PURCHASING DEPARTMENT
County Of Hidalgo

August 08, 2010

Williarm C. Hamer, CEQ _

c/o Mike Braun Via Facsimile (361) 682-0906
Easy Access, Inc. Via-Email: mghraun@hecorp.com
4200-A N, Bicentennial Dr.

McaAllen, Texas 78504

Re: Extension/Renewal - Contract No. C-09-040-09-22 - “Credit Card Payment Services'-Hidalgo
County

Dear Mr. Hamer:

Commissioners’ Court wilt take applicable action (Tuesday, August 24, 2010) in connection with the
Hidalgo County’s opticn to extend/renew the additional one (1) year period as provided in the current
requirements agreement {under the same rates, terms and conditions). Effective date of Extension/Renewal
isjan/{ry .2}}1’0. 40 ¢
0922

AcknoWwledge receipt of this notice of extension by signing below and returning to the Purchasing
Department by no later than, Wednesday, August 18, 2010, 10:00 a.m., via—facsimile to (956) 956-292-
7612 or via-sfhail olaa.montero@co.hidalgo.tx.us .

o

By: Pate: __ & /R~ /L

William C. Hamef"CED (
Easy Access, Inc.

Additionally, we are requesting your company provide an updated certificate of insurance as required
through Hidalgo County's Request for (Bid, Quote, Proposal, Statement of Quatification).

Should you have any questions or require additional information, please do not hesitate to contact me at
{956) 292-7000 x-4859. Your cooperation in this matter is greatly appreciated and we hope your
company continues its business relationship with Hidalgo County.

Hidalgo County Pur€hasing Department
xc: file

2812 S, Business Highway 281 % Edinburg, Texas 78539 % (956) 318-2626 4 Fax (956) 318-2629



PROJECT REQUIREMENTS
ACKNOWLEDGMENT

I O S . 1 t
This is to certify that I, N & é’ B‘ Wi d R /‘4"”’/‘)‘7“ N Vpossess all of the APPLICABLE:
I. Licenses: N//)
2. Bonds: /V/ﬁ

/

3. Certificates: U/ A
4, Permits: J'VA/.)
5. Other: FU/)Q

necessary to carry out the required project. Furthermore, I am providing copies of the required
documentation so that, if my company is awarded this bid, I may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.
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Insurance Requirement Acknowledgment

f

p > “T hoe
I, } /\ a .(Mr/< ‘E)Jl»f A UMQ/R , authorized representative for 4 sy /‘) cc a5y 1M
Company/Vendor

hereby acknowledge receipt of the County's required insurance limits, Said requirements:

O will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners= Court;

G will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County

Comumnissioners= Court; currently carry the following: )
. ey Enclost o SEE Ewclose d

e/ e e R S
Automobile Liability: $LNS IR d‘“—':7/ General Liability: &}Cf/l)‘%u-'?awcf- o ;1,1.((_“!9

R Lhave alreddy been<udgt, gched copy of insurance certificate.
7/ ée e vj18/ j21
7

Authorized Represenfative Date

Notice to Bidder:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract

between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company=s obligation to maintain the appropriate insurance coverage throughout the term of the

contract,
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDIYYYY)

08/12/2010
PRODUCER THIS GERTIFICATE IS ISSUE
THE KLEMENT AGENCY ONLY AND CONFERS NO R?GAr?Tg “G%Trf $£§ (':NEF%R@M?E
P.0.BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PROSPER TX 75078 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(972) 562-7455
| INSURERS AFFORDING COVERAGE NAIC #
INSURED msyrer : AMER|CA FIRST INS.
HAMER ENTERPRISES insurer a: TEXAS MUTUALINS. CO
4200 A N. BICENTENNIAL INSURER ¢ ..
MCALLEN TX 78504 | wguen o
1 NSURER E; |
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DO
MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBED HERE

THE POLICIES OF INSURANCE IISTED BELOW HAVE BEEN ISSUED TO THE INSUR

_ POLICIES. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS

ED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
IN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

';'?;5 1.‘;2%1' IYPE OF INSURANCE POLICY NUMBER WW#&&" LIMITS
A ) [ceneraLuaBry 02BP182958.7 0516/2010 | 05/16/2011 EACH OCCURRENCE 51,000,000
X | COMMERCIAL GENERAL LIABILITY _232:.‘\1%‘ T?EF:ENTEO 31,000,000
J eoamsmaor I X | oceur | MED £XP any ong person) | ¢ 10,000...
I B | PERSONALBADVINURY 13 1000000 _|
. | GenveRaLAGeREGATE 1., 2,000,000 |
| GEN'L AGGREGATE l.mrrm-fqg]s PER: |eRODUCTS:: comeonacs |« 1,000,000
X L eoucy —l fer l L0¢
A | AUTOMOBILE LIABILITY 028P182958-7 05/16/2010 05/16/2011 COMBINED SINGLELMIT | , 1.000.000
L X | anvauto {E8 accident {000,000
L1 auL ownep auTos BOBILY INJURY s
[ SCHEDULED AUTOS | | (Per patcon)
| X | mren auros BODILY INJURY .
X | now-owneo autos {Por actident SO
— PROPERTY DAMAGE -
{Por accidanl)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
] ANY AUTO OTHER THAN JEAACE | o
AUTO ONLY: ™n
| EXCESSMMBRELLA LIABILITY | EACH OCCMRRENGE s
ocon m CLAIMS MADE ABGREGATE s
e $
| | oEoucrinLE .8
RETENTION 3 2
B | wotkers COMPENSATION Ao SBP0001168510-10 051612010 | 0511642011 X [%@u‘%’al jOIE
EMPLOYERS' LI
ANY PROPRIETORIPARTHER/EXECUTIVE -Gk BACH ABRIDRMT 3 300,000
OFFICERMEMAER EXCLUDED? | B, DISEASE EnEMALOYEELS . 500 000 |
e e AT E.L DISEASE . POLICY UMIT | 3 500,000
OTHER

DEJCRIPTION OF QPERATIONS / LOCATIONY J VENICLED / EXSLVSIONS ADDED AY ENDORSEMENT /

EASY ACCESS INC: INTERNET PROCESSING PROFESSIONAL SERVI
HIDALGQ COUNTY

QPECIAL PROVISIONS

CES AGREEMENT FOR CREDIT CARD PAYMENT SERVICES FOR

RECEIVE: NO.0665

08/12/2010/THU 04:58PM

CERTIFICATE HOLDER GCANCELLATION Al 100170
SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCHLLED REFORE THE EXPIRATION
DATE THEREOP, THE ISSUING INSURER WILL EXDEAVOR TO MAIL WU DAYS WRITTEN
Elqrpl\'}%g RCCOI_EIJANS];:;G DEPARTMENT NOTICE TO THE CERTIFICATE HOLDER HAMED 7O THE LERT, BUT PAILURE TO DO 50 SHALL
2g12 SOUTH HWY BUS 281 tMPOSE NO OBLIOATION OR LIABILITY BF ANY KIND UPON THE INSURER, ITS AGENTYS DR
- REPRESENTATIVES,
EDINBURG Tx 78539 AUTHORIZED REPAESENTATIVE ————
| _/{ﬁ_' — %ﬁ:—'—"?‘
ACORD 25 {2001/08) Fax; (956)318-2629 ® ACDRD CORPORATION 1938

Hamer Enterprises



