Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

September 28, 2012

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-11-142-11-29
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 one (1) year 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 October 31, 2012 for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than Thursday, October 11,

2012, 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 adﬁ:ion please submit current insurapce acord with Hidalgo County as the certificate holder.

Va3 YN

Should yCOU'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.

By:

Sincerely,

Yvette S, Islas
Hidalgo County Purchasing Department

www.cohidalgo.tx.us



ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

04/19/2012

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

THE KLEMENT AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

P.0. BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PROSPER TX 75078 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

(972) 562-7455

INSURERS AFFORDING COVERAGE NAIC #

INSURED INsURER A: AMERICA FIRST INS

HAMER ENTERPRISES insurer 8: TEXAS MUTUAL INSURANCE

4200 AN. BICENTENNIAL INSURER C:

MCALLEN TX 78504- INSURER D:

‘ INSURER E:

COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR[ADD' N POLICY NUMBER POLICY EFTECTIVE [ POLICY EXPRATION LTS
A | GENERAL LIABILITY 02BP182958-9 05/16/2012 | 05/16/2013 EACH OCCURRENCE s 1,000,000
E
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100,000
—I CLAIMS MADE OCCUR MED EXP (Any one person) $ 5.000
| PERSONAL & ADVINJURY |3 1.000.000
] GENERAL AGGREGATE s 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -comMPiOPAGG |8 2.000.000
X | poLicy PRO: Loc
A | AUTOMOBILE LIABILITY 04BA482687-8 05/16/2012 05/16/2013 COMBINED SINGLE LIMIT s 1.000 000
X ANY AUTO (Ea accident) ) s
| | ALL OWNED AUTOS goDLLY J)URY .
er person
SCHEDULED AUTOS (Per p
X | HiRep AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANYAUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION ___§ $
B | WORKERS COMPENSATION AND FBP2318395-11 05/16/2012 | 05/16/2013 [ X [ MosTaTe. | [ozt-
EMPLOYERS' LIABILITY
L EN S
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $  1.000.000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - PoLioYLMIT [ 3 1.000.000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

EASY ACCESS INC INTERNET PROCESSING PROFESSIONAL SERVICES AGREEEMET FOR CREDIT CARD PAYMENT SERVICES FOR

HIDALGO COUNTY

CERTIFICATE HOLDER

CANCELLATION

AL 100170

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

HIDALGO COUNTY DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MAIL 30__ bAvs WRITTEN
ATTN: MARTHA SALAZAR NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
CPPB PURCHASING AGENT IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
2812 SOUTH HWY BUS 281 REPRESENTATIVES.
l EDINBURG TX 78539- AUTHORIZED REPRESENTATIVE | % , P
ACORD 25 (2001/08) Fax: (956)31 8-2629 © ACORD CORPORATION 1988




