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Tontitown New Fire Station 
6/25/2021

Space L W Qty. Room Sq. Ft. Notes

Administration

Lobby  10 10 1 100 3‐4 seated

Admin / Reception 10 10 1 100

Public Restrooms (mens+womens) 10 30 1 300

Apparatus Bays

Apparatus Bays (4)  75 78 1 5,850 4 pull‐through bays. 14' doors. Outside space to wash apparatus

Gear Room 10 30 1 300 20 gear lockers

Restroom 7 10 1 70 Adjacent to Gear Room for Decon. 1 toilet, 1 shower

Utility Room 12 16 1 192 Mop Sink, W/D, Gear Extractor, Air‐dry Rack

Gear Storage 12 16 1 192 Gear, Tools, Equipment, Med Supplies

Office Area

Office (x3) 10 12 3 360 3 Offices @ 120 SF 

Report Room 12 16 1 192 2 small workstations, mailboxes on wall

Office Storage 10 12 1 120 Files, etc. 

Workroom 8 10 1 80 Printer, Office Storage, Cabinets 

Gym / Exercise Room 20 20 1 400

Training Room 20 40 1 800 20 people seated

Janitor 6 6 1 36

Mechanical/Fire 10 12 1 120

Electrical  12 14 1 168 with UPS

Server 6 8 1 48

Residential Area 

Bedrooms  10 12 7 840 7 bedrooms

Bathrooms & Showers 10 24 2 480 Men's 3 toilet, 3 shower. Women's: 2 toilet, 2 shower

Living/Kitchen/Dining Room 30 30 1 900 4 pantries, 4 refrigerators for 3 shifts + EMS. 8 recliners

Residential Laundry  10 14 1 140 2 res washers, 2 res dryers

Subtotal SF (Net)  11,788

Grossing Factor (walls, halls, etc.) 15% 1,768

Total Building SF (Gross)  13,556

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/16/2021

BXS Insurance
PO Box 251510
Little Rock AR 72225-

Michelle Crafton
501-614-1560 501-614-1410

michelle.crafton@bxsi.com

XL Specialty Insurance Company 37885
WITSEVA-01 Accident Fund National Insurance Company 12305

Witsell, Evans, & Rasco, P.A.
WER Northwest Arkansas, PLLC
901 W. Third
Little Rock AR 72201

RLI Insurance Company 13056

1502820294

C X 1,000,000
X 1,000,000

10,000

2,000,000
X X

PSB0007987 11/13/2021 11/13/2022

2,000,000

C 1,000,000

X X

PSA0002639 11/13/2021 11/13/2022

C X 2,000,000
X

PSE0003979 11/13/2021 11/13/2022

2,000,000

B XWCV6121190 1/1/2021 1/1/2022

1,000,000

1,000,000

1,000,000
A Professional Liability DPR9971465 1/1/2021 1/1/2022 Each Claim Limit

Aggregate
Deductible

3,000,000
3,000,000
35,000

City of Tontitown, Arkansas
235 E. Henri De Tonti Blvd
Tontitown AR 72762
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will 
not enforce our right against the person or organization named in the Schedule. (This agreement applies 
only to the extent that you perform work under a written contract that requires you to obtain this 
agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Any person or organization that you perform work for that is liable for an injury, covered by this policy, that 

prior to the injury has written contract requiring a waiver of our right to recover from them.













  
 
 

WER ARCHITECTS/PLANNERS 
HOURLY RATE SCHEDULE 

 
EFFECTIVE JANUARY 1, 2021 

 
 

 
 
 NORTHWEST ARKANSAS PROFESSIONAL STAFF 
 
  •  John Langham, AIA, LEED AP $ 250.00  
  •  Elizabeth Stinnett, AIA $ 185.00 
  •  J. Ashley Tucker, AIA $ 185.00 
  •  Lindsey Wilson, NCIDQ $ 160.00 
  •  Morganne Weaver, NCIDQ   $ 160.00 
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