COASTAL
GROUNDS

— care — info@CoastalGroundsCare.com
(281) 704-0779

Commercial Grounds Care - Dependable Service for Every Property

Coastal Grounds Care proudly continues more than 19 years of trusted commercial grounds maintenance and
landscaping service across the Gulf Coast under new local ownership. As a family-owned and operated company, we
partner with property managers, facility managers, HOAs, industrial facilities, retail centers, office properties, and
marinas to deliver dependable service, professional standards, and consistent results. Our commitment to clear
communication, reliable crews, and proactive property care helps our clients maintain safe, attractive, and
well-maintained properties year-round.

Meet the Owner

After more than 20 years in the oil and gas industry as a ship captain, Brandon Ward
decided it was time to spend more time with his family and build something meaningful
in the Gulf Coast community he calls home. A proud Texas A&M graduate, Brandon
grew up working in his family's commercial mowing business, where he learned the
value of hard work, reliability, and taking pride in a job well done. Today, he brings that
same commitment to Coastal Grounds Care, focusing on dependable service, clear
communication, and quality results that customers can trust.

Commercial Services Why Choose Coastal Grounds Care 2
Mowing, Trimming, Edging & Blowing Reliable, Consistent Service
Landscape Maintenance Clear Communication & Responsive Support
Lawn & Turf Care Programs Commercial-Grade John Deere Equipment
Lawn Aeration Easy Online Estimates & Bill Pay
Tree & Shrub Pruning Locally Owned & Operated
Mulching Fully Commercially Insured
Seasonal Color Installation Experienced Commercial & Residential Crews
Floriculture Services Professional Standards & Quality Control
Landscape Enhancements Customized Property Maintenance Plans
Hardscape Services Respectful of Your Property & Time
Sod Installation Focused on Long-Term Property Appearance & Health

Irrigation Maintenance & Repairs
Property Cleanup Services
Emergency Response Cleanup




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

05/26/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT  Lisa Jolly ACSR.
Texas First Insurance &F}E’N,\'fo £y, (409) 934-8000 fAA,é Noy (409) 935-1883
7900 Emmett F. Lowry Expy ML os.  lisajolly@texasfirst.insurance
INSURER(S) AFFORDING COVERAGE NAIC #
Texas City TX 77591 INSURER A : Sierra Specialty Insurance 19208
INSURED INSURER B : Service Lloyds Insurance Co 43389
Galveston Bay Holdings Corp., DBA: Coastal Grounds Care INSURER C -
2720 Daisy St. INSURER D -
INSURERE :
Dickinson TX 77539 INSURER E :
COVERAGES CERTIFICATE NUMBER:  26-27 GL&WC REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A JPPO50CBEO000 05/26/2026 | 05/26/2027 | personaL & ADv InJURY | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
PRO-
POLICY JECT Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea notent $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE 000,

B 2 Y [[nia SLICWC110953001 05/26/2026 | 05/26/2027 |-E:--EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? 1.000.000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE [ § VY%

If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +YP%

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

The General Liability includes a blanket automatic additional insured endorsement that provides additional insured status to the certificate holder and the
General Liability & Blanket Waiver of Subrogation policies include a blanket automatic waiver of subrogation endorsement that provides waiver of
subrogation wording to the certificate holder. These endorsements, to the extent provided in the policy, all apply when there is a written contract between the
named insured and the certificate holder that requires such status. The General Liability policy will pay for a covered loss on a primary basis and the
Company will not seek contribution from the Certificate Holder for such loss.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

A~

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Form w-g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

Galveston Bay Holdings Corp

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.
Coastal Grounds Care

only one of the following seven boxes.

D Individual/sole proprietor C corporation

box for the tax classification of its owner.
D Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

[:I S corporation

l:] LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLG, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| Partnership |:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code {if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . R

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

1026 Ivy Rd.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Clear Lake Shores TX 77565

7 List account number(s) here (optional)

IET3N  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social securlty number |
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - =

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number fo enter.

Employer identification number |

4121=-12|5(2|2|8|6]|9

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because (g) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the/gejification, bufjyou must provide your correct TIN. See the instructions for Part ll, later.

Sign Signat £
b (S ) aders K0S

/)

2% 9030

T
Date  Jone

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For exampie, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=0 (Rev. 3-2024)



	Certificate of Insurance
	W9-6-3-2026

