
Franchisor agreements (known as walking a guest), 

13. This policy is extended to cover expenses as are necessarily incurred for the purpose of 
reducing any loss under this policy; however, such expenses may not exceed the amount by 
which the loss under this policy is thereby reduced. 

14. SOFT COSTS- This policy shall cover soft costs, as hereinafter defined, incurred by the 
Insured caused by loss, damage, or destruction by any of the penls covered herein during the 
term of this policy to property under construction as covered herein. 

a) 	The term "Soft Costs" shall include: 

i) Additional mterest costs on money used to finance construction or repair; 
ii) Additional real estate and property taxes incurred for the penod of time that 

construction extends beyond the projected completion date; 
in) 	Additional legal, and accounting fees, and 
iv) 	Additional advertising and promotional expenses which become necessary as 

a result of an insured loss. 

b) 	This company shall pay soft costs incurred from the date that the building, structure 
or improvement would have been completed had no physical damage occurred until 
such time that it is completed. As soon as practicable after any loss, the Insured shall 
utilize every available means to reduce the amount of loss including: 

i) partial or complete resumption of construction, business or operations; 
ii) making use of materials, equipment, supplies, or other property at the 

Insured's premises or elsewhere; or 
in) 	making use of substitute facilities or services where practical provided such 

properties or facilities are owned by the same financial entity suffering the 
damage and loss; 

such reduction will be taken into account in amvmg at the amount of such loss. 
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15. 	Rental Value/Rental Income- This policy shall cover the actual loss sustained by the Insured 
resulting directly from the complete or partial untenability caused by loss, damage, or 
destruction by any of the penls covered herein during the term of this policy to real or 
personal property as covered herein Loss settlement shall not exceed the reduction in rental 
value less charges and expenses which do not necessarily continue during the penod of 
untenability. 

a) If the Insured is the lessor, for the purposes of this insurance, "rental value" is defined 
as the sum of 

i) 	the total anticipated gross rental income whether rented or not from tenant 
occupancy of the described property as furnished and equipped by the 
insured, and 

i) 	the amount of all charges which are the legal obligation of the tenant(s) and 
which would otherwise be obligations of the Insured, and 

id) 	the fair rental value of any portion of said property which is occupied by the 
Insured. 

b) If the Insured is the lessee, rental value shall be the determined rental which the 
Insured is obligated to pay (including ground rents, accrued charges, real estate taxes 
and interest if the Insured shall be liable therefor) less such charges and expenses as 
do not necessarily continue. 

c) Experience of the Business- In determining the amount of rental value covered 
hereunder for the purpose of ascertaining the amount of loss sustained, due 
consideration shall be given to the rental experience before the date of damage or 
destruction and to the probable experience thereafter had no loss occurred. With 
respect to alterations, additions, and property while in the course of construction, 
erection, installation, or assembly, due consideration shall be given to the available 
rental experience of the business after completion of the construction, erection, 
installation or assembly. 

d) With respect to buildings or structures leased or rented by the Insured, this policy 
will serve as rental income insurance in those situations where the insured is required 
under a lease or rental agreement to maintain such insurance on behalf of any 
landlord. This policy will respond for rental expenses incurred by the Insured in 
excess of the expenses which would have been incurred had a leased or rented 
premises not been damaged or destroyed by any peril covered under this policy. Such 
coverage will apply for all additional expenses incurred during the period of 
untenability or if the lease cannot be terminated until its expiration. 

1 6 	Royalties- This policy shall cover the loss of income to the Insured under royalty, licensing 
fees, or commission agreements between the Insured and another party which is not 
realizable due to loss, damage or destruction by any of the perils covered herein during the 
term of this policy to property of the other party. 

a) 	Any loss hereunder shall be adjusted on the basis of the ACTUAL LOSS SUSTAINED 
to such income referred to above, which would have been earned had no loss 
occurred. 
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b) Resumption of Operations: The Insured shall influence, to the extent possible, the 
party with whom the agreement described above has been made to use any other 
machinery, supplies or locations in order to resume business so as to reduce the 
amount of loss hereunder and the Insured shall cooperate with that party in every 
way to effect this, but not financially, unless such expenditures shall be authorized by 
this Company. 

c) Experience of the Business In determining the amount of income derived from the 
agreements(s) described above for the purposes of ascertaining the amount of loss 
sustained, due consideration shall be given to the amount of income derived from 
such agreement(s) before the date of damage or destruction and to the probable 
amount of income thereafter had no loss occurred. 

17. 	Leasehold Interest- This policy covers the pro rata proportion from the date of loss to 
expiration date of the lease (to be paid without discount) on the Insureds interest in: 

a) the amount of bonus paid by the Insured for the acquisition of the lease not 
recoverable under the terms of the lease for the unexpired term of the lease; 

b) improvements and betterments to real property during the unexpired term of the 
lease which is not covered under any other section of this policy; 

c) the amount of advance rental paid by the Insured and not recoverable under the 
terms of the lease for the unexpired term of the lease, 

when property is rendered wholly or partially untenable by any of the penls covered herein 
during the term of this policy and the lease is canceled by the lessor in accordance with the 
conditions of the lease or by statutory requirements of the state in which the damaged or 
destroyed property is located, and "Interest of the Insured as Lessee or Lessor" when property 
is rendered wholly or partially untenable by any of the perils covered herein during the term 
of this policy and the lease is canceled by the lessor in accordance with the conditions of the 
lease or by statutory requirements of the state in which the damaged or destroyed property is 
located The "Interest of the Insured as Lessee or Lessor" as referred to herem shall be paid for 
the first three months succeeding the date of the loss and the "Net Lease Interest" shall be paid 
for the remaining months of the unexpired lease. 

d) The "Interest of the Insured as Lessee" is defined as 

i) 	the excess of the rental value of similar premises over the actual rental payable 
by the lessee (including any maintenance or operating charges paid by the 
lessee) during the unexpired term of the lease. 
the rental income earned by the Insured from sublease agreements, to the 
extent not covered under any other section of this policy, over and above the 
rental expenses specified in the lease between the hisured and the lessor. 

e) The "Interest of the Insured as Lessor" is defined as the difference between the rents 
payable to the lessor under the terms of the lease in effect at the time of loss and the 
actual rent collectible by the lessor during the unexpired term of the lease provided 
the lease is cancelled by the lessee, to the extent not covered under any other section 
of this policy 
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"Net Lease Interest" is defined as that sum, which placed at 6% interest compounded 
annually will be equivalent to the "Interest of the Insured as Lessee" 

g) 
	

This Company shall not be liable for any increase of loss which may be occasioned by 
the suspension, lapse or cancellation of any license or by the Insured exercising an 
option to cancel the lease. 

18 	Loss Provisions Applicable to Time Element Coverage (thcluding but not limited to business 
interruption, extra expense, contingent business interruption, contingent extra expense, soft 
costs, rental value/income, leasehold interest, royalties, etc.)- The "Period of Restoratioe is 
defmed as the length of time for which loss may be claimed, and shall commence with the 
date of such loss or damage and shall not be limited by the date of expiration of this policy, 
subject to the following provisions: 

a) The Period of Restoration shall not exceed such length of time required with the 
exercise of due diligence and dispatch to rebuild, repair, or replace lost, damaged or 
destroyed property and to make such property ready for operations under the same 
or equivalent physical and operating conditions that existed prior to the loss, 
including such time as may be required to restore or recreate physically lost, 
damaged or destroyed valuable papers and records or media and data. 

b) With respect to alterations, additions, and property while in the course of 
construction, erection, installation, or assembly the Period of Restoration shall be 
determined as provided above but such determined length of time shall be applied 
and the loss hereunder calculated from the date that busmess operations would have 
begun had no damage or destruction occurred. 

c) The Period of Restoration shall include such additional length of time to restore the 
Insureds business to the condition that would have existed had no loss occurred, 
commencing with the later of the following dates: 

the date on which the liability of the Company for loss or damage would 
otherwise terminate; or 
the date on which repair, replacement, or rebuilding of such part of the 
property as has been damaged is actually completed; 

terminating no more than 365 days from said later commencement date. 

19 	Extensions of Time Element Coverage This policy, subject to all its provisions and without 
increasing the amount of said policy, insures against loss resulting from damage to or 
destruction by the perils insured agamst, to: 

a) 	Any service provider's property including, but not limited to, electrical equipment and 
systems, water, gas, steam, telephone or their respective transmission and distribution 
lines or utility plants which directly or indirectly provide incoming or outgoing 
services to the Insured situated on or withm 1 mile of the Insured premises This also 
includes but is not limited to property, facilities or piping systems which prevent the 
Insured from discharging its outgoing effluence. This coverage is extended to include 
loss or damage and loss of usable service due to or resulting from any accidental 
occurrence to property referenced in this clause. 
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b) property that directly or indirectly prevents a supplier (of any tier) of goods and/ or 
services to the Insured from rendering their goods and/or services, or property that 
prevents a receiver (of any tier) of goods and/or services from receiving the Insured's 
goods and/ or services, such supplier or receiver shall not be an Insured under this 
policy Coverage includes loss or damage to real and personal property located at 
Attraction properties, defmed as properties not operated by the Insured, which attract 
potential customers to the vicinity of the Insured locations. 

c) dams, reservoirs, or equipment connected therewith when water, used as a raw 
material or used for power or for other manufacturing purposes, stored behind such 
dams or reservoirs is released from storage and causes an interruption of business as 
a result of lack of water supply from such sources. 

d) the actual loss sustained for a period not to exceed sixty (60) consecutive days when, 
as a result of a peril insured against, access to real or personal property is impaired or 
hindered by order of civil or military authority irrespective of whether the property of 
the Insured shall have been damaged. The loss or damage must occur within a five 
(5) mile radius of the Insured location. 

e) the actual loss sustained for a period not to exceed sixty (60) consecutive days when, 
as a result of a peril insured against, ingress to or egress from real or personal 
property is thereby impaired or hindered irrespective of whether the property of the 
Insured shall have been damaged. The loss or damage must occur within a five (5) 
mile radius of the Insured location. 

20. 	Transit- This policy shall cover property in transit, and this policy attaches and covers 
shipments within and between the territorial limits of this policy, including the coastal and 
inland waters thereof by any means of conveyance, from the time the property is moved for 
purpose of loadmg and continuously thereafter while awaiting and during loading and 
unloading and m temporary storage, including temporary storage on any conveyance 
intended for use for any outbound or used for inbound shipment, including during deviation 
and delay, until safely delivered and accepted at place of final destination. This insurance is 
extended to cover loss or damage to property: 

a) sold and shipped by the Insured under terms of F 0 B. pomt of ongm or other terms 
usually regarded as terminating the shipper's responsibility short of points of 
delivery; 

b) arising out of any unauthorized person(s) representing themselves to be the proper 
party(ies) to receive goods for shipment or to accept goods for delivery; 

c) occasioned by the acceptance by the Insured, by its agents, or by its customers of 
fraudulent bills of lading, shipping and delivery orders, or similar documents; 

d) at the Insured's option, property which is incoming to the Insured. 

The Insured may waive right(s) of recovery against private, contract, and common carriers 
and accept bills of lading or receipts from carriers, bailees, warehousemen, processors limiting 
or releasing their liability, but this transit insurance shall not inure to the benefit of any carrier, 
bailee, warehouseman, or processor. With respect to shipments described under 
subparagraphs a and d above, this Company agrees to waive its rights of subrogation against 
shippers and consignees at the option of the Insured_ 
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e) 	The Insured is not to be prejudiced by any agreements exempting lighter men from 
liability. 
Seaworthiness of any vessel or watercraft, and airworthiness of any aircraft are 
admitted between this Company and the Insured 

21 	Accounts Receivable- Defmed as. 

a) All sums due the Insured from customers, provided the Insured is unable to effect 
collection thereof as the direct result of loss of or damage to records of accounts 
receivable, 

b) Interest charges on any loan to offset impaired collections pending repayment of such 
sums made uncollectible by such loss or damage; 

c) Collection expense in excess of normal collection cost and made necessary because of 
such loss or damage; 

d) Other expenses, when reasonably incurred by the Insured in reestablishing records of 
accounts receivable following such loss or damage. 

For the purpose of this insurance, credit card company charge media shall be deemed to 
represent sums due the hisured from customers, until such charge media is delivered to the 
credit card company. 

When there is proof that a loss of records of accounts receivable has occurred but the Insured 
cannot more accurately establish the total amount of accounts receivable outstanding as of the 
date of such loss, such amount shall be computed as follows 

e) the monthly average of accounts receivable during the last available twelve months 
shall be adjusted in accordance with the percentage increase or decrease in the twelve 
months average of monthly gross revenues which may have occurred in the interim. 

the monthly amount of accounts receivable thus established shall be further adjusted 
in accordance with any demonstrable variance from the average for the particular 
month in which the loss occurred, due consideration also being given to the normal 
fluctuations in the amount of accounts receivable within the fiscal month involved. 

There shall be deducted from the total amount of accounts receivable, however established, 
the amount of such accounts evidenced by records not lost or damaged, or otherwise 
established or collected by the Insured, and an amount to allow for probable bad debts which 
would normally have been uncollectible by the Insured. 

22. 	BOILER & MACHINERY - This policy insures direct or indirect loss as covered elsewhere in 
this policy to msured property as a result of an Accident to an Object subject to the following 
definitions: 

a) "Objecr means any boiler, fired or unfired pressure vessel, refrigerating, heating or 
air-conditioning system, piping and its accessory equipment, and any mechanical or 
electrical machine or apparatus used for the generation, transmission or utilization of 
mechanical or electrical power. 

b) "Accident" means an accidental loss or mechanical breakdown to an Object or a part 
thereof which manifests itself in physical damage that necessitates repair or 
replacement of the Object or part thereof 
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c) -"Hazardous Substance means the additional expense incurred for clean up, repair or 
replacement, or disposal of damaged, contaminated or polluted property as a 

result of an "Accident" which causes property to become damaged, contaminated or 
polluted by a substance declared hazardous to health by an authorized govermnental 
agency. "Additional Expenses" means expenses incurred that would not have been 
incurred, had no substance hazardous to health been involved in the accident. 

d) SUSPENSION- Upon the discovery of a dangerous condition with respect to an 
"object", any representative of the Company may immediately suspend the insurance 
with respect to an "accidene to said object by written notice mailed or delivered to 
the Insureds location, to the Insureds Risk Management department and to MHBT, 
Inc. 8144 Walnut Hill Lane, 16th  Floor Dallas, TX 75231. 

23 	D1H,ERENCE IN CONDITIONS/DIFFERENCE OF CONDITIONS ("DIC/DOC")- This 

policy shall apply on a Difference in Conditions/Difference of Conditions basis when State 
Wind Pool or Federal Flood coverage limits are purchased by the Insured. This policy shall 
respond to wind and/or flood losses by covering the difference between the maximum 
coverage and/ or limits available under the government wind and/ or flood policies and the 
coverage and/ or limits provided hereunder subject to the deductibles stated in this policy. 

Subject to all other terms and conditions set forth herein, coverage under this policy is to 
apply only when coverage and/or definitions and/or conditions set forth herein are broader 
in meaning or scope than those of specific underlying or pnmary policies The insurance 
provided by this policy will apply as contributing or excess insurance as respects loss arising 
from loss or damage insured under such other policies. In the absence of any other valid and 
collectible insurance, this policy shall become primary, subject to the terms and conditions of 
this policy 

24 	PERILS INSURED AGAINST - This policy insures against all risks of direct physical loss of 
or damage to property described herein including general average, salvage, and all other 
charges on shipments covered hereunder, except as hereinafter excluded. 

25. 	PERILS EXCLUDED- This policy does not insure: 
a) infidelity or dishonesty of the Insured or of the Insureds employees. A willful act of 

malicious intent shall not be deemed to be an act of infidelity This exclusion shall not 
apply to loss or damage resulting from the Insured voluntarily parting with title or 
possession of any property if induced to do so by any fraudulent trick, scheme, device 
or false pretense; 

b) against the cost of making good defective design or specifications, faulty material, or 
faulty workmanship; however, this exclusion shall not apply to loss or damage 
resulting from such defective design or specifications, faulty material, or faulty 
workmanship; 

c) against ordinary wear and tear or gradual deterioration unless other loss or damage 
from a peril insured against herein ensues and then this policy shall cover for ensuing 
loss or damage. However, if an accident to an object ensues then this policy shall also 
cover the normal actual wear and tear or gradual deterioration to the damaged object 
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d) against inherent vice or latent defect unless other loss or damage from a peril insured 
against herein ensues and then this policy shall cover for ensuing loss or damage; 

e) against errors in processing or manufacture of the Insured's product unless loss or 
damage from a peril insured herein ensues and then this policy shall cover for such 
ensuing loss or damage; 

0 	goods missing at stock-taking in respect of which no claim has been previously 
reported unless the loss can be proved by the Insured to be due to a peril not 
otherwise excluded by this insurance; 

g) against nuclear reaction, nuclear radiation, or radioactive contamination, all whether 
controlled or uncontrolled, and whether such loss be direct or indirect, proximate, or 
remote, or be in whole or in part caused by, contributed to, or aggravated by the 
peril(s) insured against in this policy; except if a covered peril ensues, liability is 
specifically assumed for direct loss by such ensuing peril but not including any loss 
due to nuclear reaction, nuclear radiation, or radioactive contamination. This 
Company shall be liable for loss or damage caused by sudden and accidental 
radioactive contamination including resultant radiation damage for each occurrence 
from material used or stored or from processes conducted on insured premises 
provided at the time of loss there is neither a nuclear reactor capable of sustaining 
nuclear fission in a self-supporting chain reaction nor any new or used nuclear fuel on 
the insured premises; 

h) loss or damage caused directly or indirectly by the release, discharge, dispersal, 
seepage, migration, or escape of pollutants or contaminants unless the release, 
discharge, dispersal, seepage, migration, or escape is caused by a peril not otherwise 
excluded herein. However, if a penl not otherwise excluded herein ensues due to the 
release, discharge, dispersal, seepage, migration, or escape of pollutants or 
contaminants, such ensuing loss or damage shall be covered. 

against loss or damage to Golf Courses and Plants, Trees or Shrubs caused by Frost or 
Freezing. 

Animal, insect or vermin damage, inherent vice or latent defect, shrinkage or change 
in color, flavor, texture or finish, extremes or changes of temperature damage or 
changes in relative humidity damage, all whether atmospheric or not; all unless 
physical damage not otherwise excluded by this Policy ensues, in which event, this 
Policy shall cover only such ensuing damage. 

k) 	Excluding Earthquake in the State of California. 

Exclusions b), g) and h) do not apply to property in transit. 

Exclusions a), b), f), g), and h) do not apply to accidental occurrence referenced in clauses 
19 (a) and 48 
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26 	DEFINITIONS 

a) 	The term "Earthquake" as used in this policy shall mean loss or damage caused by or 
resulting from a series of vibrations induced in the earth's crust by the abrupt rupture 
and rebound of rocks in which elastic strain has been slowly accumulating (but shall 
not apply to damage caused by an ensuing peril. 

b) 	The term "Mood'.  as used in this policy shall mean loss or damage caused by or 
resulting from waves, tide, or tidal water, and the rising (including the overflowing or 
breakage of boundaries) of lakes, ponds, reservoirs, rivers, harbors, streams, and 
similar bodies of water, whether wind dnven or not (but shall not apply to damage 
caused by an ensuing peril. 

c) 	The term "occurrence" is defined as follows: 

i) Except as hereinafter defined, "loss occurrence shall mean an accident or 
occurrence or series of accidents or occurrences arismg out of one event. 

ii) Each loss occurrence which mvolves the perils of tornado, windstorm, cyclone, 
hurricane or hail shall include all loss or damage wherever occurring 
occasioned by these penls which arise out of one atmospheric disturbance 
during a continuous penod of 72 hours. 

iii) Each loss occurrence which mvolves the peril of earthquake, a series of 
earthquakes shall include all losses or damage sustained during a continuous 
period of 72hours. 

iv) Each loss occurrence which involves the perils of theft, vandalism, malicious 
mischief or riot/civil commotion shall include the sum total of all losses of 
property and/or interests insured herein resulting from one or more 
fraudulent or dishonest acts committed by a person(s) acting alone or in 
collusion with others. 

v) The Insured shall have the right to elect the moment from which the time 
periods referred to in ii), iii), and iv) above shall be deemed to have 
commenced, however no elected penod of time shall commence within any 
previous occurrence. 
Should the time period in ii), in), and iv) above extend beyond expiration or 
cancellation date of this policy and commence pnor to the expiration or 
cancellation date, this Company shall be liable as is such penod fell entirely 
within the term of this policy. 

d) 	"Raw Stock" - Materials and supplies in the state in which the Insured receives it for 
conversion by the Insured into Finished Stock, including supplies consumed in such 
conversion or in the service rendered by the Insured. 

e) 	"Stock in Process"- Raw stock which has undergone any aging, seasoning, mechanical 
or other process of manufacture by on behalf of the Insured but which has not become 
Finished Stock. 

0 	"Finished Stock" - Stock which m the ordinary course of the Insured's business is 
ready for packing, shipment or sale 
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g) "Merchandise" - Goods kept for sale by the Insured which are not the product of 
manufacturing operations conducted by the Insured. 

h) "Normal"- The condition that would have existed had no loss occurred. 

i) "Improvements and Betterments" - Fixtures, alterations, installations or additions 
comprising a part of the described building and made or acquired at the expense of 
the Insured, but which are not legally subject to removal by the Insured. 

i) 
	

"Valuable papers and recorde- Written, printed, or otherwise inscribed documents 
and records, including but not limited to books, maps, films, drawings, abstracts, 
deeds, mortgages, micro-inscribed documents and manuscripts. 

k) 	"Electronic Data Processing Medie- All forms of data, converted data, electronically 
converted data and/ or programs and/or applications and/or instructions and/ or 
media vehicles. 

1) 	"Securities" shall mean all negotiable and nonnegotiable instruments or contracts 
representing either money or other property, and includes revenue and other stamps 
in current use, tokens, and tickets 

m) "Fine Arte -Shall include but not be limited to bona fide works of art, works of 
rarity, works of histoncal value, works of artistic merit, photographs (positives and 
negatives), lithographs, illustrations, galley proofs, onginal records, sculptures, 
carvings and similar property. 

n) "Architect and Engineering Fees" - Any cost associated with the preparation of plans, 
supervision of and approval for the repair or replacement of damaged or destroyed 
property. 

o) "Tier One Counties" - as per Endorsement A attached hereto. 

P) 
	

"Named Windstorm"- A storm that has been declared by the National Weather 
Service to be a Hurricane, Typhoon, Tropical Cyclone or Tropical Storm. 

27. 	FIRE BRIGADE CHARGES AND EXTINGUISHING EXPENSES- This policy covers fire 
brigade charges and other extinguishing expenses for which the Insured may be assessed 
including loss of fire extinguishing materials expended resulting from a penl insured. 

28 	DECONTAMINATION EXPENSE-If at the time insured property is contaminated as a direct 
result of physical damage insured against by this policy there is in force any law or ordinance 
regulating contamination, including but not limited to pollution, then this policy shall cover, 
as a result of the enforcement of such law or ordinance, the increased cost of 
decontamination and debris removal of such property in a manner to satisfy such law or 
ordinance. As respects Time Element coverage(s), this policy is extended to include such 
time as is necessary and reasonable with the exercise of due diligence and dispatch to 
decontaminate such property in a manner to satisfy such law or ordinance. 

29 	DEBRIS REMOVAL- This policy covers the cost of removal of debris of property covered 
hereunder including the cost of removal of debris of property not insured hereunder from 
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the premises of the Insured resulting from a peril insured against Except as otherwise 
provided for elsewhere in this policy, this policy does not cover the cost to extract 
contaminants or pollutants from land or water, nor does it cover the cost to remove, restore 
or replace contaminated or polluted land or water. 

30 	DEMOLITION AND INCREASED COST OF CONSTRUCTION- In the event of loss or 
damage under this policy that causes the enforcement of any law or ordinance in place at 
time of loss regulating the construction, repair or use of property, this Company shall be 
liable for: 

a) the cost of demolishing the undamaged property including the cost of clearing the 
site; 

b) the proportion that the value of the undamaged part of the property bore to the value 
of the entire property pnor to loss; 

c) increased cost of repair or reconstruction of the damaged and undamaged property on 
the same or another site and limited to the costs that would have been incurred in 
order to comply with the minimum requirements of such law or ordinance regulating 
the repair or reconstruction of the damaged property on the same site However, this 
Company shall not be liable for any increased cost of construction loss unless the 
damaged property is actually rebuilt or replaced (except as referred to in (e) below), 

d) Any increase in loss, including, but not limited to, Business Interruption, Extra 
Expense, Rental Value, Rental Income, Leasehold Interest or Royalties or extensions 
thereof arising out of the additional time required to comply with said law or 
ordinance. 

e) In the event real or personal property is not repaired or replaced to the same height, 
floor area, size, style or comparable quality of the original property insured due to the 
enforcement of law or ordinance regulating, restricting or prohibiting repair or 
replacement of covered property, this policy will pay the full replacement cost without 
deduction for depreciation for the real or personal property damaged or destroyed, as if 
the property was replaced to the same height, floor area, size, style or comparable 
quality of the original property insured. This policy will also pay business interruption 
and extra expense loss as if the original structure were repaired or replaced to original 
specifications, subject to the terms and conditions of these coverage(s) 

31 	EXPEDITING EXPENSE- This policy covers the extra cost of temporary repair and of 
expediting the repair of damaged property insured hereunder, including overtime and 
express freight or other rapid means of transportation. 

32 	CONTRIBUTING INSURANCE - Contributing insurance is insurance written upon the same 
plan, terms, conditions, and provisions as those contained in this policy. This insurance shall 
contribute in accordance with the conditions of this policy only with other contributing 
insurance as defined. 

33 	EXCESS INSURANCE- Excess insurance is insurance over the limit of liability set forth in 
this policy. The existence of such excess insurance shall not prejudice the coverage provided 
under this policy nor will it reduce any liability hereunder. 

34 	UNDERLYING INSURANCE - Underlying insurance is insurance on all or any part of the 
deductible and against all or any of the perils covered by this policy including declarations of 
value to the carner for hire The existence of such underlying insurance shall not prejudice or 
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affect any recovery otherwise payable under this policy Should the amount of loss payable 
under such underlying insurance exceed the deductible amount which would apply in the 
event of loss under this policy, then no deductible shall apply hereunder and that portion 
which exceeds such a deductible amount shall be considered "other insurance". Should the 
amount of loss payable under such underlying insurance be less than the largest deductible 
amount which would apply in the event of loss under this policy, then the deductible 
amount to be deducted hereunder shall be the chfference between the amount to be paid 
under such underlying insurance and the largest deductible amount which would apply in 
the event of loss under this policy. 

35 	OTHER INSURANCE- Except for insurance described by the contributing insurance clause, 
by the excess insurance clause, or by the underlying insurance clause, this policy shall not 
cover to the extent of any other insurance, whether prior or subsequent hereto in date, and 
whether directly or indirectly covering the same property against the same perils. This 
Company shall be liable for loss or damage only to the extent of that amount in excess of the 
amount recoverable from such other insurance. 

36 	SUBROGATION- Any release from liability entered into by the Insured pnor to loss 
hereunder shall not affect this policy or the right of the Insured to recover hereunder. The 
right of subrogation against the Insured, affiliated, subsidiary, and associated companies, or 
corporations, or any other corporations or companies associated with the Insured through 
ownership or management, is waived and at the option of the Insured, against a tenant or 
guest of the Insured. In the event of any payment under this policy, this Company shall be 
subrogated to the extent of such payment to all the Insureds rights of recovery therefor The 
Insured shall execute all papers required and shall do anything that may be necessary at the 
expense of the Company to secure such right. The Company will act in concert with all other 
interests concerned, i.e., the Insured and any other company(ies) participating in the payment 
of any loss as primary or excess insurers, in the exercise of such rights of recovery. If any 
amount is rec overed as a result of such proceedings, the net amount recovered after 
deducting the costs of recovery shall be divided between the interests concerned m the 
proportion of their respective interests. If there should be no recovery, the expense of 
proceedings shall be borne proportionately by the interests instituting the proceedings. 

37 	SALVAGE AND RECOVERIES- All salvages, recoveries, and payments, excluding proceeds 
from subrogation and underlying insurance recovered or received prior to a loss settlement 
under this policy shall reduce the loss accordingly. If proceeds from subrogation are 
recovered or received subsequent to a loss settlement under this policy, such net amounts 
recovered shall be divided between the interests concerned, i.e the Insured and any other 
Company(s) participating m the payment of any loss, in the proportion of their respective 
interests. 
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38. CONTROL OF DAMAGED MERCHANDISE- The Insured shall have full right to the 
possession of all goods involved in any loss under this policy and shall retain control of all 
damaged goods The Insured, exercising reasonable discretion, shall be the sole judge as to 
whether the goods involved in any loss under this policy are fit for consumption. No goods 
so deemed by the Insured to be unfit for consumption shall be sold or otherwise disposed of 
except by the Insured or with the Insureds consent, but the Insured shall allow this 
Company any salvage obtained by the Insured on any sale or other disposition of such 
goods. The Insured, using reasonable discretion, shall be the sole judge as to whether 
production or EDP equipment and/or media is damaged and unusable. This insurer shall be 
allowed to dispose of as salvage, any non-proprietary property deemed unusable by the 
Insured. 

39. BRAND OR TRADEMARK- In case of damage by a peril insured against to property bearing 
a brand or trademark or which in any way earners or implies the guarantee or the 
responsibility of the manufacturer or Insured, the salvage value of such damaged property 
shall be determined after removal at this Company's expense in the customary manner of all 
such brands or trademarks or other identifying characteristics. 

40 	ERRORS OR OMISSIONS- Any unintentional clerical error or omission made by the Insured 
in the application for insurance, except for values reported, shall not void or impair the 
insurance hereunder provided the Insured reports such error or omission as soon as 
reasonably possible after discovery by the Insured's home office insurance department. 

41. NOTICE OF LOSS- As soon as practicable after any loss or damage occuning under this 
policy is known to the Insured's home office insurance department, the Insured shall report 
such loss or damage with full particulars to IvIEBT, Inc 8144 Walnut Hill Lane, 16th  Floor 
Dallas, TX 75231 for transmission to the designated loss adjuster and to this Company. 

42. DESIGNATED LOSS ADJUSTER- It is understood and agreed that each and every loss will 
be adjusted by Gary Parkes of York Risk Services Group 5501 LBJ Freeway, Suite 
300 Dallas, TX 75240 

43 	PROOF OF LOSS - Proof of loss is required as soon as practicable following the Company's 
written request for signed Proof from Insured; however, Insured, at its option, may elect to 
file Proof with the Company prior to the Companys request It shall be necessary for the 
Insured to render a signed and sworn proof of loss to the Insurer or its appointed 
representative stating the place, time and cause of loss, interest of the Insured and of all 
others, the value of the property involved, and the amount of loss, damage or expense 
sustained. 

44 	PARTIAL PAYMENT OF LOSS - In the event of a loss covered by this policy, it is understood 
and agreed that the Company shall allow a partial payment(s) of claim subject to the policy 
provisions and normal Company adjustment process. 

45 	PAYMENT OF LOSS - All adjusted claims shall be due and payable no later than thirty (30) 
days after presentation of proofs of loss by the Insured or its appointed representative. 
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