Al-25453
Human Services Coordinator

2.A.

CC CONSENT
Date: 03/01/2011
Submitted By: Dairen Sarmiento, HEALTH & HUMAN SERVICES DEPT.
Department: HEALTH & HUMAN SERVICES DEPT.
Agenda Category: 2011 Intradept.(line-item) Transfers
Information

CAPTION
2011 - Human Services Division (1100)
BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-444-00-240-001-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Available account balance as of 02-24-11

Attachments

Link: LIT

Form Routing/Status
Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/22/2011 04:40 PM APRV
2 Veronica Ortiz Veronica Ortiz 02/24/2011 01:18 PM  APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Form Started By: Dairen Started On: 02/22/2011 03:42
Sarmiento PM

Final Approval Date: 02/24/2011




DATE: 3-1-11

DEPARTMENT HEAD: Dairen Sarmiento
DEPARATMENT NAME: HUMAN SERVICES
ACCOUNT NUMBER: 1-1100-444-00-240-001-0-

SUBJECT: BUDGET LINE-ITEM TRANSFER(S)

Honorable Commissioners' Court of Hidalgo County:

| submit to you for your consideration the following line-item transfers in accordance with Local Government Code:
Chapter 111, Subchapter C.:

ACCOUNT NUMBER: 1-1100-444-00-240-001-0-

FROM: TO:
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME AMOUNT
601 Office & Computer Supplies 431 r & m services $ 200.00
reason: for ada compliant door knob and labor
TOTAL $ 200.00
Dainen Sarmiento 2/22/2011
Department Head Signature Date
Approved Commissioners' Court Date Attest County Clerk

County Auditor's Form: ARS-CA-017
Revised: 6/2002



Al-25433 2.B.

2011 - Health & Human Services Dept. PHER LIT (1293)
CC CONSENT

Date: 03/01/2011

Submitted By: Mike Escaname, HEALTH & HUMAN SERVICES DEPT.
Submitted For: Mike Escaname

Department: HEALTH & HUMAN SERVICES DEPT.
Agenda Category: 2011 Intradept.(line-item) Transfers

Information
CAPTION
2011 - Health & Human Services Dept. (1293)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1293-441-00-340-042-1-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Available account balance as of 2-18-11

Attachments
Link: LIT
Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/18/2011 02:17 PM APRV
2 JC Carreon JC Carreon  02/18/2011 03:51 PM APRV
3 Auditor's Office Linda Fong 02/24/2011 01:26 PM APRV
Form Started By: Mike Escaname gﬁned On: 02/18/2011 02:12

Final Approval Date: 02/24/2011




Date: February 18, 2011

Department Head: Eduardo Olivarez, Chief Administrative Officer
Department Name: Hidalgo County Health & Human Services Department
Account Number: 1-1293-441-00-340-042-1-

Budget Line Item Transfer(s)
Honorable Commissioner's Court of Hidalgo County

| submit to you for your consideration the following line-item transfers in accordance with Local
Government Code, Chapter 111, Subchapter C:

FROM TO
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
(OBJECT CODE) (OBJECT CODE)
1-1293-441-00-340-042-1-812| PPCPS/PHER-SOFTWARE LIq1-1293-441-00-340-042-1-747] PPCPS/PHER-SOFTWARE $5,000.00

Amount $ 5,000.00
Revenue Account
Amount Requested: $ 5,000.00
Reason: Line item transfer needed in proper object code to fund anticipated expenditures.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONER'S COURT DATE ATTEST COUNTY CLERK




Al-25481
Intra-Departmental Transfer
CC CONSENT

Date: 03/01/2011

Submitted By: SANDRA DELEON, COUNTY JUDGE
Submitted For.  Oscar Montoya

Department: COUNTY JUDGE

Agenda Category: 2011 Intradept.(line-item) Transfers

2.C.

Information
CAPTION
2011 - Emergency Management (1283)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1283-429-10-300-027-2-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funding available as of 2/24/11.

Attachments
Link: transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 04:48 PM APRV
2 Norma Silva Norma Silva 02/24/2011 10:15 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 01:28 PM APRV
Form Started By: SANDRA Started On: 02/23/2011 03:41
DELEON PM

Final Approval Date: 02/24/2011




DATE:

DEPARTMENT HEAD:

DEPARTMENT NAME:

ACCOUNT NUMBER:

SUBJECT:

February 22,2011

OSCAR D. MONTOYA

1-1283-429-10-300-027-2-

Division of Emergency Services-Emergency Management

Honorable Commissioners' Court of Hidalgo County:

Intra-departmental Transfer/s (increase/decrease) in Accordance with Local Government Code,
Chapter 111, Subchapter C, Section 111.070, Subsection C.

I would like to request the following Intra-departmental transfer/s (increase/decrease) in accordance with Local
Government Code, Chapter 111, Subchapter C, Section 111.070, Subsection C.

FROM TO
OBJECT CODE OBJECT NAME OBJECT CODIE OBIECT NAME AMOUNT
748 OTHER EQUIPMENT 532 WIRELESS SERVICES 4.127.04
748 OTHER EQUIPMENT 601 OFFICE SUPPLIES 1,999.92
748 OTHER EQUIPMENT 339 PROFESSIONAL SERVICES 40,000.00
TOTAL 46,126.96
REASON: TRANSFER IS BEING REQUESTED TO PLACE FUNDS IN CORRESPONDING OBIECT CODES FOR PURCHASE
OF GRANT EQUIPMENT AND PURCHASES.
%W& %jﬁJ
DEP; ’1 MENT HEAD SIGNATU |u

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK



Al-25497
2011 - County Clerks Office (1238)
CC CONSENT

Date: 03/01/2011

Submitted By: Rene Perez, COUNTY CLERK
Submitted For: Rene Perez

Department: COUNTY CLERK

Agenda Category: 2011 Interdepartmental Transfers

Information
CAPTION
2011 - County Clerk's Office (1238)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1238-415-40-180-004-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
funds available as of 02/24/2011

Attachments

Link: Line Item Transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:06 PM APRV
2 Ana Galvan Anna Galvan 02/24/2011 10:23 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 01:43 PM APRV
Form Started By: Rene Perez gﬁrted On: 02/23/2011 04:39

Final Approval Date: 02/24/2011




ARTURO GUAJARDO, JR.

Bl DAL GO COUNTY CLERK === S S e

DATE 212312011

DEPARTMENT HEAD. Arturo Guajardo, Jr
DEPARTMENT NAME' Hidalgo County Clerk's Office
ACCOUNT NUMBER. 1-1238-415-40-180-004-0-

SUBJECT. Budgel Intradeparimental Transfer in Accordance with Local Government Code.
Chapter 111, Subchapter C.

Honorable Commissioner's Court of Hidalge County

I would like to request lhe following Intradepartmental Budget Transter/s in accordance with
Local Government Code, Chapter 111, Subchapter C.

FROM: T0:
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME AMOUNT
Bldg ¢ bthey Strochices
890 County Records Mgmt- Other 431 |County-Racosds-Megmt-Repair & Mainten. Srv | $12,000.00
JOTAL $12,000.00 |
REASON_  To pay for upcoming expen
DEPARTMENT HEAD
APPROVED COMMISSIONERS COURT "DATE ATTEST COUNTY CLERK

P.O. Box 58 * Edinburg, Texas 78540 * 956-318-2100 ¢ Fax 956-318-2105

www.hidalgocountyclerk.us



Al-25451
Line_Iltem_Transfer 02/22/2011
CC CONSENT

Date: 03/01/2011

Submitted By: Robert Leal, J.P. 4, 2

Submitted For: Robert Leal

Department: J.P. 4,2

Agenda Category: 2011 Intradept.(line-item) Transfers

Information
CAPTION
2011 - J.P. 4/2 (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. # 1-1100-412-00-068-001-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
605-->583 - $ 420.00; Funding available as of 2/24/11.

Attachments
Link: Line ltem Transfer 02/02/2011

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/22/2011 04:39 PM APRV
2 Norma Silva Norma Silva 02/24/2011 10:09 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 01:53 PM APRV
Form Started By: Robert Leal gﬁned On: 02/22/2011 01:57

Final Approval Date: 02/24/2011




DATE:

DEPARTMENT
HEAD:

DEPARTMENT
NAME:

ACCOUNT
NUMBER:

SUBJECT:

Honorable Commissioners' Court of Hidalgo County:

February 24, 2011

Mary Alice Palacios

Justice of the Peace Mary Alice Palacios

1-1100-412-00-068-001-0-

Intra-departmental Transfer/s (increase/decrease) in Accordance with Local Government Code,
Chapter 111, Subchapter C, Section 111.070, Subsection C.

I would like to request the following Intra-departmental transfer/s (increase/decrease) in accordance with Local Government Code,

Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM

TO

OBJECT DESCRIPTION OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
605 Clothing and Uniforms 583 Travel Out of County $420.00
TOTAL 420.00
REASON: The line item transfer listed for three Hidalgo County Employees' to attend a Civil Procedure Workshop in Laredo

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

DATE

ATTEST COUNTY CLERK




Al-25446
Intradepartmental - County Court At Law #5
CC CONSENT

Date: 03/01/2011

Submitted By: Sylvia Solis, BUDGET & MANAGEMENT
Submitted For: Joana Guerra

Department: BUDGET & MANAGEMENT

Agenda Category: 2011 Intradept.(line-item) Transfers

Information
CAPTION
2011 - CCL 5 (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. # 1-1100-412-00-025-001-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funds available as of 02/22/2011.

Attachments
Link: LIT
Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 01:44 PM APRV
2 JC Carreon JC Carreon  02/23/2011 03:15 PM APRV
3 Auditor's Office Linda Fong 02/24/2011 01:54 PM APRV
Form Started By: Sylvia Solis iﬁrted On: 02/22/2011 09:36

Final Approval Date: 02/24/2011




DATE:

February 22, 2011

DEPARTMENT

HEAD:

DEPARTMENT Department of Budget & Management for

NAME:

ACCOUNT
NUMBER:

Contact Person:

SUBJECT:

Raul Silguero, Jr., Budget Officer

County Court At Law #5

1-1100-412-00-025-001-0-XXX

Sylvia V. Solis

2011

Transfer

e TEXAS

Ph#: (956) 292-7025 Ext. 5423

Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,

Item C (2).

Honorable Commissioners' Court of Hidalgo County:

1 would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Iltem C

.
FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
890 OTHER 529 SURETY & NOTARY BONDS 300.00
TOTAL 300.00

REASON:

Intradepartmental Transfer to fund bond expenditures.

/ /
DEPARTMENT HEAD SIGNATURE DATE
APPROVED COMMISSIONERS' COURT ATTEST COUNTY CLERK




Al-25487 2.G.
2011-Pct#1 Pks. (1100)
CC CONSENT
Date: 03/01/2011
Submitted By: Jorge Flores, COMM. PCT. #1
Department: COMM. PCT. #1
Agenda Category: 2011 Intradept.(line-item) Transfers
Information
CAPTION
2011 - Pct. #1 Pks. (1100)
BACKGROUND
| Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-452-00-121-013-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

Available account balance as of 02-24-11

Attachments
Link: 2011-Pct#1 Pks. (1100)

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:03 PM APRV
2 Veronica Ortiz Veronica Ortiz 02/24/2011 01:07 PM APRV
3 Auditor's Office Linda Fong  02/24/2011 01:56 PM APRV
Started On: 02/23/2011 04:29

Form Started By: Jorge Flores PM

Final Approval Date: 02/24/2011




DATE:

February 24, 2011

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA

DEPARTMENT NAME: PCT #1 PARKS

ACCOUNT NUMBER: 1-1100-452-00-121-013-0-XXX

SUBJECT: Budget Line-Item Transfer(s)

Honorable Commissioners' Court of Hidalgo County:

MEETING REQUEST DATE:

March 1, 2011

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,

Chapter 111, Subchapter C.

FROM TO

ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
1 |-1100 |-452 |-00 {-121]-013 |-0 {890 |Other 1 {-1100 |-452 |-00 |-121]-013 [-0 [605 |Clothing & Uniforms 10,000.00
1 [-1100 [-452 |-00 |-121{-013 -0 [890 [Other 1 [-1100 [-452 |-00 |-121{-013 [-0 665 [Minor Com. Equip. 500.00
1 |-1100 |-452 |-00 {-121]-013 |-0 {890 |Other 1 [-1100 |-452 |-00 |-121]-013 [-0 {630 |Food 500.00
1 [-1100 [-452 |-00 |-121(-013 -0 [890 [Other 1 [-1100 [-452 [-00 |-121{-013 |-0 [671 |BIdg. & Other Struc. 1,500.00
1 |-1100 |-452 |-00 [-121]-013 |-0 {890 |Other 1 {-1100 |-452 |-00 |-121]-013 |-0 {672 |Equip. & Veh. R&M Supp. 2,000.00
1 [-1100 [-452 |-00 |-121{-013 -0 [890 [Other 1 [-1100 [-452 [-00 |-121]-013 [-0 [745 |Computer Equip. 1,500.00

16,000.00
REASON: NEEDED TO COVER FUTURE EXPENSES.
DEPARTMENT HEAD SIGNATURE
/

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




Al-25493 2.H.
2011-Pct#1 R&B (1200)
CC CONSENT
Date: 03/01/2011
Submitted By: Jorge Flores, COMM. PCT. #1
Department: COMM. PCT. #1
Agenda Category: 2011 Intradept.(line-item) Transfers
Information
CAPTION
2011 - Pct. #1 R&B (1200)
BACKGROUND
| Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1200-431-00-121-005-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

Available account balance as of 02-24-11

Attachments
Link: 2011-Pct#1 R&B (1200)

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:05 PM APRV
2 Veronica Ortiz Veronica Ortiz 02/24/2011 01:09 PM APRV
3 Auditor's Office Linda Fong  02/24/2011 01:58 PM APRV
Started On: 02/23/2011 04:35

Form Started By: Jorge Flores PM

Final Approval Date: 02/24/2011




DATE: February 24, 2011 MEETING REQUEST DATE:

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA

DEPARTMENT NAME: PCT #1 ROAD & BRIDGE

ACCOUNT NUMBER: 1-1200-431-00-121-005-0-XXX

SUBJECT: Budget Line-Item Transfer(s)

Honorable Commissioners' Court of Hidalgo County:

March 1, 2011

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,

Chapter 111, Subchapter C.

FROM T0
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
1 1-1200 |-431 |-00 [-121[-005 |-0 |334 |Arch. & Eng. Services 1 {-1200 |-431 |-00 |-121|-005 [-0 |601 |Office Supplies 1,000.00
1 1-1200 |-431 |-00 [-121{-005 -0 {334 |Arch. & Eng. Services 1 1-1200 |-431 {-00 |-121]-005 |-0 |605 [Clothing & Uniforms 7,000.00
1 1-1200 |-431 |-00 [-121{-005 (-0 {334 |Arch. & Eng. Services 1 1-1200 |-431 |-00 |-121]-005 |-0 |[609 |Agri. & Landscaping 2,000.00
1 1-1200 |-431 |-00 [-121{-005 -0 {334 |Arch. & Eng. Services 1 1-1200 |-431 {-00 |-121]-005 -0 |665 |Minor Com. Equip. 1,000.00
1 {-1200 |-431 |-00 [-121[-005 |-0 |334 |Arch. & Eng. Services 1 {-1200 |-431]-00 |-121]-005 [-0 |711 |R.O.W 3,500.00
1 1-1200 |-431 |-00 [-121{-005 -0 {334 |Arch. & Eng. Services 1 1-1200 |-431 {-00 |-121]-005 [-0 |739 |Other Structures 2,000.00
1 {-1200 |-431 |-00 [-121[-005 |-0 |334 |Arch. & Eng. Services 1 {-1200 |-431 |-00 |-121|-005 [-0 |745 |Computer Equip. 1,500.00
1 1-1200 |-431 |-00 [-121{-005 -0 {334 |Arch. & Eng. Services 1 1-1200 |-431 {-00 |-121]-005 -0 |748 |Other Equip. 3,000.00
1 1-1200 |-431 |-00 {-121{-005 (-0 {343 |Laundry & Dry Cleaning 1 1-1200 |-431 {-00 |-121]-005 |-0 |605 [Clothing & Uniforms 10,000.00
31,000.00
REASON: PREPARING FOR ANY PURCHASES THAT NEED TO BE MADE.
DEPARTMENT HEAD SIGNATURE
/ /
APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




Al-25490
2011-Pct#1 San. (1100)

2.1.

CC CONSENT
Date: 03/01/2011
Submitted By: Jorge Flores, COMM. PCT. #1
Department: COMM. PCT. #1
Agenda Category: 2011 Intradept.(line-item) Transfers
Information

CAPTION
2011 - Pct. #1 San. (1100)
BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-432-00-121-001-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
funds available as of 02/24/2011

Attachments
Link: Line Item Transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:04 PM APRV
2 Ana Galvan Anna Galvan 02/24/2011 10:45 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 01:59 PM APRV
Started On: 02/23/2011 04:32

Form Started By: Jorge Flores PM

Final Approval Date: 02/24/2011




DATE:

February 24, 2011

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA

DEPARTMENT NAME: PCT #1 SANITATION

ACCOUNT NUMBER: 1-1100-432-00-121-001-0-XXX

SUBJECT: Budget Line-Item Transfer(s)

Honorable Commissioners' Court of Hidalgo County:

MEETING REQUEST DATE:

March 1, 2011

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,

Chapter 111, Subchapter C.

FROM T0
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT

1 ]-1100 |-432 |-00 [-121]-001 |-0 350 |Other Services 1 1-1100 |-432 {-00 |-121]-001 -0 |609 [Agri. & Landscaping Supplies 4,000.00
1 ]-1100 |-432 |-00 [-121]-001 |-O 350 |Other Services 1 1-1100 |-432 [-00 |-121]-001 -0 |605 |Clothing & Uniforms 10,000.00
1 {-1100 |-432 |-00 [-121]-001 [-0 |350 |Other Services 1 {-1100 |-432 |-00 |-121|-001 [-0 |665 |Minor Com. Equip. 500.00
1 ]-1100 |-432 |-00 [-121]-001 |-O 350 |Other Services 1 1-1100 |-432 |-00 |-121]-001 -0 |671BIdg. & Other Struc R&M Supplies 600.00
1 ]-1100 |-432 |-00 [-121]-001 |-0 350 |Other Services 1 1-1100 |-432 {-00 |-121]-001 -0 |672|Equip. & Vehicle R&M Supplies 10,000.00
1 ]-1100 |-432 |-00 [-121]-001 |-O 350 |Other Services 1 ]-1100 |-432 |-00 |-121]-001 -0 |745|Computer Equip. 1,500.00
1 {-1100 |-432 |-00 [-121]-001 [-0 |350 |Other Services 1 {-1100 |-432 ]-00 |-121{-001 |-0 |748 |Other Equip. 2,300.00

28,900.00
REASON: NEEDED TO COVER FUTURE EXPENSES.
DEPARTMENT HEAD SIGNATURE

/ /

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




Al-25491
2011-Pct#1 Admin. (1200)

2.J.

CC CONSENT
Date: 03/01/2011
Submitted By: Jorge Flores, COMM. PCT. #1
Department: COMM. PCT. #1
Agenda Category: 2011 Intradept.(line-item) Transfers
Information

CAPTION
2011 - Pct. #1 Adm. (1200)
BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1200-431-00-121-004-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funding available as of 2/24/11.

Attachments
Link: 2011-Pct#1 Admin. (1200)

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:04 PM APRV
2 Norma Silva Norma Silva 02/24/2011 10:20 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 02:00 PM APRV
Started On: 02/23/2011 04:34

Form Started By: Jorge Flores PM

Final Approval Date: 02/24/2011




DATE: February 24, 2011 MEETING REQUEST DATE: March 1, 2011

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA

DEPARTMENT NAME: PCT #1 Administration

ACCOUNT NUMBER: 1-1200-431-00-121-004-0-XXX

SUBJECT: Budget Line-Item Transfer(s)
Honorable Commissioners' Court of Hidalgo County:

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,
Chapter 111, Subchapter C.

FROM TO
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
1 [-1200 |-431 |-00 |-121]-004 |-0 {534 |internet 1 {-1200 |-431 |-00 |-121|-004 |-0 {550 [Printing & Binding 500.00
1 ]-1200 |-431 |-00 {-121{-004 (-0 (534 [Internet 1 1-1200 |-431 |-00 |-121]-004 |-0 |745 |Computer Equip. 1,400.00

1,900.00

REASON: PREPARING FOR ANY PURCHASES THAT NEED TO BE MADE.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



Al-25494
2011-Pct#1 TX DOT (1315)

2.K.

CC CONSENT
Date: 03/01/2011
Submitted By: Jorge Flores, COMM. PCT. #1
Department: COMM. PCT. #1
Agenda Category: 2011 Intradept.(line-item) Transfers
Information
CAPTION
2011 - Pct. #1 TX DOT (1315)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1315-431-00-121-040-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Available account balance as of 2-24-11

Attachments
Link: 2011-Pct#1 TX DOT (1315)

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:05 PM APRV
2 JC Carreon JC Carreon  02/24/2011 09:34 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 02:01 PM APRV
Started On: 02/23/2011 04:37

Form Started By: Jorge Flores PM

Final Approval Date: 02/24/2011




DATE: February 24, 2011 MEETING REQUEST DATE:

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA

DEPARTMENT NAME: PCT #1 TX D.O.T MILE 2 WEST

ACCOUNT NUMBER: 1-1315-431-00-121-040-0-XXX

SUBJECT: Budget Line-Item Transfer(s)

Honorable Commissioners' Court of Hidalgo County:

March 1, 2011

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,

Chapter 111, Subchapter C.

FROM TO

ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT

1 |-1315|-431 [-00 (-121{-040 |-0 (841 ]Aid Gov. 1 [-1315]-431 {-00 |-121]-040 [-0 |731 |Road 0.01
0.01
REASON: Needed to pay off invoice.
DEPARTMENT HEAD SIGNATURE
/ /

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




Al-25428 2.L.
Pct. #4 Landfill (1100)

CC CONSENT
Date: 03/01/2011
Submitted By: Jr. Munoz, COMM. PCT. #4
Department: COMM. PCT. #4
Agenda Category: 2011 Intradept.(line-item) Transfers
Information

CAPTION
2011 - Pct. #4 Landfill (1100)
BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-432-00-124-001-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funding available as of 2/18/11.

Attachments
Link: LIT
Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/18/2011 01:21 PM APRV
2 Norma Silva Norma Silva 02/18/2011 01:53 PM APRV
3 Auditor's Office Linda Fong 02/24/2011 02:07 PM APRV
Form Started By: Jr. Munoz I?:\:;Ilrted On: 02/18/2011 12:26

Final Approval Date: 02/24/2011




DATE:

DEPARTMENT HEAD:

DEPARTMENT NAME:

ACCOUNT NUMBER:

SUBJECT:

Contact Person:

02/24/11 Al#

Commissioner Joseph Palacios

Hidalgo County Pct. #4 - Landfill

1-1100-432-00-124-001-0-XXX

Intra-departmental Transfer/s

Rumaldo Munoz Jr. Ph# : 956-383-3112

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intra-departmental transfer/s (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM OBJECT NAME TO OBJECT NAME AMOUNT
421 Disposal 601 Office & Computer Supplies 100.00
421 Disposal 619 Other Misc Supplies 200.00
421 Disposal 748 Other Equipment 2,000.00

TOTAL 2,300.00

REASON: To cover day to day operations.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



Al-25502
transfer to pay fees for Registration Fees
CC CONSENT

Date: 03/01/2011

Submitted By: Anna Galvan, BUDGET & MANAGEMENT
Submitted For: Constable Pct. 2, Gilberto Avila
Department: BUDGET & MANAGEMENT

Agenda Category: 2011 Intradept.(line-item) Transfers

Information
CAPTION
2011 - Constable Pct. 2 LEOSE (1220)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. # 1-1220-421-00-292-002-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
funds available as of 02/23/2011

Attachments

Link: Line Item Transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/24/2011 09:56 AM APRV
2 Norma Silva Norma Silva 02/24/2011 10:25 AM APRV
3 Auditor's Office Linda Fong 02/24/2011 02:08 PM APRV
Form Started By: Anna Galvan iﬁrted On: 02/24/2011 08:34

Final Approval Date: 02/24/2011




INTRADEPARTMENTAL TRANSFER REQUEST

DATE: February 22, 2011
DEPARTMENT
HEAD: Gilbert "Chato" Alaniz
DEPARTMENT
NAME: Constable Precinct #2
ACCOUNT
NUMBER: 1-1220-421-00-292-002-0-X XX
SUBJECT: Intradepartmental transfer(s)

Honorable Commissioners' Court of Hidalgo County:

LT LT T

s

O,
Fy,

I submit for your consideration the following Intradepartmental transfer(s) (increase/decrease) in accordance with Local Government Code, Chapter

111, 111.070, Item C (2).

FROM . TO ..
. Description .
Object Code P Object Code Description Amount
581 LEOSE TRAVEL IN COUNTY 584 LEOSE REGISTRATION FEES $ 427.79
TOTAL| $ 427.79
REASON: TO COVER FOR DEPUTYS REGISTRATION FEE ON TRAINNING 3/6/11 TO 3/9/11
DEPARTMENT HEAD SIGNATURE
/ /
DATE ATTEST COUNTY CLERK

APPROVED COMMISSIONERS' COURT

Form DBM-201



Al-25478
Constable Pct.5
CC CONSENT

Date: 03/01/2011

Submitted By: Roxanne Elizondo, CONSTABLE PCT. #5
Submitted For: Roxanne Elizondo

Department: CONSTABLE PCT. #5

Agenda Category: 2011 Interdepartmental Transfers

2.N.

Information
CAPTION
2011 - Constable Pct. 5 (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. # 1-1100-421-00-295-001-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
funds available as of 02/24/2011

Attachments

Link: Line Item Transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 04:45 PM APRV
2 Ana Galvan Anna Galvan 02/24/2011 10:35 AM APRV
3 Auditor's Office 02/24/2011 02:09 PM PEND
Form Started By: Roxanne Started On: 02/23/2011 02:41
Elizondo PM

Final Approval Date: 02/24/2011




INTRADEPARTMENTAL TRANSFER REQUEST

DATE: February 23, 2011

DEPARTMENT HEAD: DANIEL MARICHALAR
DEPARTMENT NAME: Constable Pct. 5

ACCOUNT NUMBER: 1-1100-421-00-295-001-0-XXX
SUBJECT: Budget Intradepartmental Transfer
Honorable Commissioner's Court of Hidalgo County:

I would like to request the following Intradepartmental Budget Transfer/s in accordance with
Local Government Code, Chapter 111, Subchapter C.

FROM: TO:
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME AMOUNT
605 CLOTHING & UNIFORMS 611 POLICE SUPPLIES $1,000.00
TOTAL 1,000.00
REASON: Transfer is needed to purchase police supplies.

DANIEL MARICHALAR
DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS COURT DATE ATTEST COUNTY CLERK




Al-25484 3.A.

BCAP INTER-LIT (1312) L&P Subdivision to Colonia Whalen Subdivision
Precinct No.12

CC CONSENT

Date: 03/01/2011

Submitted By: Marcie Jackson, COLONIA ACCESS PROGRAM
Submitted For: Agapito Vargas

Department: COLONIA ACCESS PROGRAM

Agenda Category: 2011 Interdepartmental Transfers

Information
CAPTION

Pct. #1 BCAP (1312):

Approval of 2011 interdepartmental transfer within Pct.1 BCAP from L&P Subdivision,
program 362, to Colonia Whalen Road, program 185, in the total amount of $879.00 to
fund project expenditures.

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1312-431-00-121-XXX-0-733
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

1-1312-431-00-121-362-0-733 --> 1-1312-431-00-121-185-0-733 $879.00 to fund
project expenditures for Colonia Whalen Road.

Attachments
Link: Colonia Whalen interdept transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:02 PM APRV
2 Ivan Cantu Ivan Cantu  02/24/2011 10:53 AM APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/23/2011 03:57

Form Started By: Marcie Jackson PM

Final Approval Date: 02/24/2011




DATE: March 1, 2011

QﬁTY Op

.o. &..-
DEPARTMENT HEAD: Raul Silguero, Jr. 2011 C_, Q
Interdepartmental Transfer 3'&.7 ‘?:':
Dept of Budget & Mgmt for Pct. 1 Round k. s
DEPARTMENT NAME: 111 BCAP '-._ ._.'
.....?:EXAS-'.‘..
ACCOUNT NUMBER: 1-1312-431-00-121-XXX-0-733 Seaeet

CONTACT PERSON: lvan Cantu PHONE: (956) 292-7025 Ext. 5425

SUBJECT: Interdepartmental Transfer/s in Accordance with Local Government
Code Chapter 111, Subchapter C.

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Interdepartmental transfer/s (transfer in/out) (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C.

INCREASE/DECREASE

ACCOUNT (OBJECT)
ACCOUNT NUMBER

NAME AMOUNT
FROM:
1-1312-431-00-121-362-0- 733 |L & P- Drainage Ditches (879.00)
TO:
1-1312-431-00-121-185-0- 733 |Colonia Whalen Road- Drainage Ditches 879.00

TOTAL BUDGET INCREASE (DECREASE)

REASON:

To fund construction costs for drainage construction of Colonia Whalen Road Round 111 BCAP project (refer to Al #25454, CC 3-1-
11 under Purchasing Dept).

DEPARTMENT HEAD SIGNATURE

COMMISSIONERS COURT

DATE ATTEST, COUNTY CLERK



Al-25459 3.B.

2011 R & B Interdept Transfer from P/U Rd, program #005 to Colonia Whalen
(804) & Wes Mer (185)

CC CONSENT

Date: 03/01/2011

Submitted By: Ivan Cantu, BUDGET & MANAGEMENT
Submitted For: Noe Montez, Pct. 1

Department: BUDGET & MANAGEMENT

Agenda Category: 2011 Interdepartmental Transfers

Information
CAPTION
Pct. #1 R&B (1200):
Approval of 2011 interdepartmental transfer from P/U Rd. program #005, to Colonia

Whalen, program #185, and Wes-Mer Subdivision, program #804, in the total amount of
$16,341.48 to fund R & B portion of BCAP projects.

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1200-431-00-121-XXX-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

1-1200-431-00-121-005-0-673 --> 1-1200-431-00-121-XXX-0-731 $16,341.48 to fund R
& B portion for Colonia Whalen and Wes Mer S/D BCAP projects (cost overruns).

Funds available as of 2-23-11.

Attachments

Link: Pct. 1 interdept transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Ivan Cantu Ivan Cantu  02/23/2011 01:09 PM APRV
2 Budget & Management Erika Zamora 02/23/2011 01:45PM  APRV
3 Erika Zamora Erika Zamora 02/24/2011 09:59 AM APRV
4 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/23/2011 07:57

Form Started By: Ivan Cantu AM

Final Approval Date: 02/24/2011




DATE: March 1, 2011

n'...:Y."Y.'.O..-...‘.
- 2011 S N
DEPARTMENT HEAD: Raul Silguero, Jr. C_, ﬁ'..
Interdepartmental Transfer 3'&.7 ‘?:':
kL Q:
DEPARTMENT NAME: Dept of Budget & Mgmt for Pct. LR & B
.....?:EXAS-'.‘..
ACCOUNT NUMBER: 1-1200-431-00-121-XXX-0-XXX seaeess
CONTACT PERSON: lvan Cantu PHONE: (956) 292-7025 Ext. 5425
SUBJECT: Interdepartmental Transfer/s in Accordance with Local Government
Code Chapter 111, Subchapter C.
Honorable Commissioners' Court of Hidalgo County:
I would like to request the following Interdepartmental transfer/s (transfer in/out) (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C.
INCREASE/DECREASE ACCOUNT (OBJECT)
ACCOUNT NUMBER NAME AMOUNT
FROM:
1-1200-431-00-121-005-0- 673 |Pct. 1 P/U Rd.- R & B R & M Supplies (16,341.48)
TO:
1-1200-431-00-121-185-0- 731 [Pct. 1- Colonia Whalen Road- Roads 8,382.56
1-1200-431-00-121-804-0- 731 |Pct. 1- Wes Mer Subdivision- Roads 7,958.92

TOTAL BUDGET INCREASE (DECREASE)

REASON:

To fund R & B portion of BCAP projects Colonia Whalen & Wes-Mer Subdivisions (cost overruns)

DEPARTMENT HEAD SIGNATURE

COMMISSIONERS COURT

DATE

ATTEST, COUNTY CLERK



Al-25329 3.C.
Interdepartmental Transfer - Pct 4 R&B (1200)

CC CONSENT

Date: 03/01/2011

Submitted By: Jr. Munoz, COMM. PCT. #4

Department: COMM. PCT. #4

Agenda Category: 2011 Interdepartmental Transfers
Information

CAPTION

Pct. #4.

Approval of 2011 interdepartmental transfer within Pct. #4 (1200) from R&B (program
007) to Seminary Village Sub. (program 657 $516.80) to Las Brisas (program 406
$510.70), and to Administration (program 005 $5,000.00) in the total amount of $6,027.50

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1200-431-00-124-007-0-731
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funding available as of 2-23-11

Attachments

Link: interdept transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 02:08 PM APRV
2 Manuel Chapa Manuel Chapa 02/23/2011 04:25 PM APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/15/2011 10:13

Form Started By: Jr. Munoz AM

Final Approval Date: 02/24/2011




DATE

DEPARTMENT HEAD:

DEPA

ACCOUNT NUMBER:

: February 24, 2011

2011

Commissioner Joseph Palacios Transfer

RTMENT NAME:  Hidalgo County Precinct No.4

Road & Bridge

1-1200-431-00-124-007-0-XXX

SUBJECT: Interdepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter

111, § 111.070, Item C (2).

Contact: Rumaldo Munoz Jr

Ph#: 956-383-3112 Ext. 4002

Honorable Commissioners' Court of Hidalgo County:

1 would like to request the following Interdepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Item

C(2).
INCREASE (DECREASE)
ACCOUNT NUMBER ACCOUNT NAME AMOUNT
From:
1-1200-431-00-124-007-0-731 Pct 4 R&B - Roads ($6,027.50)
To:
1-1200-431-00-124-657-0-540 Pct 4 BCAP Seminary Village - Advertising $516.80
1-1200-431-00-124-406-0-540 Pct 4 BCAP Las Brisas - Advertising $510.70
1-1200-431-00-124-005-0-890 Pct 4 Adiministration - Other $5,000.00
TOTAL BUDGET INCREASE (DECREASE) 0.00
REASON:
Transfer to cover Precinct day to day expenses.
DEPARTMENT HEAD SIGNATURE
/ /
APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



Al-25474 3.D.
Interdepartmental Transfer- Pct#4 Drainage Improvements Projects (1342)
CC CONSENT

Date: 03/01/2011
Submitted By: TONI MATA, COMM. PCT. #4
Department: COMM. PCT. #4

Agenda Category: Budget and Management

Information

CAPTION

Pct. #4 CO 2010 A&B (1342):

Approval of 2011 interdepartmental transfer within Certifcates of Obligation Series 2010
A&B - Precinct#4 Drainage Improvement Project from (program 036) to Faysville Pump
(program 074) in the amount of $10,000.00.

BACKGROUND
To provide funding for fence structure for Faysville Pump Pond.

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1342-431-00-124-036-0-890
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

Funding available as of 2-23-11
1-1342-431-00-124-036-0-890 --> 1-1342-431-00-124-074-0-739 $10,000.00

Attachments

Link: transfer

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 03:24 PM APRV
2 Manuel Chapa Manuel Chapa 02/24/2011 09:13 AM APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/23/2011 02:10

Form Started By: TONI MATA PM

Final Approval Date: 02/24/2011




DATE: February 23, 2011

2011

DEPARTMENT HEAD: Joseph Palacios Transfer

DEPARTMENT NAME:  Hidalgo County Precinct No.4
CO 2010 A&B Pct4 Drain Improvement

ACCOUNT NUMBER: 1-1342-431-00-124-036-0-890

SUBJECT: Interdepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter
111, 8 111070, Item C (2).

Contact: Tom Mata
Ph#: 956-383-3112 Ext. 4002

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Interdepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter [ 11, § 111.070, ltem
C(2).

INCREASE (DECREASE)
ACCOUNT NUMBER ACCOUNT NAME AMOUNT

From:

| =1342-431-00-124-036-0-890 CO2010 A&B Pctd Drain Improv.- Other (10.000.00)
To:

| =1342-431-00-124-074-0-739 CO2010 A&B Pet4 Faysville Pump -Other Structures $10,000.00

TOTAL BUDGET INCREASE (DECREASE)| 0.

REASON:

Transfer to cover fence around pond.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




Al-25507 3.E.

2011 Interdepartmental transfer for Mailing Services
CC CONSENT

Date: 03/01/2011

Submitted By: Erika Zamora, BUDGET & MANAGEMENT
Submitted For:  Dina Trevino

Department: BUDGET & MANAGEMENT

Agenda Category: 2011 Interdepartmental Transfers

Information
CAPTION
Mailing Services (1100):
Approval of 2011 interdepartmental transfer from Facilities Management to Mailing
Services in the amount of $10,000.00.

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. # 1-1100-419-X0-X2X-0XX-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funds available as of 2/24/11.

Attachments

Link: INTERDEPT TRSF

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/24/2011 11:39 AM APRV
2 Ivan Cantu lvan Cantu  02/24/2011 12:48 PM APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/24/2011 11:36

Form Started By: Erika Zamora AM

Final Approval Date: 02/24/2011




DATE:  February 1, 2011

DEPARTMENT HEAD: Raul Silguero, Jr. 2011
Transfer

Dept. of Budget & Mgmt for Mailing
DEPARTMENT NAME: Services

ACCOUNT NUMBER: 1-1100-419-X0-X2X-0XX-0-XXX

CONTACT PERSON: Erika Zamora PHONE: (956) 292-7025 Ext. 5416

SUBJECT: Interdepartmental Transfer/s in Accordance with Local Government
Code Chapter 111, Subchapter C.

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Interdepartmental transfer/s (transfer infout) (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C.

-°0..T 5 -’

-
Seesinees”

INCREASE/DECREASE ACCOUNT (OBJECT)
ACCOUNT NUMBER NAME AMOUNT
FROM
1-1100-419-40-220-001-0- 431 [FACILITIES MGMT BLDG & OTHR STRUC R&M SRV (10,000.00)
TO
1-1100-419-60-125-010-0- 780 [MAILING SERVICES CAPITAL LEASES 10,000.00

TOTAL BUDGET INCREASE (DECREASE)

0.00

REASON: Transfer to fund for the lease of a new Mail Machine through the State & Local Fair Market Value Agreement

TXBUYBOARD CONTRACT 328-09 @ 982.00 monthly for 48 months

SIGNATURE

COMMISSIONERS COURT DATE

ATTEST, COUNTY CLERK




Al-25496 4.A.

Approval of Certificates
CC CONSENT

Date: 03/01/2011

Submitted By: SANDRA DELEON, COUNTY JUDGE
Submitted For:  Yolanda Chapa

Department: COUNTY JUDGE

Agenda Category: Planning Department

Information
CAPTION

Approval of Certificates of Plat and Utility Status under Local Government Code Section
232.028 (b)

BACKGROUND

Fiscal Impact

Attachments
Link: certificates

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:06 PM  APRV
2 Olga Garza Olga Garza 02/24/2011 09:29 AM  APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Form Started By: SANDRA Started On: 02/23/2011 04:38
DELEON PM

Final Approval Date: 02/24/2011




Certificate of Plat & Utility Status

Applicant Application No
Gloria Alonzo 1-7158
Hector Montemayor 4-10305
Sylvia Montano 4-10221
Anna Martinez 4-10304
Arnoldo Solis 4-9188
Salvador Rodriguez 4-10272
Brett Southerst 4-10250
Elizabeth Zamora 1-7698
Arturo & Beatriz Alvarez 1-6886
Brenda Banda 3-10971
Juan M Ruiz 4-10263
Emilio Garcia 4-10309
Luis Arturo Ruiz 4-9944
Sergio Juarez 1-7720
Araceli Gonzalez 1-7722
Joel Garcia 1-7696
Elpidio Lopez 1-7712
David A. Gutierrez 1-7674
Leticia Ruiz 1-7690

Kyndel Bennett

N/A - Subdivider

G&D Financial Services

N/A - Subdivider

Decisions Unlimited

N/A - Subdivider

Jack McClelland

N/A - Subdivider

Mirella Solis

N/A - Subdivider




Al-25450 5.A.
Pipeline Permits
CC CONSENT

Date: 03/01/2011

Submitted By: Sandra Garcia, RIGHT OF WAY DEPT.
Submitted For:  Joe Pena

Department: RIGHT OF WAY DEPT.

Agenda Category: Right of Way

Information
CAPTION

1. Valley Telephone Cooperative,Inc.

a. We will be burring approx. 1,400' of 1/2 in. 25 pair copper cable along the south r.o.w.
of Mile 16 Rd in McCook. The location is west of the intersection of FM 2058 & Mile 16
Rd. All pavements and concrete driveways will be bored.

2. The North Alamo Water Supply Corporation

a. Cerrito LS-10 (FM 491 ES/N 11N)- X Rd- Esteban Martinez- doing an upgrade from
3/4" to 1" service connection

b. Approximately 500' west of FM 88 on the south side of 19N- X Rd- Hugo Gonzalez-
3/4" service connection

c. La Paloma #2 L11 B4 (1015 ES/S 12N) - Bore- Jose Manuel Lozoya- 3/4" service
connection

BACKGROUND

Fiscal Impact

Attachments

Link: VTC/ NAWSC

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 03:24 PM  APRV
2 Olga Garza Olga Garza 02/24/2011 08:44 AM  APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/22/2011 01:37

Form Started By: Sandra Garcia PM

Final Approval Date: 02/24/2011




REVISED JANUARY 2011

THE STATE OF TEXAS 8§
COUNTY OF HIDALGO 8§

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and

resolution introduced and adopted by said Commissioners’ Court on the _1st day of March , 2011 does by
these presents GRANT, GIVE AND RELINQUISH TO:
Valley Telephone Cooperative, Inc. hereinafter called Permittee, of the County of Hidalgo, Texas, the Right,

Privilege and Authority to construct, reconstruct, lay and maintain an _1/2_inch /water/ gas/ sewer/ irrigation line; said line to
be constructed of 25 pair copper cable material along the following public road easement held by the Hidalgo County of
Hidalgo, Texas upon the conditions, obligations, and requirements as hereinafter set forth, said public road upon which said
water/ gas/ sewer/ irrigation line is to be constructed, reconstructed, laid and maintained, described as follows:
e 1. We will be burring approx. 1,400’ of %2 in. 25 pair copper cable along the south r.o.w. of Mile 16 Rd in McCook.
The location is west of the intersection of FM 2058 & Mile 16 Rd. All pavements and concrete driveways will be
bored.

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintain a _telecommunications line along the above described public road being conditioned that Permittee agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concerning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4. The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



REVISED JANUARY 2011

THE STATE OF TEXAS 8
COUNTY OF HIDALGO 8§

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and
resolution introduced and adopted by said Commissioners’ Court on the _1st day of March , 2011 does by
these presents GRANT, GIVE AND RELINQUISH TO:

North Alamo Water Supply Corporation __hereinafter called Permittee, of the County of Hidalgo, Texas, the Right,
Privilege and Authority to construct, reconstruct, lay and maintain an 2 _inch /water/ gas/ sewer/ irrigation line; said line to
be constructed of PVC material along the following public road easement held by the Hidalgo County of Hidalgo, Texas
upon the conditions, obligations, and requirements as hereinafter set forth, said public road upon which said water/ gas/
sewer/ irrigation line is to be constructed, reconstructed, laid and maintained, described as follows:

e 1. Cerrito LS-10 (FM 491 ES/N 11N)- X Rd- Esteban Martinez-doing an upgrade from %" to 1" service connection
e 2. Approximately 500’ west of FM 88 on the south side of 19N- X Rd- Hugo Gonzalez- 3/4” service connection
e 3. LaPaloma #2 L11 B4 (1015 ES/S 12N)- Bore- Jose Manuel Lozoya- %" service connection

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintain a _water_line along the above described public road being conditioned that Permittee agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concerning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4, The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



Al-25455

457 plan wd-

CC CONSENT

Date: 03/01/2011

Submitted By: Monica Badillo, EXECUTIVE OFFICE
Department: EXECUTIVE OFFICE

Agenda Category: Comm. Court Executive Office

Information
CAPTION
Approval of 457 Plan hardship withdrawal requests for employee #032603 & 122335

BACKGROUND

Fiscal Impact

Attachments

Link: form
Link: form

Form Routing/Status
Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/22/2011 04:40 PM APRV
2 Auditor's Office 02/24/2011 02:09 PM NEW
Form Started By: Monica Badillo ﬁﬁrted On: 02/22/2011 04:30

Final Approval Date: 02/24/2011
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HARDSHIP REQUEST NOTIFICATION
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The IRS only allows the following reasons for taking a hardshlp withdrawal, Check the one that
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(V) Medical expc;nsu inouTad by me, my spouss, or any of my depandsnts (or any expense necessary to obtsln
medical care). |
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Payment on, related education « ANC room and board expenses for the next 12 months of poat-
Socondary education for me, my spouse, my childran, or my dependonts, e

E ) The nesd to provert eviction from or mergaga foreclosure on my primary reskdenca.

) Funeral or burial axpanses for my parent, spousa, child or dependent.”
() Repalr of casualty damana tn mv orimarv resldsnca that would be deductible undear {RC Section 165.
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFJCATION

q’wémm 5 fu)-.ﬁuﬂzmwm es for the next 12 months of post-
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. MmldeMononmpﬂnudﬁdeofyourphndowmmmpuldu
o S&A will help facliitate the check as requested above.
Fax request to:
Simpkins & Assoclates |
(572) 980.7133




Al-25423

Texas Comptroller of Public Accounts (Dues)
CC CONSENT

Date: 03/01/2011

Submitted By: Nielda Cavazos, PURCHASING DEPT.
Submitted For: Nielda Cavazos

Department: PURCHASING DEPT.

Agenda Category: Membership Dues

Information
CAPTION

Purchasing Dept:

Requesting approval to pay 2011 annual membership dues in the amount of $100.00
(Req#187226) to the Texas Comptroller of Public Accounts for Martha Salazar, with
authority for County Treasurer to issue check after review, audit, and processing
procedures are completed by the County Auditor.

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-415-18-160-001-0-810
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:

Funding available through Req # 187226 in the amount of $100.00 as of 2/18/11 for
Texas Comptroller of Public Accounts.

Attachments
Link: Invoice
Link: Affidavit

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/18/2011 11:06 AM APRV
2 Erika Zamora Erika Zamora 02/18/2011 01:50 PM APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Form Started By: Nielda Cavazos iﬁned On: 02/18/2011 10:10

Final Approval Date: 02/24/2011




S U S AN TEXAS COMPTROLLER ¢f PuBLIC ACCOQUNTS

C OMB 8§ F.O.Box 13186 « AusTIN, TX 78711-3186

February 8, 2011

MARTHA L SALAZAR, PURCHASING DIRECTOR
HIDALGO COUNTY

100 EAST CANO 3T, STE 202

EDINBURG, TX 78539

Account number: C1080

RE: State of Texas Cooperative Purchasing Program
Annual Membership Renewal

Dear Ms. Salazar:

Now is the time to keep the state of Texas' $13 billion purchasing power working
for you. Your entity's State of Texas Cooperative Purchasing Program {CO-OP)
membership will expire on 03/10/2011.

Your CO-OF membership lets you enjoy the ability to save money on goods, save time
by ordering through existing state contracts and order thousands of items online
using the TxSmartBuy system. You also get the peace of mind knowing that the
Texas Comptroller's office stands behind all contracts to ensure they offer the
best value for the state of Texas.

To ensure uninterrupted access to all of the advantages of your CO-OP membership,
including term contracts, TXMAS and travel contracts, please send your membership
fee by 03/10/2011.

Everything you need to know to make the most of your CO-OP membership is on our
website at www.window.state.tx.us/procurement/prog/coop and in our CO-OP manual,

listed on the site under "Publications" on the left-hand column.

We're at your service: Please feel free to contact us at (512) 463-3368 if you
ever have any questions or comments about this program.

Thank you for your participation.

Sincerely,
State of Texas CO-OP Team

Form 76-141 (7-10)



S U S AN TEXAS COMPTROLLER ¢f PUBLIC ACCOUNTS

C OMB S PO.Box 13186 + AUSTIN, TX 78711-3186

February 8, 2011

MARTHA L SALAZAR, PURCHASING DIRECTCR
HIDALGO COUNTY

100 EAST CANO 3T, STE 202

EDINBURG, TX 78539

First Notice

State of Texas Cooperative Purchasing Program (CO-OP)
Annual Membership Participation Fee

Account number: C1080

Authorized signers: MARTHA L SALAZAR, PURCHASING DIRECTOR
RAMON GARCIA, CO JUDGE

Primary e-mail address: MARTHA.SALAZARECO.HIDALGO.tx.us
Secondary e-mail address:

NOTE: If your agent of record (contact person) has changed, please go to
www.window.state.tx.us/procurement/prog/coop/coopform and complete the name
change form.

DUE DATE: 03/10/2011

State of Texas CO-OP annual membership participation fee: $100

Please make your check payable to: State Comptroller

Mailing address: Texas Comptroller of Public Accounts
P.0. Box 13186
Austin, TX 78711

Questions? Call (512) 463-3368, or e-mail cooplcpa.state.tx.us.

Amount enclosed: $

NOTE: Payment must be received by the due date to ensure uninterrupted access
to CO-OP membership contracts.

Return this invoice with payment

Form 76-142 (7-10)



TO TEHE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES -
THE STATE OF TEXAS .
COUNTY OF HIDALGO

I, Martha L Salazar » do hereby state that my

membership in the _Texas Comptroller of Public Accounts
on behalf of Hidalgo County and dues to be paid by Hidalgo County is
necessary in the performance of my duties as an official /employee of
Hidalgo County. I further state the following:

-

1. My participation in the association or organization is
for the betterment of County Government and the benefit
of me as a County official or employee;

2. The association or organization is not affiliated with a
labor organization;

3. Neither the association or organization nor an employee
of the association or organization directly or indirectly
influences or attempts to influence the ocutcome of any
legislation pending before the legislature, except for
the providing of information £for a member of the
legislature or appearing before a legislative committee
at the request of the committee or member of the
legislature; and

4. Neither the association or organization directly or
indirectly contributes any money, services, or other
valuable thing to a political campaign or endorses a
candidate or group of candidates for public office.

SIGNATURE:

TITLE: Pyrchasing Agent

Before me Nielda Cavazos » a Notary Publie,
appeared Martha Salazar . and on his/hers ocath deposed
and stated that the facts as set forthk in the abova affidavit to be

true and correct in eveeg__pect. i “"____i-
T o Lo S / ~ /
-“,._1.'-..3‘; - r g '___ ; , J . : - r ¢ el ;‘: e ol

AUTHORITY: LGC Sec. 113.064b

COUNIY AUDTTOR'S PORM: SFA-CA-041



Al-25488 7.B.
2011 (GCAT) Membership Dues
CC CONSENT

Date: 03/01/2011

Submitted By: Jennilee Garza, COUNTY CLERK
Submitted For:  Arturo Guajardo

Department: COUNTY CLERK

Agenda Category: Membership Dues

Information
CAPTION
County Clerk:
Requesting approval to pay the 2011 Governmental Collectors Association of
Texas membership dues in the total amount of $250.00 for the following County Clerk's
Office Employees, with authority for the County Treasurer to issue check after review,
audit, and processing procedures are completed by the County Auditor:

Employee Name Position Title Amount
Arturo Guajardo, Jr. County Clerk $50.00
Annette C. Muniz Chief Deputy $50.00
Noe Lopez, Jr. Office Manager $50.00
Jason Rohr Collections Analyst $50.00
Arcilia Morales Collections Specialist $50.00
TOTAL: $250.00

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-415-40-180-001-0-810
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funds available as of 02/24/11, refer to Req. #00190599.

Attachments
Link: GCAT 2011

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:03 PM APRV
2 Sylvia Solis Sylvia Solis  02/24/2011 09:54 AM  APRV



3 Auditor's Office 02/24/2011 02:09 PM NEW

Started On: 02/23/2011 04:30

Form Started By: Jennilee Garza PM

Final Approval Date: 02/24/2011




Vendor :

Contract No:

Requisition

258482

GOVERNMENTAL. COLLECTORS ASS0QC OF TX,
6001 W. PARMER LANE

SUITE 370-PMB 161

AUSTIN TX TBE728

Special Instructions:

Bill To:

Ship To:

Contact:

COUNTY CLERK
100 N. CLOSNER,

Req # 00190599

PO §

Date:

15T FI

EDINBURG TX 78539

RENE FEREZ
956-318-2100

02/23/11

QUANTITY

uoMm

DESCRIPTION

UNIT PRICE

AMOUNT

5 o e ek

D3 NOT P # JADER
GCAT MEMBERSHIP REWEWAL FEE FOR

GOAT MEMBERSNIP RENEWAL TEE FOR

CAT MEMBERSHI P RENEWAL FEE FOR
GCAT MEMBERSHIF RENEWAL FEE FOR

RS
GCAT MEMBERAWI P RENEMAL FEE FOR

Aocaunt Mo

ANNETTE
HOE
JASCM

P ol b

ARTURG GUAJARDO

MUNIE
LOFEZ JR.
ROHR

MORALES

1=-1100=415-40=]1 00~

QO] =0=B11

REPCET ROAD HRAZIARDS

1-86E-HCR=-SAFE

CH 1-BaE=427=T]

.

250.00

L

Authorized By: _gj v
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GCAT MEMBERSHIP RENEWAL FEE
INVOICE #174
MEMBERSHIP #244- Arturo Guajardo Jr,

FEE AMOUNT: $50.00

MEMBERSHIP RENEWAL FEES ARE DUE BY MARCH 31, 2011

REMIT FEES TO:

GOVERNMENTAL COLLECTORS ASSOCIATION OF TEXAS
I'. 0. BOX 764767
DALLAS, TEXAS 75376-4767

IF ADDITIONAL INFORMATION IS NEEDED, CONTACT
TIA FINNEY-DAVENPORT @ 214-653-2966
tia.finney-davenporta dallascounty.org




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, - Arturo Guajardo, Jo , do hereby state that my membership in the
Governmental Collectors Association of Texas on behalf of Hidalgo County
and dues to be paid by Hidalgo County is necessary in the performance of my duties as an official

employee of Hidalgo County. | further state to the best of my knowledge and belief the following:

1. My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County official or employee;

2. The association or organization is not affiliated with a labor organization;

3. Neither the association or organization nor an employee of the association or
organization directly or indirectly influences or attempts to influence the outcome of
any legislation pending before the legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or
group of candigates for public office.

SIGNATURE: DATE: 2-23-2010
TITLE: Hidalgo County Cle / -
Before me __ Jennilee Garza , a Notary Public, appeared ___ Arturo Guajardo, Jr.

and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true an&
correct in every respect.

(SEAL)

Depuby Clerk [ County Clarks

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR'S FORM: RE-CA-D41
REVISED. 0377907



GCAT MEMBERSHIP RENEWAL FEE
INVOICE #176
MEMBERSHIP #0313- Annette Muniz

FEE AMOUNT: 550.00

MEMBERSHIP RENEWAL FEES ARE DUE BY MARCH 31, 2011

REMIT FEES TO:

GOVERNMENTAL COLLECTORS ASSOCIATION OF TEXAS
P. 0. BOX 764767
DALLAS, TEXAS 75376-4767

IF ADDITIONAL INFORMATION IS NEEDED, CONTACT
TIA FINNEY-DAVENPORT (@ 214-653-2966
tia.finney-davenporti@dallascounty.org




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO
L, Annette C Mufiiz . do hereby state that my membership in the
Governmental Collectors Association of Texas on behalf of Hidalgo County

and dues to be paid by Hidalgo County is necessary in the performance of my duties as an official
employee of Hidalgo County. | further state to the best of my knowledge and belief the following:

1. My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County official or employee,;

2. The association or organization is not affiliated with a labor organization;

3. Neither the association or organization nor an employee of the association or
organization directly or indirectly influences or attempts to influence the outcome of
any legislation pending before the legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuablaf_ thing to a political campaign or endorses a candidate or
group of candidates for publicgffice.

SIGNATURE: Q/ DATE: _ 2-23-2010
TITLE: Hidalgo County Clefk 5

Before me ___ Jennilee Garza . a Notary Public, appeared Annette C. Muiz

and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true am:t
correct in every respect.

(SEAL)
Deputy Clerk / County CUerk

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR'S FORM: RE-CA-D41
REWVISED. a3fmear
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GCAT MEMBERSHIP RENEWAL FEE
INVOICE #173
MEMBERSHIP #0243- Noe Lopez Jr.

FEE AMOUNT: $50.00

MEMBERSHIP RENEWAL FEES ARE DUE BY MARCH 31, 2011

REMIT FEES TO:

GOVERNMENTAL COLLECTORS ASSOCIATION OF TEXAS
P. 0. BOX 764767
DALLAS, TEXAS 75376-4767

IF ADDITIONAL INFORMATION IS NEEDED, CONTACT
TIA FINNEY-DAVENPORT (@ 214-653-2966
tia.finney-davenporti@ dallascounty.org




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

Governmental Collectors Association of Texas _ on behalf of Hidalgo County
and dues to be paid by Hidalgo County is necessary in the performance of my duties as an official
employee of Hidalgo County. | further state to the best of my knowledge and belief the following:

1. My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County official or employee;

1, Noe Lopez, Jr , do hereby state that my membership in the

2. The association or organization is not affiliated with a labor organization;

3. Neither the association or organization nor an employee of the association or
organization directly or indirectly influences or attempts to influence the outcome of
any legislation pending before the legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or
group of candidates for public office.

SIGNATURE: d,—f}— DATE: 2-23-2010

TITLE: Hidalgo County Clerk V

Before me _ Jennilee Garza . a Notary Public, appeared Noe Lopez, Jr. ;
and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

TARY PUBLIC WN/AND FOR
(SEAL) EXA

7 THE STATE O
Depury Clerk /Counw Cler

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR'S FORM. RE-CA-081
REVESFL: O30T
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GOCAT MEMBERSHIP RENEWAL FEE
INVOICE #172
MEMBERSHIP #0242- Jason Rohr

FEE AMOUNT: 550.00

MEMBERSHIP RENEWAL FEES ARE DUE BY MARCH 31, 2011

REMIT FEES TO:

GOVERNMENTAL COLLECTORS ASSOCIATION OF TEXAS
P. 0. BOX Te4767
DALLAS, TEXAS 753764767

IF ADDITIONAL INFORMATION IS NEEDED, CONTACT
TIA FINNEY-DAVENPORT @ 214-653-2966
tia.finnev-davenporti dallascounty.org




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

1, Jason Rohr . do hereby state that my membership in the

~ Governmental Collectors Association of Texas on behalf of Hidalgo County

and dues to be paid by Hidalgo County is necessary in the performance of my duties as an official
employee of Hidalgo County, | further state to the best of my knowledge and belief the following:

1. My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County official or employee;

2. The association or organization is not affiliated with a labor organization;

3. Neither the association or organization nor an employee of the association or
organization directly or indirectly influences or attempts to influence the outcome of
any legislation pending before the legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or
group of candidates for public office.

%
SIGNATURE: ( = _,b ﬁj\— DATE: 2-23-2010

TITLE: Hidalgo G6linty Clerk

Before me  Jennilee Garza , a Notary Public, appeared Jason Rohr ,

and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

(SEAL)

Depudy Clerk ( County Clerk

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR'S FORM: RE-CAD41
REVISED: 022007
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GCAT MEMBERSHIP RENEWAL FEE
INVOICE #177
MEMBERSHIP #0314- Arcy Morales

FEE AMOUNT: 550.00

MEMBERSHIP RENEWAL FEES ARE DUE BY MARCH 31, 2011

REMIT FEES TO:

GOVERNMENTAL COLLECTORS ASSOCIATION OF TEXAS
P. 0. BOX 764767
DALLAS. TEXAS 753764767

IF ADDITIONAL INFORMATION IS NEEDED, CONTACT
TIA FINNEY-DAVENPORT @ 214-653-2966
tia.finney-davenport@ dallascounty.org




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Ascilia Morales ___, do hereby state that my membership in the

Governmental Collectors Association of Texas on behalf of Hidalgo County

and dues to be paid by Hidalgo County is necessary in the performance of my duties as an official
employee of Hidalgo County. | further state to the best of my knowledge and belief the following:

1. My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County official or employee;

2. The association or organization is not affiliated with a labor organization,

3. Neither the association or organization nor an employee of the association or
organization directly or indirectly influences or attempts to influence the outcome of
any legislation pending before the legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative commitiee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or
group of candidates for public office.

3 #
snature: (2o 2 STl Lo DATE:  2-23-2010
TITLE: Hidalgo County Clerk

Before me ___Jennilee Garza . a Notary Public, appeared Arcilia Morales ,
and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and
comrect in every respect.

(SEAL) [/ THE STATE OF TEXAS

Dpudy Cler e [County Hers

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUMTY AUDITOR'S FORM, FRE-CA-841
REWVISFD 0315007



Al-25495 7.C.

2011 (IACREOT) Membership Dues
CC CONSENT

Date: 03/01/2011

Submitted By: Jennilee Garza, COUNTY CLERK
Submitted For:  Arturo Guajardo

Department: COUNTY CLERK

Agenda Category: Membership Dues

Information
CAPTION
County Clerk:
Requesting approval to pay the 2011 International Association of Clerks, Recorders,
Election Officials and Treasurers membership dues in the total amount of $185.00 for
Arturo Guajardo, Jr., with authority for the County Treasurer to issue check after review,
audit, and processing procedures are completed by the County Auditor.

BACKGROUND

Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-415-40-180-001-0-810
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funds available as of 02/24/2011, refer to Req. #00190619.

Attachments

Link: JACREOT 2011

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/23/2011 05:05 PM APRV
2 Sylvia Solis Sylvia Solis  02/24/2011 09:54 AM  APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Form Started By: Jennilee Garza gﬁned On: 02/23/2011 04:38

Final Approval Date: 02/24/2011




IACREOT

International Association of Clerks, Recorders, Election Officials and Treasurers

40" ANNUAL CONFERENCE & TRADE SHOW

June 27 - June 29,2011
Trump Taj Mahal, Atlantic City, New Jersey

CONFERENCE REGISTRATION & MEMBERSHIP DUES FORM

(Payment Must Accompany Form)
Complete One Form Per Member. Please Print or Type.
Use your full name and address under which your membership is entered.
Make check(s) payable to IACREOT. Mail registration form and check(s) to:
Karen Sheaffer, Treasurer, P.0. Box 479, Eagle, CO 81631.

Name: Arturo Guajardo, Jr. Title; Hidalgo County Clerk

Address: 100 N. Closner / P.O. Box 58 County/Parish: Hidalgo

City: Edinburg State: TX Country: USA | Zip: 78540
Phone: 956-318-2149 Fax: 956-318-2105 I Email: aguajardo@hidalgocountyclerk.us

Check all that apply: [ JFirst Time Attending Conference [v|Clerk [ JRecorder [ JElection Official [ JTreasurer

Member - Registration 0O $350.00 D $385.00 - After May 27, 2011
Member Name On Badge (Print):
Guest - Registration - Full O $350.00 D $385.00 - After May 27, 2011
Guest - Event(s) - Only [0 $35.00-Welcome Reception | [0 $100.00 - President’s Reception & Dinner
Guest Name on Badge (Print):
| TOTAL
Membership Dues - If Not Paid 2010 - 2011 (Note: Membership dues must be current to register for Conference)
Full - Currently Elected or Appointed Official $185.00
D Deputy - Deputy of Current Full Member
Name of Full Member: $135.00
Life - Retired IACREOT Member $185.00
D ($185.00 First Year; $20.00 Each Subsequent Year) $ 20.00
D Member-At-Large - Institution, Association, Government Agency supportive of IACREOT SAAS00
D Corporate Member
Corporation Name: RSREIES
CHANCELLOR'’S CERTIFICATE OF PUBLIC ADMINISTRATION
Advanced Module 6 - Information Technology in the Public Sector - [ 2 Credits ] $200.00
Thursday, June 30,2011 - 8:00 am-11:30 am [ Lunch Break ] - 12:30 pm - 2:00 pm

| GRAND TOTAL | $185.00

FOR OFFICE USE ONLY

PATE RECEIVED: DATE PROCESSED: BY:

l AMOUNT: CHECK #: REG #:




Vendor: 3p2c53

IACREOT

ATTN:

Requisition

Bill To:

Ship To:

KAREN SHEAFFER, TREASURER

P.O. BOX 479
EAGLE CO 81631

Req # 00190619

PO #
Date: 02/23/11

COUNTY CLERK
100 N. CLOSNER, 1ST FL
EDINBURG TX 78539

Contact:  gene pEREZ

Sowtiact Mot 956-318-2100
Special Instructions:
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER
1.00

IACREOT ANNUAL MEMBERSHIP RENEWAL FEE FOR ARTURO
GUAJARDO JR.

Account No

1-1100-415-40-180-001-0-810

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

185.00 185.00

Encumbrance

185.00

Freight .on

Total 185.0C

[+ 53
on

z}’z

Authorized By: Y
7



TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Arturo Guajardo, Jr. , do hereby state that my membership in the

International Association of Clerks, Recorders, Election Officials, & Treasurers on behalf of Hidalgo County

and dues to be paid by Hidalgo County is necessary in the performance of my duties as an official
employee of Hidalgo County. | further state to the best of my knowledge and belief the following:

1. My participation in the association or organization is for the betterment of County
Government and the benefit of me as a County official or employee;

2. The association or organization is not affiliated with a labor organization;

3. Neither the association or organization nor an employee of the association or
organization directly or indirectly influences or attempts to influence the outcome of
any legislation pending before the legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or
group of cangjdates for public office.

SIGNATURE: .‘Z % 0 DATE: 2-23-2011

[ 4
TITLE: Hidalgo County Clerk

Before me Jennilee Garza , a Notary Public, appeared Arturo Guajardo, Jr.

and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

(SEAL) THE STATE OFTEXAS
rputy Clere /Ccurﬁ\,z C ler s

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR’S FORM: RE-CA-041
REVISED: 02/2007



Al-25492

Homebuyer Assistance Program contracts

CC CONSENT

Date:
Submitted By:
Submitted For:
Department:

03/01/2011

Estella Webber, URBAN COUNTY
Michelle Mendoza
URBAN COUNTY

8.A.

Agenda Category: Urban County

CAPTION

Information

Request approval to enter into two ( 2 ) "Homebuyer Assistance Program” Contracts

under the HOME Program.

BACKGROUND

The applicants below have been found eligible to receive closing cost/down payment
assistance under the HOME - Homebuyer Assistance Program. Approval is being
requested to enter into contract with the following:

FUNDING GRANT
APPLICANT YEAR AMOUNT LENDER LEGAL DESCRIPTION
ELI C. SALDANA FY 2009 $7,500 USDA 'II'_)?T 24 TOWER LANDING SUBDIVISION PH1 ALAMO
CARLOS A. LOT 19 PUEBLO DE PALMAS AT MILE 4 PH | LA JOYA
FIGUEROA FY 2009 $10,000 USDA ™
Fiscal Impact
FISCAL YEAR: ACCT. #:

FUNDS AVAILABLE Y/N?:

BUDGETARY IMPACT:
Urban County funds will be utilized.

MATCHING FUNDS Y/N?:

No file(s) attached.

Attachments

Route Seq Inbox

1 Budget & Management Erika Zamora 02/23/2011 05:04 PM
Perla Lopez 02/24/2011 09:39 AM

2 Perla Lopez
3 Auditor's Office

Form Started By: Estella Webber

Final Approval Date: 02/24/2011

Form Routing/Status

Approved By Date

02/24/2011 02:09 PM

Status
APRV
APRV
NEW

Started On: 02/23/2011 04:34

PM







Al-25452 9.A.

CERTIFICATION OF WORKERS' COMPENSATION CLAIMS PAID BY TRISTAR
RISK MANAGEMENT

CC CONSENT

Date: 03/01/2011

Submitted By: Flora Vazquez, HEALTH BENEFITS
Department: HEALTH BENEFITS

Agenda Category: Budget and Management

Information
CAPTION
Self-Insured Workers' Comp. (2202):
Requesting approval of reimbursement of Hidalgo County Workers' Comp. Claims paying

account for claims paid by Tristar Risk Management in the amount of $64,705.08 for the
period of 02/01-15/2011 and requesting approval of wire transfer.

BACKGROUND

Fiscal Impact

Attachments
Link: Invoice
Link: By Organization
Link: Certification

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Budget & Management Erika Zamora 02/22/2011 04:39 PM  APRV
2 Olga Garza Olga Garza 02/23/2011 08:12AM  APRV
3 Auditor's Office 02/24/2011 02:09 PM NEW
Form Started By: Flora Vazquez gﬁrted On: 02/22/2011 03:41

Final Approval Date: 02/24/2011




Tristar Risk Management
100 Oceangate Suite #700
L ong Beach, CA 90802
(562) 495-6600
TIN: 95-2791831

February 16, 2011

Hidalgo County Workers Compensation Fund L HIDAL.WC
2818 S. Bus Hwy. 281 Invoice Number: 86562
Edinburg, TX 78539

FloraVazquez

Director of Risk Management

L oss Repl enishment

Re: Workers Compensation

Tristar Risk Management hereby certifies that the attached billings for losses paid 64,705.08
2/1-2/15/11 (Ck #505344-505555) are in accordance with our contract with Hidalgo County
Exhibit A, date July 1st

TOTAL CURRENT CHARGES $64,705.08

Previous Balance Due $61,765.73
Payments and Credits

02/11/11 Payment received - thank you 61,765.73CR

Total Payments and Credits $61,765.73CR

Total Balance Due $ 64,705.08

Due Upon Receipt

If you have any questions or need wire instructions, please call:
(562) 495-6600 ext 1028 to speak with Amanda McClure or ext 1048 to
speak with Annette Rivas



Eﬁ:g’if;:: 23/12/421211 Custom Payment Total Page 1 of 2
Hidalgo County WC losses paid 2/1-2/15/11
Processed Check Date Chk/Vchr# Claim Number  Claimant Incident Transaction Type Payee Dates of Service Method Amount
Alternate Organization 1: Headstart
Processed Date : 2/2/2011
Processed Date Total: 42 2,451.59
Processed Date : 2/3/2011
Processed Date Total: 2 585.24
Processed Date : 2/8/2011
Processed Date Total: 75 5,839.32
Processed Date : 2/9/2011
Processed Date Total: 2 627.29
Processed Date : 2/10/2011
Processed Date Total: 15 879.73
Processed Date : 2/11/2011
Processed Date Total: 16 5,367.25
Processed Date : 2/14/2011
Processed Date Total: 6 288.76
Processed Date : 2/15/2011
Processed Date Total: 2 358.00
Alternate Organization 1 Total: 160 16,397.18
Alternate Organization 1: Hidalgo County
Processed Date : 2/1/2011
Processed Date Total: 2 904.34
Processed Date : 2/2/2011
Processed Date Total: 112 7,742.07
Processed Date : 2/3/2011
Processed Date Total: 6 3,232.68

Processed Date : 2/7/2011

d_payment_total_coc

TRISTAR - Confidential

Run By: llene Garcia on vosprod



Eﬂ: ?if::: 23’ ig{ig“ Custom Payment Total Page 2 of 2
Hidalgo County WC losses paid 2/1-2/15/11
Processed Check Date Chk/Vchr# Claim Number  Claimant Incident Transaction Type Payee Dates of Service Method Amount
Alternate Organization 1 : Hidalgo County
Processed Date : 2/7/2011
Processed Date Total: 5 7,719.07
Processed Date : 2/8/2011
Processed Date Total: 130 15,550.53
Processed Date : 2/9/2011
Processed Date Total: 3 (4,251.22)
Processed Date : 2/10/2011
Processed Date Total: 55 5,408.19
Processed Date : 2/11/2011
Processed Date Total: 22 2,028.58
Processed Date : 2/14/2011
Processed Date Total: 24 4,087.81
Processed Date : 2/15/2011
Processed Date Total: 22 5,885.85
Alternate Organization 1 Total: 381 48,307.90
Grand Total: 541 64,705.08

d_payment_total_coc

TRISTAR - Confidential

Run By: llene Garcia on vosprod



HIDALGO COUNTY BUDGET OFFICE/EMPLOYEE BENEFITS DIVISION
CERTIFICATION OF WORKERS™ COMP. CLAIMS PAID BY TRISTAR RISK MANAGEMENT
FOR THE PERIOD OF: __February 01-15, 2011.

Hidalgo County’s Self-Funded Workers™ Compensation, Third Party Administrator (TPA)
TRISTAR RISK MANAGEMENT, has submitted to my office a request to reimburse the County’s CLAIMS
PAYING ACCOUNT in the amount of § 64.705.08.

TRISTAR is certifying to my office that it has paid Workers® Compensation Claims on behalf of injured employees:

LLosses paid: 02/01-15/2011( Check# 505344-505555)
1). Hidalgo County $ 48.307.90
2} Hidalgo County Headstart Program $ _16397.18
3) Community Service Agency $ 00.00
4). Hidalgo County Urban County $ 00.00
5). Drainage District #1 $ 00.00
Total Reimbursement Requested by TRISTAR RISK MANAGEMENT $ 64.705.08

Dept. of Budget & Management/Employee Benefits Section is requesting approval of this payment on the
Commissioners’” Court Agenda of March 01, 2011

Initial amount advanced by Commissioner’s Court to TRISTAR RISK MANAGEMENT to pay claims:

$ < 150.000.00 >

Balance left in the Hidalgo County Workers™ Compensation Fund at

Citizens Business Bank (estimate) $ 85.294.92

[ hereby approve this reimbursement and certify that [ and/or my staff have reviewed each claim included on the
attached check register and to the best of my knowledge ensure that:

All the claimants are in fact employees of Hidalgo County, Drainage District No. 1, Hidalgo County Headstart
Program, Community Service Agency, or Hidalgo County Urban Program.

All fees to vendors are appropriate for the type of service provided.

All fees paid to Hidalgo County for salary continuation were in fact received by Hidalgo County. and have
been received by my department and deposited with the Hidalgo County Treasurer’s Office and credited to
the corresponding salary account. I have forwarded a copy of the Treasurer’s receipts for each check shown
as issued to Hidalgo County.

All types of expenditures reflected on this claim report are appropriate for the Hidalgo County Workers’
Compensation Fund (Escrow Fund).

The Office of the County Auditor will receive a copy of the monthly bank statement for the

Hidalgo County Workers® Compensation Bank Account (held at Citizens Business Bank in California) no
later than the 10" day of the following month.

oo Vang g QQ«/ éc‘s‘\/c‘lolj
Employee Benefits Muhhger 3 Date /
Dept. of Budget & Management Budget Officer Date

Commissioner’s Court Approval Date



Al-25505 10.A.
HCSO-Extension-C-09-218-01-12-Yoder Enterprises, Inc dba Advanced
Paging

CC CONSENT

Date: 03/01/2011

Submitted By: Letty Saenz, PURCHASING DEPT.
Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department

Information
CAPTION

Requesting approval of the additional one (1) year period extension as provided in
current contract for: "PAGER and PAGER SERVICES" for the Hidalgo County Sheriff's
Office, under the same rates, terms and conditions with YODER ENTERPRISES, INC
dba ADVANCED PAGING - effective 03/02/11 - 03/01/12.

BACKGROUND

Extension Letter-Yoder Enterprises, Inc dba Advanced Paging
Current Contract Doc #C-09-218-01-12

Fiscal Impact
FISCAL YEAR: 2011 ACCT. # 1-1100-421-00-280-001-0-532
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Available balance as of 2-23-11 $64,930.88

Attachments
Link: Letter of Extension-Yoder Enterprise Inc dba Advanced Paging-HCSO
Link: Current Contract Doc#C-09-218-01-12-Yoder Enterprieses Inc dba Advanced
Paging

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 02/24/2011 10:32 AM  APRV
2 Budget & Management Erika Zamora 02/24/2011 11:35 AM  APRV
3 Manuel Chapa Manuel Chapa 02/24/2011 01:05 PM APRV
4 Auditor's Office 02/24/2011 02:09 PM NEW
Started On: 02/24/2011 09:43

Form Started By: Letty Saenz AM

Final Approval Date: 02/24/2011




PURCHASING DEPARTMENT
County Of Hidalgo

February 24, 201 |

Dwight F. Yoder, Vice President via email dwightyoder@hotmail.com
Yoder Enterprise, Inc d/b/a via facsimile (956) 213-1194
Advanced Paging via certified mail #7099 3220 0002 9744 6679

P. O. Drawer 3097
McAllen, Texas 78502
(956) 631-7243

Re:  Contract No. C-09-218-01-12 —‘Pager Services” (on an as needed basis)-Hidalgo County
Sheriff’s Office

Dear Mr. Yoder:

Commissioners’ Court will take applicable action on (Tuesday, March |, 2011) in connection
with the Hidalgo County’s option to extend/renew the additional one (|) year period as
provided in the current agreement (under the same rates, terms and conditions). Effective
date of renew/extension is of March 2, 201 I.

Please acknowledge receipt of this notice of extension by signing below and returning to the
Purchasing Department to via facsimile to (956) 956-318-2629 or via email attn:
leticia.saenz(@co.hidalgo.tx.us. Also, please submit your current Acord Certificate of Liability
Insurance.

By: Date:

Should you have any questions or require additional information, please do not hesitate to
contact me at (956) 318-2626. Your cooperation in this matter is greatly appreciated and we
hope your company continues its business relationship with Hidalgo County.

#

Sincerely, '

FiféﬁE’i%fH. Saenz, CPPB/Contracts Manager
Hidalgo County Purchasing Department

XC: file

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




THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-218-01-12

THIS CONTRACT is made and entered into this 12 day of January, 2010 by and
between the County of Hidalgo, Texas ("County"), and Yoder Enterprises, Inc. d/b/a
Advanced Paging ("Company").

WHEREAS, Company responded to Request for Sealed Quotes (RFSQ) for: “Pager and
Pager Services” (the "Services"); and

WHEREAS, Company submitted a quote to provide services in accordance with Exhibit “A”
Request for Sealed Quotes (RFSQ) Procurement Packet attached hereto respectively, and
incorporated herein for all purposes of (the "RFSQ"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Sealed Quotes (RFSQ)
Procurement Packet, the Commissioners Court of County awarded the quote to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

l. County and Company hereby, agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff's Office. This Contract does not extend to

any third parties any duties or benefits conferred in any manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the term of this




Contract, and shall be obligated to render and provide the services in accordance with the
Specifications contained in Exhibit “A” Request for Sealed Quotes (RFSQ) Procurement Packet
within .Hidalgo County following a request for Services by the Hidalgo County Sheriff or his
designated agent. Company agrees in performing the Services that it will use proper professional
standards, comply with any and all appropriate laws and regulations in providing the Services, and
devote such time as is necessary to safely and efficiently provide the Services. Further Hidalgo
County reserves the right to request these services from other sources other than the successful
vendor and shall not be in violation of any terms or conditions of said contract.

3. This Contract shall be for a period of one (1) year, commencing on March 02,
2010 and expiring on March 01, 2011 and may be extended at the sole discretion of the County
for an additional one (1) year term under the same rates, terms and conditions. Hidalgo County also
reserves the right to continue this Quote for an additional sixty (60) day grace period at the end of
the contract term for unforeseen delay of award for the next term and contingent upon cost
remaining unchanged.

4, As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any authority
during the term hereof to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and roads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,

qualifications, skill and expertise to perform such Services and shall comply with all laws, rules and




regulations prescribed by any agency or authority having jurisdiction with regard to the operation of
such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against written
invoice submitted by Company.

7. Company shall provide insurance in force on all its vehicles and all persons connected
with providing services under this Contract naming County as an additional insured (with the
coverages and in the amounts described on Exhibit "C" attached hereto and incorporated herein at
this point for all purposes), and shall furnish to County certificates of such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials, employees
and agents from any and all claims, damages, losses, and expenses including attorney's fees for the
defense of any action against County arising out of, resulting from, or connected with the provision
of the Service by Company under this Contract. Said indemnity shall cover any act or failure to act
by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party without prior
written consent of the other party.

1. it is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has

no supervision of the performance of the Services provided by Company, and that Company is an




independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing and shall
be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Actn: County Judge
100 E. Cano
Edinburg, Texas 78539
If to Company: Yoder Enterprises, Inc. d/b/a
Advanced Paging
Attn: Dwight F. Yoder, Vice President
P. O. Drawer 3097
McAllen, Texas 78502
13. In case any one or more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shall be construed
as if such invalid, illegal, or unenforceable provision had never been contained herein.
4.  This Agreement may be terminated by County without cause upon thirty (30) days
written notice.
I5.  This Agreement shalt be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

6.  This Agreement shall be governed by and construed in accordance with the laws of

the State of Texas and shall be performable in Hidalgo County.




WITNESS our hands in duplicate originals this _&%ay @Mé, 2010.

APPROVED AS TO FORM
Sl + thofl i
By: 4 /

ATTEST:

el

Aredro Guajarde Jr., Cosfi®y Clerk

COUNTY OF HIDALGO

S
By:

Rene A. Ramirez, County judge

COMPANY: Yoder Enterprises, Inc.
d/b/a Advanced Paging

By: ng.lgﬁ) S€fubc

Printed Name: Dkt F Yodal

Title: Vice es




EXHIBIT “A”
REQUEST FOR SEALED QUOTES (RFSQ)
PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR SEALED QUOTE (RESQ)

CHECKLIST
HIDALGO COUNTY SHERIFF’S OFFICE
“Pager and Pager Service”
Quote No: 2009-218-11-18-ERT

1. Request For Sealed Quotes Letter, consisting of 1 page.

2. Request for Sealed Quotes, Legal Notice, consisting of__8  pages.
{Page 8 must be submitted with quote).
3. Exhibit “A” Specifications consisting of__4 _ pages.

4, Exhibit “B” Quote Page consisting of 2 _ pages.
(Must be submitted with quote).
5. Exhibit “C” Insurance Requirements consisting of _4 _ pages.
{Must be submitted with guote, if appliczble).
0. Exhibit “D” CIQ Counflict of Interest Questionnaire, consisting of _1__pages.
(Copy of receipt and this form must be submified with quote).
7. Vendor/Bidder Application, consisting of 2  pages.
{Must be submitted with quote).

8. W-9 form, consisting of_4 _ pages.
(Must be submitted with quote).
9. Certification Regarding Debarment, consist of _1_page.

(Must be submitted with quote).

10. Draft Service Contract, consisting of _ 8 pages.

The above mentioned items shall be found in the Request for Sealed Quotes (RFSQ) packet
that is attached herewith. Should you find that any of the items are not attached in its entirety
please contact Purchasing by calling (956) 318-2626, advise of missing documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail.

Thank yvou.

7 November 9, 2009
Eric Téevifo, Buyeh'_/ Date

Hidalgo County Purchasing Department

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




PURCHASING DEPARTMENT
County Of Hidalgo

November 9, 2009

Re:  HIDALGO COUNTY SHERIFF’S OFFICE
Request for sealed quotes ~“PAGER AND PAGER SERVICE”
RFSQ Bid No: 2009-218-11-18-ERT
Quote Opening Day- November 18, 2009

Dear Gentleman/Ladies:

Enclosed please find a Request for sealed quote (RFSQ) packet for your review and
consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the
RFSQ process.

If any further assistance is required, please do not hesitate to call the Purchasing Department

956/318-2626.

Sincerely,

b2z

Eric Trevino, Buyer
Hidalgo County Purchasing Agent

Enclosures

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




. . Tel. No: (956) 318-2626 ext
RFSQ:2009-218-11-18-ERT Buyer: Eric Trevino 4882

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY SHERIFF'S OFFICE
“PAGER AND PAGER SERVICE”
RFSQ NO. 2009-218-11-18-ERT

SEALED QUOTE OPENING DATE:
NOVEMBER 18, 2009

Contact Person:

Eric Trevino, Buyer

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy. 281 -New Administration Bldg
Mailing/Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

956 318-2626 X 4882

Form HCPD-03

Page 1 of 8




LEGAL NOTICE RFSQ No: 2009-218-11-18-ERT

1.

Sealed quotes will be received for HIDALGO COUNTY SHERIFF'S OFFICE —"PAGER AND
PAGER SERVICE” in accordance with the specifications attached as Exhibit "A" hereto.
RFSQs should address all specifications set forth, Participants may suggest substitutions of
features which they feel would be in the best interest of Hidalgo County ("County"). Strong
rationale must be presented for any deviation from the specifications. Hidalgo County
reserves the right to reject the deviation and its effect on the overall RFSQ.

All RFSQs are required with the Participants name and return address clearly typed/printed on
upper left hand corner and the proper notation clearly typed/printed on the lower left hand
corner of the envelope andfor package: RFSQ NO. 2009-218-11-18- ERT
HIDALGO COUNTY SHERIFF'S OFFICE “PAGER AND PAGER SERVICE” and in
County's Purchasing Department, physical address: 2802 S. Business 281 and a mailing
address: 2812 S. Business Hwy 281, New Administration Building, Edinburg, Texas,_on or
before 9:30 a.m., November 18, 2009 FACSIMILES OR LATE ARRIVALS WILL NOT
BE ACCEPTED. ANY RFSQ RECEIVED AFTER THAT TIME WILL NOT BE OPENED
AND WILL BE RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED
ON THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE IN REFERENCE TO RFSQ.
NO. 2009-218-11-18-ERT. Hidalgo County reserves the right to refuse and reject any/all
RFSQs and to waive any/all formalities or technicalities, or to accept the RFSQ considered the
best and most advantageous to Hidalgo County.

Hidalgo County reserves the right to: A.) s=parate and accept, or eliminate any item(s) listed
under this RFSQ that it deems necessary to accommodate budgetary and/or operational
requirements; B.) reject any or all RFSQs submitted and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best RFSQ for approval; and C.)
award the RFSQ to one Participant or to multiple Participants if the County determines it is in
its best interest to do so.

The Participant shall not substitute items named in the RFSQ without the express written
consent of Hidalgo County. Failure of the delivered item to perform as specified or failure to
meet the stated delivery schedule shall release Hidalgo County from ail obligations to the
contracting party with regard to the item(s) in question. In such event, County may elect to
award the contract to the next-lowest responsible Participant, or to reject all RFSQs and re-
advertise,

For work to be performed at a County owned or operated location, each Participant shall, in
its sole discretion, visit the job site before preparing the RFSQ and thoroughly familiarize
himself/herself with existing conditions. Participant should take field dimensions and note all
circumstances which affect the dollar amount of the RFSQ.

Descriptive specifications are referenced in this document to indicate the general kind
and quality of equipment desired by Hidalgo County. Due to various styles and models
of eguipment, Participants are required to include illustrations, specifications, explanation
of warranties, and service data with their RFSQ including catalogue numbers and any
necessary references.

Page 2 of 8




10.

11.

12.

13.

14.

15,

No RFSQ may be withdrawn within thirty (30} days from the scheduled time to open
RFSQs.

Proposed prices are to remain firm for a minimum of ninety (90) days after RFSQ
opening.

Any interpretations, amendments, corrections or changes to this RFSQ document must
be in a written addendum and signed by the County Judge or his designee. Addenda
will be mailed to all who are known to have received a copy of the Request for RFSQs.
Participants shall acknowledge receipt of all addenda as a part of their RFSQ.

County reserves the right to accept or reject any or all RFSQs.
Costs are to be net F.0.B., County Prepaid.

County is exempt from Federai Excise Tax, State Tax and Local Tax. Do Not include tax
in cost figure. If it is determined that tax was included in the cost figures it will not be
included in the tabulation of any awards. Tax exemption certificates will be furnished
upon request,

Funds for this procurement have been provided through the County budget for this fiscal
year only. County, on an annual basis, has the right to reconsider a contract during the
budget process for ensuing years if financial resources of County are insufficient to meet
the liabilities of said contract. The award of a RFSQ or contract hereunder will not be
construed to create a debt of the County which is payable out of funds beyond the
current fiscal year.

Upon award and prior to execution of a contract, Soie Proprietorships are required to
submit a copy of their social security card to the Hidalgo County Auditor's Office in order

to establish an account with the County. All awarded vendors must submit a completed
W-9 and a copy of their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS:
No deliveries accepted after 3:00 P.M., Monday-Friday.

At least seventy two (72) hours prior notice of delivery must be given to Martha
L. Salazar, Purchasing Agent before delivery will be accepted.

If you need additional information call the office listed below:
Hidalgo County Purchasing Department

Martha L. Salazar, Purchasing Agent
(956) 318-2626
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16. BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful Participant

b) Name and address of receiving department or official

) Purchase Order Number (if any)

d) Notation - HIDALGO COUNTY SHERIFF'S QFFICE — “PAGER AND
PAGER_SERVICE” Descriptive information as to the items or services
delivered, including product code, item number, quantity, etc.

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:

Hidalgo County Sheriff’s Office
Attn: Monica Hinojosa
711 E. El Cibolo Rd.
Edinburg, Texas 78539
(956) 303-8114

17.Schedule of Events

Sealed Quote Opening, 9:30 AM November 2
Award of Contract , 2009
Commence Work or Deliver Products 2009

Page 4 of 8




19.ETHICAL STANDARDS:

20.

It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, department head or
employee, of the County, or for any elected official, department head or employee
or former elected official, department head or employee of the County, to solicit,
demand, accept or agree to accept from another person, entity or organization, a
gratuity or an offer of employment in connection with any decision, approval,
disapproval, recommendation, preparation or any part of a program requirement or
purchase request, influencing the content of any specification or procurement
standard, rendering of advice, investigation, auditing, or in any other advisory
capacity in any proceeding or application, request for ruling, determination, claim or
controversy, or other particular matter pertaining to any program requirement or 3
contract or subcontract, or to any solicitation or proposal therefore pending before
any department or agency of the County.

It shall be a breach of ethics for any payment, gratuity or offer of employment to be
made by or on behalf of a subcontractor under a contract to the prime contractor or
higher tier subcontractor for any contract for the County, or any person associated
therewith, as an inducement for the award of a subcontract or order.

No public official shall have an interest in a contract awarded hereunder except in
accordance with Tex. Loc. Govt. Code Chapter 171.

Disclosure of Conflict of Interest

Effective January 1. 2006, Chapter 176 of the Texas Local Government

siness W alao County (“the County”} to

disclose in the Conflict of Interest estionnaire (the “CI ttached as

Exhibit D, the vendor, person, consultant or contractor’s affiliation or
siness relationship that might czuse a confli f interest wi

C . By law, the CIQ must be filed with Hidal lerk”
ffi late n the seventh busin afte ate the person

becomes aware of facts that require that statement to be filed. The

dis¢ re requirement applies to erson or business who contr r

seeks to contract with Hidalgo County for the sale or purchase of
property. goods or service, Any purchase order or contract resulting

from this process shall be considered null and void if the successful
bidder fails to comply with Texas Local Government e Chapter 176.
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21.

22.

23.

24,

25.

26.

b

u

Pt —

Vendors, consultants, contractors and others who desire to conduct
usiness with Hidalgo County are encouraged to refer to Texas Local
Government Code Cha 176 for the details of this law. ffe

nder Texas Local Governm ode Chapter 176 i I

Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office
located at 100 N. Closner, Edinburg, Texas 78 9-Hidalgo Coun

Courthouse

COMPLETION AND SUBMISSION OF FORM CIQ 1S THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

If during the life of any contract or RFSQ awarded, the successful Participant's net
prices generally available to other customers for items awarded herein are reduced
below the contracted price, it is understood and agreed that the benefits of such
reduction shall be extended to County.

RFSQs, and all goods and services provided there under, shall comply with all
federai, state and local laws concerning this type(s) of goods and/or services.

Minimum Standards For Responsible Prospective Participants: A prospective
Participant must affirmatively demonstrate Participa nt's responsibility. A prospective
Participant, by submitting a RFSQ, represents to County that it meets the following
requirements:

Possess or is able to obtain adequate financial resources as required to
perform under the RFSQ;

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

Successful Participant will pay or cause to be paid, without cost or expenses to
County, all FICA, FUTA/SUTA and Federal Income Withholding Taxes of all
employees, and all wages and benefits as required by Federal or State law.
Successful Participant's officers, agents and/or employees will not be entitled to any
benefits of an employee or elected official of County, including, but not limited to,
benefits associated with County's civil service system.

Any contract award to a successful Participant will be in effect until (a) the contract
expires, (b) delivery and acceptance of products, and/or performance of services
ordered, or () terminated by County with thirty day's written notice prior to
cancellation.

County reserves the right to enforce performance of any contract awarded
hereunder in any manner prescribed by law or deemed to be in the best interest of
the County in the event of breach or default by successful Participant; County
reserves the right to terminate any contract immediately in the event a successful
Participant fails to:
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27.

28.

29.

30.

A. Meet schedules;
B. Pay any required fees ot taxes; or
C. Otherwise perform in accordance with the specifications.

Successful Participant shall defend, indemnify and save harmless County and all its
elected officials, officers, agents and employees from all suits, actions, or other
claims of any character, name and description brought for or on account of any
injuries or damages received or sustained by any person, persons, or property on
account of any negligent act or fault of the successful Participant, or of any agent,
employee, subcontractor or supplier of successful Participant in the execution of, or
performance under, any contract which may result from RFSQ award or which arises
from any event or casualty happening on or within County premises themselves or
happening upon or in any halls, elevators, entrances, stairways or approaches of or
to such County facilities. Successful Participant shall pay any judgment with costs
which may be obtained against County growing out of such injury or damages, and
shall, upon request, provide a defense to County by counsel reasonably acceptable
to County. Successful Participant’s indemnity hereunder shall include, but is not
limited to, claims relating to patent, copyright or trademark infringement, and the
like, arising out of the goods and services provided by successful Participant.

Successful Participant shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code
and be free from all defects in material, workmanship and the like. Items supplied
under a contract pursuant to this Request for RFSQs shall be subject to County's
approval. Items found to be defective or not meeting specifications shall be
replaced by successful Participant within two business days at no expense to
County. Items not picked up within one (1) week after notification shall be deemed
a donation to County and may be used or disposed of at County's discretion and
without waiver of any other rights of County as to the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed
according to the laws of the State of Texas, and will be performable exclusively in
Hidalgo County, Texas.

The successful Participant shall not assign, sell, transfer or convey its rights under

any awarded contract, in whole or in part, without the prior written consent of
County.
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RFSQ
for
HIDALGO COUNTY SHERIFF'S OFFICE

“PAGER AND PAGER SERVICE”
RFSQ NO.: 2009-218-11-18-ERT

To:  Eric Trevino, Buyer
Physical Address: 2802 S. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy, 281
Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of
the United States and state and local laws, the undersigned Participant proposes and
commits to furnish all labor, equipment, material, software and services as set forth in
the documents hereinbefore mentioned. The undersigned Participant further agrees,
upon acceptance of its RFSQ, to execute a contract and/or Purchase Order issued by
Hidalgo County for performing and completing the work described in the Specifications
within the time stated and for the prices proposed in the documents attached hereto
and made a part hereof.

Participant acknowledges receipt of all of the pages of the documents referenced
in the Invitation to RFSQ Checkiist presented in connection with this procurement.
Participant understands that Hidalgo County reserves the right to reject any or all
RFSQs and further reserves the right to design the evaluation criteria to be used in
selecting the lowest and best RFSQ.

Participant agrees that this RFSQ shall be good and may not be withdrawn for a
period of ninety (90) calendar days after the scheduled closing time for receiving
RFSQs, as contained in the Specifications.

Respectfully submitted,

Participant:

Address:

By:

Printed Name:

Title:

Must be submitted with the quote
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EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

HIDALGO COUNTY SHERIFF’S OFFICE
REQUEST FOR SEALED QUOTES

“Pager and Pager Service”
RFSQ No. 2009-218-11-18-ERT
Quote Opening Date: November 18, 2009 at 9:30 AM
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EXHIBIT “A”
Hidalgo County Sheriff's Office
“Pager and Pager Service”
RFSQ NO. 2009-218-11-18-ERT

SPECIFICATIONS

SCOPE OF SERVICES:
The Hidalgo County Sheriff’s Office is seeking quotes for monthly airtime use for pager
service, purchase and replacement of units. The following services will be provided in
accordance with these specifications and the manufacturer recommendations. Currently
the Hidalgo County Sheriff’s Office uses approximately over 150 Motorola Pagers.

Specifications for pager and pager service.

e Price for replacing/purchasing and/or adding alphanumeric pager units including service.
-Motorela Advisor Gold pager

» Proposed monthly rate for unlimited airtime (per pager)?

» Proposed monthly rate for unlimited alphanumeric air time per pager if different from regular
air time?

o Coverage area per price quoted (include a coverage area map for cach listing}

Service Monthly Rate
Local
Statewide
Regional
Nationwide

e Group page alphanumeric rate.
e Repair Service Charge per Pager
e Alphanumeric 1-way paging (under lease 1greement)

Service Monthly Rate Page Allowance| Charge per Page
(includes Lease of per Month over Allowance
pager)
Local
Statewide
Regional
Nationwide

REQUIREMENTS, TERMS AND CONDITIONS

1. Please provide with your quote all additional fees.

2. Hidalgo County reserves the right to awara to MULTIPLE vendors if the County determines it
15 in its best interest to do so.

e e S S P R g
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3. All costs and expenses associated with the preparation and submission of (bid, proposals
and / or quotes) shall be responsibility of the participant and no reimbursements for such
charges or expenses shall be passed on to HIDALGO COUNTY.

4. HIDALGO COUNTY reserves the right to reject any or all quotes submitted, if it is in
the best interest to do so.

5. Hidalgo County may utilize “State Awarded Contracts” when it is in the County best interest
to do so.

6. The tem of the contract will be for a period of one (1) year. Hidalgo County may i its sole
discretion elect the option to extend the contract for one (1) additional one (1) year term under
the same rates, terms and conditions.

7. Hidalgo County reserves the right to continue this bid for an additional sixty (60) days grace
period at the end of the contract term due to any unforeseen delay in the procurement process.

8. Any contract awarded to a successful vendor will be in effect until;
a) The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or
¢) Terminated by County with thirty (30) days written notice prior to be cancellation.

9. Vendor(s) agrees that to the extent an item is unavailable from Vendor(s) own inventory,
vendor(s) will be responsible for locating «n altemative supplier and for providing the product
to County for the bid price.

10. After quote is awarded and successful awarded contractor defaults in meeting the general
instructions to quotes(s) and/or in complying with the contract agreement, Hidalgo County
reserves the right to seek the services of the next lowest quote(s). In such event, Hidalgo
County shall charge the successful vendor the difference for any additional cost to the County.

11. Hidalgo County reserves the right to reject any or atl quote/offers, and to select any part or
parts thereof without accepting the entire quote/offer. Hidalgo County may purchase through
the source that provides the lowest and best quote/offer to the County. Successful vendor will
be notified of award as promptly as a thorough analysis of quote/offers will permmt, and shall
have ten (10) calendar days following date of notification of award in which to supply
certificate of insurance as may be required herein.

12. If unable to quote, please advice at once and fax back (no quote).

13. All services will be done on an “As Needed Basis”.

14. The successful VENDOR will maintain all insurances and its limits throughout the contract
term, as described and listed in: Exhibit “C” insurance requirements.

15. If at any time it appears that the Hidalgo County Sheriff’s Office will exceed $50,000.00
within the fiscal year, all services will be suspended until a contract is obtained through the
Hidaigo County bidding process.

16. Vendor must be compatible with our currently pager frequency of 929.6125 Baud = Flex

17. If vendor makes any frequency changes and/or upgrades to pagers, it will be at the vendor’s

e e SO S —
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expense and not affeci our service and/or operation.

ADDITIONAL INFORMATION:

Hidalgo County is requesting that any and all questions, inquires and clarifications regarding quotes,
bids, proposals or statements of qualifications be addressed to Martha L. Salazar, CPPB, Purchasing
Agent, 2812 South Business Hwy. 281, Edinburg, Tx 78539. All written nquiries will be accepted
via facsimile (956) 292-7612 or via e-mail cric.trevino@co.hidalgo.tx.us no later than Thursday,
November 12, 2009 by 5:00 P.M. Responses to said inquiries will be sent to all applicants via
facsimile by no later than Monday, November 16, 2009 by 5:00 P.M.
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EXHIBIT “B”

HIDALGO COUNTY SHERIFF’S OFFICE
“PAGER AND PAGER SERVICE”
BID NO.: 2009-218-11-18-ERT

Quote Opening Date: November 18, 2009 at 9:30 AM

QUOTE PAGE

Price for replacing/purchasing and/or adding alphanumeric pager units including
service.
-Motorola Advisor Gold pager $

Proposed mouthly rate for nnlimited airtime (per pager) $

Proposed monthly rate for unlimited alphanumeric air time per pager if different
from regular air time? $

Coverage area per price quoted (include a coverage area map for each listing)

Service Monthly Rate
Local
Statewide
Regional
Nationwide

Group page alphanumeric rate. 3

Repair Service Charge per Pager h)

Alphanumeric 1-way paging (under lease agreement)

Service Monthly Rate Page Allowance Charge per Page
(includes Lease of pager) per Month over Allowance

Local

Statewide

Regional

Nationwide




Note; Vendor must be compatible with our currently pager frequency of $29.6125 Baud = Flex.
If vendor makes any frequency changes and/or upgrades to pagers, it will be at the vendor’s cxpense
and not affect our service and/or operation.

VENDOR'S INFORMATION:

VENDOR/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO'S:

CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services (other than
Professional Services)

The Bidder awarded the contract shall furnish proof of msurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the
term of this Contract:

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand ($500,000.00) arising out of
the services provided to County hereunder.

3. Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury
limits set forth immediately above;

4., Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas
Labor Code Chapter 401, et. seq.

Hidalgo County will enly accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance naming County as an additional insured shall be submitted to

County for approval prior to any services being performed by Contractor. Fach policy of insurance
required hereunder shall extend for a period equivalent to, or longer than the term of the Contract,
and any insurer hereunder shall be required to give at least thirty (30) days wriiten notice to the
County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/02/08
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Insurance Requirement Acknowledgment

I, , authorized representative for

Company/Vendor

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

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

a 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
Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $
0 have already been met, see attached copy of insurance certificate.
Authorized Representative 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.

THIS FORM MUST ACCOMPANY BID PACKET
o




PROJECT REQUIREMENTS
ACKNOWLEDGMENT
This is to certify that I, , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, [ 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, ctc. 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.

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor ot other person doing business with local governmental entity

This questiannaire rellects changes made (o the law by H.8. 1431, Blth Leg., Regular Session. OFFICE USE ONLY

This questionnatre 1s being filed in accordance with Chapter 178, Local Government Code | cae wecuvea
by 3 persan wha has a business relationshig as defined by Section 176.001(%-a} with a local
governmental entity and the person meets requirements under Section 176 208(a}.

By taw this questionnaire must be filed with the records administrator of the locat governmentat
enbty not later than the 7th business day after the date the person becomes aware of facls
that require the statement to be filed. See Secton 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.008. Local
Government Code. An offanse under this section is a Class C misdemearior.

11 Name of person who has a business relaticnship with locaf governmental entity.

I—_—I Check this box if you are filing an update to a previcusly filed questichnaire,

iThe law requires that you file an updated cormpleted questonnaire with the apgpropriate filing authorty not
fater than the 7th business day after the date the onginally filted queshonnawe becomes ncomplete ar inaccurate.)

3
"J Name of local government officer with whom filer has employment or business relationship.

Name of Ofacer

This sechan {itern 3 including subparts A B C & DY must be completed for eack officer with whom the Aler has an
employment or other businass relationship as defined by Section 176.001(1-a), Local Guvarnment Cade  Attach additionar
pages to this Form CIQ as necessary.

A isthe focal government offtcer named in this section receiving or ikely to recewe taxable mcome. oiher than investment
ncome, from the filer of the guestionnaire?

|::| Yes I:] No

B Is the filer of the queshonnare receiving or Iikely to receive taxable income. other than investment income, from or at the
direction of the lecal government officer named in this section AND the taxable mcome s not recaived from the tocal
gevernmental entity?

|:] Yes [j Ng

C s the fier of this queshonnare employed by a corporation or other business entity with respect o wihich the local
government officer serves as an officer or dirzctor. or 1olds an owhersh of 10 percent er mare?

[ Jres [ e

D. Describe each employment or bus.ness relationship with the Iocal government officer named it this section.

Signature of person doing business with e governmentat ity [ hater

Adapted 06/29/2007




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgn County Purchasing Department
Thry Facsimile: (956} 318-2629 or (956} 292-7612
in person or regnlar mail to: 2812 8. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@ico.hidalgo.ix.us

Company Name; Telephone No. { )
idba Name:

[Legal Name:

Mailing Address : Fax No. { )
[Physical Address:

City, State, Zip Tax LD. No.

[Remit to Address : Clity, State, Zip

hE-Mail Address:

epresentative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Oiher, Specify
State Identification No. (Please attached completed W-9 form with this application)
Federal Kentification No. or (if individual) SS Ne.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specity

ame & Title of Person{(s) Authorized {o Sign Bids, Proposals, and/or Confracts:

Small and/or Disadvantaged Business Information {check application criteria)

Small Business: Disadvantcged Business (At Least 51% Ownership)

{1 Less than 125,000 annual gross receipt 3 Black American (] Native American
[ Less than 250,000 annual gross receipt O Hispanic American ) Women

[] Less than 499,000 annua! gross receipt 0 Asian Pacific American  Other

[0 More than 500,000 annual gross receipt

{Have you been certified as a HUB or an MBE/WBE source?; 0 Yes O No
Indicate Certification No.(s): or are Certificate(s) attached?: (0 Yes O No

[What type of product(s) is/are solicited by your company?:

Would you like to be provided with specifications for procurements of such products?: TF¥es M Ne

[To Be Completed by the County: Rec'd by (Purchasing): Date Rec’d by (Purchasing):

|{Date Forwarded Information to Auditor’s Office: Entry Date: Yendor No.:

Revised12414/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUR) DECLARATION

The primary objective of the Hidalge County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County's procurement process. This fact holds true for Services
(Professional & Non-Protessional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation 1s 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid

certification with any of the three agencies listed below.
Have you been Certified as a HUB or an MBE/WBE source?: OYes O No

If yes, by whom?: (J Texas Building & Procurement Commission ) Other

Indicate Certafication No(s!.: or Are Certificate(s) Attached?: O Yes O No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RF(QQ is to be subcontracted with Certified HUB sources?: __ %

(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all appticable). [MTexas Building & Procurement Commission O Other

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()
_Suhcontract Amount: § JDescription of Waork to be Performed:

HUB Subcontractor Name: . HI'B Status:

Certifying Agency (Check al} applicable). (¥Texas Building & Procurement Commission (3 Other

Address: - City: State: Zip:

Contact Person; Title: Phone No.. ( )

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Centifying Agency (Check all applicable): OTexas Building & Procurement Commission [J Other

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:




W-9
Farm

[Pev. Noverrber 2005)

Deparimant of the Traasury
Intamat Ravenus Service

Request for Taxpayer
Identification Number and Cenrtification

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

Narme (25 Shown 0n your incame tax returm)

Business name, if different from abave

- Individuat!
Check appropriale bok: —  Sole proprietar

[:] Corporabion [:| Partnarshig :I Other &

O Exempt from backup
wathholdirg

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

Print or type

Requester's name and address (optinnal)

City, stata, and ZIP code

List accouﬁi';;:—mber(s) nera (optional)

See Specific Instructions on page 2.

Taxpayer identification Number (TIN})

Enter your TIN in the apprapriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhoiding. For individuals, this is your social security nurmber (SSN). However, for a residtent
alien, sole propriatar, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your emplayer identification number (EIN). If you da not have a rumber, see How fo get a TIN an page 3.

Note. If the account is in more than ane name, see the chart an page 4 far guidelines on whose

number to enter.

Social sacurity number

N O 2 T

ar

Ermypoyer identification number

S I R

Part Il Certification

Under penalties of perjury, | certify that:

1. The numbsr shown on this form is my correct taxpayer identification number (or | am waiting for a nurnber to be issusd to me), and

2. i am not subject to backup withholding because: (g) | am exempt from backup withholding, ar (B} | have not been notified by the internal
Revenue Service {RS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withholding, and

3. 1am a LS. person (including a LL.S. resident alien).

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 faited to report all interest and dividends on your tax retum. For real estate transactions, item 2 doas not apply.
For mortgage interast paid, acquisition or akandonmenit of secured property, cancediation of debt, contributions to an individual retirement
arangement {IRA), and generally, payments other than interest and dividends, you are nut required to sign the Certification, but you must

provide your correct TIN. [See the instructions on page 4)

Sign Signature of
Here U.5. parson &

Date

Purpose of Form

A parson who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, reat estate
fransactions, mortgage interest you paid, acquisitiors or
abandonment of secured property, canceflation of debt, or
contributions you made to an IRA.

U.5. person. Use Form W-9 only if you are a U.S. person
{including a resident alien}, to provide your correct TIN to the
person reguesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is corract {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withhelding, or

3. Clajm exemption from backup withholding if you are a
L.5. exempt payes.

In 3 above, if applicable, you are also certifying that as a
U.S. person, yaur allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If a requester gives you a form other than Form W-8 to
reguest your TIN, you must use the requester’s form if it is
substantiaily sirnilar to this Form W-9,

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

s A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

e Any estate {other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
informatian.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners' share of
incorme fram such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S, status and avoid withhelding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of estabiishing its U.S. status and avoiding
withholding on its allecable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

*» The U.S. owner of a disregarded entity and not the entity,

Cat, Mo, 10231X
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e The LS. grantor or other owner of a grantor trust and not
the trust, and

» The LS. trust (other than a grantor trust] and not the
beneficiaries of the trust.
Foreign person. if you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withhoiging of Tax on Nonresident Aliens
and Foreign Entities}.
Nonresident alien who hecomes a resident alien.
Genaerally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.8. tax on
certain types of incoms. However, most tax treaties contain a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemnption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. residant alien for tax purposes.

If you are a U.5. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.8. tax on certain types of incomne,
you must attach a statement to Form W-9 that specifies the
following five tems:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien,

2. The treaty article addressing the income,

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption fram tax under
the terms of the treaty article.

Example. Ariclte 20 of the U.S.-China income tax treaty
allows an exemnption from {ax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.5. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.5.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception {under paragraph 2 of the first protocel} and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a staternent that includes the information
described above to support that exemption.

If you are a nonresident alfen or a foreign entity not subject
to backup withholding, give the requester the appropriate
complated Form W-8.

What is backup withholding? Persons making certain
payments to you must under centain conditions withhold and
pay to the IRS 28% of such payments {after December 31,
2002} This is called "backup withholding.” Payments that
may be subject to backup withholding nclude interest,
dividends, broker and barter exchange transactions, rents,
royaities, nonemployee pay, ard certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will nat be subject to backup withholding on payments
you receive if you give the requester your commect TiN, make
the proper certifications, and report ail your taxable interest
and dividends on your tax raturn.

Payments you receive will he subject to backup
withholding if:

1. You do rot furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part
Il instructions on page 4 for details),

3. The IRS tells the requester that you fumished an
incorrect TIN,

4. The IRS tells you that you are subject to backup
withiolding because you did not report all your interest and
dividends on your tax return {for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Cartain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Reguester of Forrm W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TIN. If you fall to furnish your correct TIN
to a requester, yau are subject to a penalty of $50 for each
such failure uniess your failure is due to reasonable cause
and not to willful neglect.

Civil penaity for false information with respect to
withholding. If you make a false statement with no
reasanable basis that results in no backup withhelding, you
are subject 1o a $500 penaity.

Criminal penalty for falsifying information. Wilifully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Misuse of TINs. |f the requester discloses or usas TINS in
viotation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your incoms tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

[t the acgount is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form,

Sole proprietor. Enter yvour individual name as shown on
your income tax return on the “Name” lina. You may enter
your business, trade, or "doing business as (DBA}" name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC iincluding a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the "Narme” line. Enter the LLC's name on the
“Business name” line, Check the appreopriate box for your
filing status (scle proprietor, corporation, etc.), then check
the box for "Other” and enter “LLC" in the space provided.
Other entities. Enter your business name as shown on
raquired federal tax docurnents on the "Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.
Note. You are reguested to check the appropriate box for
yaur status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, anter your name as described above and
check the apprapriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals {including sole propristors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain paymaents, such as

interest and dividends.

Note. if you are exempt from backup withholding, you
should still complete this form to avoid possible emronesous

backup withholding.

Exempt payees, Backup withholding is not required on any
payments made to the following payess:

1. An organization exempt from tax under section S01{a),
any 'RA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f{2},

2. The United States or any of its agencies or

instrumentalities,

3. A state, the District of Colurnbia, a possession of the
United States, or any of their palitical spbdivisions or

instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
5. An international organization or any of its agencies or

instrumentaiities.

Other payees that may be exempt from backup

withholding include:
6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required 1o register
in the United States, the District of Columbia, or a
possession of the United States,

9, A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investrment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12, A common trust fund operated by a bank under

section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a

nominee or custedian, or

16. A trust exempt from tax under section 664 ar

described in section 4947,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
axempt recipients listed above, 1 through 15.

{F the payment is for . . .

Intarest and dividend payments

THEN the payment ts exempt
for...

All exempt recipients excepl
for g

Broker transactions

Barter exchange transactions
and patronage dividands

Exempt recipients 1 through 13,
Also, a person registered under
the Investment Advisers Act of
1840 who regularly acts as a
broker

Exernpt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 '

Generally, exempt recipients
1 through 7

'See Form 1088-MISC. Miscellaneous Income, and its instructions.

*However, the following payments mada to 2 corporation (including gross
proceeds paid to an attorney under section 6045(f), evan if the altorney is a
corporation} and reportable on Form 1093 -MISC are not gxempt trom
backup withholding: medical and heeln care payments, attornays’ feas, amnd
payments for services paid by a federat executive agency.

Part |. Taxpayer ldentification
Number {TIN)

Enter your TIN in the appropriate box. if you are a resident
alien and you do not have and are not eligible to get an 58N,
our TIN is your IRS individuat taxpayer identification nurmber
ITIN}. Enter it in the sociat security number box. If you do
not have an ITIN, see How fo get a TiIN below.

if you are a sole proprielor and you have an EIN, you may
enter sither your SSN or £iN. However, tha IRS prefers that
you uge your SSN,

if you are a singte-owner LL.C that is disregarded as an
entity separate from its owner (see Limited fabilily company
fLLC; on page 2), enter your SSN {or EIN, if you have one}, it
the LL.C is a carporation, partnership, etc., enter the entity’s
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How ta get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form 55-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.sacrlsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for 1RS
Individual Taxpayer Identification Number, to apply for an
TIN, or Form $8-4, Agplication for Employer |dentification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer |ID Numbers under Related Topics. You
can get Forms W-7 and 5S-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3678).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the reguester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding en payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on alf such payments until you
provide your TIN to the requester.

Note. Writing "Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8,
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Part Il. Certification

To establish to the withholding agent that you are a U.5.
person, or resident alien, sign Form W-8. You may be
requested to sign by the withholding agent even if iterns 1, 4,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign {when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
apened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup witbholding witl appiy. If you are
subject 1o backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You rmust sign the
certification. You may cross out itern 2 of the certification.

4. Other payments. You must give your correct TIN, but
you de nat have to sign the certification uniess you have
been notified that you have previously given an incorrect TIN,
“Other payments” include payments made in the course of
the reguester's trade or business for rents, royalties, gaods
{other than bills for merchandise}, medical and health care
services fincluding payments to corporalions), payments 1o a
nonemployea for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments {under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your comrect TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester
For this type of it Giva name and SSN of:
1. Individual The individual
2, Two or more individuals joint | The actual owner of the account
account) ar, i comigined funds, the first

3, Custodian account of 2 minor

{Uniform Gift to Minors Act)

4, a. The usual revocable
savings trust [gramtor is
also trustee)

b. So-called trust account
that is not a legat or valig
trust under stata law

5. Sola proprietorship ar

single-owner LLC

individual on the account '
The minar ?

The grantor-trustes *

The actuat owner *

The owner *

For this type of account:

Give name and EIN of:

8, Sole proprietorship or
single-owner LLG

7. & valid trust, astate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
agaz

9. Association, club, religious,
charitable, educational, or
ather tax-axempt organization

10, Fartnership or muiti-member

LLS

11. A braker or registered
naminee

12. Account with the Department
of Agriculture in the name of
a public entity {such as a
state ar local government,
school district, or prisen) that
receives agricultural program
payments

The awner *
Legal entity ¢

The corporation

The organization

The partnership
The broker ar nomines

The public entity

“List first and circle the name of the person whose number yeu fumish, If
only ong persan on a joint account has an SSN, thet person's number must

be lurnishad.

‘Cirele the minor's name and furnish the mincr's S6N.

“Yau must show yaur individual name and you may alsa enter youwr business
ot “DBA™ name on the secand name line. You may use either your S5M or
EIM {it you have one). If you are a scle propriator, IAS encourages you to

usa your SSN,

* List brat and circle the name of the fegal tnust, estats, or pension trugt. (Do
not furnisi the TIN of the personal representative or trustae unless the legal
entity itself 15 not designated in the account title ) Also see Special rss

regarding partrerships an page 1.

Neote. If no name is circled when more than ong name is
listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 5102 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returps
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acguisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verfy the accuracy of your tax return. The IRS may also provide this
information to the Departrnent of Justice for civil and criminal litgation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

) You must provide your TI[\I whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments tc a payee who does not give a TIN to a payer. Certain penalties may also apply.
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Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, viciation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of recurds, making false statements, or receiving
stolen property,

¢. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;
and

d. Have not within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or
default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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EXHIBIT “B” OPENED

HIDALGO COUNTY SHERIFF’S OFFICE q s L{ {
“PAGER AND PAGER SERVICE” (W~
BID NO.: 2009-218-11-18-ERT. . . .. |{-1&-A

| .Quote.O“pening Date: November 18, 2009 at 9:30 A%messed

QUOTE PAGE o

{

Price for replacing/purchasing and/or adding alphanumeric pager units inclnding

service, 90
-Motorola Advisor Gold pager $__Aby

Proposed mounthly rate for unlimited airtime (per pager) $ 6. S

Proposed monthly rate for uniimited alphanumeric air time per pager if different
from regular air time? $

Coverage area per price quoted (include a coverage area map for each listing)

Service Monthly Rate
Local & ;“5
Statewide &, 35
Regional L. 72
Nationwide ———

Group page alphanumeric rate. s &, 35 pel &Q\\,P
. . 96
Repair Service Charge per Pager $_ 29, pev RQQIQDBMGW"'

Alphanumeric 1-way paging (under lease agreement)

i Service Monthly Rate Page Allowance Charge per Page |
(includes Lease of pager) per Month over Allowance |
Local -1,95 NonE ANOW E
Statewide 2,95 Py oWk
Regional 1.5 Ao AloR)s
Nationwide — | N

Page 1




HIDALGO COUNTY PURCHASING DEPARTMENT
QUOTE TABULATION SHEET (COMPARISON)

DEPARTMENT NAME: Hidalgo County Sheriff’s Office

QUOTE OPENING DATE: November 18, 2009 QUOTE OPENING TIME: 9:30 A.M.

DESCRIPTION OF QUOTE: “PAGER AND PAGER SERVICE”

QUOTE NO: 2009-218-11-18-ERT BUYER: Eric Trevino

NAME OF COMFPANY DESCRIPTION

Yoder Enterprises, Inc. Motorola Advisor Gold Pager: $36.90

DBA: Advanced Paging

Proposed monthly rate for unlimited airtime {per pager): $6.95
600 Ash Ave. perp

P.0. Box 3097 Proposed monthly rate for vnlimited alphanumeric air time per pager if different
McAllen, TX 78502

from regular afr time : ——---=—-

Coverage area per price quoted, monthly rate service:
Local: $6.95 Statewide: $6.95

Regional: $6.95 Nationwide : ---------

Group alphanumeric rate: $6.95 per group

Repair Service Charge per pager: $29.95 per replacement

Alphanemeric 1 way paging:

Monthly Rate Page Allowance Charge per page
Local: $7.95 Local: none Local: none
Statewide: $7.95 Statewide: none Statewide: none
Regional: $7.95 Regional: none Regional: none
Nationwide: -—— Nationwide: -——-- Nationwide: -—--

THIS WAS THE ONLY QUOTE
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ACORD  CERTIFICATE OF LIABILITY INSURANCE e

o SIS RE T A S e | DI PO RSl A A o oA
Shepard Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P O Box 4288 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
5201 N 10th #¥300
McAllen, TX 78502 INSURERS AFFORDING COVERAGE NAIC #
iNSURED Yoder Enterprises, Inc. meurer s Maryland Casualty Co

DBRA: Advanced Paging/Superior Faging insurer B Assurance Co of America

F O Drawer 3097 neurer c: Employers Assurance Co (CAMCOMP

Mca'l'len, TX 78582 JMSURER [

\ INSURER'E: [

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN JSSUED TQ THE INSURED NAMED ASBOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED GR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID DLAIMS,

¥ FOLILY EEFECTIVE | POLICY EXPRRATION
e "‘!!'Jg%"i{ TYPE OF INGURARGE f POLICY NUMBER ] GATE (MMIBOIT P T PATE (MMDDATEN LHMETS
. GENERAL LLABILITY PASO1111790( DR/15/2009 | 08/15/2010 | ercH COCLRRENCE |l & 1,000,00
B [TAMAGE o RENTER
il X | COMMERGLAL GENERAL LIABILITY PREMSEB?Ea a’f.;rfﬁnm} |3 1,000,000
1 H
! | cLaims MaDE | X | occur o MED EXP {Any ona person) | 3 1o, 000
A : PERSONAL & AQY INJURY | & 1,000,004Q
| _
) GENERAL AGGREGATE $ s .
| N 2,000, 60
! GENL AZGREGATE LINIT APPLIES PER: PRODUCTS - COMPIOF AGG | § 1,000, 000
| PRO-
[| [ poLCY | ECr oc
ALTOMOBILE LIARILITY SBS01116146| 03/15/2009 | 08/15/2010 | .0\ 0ieo sivaie LM .
; X P any AT (Ex accldart) 1,000,000
: ‘ ALL GWHMED AUTCS ; BODILY INJURY s
B e | SCHEDULED A0S i ; [Perperson)
I
i —] HIRED AUTQS ; BODILY INJURY 5
I 1 [ wonowNED auTOS ; {Fer aecidant; .
" 1
— PROPERTY DAMAGE i
; {Par accident) = '_ s
! GARAGE LIABILITY AUTO OMLY - Z4 ACCIDENT | §
| ANY AUTO OTHER THAN Enscc S
i | AUTOONLY: agg | 8
I | EXCESE F UMBRELLA LII.ﬁBII.J‘.I'Y H EASH QODURRENCE i)
| | |oocur i CLAIMS MADE ' AGGREGATE i
. ! | 5
DECUCTIBLE 5
IETENTION 4 . 3
WORKERS COWMFPENIATION WE STAT BTH.
D BT e LARIL Ty vIN WCV41422161 01/01/2010 | 01/01/2011 | X | &> e R
ANY PROPRlEmWARTNERJExECUﬂV i . T
C | OFFICERMEMBER EXCLUBED? E‘:l . i EL EACH ACCIOBN s 1,000,000
(Mangatory in NH} § E.L. DISEASE - £4 EMPLOYEE| § 1,000, 000
* yes, deseriba under :
SPECIAL PROVISIONS balow £.L. BISEASE - POLICY LiMrT f H 1,000, 000
" OTHER
| f ] I

LESCRIPTION OF ORERATMING | LOCATHONG [ VEHICLES f EXCLUSKING ADDED Y ENDORSEMENT / SPECIAL PROVISIONS
Fhe County of Hidalgo is named as additional -nsured on the general liability and auto poldicies and a

B0 day notice of cancellation on the general Tiability and aute policies.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 5E CANCELLED BEFGRE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER WILL ENDEAVGR roMai. _30  pavs weitten
MNOTICE TG THE CERTKKATE HOLBER NAMED TO THE LEFT, BUT FAILURE TO DO BD SHALL
IMPLBE NO GBLIGATHIN OR LIABILITY OF ANY KIND UPON YHE INELIRER, {73 AGENTS OR

The County of Hidalgo REPRESENTATIVES.
2812 3 Business Hwy 281 AUTHORIZED REPRESENTATIVE
Edinburg, TX 78539 Kent Shepard/C

ACORD 25 {2009/01} © 1983-2009 ACORD CORPORATION All rights reserved.
The ACORD name and logo are registered marks of ACORD

od 39%d AN T PTTETL956 L5IET BTBZ/ST/20




Print Agenda Item Page 1 of 1

Al-19233 41.2.0.

HCSO-Award of Bid/Contract-Pager and Pager Services-Bid# 2009-218-11-
18-ERT

CC REGULAR

Date: 01/12/2010

Submitted By: Letty Saenz, PURCHASING DEPT.

Submitted For:  Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Recommending award of bid and approval of a Service Contract with sole bidder Yoder
Enterprises, Inc. d/b/a Advanced Paging meeting all specifications and/or requirements for:
"Pager and Pager Services" as attached hereto for Hidalgo County Sheriff's Office-Bid No.
2009-218-11-18-ERT (Contract term one (1) year commencing 03/02/10 - 03/01/11)

BACKGROUND

Quote Tabulation Log/Recommendation by HCSO
Contract Document (approved as to form by legal counsel)

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1100-421-00-280-001-0-532
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Attachments

Link: Draft Contract Document

Form Routing/Status

Route Seq Inbox Approved By Date Status
(Originator) Letty Saenz  01/05/2010 10:42 AM CREATED

1 Purchasing Department NEW

2 Budget & Management

3 Auditor's Office

Form Started By: Letty Saenz Started On: 01/05/2010 10:42 AM

hitp://agenda.hgoco.net/frs/publish/print_ag memo.cfm?seq=19233&rev_num=0&form=A... 1/5/2010




Al-25445 10.B.
New Capital Leases & License Renewals
CC CONSENT

Date: 03/01/2011

Submitted By: Matilde Faz, PURCHASING DEPT.
Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department

Information
CAPTION

1. Facilities Management-Multiplex Building:

Requesting approval to enter into a commercial service agreement and authority to
execute required agreement for 36 months with Waste Management for the Hidalgo
County to service the following locations through the following, effective upon approval.
(1-1100-419-40-220-001-0-421);

| Requisition | Location Address | Monthly
| 188620 | 722 Breyfogle, Mission, TX 78572 | $97.40
| 188620 | 730 Breyfogle, Mission, TX 78572 | $102.44
| 188620 | 1 1/4 Miles North Moorefield, Mission, TX 78572 | $83.36

2. Precinct 1-Delta Park / Sanitation Departments:

Requesting authority to enter into a 48-month new copiers (capital) lease agreements
and approval to execute required Master Agreement through our membership
participation with (TASB) Texas Association School Board Buy board awarded vendor
IKON Office Solutions, Inc. contract #299-08 for 2 copiers different locations through the
following requisitions. Effective: Upon approval;

Requisition Model Location Monthly Monthly Account Number
Lease Maintenance

Ricoh Aficio MP Delta Lake Park

190271 2851 28312 FM 88, Edcouch Tx 78538 $114.00 $18.15 11100452001210130780/432

Sanitation Depatment

Ricoh Aficio MP Mile 11 N. X Mile 1 1/2 E. off of fm 1015

190268 C2551 Sunset Park, $112.00 $54.00 11100432001210010780/432

Mercedes tx 78570

3. I. T. Information Technology Department:

Requesting authority/approval to enter into a 12-month software maintenance license
remote support renewal agreement with SHI Government Solutions, Inc. through our
membership/participation with (DIR) Department of Information Resources through the
following requisition #189088 20 licences for the amount of $236.00/each totaling
$4,720.00, effective March 2, 2011 - March 2, 2012 (1-1100-415-00-200-002-0-336);

4. Precinct 4-Administration:
a) Requesting authority to enter into a 48-month new copier (capital) lease for a W7556P



printer through our membership/participation with (TPASS) Texas Procurement and
Support Services awarded vendor, Xerox Corporation contract 985-L2 through requisition
#190446 in the amount of $657.60/month, effective upon approval
(1-1200-431-00-124-005-0-780);

b) Requesting authority to enter into a month to month for 48 months end user master
agreement with Seacoast Telecommunications Service, dba, Link2exchange for the
Precinct 4 for the following services.

| Requisition | Service | Users | Monthly Fee | Lease Term | Account Number
Exchange 5G Mailboxes
188895 Advanced Virus & Spam Filtering 5 $10.00 2/2011-2/2015 11200431001240050341
| 188895 |  Full Exchange Mailboxes (Includes OWA) | 5 |  $49.75 | 2/2011-2/2015 ||  11200431001240050341
Mobile Wireless Syncing R
188895 ActiveSync-Windows Mobile & iPhone 3 $7.50 2/2011-2/2015 11200431001240050341
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-419-40-220-001-0-421
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?: Yes

BUDGETARY IMPACT:
$3,398.40 available funds in req. #188620 as of 02/24/11.

FISCAL YEAR: 2011 ACCT. #: 1-1100-452-00-121-013-0-780
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?: Yes

BUDGETARY IMPACT:
$1,140.00 available funds in req. #0190271 in object code 780 as of 02/24/11.

FISCAL YEAR: 2011 ACCT. #: 1-1100-452-00-121-013-0-432
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?: Yes

BUDGETARY IMPACT:
$181.50 available funds in req. #190271 in object code 432 as of 02/24/11.

FISCAL YEAR: 2011 ACCT. #: 11100432001210010432
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?: Yes
BUDGETARY IMPACT:

$ available funds in req. # as of 02/24/11.

FISCAL YEAR: 2011 ACCT. # 11100432001210010780
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?: Yes

BUDGETARY IMPACT:
$ available funds in req. # as of 02/24/11.



FISCAL YEAR: 2011
FUNDS AVAILABLE Y/N?: Yes

BUDGETARY IMPACT:
$ available funds in req. #

FISCAL YEAR: 2011
FUNDS AVAILABLE Y/N?: Yes

BUDGETARY IMPACT:
$ available funds in req. #

FISCAL YEAR: 2011
FUNDS AVAILABLE Y/N?: Yes

BUDGETARY IMPACT:
$ available funds in req. #

ACCT. #: 11100415002000020336
MATCHING FUNDS Y/N?: Yes

as of 02/24/11.

ACCT. #: 11200431001240050780
MATCHING FUNDS Y/N?: Yes

as of 02/24/11.

ACCT. #: 11200431001240050341
MATCHING FUNDS Y/N?: Yes

as of 02/24/11.

Link: WM-Facilities Management
Link: IKON-Pct. 1-Delta Park
Link: IKON-Pct. 1 Delta Park |l
Link: IKON-Pct. 1-Sanitation Dept.
Link: IKON-Pct. 1-Sanitation Il
Link: SHI- IT Department

Link: Xerox-Pct. 4 Administration
Link: Seacoast dba Link2-Pct. 4
Link: Seacoast dba Link2-Pct. 4 |l

Attachments

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 02/24/2011 08:27 AM APRV
2 Budget & Management Erika Zamora 02/24/2011 08:34 AM APRV

3 Rosalinda Cantu
Form Started By: Matilde Faz
Final Approval Date: 02/24/2011

02/24/2011 02:09 PM PEND
Started On: 02/22/2011 09:05




Requisition

Req # 00188620

PO #
- s Date: 01/20/11
2 .
544 Bill To: x
¥4 x
3,, il
Vendor: 179339 .
Ship To: FACILITIES MANAGEMENT DEPARTMENT
WASTE MANAGEMENT OF TEXAS, INC. 3100 S. BUSINESS HWY 281
5ol Lene Gk & EDINBURG TX 78539
DALLAS TX 75266-0345
FAX (956)781-5572
Contact: ygyPUENTES
Contract No: 956-289-7853
8pecial Instructions:
REQ # 40
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT BUPLICATE ORDER
12.00 MONTH OM NEW 36 MONTHS WASTE COLLECTION SERVICE AGREEMENT AT 97.40 1,168.80
THE MULTIPLEX 722 BREYFOGLE, MISSION, TX (PRICES ARE
SUBJECT TO CHANGE DUE TO FUEL)
12.00 MONTH OM NEW 36 MONTHS WASTE COLLECTION SERVICE AGREEMENT AT 102.44 1,229.28
THE MULTIPLEX 730 BREYFOGLE, MISSION, TX (PRICES ARE
SUBJECT TO CHANGE)
12.00 MONTH OM NEW 36 MONTHS WASTE COLLECTION SERVICE AGREEMENT FOR 83.36 1,000.32
THE LA MANSION 1 1/4 MILES NORTH MOOREFIELD, MISSION,
TX. (PRICES ARE SUBJECT TO CHANGE)
Account No Encumbrance
1-1100-419-40-220-001-0-421 3,398.40
Freight .00
Total 3,398.40

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




/84630 (Sounzn
FEB-14-2011 12:27 From:WASTE MNGT 956 781 3572 To:9563182648 P.4/6
SERVICE AGREEMENT sic 9111
NONHAZARDQUS WASTES
Typw of Business
Wasto Management of Toxas Inc. Tertory# _77/RRamirez
1801 Aftan ACCOUNTH =
Houston, TX 77055 REASONCODE _UJ = S _A__
fhone: 713-6856-8686 EFFECTIVE DATE _1} DHL -
ACCOUNT HMIDALGO COUNTY BLDG AND BILLING  HIDALGO COUNTY BLDG AND
NAME GROUND NAME GCROUND
SERVICE 722 BREYFOGLE BILLING PO BOX 1358
ADDRESS ADDRESS ATTN: ACCOUNTS PAYABLE
CITY STZP MISSION TX 78572 CITY STZIP _EDINBURG TX 78543
COUNTY HIDALGO (OUT)
EMAIL EMAIL
TEL# g56-288-7851 FAX# _956-318-26 TEL# _956-288-7851  FAX# _956-318.2648
CONTACT ALMA YBARRA CONTACT _ALMA YBARRA I
EQUIPMENT/SERVICE SPECIFICATIONS
00, _Byatem Guarkity  Bizd _ Lide _Whesta _ Logk  Fraguency On Call Bzharjule & Roedn N Chorge{s
NTCM] 1 14FL T X WPl8T__w _on o F & v T ordo [WR[T
E 7] T w H P 8 u $ ”&LW' 2
w M T W # F 8 i B MR |
M T w H F 3 ] 3 "'l'ﬂ"l ¥
Map Cade/ Driver Notea, 244, A2 Mipuiss M
o M T w M [ 8 u t M‘jrﬁlh =
L M T W H P 8 U 5 e
D M -T w H £ & u $ Mo
M v w H F 5 u 5 Manth [ 12
SPECIAL INSTRUCTIONS
CUSTOMER DEPOSIT N RENEWABLE _Y — M——BCHEDU"E GFCH:‘RG;EM
Bandcn | .
1 TERM 36 MONTHS oo T ‘
TR _ e il o sy """ nesanes
P-O. NUMBER N & ; ot AL E A ! L s _B82.40
JOBNUMBER N b b e T | POEYEI e eeunansrennnns s
RECEIPT REQUIRED? N BILL. TO ACCT # - POFTN o eeemesas seavevona. s
- HawingPerlond L
RATE RESTRICTION _N DISPOSAL SITE DepossiPecTon s
‘ TAXARLE N- DispoeniperLong_
Tosiperload o UtT $
THE UNDERSIGNED INDIVIDUAL SIGNING THISE AQREEMENT ON BEHALF
OF CUBTOMER ACKNOWLEDGES THAT HEMSHE HAS READ AND e $
UNDERGTANDS THE TERMS AND CONDITIONS OF THIB AGREEMENT, ON SchaddedCharga .. ... S e
THE REVERSE SIDE, AND THAT HE/SHE HAB THE AUTHORITY TO SIGN ON Ramaval Chivas & _B3.00
BEHALF OF THE GUsTOMER, @ | T T e E—
T ChaRe o §
FranchiseFerm ____ . L]
.‘:1::‘-'5\: St iiideg ¢

TERMS; NET 10 DAYS-

CUSTOMER

X
“TAUTHORIZED SIGNATURE)
X

(TITLE)

NAME (PRINT OR TYPE)

{PATE)

X

*Tax, Fual & Environmental Fea Not Included
CONTRACTOR

{AUTHORIZED SIGNATURE)

77 /1411
“TERRITGRY NUMBGR (DATE)




FEB-14-2811 12:27 From:WASTE MNGT 956 781 5572

To:9563182648 P.276

SERVICE AGREEMENT sie 8111
NON-HAZARDOUS WASTES
Type of Buglnegs
Wasto Manogement of Texas Inc. Terctory # _77/RRamirez ______
1801 Afton ACCOUNTS 717-23377
Houston, TX 77055 REASON CaDE _LUJ A
Phona; 713-688-6680 EFFECTIVE DATE _1._01 /11
ACCOUNT HIDALGO COUNTY BLDRG AND BILLING HIDALGO COUNTY BLDG AND
NAME GROUND NAME GROUND
SERVICE 730 BREYFOQGLE BILLING PO BOX 1356
ADDRESS AODRESS ATTN: ACCOLINTS PAYABLE
CITYSTZAP MISSION TX 78574 CITYSTZIP _ERINBURG TX 78543
COUNTY HIDALGO (OUT)
EMAIL EMAIL
TEL# 095§-289-7851 FAX # _968-318.2648 TEL# _956-289-7881 FAX# _£856-318-2648
CONTACT ALMA YBARRA CONTACT _ALMA YBARRA
R L L L P
EQUIPMENT/SERVICE SPECIFICATIONS
. Bysiem Quantily Sies fkis Wheala Lotk Pesquongy  On Gall Scheruie & Aouts No, Chasra(s)
N TCMI 1 | 4Ft 1X WPMBT W M " s u |3 10244 ["eB] W
E M T W H ] a u [] Mol | 8
w M T W N £ 8 U § e B
M T w H F 3 ] $ Moh
Map Codel Driver Netes, 244, A3 Minutes Mo
0 ™ T w H F 8 u $ Moain
L " T W H P 8 u ] rﬂ""‘:_ {
D M, T W H F a u % Motih
Im T w M F 8 u ] o
SPECIAL INSTRUCTIONS
CUSTOMER DEPO RENEWABLE Y SCHEPULE OF CHARGED
[P T By Bandgs ChasgaperMah [ 102,44
T O sz sesesasessanarsacss
P.O.NUMBER N sk ¢ _82.40 h
JOB NUMBER N i) i Peevard ______ 5
RECEIPT REQUIRED? N _ BILL TO ACCT # - PETON e f— e
ouling o
RATE RESTRICTION _N DISPOSAL SITE o rassassasenases s o —
b BhpruB par oM. ... ¥ — 'jhl
THE UNDERSIGNED INCIVIDUAL SIGNING THIS AGREEMENT ON BEHALF TORPADM e -:11'
OF CUBTOMER ACKNOWLERGES THAT HE/SHE MAS READ AND Daivory Charge ... .ovnnenaamcnrns s H
UNBERSTANRS THE TERMS AND CONDITIONS OF THIE AGREEMENT, ON OcheduledCronge | S s T
THE REVERGE SIDE, AND THAT HE/IBHE HAS THE AUTHORITY TO SIGN ON Ramovel Chars £ 8300 ]
BEHALF OF THRECUBTOMER, | T eeenusees bbbl e
TopChergs oG
FronchiseFees 3 ————

“Tax,

TERMS: NET 10 DAYS Pu
CUSTOMER CONTRACTOR
X
(ALITHORIZED SIGNATURE) "AUTHORIZED SIGNATURE)
X 77 214
(TITLE) (DATE) TERRITORY NUMBER (DATE)
NAME (PRINTORTYPE) X




956 TB1 S5T7= To:9563182648 P.36
e L TS g , ;

TR

m% SERVICE AGREENENT SIC 8111
. NON-HAZARDOUS WASTES Type of Business

Wasta M emant of Toxas Ing, Territory # _77/RRamirez

1801 Aft:::mn ACCOUNT# 717-144085

Houaston, TX 77065 REASONCORE _U = S _ A
Phone: 713.688-8808 EFFECTIVEDATE _1/ 01 /M1
ACCOUNT HIDALGO COUNTY BLDG AND BILLING HIDALGO COUNTY BLDG AND

NAME GROUND NAME GROUND

SERVICGE 1 S NO QOR BILING PO BOX 1356

ADDRESS ADPDRESS ATTN: CCOUNTS AR

CITY 8TZIP _MISSION TX 78572 . CITY 8T2IP _EDINBURG TX 78543

COUNTY _HIDALGO (OUT) |
EMAIL EMAIL,

TEL # -280- FAX# _Q56-318-2848 TEL# _956-280-7851 FAX# _p56-318-2648 ]
CONTACT ALMA YBARRA CONTACT _ALMA YBARRA |
EQUIPMENT/SERVICE SPECIFICATIONS

tog, @ Buaplty Llcta heeh_Preguenay Bahwdyls & Rosia N, DAL
N C:l\'nm 1 | 3FL 1X u T w ~ £ PE4R B u 8 83.36 Main
E M T w " F s u 5 e
W M T w " [ B u [ Monin | i
M T w H [ ] u s Mo LB
Map Gode/ Oriver Notes, 244, A3 Minutes v
[» M T w H R B u 5 Mot | 1
__L M T w H P 8 (Y] 5 Mﬂllllh ~
D M 1 W H [ 3 1] ] N;ﬂ';ﬂ': =
M T w W r 8 u & ] -
— BPECIAL INSTRUCTIONS _
S TEGF SHARE
RENEWABLE Y —_— SCHEDULE OF CHARGES
ey -] & .
, L i &3 TEAM 36 MONTHS e “wer o
AT TR BTl | e plown Ghnges 77T
PO NUMBER - N ; qﬁ‘ﬁ%’@j . N ¢ 8240
JOBNUMBER _N fetil R PorYad s
RECEIPT REQUIRED? N BILL TO ACCT # - . T T, s
. Houng Pertoms ______ . 6
RATE RESTRICTION _N DISPOSAL SITE R ‘
TAXABLE N- Ploposslpoelong |
Yolaipor Lomd 3 =
THE UNRERSIGNEDR INDIVIDUAL BIGNING THIS AGREEMENT ON BEHALF @ | = <—oo=ssesvesscsccces ————————— T
OF CUBTOMER ACKNOWLEDGES THAT HEISHE HAS READ AND Raivary Charge L ... oo e r————
UNDERBTANDS THE TERME AND CONDITIONS OF THIS AGREEMENT, ON Behwsled ChAGO ... Y e
THE REVEREE 8IDB, AND THAT HE/SHE HAB THE AUTHORITY TO SIGN ON RomewiCherge ____ & 83,00 H‘
BEHALF OF THE CUSTOMER. o owgn T ,E
Fravchiun Fasa T s
T T ..:1...__.._.'. ..'
TERMS: NET 10 DAYS *Tax, Fual & Enviranmontal Fee Not includad -
CUBTOMER CONTRACTOR -
x -
“TAUTHORIZED SIGNATRIRR) “TALTHORIZED BIGNATURE)
X 77 2114111
(TITLE) (DATE) TERRITORY NUMBER (DATE}

NAME (PRINT OR TYPE) X




FEB-14-2811 12:27 From:WASTE MNGT

956 781 5572

To:9563182648 P.5/6

COLLECTION SERVICE AGREEMENT
TERMS AND CONDITIONS

1. SERVICES RENDERED; WASTE MATERIALS, Custamar granis to Company
the oxcluslve dghl, and Company shall fumish aquipment and sarvicas, lo callect ond
disposg of andicr redyclo o of Cuslomor's Wesle Malerlale. Cusiamer ropyesonts and
wampnis thot the meleriols to be collecied undor thle Agroomont shell be only “whsie
mierisls® o8 defined hereln, For purposes of thia Agreamant, "Wosto Mojorinlo® manns &
non-hazardous puivadclble and non-puircacibio solid wagta and recyclablo molarinfe
gonomiad by Customer or ot Cumtomer's Service Address. Wasia Matorals ncludes
Spaclal Waste, such 2a Indusiral procees waates, osbesios conlalning matarial, pelroisum
oontaminaled sola, Iremad/de-charmcierized wnstes, and demoliiion debrls, provided thot
Customor's complotod Waate Prafio for such Spacil Wasto hes hoon approved by
Company In wiking. Weale Materinla specifically axciudes, and Cuslomar gress i o
dapoal or pammi the depealt for alleation of, any rmdiaactive, velnthe, comaskva, flammable,
explooive, hlomadicnl, Infoctioua, bloharzemious, toxks or hezandous waste or matarial, or toxk
substonce, na daflnad by, characiarized or stad under appilanbla fadernl, state, of keGal lawe
ar foguiations, or Spaclal Waste not approved In wriling by Company (collactively, "Excluded
Materigig™. Title 10 and llability for Excluded Material shall nemaln with Cuxtomer at ail imes.

2. TERM. Tha inillal iam {"Tamn"} of this Agraemant ia thirfy-abx {38) montha from tho
Effectivo Daln gef forth nbove. This Agresment ehall atlomnlionlly renow hareafiar for
addliiongd Terma of hweive {12) months oach urloes olthor pany givos 1o Tha othar pory
writlen Natlflcetlon of ismminalion of Isast eixly (80) deys prior to tha tamminallon of Ihs then-
avleding Tarm. ’

3, SERVICES GUARANTY. If tha Compony falls lo pariomn the servioss dasaribed
wlnin flva {3) busineos days of lin racelpl of o wikion Nol¥ication inom Customar (Seo
Boctlon 10}, Cuslomor may (sminole this Agroamant with tho payment of el monlos dua
\hrough the tamination data.

4. CHARGES; PAYMENTS; ADJUSTMENTS. Cuslomar shall pay for the
saivicee andior aquipment {including repeir and maintenunce) lumighed by Compony In
accordance with tha chasges on the reverae skle, 88 adjuated hereundar, wiihin ten {10) days
of 1ha date of Company’s Involen.  Cuslomor shiedi poy & sarvica ohago on &l paal dua
armounts decnilng from tha clalo of the lnvelae at » rate of alantoan porsen! (18%) por amnmun
or, If Ingg, tho maximym rite elowed by law Company may Increase ha changes jo accoun)
for. ony incranso In disposed, fudl or transportation easfs; any changa & thy compogition of
the Wanie Mnforiale or Inaransas In tha nvaraga woight par consalnar of Wasla hntarials:
increanod coets dus to the following urcontrollabie clrcumelancas changad in lognl, stata of
fadersl iawe or requiationa; imposifon of 1axes, fess or eurchares; the closure or haavy
maittananes of rads used to provide saqvine, and acta of God Auch ox floads, fires, ate,
Company may aisa Incrensq the charges to rellect Incransas In tha Canaumor Price Index for
the municipal or reglonal amea i which the Sarvica Addrase ia located Incressas in charges
for repsona othar than &s provided aboye roquire tha congant of Cusiomar which may ba
avidancad vammiatly, In wiiting or by tha acllang and procticas of tha padles. Written natice of
ony changes in sharges In accordance with this provialon will ba provided ta the Cuslomer
oithar prior ta or In conjunction with 1he fret billng slnieman) thal refiocts the shange.

b, CHANGES. Chonges In tha froquency of aotiection asivica, schadule, numher,
capacly andior typa of aquipment may ba agread ta orally, in writing, ar by the aclions and
jracticos of tha parties. Writlan notlts of any changes in aceomanco with thia provisian wil
ba provided ta (ha Cuatomer alher priof o or in conjunctian wih tha firel bRling stetemsn!
that refiacis tha changa.

8. EQUIPMENT, ACCESS. All aquipmont fumishad by Company shall temaln {he
proparty of Company; hnwever, Customor ohsll have otre, custady and contitd of the
squipment and shell baar responaibilty ong fiabilty for ol loas or dampgs 1o the aquipman
and for ts aoniente whila at Customar's lacatlon. Customar shall not ovbiobd, move of atter
ihe equipment and ahafl uaa the aquipmant only for i iniandad purposs. Al the tammination
of this Agraoment, Cusiome: ahail retum ha equipment lo Company In the candition in which
il was provided, normal wear and laar excopted. Customer shall provide unobelruciod
acares {o Ihe squipment on the schadulsd collsatlon doy. Customer shal poy, f chamged by
Company, an addilonal fea for any servica modicatlons coused by o reswling from
Cuslomers allvre lo provide accees. Company ahall nol ba respansible for any damage to
Customer's property, including pavement, subawfsce or curing, tesidiing from Company's
provislon of services hareunder. Custamae wamanis Ihal Customar's ighl of wiy Is auiliclant
to baar the waight of Company’s equipment ond venlclos.

7. LIGUIIATED DAMAGES. Tn he event Csiomer jamalnaies this Agreamenl prior
1o 1he axpireticn of i inktil Tamm for any rabsan other Ihan a delaull by Company, or In the
svent Company leninaies this Agroamenl for Cuslomar's defaulf, Cusionor ghall pay the
foliawing Nquidotad damages in oddition to the Company's legal fsas; 1) If e emalning
Farm unior this Agroement i eix or mors months, Customar shall pay ks meat maont full
manthy chagos muitlplisd by six; or 2) ¥ the ramalning Tamm undar this Agreoman! i (ase
than six manthe, Cuslomar shal! pay lle most resent full manitly chingos multipiad by tho
numbar of mantha remaintag n tho Tamn. In tha avert Cugtomar [erminatas thia Agpseman
prior 1o the explration of any ranewel Torm for any reason ofher than a defaull by Compeny,
or in Ihe evant Compiny ieqninpies this Agreemont for Cuatomer's defaull, Customar shall
pay tha ioffowlng liquideied tiimeges i eddiiion fo the Gompeny's fogal feas: 1) I the
remaining renewri Tamn undsf Ihle Agreemant s threa or mora manthe, Cusfomer shall pay
la mast recont full monthly chargos multipliad by thme; or 2) If 1he romalning Tam under this

Agresment i leas thon thraa months, Cugtorver sholl pay e most raceni full monihiy
chorgea muttlpllad by 1ho aumbor of months remaining in Ihe renews! Tam. Cuslemar
acknowlodas that the dotyal domaga (o Cempany In tha avant of tammination 8 difficult te il
of prove, and tha foregalng liguidated demeges amaount la reasonatie and commensurale
with tho anlicipatad lada te Company radting from sich Ianmination ard |8 &n agresd upon
fea and Is not imposed ee a penalfy, Compéiny ahall not ba flable under any cicumatances
for any spockl, Inokdanial or consequeniial domages arlging out of of In connsction wiit
porfommance of fon-parfemants af 1hig Agreamand,

8. INDEMNITY The Compény ngrees to indamnlfy, dafend end stve Cuglomor
hanmiasg from and ogabest any and afl Rablity which you may b rssponaibla ler o pey out
89 6 rauuit of bodiy injurtas {Including dehy), property damaga, or ary vidiatkn or alleged

- vioiatien of {mw, ta the exiant aavsed by any negtigert act, negligent omission of Wil ~

misconduct of tha Compiny or I amplayeas, which occum {1) duing the rolleslon or
tranapartation of your wasls, or (2) aa a roask of the digpostl of your waato, ofter the dalo of-
this Agraement, ln a taclllly ewnod by a éubsidiory of Wante Managemont, Inc., pravidod thay

our Indemniicailon okligailone whl nat epply to ocgurancas ivolving Excludad Malerinls o
causad by your willui or progsly nogligent aciiona,

Cusiomar agreas to Indemnify, defend and save tha Company hammlase from and sqainst
any and all liabiBly which wo may bo responalble for or pay oul as o resyit of bodlly injures
(includling deeth), property damage, or any visiallon or oliaged violstion of ow lo the oxtent
causod by your breagh of this Agreoment or by any nogligent acl, negligart am}u_hn or
wiitl misconduct of the Cuslomer or s omployacs, aganle of Gonimclom in the
raﬂnnnnncn of Ihls Agresment, Nelther party shall be liobie fo the pthar for congaquaniin,
ncltanicd of punitive domagas arloing owt of or In oonnaclion whh the perfommance of nan-
perfammtince of {his Agrasmont.

0. MISCELLANEQUS. (o} Excopt for tha ohligation fo meke paymenis herawndar,
nolther pory ahed bo In dofavl) lor s fellre te porfonn or delay In perfomence ceused by
avonts bayond e masanbbio controd, nchstlng, Bul not imbind Yo, sirlkes, dote, impasition of
laws or govornmoniel ordera, firos, acle of God, and Inabilky fo oltak squipment, and the
affecied pany shall ho sxowused from parfommance during the accuronss of Bch avents; {b)
Naither party ahtll eaign this Agrannont wihau the pelar willton canseni of the ather parly,
oucop! Ihod Campany may assign this Agrasment to any ety afillated witlt Company
withoist Gustomer'a congent This Agrooment ohall bo dinding on and ehal inurs lo the
hanellt of the parles norsto and Lhok raspaciive succespor and cowigns, (6} This
Agreamant tapregents the oniire agraomant hatwadn tia panies and aupomaden any and &l
other spraamants, whathar writtan or oral, that may ouxist botwaon he pordles; ond {d) This
Agrasmany sholl ba construad In accordenia with tho law of tha slata In whioh Ino services
ore providad. 1t any provision of thia Agraament i dogiarsd Ivalld &t ynanforcoable, thin
such provision shall ba sevared fram and ohal not affac (he remaindes of ihis Agraemart,
towaver, Iho porties gholl amand Ihis Agresmand 1o give affect, (o the maximum extent
allowsd, 1o the latent and maaning of the saversd provision. . in the svanl jhe Company
succanchuly anforees Us righis againsi Customer haraunder, 1he Gustomer ahail b required
lo pay the Company's allerRaye’ fass.

10, NOTIFICATION, Al wiltan nothication raquired hy thia ogreament shall bo by
Certllied Mail, Retum Recalpt Requestad or by facalmlie with an alomatad dsla and lime

siemp io the eltentlon of Soles Manogar .a tha
{azalmlle number (or tha Gompany on iha ravarse side,
X
Customer Slghature Date
Print Name -
s
Sales Representative Date f

Sales D !



[ (] (]
Requisition Req # 00150271
PO #
Date: 02/16/11
c;zfseld%; Bill To: x
X
3 ) , ] W
Vendor: 533751 .
Ship To: HIDALGO CO. PCT 1
IKON OQFFICE SOLUTIONS, INC. 1902 Joe Stephens Ave
5ols ks DOLEL & WESLACO TX 78596
DALLAS TX 75266-0342
FAX (478)471-2311
Contact:  ganTrAGO / NOE
Contract No: TASB BUYBOARD 29 RIS
Special Instructions:
Pa¢
QUANTITY Uom DESCRIPTION UNIT PRICE AMOUNT
*% %% *PRECINCT 1-DELTA LAKE PARK**w%*
AS PER TASB BUYBOARD CATALOG 259-08
UPON DELIVERY OF THE NEW EQUIPMENT PLEASE PICKUP TRADE-IN
SERIAL #
DO NOT DUPLICATE ORDER
1. 00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 78.00 780.00
FOR A RICOH AFICIO MP 2851
PRICING COMPONENTS INCLUDES:
EQUPMENT, DELIVERY, INSTALLATION, OPERATOR TRAINING,
MAINTENANCE, TONER, STAPLES AND SERVICE PERFORMED BY
IKON CUSTOMER SERVICE TECHNICIANS (YOU WILL INCUR NO
ADDITIONAL CHARGES FOR PARTS OR LABOR)
10.00 MONTH CO NEW 48 MONTH COPTER (CAPITAL) LEASE 16.00 160.00
ARDR DF3030 (50 SHEET)
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 3.00 30.00
FAC 38 CABINET
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 3.00 30.00
DIGITAL QC 120/15 NETWORK POWERFILTER - SURGE PROTECTOR
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 14.00 140.00
FAX OPTION TYPE 3351
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 18.15 181.50
SERVICE- (1,500 B&W IMAGES PER MONTH WITH OVERAGES @
$0.0095
Account No Encumbrance
1-1100-452-00-121-013-0-432 181.50
1-1100-452-00-121-013-0-780 1,140.00
Freight .00
Total 1,321.50
REPORT ROAD HAZARDS 1-B66-HCR-SAFE OR 1-866-427-7233

Authorized By:




Proposal for Hidalgo County Pct. 1 - Parks

PREPARED BY:
Aissa Garcia - Account Executive PREPARED FOR:

Mobile: (356) 607-6465 Hidalgo County Pct. 1 - Parks

Email: aigarcia@ikon.com

Date Submitted: February 11, 2011

IKON Document Efficiency
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Alssa Garcia
Account Executive LCL N Document Efficiency

IKON Office Solutions, inc. At Work®

809-A Savannah, Suite 311 A RICOH COMPANY
McAllen, TX 78503

(956) 607-6465

aigarcia@KON.com

Reservation of Rights—In response to your requesl, we have reviewed and are responding to the terms and conditions in your RFP or invitation. Based
on our review of the information provided by you, IKON is confident that contracts acceptable to us may be reached promptly following any award.
Specifically, we recognize your right to negotiate and approve the terms and conditions of any contract following award and respectfully reserve the same
right. We acknowledge that all contract terms and conditions must be mutually agreed upon by both of us. Qur proposal represents our commitment with
respect fo pricing, equipment specifications and our proposed solution. Following bid award, we contemplate that we will both negotiate and sign, in the
exercise of good faith, customary definitive agreement(s} to govern our relationship, and provide reasonable assurances of our authority to enter into
such agreements. In an effort to expedite the finalization of our agreements, we have noted the following topics for our discussion, which are either not
addressed in your request or for which we request further clarification:

*To the extent you lease from us or IKON Financial Services, customary terms and conditions related to equipment financing, subject to

customary non-appropriation rights;

*Mutually acceptable terms related to the measurement and calculation of service levels, including customary terms related to reporting

requirements and remedies;

+Standard industry service terminaftion and default, rights and remedies, including reasonable written notice requirements and cure periods;

*Risk of loss and insurance requirements during possession of provided equipment;

+Assignment rights subject to prior credit approval;

-Standard industry warranties for service and support and the transfer of applicable manufacturer product warranties, as well as customary

limitations of implied warranties

*Mutual indemnification for third party claims arising from acts of misconduct in connection with the performance of services; and

*Mutual liability protections for consequential and similar damages.
As is customary for transactions of this type, any acknowledgements made by each of us are qualified by the right to negotiate mutually acceptable
terms. Qur proposal is based upon the information provided by you, and the assumptions made by us in preparing our response. Any changes to
information or assumptions may, if material, require modification. Upon award, we will be pleased to work with you to promptly finalize mutually
acceptable contract terms and, if applicable, provide copies of appropriate contract forms for that purpose.

Proprietary and Confidential Statement—The enclosed materials are proprietary to IKON Office Solutions, Inc. (“IKON"), and IKON reserves all right,
title, and interest in and to such materials. The terms, conditions, and information set forth herein are confidential to IKON and may not be disclosed in
any manner to any person other than the addressee, together with its officers, employees, and agents who are directly responsible for evaluating the
contents of these materials for the limited purpose intended. These materials may not be used in any manner other than for such limited purpose. Any
unauthorized disclosure, use, reproduction, or transmission is expressly prohibited without the prior written consent of IKON. These materials summarize
a proposed equipment and/or services solution. They are intended for informational purposes only to assist you in your evaluation of IKON as a potential
business partner. These materials do not represent an offer or a binding agreement.



Ricoh MP 2851

The Ricoh MP 2851 delivers exceptional results to businesses seeking versatile digital copying,
productive network scanning and printing. Featuring professional image quality and a space-saving
design, these models incorporate an array of impressive features that will substantially increase user
productivity.

Key Features of the Ricoh MP 2851

= 28 PPM monochrome output speed, Low cost per page
output

m 1,100-sheet paper capacity
m 500-sheet finisher and cabinet stand

m Device is fax, print and scan enabled - providing both black
& white and color scanning functionality

m Warm up time of 22 seconds and 4.5 seconds monochrome
first print speed

®m ESP Power Filter
m Energy Star® compliant
B Warm up time less than 45 seconds

o N LCON Document Efficiency
= At Work’

A R CH COMPANY




Investment Details:
Ricoh MP 2851

Financial Considerations

Current Situation:
Parks - Canon IR2230 - 1,500 copies $120.00 Monthly (48 mths)

Financial Considerations for 48 Months
TASB Purchase 48 mo

Equipment Breakdown Pricing Pricing

1. Ricoh Aficio MP 2851 $3,202.00 $78.00
ARDR DF3030 (50 Sheet) $676.00 $16.00
FAC 38 Cabinet $111.00 $3.00
Digital QC 120/15 Network Powerfilter-Surge Protector $115.00 $3.00
Fax Option Type 3351 $578.00 $14.00
Equipment Total $114.00

Service - (1,500 B/W images per month with overages @ $0.0095) $18.15
; Grand Total . $132.15

48 Month Lease Option MP 2851- Grand Total - $132.15

(Please see attached TASB Pricing Sheet for further break downs of each machine and service)

Pricing Components Include: Equipment, Delivery, Installation, Operator Training, Maintenance, Toner, Staples and
Service performed by IKON Customer Service Technicians (You will incur no additional charges for parts or labor)

“NOTE: All rates are Property Tax Inclusive and based off of the TASB BuyBoard Centract #: 299-08
Complete Lease Forgiveness on current lease Contract # 429301-1008606A5

IKON Document Efficiency
At Work!

A R0 CH COMPANY



www.ikon.com

'KON Document Efficiency
At Work"

A RICOH COMPANY

Proprietary and Confidential Statement—The enclosed materials are proprietary to IKON Office Solutions, Inc., a Ricoh company {"IKON"), and IKON reserves all
right, title, and interest in and to such materials. The terms, conditions, and information set forth herein are confidential to IKON and may not be disclosed in any manner
to any person other than the addressee, together with its officers, employees, and agents who are directly responsible for evaluating the contents of these matertals for
the: limited purpose intended. These materials may not be used in any manner other than for such limited purpose. Any unauthorized disclosure, use, reproduction, or
transmission is expressly prohibited without the prior written consent of IKON. These malerials summarize a proposed equipment andfor services solution. They are
intended for informational purposes only to assist you in your evaluation of IKON as a potential business partner. These materials do not represent an offer or 3 binding

agreement.



Vendor TLGC
Part MSRP Selling 24Mo 36Mo 48Mo 60Mo

AL

Product Description
Ricoh Aficio MP2851SP

BASE UNIT
Ricoh Aficio MP2851SP MP28515P $7,600 3,202 135 97 78 67
COPIER ACCESSORIES
ARDF DF3030 (50 Sheet) 414143 $1,330 676 29 20 16 14
Platen Cover Type 3800C 412551 $95 52 2 2 1 1
1 Bin Tray BN3030 414127 $325 161 7 5 4 3
Finisher SR3050 (500 Sheet) 414130 $1,045 514 22 16 13 11
1,000 Sheet Finisher SR790 412730 $1,480 764 32 23 19 16
Booklet Finisher SR3000 1,000 Sheet Finisher 412851 $3,150 1,578 67 48 38 33
Bridge Unit BU3020 414125 $240 130 S 4 3 3
Punch Unit Kit PU3000 412855 $765 389 16 12 9 8
Internal Shift Tray SH3010 414140 $325 165 7 5 4 3
PSS00 Large Capacity Tray 410958 $1,470 772 33 23 19 16
Paper Feed Unit Type PB 3030 413673 $1,313 641 27 19 16 13
FAC 38 Cabinet 414520 $207 111 5 3 3 2
Key Counter Bracket Type H 412552 $100 50 2 2 1 1
Optional Counter Interface Unit Type A 413012 $62 32 1 1 1 1
ESP Digital QC 120/15 Network - (Powerfilter) DS133NT $170 115 5 3 3 2
FAX OPTION ACCESSORIES
Fax Option Type 3351 415285 $1,100 578 24 18 14 12
32MB Memory Unit Type B 001342MIU $195 94 4 3 2 2
G3 Interface Unit Type 3350 414084 $680 348 15 11 8 7
Handset Type 1018 410781 $68 36 2 1 1 1
PRINT/SCAN OPTION
PostScript 3 Unit Type 3350 414120 $570¢ 290 12 9 7 6
IEEE802.11a/bfg Wireless Interface Type ) 414008 $565 303 13 9 7 6
IEEE1284 Interface Board Type A 411699 $105 53 2 2 1 1
Bluetooth Interface Unit Type 3245 412866 $378 233 10 7 6 5
Gigabit Ethernet Board Type A 402547 $340 220 ] 7 S S
File Format Converter Type E 414007 $605 318 13 10 8 7
31L68-19 USB Keyboard MP2550/MP3350 100256FNG $449 428 18 13 10 9
SECURITY OPTIONS
Data Overwrite Security Unit Type 1 413955 $420 210 9 6 5 4
HDD Encryption Unit Type A 414021 $390 207 9 6 5 4
TOTAL FOR MP2851 $114.00
SUPPLIES
TONER TYPE 2120D/25335627 841337 $231
STAPLES TYPE K 5000/CTG 410801 $44
STAPLES TYPE K REFILL 410802 $78
Staple Type S for SR3000 (Saddie Stitch) (Uses Type K Refill 412874 $50

Marker Type 30 334049 $31
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Document Efficiency
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A RICOH COMPANY

Product Schedule Number:
State and Local Government Master Agreement Number:

This Image Management Plus Product Schedule (“Schedule™) 1s made part of the State and Local Government Master Agreement (“Master Agreement™)
identified on this Schedule between IKON Office Solutions, Inc. (“we™ ar *us™) and HIDALGO, COUNTY OF
. as Customer (“Customer™ or “you™). All terms and conditions of the Master Agreement are incorporated

into this Schedule and made a part hereof. It is the intent of the parties that this Schedule be separately enforceable as a complete and independent
agreement. independent of all other Schedules to the Master Agreement.

CUSTOMER INFORMATION

HIDALGO COUNTY - PARKS SANTIAGO ZAVALA

Customer (Bill To) Billing Contact Name

28312 FM 88 1902 JOE STEPHENS STE. 101

Product Location Address Billing Address (if different from location address;
EDCOUCH HIDALGO TX 78538 WESLACO HIDALGQ TX 78596

City County State Zip City County State Zip
Billing Contact Telephone Number Billing Contact Facsimile Number Billing Contact E-Mail Address
956-282-6585 936-262-5840 NA@NA.COM

PRODUCT DESCRIPTION (*Product™)

Qty | Product Description; Make & Model Oy Product Description. Make & Model
1 RICOH MP 2851

PAYMENT SCHEDULE

Mlnlnmn:'Term I\-“lllll!l;’m P ;yment Minimum Payment Billing Frequency Advance Payment
{months) (Withowr Tax) E Monthly 1% Payment
Quarterly 1* & Last Payment
48 $ 114.00 E Other Other:
Guaranteed Minimum [Images*® | Cost of Additional Images® Meter Reading/Billing Frequency
Color L] Monthly
(2] Quarterly
1 3500 N/A u Other:
* Based upon Minimum Payment Billing Frequency
° Based upon standard 8 2" x 117 paper size. Paper sizes greater than 8 2™ x 11" may ¢ount as more than one image.
Sales Tax Exempt: [8] YES (Attach Exemption Certificate) Customer Billing Reference Number (P.O. #, etc )

Addendum(s) attached: ] YES (check if yes and indicate total number of pages: )

TERMS AND CONDITIONS
l.  The first Payment will be due on the Effective Date.

2. You, the undersigned Customer, have applied to us to use the above-described items {“Product”) for lawful commercial {non-consumer)

purposes. THIS IS AN UNCONDITIONAL, NON-CANCELABLE AGREEMENT FOR THE MINIMUM TERM INDICATED
ABOVE. If we accept this Schedule, you agree to use the above Product on all the terms hereof, including the Tenns and Conditions on the

- * “Customer Intrials



Master Agreement. THIS WILL ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THIS SCHEDULE AND THE
MASTER AGREEMENT AND HAVE RECEIVED A COPY OF THIS SCHEDULE AND THE MASTER AGREEMENT

3. Image Charges/Meters: In return for the Minimum Payment, you are entitled to use the number of Guaranteed Minimum Images as specified
in the Payment Schedule of this Agreement. The Meter Reading/Billing Frequency is the peniod of time (monthly, quarterly. etc.} for which the
number of 1mages used will be reconciled. If you use more than the Guaranteed Minumum Images duning the selected Meter Reading/Billing
Frequency period, you will pay additional charges at the applicable Cost of Additional Images as specified in the Payment Schedule of this
Schedule for images, black and white and/or color, which exceed the Guaranteed Minimum Images (“Additional Images™). The charge for
Additional Images 15 calculated by multiplymg the number of Additional Images times the applicable Cost of Additional Images. The Meter
Reading/Billing Frequency may be different than the Mimmum Payment Billing Frequency as specified in the Payment Schedule of this
Schedule. You will provide us or our designee with the actual meter reading(s) by submitting meter reads electronically via an automated
meter read program, or in any other reasonable manner requested by us or our designee from time to time [If such meter reading is not
received within seven (7) days of either the end of the Meter Reading/Billing Frequency period or at our request, we may estimate the number
of images used. Adjustments for estimated charges for Additional Images will be made upon receipt of actual meter reading(s).
Notwithstanding any adjustment, you will never pay less than the Minimum Payment.

4. Additional Provisions (if any) are;

THE PERSON SIGNING THIS AGREEMENT ON BEHALF OF THE CUSTOMER REPRESENTS m%s THE AUTHORITY TO DO SO.
I Accepted by: TTTONS, INC.
"l By: X

By:
Authorized Signer Signature Authy Signer Signature /
Printed Name: o hoiid ) ; Printed e 7% ;-57

Title: Date: Title: Date: Z/1¢ //




IKON OFFICE SOLUTIONS, INC.
MAGE MANAGEMENT PLUS COMMIIMENTS

L Document Efficiency
At Work”

A RICOH COMPAMY

The below service commilments {collectively, the “Sesrvice Commitments”) are brought to you by IKON Office Solutions, Inc.. an Ohie corporation having its pnncipa’ place of business al
70 Valley Stream Parkway, Malvern, PA 19355 ("IKON), one of the largest distributors of office solutions in the world. The words "you" and “your” refer te you, our customer. You agree
that IKON alone is the party lo provide all of the services st forth below and is fulfly responsible to you, the customer, for all of the Service Commitments. The Service Commitments are
only applicable to the equipment {"Equipment’} described in the Image Management Plus Product Schedule fo which these Service Commitments are altached, excluding facsimile
machines. single-funclion and wide-format printers and production units. The Service Commitments are effective on the date the Equipment s accepled by you and apply during IKON's
normal business hours excluding weekends and IKON recognized holidays. They remain in effect for the Minimum Term so long as no ongoing default exists on your part

TERM FRICE PROTECTION
The Image Management Minimum Payment and the Cost of Additional Images, as described
on the Image Management Plus Product Schedule. will not increase in price during the
Minimum Term of the Image Management Plus Product Schedule, unless agreed to in wriling
and signed by both parties.
EQUIPMENT SERVICE AND SUPPLIES

IKON will provide full coverage mainlenance services, including seplacement parts. drums,
labor and a% servica calls, during Normal Business Hours. "Normal Business Hours™ are
between 8:00am and 5:00pm, Monday to Friday excluding public holidays, KON will also
provide the supplies required to produce images on the Equipment covered under the Image
Management Plus Product Schedule (other than non-metered equipment and soft-melered
Equipment). The supplies will be provided acconding to manufacturer's specificaions. Optional

supply ilemng such as paper and transparencies are notincluded. e UDES STAPLES X

RESPONSE TIME COMMITMENT B i T

IKON will provide a quarterly average response time of 2 to 6 business hours for all service
calls located within a 30-mile radius of any IKON office, and 4 to 8 business hours for service
calls focated within a 31-60 mile radius for the term of the Image Management Plus Product
Schadule. Response time is measured in aggregale for all Equipment covered by the Image
Management Plus Product Schedule.
UPTIME PERFORMANCE COMMITMENT
IKON will service the Equipment to be Cperational with a quarterly uplime average of 96%
during Normal Business Hours. excluding preventalive and interim maintenance lime.
Downtime will begin al the time you place a service call to IKON and will end when the
Equipment is again Operational You agree to make the Equipment available to IKON for
scheduled preventative and intenm maintenance. You furher agree to give IKON advance
notice of any crilical and specific uptime neads you may have so thal IKON can schedule with
you interim and preventative maintenance in advance of such needs. As used in these Service
Commilments "Cperational® means substantial compliance with the manufaclurer's
spacifications andior pedformance standards and excludes cuslomary end-user coirective
aclions
IMAGE VOLUME FLEXIBILITY AND EQUIPMENT ADDITIONS
Al any time after the expiration of the initial ninety day penod of the original lerm of the Image
Managemenl Plus Product Schedule to which these Service Commilments relate, IKON will,
upon your request, review your image volume. If the image volume has moved upward or
downward in an amount sufficieni for you to consider an altemative plan, IKON will, on a
quarterly basis, prezent pricing options to conform to a new image volume. tf you agree that
additional aquipment is required to satisfy your increased image volume requirements, IKON
will include the equipmeni in the pricing options. The additton of equipment andfor
increasesidecreases to the Guaranteed Minimum Images requires an amendment
{"Amendment’) to the Image Managament Plus Product Schedule that must be agreed to and
signed by both you and IKON. The Amendment may not be less than the remaining term of
the existing Image Management Plus Producl Schedule but may be extended for a lerm up to
B0 monihs. Adjustments lo the Guaranteed Minimum images commitment and/or the addition
of equipment may resull in a higher or lower minimum payment. Images decreases are limited
to 25% of the Guaranteed Minimum Images in effect at the time of Amendment.
EQUIPMENT AND PROFESSIONAL SERVICES UPGRADE GPTION
Al any time after the expiration of one-half of the onginat term of the Imags Management Plus
Product Schedule lo which these Service Commitments relate, you may reconfigure the
Equipment by adding. exchanging. or upgrading to an item of Equipment with additional
featuras or enhancad lechnology. A new Image Managemenl Plus Product Schedule or
Amendment for not less than the remaining term of the existing Image Management Plus
Product Schedule or Amendment, must be agreed to and signed by you and IKON. The Image
Managemenl Cost of Additional Images and the Minimum Payment of the new Image
Managemenl Plus Product Schedule or Amendment wil be based on any obligalions
remaining on the Equipment, the added equipment and new image volume commitment. Your
IKON Account Executive will be pleased 1o work with you on a Technology Refresh pnor to the
end of your 'mage Management Plus Product Schedule or Amendment,

PERFORMANCE COMMITMENT
IKON is commifted to performing these Service Commilments and agrees lo perform ita
services in a manner consistent with the applicable manufacturer's spacifications. If IKON fails
to meet any Service Commilmenls and in the unlikely event that IKON is nol able {o repair the
Equipmend in your office, IKON. at iKON’s election, will provide to you either the delivery of a
tempaorary loaner, for use while the Equipment is baing repaired al IKON's service center, or
IKON will replace such Equipment with comparable Equipment of equal or greater capability at
no addibonal charge. These are the exclusive remedies available to you under the Image
Management Plus Commitments Customer's exclusive remedy shali be for IKON o re-perform
any Services not in compliance with this warranty and brought to IKON's attention in writing
within a reasonable fime, but i no event more than thirty (30} days afler such Sesvices are
performed. If you are dissatisfied with IKON's performance, you must send a registered lefter

1 outlining your concems to the address specified below in the “Quality Assurance™ section.

Please allow 30 days for resclution
ACCOUNT MANAGEMENT
Your IKON sales professional will, upon your request, be pleased lo review your equipment
performance metrics on & quarterly basts and mutually convenient date and time  IKON will
follow up within 8 businass hours of a call or g-mail to one of our account management leam
members requasting a metrics review. IKON will, upon your request, be pleased o annually
review your business environment and discuss ways in which we may improve efficiencies
and reduce costs relating to your document management processes.
QUALITY ASSURANCE
Please send all correspondence relating to the Service Commitments via registered letter to
the Quality Agsurance Departmant localed at: 3920 Arkwrighl Road, Macon, GA 31210, Atin:
Quality Assurance. The Quality Assurance Departmenl will coordinate resolution of any
performance issues congeming the above Service Commilments with your local IKON offica
if either of the Response Time or Uptime Perdormance Commilments is not met, a one-ime
credit equal to 3% of your Minimum Paymant invoice total on the non-performing unit will be
made available upon your request. Credit requests must be made i writing via registered
letter to the address above. IKON is commitied to responding to any questions reganding
invoiced amaunts for the use of the Equipment relaling to the Product Schedule within in a twa
{2) day timeframe, To ensure the mos! timely response please call 1-888-ASK-IKON.
MISCELLANEOUS
These Service Commilments do not cover repairs resufling from misuse {including withoul
limitation improper voltage or environment or the use of supplies that do not conform to the
manufacturer’s spacifications), subjactive matters (such as color reproduction accuracy) o
any other factor beyond the reasonable conirol of KON  [KON and you each acknowledge
that thesa Service Commitments represent the entire undsrstanding of the parties with respect
fo the subject matter hereof and ihat your sole remedy for any Service Commilments nol
porformed in accordance with the foregoing is as set forth under the section hereof entitled
*Parformanca Commilment”. The Service Commitmenis made herein are seivice andfor
maintenance warranties and are nol product warranties. Excepl as expressly set forth herein
IKON makes no warranties, express or implied, including any implied warranties of
merchantability, fitness for use. or filness for a particular purpose. Neither party hereto shall
be liable to the other for any consaquential, indirect, punitive or special damages. These
Service Commitments shall be govemed according to the laws of the Commonwealth of
Pannsylvania without regard to its conflicts of law principles. These Service Commilments are
not assignable by the Custormer. Unless otherwise stated in your Implementation Scheduie,
your Equipment will ONLY be serviced by an “IKON Certified Technician®, You acknowledge
and agree hal, in connection with its performance of its obligations under thess Service
Commitments. IKON may place automated meter reading unils on imaging devices, including
but not hmited to the Equipment. at your location in order to facilitate the tmely and efficient
colleclion of accurate mater read data on a monthly, quarterly or annual basis IKON agrees
that such units will be used by IKON solely for such purpose. Onge transmitted. all meler read
data shall become the sole proparty of [KON and will ba utilized for billing purposes

IN WITNESS WHEREOF, each party has caused its duly authorized officer to execute these Imag

,20_.

By:
Name:
Title
Date:

Aznageiment Plus Commitments as of




IKON Document Effici
. At *’-“':r"rk;m:n:: Equipment Removal Authorization
Equipment Owned by Customer

L CUSTOMER INFORMATION
Customer Name  |HIDALGO COUNTY - PARKS Date Prepared 14 - FEBRUARY - 2010
Contact Name SANTIAGO ZAVALA Phone 956-262-6585
E-mail Address  [NA@NA.COM Fax 956-262-9640

I_ Check if Additional Product Description page(s) atiached

TERMS AND CONDITIONS

This Authorization will confirm that you desire to engage IKON Office Solutions, Inc. ("IKON") to pick-up and remove certain items of equipment that are
owned by you, and that you intend to 1ssue written or electronic removal requests (whether such equipment 1s 1dentified in this Authorization, in a purchase
order, in a letter or other written form) to us from time to time. Such removal request will set forth the location, make, model and serial number of the
equipment to be removed by IKON. By signing below, you confirm that, with respect to every removal request issued by you (1) IKON may rely on the
request, (2) the request shall be governed by this Authorization, (3) you have good, valid and marketable title to such equipment and have satisfied all payment
and other obligations relating to such equipment which may be owning to any third party under applicable lease, financing, sale or other agreements, (4) you
have obtained any and al! necessary consents and approvals required to authorize IKON to remove such items of equipment and to take title thereto, and {5} by
this Authorization, you hereby transfer good and valuable title and ownership to IKON to the equipment, free and clear of any and all liens and encumbrances,
of any nature whatsoever and you will cause to be done, executed and delivered all such further instruments of conveyance as may be reasonably requested for|
the vesting of good title in IKON. TKON does not assume any obligation, payment or otherwise, under any lease, financing, sale or other agreements relating
to any equipment. Such agreements shall remain you sole responsibility. As a material condition to the performance by IKON, you hereby release IKON from,
and shall indemnify, defend and hold IKON harmless from and against, any and all claims, liabilities, costs, expenses and fees anising from or relating to any
breach of your representations or obligations in this Authorization or of any obligation owing by you to any third party in respect of all equipment identified in|

the removal requests issued by you.

EQUIPMENT INFORMATION

Make, Model, Serial Number | CANON/IR2230/KVD00138 Contact [sanTiaco zavaLa
Pick-up Address | 28312 FM 88 Phone [956-262-6585
City - | Epcouch - : Sumte [1X - |ZipCode [ 78538
Make, Model, Serial Number l Contact |
Pick-up Address | Phone |
City | State | Zip Code |
Make, Model, Senal Number I Contact |
Pick-up Address | Phone |
City | State | Zip Code |
Make, Model, Serial Number | Contact |
Pick-up Address | Phone |
City | state | Zip Code |

—_ - - e £

| CUSTOMER TKON OFF{CE SPYUTIONS, ING—
Authorized Signature Authorized Signature V
Signature Printed Name Signature Printed Name / M j@, \//J/N‘s -/
Title Title M
Date Date

Revised 01109
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[TEXAS]

IKON

Document Efficiency IKON Office Solutions, Inc.
A .o 70 Valley Stream Parkway
t work Malvern, PA 19355

A RICOH COMPANY
ADDENDUM (“Addendum™), dated as of the _14 _ day of FEBRUARY , 2011 , to that certain
Master Agreement no. 1008606 ("Agreement”), dated as of the 14 day of
FEBRUARY , 2011 , between IKON Office Solutions, Inc. (“we” or “us™) and Hidalgo,
County of , as

customer (“Customer” or “you’”).
The parties, intending to be legally bound, agree that the Agreement shall be modified as follows:

1. Section 19-Non-Appropriation of Funds: The caption/heading of Section 19 of the Agreement
shall be and hereby is amended to read as follows: “19. Non-Appropriation.”; and subsection (a) of
Section 19 of the Agreement shall be deleted in its entirety and substituted with the following subsection
(a) in lieu thereof:

“(a) You intend to remit all Payments and other charges due to us under any Schedule to this
Master Agreement for the entire term of such Schedule if funds are legally available. In the
event you are not granted an appropriation of funds at any time during the term for the
Product subject to any Schedule to this Master Agreement and the non-appropriation did not
result from an act or omission, then a “Non-Appropration” shall be deemed to have
occurred.”

Clause (i) of subsection (b) of Section 19 is hereby deleted in its entirety and substituted with the
following clause (1) in lieu thereof:

“(1) ‘at least thirty (30) days prior to the end of your then current fiscal year, or, if Non-
Appropriation has not occurred by such date, immediately upon Non-Appropriation, your
chief executive officer (or legal counsel) shall certify in writing that (x) funds have not been
appropriated for the fiscal period and (y) such non-appropriation did not result from any act
or failure by you,”

2. Section 20 of the Agreement is hereby deleted in its entirety.

3. Al capitalized terms used but not defined in this Addendum will have the meanings given to them
in the Agreement. Except to the extent modified by this Addendum, the terms and conditions of
the Agreement will remain unchanged and shall continue in full force and effect.

IN WITNESS WHEREQF, each party has caused its duly authorized officer to execute this Addendum,
as of the date first written above.

CUSTOMER fice Solutions, Inc.
Auihorized Signature Date Auphotized Sjgnafure Date
/'/Z;’%//h/ 4

Print Authorized Signer Name Title Print Authorized Signer Name Title
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* » »
Requisition Req # 00190268
PO #
Date: 02/16/11
Bill To: x
X
Vendor: 223751 .
Ship To: HIDALGS CO. PCT 1
IKON OFFICE SOLUTIONS, INC. 1902 Joe Stephens Ave
P.O. BOX 660342 WESLACO TX 78596
DALLAS TX 75266-0342
FaX (478)471-2311
Contact:  ygpr ;/ rIck
Contract No: TASB BUYBOARD 29 IR U e
Special Instructions:
559
QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
**x***PRECINCT 1-SANITATION DEPARTMENT*** k¥
AS PER TASE BUYBOARD CATALOG 299-08
DO NOT DUPLICATE ORDER
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 51 .00 910,00
FOR A RICOH MP C2551
PRICING COMPONENTS INCLUDES:
EQUIPMENT, DELIVERY, INSTALLATION, CPERATOR TRAINING,
MAINTENANCE, TONER, STAPLES AND SERVICE PERFORMED BY
IKON CUSTOMER SERVICE TECHNICIANS (YOU WILL INCUR NO
ADDITIONAL CHARGES FOR PARTS OR LABOR}
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 300 30,00
FAC 43 CABINET
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE USE 2.0 3D S5LOT 4.00 40.00
TYPE A
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 12.00 120.00
FAX OPTION TYPE C2550
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL} LEASE 2.00 20.00
DIGITAL QC 120/15 NETWORK POWERFILTER SURGE PROTECTCR
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 18.00 180.00
SERVICE- (2,000 B&W IMAGES PER MONTH WITH OVERAGES @
$0.009)
10.00 MONTH CO NEW 48 MONTH COPIER (CAPITAL) LEASE 36.00 360.00
SERVICE- (500 COLOR IMAGES PER MONTH WITH OVERAGES &
$0.072)
Account Ho Encumbrance
1-1100-432-00-121-001-0-432 360.00
1-1100-432-00-121-001-0-780 1,300.00
Freight .00
Total 1,660.00
REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




Proposal for Hidalgo County Pct. 1 - Sanitation

PREPARED BY:
Aissa Garcia — Account Executive PREPARED FOR:

Mobile: (356) 607-6465 Hidalgo County Pct. 1 - Sanitation

Email: aigarcia@ikon.com
Date Submitted: February 11, 2011

IKON Document Efficiency
At Work?

A RICOH COMPANY



Aissa Garcia
Account Executive LG Document Efficiency

{KON Office Solutions, Ing. At Work®
809-A Savannah, Suite 311 ARCOHCOMPANY
McAilen, TX 78503

(956) 607-6465

aigarcia@IKON.com

Reservation of Rights—In response to your request, we have reviewed and are responding to the terms and conditions in your RFP or invitation. Based
on our review of the information provided by you, IKON is confident that contracts acceptable to us may be reached promptly following any award.
Specifically, we recognize your right to negotiate and approve the terms and conditions of any confract following award and respectfully reserve the same
right. We acknowledge that all contract terms and conditions must be mutually agreed upon by both of us. Our proposal represents our commitment with
respect to pricing, equipment specifications and our proposed solution. Following bid award, we contemplate that we will both negotiate and sign, in the
exercise of good faith, customary definitive agreement(s) to govern our relationship, and provide reasonable assurances of our authority to enter into
such agreements. In an effort to expedite the finalization of our agreements, we have noted the following topics for our discussion, which are sither not
addressed in your request or for which we request further clarification:

+To the extent you lease from us or IKON Financial Services, customary terms and conditions related to equipment financing, subject to

customary non-appropriation rights;

*Mutually acceptable terms related to the measurement and calculation of service levels, including customary terms related to reporting

requirements and remedies;

=Standard industry service termination and default, rights and remedies, including reasonable written notice requirements and cure periods;

*Risk of loss and insurance requirements during possession of provided equipment;

+Assignment rights subject to prior credit approval;

+Standard industry warranties for service and support and the transfer of applicable manufacturer product warranties, as well as customary

limitations of implied warranties

*Mutual indemnification for third party claims arising from acts of misconduct in connection with the performance of services; and

*Mutual liability protections for consequential and similar damages.
As is customary for fransactions of this type, any acknowledgements made by each of us are qualified by the right to negotiate mutually acceptable
terms. Our proposal is based upon the information provided by you, and the assumptions made by us in preparing our response. Any changes to
information or assumptions may, if material, require modification. Upon award, we will be pleased to work with you to promptly finalize mutually
acceptable contract terms and, if applicable, provide copies of appropriate contract forms for that purpose.

Proprietary and Confidential Statement—The enclosed materials are proprietary to IKON Office Solutions, Inc. (1lKON"), and IKON reserves all right,
fitle, and interest in and fo such materials. The terms, conditions, and information set forth herein are confidential to IKON and may not be disclosed in
any manner to any person other than the addressee, together with its officers, employees, and agents who are directly responsible for evaluating the
contents of these materials for the limited purpose intended. These materials may not be used in any manner other than for such limited purpose. Any
unauthorized disclosure, use, reproduction, or transmission is expressly prohibited without the prior written consent of IKON. These materials summarize
a proposed equipment and/or services solution. They are intended for informational purposes only to assist you in your evaluation of IKON as a potential
business partner. These materials do not represent an offer or a binding agreement.



Jorge Flores / Noe Montez
Hidalgo County Pct. 1 - Sanitation
1902 Joe Stephens Ste. 101
Weslaco, TX 78596

Dear Mr. Flores & Mr. Montez,

Thank you for taking the time to speak with me regarding your copier situation. Based on our conversation, | have
put together a proposed solution that we believe will meet your goals of:

* New technology to increase efficiency and increase speed
= Reducing overall monthly costs in each department by migrating prints to a multifunctional product
*Complete lease forgiveness on current lease contract # 429301-1008606A6

At IKON Office Solutions, Inc., a Ricoh company, we have built a solid reputation for providing the best solution for
each of our customer's unique requirements. We are able to meet your specific needs by leveraging innovative
technology backed by IKON's world class service and expertise.

Thank you for giving us the opportunity to present the following proposal. On behalf of your IKON team, we
appreciate the time you have committed to considering our recommendations. We look forward to serving all of your
document needs and increasing your document efficiency. :

Sincerely,

Aissa Garcia
Account Executive
Office 956-687-9156
Mobile 956-607-6465
aigarcia@ikon.com

IKON Document Efficiency
At Work”

A RICOH COMPANY

Reservation of Rights—In response to your invitation, we are pleased to submil this proposal for your consideration. We recognize your right to negotiate and approve the terms and
conditions of any contract foliowing award and respectfully reserve the right fo do the same. We acknowledge that all contract terms and conditions must be mutually agreed upon by both
of us. Our proposal represents our commitment with respect to pricing, equipment specifications and service levels and conternplales that both parties reserva the right to review and
negotiate appropriate and mutually acceptable terms and conditions in the exercise of good faith. As is customary for transactions of this type, our proposal is based upon the information
provided by you and the assumptions set forih in our response, and any changes to such information or assumplions may, if material, require modification. Upon award, we will be pleased
to work with you to promptiy finalize mutually acceptable contract terms and, if applicable, provide copies of appropriate contract forms for that purposs:



Ricoh MP C2551

The Ricoh MP C2551 delivers exceptional results to businesses seeking versatile digital copying,
productive network scanning and printing. Featuring professional image quality and a space-saving
design, these models incorporate an array of impressive features that will substantially increase user

productivity.

Key Features of the Ricoh MP C2551

25-PPM monochrome and color output speed,
L.ow cost per page output

1,100-sheet paper capacity
Optional 500-sheet finisher / stapler
Cabinet stand

Device is fax, print and scan enabled - providing both black &
white and color scanning functionality

Warm up time less than 45 seconds

Data Overwrite Security System - DOSS

First print speed 6.5 seconds monochrome/9.5 seconds color
ESP Power Filter

Energy Star® compliant

o S LGN Document Efficiency
At Work!

A RICOH COMPANY




Financial Considerations

Investment Details:
Ricoh MP C2551
Current Situation:
Sanitation - Canon IR2016 - 2,500 copies $106.75 Monthly (48 mths)
Financial Considerations for 48 Months
TASB Purchase 48 mo
Equipment Breakdown Pricing Pricing
1. Ricoh Aficio MP C2551 $3,409.00 $91.00
FAC43 Cabinet $122.00 $3.00
USB 2.0 SD Slot Type A $148.00 $4.00
Fax Option Type C2550 $442.00 $12.00
Digital QC 120/15 Network Powerfilter-Surge Protector $87.00 $2.00
Equipment Total $112.00
Service - (500 color images per month with overages @ $0.072) $36.00
Service ~ (2,000 B/W images per month with overages @ $0.009 ) $18.00
Grand Total  $166.00

48 Month Lease Option MP C2551- Grand Total - $166.00

(Please see attached TASB Pricing Sheet for further break downs of each machine and service)

Pricing Components Include: Equipment, Delivery, Installation, Operator Training, Maintenance, Toner, Staples and
Service performed by IKON Customer Service Technicians {You will incur no additional charges for parts or labor)

*NOTE: All rates are Property Tax Inclusive and based off of the TASB BuyBoard Contract #: 299-08
Complete Lease Forgiveness on current lease Contract # 429301-1008606A6

Document Efficiency
At Work’

A FCOH COMPANY



www.ikon.com

IKON Document Efficiency
At Work”

A RICOH COMPANY

Proprietary and Confidential Statement—The enclosed matenials are proprietary to IKON Office Salutions, Inc., a Ricoh company (*IKON®), and IKON reserves all
right, {itle, and interest in and lo such materials. The terms, conditions, and information set forth herein are confidential to IKON and may not be disclosed in any manner
to any person other than the addressee, together with its officers, employees, and agents who are directly responsible for evaluating the contents of these materials for
the limited purpose intended. These materials may not be used in any manner other than for such limited purpose. Any unauthorized disclosure, use, reproduclion, or
transmission is expressly prohibited without the prior writien consent of IKON. These materials summarize a proposed equipment andfor services solution. They are
intended for informational purposes only to assist you in your evaluation of IKON as a potential business pariner. These materials do not represent an ofier or a binding
agreement.



Vendor TLGC
Part MSRP Selling 24Mo 36Mo 48Mo 60Mo

Product Description
Ricoh Aficio MPC2050/MPC2550

BASE UNIT
Ricoh Aficio MPC2050 MPC2050 $5,800 2,522 107 76 G8 52
Ricoh Aficio MPC2550 MPC2550 $7.500 3,409 144 103 91 70
COPIER ACCESSORIES
Paper Feed Unit PB3070 (1 x 500 Sheets) 414616 $545 277 12 8 7 6
Paper Feed Unit Type PB 3030 413673 $1,250 499 21 15 13 10
Caster Table Type B 414819 $200 102 4 3 3 2
FAC43 Cabinet 415016 $250 122 5 4 3 3
1 Bin Tray BN3060 414617 $325 163 7 5 4 3
Side Tray Type C2550 414618 $125 64 3 2 2 1
Internal Shift Tray SH3030 414619 $325 163 7 5 4 3
Internal Finisher Type C2550 414620 $1,200 610 26 18 16 13
Punch Unit PU3010NA 414621 $850 432 18 13 12 9
PRINT/SCAN OPTION
PostScript 3 Unit Type C2550 414638 $1,000 514 22 15 14 11
Bluetooth Interface Unit Type 3245 412866 $360 224 9 7 6 5
IEEE1284 Interface Board Type A 411699 $99 52 2 2 1 1
IEEE802.11a/b/g Wireless Type J 414008 $540 288 12 9 8 6
Gigabit Ethernet Board Type A 402547 $325 209 9 6 6 4
USB 2.0 SD Slot Type A 414678 $290 148 6 4 4 3
Memory Unit Type [ 512MB 414635 $270 139 6 4 4 3
File Format Converter Type E _ 414007 $575 306 13 9 8 6
Camera Direct Print Card Type D E 402996 $39 26 1 1 1 1
VM Card Type | 414710 $132 67 2 2 1
Facsimile Accessories
Fax Option Type C2550 414925 $000 442 19 13 12 g
Handset Type 1018 410781 $65 39 2 1 1 1
32MB Memory Type B 001342MIU $185 90 4 3 2 2
Security & Misc. Accessories
Copy Data Security Unit Type F 413985 $675 365 15 1 10 7
HDD Encryption Unit Type A 414021 $370 197 8 6 5 4
Data Overwrite Security Unit Type I 413955 $400 200 8 6 5 4
Key Counter Bracket Type H 412552 $95 41 2 1 1 1
Optional Counter Interface Unit Type A 413012 $60 31 1 1 1 1
ESP Digital QC 120/15 Network - (Pawerfilter) DS133NT $170 87 4 3 2 2
TOTAL FOR MPC2551 $112.00
SUPPLIES
Print Cartridge Black Type MP C2550/ C3025/LD525C 841280 $48
Print Cartridge Cyan Type MP C2550f C9025/LD525C 841281 $117
Print Cartridge Magenta Type MP C2550/ C9025/LD525C 841282 $117
Print Cartridge Yellow Type MP 2550/ C9025/LD525C 841283 $117
Staple Type T 415009 540
Staple Refill Type T 415010 s$44

Marker Type 30 334049 51
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A RICOH COMPANY

Product Schedule Number:

State and Local Governtment Master Agreement Number:

This Image Management Flus Product Schedule (*Schedule™) 1s made part of the State and Local Government Master Agreement (“Master Agreement”)

identified on this Schedule between IKON Office Solutions, Inc. (“we” or “us™ and HIDALGO, COUNTY OF .
@ Customer (“Customer” or “you”). All terms and conditions of the Master Agreement are incorporated

ito this Schedule and made a part hereof. It
agreement, independent of all other Schedules to the Master Agreement.

1 the ntent of the parties that this Schedule be separately enforceable as a complete and independent

CUSTOMER INFORMATION
HIDALGO COUNTY - SANITATION JEFF
Customer (Bill To) Billing Contact Name
HWY 1015 MILE 11 N 1902 JOE STEPHENS STE. 101
Product Location Address Bulling Address (if different from location address;
WESLACO HIDALGO TX 78596 WESLACO HIDALGO TX 78596
City County State Zip City County State Zip
Billing Contact Telephone Number Billing Contact Facsimile Number Billing Contact E-Mail Address
056-968-8733 956-514-5328 NA@NA.COM
PRODUCT DESCRIPTION (“Product®)
Qty | Product Description: Make & Model Qry Product Description. Make & Model
1__| RICOH MP £2561
PAYMENT SCHEDULE
Minimnm Term Mlnlnpun Payment Minimum Payment Billing Frequency Advance Payment
- (monrhs) (Without Tax) E Monthly 1" Payment
| | Quarterly 1" & Last P t
48 $132.15 Bl e E Ll st Paymen

Cost of Additional Images®

Guaranteed Minimum Images*®

Meter Reading/Billing Frequency

Color Monthly
2,000 500 ] oot

* Based upon Minimum Payment Billing Frequency
" Based upon standard B '2" x 117 paper size. Paper sizes greater than 8 42 x 11" may count as more than one image.

Sales Tax Exempt: [8] YES (Atiach Exemption Certificate) Customer Billing Reference Number (P.O. #, etc))
Addendum(s) attached: ] YES (check if yes and indicate total number of pages: )

TERMS AND CONDITIONS

1.  The first Payment will be due on the Effective Date.

2.

You, the undersigned Customer, have applied to us to use the above-described items (“Product™) for lawful commercial (non-consumer)
purposes. THIS IS AN UNCONDITIONAL, NON-CANCELABLE AGREEMENT FOR THE MINIMUM TERM INDICATED
ABOVE. If we accept this Schedule, you agree to use the above Product on all the terms hereof, including the Terms and Conditions on the

* Cirstonter Iiriats



Master Agreement. THIS WILL ACKNOWLEDGE THAT YOU HAVE READ AND UNDERSTAND THIS SCHEDULE AND THE
MASTER AGREEMENT AND HAVE RECEIVED A COPY OF THIS SCHEDULE AND THE MASTER AGREEMENT

3. lmage Charges/Meters: In return for the Mmimum Payment, you are entitled to use the number of Guaranteed Minimum Images as specified
mn the Payment Schedule of this Agreement. The Meter Reading/Billing Frequency is the period of time (monthly, quarterly, etc.) for which the
number of images used will be reconciled. If you use more than the Guaranteed Minimum Images during the selected Meter Reading/Billing
Frequency penod, you will pay additional charges at the applicable Cost of Additional Immages as specified in the Payment Schedule of this
Schedule for images, black and white and/or color, which exceed the Guaranteed Minimum Images (“Additional Images™). The charge for
Additional Images is calculated by multtuplymg the number of Additional Imnages times the applicable Cost of Additional Images. The Meter
Reading/Billing Frequency may be different than the Minimum Payment Billing Frequency as specified in the Payment Schedule of this
Schedule. You will provide us or our designee with the actual meter reading(s) by submutting meter reads electromcally via an automated
meter read program, or in any other reasonable manner requested by us or our designee from time to ume. If such meter reading 1s not
received within seven (7) days of either the end of the Meter Reading/Billing Frequency period or at our request, we may estimate the number
of images used. Adjustments for estimated charges for Additional Images will be made upon receipt of actual meter reading(s).
Notwithstanding any adjustment, you will never pay less than the Minimum Payment.

4. Additional Provisions {if any) are; A T e

THE PERSON SIGNING THIS AGREEMENT ON BEHALF OF THE CUSTOMER REPRESENTS THAT HH®4 AUTHORITY TO DO SO.

T Accepted by: IKON OLL JINC.

By: X By: _ i 4
Authorized Signer Signature Authorized Sigies Signature é \7- i )/

- -

Printed Name Pnnted Name: ] J/ WS o

Titte: Date: Title: A Date:




IKON OFFICE SOLUTIONS, INC.
IMAGE MANAGEMENT PLUS COMMITMENTS

IKON Document Efficiency
At Work”

A RICOH COMPANY

The below service commitments (collectively, the “Service Commitments”) are brought to you by IKON Office Solutions, Inc., an Ohio corporalion having its principal place of business at
70 Valley Stream Parkway, Malvern, PA 19355 (‘IKON'), one of the largest distributors of office solutions in the world. The words “you” and “your” refer to you, our customer. You agree
that IKON alone is the party 1o provide all of the services set forth below and is fully responsible to you, the customer, for all of the Service Commitments. The Service Commitments are
only applicable 1o the equipment ("Equipment’) described in the Image Managemeni Plus Product Schedite to which these Service Commitments are attached, exciuding facsimile
machines, singte-funclion and wide-format printers and production units. The Service Commitments are effective on the date the Equipment is accepted by you and apply during IKON's
norrmal business hours, excluding weekends and IKON recognized holidays. They remain in effect for the Minimum Term so long as no ongoing defaull exists on your pan.

TERM PRICE PROTECTION
The Image Managemenl Minimum Payment and the Cost of Additional Images, ag described
on the Image Managemsent Plus Product Schedule. will not increase in price during the
Minimum Term of the Image Management Plus Product Schedule, unless agreed to in writing
and signed by bolh parties.
EQUIPMENT SERVICE AND SUPPLIES

KON will provide full coverage maintenance services, including replacement parts. drums,
labor and all service calls, duning Nommal Business Hours. “Normal Business Hours™ are
between 8:00am and 5.00pm, Monday to Friday excluding public holidays. KON will also
provide the supplies requirad to produce images on the Equipment coverad under the Image
Management Plus Product Schedule (other than non-melered equipmeni and soft-melered
Equipment). The supplies will be prowided according to manufacturer's specsﬁcahnns Opnonal

supply itlems such as paper and transparendies are not included. FHE RS STA ST, APLESX |
RESPONSE TIME COMMITMENT S x.r“

IKON will provide a quarierly average response {ime of 2 to 6 business hours for all service
calls located within a 30-mile radius of any IKON office, and 4 to 8 business hours for sefvice
calls located within a 31-60 mile radius for the term of the Image Management Plus Product
Schedule. Response time is measured i aggregale for all Equipment covered by the Image
Management Plus Product Schedule.
UPTIME PERFORMANCE COMMITMENT
IKON will service the Equipment to be Operational with a quarterly uptime average of 96%
during Nermal Business Hours. excluding preventative and inlerim maintenance time
Downtime will begin at the time you place a service call to IKON and will end when the
Equipment is again Qperational. You agree fo make the Equipment available to (KON for
scheduled preventative and infenm mainlenance, You further agree to give IKON advance
notice of any crilical and specific uphme needs you may have so thal IKON can schadule with
you mterim and prevenlative maintenance in advance of such needs As used in these Service
Commitments “Operational” means substantial compliance with the manufaclurer's
specifications andior performance standards and excludes customary end-user comechve
actions.
IMAGE VOLUME FLEXIBILITY AND EQUIPMENT ADDITIONS
Al any lime after the expiralion of the initial ninety day period of the original term of the Image
Managemeni Plus Product Schedule to which these Servica Commitments relate, IKON will,
upon your request, review your image volume, If the image volume has moved upward or
downward in an amount sufficient for you to consider an alternative plan, IKON will, on a
quarterly basis, present pricing options to conform to a new image volums. If you agree that
additionat equipment is required o satisly your increased image volume requirements, IKON
will include the equipment in the pricing opliens. The addibon of equipment andfor
increases/decreases to the Guaranteed Minimum Images requires an amendment
(“Amendment’) to the Image Management Plus Product Schedule that must be agreed to and
signed by both you and IKON. The Amendment may not be less than the ramaining term of
the existing Image Management Plus Product Schedule but may be extended for a term up to
60 months. Adjustments to the Guaranieed Minmum images commilment and/or the addition
of equipmant may resull in a higher or lower minimum payment. Imagas decreases are limited
to 25% of the Guaranteed Minimum Images in effect at the time of Amendment,
EQUIPMENT AND PROFESSIONAL SERVICES UPGRADE OPTION
Al any time after the expiration of ane-half of the onginal term of the Image Management Plus
Product Schedule to which these Service Commitments relale. you may reconfigure the
Equipment by adding. exchanging, or upgrading to an item of Equipment with additional
features or enhanced technology. A new Image Management Plus Product Schedule or
Amendment for not less than the remaining term of the exisling Image Management Plus
Product Schedule or Amendment, must be agreed to and signed by you and IKON. The Image
Management Cost of Additional Images and the Minimum Payment of the new Image
Management Plus Product Schedule or Amendment will be based on any obligations
rematning onh the Equipment, the added equiptent and new image volume commitment. Your
IKON Account Executive will be pleased o work with you on a Technelogy Refresh prior to the
end of your Image Management Plus Product Schedule or Amendment,

PERFORMANCE COMMITMENT
IKON 15 committed to performing these Service Commitments and agrees to perorm its
services in a manner consistent with the appicable manufacturer's specifications If IKON fails
to meet any Service Commitments and in the unlikety event that IKON is not able to repair the
Equipment in your office. IKON, at IKON's election, will provide to you either the delivery of a
temporary loaner, for use while the Equipmen! is being repaired at IKON's service center, of
IKON will replace such Equipment with comparable Equipment of equal or greater capability at
no additional charge. These are the exclusive remedies available to you under the Image
Management Plus Commitments Customer's axciusive remedy shall be for IKON 1o re-perform
any Services not in cormpliance with this warranty and brought to IKON's attention in writing
within a reasonable time. but in no event more than thirty (30} days after such Services are
performed. If you are dissatisfied with IKON’s performance, you musl send a registered letter
outlining your concemns 1o the address specified below in the “Quality Assurance” saction.
Please allow 30 days for resolution.
ACCOUNT MANAGEMENT
Your KON sales professional will, upon your request, be pleasad to review your equipment
performance melncs on a quarierly basis and mutually convenient date and time  IKON will
follow up within 8 business hours of a call or e-mail fo one of our account managerment feam
members requesting a metrics review. KON will. upon your request, be pleased to annvally
review your business environment and discuss ways in which we may improve efficiencies
and reduce cosls relating lo your documenl management processes
QUALITY ASSURANCE
Please send all corraspondence relating to the Service Commitments via registered letter to
the Quality Assurance Depariment localed at: 3920 Arkwright Road, Macon, GA 31210. Atin:
Quality Assurance. The Quality Assurance Department will coordinate resolution of any
parformance issues conceming the above Service Commitments with your local IKON office.
If sither of the Response Time or Uptime Performance Commilments 18 not mel, a one-bme
credil equal to 3% of your Minimum Payment invoice total on the non-performing unit will be
made evailable upon your raquest. Credit requests must be made in wriling via registered
lstter 1o the address above. IKON is committed lo responding to any questions regarding
invoiced amounts for the use of the Equipment refating to the Product Schedule within in a two
(2) day imeframe. To ensure the most timely response please call 1-8858-ASK-IKON,
MISCELLANEOUS
These Service Commitments do not cover repairs resulting from misuse (including withoul
limitation improper voltage or environment or the use of supplies that do not conform to the
manufacturer's specifications), subjeclive malters (such as oolor reproduction accuracy) or
any other factor beyond the reasonable control of IKON KON and you each acknowledge
that these Service Commitments represent the entire understanding of the parties with respect
to the subjscl matter hereof and that your scle remedy for any Service Commilments not
performed in accordance with the foregoing is as set forth under the section hereof entitled
“Parformance Commitment”. The Service Commitments made herein are senvice andfor
maintenance warranties and are not product warranties. Except as expressly set forth herein,
IKON makes no wamanties., express or implied, including any implied warranties of
merchantability. filness for use. or filness for a particular purpose. Neither pary hereto shall
be liable to the other for any consequential, indirect, punitive or special damages. These
Service Commitments shall be govemned according to the laws of the Commonweaith of
Pannsylvania without regard to its conflicls of law principles. These Service Commitments are
not assignable by the Cuslomer. Unless otherwrse stated in your Implementation Schedule,
your Equipment will ONLY be serviced by an "IKON Certified Technician”. You acknowledge
and agree that, in connection with its performance of its obligations under these Sarvice
Commitments, IKON may place automated meter reading units on imaging devices, including
but not imiled fo the Equipment. at your location in order o factiitate the Umely and efficient
collection of accurate meter read data on a monthly, quarterly or annual basis. IKON agrees
that such units will be used by IKON solely for such purpose. Once transmitied, all meter read
data shall become the sole property of (KON and will be utilized for billing purposes

IN WITNESS WHEREOF, each party has caused its duly authorized officer to execute these

|

By:
Name:
Title
Date:




Work Order - US

IKON Office Solutions. INC.
IKON Document Efficiency

Ar Work: [ BaseEqMode #] Dase Eg Seral # |Email Address of PS Rea [ Date of Services
AHICOH LOMPANY | | | I
Customer must already be an IKON cusiomer to use this form without being part of the SFP
Bill ToCust No Pymt Method Ship To Custamer No PO No: PQ Date

Bill To Customer HIDALGO, COUNTY OF Ship To Customer HIDALGO, COUNTY OF

Address: 1502 JOE STEPHENS STE. 101 Address. HWY 1015 MILES 11 N

City WESLACO State’ TX Zip' 78596 City WESLACO State: TX Zip' 78596
Customer Contact: JEFF Tile. Phone 956-968-8733

IKON Sales Rep: GARCIA, AISSA VALERIA Phone’ 8566878166
MPSFSMISAMISAC! sC Sc-C: SAISSA

Description of Services

Protessional Services Provided

jConnect Svc Tech - 52C Sepment 1-3

Task KGN Code GHID Code Gty Prica Ext, Price THotes:
|1 [PSTLORR-EZC-14 IWPWIIJ T 21000 3110
2 |
3 1 [TotaT Wil I PRICE TRCCOGET |

[This Work Order shallbe effeciive asof the date of execwtionby beth IKONand Custermar. By signing below , the undersigned represent that they are duly authorized to entar into this Werk Order
bon behalfof their iespective entitios.

CUSTOMER ' IKON OFFICE SOLUTIONS, INC.
By By
{Name: Name
Title Title
Date Date:
TERMS AND CONDITIONS

The performance by B0 of the Services described inthis Work Order 15 sutyed toand shall be govemed sd ey by the following terms and conditions

Custarrer egages ICON to perform the seraces destribed in this Work Order(the "Services”). Clangesto the scope of the Sendces shall be made only i a witten change order signed by both parties. [IKON
shall have no olligation lo commence work in connection with any change uriil the fee and/or schedule impact of the change endall other epplicable terms are agreed upon by bath parties in waiting * IKON
shall provide the Services at the Custamer location set forth heréin or on a remote basis In consideration of its Services hersunder, Customer shall pay IKON the Service fees in the amounis and at the rates set
forth above. Customner shall payall amounts payshle to IKON hereunder within thinty (30) days of the date of the mvoice aubsritted by BCON I IKON underiakes collech on or sforcement efforts, Customer
shall be liable for all costs hereof, including, withoul limitalson, reasmable atiomeys’ fees and late charges  IKOM may suspend or terminate Services for non-payment. Customer shall be respansible for
payment of any applicable taxes arising in connection with the tansactions conternplaled hereby (other then with respect o the incorme of KOMN)  Custorner shall presade ILOM with such arcess to ils
facilities, networks and systerns as ray be reasonably necessary for KON o perfam ifs Services. Customer acknowd edges that BCON's performance of the Servites is dependend upon Customer’s timely and
effective perfonmance of its responsitalities hereunder  Unless comectivily services are sped feallyidenti fied in the Task and Description section of this Work Orderas part of the Services Lo be performed by
KON, IKON stall have no ohligation to performarnd no responsibility for the connection ofany hardware or softwere 1o any Custormer nelworkt or sysiem

KON stall perfonm its Services in a professional manner  IKON is not the manufacturer of any of the sofiware, toolsand/ar products wilized in comedtion with this Werk Order. IKON shall, however, make
available 1o Customer any warranties made to IKON by the memufacturers of the software, tools andfor products witized by IKON in connection with ite Services hareurder, to the ezard iransfeabie and
without recourse. 1f Customer has engaged ICON to provide Customer todls to asssl Customer in Data Managerent Services that relate to the security or accessibility of information stored in or recoverable
fromany devices provided or serviced by TKON, including tast not limiled to any hard drive removal, deansing or farmatling services of any land. Customer expresaly acknowledges and agrees that (i) it is
aware of the secunty alternatives available to it, (i) it has assessed such altematives and exercised 1ts own independent judgment in salecting the Dat: Mamagement Services and determined that such Data
Managemént Servioes are appropnate for 1is needs and compliance, (ili) IKON does not provide | egal advice with respect to snformation secunty or represend or weavard that its Data Wanagernent Services or
productsare appromiate for Customer’s needs or that such Dala Managernent Services will uarantee or enswre camptiance with any law, regulalion, pdicy, obligalion or reguirement Ut may apply to oraffect
Customer’s business, infenvation retertion strategies and standards, or information security requiremants. Additionally, Customer expressly ackmowledges and agrees tat, (3) Customer is responsible for
ensuring ifs own ocmphan;c with legal requiremnents periaining lo data relertion and proteciion, (b) it is the Custaraer’ s sole regponsibility 1o obtain advice of competent fegal counsel asto the identification and
inerpretation of any refevant laws and reguldlory requirements that may affect the Cusloner’s busitess or data retenbon, and any acions required 1o comply with such laws, and (c) the sdection, use and
design of ary Data Ivanagenent Services, and any and all decitons arising with respect 1o the ddetion or starage ut‘any data, as well as any loss, or presence, of data resulting therefrom, shall be the sde
respansibility of Customer, and Customer shall indemni fy and hobd hanmnless IEOM and its subsidaties, drectors, officers, evrployess and agents foen and againg any and all costs, etpenses, lubilitees, daims,
daages, losses, judgments or fees (intluding reasonsble allomeys’ foes) anising thercfom or rdaled thereis EXCEPT AS EXPRESSLY SET FORTH HEREM, KON MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, DNCLUDING WARRANTIES OF MERCHANTABILITY, OR FITMNESS FOR. A PARTICULAR PURPOSE, IN COMMECTION WITH THIS WORK ORDER. AND THE
TRANSACTIONS CONTEMPLATED HEREBY. IN NO EVENT SHALL KON BE LIABLE TO CUSTOMER FOR ANY INDIRECT, SPECIAL OR CONSEQUENTIAL DAMAGES OR LOST
PROFITS ARISING QUT OF OR RELATED T THIS WORK ORDER OR THE PERFORMANCE OR BREACH HEREOF, EVEN IF IKON HAS BEEN ADVISED OF THE POSSBILITY THEREOF,
IKON'SLIABILITY TO CUSTOMER HEREUNDER, IF ANY, SHALL INNO EVENT EXCEED THE TOTAL OF THE FEES PAID TO 1IKON HEREUNDER B Y CUSTOMER. IN NO EVENT SHALL
IKOMBE LIABLE TO CUSTOMER FOR, ANY DAMAGES RESULTING FROM OR RELATED TO ANY FAILURE OF THE SOFTWARE, INCLUDING, BUT NOT LIMITED TO, LOSS OF DATA,
OR DELAY OF DELIVERY OF SERVICES UNDER THIS WORK ORDER KON ASSUMES NO CBLIGATION TO PROVIDE OR INSTALL ANY ANTI-VIRUS OR SIMILAR SOFTWARE AND
THE SCOPE OF SERVICES CONTEMPLATED HEREBY DOES NOT INCLUDE ANY SUCH SERVICES.

Except for purposes of this Work Order, IO shall net use or disctose any propridary or confidential Custorrer data derived from its Services hareunder; provided, however, that IKON may use general
stayshes redating o the Sermce tngagement 50 long as il does not disclose the identity of Customer or make any reference to any information from which the sdentity of Cuslomer may be reasonably
ascertained Custorner agrees that during the term of the Services and for a peniod of one (1) year after temmunetion thereof, il shall not diredly or indirectly soliat, hire or otherwise rain asan anployes o
independent conltactor any erployee of IKON that 15 or wes irvalved wath or part of the Services. This Wark Order represerts the enfire agreemert between the parties relatingto the suby ect matter hereof and
supersedes all prior undersiandings, wilings, proposals, representations or comnvanications, oral or wiiflen, of dther party Thus Wark Order may be amended enly in wiling executed by the auhonzed
representaives of both paries.  Any purchase order, service order or ofher Custorer ordenng document will not modify or affect this Work Order, nor have any other legal effect, and shall serve only the
purpose of identifying the service ordered  This Work Order may not be transferred or assigned by Custemer without the prar waitten consert of TKON  This Wioek Order shall be interprated in accordance
with the sibsantive laws of the Commonwealth of Pennsylvaa, without regard to grinaples of conflicts of taw.  The relationsup of the parties is Ihat of ndependent contractors. KON shall not be
responsible for and shall be etcused from performance or ave reasomable addittonal periods of time 1o perfarmits obligations where it 1s delayed or preveried from perfoemung any ofits cbligatns for reasons
beyond IKON's reasorable cortrd, inctuding, wathout lisitation, acts of God, natural disasters, labor disputes, strikes or uravailability of services, personnel or matenals, This Work Order is separalely
enforceatieasa complete and independent tinding agyeement, independent of all other Work Orders, ifeny. By signing, the Customer acknowledges and accepts the terms and conditions of this Work Order,
and confirms that the undersigned has the necessary power and authatity to enter into this Work Order onbehalf of Custormer

uns I B e B B I

Page1ol1



LGN Documen Efficie
. 4'*::'*-; “m:: Equipment Removal Authorization
Equipment Owned by Customer

| CUSTOMER INFORMATION ]
Customer Name  |HIDALGO COUNTY - SANITATION Date Prepared 14 - FEBRUARY - 2010

Contact Name JEFF Phone 956-068-8733

E-mail Address  [NA@ENA.COM Fax 956-514-5328

[T Check if Additional Product Descripticn page(s) attached

TERMS AND CONDITIONS

This Authorization will confirm that you desire to engage IKON Office Solutions, Inc. ("TKON") to pick-up and remove certain items of equipment that are
owned by you, and that you intend to 1ssue written or eleclronic removal requests (whether such equipment is identified in this Authonzation, in a purchase
order, in a letter or other written form) to us from time to time. Such removal request will set forth the location, make, mode! and serial number of the
equipment to be removed by IKON. By signing below, you confirm that, with respect to every removal request 1ssued by you (1) IKON may rely on the
request, (2) the request shall be governed by this Authorization, (3) you have good, valid and marketable title to such equipment and have satisfied all payment
and other obligations relating to such equipment which may be owning to any third party under applicable lease, financing, sale or other agreements, (4) you
have oblained any and all necessary consents and approvals required to authorize IKON to remove such items of equipment ar to take title thereto, and (5) by
this Authorization, you hereby transfer good and valuable title and ownership to IKON 10 the equipment, free and clear of any and all liens and encumbrances
of any nature whatsoever and you will cause to be done, executed and delivered all such further instruments of conveyance as may be reasonably requested for
the vesting of good title in IKON. IKON does not assume any obligation, payment or otherwise, under any lease, financing, sale or other agreements relating
to any equipment. Such agreements shall remain you sole responsibility. As a material condition to the performance by IKON, you hereby release IKON from,
and shall indemnify, defend and hold IKON harmless from and against, any and all claims, liabilities, costs, expenses and fees arising from or relating to any
breach of your representations or obligations in this Authorization or of any obligation owing by you to any third party in respect of all equipment identified in|

the removal requests issued by you.

EQUIPMENT INFORMATION

Make, Model, Serial Number  [CANON/IR2016/KRE05252 | contaat [Err
Pick-up Address [HWY 1015 MILE 1IN — Phone fos6-9¢8-8733
City . lwesLaco : : sae [TX  |ZipCode [78396
Make, Model, Serial Number | Contact ]
Pick-up Address | = Phone J
City J State | |ZipCode |
Make, Model, Serial Number | Contact |
Pick-up Address | Phone |
City | sae | |ZipCode |
Make, Model, Serial Number | Contact |
Pick-up Address I Phone I |
City f Stae | |ZipCode |

. ey

 CUSTOMER ' IKON OFFICE SOLUPIONS, INC.

: e ——

Authorized Signature Authorized Signature

i
Signature Printed Name Signature Printed Name t // %” L’Z;;,Ug o/
Title Title M

Date Date

Revised 01400



[TEXAS)

lKON Document Eﬁiciency IKON Office Solutions, Inc.

. 70 Valley Stream Parkway
At Work. Malvern, PA 19355

A RICOH COMPANY
ADDENDUM (“Addendum™), dated as of the _14 _day of FEBRUARY | 201l , to that certain
Master Agreement no. 1008606 ("Agreement”), dated as of the __ 14  day of
FEBRUARY ,_2011 , between IKON Office Solutions, Inc. (“we” or “us”) and Hidalgo,
County of , as

customer (“Customer” or *“‘you”).
The parties, intending to be legally bound, agree that the Agreement shall be modified as follows:

1. Section 19-Non-Appropriation of Funds: The caption/heading of Section 19 of the Agreement
shall be and hereby is amended to read as follows: “19. Non-Appropriation.”; and subsection (a) of
Section 19 of the Agreement shall be deleted in its entirety and substituted with the following subsection
(a) in lieu thereof:

“(a) You intend to remit all Payments and other charges due to us under any Schedule to this
Master Agreement for the entire term of such Schedule if funds are legally available. In the
event you are not granted an appropriation of funds at any time during the term for the
Product subject to any Schedule to this Master Agreement and the non-appropriation did not
result from an act or omission, then a “Non-Appropriation” shall be deemed to have
occurred.”

Clause (i) of subsection (b) of Section 19 is hereby deleted in its entirety and substituted with the
following clause (i} in lieu thereof:

“(1) at least thirty (30) days prior to the end of your then current fiscal year, or, if Non-
Appropriation has not occurred by such date, immediately upon Non-Appropriation, your
chief executive officer (or legal counsel) shall certify in writing that (x) funds have not been
appropriated for the fiscal period and (y) such non-appropriation did not result from any act
or failure by you,”

2. Section 20 of the Agreement is hereby deleted in its entirety.

3. All capitalized terms used but not defined in this Addendum will have the meanings given to them
in the Agreement. Except to the extent modified by this Addendum, the terms and conditions of
the Agreement will remain unchanged and shall continue in full force and effect.

IN WITNESS WHEREOF, each party has caused its duly authorized officer to execute this Addendum,
as of the date first written above.

CUSTOMER IKON utions, Inc.

. X

Authorized Signaiure Date Authorited Sigpature Date
%’ (Z#s‘/ W

Print Authorized Signer Name Title Print Authorized Signer Name Title
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Requisition

M4 4 Bill To: *
v

3)

Reg # 00189088

PO #
Date:

01/27/11

Vendor : 287199 .
SthTO: INFORMATION TECHNOLOGY DEPARTMENT
SHI GOVERNMENT SOLUTIONS, INC. 100 E. CANO, 4TH FLOOR
1250 CAPITAL OF TX HWY EDINBURG TX 78540
BLDG. 1 #350
AUSTIN TX 78746
FAX (512)732-0232 Contact: pypEy
Contract No: DIR-SDD-1009 956-292-7010
Special Instructions:
QUANTITY Ucm BESCRIPTION UNIT PRICE AMOUNT
CW, QUOTE# 4264033
DO NOT DUPLICATE CRDER
20.00 EACH CC SPECTOR CNE MAINTENANCE RENEWAL-CONCURRENT LICENSING 236.00 4,720.00
{02MARI1-02MAR12)
SERIAL #6433PQ0041641813
Aagonnt No _Encumbrance
1-31100-415-00-200-002-0-336 4,720.00
Freight .00
Total 4,720.00

REPORT ROAD HAZARDS 1-8B66-HCR-SAFE OR 1-866-427-7233

Authorized By:




Hidalgo County
Rubean Flores
Plyang:

[Fax:
Emall:  ruben flores@eo.kidalgo.tx.us

All Prices are in US Dallar {USD}
Product

1 Spector CNE Mainlenance Renewal 1 Year
SpectorSoft - Parlit None |
MNote: 3/2/11 thiu 324201 2 Serial # 5433P00041641813

Additional Comments

DIR-800-1009

PPN
RTPE
Pricing Proposal
Quotation # 4264033
Created On: Jan-26-2011
Valid Until:  Mar-28-2011
inside Account Manager
Meghan Reedy
1301 South Mo-Pac Expressway
Sulle 375
Austin, TX 78746
Phone: 1-800-870-6079
Fax:  512-732-0232
Emall:  Meghar_Reedy@shi.com
Qty  Your Price Total
20 $236.00 5472000
Tolal §4,720.00

The Products offerad under this proposal are subject ta the SHI Return Policy posted al wwav.shi.comdrafurnuolicy, uniess there is

an existing agreemen! hetween SHI and the Cuslomer.




RE: SHI Quote 4264033, Spectorsoft Y;{;;f%ﬁ ne \(" et H Page 2 of 3
You're welcomel S -
Meghan Reedy | SHI Government Solutions | Inside Account Manager (IAM)

| Meghan Reedy@gs.shi.com |www.lgxas.gs.shi.com
Toll Pree: 800-870-6079 Ext, 6150 | Fax: 512-732-0232

Tnnovarive Sofntions. World Clasy Support,
SHT i Software, Flardware and Integration

3

: A,
- -
Would you like updates from SHIT Government Solutions? Click here to register for our nensletter.

Piease visit our new website where you will have the freedom to quote and order online,
wiw, publicsectos shidirect.oom/ix

Chose your Vertical

Click New Account and Register

i is as simple as that!

How wins oy sepvice Conjact ~ Senior. Management@shi.com

From: Ruben Flores [mailto:ruben.flores@co. hidalgo.x.us]
Sent: Friday, February 18, 2011 9:48 AM

To: Meghan Reedy

Subject: Re: SHI Quote 4264033, Spectorsoft

Thanks for prompt response

From: <Meghan_Reedy(@shi.com>

Sent 2/18/2011 8:40:36 AM

To: ruben.flores@co.hidalgo.tx.us
Subject: SHI Quote 4264033, Spectorsoft

Ruben, o
oo
this is updated. Nothing needs to be signed. |+~
Thank You
Pricing Proposal
CQuotation #: 4264033
Created On: Jan-26-2011
Valid Untii:  Mar-28-2011
Hidalgo County Inside Account Manager
Ruben Flores Meghan Reedy
Phone: 1301 South Mo-Pac Expressway
Fax: Suite 375
Email: ruben.ficres@co.hidalgo.tx.us Austin, TX 78746

Phane: 1-800-870-6079
Fax; §12-732-0232
Emall: Meghan_Reedy@shi.com

http://mail.co.hidalgo.tx.us/iClient/PreviewMsg.aspx?SeqNum=547673244 2/18/2011



SH! DIR-SDD-1009 APPENDIX C - PRODUCT AND PRICING INDEX

SPAM MARSHALL - i b 1.5-9.5%
SPARK.SPACE: «hii s s 1.5-11.5%
SPARTACOM 1.5-11.5%
SPARX SYSTEMS : 1.5-29.5%
SPECIAL OPERATION SOF'IWARE 1.5-9.5%
SPECTORSOFT 1.5-14.5%
SPECTRACOM:: 1.5-14.5%
SPECTRAL. CORE i 1.5-14.5%
SPEECH:! RECOGN!TION SOFTWAR 1.5-19.5%
SPEEDBIT: INC 1.5-14.5%
SPEEDSKIN: = i1.5-14.5%
SPEEDYSCAN 1.5-14.5%
SPERRY: SOFTWARE 1.5-24.5%
SPEDYNAMICS @i 1.5-23.5%
SPUASHDATA 1.5-24.5%
SPLUNK SOFTWARE::" 1.5-4.5%
SPRINGER-VERLAG' ' 1.5-24.5%
SP8S i 1.5-10.5%
SPYDAMAN o 1.5-9.5%
SQABOX: SOLUTEONS LTD: 1.5-19.5%
SQLEDITOR g 1.5-9.5%
8SH: COMMUN!CATIONS SECURI 1.5-24.5%
SSH: LiNEETED"'-"’ B 1.5-24.5%
5SSl i.5-24.5%
ST BERNARD SOFTWARE 1.5-4.5%
STARNET.COMMUNICATIONS 1.5-24.5%
STARTLY: TECHNOLOGIES 1.5-19.5%
STARTSTOR: ot 1.5-9.5%
STATA CORP ik 1.5-9.5%
STAT-EASEINC: 1.5-9.5%
STATISTICAL: SOLUT!ONS 1.5-9.5%
STATSOETINC i 1.5-14.5%
STEELEYE:™ 1.5-9.5%
STEELRAY: 1.5-9.5%
STEFANI: WARREN & ASSOCIATES 1.5-9.5%
STEGANOS = S £ 1.5-4.5%
STELLAR: iNFORMATION SYSTEMS : 1.5-9.5%
STELLAR: SOFTWARE*-:.’ L 1.5-9.5%
STEPWARE:INC:: : 1.5-9.5%
STEREING COMMERCE 1.5-24.5%
STOMPSOFET::: S 1.5-4.5%
STONEBRANCH 1.5-24.5%
STONEFIELD SOFTWARE 1.5-9.5%
STORIX:: 1.5-9.5%
STRATA 6.5-46.5%
STREAMBASE [.5-9.5%
STRIDER'SOFTWARE 1.5-9.5%
STW SOFTWARE 1.5-9.5%
STYLEEASE ! 1.5-9.5%
S'D’LUS.ENNOVATION 1.5-9.5%
STYLUS'STUDIO 1.5-9.5%
SUBROSASOFT - 1.5-9.5%
SUDAAN SOFTWARE 1.5-24.5%
SUMMATION:LEGAL TECHNOLOGIES'.? 1.5-9.5%
SUMTOTAL-SYSTEMS i 1.5-9.5%
SUN MiCROSYSTEMS 6.5-36.5%
SUN:ONE: 1.5-9.5%
SUNBELT SOFTWARE ' 11.5-36.5%
SUNBURST:: 1.5-27.5%

DIR Contract DIR-SDD-1009
Amendment Number 4

Page 30



Requisition

Req # 00190446

PO #
Date: 02/22/11
~
54,5/@ Bill To:  x
¥4 x
3
Vendor: 42129 .
Ship To: HIDALGO CO. PCT 4
XEROX CORPORATION 1051 N. DOOLITTLE
P.O. BOX 650361 EDINBURG TX 78542
PNC BANK
1200 E CAMPBELL, STE 108
RICHARDSON TX 75081 Contact: g yamioz IR
Contract No: SMARTBUY P.O. 956-383-3112
Special Instructions:
PCT. REQ. #0119
QUANTITY UOM DESCRIFTION UNIT PRICE AMOUNT
***PRECINCT 4 ADMINISTRATION COFFICE**+*
TPSS TERM CONTRACT 985-~L2
SMARTBUY REQUISITION #
SMARTBUY PURCHASE ORDER $#
UPON DELIVERY OF THE NEW MACHINE PLEASE PICKUP THE TRADE-
IN XERQX WC7242P SERIAL HGBP234593
DO NOT DUPLICATE ORDER
10.00 MONTH CO AGREEMENT INFORMATION: {CATALOG PRICING) &657.60 6,576.00

NEW 48 MONTH LEASE @ $657.60 MONTHLY OF W7556P (WORK
CENTER WC7556P PRINTER) WITH THE FOLLOWING FEATURES:
WC7556 PRINTER WITH 520 WITH 520 SHEET TRAY, 100 SHEET
BYPASS TRAY, EIP, FULL NETWORK SCANNING, SERVER FAX,
IFAX, STD OUTPUT TRAY, DADF, 2X250 SHEET TRAY.

1) BASE UNIT @ $329.82

2) PRC FINISHEER @ $81.33

3) 3 HOLE PUNCH @ $6.77

4) 1 LINE FAX © $16.22

5) SCAN TO PC SE @ $12.06

6} HI CAP TRAY @ 513.56

7) PRINTS @ $122.30

8) TRADE IN #GBP234593 @ $75.54

PRINT CHARGES:

1) METER 1 - VOLUME BAND 1- 4,000 BLACK PRINTS INCLUDED,
4,001 + PER PRINT RATE 50.0083

2) METER 2 - VOLUME BAND 1 - 1,000 COLOR PRINTS
INCLUDED, 1,001 + PER PRINT RATE 50.089%

MAINTENANCE PLAN FEATURE:

1) CONSUMABLE SUPPLIES INCLUDED FOR ALL PRINTS
2} PRICING FIXED FOR TERM

PRINTER TQ BE LOCATED AT PRECINCT #4 ADMINISTRATION
OFFICES @:

1051 NORTH DOOLITTLE RD

EDINBURG TEXAS, 78542

****NOTE****THE PRECINCT WILL TRADING IN XEROX WC7242P
S/N GBP234593

Authorized By:




Requisition Req # 00190446

PO #
Pate: 02/22/11

Bill To: =z

Vendor ; 42129

Ship To: HIDALEO CO. PCT 4
AEROX CORPORATION

1051 N. DOOLITTLE

P.O. BOX 650361 EDINBURG TX 78542
PNC BANK

1200 E CAMPBELL, STE 108

RICHARDSON TX 75081 Contact:

QUANTITY UOM DESCRIPTION UNIT PRICE AMOUNT
Account No _Encumbrance
1+1200-431-00-124-005-0-780 6,576.00

Freight .00
Total §,576.00

REPORT ROCAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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Requisition Req # 00188895

PO #
bate: 01/25/11

Eremen i

WE wle

! a
FEB 17 ZQ‘L{I& ! Bill To: x

y’ X

a2

Vendor:
345644 Ship To: HIDALGO CO. BCT 4

SEACOAST TELECOMMUNICATONS SERVICE B 1051 N. DOOLITTLE
D/B/A LINK 2 EXCHANGE EDINBURG TX 78542
P O_ROX 216
_~DOVER NH 03820
_—" EAX (603)742-1887 Contact:  ToNTE MORENG

Contract No: 956-383-3112

Special Instructions:
PCT. RED. # 168

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT
DO NOT DUPLICATE ORDER

11.00 MONTH SALES EXCHANGE ACCOUNT - 5 gb MAILBOXS, 5 USERS (FEB _ 49.75 547.25
_, 2011 - FEB. _ _, 2015) EXCHANGE COMPLET E-MAIL

*%x*NOTPE**+**SERVICE WOULD COME QUT TO $49.75 MONTHLY
11.00 EACH SALE ACTIVESYNC ACCOUNT - 3 USERS (FER _ , 2011 TO FEB 7.50 82.50
_, 2015), E-MAIL:

*FAPOTE****SERVICE COMES OUT TC $7.50 MONTHLY**=*+

11.00 MONTH SALE POSTINI, SPAM/VIRUS FILTERING, 5 USERS (FEB _ _, 10.00 110.00
2011 TO FEB _ _, 2015}
Account No Encumbrance
1-1200-431-00-124-005-0-341 739.75
Freight .00
Total 739.775

REPORT RCAD HAZBRDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:




Link2Exchange Check Out

xchange

Quote Work Sheet

Exchange Mailboxes 7

5GB Mailboxes
Y} Advanced Virus & Spam Filtering
5 Full Exchange Mailhoxes {Includes OWA)

6 OWA Only Mailboxes

Mobile Wireless Syncing ¥

0 BlackBerry Sync - BES Frea for § Months? $0.00
3" ActiveSync - Windows Mobile & iPhone

0 PaimOS Sync - Good Mobile $0.00
SharePoint Services ¥

50 MB Free SharePoint - $0.00

Free S0MB SharePoint site Included with 5+ Exchange Malboses

Remote Control Setup '+

| would like 0 computers configured by your support team, $0.00

Total

Promo Code: Setup:
Monthly:

Setup  Monthly

$10.00

$49.75

$0.00

$0.00
$67.25

Email This Quote

Enter the email addresses below separated by a comma and we will email them a link to this quote.

Send Quote!

Email: ﬁ‘aﬁééﬁgﬁgéfézamﬁzwu Quote litle:

© Copyright 2009 Link2Exchange. Afl rights are reserved.

https://www.link2exchange.com/signup/?quote=ba5e2166-a863-412f-ba7f-4a56dag884c09

Page 1 of 1

EMAIL SOLUTIONS FOR WHEREVER YOUR BUSINESS TAKES YOU

¥OUr quote cantuct

Setup: $0.00
Monthly: $67.25

Need Help? __

If after reviewing the account
selup options you are nol
completely sure which
options to choose, please
allow us o assist you.

Have a Customer Cara
Representative Contact Me
for Assistance

MNama:

Phore:

Time To Call: |

Or you tmay call us direct at
1 888 500 8555

ST

2/23/2011



End User Agreement - Required Terms and Conditions
This Master Service Agreement is between

Seacoast Telecommunication Service Bureau, Inc. DBA Link2Exchange

("Company")

and

Hidalgo County Commissioner Pct 4
1051 Doaolittle Road

Edinburg, TX 78542

("You").

BY ACCEPTING THIS AGREEMENT AND USING Link2Exchange's {"COMPANY") SERVICES YOU AGREE TO
BE BOUND BY ALL OF THE TERMS AND CONDITIONS OF THIS AGREEMENT {"AGREEMENT"), THE SERVICE
LEVEL AGREEMENT BETWEEN YOU AND COMPANY, COMPANY'S SERVICES AGREEMENT AND
COMPANY'S NO MASS MAILING POLICY. In the event of a conflict between the terms of this Agreement
and the terms of the Services Agreement, the terms of this Agreement shall govern.

You and Company agree to the fellowing provisions:

1. Provision of Services.

Company shall provide Microsoft® Exchange Hosting Services {the "Services"), which include proprietary
software products of Microsoft® Corporation {"Microsoft®") and of Company, to you in accordance with
the Service Level Agreement in exchange for your payment, your execution and compliance with this
Agreement, and your compliance with Company's Services Agreement and No-Spam Policy. Provision of
the Services shall commence once Company has received both your payment for the Services and this



Agreement duly executed by you. You warrant and represent that you shall use the Services only for

lawful purposes.

2. Agreement Term.

The initial term of this Agreement shall be from the date of your initial payment and execution of this
Agreement through the remainder of the calendar month in which this Agreement was executed. The
term of this Agreement, after the initial Agreement term, shall be one calendar month.

3. Automatic Renewal.

This Agreement shall renew automatically at the end of the prior Agreement term unless terminated
either by you or by Company.

4, Termination without Cause,

You may terminate this Agreement at any time, for any reason, by following the termination procedure
located within the Account section of the Exchange Administrator Control Panel prior to the automatic
renewal of this contract.

COMPANY SHALL NOT REFUND AMOUNTS ALREADY BILLED FOR THE MONTH IN WHICH YOU
TERMINATE THE AGREEMENT.

ALL CUSTOMER DATA AND ACCOUNT SETTINGS, INCLUDING, BUT NOT LIMITED TO, PUBLIC AND
PRIVATE INFORMATION, AND STORED CONTENT, MAY BE IRREVOCABLY DELETED UPON ACCOUNT
TERMINATION. PLEASE BE AWARE THAT WE CANNOT GUARANTEE THAT ANY ATTEMPTS TO MOVE
SUCH DATA AND ACCOUNT SETTINGS TO ANOTHER PROVIDER WILL BE SUCCESSFUL.

Company may terminate this Agreement at any time, for any reason, by:



providing written or electronic mail notice of termination to your e-mail contact address no less than
fifteen days prior to the service termination; and

refunding or not charging your credit card account for the monthly charge for the month in which the
Services terminate.

5. Termination for Cause.

YOU AGREE TO MAINTAIN AND KEEP CURRENT ALL CONTACT INFORMATION FOR YOUR ACCOUNT(S)
WHICH IS{(ARE) RELATED TO THE SERVICES. FAILURE TO MAINTAIN OR KEEP CURRENT ALL CONTACT
INFORMATION SHALL BE A VALID GROUND FOR COMPANY TERMINATION OF SERVICES FOR CAUSE.

IF COMPANY TERMINATES YOUR ACCOUNT FOR A VIOLATION OF THIS AGREEMENT,
COMPANY'SSERVICES AGREEMENT, OR COMPANY'S NO SPAM POLICY, COMPANY SHALL NOT BE
REQUIRED TO REFUND TO YOU ANY AMOUNTS BILLED TO YOU FOR THE MONTH IN WHICH COMPANY
SERVICES TERMINATE.

6. Payment Terms.

You agree to be billed monthly via your credit card for all recurring and one-time charges, including late
and termination charges, for the Services and any fees you owe to Company. Company shall email an
invoice to your e-mail contact address.

7. Taxes.

Company shall not be liable for any taxes and other governmental fees to be paid which are related to
purchases made from you or from Company's server. You agree that you shall be fully responsible for all
taxes and fees of any nature associated with products or services sold through the use of or with the aid
of the Services provided to you by Company.

8. Compliance with Microsoft® Terms and Conditions; Disclaimer of Warranties of Microsoft® and/or
Link2Exchange.



You {i} acknowledge that Company's ability to provide the Services is contingent upon your and
Company's continued compliance with certain Microsoft® Corporation {"Microsoft®") terms and
conditions and (ii) agree to the "Terms and Conditions Regarding Use of Microsoft® Software" set forth
on Annex A hereto, which is incorporated herein by reference. You further acknowledge that the
support provided by Company in connection with the Services is not in any way provided by Microsoft®
and expressly disclaim, to the extent permitted by applicable law, all warranties by Company and/or
Microsoft® for any damages, whether direct, indirect, or consequential, arising from the use of the
Services.

9. Materials and Products.

Any material and data you provide to Company in connection with the Services shall be in a condition
that is in a form requiring no additional manipulation on the part of Company. Company shall make no
effort to validate this material or data for content, correctness, or usability. Material or data that is not
in this condition shall be a breach of this Agreement.

Company may, in its sole discretion, reject material or data that you have placed on servers related to
the Services or that you request Company put on servers related to the Services. Company agrees to
notify you immediately of its refusal of the material or data and provide you with an opportunity to
amend or modify the material or data to meet the requirements of Company. Your failure to amend or
modify the data or material as directed by Company within a reasonable time shall be a breach of this
Agreement.

10. Liability; No Warranty; Limitation of Damages.

YOU EXPRESSLY AGREE THAT USE OF COMPANY'S SERVICES IS AT YOUR SOLE RISK.

You acknowledge that Company, its agents, affiliates, licensors or the like, make no representations or
warranties, expressly or impliedly, that the Services shall be uninterrupted or error free; neither do they
make any warranty as to the results that may be obtained from the use of the Services or as to the
accuracy, reliability, or content of any information service or merchandise contained in or provided
through the Services, unless otherwise expressly stated in this Agreement.



The Company, its officers, agents, or anyone else involved in providing the Services shall not be liable for
any direct, indirect, incidental, special, or consequential damages that result from the use or inability to
use the Services; or for any damages that result from mistakes, omissions, interruptions, deletion of
files, errors, defects, delays in operation, or transmission, or any failure of performance, whether or not
limited to acts of God, communication failure, theft, destruction, or unauthorized access to Company's
records, programs, or the Services.

Company not shall exercise control over the content of the information used in connection with the
Services except those controls expressly provided herein.

Company makes no warranties or representations of any kind, express or implied, for the service it is
providing. Company also disclaims any warranty of merchantability or fitness for a particular purpose
and shall not be responsible for any damages that may be suffered by you, including loss of data
resulting from delays, non-deliveries, or service interruptions by any cause or due o your errors or
onmtissions. Use of any information obtained by way of Company is to be used at your own risk, and
Company specifically denies any responsibility for the accuracy or quality of information obtained
through the Services. Company expressly limits its damages for any non-accessibility time or other
downtime to the penalties listed in the Service Level Agreement. Company expressly limits its
responsihility for any damages arising as a consequence of such unavailability.

11. Patents, Copyrights, Trademarks, and Other Intellectual and Proprietary Rights.

Except for rights expressly granted herein, this Agreement does not transfer any intellectual or other
property or proprietary right to you. You agree that all right, title, and interest in all components of the
Services belong to Company, Microsoft®, or other third parties. The Services are only for your use and
may not be used by any other person or entity.

You expressly warrant to Campany that you have the right to use any patented, copyrighted, or
trademarked material that you use, post, or otherwise transfer to servers used in connection with the
Services.



You agree that the Services, including software developed for the Services and third party applications
provided for use with the Services, involve trade secrets and other valuable proprietary information
belonging to Company, Microscft®, or other third parties. You shall not (i) after, or permit the alteration
of the Services or any component thereof; (ii} copy, or permit the copying of the Services or any
component thereof; {iii) knowingly take any action that jeopardizes any entity's proprietary rights in the
Services; {iv) acquire or seek to acquire any ownership interest in or to the Services or any component
thereof; {v) reverse engineer, decompile, disassemble, or otherwise attempt to derive source code from
the the Services or any component thereof; (v) remove, madify or obscure any copyright, trademark or
other proprietary notices that appear during use of the Services, or on software related to the Services;
or {vi} except as expressly contemplated by the scope of this Agreement, license, sell, transfer, lease, or
disclose the Services.

12. Hardware, Equipment, and Software.

You are responsible for and must provide all phones, phone services, computers, software, hardware,
and other services necessary to access the Services. Company makes no representations, warranties, or
assurances that your equipment shall be compatible with the Services.

13. Age.

You expressly represent and warrant that you have reached the age of eighteen years.

14, indemnification.

You agree that you shall defend, indemnify, save, and hold Company and/or Microsoft® harmiess from
any and all demands, liabilities, losses, costs, and claims, including reasonable attorneys' fees, asserted
against Company and/or Microsoft®, and their respective agents, servants, officers, and employees, that
may arise out of or result from any service provided or performed or agreed to be performed or any
product sold by you, your agents, employees, or assigns.

You agree to defend, indemnify, and hold harmless Company and Microsoft® against liabilities arising
out of:



{i) any injury to person or property caused by any products sold or otherwise distributed in connection
with the Services provided to you;

(i) any material supplied by you infringing or allegedly infringing on the property or proprietary rights of
a third party (including, but not limited to, intangible and intellectual property rights);

{iii) copyright infringement; and

(iv) any defective product which you seold or distributed by means of the Services.

You agree that the liability limit of Company and/or Microsoft®, including any reasonable attorneys' fees
and court costs, shall in no event be greater than the aggregate dollar amount which you paid during the
terms of this Agreement.

15. Miscellaneous.

This Agreement, your rights and obligations and all actions contemplated by this Agreement shall be
governed by the laws of the United States of America and the State of New Hampshire, without regard
to its choice-of-law rules, as if the Agreement was a contract wholly entered into and wholly performed
within the State of New Hampshire.

By accessing this web site and using the information therein available and/or by purchasing any Service
made available through this site, you agree with the website operators, their service providers, affiliates,
parents, subsidiaries and any content provider or offeror of services on this site or through any other
associated activity, that any claim, dispute or controversy ("Claim") by either you or us against the other,
or against or with any of these persons or entities (including, without limitation, their employees, agents
and assigns), whether related to the described transactions or otherwise, including the enforceability of
this arbitration agreement, will be resolved by binding arbitration under the Code of Procedure of
arbitration-forum.com (the "Code"} in effect at the time the claim is filed. This arbitration agreement is
subject to the Federal Arbitration Act (9 U.S.C. §§ 1-16). Hearings shall be held as provided by the Code
and if any In-person Hearing is required, it shall be held in Concord, NH, USA. In the event a court having



jurisdiction finds any portion of this agreement unenforceable, that portion shall not be effective and
the remainder of the agreement shall remain effective. IN ABSENCE OF THIS ARBITRATION AGREEMENT,
YOU AND WE MAY OTHERWISE HAVE HAD A RIGHT OR OPPORTUNITY TO LITIGATE CLAIMS THROUGH A
COURT, AND/OR TO PARTICIPATE OR BE REPRESENTED IN COURT BY OTHERS, BUT ALL CLAIMS MUST
NOW BE RESOLVED THROUGH ARBITRATION,

Any action to review an award granted pursuant to this arbitration clause shall be brought exclusively in
the United States District Court. If, for any reason, this Arbitration provision is held not to be
enforceable, any action to enforce this Agreement or any matter relating to your use of the Service shall
be brought exclusively in the United States District Court or if there is no jurisdiction in such court, then
in a state court in Strafford County.

In case any one or more of the provisions contained herein shall, for any reason, be held to be invalid,
illegal, or unenforceable in any respect, such invalidity, illegality, or unenforceability shall not affect any
other provisions of this Agreement, and this Agreement shall be construed as if such provision{s} had
never been contained herein, provided that such provision(s) shall be curtailed, limited, or eliminated
only to the extent necessary to remove the invalidity, illegality, or unenforceability.

No waiver by Company of any breach by you of any of the provisions of this Agreement shall be deemed
a waiver of any preceding or succeeding breach of this Agreement. No such waiver shall be effective
unless it is in writing and then only to the extent expressly set forth in such writing.

Entire agreement. This Agreement, including Company Services Agreement , Company No Spam Policy,
and Service Level Agreement, shall constitute the entire Agreement between you and Company with
respect to the Services.

ANNEX ATO END USER AGREEMENT. NOTICE REGARDING USE OF MICROSOFT® SOFTWARE PRODUCTS

This document ("License”} concerns your use of certain Microsoft® software products provided to you as
a service by Seacoast Telecommunication Service Bureau, Inc., which includes computer software and
may include associated media, printed materials, and "online" or electronic documentation (collectively
"SOFTWARE PRODUCTS"). Seacoast Telecommunication Service Bureau, Inc.does not own the
SOFTWARE PRODUCTS and the use thereof is subject to certain rights and limitations of which you need
to be informed. Your right to use the SOFTWARE PRODUCTS as a service is pursuant to your agreement




with Seacoast Telecommunication Service Bureau, Inc. and is subject to your understanding and
compliance with the following terms.

1. DEFINITIONS.

For purposes of this Appendix, the following definitions shall apply: "Client Software" means software
that allows a Device to access or utilize the services or functionality provided by the Server Software.
“Device" means each of a computer, workstation, terminal, handheld PC, pager, telephone, "smart
phone”, or other electronic device. "Server Software" means software that provides services or
functionality on a computer acting as a server. "Other Software" means software described in Paragraph
14 ("Other Rights and Limitations") below.

2. OWNERSHIP OF SOFTWARE PRODUCTS.

The SOFTWARE PRODUCTS are licensed to Seacoast Telecommunication Service Bureau, Inc.from MSLI,
GP ("Microsoft®"), a Nevada general partnership and a wholly-owned subsidiary of Microsoft®
Corporation. All title and intellectual property rights in and to the SOFTWARE PRODUCTS {including but
not limited to any images, photographs, animations, video, audio, music, text, and "applets"
incorporated into the SOFTWARE PRODUCTS) are owned by Microsoft® or its suppliers. All title and
intellectual property rights in and to the content which may be accessed through the use of the
SOFTWARE PRODUCTS are the property of the respective content owner and may be protected by
applicable copyright or other intellectual property laws and treaties. Nothing herein grants you any
rights to use such content.

3. USE OF SOFTWARE PRODUCTS.

You may only use the SOFTWARE PRODUCTS in accordance with the instructions, and in connection w
the application services, provided to you by Seacoast Telecommunication Service Bureau, Inc. Your are
only authorized to remotely access the functionality of the SOFTWARE PRODUCTS except for certain
Client Software and Other Software that may be installed on your Devices as expressly authorized by
Seacoast Telecommunication Service Bureau, Inc. Other than such Client Software and Other Software,
you may not install any other components of the SOFTWARE PRODUCTS on your Devices.



4. COPIES.

You may not make any copies of the SOFTWARE PRODUCTS; provided, however, that you may (a) install
one (1} copy of certain Client Software on your Device as expressly authorized by Seacoast
Telecommunication Service Bureau, Inc.; and (b) you may install copies of certain Other Software as
described in Paragraph 14 {Other Rights and Limitations) below. You must erase or destroy such Client
Software and/or the Other Software upon termination of your agreement with Seacoast
Telecommunication Service Bureau, Inc., upon notice from Seacoast Telecommunication Service Bureau,
Inc.or upon transfer of your Device to another person or entity, whichever first occurs. You may not
copy the printed materials accompanying the SOFTWARE PRODUCTS.

5. LIMITATIONS ON REVERSE ENGINEERING, DECOMPILATION AND DISASSEMBLY,

You may not reverse engineer, decompile, or disassemble the SOFTWARE PRODUCTS, except and only to
the extent that such activity is expressly permitted by applicable law notwithstanding this limitation.,

6. RENTAL,

You may not rent, lease, lend, or lend or directly or indirectly transfer the SOFTWARE PRODUCTS to any
third party.

7. TERMINATION.

Without prejudice to any other rights, Seacoast Telecommunication Service Bureau, Inc.may terminate
your rights to use the SOFTWARE PRODUCTS if you fail to comply with these licensing terms. In such
event you must cease using and destroy all copies of the SOFTWARE PRODUCTS and all of its compeonent
parts.

8. NO WARRANTIES, LIABILITIES OR REMEDIES BY MICROSOFT®,



YOUR AGREEMENT IS WITH Seacoast Telecommunication Service Bureau, Inc, AND ANY WARRANTIES,
ASSUPMTION OF LIABILITY FOR DAMAGES AND REMEDIES, IF ANY, ARE PROVIDED BY Seacoast
Telecommunication Service Bureau, Inc. AND NOT BY MICROSOET®.

9. PRODUCT SUPPORT.

Product support for the SOFTWARE PRODUCTS is provided to you by Seacoast Telecommunication
Service Bureau, Inc. and is not provided by Microsoft® or its affiliates or subsidiaries.

10. NOT FAULT TOLERANT,

THE SOFTWARE PRODUCTS MAY CONTAIN TECHNOLOGY THAT IS NOT FAULT TOLERANT AND IS NOT
DESIGNED, MANUFACTURED, OR INTENDED FOR USE OR RESALE IN ENVIRONMENTS OR APPLICATIONS
IN WHICH THE FAILURE OF THE SCFTWARE PRODUCTS COULD LEAD TO DEATH, PERSONAL INJURY, OR
SEVERE PHYSICAL OR ENVIRONMENTAL DAMAGE.

11. EXPORT RESTRICTIONS.

You acknowledge that the SOFTWARE PRODUCTS are of U.S. origin. You agree to comply with all
applicable international and national laws that apply to the SOFTWARE PRODUCTS, including the U S.
Export Administration Regulations, as well as end-user, end-use and destination restrictions issue by U.S.
and other governments. For additional information, see http://www.microsoft.com/exporting/.

12. NOTE ON JAVA SUPPORT.

The SOFTWARE PRODUCTS may contain support for programs written in Java. Java technology is not
fault tolerant and is not designed, manufactured, or intended for use or resale as online control
equipment in hazardous environments requiring fail-safe performance, such as in the operation of
nuclear facilities, aircraft navigation or communication systems, air traffic control, direct life support
machines, or weapons systems, in which the failure of Java technology could lead directly to death,



personal injury, or severe physical or environmental damage. Sun Microsystems, Inc. has contractually
obligated Microsoft® to make this disclaimer.

13. U.S. GOVERNMENT RIGHTS.

All SOFTWARE PRODUCTS provided to the U.S. Government pursuant to solicitations issued on or after
December 1, 1995 is provided with the commercial rights and restrictions described elsewhere herein.
All SOFTWARE PRODUCT provided to the U.S. Government pursuant to solicitations issued prior to
December 1, 1995 is provided with RESTRICTED RIGHTS as provided for in FAR, 48 CFR 52.227-14 (JUNE
1987) or FAR, 48 CFR 252.227-7013 {OCT 1988), as applicable.

14, OTHER RIGHTS AND LIMITATIONS.

For Commerce Server, Host Integration Server and Internet Security and Acceleration Server -- Use of
Redistributable Software ("SDK Software"). If included in the SOFTWARE PRODUCT, you may install and
use copies of the SDK Software on one or more computers located at the your premises solely for the
purpose of building applications that work in conjunction with the Server Software ("Applications"). You
may modify the Sample Code (identified in the "samples" directories) to design, develop, and test your
Applications, and may reproduce and use the Sample Code, as modified, on one or more computers
located at your premises. You may also reproduce and distribute the Sample Code, along with any
modifications you make thereto (for purposes of this section, "modifications" shall mean enhancements
to the functionality of the Sample Code}, and any other files that may be listed and identified in a
REDIST.TXT file as "redistributable” {collectively, the "Redistributable Code") provided that you agree:
{1} to distribute the Redistributable Code in object code form and only in conjunction with your
Application, which Application adds significant and primary functionality to the Redistributable Code; (2)
not to use Microsoft's name, logo, or trademarks to market the Application; (3) to include a valid
copyright notice in your name on the Application; (4) to indemnify, hold harmiess, and defend
Microsoft® from and against any claims or lawsuits, including attorney's fees, that arise or result from
the use or distribution of the Application; (5) to otherwise comply with the terms of this License; and (6)
that Microsoft® reserves all rights not expressly granted.



Al-25477 10.C.

Clarification/Correction and Addition of item(s) for "C-10-186-12-13-Gulf
Coast Papers"

CC CONSENT

Date: 03/01/2011

Submitted By: Vangie Garcia, PURCHASING DEPT.
Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department

Information
CAPTION
Requesting approval on the following additions and/or modifications to Contract

#C-10-186-12-13 with Gulf Coast Papers in connection to the "Janitorial Supplies,
Industrial Chemicals & Supplies" (previously approved by cc on 12/13/10) follows;

1. Addition of Item #166-Styrofoam Tray Hinge 9x9x3 three compartment with Lid
(pactiv YTD19903) 150/cs or equal to the bid tabulation under contract for the price of
$14.94, unintentionally omitted from the bid tabulation; and

2. Correction on Item #199-Utensils-Party Packs (Spoons, Forks, Knife, Napkin, Salt &
Pepper), bid tabulation reflecting incorrect amount of $9.08. Price correction is in the
amount of $14.00 at quantity of 250 per case.

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:

This agenda item is for clarification, correction and addition of items with Gulf Coast
Papers. No fiscal impact on this agenda item.

Attachments
Link: Gulf Coast Papers Documentation

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 02/24/2011 07:35 AM  APRV
2 Budget & Management Erika Zamora 02/24/2011 08:46 AM APRV
3 Rosalinda Cantu Rosie Cantu 02/24/2011 11:05 AM APRV
4 Auditor's Office Angela Garcia 02/24/2011 02:09 PM  APRV

Started On: 02/23/2011 02:29

Form Started By: Vangie Garcia PM



Final Approval Date: 02/24/2011




REQUIREMENTS AGREEMENT
C-10-186-12-13

THIS AGREEMENT (the "Agreement”) is entered into effective as of the 13th
day of December, 2010 by and between Gulf Coast Paper Co., Inc. ("Seller") and
Hidalgo County, Texas ("Buyer").

WHEREAS, Buyer has solicited sealed bids for the supply of its requirements
of Hidalgo County for the “Janitorial Supplies, Industrial Chemicals & Supplies”
(the "Product") as further described in Exhibit "A", Request for Bids (RFB)
Procurement Packet as attached hereto and incorporated herein by reference for all
purposes (the "RFB") for a period of one (1) year and;

WHEREAS, Seller has submitted a proposal to supply Buyer's requirements;
and

WHEREAS, Buyer has determine that Seller has submitted the lowest and best
bid to meet Buyer's requirements for certain of the Products, as herein after
described.

NOW THEREFORE, for and in consideration of the mutual covenants and
conditions hereinafter set forth, and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties hereto agree
as follows:

1. Buyer agrees to purchase from Seller, and Seller agrees to sell and
deliver to Buyer, all of the Products listed on Exhibit “B”, which is attached hereto
and incorporated herein by references, that Buyer may require for use by Buyer in
Hidalgo County projects for a period of one (1) year, with the County’s sole option
to extend/renew for an additional two (2)-one (1) year terms based upon prior
year’s performance evaluation and contingent upon cost, terms and conditions
remaining unchanged. Hidalgo County reserves the right to continue this bid for
an additional sixty (60) day grace period, under the same rates, terms and
conditions at the end of the contract term for unforeseen delays in award of new
bid for the next contract term. This Contract shall commence on December 13,
2010 and expire on December 12, 2011 and it is agreed that the Products will
meet the Specifications in the Request for Bids (RFB) Procurement Packet set forth
in Exhibit "A" hereto.

2. When Buyer determines that it needs a quantity of the Products to be
delivered, it will, according to its Purchasing Policies, complete and submit to
Seller a Purchase Order describing the type and quantity of the Products required.
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therefore pending before any department or agency of Hidalgo
County.

(2) It shall be a breach of ethics for any payment, gratuity or offer
of employment to be made by or on behalf of a subcontractor
under a contract to the prime contractor or higher tier
subcontractor for any contract for Hidalgo County, or any
person associated therewith, as an inducement for the award of
a subcontract or order.

EXECUTED effective as of the day and year first above written.

Approved By Commissioners Court:_12/13/10

COUNTY OF HIDALGO

ATTEST:

Arttiro Guajardé Jr., nty Clerk qu_ﬁ\(
COMPANY: Gulf Cpast Paper Co., Inc.
By.” Jernog ",
Printed ame:ﬁéécj%-/zm

Title: /& (Ep

APPROVED AS TO FORM:
Atlas & Hall, L.L.P.

i

Z\/: Stephen L. Crain, Attorney

Page 5 of 8



AWARDED ITEMS TO

GULF COAST PAPER INC.

TEM # DECRIPTION OF ITEMS BRAND Tl | sine | UNTRRIGE
3 Air Freshener- Aerosol Asst Scents Spartan 12-18 oz $28.10 $2.340
4 Air Freshener -Time Mist - Asst. Scents 6.6 oz Vectair 12-6 0z $37.12 $3.090
5 éng:ﬂr;j:a Sz%gc)elgfelgtszl-hlgh speed burnishing pads 5/box Americo 5 $13.46 $2.690
6 Ant &Roach Spray odoriess Carroll 12-15 0z $54.76 $4.560
7 Ant &Roach Spray odorless to contain deltametrin Carroll 12-15 0z $54.76 $4.560
8 Baggies- 1/4 Size Slider Bag Ziploc Snack Bags(Hsfty) or equal Reynolds 600 $14.45 $0.024
9 E:lgj]g;es- 4"x4" Econo Zip (Ziploc Regular Sandwich Bags) or T 1000 $6.63 $0.009
10 Baggies- Ziploc 16x11 Gallon Size (Hefty) or equal Reynolds 250 $19.97 $0.080
11 Baggies- Ziploc 7x8 Quart Size(Hefty) or equal Reynolds 500 $24.77 $0.050
12 Baggies-Freezer Bags 10x11-200 CV/ s (Quick Seal) or equal Reynolds 200 $22.67 $0.113
14 Bleach -Disinfectant Cleaner Dry Air- Hospital Spantan 12-18 0z $30.61 $2.550
15 Bleach- Pure Bright Disinfection 6/cs (6BLCH) or equal Pure bright 6 $9.14 $1.52
16 Body Shampoo- per Gallon spartan 4 gals. $26.68 $6.670
18 Bow! Cleaner — Liquid{ Non Acid) EPA Registered Spartan 12-32 0z $16.12 $1.340
19 Bowl Cleaner- Liquid 23%-26% HIC EPA Registered Spartan 12-32 0z $15.35 $1.280
20 Bowl Mops (Rayon) or equal Continental 1 $0.60 $0.600
21 Brooms —(Plastic Angel) or equal Unisan 12 $71.00 $5.920
22 Brooms- Janitorial Straw Unisan 12 - $69.45 $5.790
24 Buffing Pads 17" White Americo 5 $10.21 $2.040
25 Buffing Pads 20" White Americo 5 $13.25 $2.650
26 Butcher Paper 24" B&H Bag 1 $22.49 $22.49
27 Carpet Shampoo- Liguid Ammonia Free Carroll 4 $34.92 $8.730
28 Carpet Powder & Deodorizer Big D Industries 12-16 0z $29.13 $2.430
29 Carpet Shampoo Liquid Carroll 4 $34.92 $8.730
30 Carpet Spot Remover 32 oz Spartan 12-32 oz $17.02 $1.420
31 g;;::ll heavy duty chemical deodorant 4/1gallons {HDCD1) or Carroll 4 $37.84 $9.460
39 g{lq?]e;Ter -Diversey -general purpose 4/1gallons {GPFOR14) or Diversey 4 $32.52 $8.130
33 Cleaner- Oven 240z foam cleaner Carroll 12-19 oz $37.90 $3.160
34 Cleaner -Stainless Steel- water less based Spartan 12-18 0z $37.82 $3.150
35 Continental 18" rubber floor squeegees (1800} or equal Continental 1 $11.38 $11.380
36 Continental 24" rubber floor squeegee (2400} or equal Continental 1 $13.33 $13.330
39 Degreaser -55 Gallon Spartan 1-55 gal $219.07 $219.070
42 Dishwashing Capsules- US Chemical- 6/8 b (failsafe) or equal U.8. Chemical 6-81b $87.46 $14.580
43 Dishwashing l.iquid- 32 oz - (Dawn}) or equal Palmolive 12-32 0z $34.05 $2.840
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AWARDED ITEMS TO
GULF COAST PAPER INC.

QtyY. per PRICE

ITEM # DECRIPTION OF ITEMS .~ -BRAND CASE PER CASE UNIT PRICE.

44 Dishwashing Liquid- 42 oz (Dawn) or equal Palmolive 12-32 0z $34.05 $2.840
45 Disinfactant & Deodorizer Cleaner Aerosol Spartan 1218 0z $30.61 $2.550
46 Eéﬂg{ectant cleaner - Carroll clear pine mop 4/1gallon (Pinet) or Carroll 4 gals $30.84 $7.710
47 ([)):s;gfue;tant cleaner -Carroll clear lemon mop 4/ gallons {Lemon1) Carroll 4 gals $35.00 $8.750
48 Disinfectant Deodorant Spray- Hospital (Tuberculicidal Rated) Spartan 12-18 oz $30.61 $2.840
49 E)l:;r;fectant Deodorant Spray Aerosol- Hospital (1 Minute Kill Spartan 1218 0z $30.61 $2.840
50 Disinfectant Deodorant Spray- Hospital Spartan 12-18 0z $30.61 $2.840
51 Disinfectant Foam Cleaner- Hospital Spartan 12-18 0z $25.40 $2.130
5 Disinfectant/ Deodorant spray- Diversey endbac [l 12/150z Diversey 1215 0z $51.23 $4.270

(EndBagcll) or equal
53 Disinfecting wipes- (Lysol Jor equal Clorox 12-35 $36.29 $3.020
55 Dispenser -Roll Paper Towel- Lever or Crank{Mstal or Plastic) Georgia Pacific 1 $15.24 $15.240
56 Dispensers - Liquid Hand Soap (Bulk Soap) Spartan 1 $16.98 $16.980
57 Dispensers -Paper Towels Multi Folds Universal (Metal) Georgia Pacific 1 $24.39 $24.390
59 Dust Cloths (Disposable) Yw Georgia Pacific 200 $54.70 $0.027
60 Dust Cloths- Non Disposable M&D 12 $19.00 $1.580
62 Dust Mop 24" x 5- Non Disposable Rubbermaid 1 $12.22 $12.220
64 Dust Mop 24"x 5 Disposable Wilen 1 $5.06 $5.060
65 Dust Mop Frames 24" x 5 Wilen 1 $2.03 $2.030
66 Dust Mop Handles- Swivel Snap On Wilen 1 $4.97 $4.970
67 Dust Mop Treatment (Aerosol} equal or better Spartan 12-16 oz $32.32 $2.690
68 Dust Mop Treatment RTU Spartan 12-32 0z $19.67 $1.640
70 Dust Pan Plastic- Lobby or equal Rubbermaid 1 $10.79 $10.790
71 Enzyme Deodorizers- per Gallon - Liquid Spartan 4 gals $30.33 $7.580
72 Facial Tissue (Georgia Pacific)equal or better Georgia Pacific 30-100 516.23 $0.540
73 Feather Duster Extensions 12 Ft. Unger 13 ft $36.44 $36.440
74 Feather Duster Extensions 8 Ft. Unger 81t $27.21 $27.210
75 Feather Dusters 21 Inch Ostrich or Equal Lambkin 1 $5.13 $5.130
76 Feather Dusters 26 Inch Ostrich or Equal Lambkin 1 $7.80 $7.800
77 Film Wrap 18" Heavy Duty 2000 Ft (Reynolds) or equal Reynolds 18+2000' $16.13 $16.130
78 Film Wrap 18x 3000- Heavy Duty- (Reynolds)915 or equal Reynolds 18+3000° $26.21 $26.210
Filters Windsor exhaust for Sensor XP12 vacuum cleaner
79 (5143EF) or equal Karcher 1 $10.50 $10.500




AWARDED ITEMS TO
GULF COAST PAPER INC.

ITEM # DECRIPTION OF ITEMS BRAND OTV-Fel | oprtase | UNITPRICE

80 E:slg%qu\Hl';lgcrjse%L |;1[icro hygiene for Sensor XP12 vacuum cleaner Raraher 1 $25.00 $25.000
81 E:o:c: lJCaIle»smer -Diversey citrus stride neutral 5 gallon box {Stride5) Diversey 1 $19.90 $19.900
82 (Flltl)_%rtricc:zﬂ?gr[)elxrasley floral fragrance neutral 4/1gallons Diversey 4 gals $19.04 $4.760
83 Floor finish/wax -Diversey Ventra 5 gallon box (Vectra5) or equal | Diversey 5 gal $58.65 $58.650
84 Foil Wrap 18" Heavy Duty 500 Ft-Reynolds-624 or equal Reynolds 18'x500’ $30.50 $30.500
86 Furniture Polish- Aerosol Spartan 12-18 0z $27.23 $2.270
87 Glass Cleaner- Liquid Concentrate (spartan) or equal Spartan 4 gals $29.08 $7.270
88 Glass Cleaner RTU- 32 oz.(Spartan) or equal Spartan 12-32 0z $18.47 $1.540
89 Gloves -Food Service - Large Clear (Brand Name) Tidy 1,000 $17.65 $0.01765
90 Gloves- Food Service - Medium Clear (Brand Name) Tidy 1,000 $17.65 $0.01765
91 Gloves -Latex - Small Disposable (Ansell or Equal) Ansell 1,000 $40.12 $0.04012
92 Gloves- Latex- Large Disposable Ansell 1,000 $40.12 $0.04012
a3 Gloves- Latex- Large Non- Disposable Yw. (Ansell or Equal) Ansell 12 $7.36 $0.61
94 Gloves- Latex -Medium - Non Disposable Yw (Ansell/ Equal) Ansell 12 $7.36 $0.61
95 Gloves- Latex -Medium -Disposable (Ansell or Equal) Ansell 1,000 $40.12 $0.04012
96 Gloves -Latex Small Non-Disposable Yellow (Ansell or Equal) Ansell . 12 _ $7.36 $0.610
97 Gloves- Safety (nitrile) SFZGNPRXL1M-or equal Ansell 1,000 $59.15 $0.05915
98 Hand Cleaner- Waterless Gojo 6-4.5 b $114.66 $19.110
100 Hanging Toilet Bowl Blocks Fresh Products 12 $7.54 $0.630
102 Janitor cart with yellow vinyl bag- Rubbermaid (6173) or equal Rubbermaid 1 $110.90 $110.900
106 Mop Bucket Combo Std Size (Rubbermaid 7580) or equal Rubbermaid 1 $51.80 $51.80
107 Mop Handles Fiber Glass 54 Jr. Efc- or equal Impact 1 $15.43 $15.43
108 Mop Handles Wood 54" Junior (QC54) Unisan $5.30 $5.30
109 Mop Head Cotton- Size 16 oz Wilen 12 $26.22 $2.19
110 Mop Head Cotton- Size 24 oz. Wilen 12 $39.00 $3.25
111 Mop Head Cotton- Size 32 oz. Wilen 12 $51.90 $4.33
112 Mop Head Rayon- Size 16 oz. Wilen 12 $35.85 $2.99
113 Mop head Rayon- Size 24 oz, Wilen 12 $53.85 $4.49
114 Mop Head Rayon-Size 32 oz Wilen 12 $70.20 $5.85
116 Mosquito Repellent Spray Diversey Off 12 $65.72 $5.4800
117 Napkins- 2 Ply Quarter Fold (Georgia Pacific) or equal SCA 6,000 $35.24 $0.00587
118 Odor Eliminator- Non Aerosol Spantan 12-32 0z $19.41 $1.6200
119 Paper Bags #10 Brown (Duro) or equal Duro 500 $10.36 $0.02072




AWARDED ITEMS TO
GULF COAST PAPER INC.

: QTY. per PRICE

ITEM # DECRIPTION OF ITEMS BRAND CASE PER CASE UNIT PRICE

120 Paper Bags #4 Brown (Duro) or equal Duro 500 $6.34 $0.01268
122 Paper Bags 1/6 BBL Brown 1657 (Duro )or equal Duro 500 $29.60 $0.0592
125 | Paper Roll Towels- Kitchen (Scott- 11s9) or equal Georgia Pacific 30;?1:5:)50 $22.00 $0.7300
126 ng:lr Towels- Brown Rolls -Standard Size {Georgia Pacific) or SCA 12-350° $17.06 $1.420
127 Paper Towels Multi Folds {Georgia Pacific)or equal Georgia Pacific 4,000 $15.29 $0.003820
130 Premium Foam Antibacterial Soap Refill (GOJ536202)or equal Gojo 2 $46.05 $23.03
131 Purell Hand Sanitizer Refill-GOJ545604- or equal Gojo 4 $60.72 $15.18
135 gglr:;tla)ry Napkins Maxi No. 4 Folded (Stayfree, Rochester, etc or Hospeco 250 $20.07 $0.1163
137 graggﬁz Napkins Super No. 4 folded- (Stay free, Rochester, etc Hospeco 250 $29.07 $0.11628
138 Z};Sglary Napkins- Thin No. 4 Folded (Stayfree, Rochester, etc or Hospeco 250 $29.07 $0.11628
140 Serubbing Cleansers- 21 oz (Comet) or equal Colgate 24-21 oz $22.39 $0.930
142 if:g;all.lqmd Hand Antibacterial- per gallon (pearl hand cleaner) Spartan 4 gals $26.68 $6.670
144 Soap- Bar -75 oz - 1,000 per case Cashmiere 1,000 $67.55 $0.068

iaui Kim Care
-145 Sotap— Hand - Liquid- ( B.ag In Box) | | (antibacterial) 1-2-800 ml $31.73 $2.64‘
146 gf:;{s:' 15% orange tough cleaner/degreaser 12/320z (OT15QT) Spartan 12-32 0z $29.92 $2.49
Spartan antiseptic/antibacterial hand soap 4/igallons
147 (AntiHsoap1) or equal Spartan 4 gals $31.55 $7.89
148 ?gs;an bounce back floor finish restorer 4/1gallons (Bouncet) or Spartan 4 gals $40.37 $10.090
Spartan Foamy Q&A phosphoric acid shower cleaner 12/320z y

149 (Foamy RTU) or equal Spartan 12-32 0z $26.33 2.1
150 Egjarltlan fresh scent deodorant spray 12/180z (AirfreshAER) or Spartan 12-18 oz $27.23 $2.07
151 ggﬁl;an sanitize quart food service sanitizer 12/320z (SRTU) or Spartan 12-32 oz $17.55 $1.46
152 Spray Bottles- 24 oz empty bottle {botile24) or equal Contico 1 $0.50 $0.50
153 Spray Bottles -32 oz. empty boltle (bottleqt) or equal Contico 1 $0.40 $0.40
154 Sprayer-(TRIGGER ONLY) red & white (trigat) or equal Contico 1 $0.35 $0.35
155 Stripping Pads 17" Black Americo 5 $10.56 $2.11
156 Stripping Pads 20" Black Americo 5 $13.1 $2.740
158 Styrofoam Bowls 12 oz (Pacific 1-0012) equal or better Dispozo 1,000 $22.34 $0.02234
161 Styrofoam Plates 6" Laminated Dispozo 1,000 $20.45 $0.02045
170° | Toitet-Seat Covers Hospeco 2,500 $23.73 $0.00949

Item #166-Styrofoam
Trays should be insert in
between item #;s 161 and

170.
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AWARDED ITEMS TO

GULF COAST PAPER INC.

Qry. per

PRICE

ITEM # DECRIPTION OF ITEMS BRAND CASE PER CASE UNIT PRICE
172 Toilet Tissue 2 Ply Small Short Sheet {Georgia Pacific Jor equal | Georgia Pacific 80-550 $34.23 $0.4278
179 Trash Can 55 Gallon- XX Large- 38x58 1.5 MIL Berry Plastics 100 $19.50 $0.1950
180 Trash Cans & Lids 16 Gallon Rubbermaid 1 $40.00 $40.00
181 Trash Cans & Lids- 32 Gallon (Rubbermaid ) or equal Rubbermaid 1 $29.10 $29.10
182 Trash Cans- 10 Gallon Rubbermaid 1 $7.30 §7.30
183 Trash _Liners- 45 Gallon- X Large- 40x48 16 MIC High Density Rhino 250 $22.52 $0.0900
Can Liner
188 Urinal Block w/ Screens Fresh Products 12 $18.87 $1.5700
189 Urinal Blacks (Blocks Only) Fresh Products 12 $4.48 $0.3700
190 Urinal Deodorant Screens- Screens Only Spartan 12 $8.74 $0.7300
191 Utensils Forks -Plastic 2,000 Ct (James River Wn F2P) or equal | Dispozo 1,000 $9.08 $0.00908
192 leJctlir:ﬂs Forks -Plastic -Dispozo- medium -1,000/cs (WMF) or Dispozo 1,000 $9.08 $0.00908
196 Utensils Spoons -Plastic 1,000 Ct (Solo) or equal Dispozo 1,000 $9.08 $0.009
197 géiﬁ”s Spoons -Plastic ~Dispozo medium WMS 1,000/cs or Dispozo 1,000 $9.08 $0.009
Utensils-Party Packs {Spoons, Fofke Knife Mankin Salt2 .
180 <rpesmen . Price incorrect- Dispozo 1,000 > $9.08 $0.009
Vacuum bags-Windsor s for Sens should be $14.00
200} back-(SVB) or equal with 250 per case Karcher 10 $19.64 $1.960
201 Wasp/ Hornet Spray Spartan 12-17 oz $37.12 $3.090
202 Wasp/ Hornet Spray - 20 Ft Stream Spartan 12-17 oz $37.12 $3.090
203 Wax Stripper Floor Finish Liquid- High Speed (vectea) (Johnson & Spartan 4 gals $35.87 $8.970
Johnson) or equal
206 || Wipers -Workhorse -Rags-(Kimberly Clark) or equal g:::t:"ey 912 $46.10 $0.051
207 || Wipers-Kimberly Clark 15x16.5 white - 300/cs (K41100) or equal | Kimberley 300 $44.87 $0.150

Clarke



evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Highlight

evangelina.garcia
Callout
Price incorrect-should be $14.00 with 250 per case

evangelina.garcia
Line


I/We the undersigned herchy certify that I'We am/are a duly authorized official of the company and have the
authority to sign on behalf of the company and assure that all staternents made in the bid are true. I/We agree to
furnish and deliver the specified items/services at the prices stated herein, and have read, understand, and agree to
the terms and conditions contained herein and on all of the attachments.

RIDDER /COMPANY’S NAME: & o / %I /é;&o,c?Z %/F@ (&
wowess: 435 Ll Plrteter! Brod
CITY/STATE/ZIP CODE: Z/Z 9/4//75’%;/@ /;)4@( “TEX R/
PHONE NUMBER/: @7\ X 5//—— 22P/
CELLULAR NUMBER: ﬁ N 725 Py

FAX NUMBER: @;@) S/~ 499'/7

AUTHORIZED SIGNATURE: %QM W
EMAIL ADDRESS: gd/{_ A/ (—f@ &ol . o

PRINTED NAME: T o fzc’fc’ é TR

DATE: Qj 7' 2ol 2

Trhibie “E” };'id F*age—Ji v 13E3 Page-&6of6
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‘ (97 0n0t
te-U .|
Hidalgo County
“JANITORIAL SUPPLIES, INDUSTRIAL CHEMICALS & SUPLLIES™
{AE Funding Sources, Programs & Entities)
BiD MO.: ZE10-180-09-401-504 A
Y BID PAGE
' ' e JAMTGML & mnusmm smpuas
b, DESCRLFTEON OF ITEM(S) ©- BRAND - %‘isi’;‘" P g ;;{“;C%;
¢ b | 3Mpreentas scouring pads 0/box (I6HP) or cqual J 3 m 9—5’ e SR _.,éD" » SO
. _2' 3M griddle soreens [0 per vack (200) or equal i 3"1’\. 2O o é/"’ E % 3j i
L i Air Freshener- Aegosol Assi Scents | S W ‘n‘h& N /2 = ?ﬁ"‘ lﬂ Jo 2. 7. 1,;/ i
i 4 | Ay Freshener -Time Mist - Asst. Scents 6.6 0z V&"f’/ﬁ.{& il"@ez- 3742 | 2.09 |
S | Garnm e S| A mERiC S 178y |2e7
6. ! amt &Rogch Seray odoriess Lafiide f{ !62—'—!;5:5’?;5"7[- 1b '74;6'
7. _i_:\it&ﬂoa-:h Spray oderless tc contain dellamettin CAlo/, / R IR il | S “#- b lj’ 5¢
8. | Bacsies 144 Size Slides Bag Ziploc Snack Bapgs(Hefty)orequal | ﬂ_«g’ljl’r < /d/ {:— oo %A U_f__s_" WL
2. ;g_ﬁgi&s- 424" Econo Zip (Ziploe Regular Sandwich Bags) or eaual H veks TER jevs | 5 NERRIE! {2
H} _ Baggies- Ziploc 16111 Gallon Siz= (Fefiy) or €qual /!d".,f ho /cig %—9 /9. 7 798
11, ° Bapgies Zigloc 7xB Quac Sicc{Hef) orequal Ecne Jds See | 24,77 .09
12 " passies Freezer Bags 10x11-200 O s (Guick Seal) or equal 12241, [de Qoo 22.67 /1235
| 15 ° Bio Hazard Bag Red 40 5483 mit ety lastcs 25 16,85 | &7
14. . Bieach -Disinfectont Cleaner Dry Ajr- Hospita]. 5/75 nFn.  [()-lPy 0.6/ [2.S5
18.  Bleach- Pure Bright Disinfection bies (GB1CH) or cual vizd 5&' ff‘\f' | o 3Gy 1i-52
16, Brm;a[ Shampoa- xr Gallon Sﬂ@, r ﬁﬁéﬁ/f o?é aé-? é‘-ﬁ 7 ‘
17. *_Body Towels Standard Size [ ‘e ?-'Z i
18. ' Bow Cleaner - Liquid(Non Acidi EPARegistered | SRR~ (23221 lrn /.. |1:3%
12, ! mowl Cleaner- Liguid 23%-26% HIC EPA Registercd Spanidza (Z-Rez| /S-3C |l 2¢
| 28. | gowl Mops (Rayon) or cqual éﬂiv'!(nﬂm 1 [ 6 & L2
21, Brooms - (Plastic Anpel) or cquat Lei s sl i . 7/4 eo 5,’? 32:_
22, Brogms- Janitorial Straw “ (4] gff A i '3_. é? . 5[5 5."7?
23. | Brogms -pinids - Straw (Wacokor equal | U neadn IR Lo . "7_5_ 5.af
| 22, | poyffing Pads 17" White CAnElico S /.2t | 2.2
25. | Buffing Pads 20" White ___;1 fnetied 5 /2.25 2.5
2. | pucherpsgo2rr 4= . [ooo" B Bogy " 23,79 22,549
27. | cuper Shompoo- Liguid Ammonia Free G4 /{24 L /M&Aa V4 &f 3,53 | 573
28 Carget Powder & Deodosizer o ; 4__(1 .ﬁ IMM I;Z*/ﬁm’-g.— _ Qdf_:”l_g__ rllj[j
29. | Cargat Shamses Liguid Gf /o : [ aniell i _?%?:( ? 73
38. | rarper Spet Removar 32 02, ] | S AR . [2-32¢2| /702 ()42
3L, | Carroll heavy doty chemical deodorant 4/igallons (HCCDT) oreaual - LALAD [/, i Z1.8% |74
32. Cleaner -Diversey -general purpose #/1gallans (GPFOR14) or egual Dl.if EsE 7 . an ) 3#* L] 3 /3
33. | Clzancr- Oven 2d0z_foam cleaner =7 A2l ré A 2-fG o2 | 3. F¢ _3.@_{@_7___
i 34. | Cleaner -Stainless Steel- water lgssbased 5}% 6—7% /2"] gbﬁ- 5_’ 7 ?1. 3.7/5 ]
E_}S- Continental 18" rubber flocr sgueszees (18003 or egual Contbninfdl ¥ /- 38 /)38
;_iﬁ;_ Continerual 24 rubber Moor squecsee (7400) or eggq_i_s | ontn 5:’:/\{(. 2/ z /3,33 |/3.73
*__-3;2'__ Dar Vented Lid-12812-0r coual (%] fz—; /4_0 & /2.4 2O/
_38. | Dan Vented Lid-88 oreaual Oﬁ%&__ B fevo G.86  .005%
35. Bespease 53 Galon Spadfeo. i/ ~S5Ga( | JU ‘? 0 7 2!4. 0'7

Ef-\hlbi‘l “B” Bld Page-i‘if:' Sy ‘%_B
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JAMTOREAL & KNDUSTRL%.L S@PPLL.JS
DESCRIPYION OF ITEM(S) BRAND: ke | PRISEZER | DRI
48. | Deodorant-hygiene = e 4 rd
41, | Detergent-Colgate Palmalive Dishwashing-12/32 PALIY2 orequal | f24 Ih /s vz J2-Floz | 24. 95 |R.EY
42. | Dishwashing Capsules- US Chemical- 6/8 I (failsafe) or equal Us. Lhsmieol =7 Sl I SY
43. | Dishwashing Liguid- 32 oz - (Dawn) or equal raim @/ng/ ) j2-Flen| 3OS |25 74
4d. | pishwashing Liquid- 42 oz (Dawn) or equal Falm ol 1a-2dop | T o8 | 284
45. | Disinfectant & Deodorizer Cleaner Aerosol ﬁﬁ zfﬁh 200z Zo.¢/ |3.55
4. | Disinfectant cleaner - Carrol clear pine mop 4/Lgallon (Vine!) or equal Laaasl/ 571 ‘?‘4'/5 30, 5Y | 771
&7. Sqiiuar;recmnt cleaner ~Carroll clear lemon mop 4/ gallons (Lemon|1) or A‘? ano / / f/ % /s ;5.. oL g‘ 7{
48. | Disinfectant Deodorant Spray- Hospital (Tubzrculicidal Rated) 5 faasfan R-903 | F0.&/ Lo F
4%. | Disinfectant Deodorant Spray Aerosol- Hospital {1 Minute Kill time) S A /7-1 80z | 3.6/ 2 5Y
&0. | Disinfectant Deadorant Spray- Hospital fm‘ggh [2—/. fc,z— Z2e.6/ =7 ££.__
5t Disinfectant Foam Cleaner- Hosp_iml 35:{, 4 @7‘2? A /2 -ffoa— 25 YD 2 '/5,
53, E;i:':::;:lnnif Deoadorant spray- Diversey endbac I{ 12/150z (EndBacll) D" VE{?L{E"-{ /3’/5.92— 5’.’2 2 q.- 29
53. | pisinfecting_wipes- (Lysol Jor equal Clprot /A-35 |36.29 |3.cx
54. | Dispenser- Air Freshener Time Mist YELH R / 2¢, vo Zif oo
55, Dispenser -Rol! Paper Towel- Lever or Crank(Metal or Plastic) éﬁ!«ﬁ:é’u é '&ﬁa L /5- ZV /S
56, Dispensers - Liguid Hand Scap (Sulk Soap) 5‘50 @7 &yl / / é = @ / é ..?Z
57. Dispensers -Paper Towels ivulti Folds Universal {Metal) 4—2" w.i&'?” !‘Iﬂﬁf ?0! & I o b 3 7. W 37
58. | pispensers -Papes Towels Multi Folds Universal (Plastic) km—?)f% gy / Bo.0p |So 0P
59. | Dust Cloths (Disposable) Yo : fgpng B JReitie | oo $iDeo 2725
69 | Dust Claths- Non Disposable M+ 1 43 /G072 |]-5F
61. Dust iiop 24" x 3- Disposable I?d .g:
62. | pust Iviop 24" % 5- Non Disposable T?S_r; ﬂﬁbﬁﬂmfll:g{ I (2«2 = 1Z.22
63. Dust iviop 24"x 3 Non Disposable )’4? él C{
64 | Dust Mop24™x S Disposable W) EN- / S.eb S.eb
5. Dust Mop Framss 24" x § Wj ./f/l. / . 93 o 3
65. | pust Mop Handles- Swivel Snap On o /‘/ gr / Z/ q 7 "7‘ ‘?7
&7. Dust Mop Treaumant (Aerosol) egual or better ‘?’ﬂl Ib?ﬁ,ft- / 92 "/@i 32 v '? 2. 2 & ?
68. | Dust Mop Tresiment RTU .gﬁzrjﬁh 2 2-3303 | / f, £7 | {4
62. | Dust Pan hiesal- Lobby or egual Lo dinciniel / 2Y.35 .3
78. | Dust Pan Plastic- Lobby orequal / J‘(b bér l?—iﬂ’l“k‘.‘o{ / /0 «7§_ /9,7’7'
7. | Enzyme Deodorizers- per Gallon - Liquid 5'/94" ﬂ—?% 7 on » F‘f 4;6{/ < Zo. 55 “7- ;J)
72, | Facial Tissue (Georgia Pacificlequal or betler Ké”w 15 M ﬂ’f 3‘17[ —feo [ b- A2 - 5 9’
73. | Peaiker Dusier Extensions 12 B I/Cﬂ-ﬁ&'ﬂ— /3 Ff_ 3£ f/ :?! -¢ F/
74. | peather Duster Extensions § Fi. Un AEr Pre 12902 |81 2r
75. | Feather Dusters 21 Inch Ostrich or Equal / 4 My, Eipr / =, /3 ./ =
76. | Foather Dusiors 26 Inch Ostrich or Equal Lol Fon [ .52 ~7-5%2
77. | Film Wrap 18" Heavy Duly 2000 Ft {Reynolds) or equal -Za’ nolds /Phdocoi |/ 6. 13 [& 43
78. Film Wrap 18"x 3000- Heavy Duty- (Reynolds)915 or equal /Lb/ 74 i 1139499' of & . 2/ o2 o .IL
70, EF‘E;I':T 'Ml"ldsorexljaust ror.Sensnr KPI2 vacuum cleaner (5143EF) or #_ A‘ﬂ— 7 E ;’Z / /p, ;ﬁ /0. ;.é
21 glalg?éé\;u‘;a:!:g:a Tr;u:m hygiene for Sensor XP12 vacuum cleaner %ﬂﬁ z Z / a? 5 2y Zg’,a’a
81. 232; Cleancr—Djversey citrus stride neutral 5 pallon box (Stride5) or Q{ Y, ﬁ» 5 Z?W / [ ?' ?ﬁ 4‘ ?é’
82, :’rl:gr' Séccalrzr; r[)e:q\f:ey floral fragrance neutral 4/1gallons D / ngg é gﬁ A / d/ " l/ 9{ 2 éz
83. Floor finish/wax -Diversey vectra 3 gallon box (Vectra5) or equal Di"g’fﬂ-s- E:‘? '4@’/ 5'5 . &g 5 9” bs-
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JANIT ORIAL & INDUSTRI%L SUFPL!ES
| _ DESCRIPTION OF ITEM(S) ) 'BRAND - BTl el
84. | Foil Wrap 18" Heavy Duty 500 Fi-Reynolds-624 or equal 77 {ﬂ//w/d( Y50 30.50 |Se.co
85, | Foil Wrap- Patato (Reynolds) or equal é‘t’ ‘fl"? 14 /CL.( .b - Sow Vil s ’ DJSf
86. | Fumiluse Polish- Aerosal . 5 A JRAFs3 | 2923 |2.27
87. | Glass Cleaner- Liguid Concentrate (spartan) or equal Y75z m Lonyfe |08 72X
88. | Glass Cleaner RTU- 32 oz.(Spartan) or equal = ﬂ@m/ﬂ W |32y /& Ly I =
82. | Gloves -Food Service - Large Clear (Brand Name) / 7 /202 1/0.65 |.ors |
90. | Gioves- Food Service - Medium Clear (Brand Name) TI d) / oy 12.S _|-&/ 245
21. | Gloves -Latex - Smali Disposable (Ansell or Equal) 14?;2 (C‘:f/ / fafé’ tfad /o » 050/ 2
BZ. | Gloves- Latex- Large Disposable Ang é:j / Jood ')50 F X =L
93. Gloves- Latex- Large Non- Disposable Yw. {Anseli or Equal) }47\4 (ﬁ } / R. 7- 3 é L é’/
94. | Gloves- Latex ~Medium - Non Dispasable Yw (Ansellf Equal) Ansetl /2 7-76 . bl
98. | Gloves- Latex -Medium -Disposable (Ansell or Equal) J 7/ [oco L. 1A |, 048~
96. | Goves -Latcx Small Non-Disposable Yellow (Ansell or Equal) FnseX i 72 24 v &2/
97. | Gloves- Safety (nitsile) SFZGNPRXLI Meor equal 14;1 ‘5'27// -y S, /5 |059/5]
98. | Hand Cleanes- Warerless @0/1'_0 EGCS' /6 Ny &b Varildd
99 | Hand Towels- Standard Size il oG '
160, | Hanging Toilet Bowl Blocks (| Fre3h Ynod, fz | 12 “2.5¢ 63
101. | Heavy Duty Laundry Detergent (for Commercial Laundry System AN éﬂﬁ 4?5&;7 =y 72,08 [Teo
192, | Janitor cart with yellow vinyl bng- Rubbermaid {6173) or equal [b-bbenmaid / (/o Fo |[/0.2¢
102, | Laced Dollies (different sizes and types) ) /20 B0
104, Lice Killer Aerasal f? & &{J
105. | meny Tissue 12x12 (m?btw tﬂ-f# dt‘;ézd ooy 4{- 3 |2 =57 § 3
186, | mop Bucket Combo Std Size Rubbermaid 7580) or equal bbrn i td i )P0 |5 /)52
107, | Mop Handles Fiber Glass 547 3r. Etc- orequal L m pa / /S.4¢2 /(Y2
108. | Mop Handles Wood 54 Junior RETY UniZay 5.20 |5. 7
198, Mop Head Cottan- Size 16 0z Wi‘/f:‘-’_f‘ /2— 96"’?{’1 Q-/?
180, | Mop Head Cotton- Size 24 oz. A /e~ /Z 39. 20 | 2-X5~
121 | Mop Head Cotton- Size 32 0z. L7 )En f2- =19 23
182. | Mop Hend Rayon- Size 16 oz. wiler I2- |35§E 2,69
113. | Mop head Rayon- Size 24 oz w i e~ rz 53 85 | Yo
134 | Mop Head Rayon-Size 32 0z W//ﬁl /2 79-2£ 5 fs"'
115, Mosquilo Repellent Lotion A fl & g{é{
196, | mosquito Repeltcnt Spray Pivensey 6 (Z | (5.72 |58
£27. | Nepkins- 2 Ply Quarter Fold (Georgin Pacific) or equal S 7 cop | 35,2t/ |.00587
128. | odor Etiminator- Mon Aerasol S P /Ifﬂﬂ JAr-32e2! / QM ; I e
159, | paper Bags #10 Brown (Duro) or cqual @H.M Seo lo- % « 0207
120, Paper Bags #4 Brown (Duro) or equal bk. Ze S#z ﬁ » 3 9’ : OL20 8
123. | Paper Bags #8 Brown (Dura) or equal e Sre |46 G222
122. | paper Bags 1/6 BBL Brown 1657 (Duro Yor equal_ Burep Soo |2960 |,059
123, Paper Bags-6lb Brown 6BG (Duro)}560/pack or equal 9" 44? Al ; & e X "/ fb 87632
124. | paper Cups-Portion-100z {Solo)equal or beiter I @- 220w )0 St
A25. | paper Roli Towels- Kitchen (Scott- 1159) orequal CA7arenbs o~ 2200 |, 73
126. Paper Towels- Brown Rolis -Standard Size (Geﬂgia Pacific) orequal g &54 :' o 4300 7.2 -"3501 / 7- 0&‘ / » 9( 2
127. | Paper Towels Mukti Folds (Georgin Pacificior equal : & Bordyiée [ocibe ‘ggﬂ 2 | /524 | 00352
128. | paper Towels Multi Folds White Bleached 9.25 x 9.5 oo ie fpeipe | Yovo | 18.3S |,60%F
129, ::g;;:‘lnwcls. (GEP 89460) En-motion high capacity --white 10 x 800 {p &0 ’\‘}": 2 & & ’4" b' o 52‘ P y ﬁ' 6 2
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JANITGR_AL & KNDUSTRIAL SUPPLI_,S

B _ DESCRIPTION OF ITEM(S) - v BRAND s oy PRE%EER. ol
130. | premium Foam Antibacterial Soap Refill (GOJ536202)or equal é*ofm o Lbos |23.03
131, | purell Hand Sonitizer Refill-GOIS4S604- or equal (oejo '15 6o-72 (578
E32. | Razors- Double Edged > Neo Bid
133, | Royal griddle bricks for eleaning arills 12/box (Ghrick) or equal %294/ =N /4-22 | /+6o
834, | saddle Bag (SB8.5 CLR 6.5 x 7)-orequal FHoand banAA Peop | Y3 AZ , O
135. _Samitary Napkins Maxi No. 4 Folded (Staylree. Rochester. etc or equal.) i / 7?55’.5’2" 2 P 5P ;2‘? W4
136. Sanitary Napkins- Panty Lincis ¢ /} 7] @
137. :ga::lmy Napkins Super No. 4 folded- (Stay ‘Tree, Rochesicr, £ic or Hoé ﬂ e, 2 o 0.2 ? .07 |. 7y g
138. | sanitary Napkins- Thin No. 4 Folded (Stayfree, Rochester, etc or equal / o 57)1'-’40 A5 RS - 07 | f /62 F
139. | Scouring Sponges Y/ Green Standard Size 3M/ Eg 24 B oo | JoFo
148. | sequbbing Cleansers- 21 oz (Comet) or_equal Co/%jg 2/-2/c2| 2. 3T 93
121 | Shaving Cream Ne @
142, 2:51 Liquid Hand Antibacterial- per gaflon (pear] kand cleaner) or Sﬂé' é ?/ z &é' ;2 é. é P éw é 2
143. | soop. Anti Bacterial- Bar 3.502(1.000 per case) _ R 23 e i 1788/
144, | soap- Ber-75 0z - 1000 per case Lo ¢ L it locwe |67 55 |.0675
145. 1 Soap- Hand - Liguid- ( Bag In Box)_Andy’ y . Cadss 12-Looil 3/.72 |2.647
148, fgiﬂmm 15% - anng: lfsugh cfeam:r!dcgrcascr 121320z (O'l'-l:QT) or < O 4]%-&&. /2-7 e oqu g 2 2 5@
147, fg::]an antiseptic/antibacterinl hand soap 4/1gallons (AntiHsoopl) or 5M A 9’/44 é z.5¢C 7‘ y 9,'
148, Spastan bounce back floor ﬁnis!l restorer /1 gallons ¢ {B?’un:el)orequal ,SJA‘IZ-?%IL g"’z{/ < 'f- 2. 37 /0., 0’9’
145, gyrall}]ag:;ag%ro&ﬁ- phosphoric eeid shower clearer 12/320z (Foamy f ﬂfﬁﬂ /Z- 116_?; e "?3 .7/
153. | spatan fresh scent deodorant spray 12/1802 (AirfreshAER) or equal Penizh 18 o | 272 2. 27
151, Spartan sanitize gquarl food service sanitizer [2/320z (SRTU) or equal %Wﬁ /.J—-?)cg— / '7.- 5’ i ¢ %
152. | spray Bottles- 24 oz empty boule (boule24) or equal A%Z‘“Q / SO =
153, Spray Boitles -32 oz emply bottie (bottleqt) or egual Q nSré o / - 2‘0”' ’ {[&
134, | sprayer-{TRIGGER OMLY) red & white (iriggi) or equal Lontra? / g s
155. | stripping Pads 17" Black M&ﬂ 5—' / D. & e 2
156. | stripping Puds 20" Black il e 5 /3-7/ s FF
157. | siyrofoam Bowl. 6 oz 1.000/case {(equal or better) ég /2 Drd V2 2 C/JS_-_ z 02‘;4%'
158. | styrofoam Bowls 12 oz (Pacific |-0012) equal or better Lz fozo foov |22 B (0223
159. | siyrofoam Cup 8 Oz (818) or equal yﬁvﬂi/— S oy / Ee O s 2 2/ 05
160. Styrofoam Cups 4 oz (UJ4)or equal wnf /jdﬂé /r/: @0 - ﬂ/‘,’%
181. | siyrofoam Pistes 6™ Laminated ﬂ/gﬂc‘%d [ovp X0+ ¥¢5  |,182 04T
162. | siyrofoam Plates 6" Unlaminated ,q% ;(ﬁ fowe | 2245 lwo2ova
163. | styrofoam Plates 9 Divided (Mobil TI 1-0014) or equal YA 50 [Zozz | ;Déﬂﬂ‘z[}l
164, | siyrofoam Platcs 9" Laminated ppzo Svo |23V J|OC¥LP
163. | styrofoam Plates 9" Unlaminated At f/ Sov Qo022 |.0% ¢ Y
|65, §l$:$g3f?g§c$;?f three companment with Lid (Pactiv ) 5—-0 / % f g/ .2 ‘?? 6
167. | Toilet Brushes- (Standard Size) Plastic /Qﬁhﬂ—ﬂ/l&d / LE2 [ Fo
168. | Toilet Brushes-rubbermaid hard bristle bow! brush (6310) or equal [/ 651,714418 e { [ &2 /- g2
169. | Toiles Dispensers Universal (12" Tumbo Toilet Tissue) b EDray ot é / Se-73 |£0.73
£70. | Toilt Sem Covers IHeshEee a7.5 oz | 23.23 025¥9
171, | Toilet Tissue (12/1000' Jr. Jurbo) (Geargia Pacific) or equal S R=}oop' | 75. 88 |.i6
172, Toilet Tissue 2 Ply Small Shont Sheet (Qeorgia Pacific Jor equal @bﬂé‘ IAPM ﬁ%—g 50 3 ‘Z 3—5’ > #') ?
E73. | Toiter Tissvet 67 Sumbo 2000 I (Georgia Pacificor equal - S&a b-2o000 ] 29-37 490
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i .]TAN!TOR]IAIL & INDUSTREAL SUP?LEES
. 5 : B ¥ ' 4§

DESCRIPTION OF m-:mrs; BRAND QC’ZSPEI . Pj‘iéﬂ?ﬁg z%g‘
172. | Toothbrush Fimn- Specify Size o B, 4
175. Toothbrush Medium Specify Size 3] g ;(/
176. | Toothbrush Soft Specify Size hebid
177. | Toothpaste Std Size. Specify Size He £d
B78. | Toothpasie Travel Size. Specify Size A, Z/) b4 4 ‘Z
£79. | Trash Can 55 Gallon- XX Large- 38x58 1.5 MIL &M [lestee | Lov /9.50 /95
380. | Trash Cans & Lids 16 Gallon [Zpb A QLWV'{ / v.00 | Y000
181, | Frash Cans & Lids- 32 Gallon {Rubbermaid ) or equal Lo dbet paacd i A [0 |G [o
182. | Teash Cans- 10 Gallon _ i Lv b hrelpmad / 230 2-50
183. E:;I: LmeiiS Gailon- X Large- 40x48 |6 MIC High Density Can 2 o Z ga 2.2 £ . W’ "
184, Iéii'.' liners— Piut Plastics 23x33 12-16 gallon black 100(0/cs (32BL) or /) 227, /j/ e 7[7 ce /o 00 RT3 »©Z27)3
185. | “trash Liners-Large Trash Can 13 MIC 30x37 High Density Can Liners “hino Sbo o0.¥45 |.0Y9%
186. Zarfil‘.:::::m Large Trash Can 16 MIC 33 Gallon 33x40 High Densily p’}b\ "D 2 S'a / Sjéé 'obzg
187, | Teash Liners-Tall Trash Can 8 MIC 24x33 High Density Can Liners Lhis (2 YL [%2-26 |02
188. | Urinal Block wf Screens _ A Ersdinde,| (2 1£. 81 |/LS7
189. | yrinal Blocks (Blocks Only) FUZA [avdvc| 12 P74 37
190, Urinal Deodorant Screens- Screens Only fﬂﬁm f 2 é - 7 Y' '7?
191, Utensils Forks -Plastic 2,000 Ct (James River Wn F2P) or equal W!Z [ /00O - aJ?r < a0¢d.?
192. | Utensils Forks -Plastic -Dispozo- medium -1.000cs (WMF) or equal Dt 2o (ove | G.oF |io050p
193, ;ﬂqx:.rs;ls» Forks- Plastic -Medium Weight White 1,600 Ct (Seloor 01 %ﬂo Z |oop 4‘ - aE50%
194, | tensils Forks-Clear - (1.000 C1.) ( hotdid
195. | ytensils Spoons -Plastic (Solo) orequal _ . ﬂi <oz / gop jgﬂﬂ? -00%s§
196. | ytensils Spoons -Plastic 1,000 Ct (Solo) or egual Do 2o fooo G.aF |.095%
197. | utensils Spoons -Plastic -Dispozo mediam WMS 1,000/cs or equal Di1°8/2s 22 (92 | G.0FP |.00508 |
198, | ytensits -Spoons -Plastic -Medium Weight White {1,000 C) 0 / &tﬂ o= /222 9.0 8 9o .!?
199. | rensils-Pany Packs (Spoons, Forks, Kaife, Napkin, Sali & Pepper) D 5{? 022 250 /Yoo |85
200, (\;a:g;?rzﬁ;:{mdsms for Sensar XPI2 vacum cleaner 10 pack - /-/"ﬁi £ 7 / 2 /7- éy /’?‘é
201, | wasp Homet Spray Sﬂ_ﬁﬂéﬂ [~ 1702 _57 IR | 5.09
202, | Waspl Homet Spray - 20 Fi Stream: _ I12~Mopl27.12. | 2.0%
203, }::2 siinr;;:)p::;g:lw Finish Liguid- High Speed {vectea) (Johnson & 5 bﬁ % N 44 4‘/§ Z[j 2 X ?7
204, | weed Killer (Round up) or equal i v g'f i
208, Weed Killer 55 Gallon Concenirgted- Specify Dilution I /? (4 &ZL
206. | wipers -Workhorse -Rags-(Kimberly Clark) o equal Yinn bgdey ot | FIR Yot e0505
207, | Wigers-Kimberly Clask 15x16.5 white - 300/cs (K4§300)arequal Pt &, ﬁzAI; Hante | 300 oY 87 /25
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