Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

September 5, 2012

Network Sciences, Inc. Via email: agordon@netsci.net
C/O Abram Gordon Cert. Mail: 7099 3220 0002 9744 7430

14205 Burnet Road Ste., 110
Austin, Texas 78728

Re: C-11-200-10-25
“Software Services for Indigent Health Care System for Hidalgo County”

Dear Mr. Abram:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County's first year option to exercise an 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 September 25, 2012 for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than, Wednesday. September 12,
2012, via facsimile to (956) 956-292-7612 or email to: cris.villarreal@co.hidalgo.tx.us, so as to meet the
agenda request form deadlines.

By: Q/vﬁ. 6. L\J;._:; Date: ‘I/[? /:20!2.

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

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,

Cuis Uyata

Gricelda (Cris) Ayala, Buyer lli

Hidalgo County Purchasing Department

cc:
department

2812 S. Business Highway 281 ¢ Edinburg, Texas 78539 ¢ (956) 318-2626 ¢ Fax (956) 318-2629
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ACCRD CERTIFICATE OF LIABILITY INSURANCE 09/19/2012

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

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

PRODUCER _ CONRCT Nader Mdeway
Keystone Insurance Services, IncC. |[pHoNe = {512) 257-8000 [P
P.0O. Box 9127 Saatss nmdewaye@emykeystoneins.com
Austin TX 78766 INSURER(S) AFFORDING COVERAGE l NAIC #
! INSURER A : American Casualty Co Of Reading, PA 1 20427
INSURED : INSURER B : Farmington Casualty Company 41483
Network Sciences, Inc. wsuRen e Continental Casualty Company —vyr
11044 RESEARCH BLVD #B-210 NSURER D
Austin, TX 78759 INSURERE ;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

e TYPE OF INSURANCE mm POLICY NUMBER m Wﬁ LTS
| GENERAL LIABILITY  EACH OCCURRENCE s2,000,000
X | coMMERCIAL GENERAL LIABILTY D N0 )| s 300,000
| cLamssaoe [ X | occur B 4034635128 06/14/12| 06/14/ 13| MED EXP (Any one p s 10,000
A - persoNaLsADvinGURY |8 2, 000, 000
B B GENERAL AGGREGATE $4,000,000
GENL AGGREGATE LIMIT APPLIES PER: prooucTs -comerorace (s 4,000,000
poucy[ PB% X1ioc s
[ AuTomoBLE LABILITY COMERED SRGLETMT | 1000, 000
A ANY AUTO BODILY INJURY (Per person) | §
N %ggmgo MiS!T{SSDULED B 4034635128 06/14/12/06/14/13 BODILY INJURY (Por accident)| $
- X | wirep auTos X | Nonowneo | o acadent) TAGE $
s
¢ | X UMBRELLAUAB | X | occur EACH OCCURRENCE 54,000,000
EXCESS LAB CLAMS.MADE B 4034635209 06/14/12 |06/14/13 acorpeate <4,000,000
oep | X | merentions 10, 000 v $
WORKERS COMPENSATION " X Ay T [oT
B | O e e EeuTve NIA IFUB-0C33565-5-12  [06/20/12 |06/20/13 | B4 EACHACCIOENT 1,000,000
{Mandstory in NH) £L. osease-easmproved s 1, 000, 000
DS ATION OF GPERATIONS below g4 Disease -poicyumit [s 1,000,000
Business Replacement Cost
A | personal Property B 4034635128 06/14/12|06/14/13| 35 applicable per policy

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schadule, i mors space is required)
Those usual to the Insured's operations.

CERTIFICATE HOLDER CANCELLATION

: in .
Hidalgo County Purchasing Dept SNOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Attn: Graciela Ayala THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 §. Business Highway 281 ACCORDANCE WITH THE POLICY PROVISIONS.
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

Keystone Insurance

W /Pres. Services, Inc.

|
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