Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626 / Fax: (956) 292-7612

August 03, 2011

Easy Access Inc
Attn: Mr. M G (Mike) Braun/Project Manager
4200-A N Bicentennial Dr
McAllen, Texas 78504
Via E-Mail: mgbraun@hecorp.com
Re: E-10-331-09-07
Credit Card Payment Services-Hidalgo County

Dear Vendor:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s sole option to exercise a sixty (60) day extension as provided in the current contract (under
the same rates, terms and conditions). Please acknowledge receipt of this notice of placement on the
Commissioners’ Court meeting of August 16, 2011 for discussion, consideration and action, by signing
below and returning to the Purchasing Department, by no later than Monday, August 08, 2017, via
facsimile to (956) 956-292-7612 or email to: yvette.islas@co.hidalgo.tx.us, so as to meet the agenda
request form deadlines.

In addition please submit current insfirance acord with Hidalgo County as the certificate holder.
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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,

Yvette S. Islas
Hidalgo County Purchasing Department

www.co.hidalgo.tx.us
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ACORD CERTIFICATE OF LIABILITY INSURANCE o omeony

08/03/2011

BT Ay O RN D LRI oA T oF Bronriey
P.O, BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PROSPER TX 75078 ALTER THE COVERAGE AFFORDED BY THE POLI!CIES BELOW..
72 5@'7455 INSURERS AFFORDING COVERAGE NAIC #

INSURED msurer A AVERICA FIRSTINS _
EASY ACCESS ING. - {usurer o TEXAS MUTUAL INSURANCE .
4200 AN BICENTENNIAL | INSURRR C: ‘ A
MCALLEN TX 78504 | INSJRER O; . |

. . INSURER E;
COVERAGES

THE POLICIES OF INSURANCE [ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INRICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIM|TS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

. POLIC T ‘
INSE oS e POLIOY NiMaER POLICY EFFRETIVE | POLICY EXPIRATION LT
A |_GENERAL LIABILITY 02BP182958-8 0516/2011 . | 05162012 |eacroccurmence | 1,000,000__|
DAMAGE 5
X | COMMBRGIAL GENERAL LIABILITY : iﬁm%’é@sﬁi’gﬁeomq)_ . ..100,000._.
| ¢ams waoe [1(—] OOCUR MED EXP (Any pne porson) | & 5000 ._
L | PERSONAL B ADV INIURY_ s 1,000,000
L. _GENERALAGGREGATE s 2,000,000
| BEN AGGREGATF LIMIT APPLIES PER; PROOUCTS Commor Ace | & __2000,000 ___
X! pouey [ | 58S 106
A | AUTOMORILE LIABILITY 04Bad482087-8 0¥16/2011 051672012 COMBINEOD SINGLE LIMIT s 1,000,000
l ANY AUTO (Er accldent) ) s
—— ALL OWNED AUTOS BODILY INJURY .
|| scHeouLED AUTOS | (Bor parson) _
| X] mreo ayros BODILY INJURY s
X| HON.OWNED AUTOS (Par scoldan)
I PROPERTY DAMAGE s
| (Por accidanl)
GARAGE LIARILITY AUTO QNLY - EAACCIDRNT | § JE—
___| ANy AUTO OTHER THAN ~ FAAGC §
AUTO ONLY: AGG | ¢
EXCESS/UMBRELLA LIABILITY BACH OCGURRENCE s
OCCUR CLAIMS MADE | AGOREGATE |8
oo g N e——]
_J DEDUCTIBLE $
LeeTenmioy s $
B WORKERS COMPENSATION AN FBP2318395-11 0MG2011 | 05162012 | X[ 28TATu: | 978+ ,
e e e ot srevno s Aot
RRIM & R
If ya3, daserlbe under EL DISEASR : FAENPLOYER, § 000,000
SPECIALPROV] " EL QI6EASE - POLGY UMIT | 8 1.000.000
OTHER

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES

/ EXCLUSIONS ADRED BY ENDORYEMENT { SPECIAL PROVISIONS

EASY ACCESS INC INTERNET PROCESIING PROFESSIONAL SERVICES AGREFEVET FOR CREDI'T CARD PAYVENT SERVICES FOR

HDALGO COUNTY

CERTIFICATE HOLDER CANCELLATION Al 100170

SHOULD ANY OF THE ABOVE PRSCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION

HIDALGO OOUNTY DATE THEREOF, THE 138LING INSURER WILL ENDEAVOR To MAIL X)__ pAYS WRITTEN
ATTN MARTHA SALAZAR NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LGFT, BUT FAILURE TO D6 80 SHALL
CPPB PURCHASING AGENT IMPOSE NO BBLIGATION OR LIABILITY OF ARY KIND UPON THE INSURER, 75 AGEN'TE OR
2812 SOUTH HAY BUS 281 REFRESENTATIVES,
EDINBURG TX 78539 AUTHORIZED REPRESENTATIVE
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RECEIVE

ACORD 25 (2001/08)

: NO.1766

Fax, (956)318-2029 ® ACORD CORPGRATION 1988
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