Qﬁ pz;; Hidalgo Cou_nty Purc_:hasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

e TEXAS."

*eesceene”

March 27, 2015

Robert Sanchez, Owner via email killabugpc@yahoo.com
ROBERT SANCHEZ d/b/a via facsimile: (956) 655-1698
KILL A BUG PEST CONTROL

4913 South 24™ Street

McAllen, TX 78503

Tel: (956) 655-1698

Re: SIXTY (60) DAY EXTENSION to Contract No. E-14-154-05-06 (C-12-023-05-01) -
“PEST CONTROL SERVICES” (on an as needed basis) for HIDALGO COUNTY

Dear Mr. Sanchez:

Commissioners’ Court will take applicable action on (Tuesday, March 31, 2015) in connection with the
Hidalgo County’s option to exercise the Sixty (60) Day grace period as stated in the current contract in
place while the procurement process is completed. (Commencing, May 13, 2015, Expiring, July 12,
2015) or (upon completion of the procurement process which ever comes first) under the
same rate, term and conditions.

Please acknowledge receipt of this notice of extension by signing below and returning to the Purchasing
Department by no later than, Friday, February 10, 2012, attn: Leticia Saenz, Contracts Mgr. to facsimile

(956) 318-2629 or via emalil |leticia.saenz@co.hidalgo.tx.us.

By: Date:
Robert Sanchez, Owner

Additionally, we are requesting your company provide an “Updated Certificate of Insurance”
as required through Hidalgo County’s Request for (Bids, Quotes, Proposals, Statement of
Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at
956-292-7000 extension 4861. Your cooperation in this matter is greatly appreciated and we hope your
company continues its business relationship with Hidalgo County.

Sincerely,
Leticia Saenz, CPPB/Contracts Manager
Hidalgo County Purchasing Department

XC: file
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G i CERTIFICATE OF LIABILITY INSURANCE

05/02/14

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 lieu of such endorsement(s).

PRODUCER ﬁg,\N,lEACT Tammy Beggs
Superior Insurance PHONE eq (972)423-2300 A8 Ny (972)759-9781
1347 19th St. _Etl\lnéﬂul_is_s barblopez@superiorinsuranceinc.com
Plano, TX 75074 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (972) 423-2300 Fax (972) 759-9781 INSURER A: Markel Insurance Company
INSURED INSURER B :
Robert Sanchez DBA Kill A Bug Pest Control INSURER C :
4913 S 24th Street INSURER D :
McAllen, TX 78503- INSURER E
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.

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 500,000.00
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
A [ ][] cLams-MADE OCCUR z PCG20013847-01 0610312014 | 0810312015 MED EXP (Any one person | $ 5,000.00
D PERSONAL & ADV INJURY | $ 500,000.00
[] GENERAL AGGREGATE $ 500,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comP/oP AGG | §  500,000.00
poucy L) PR% [ 1oc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) 5
D ANY AUTO BODILY INJURY (Per person) | $
[] Q'L-J'-ng\’ NED [] iSTHggU'-ED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
[ ] HrReDAUTOS [ ] AUTOS {Per accident) $
(] L] $
[] UMBRELLALIAB [ ] occur EACH OCCURRENCE $
[ ] ExcessLiaB [ ] cLams-mADE AGGREGATE $
[ ] oeo [ ] retenmions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ToRY Livrs [ ] 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) |:| E.L. DISEASE - EA EMPLOYE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Certificate Holder is Listed Below:

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
2812 South Business Hwy 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

leticia.saenz@county.hidalgo.tx.us \—/&IM% @(ﬁ ?- 2

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) QF The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ DD/ YY)
5/2/2014

CERTIFICATE HOLDER.

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

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 lieu of such endorsement(s).

PRODUCER

“me' ROBERT & LUCY SANCHEZ
e No £ (956) 655-1698 AR

Kelly Flynn Email
One GEICO Boulevard Address: KILLABUGPC@YAHOO.COM
Fredericksburg, VA 22412
' INSURERS AFFORDING COVERAGE NAIC #
64481 INSURER A: GOVERNMENT EMPLOYEES INSURANCE COMPANY 22063
INSURED INSURER B:
ROBERT SANCHEZ
DBA KILL A BUG PEST CONTROL INSURER C:
4913 S 24TH ST -
MCALLEN TX 78503-8925 INSURER D:
INSURER E:
INSURER F:

COVERAGES

[THE POLICIES OF INSURANCE U STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OROTHERDOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS
[SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADD’L

SUBR;

POLICY EFFECTIVE

POLICY EXPIRATION

LTR TYPE OF INSURANCE INSRD | WVD POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/ YY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) $
CLAIMS MADEl:I OCCUR MED. EXPENSE (Any one person) $
PERSONAL & ADV. INJURY $
GENERAL AGGREGATE $
PRODUCTS - COMP/ OP AGG. $
GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY PROJECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
(Ea accident)
A ANY AUTO 9100024663-01 3/20/2014 3/20/2015 | BOPILY INJURY $
(Per person)
ALL OWNED | screpuen BODILY INJURY $
AUTOS AUTOS (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l |RETENﬂON|$ $
WORKERS’ COMPENSATION AND EMPLOYERS' WC STATU- ' ‘ OTH-
LABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/ PARTNER/ EXECUTIVE D N/ A EL EACH ACCIDENT $
?
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-POLICY LIMIT $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE-EACH EMPLOYEE $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
2001 FORD RANGER VIN 1FTYR14V21PB06964
COUNTY OF HIDALGO IS LISTED AS ADDITIONAL INSURED ON THIS POLICY

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HIDALGO
2812 S US HIGHWAY 281
EDINBURG, TX 78539-6243

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/ 05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Affidavit & Indemnity Agreement

Date: H-j2 -12

Affiant: Robert Sanchez dba Kill A Bug

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant Robert Sanchez dba_ Kill A Bug is a sole proprictor doing business as
Robert Sanchez dba Kill A Bug with Hidalgo County.  Affiant will provide service for Hidalgo
County.

Affiant further, states that he has no employees and does not anticipate employing any. In the
event Affiant does employee any staff during the contract, Affiant must immediately notify
Hidalgo County and obtain the Workers Compensation required by law.

Affiant agrees to indemnify, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes of
action, of any kind or nature, arising out of or in any way relating to the services performed by
Affiant.

Further Affiant sayeth not.

=g
Printed Name of Affiant: /? & Aéﬁ /‘ (S)(ﬂ(‘Af’ 2

SWORN AND SUBSCRIBED TO under oath before me on ﬁ' [157 /?7 / /12 20 /2

/7,%
rahkd A A AR AL A A ASS AL AL AL AR AALAdd s

{6758\ NORMAAMARTINEZ [
3 ")\' My Commission 3
/" March 08, 2016

---------------------------------------

Notary Public, State of Texas




Hidalgo County Purchasing Department
2812 S. Business Highway 281

QO

43 New Administration Building
g Edinburg, Texas 78539
7 (956) 318-2626/ Fax: (956) 318-2629
i E-14-154-05-06
April 29, 2014
Robert Sanchez, Owner via email killabugpc@yahoo.com
ROBERT SANCHEZ d/b/a via facsimile: (956) 655-1698

KILL A BUG PEST CONTROL
4913 South 24" Street
McAllen, TX 78503

Tel: (956) 655-1698

Re: Extension/Renewal for Contract No. E-13-168-04-30 (C-12-023-05-01) -“Pest Control
Services” (on an as needed basis)-Hidalgo County

Dear Mr. Sanchez:

Hidalgo County Purchasing Department will be requesting Commissioners' Court to consider the County’s
sole option to exercise the extension/renewal for the SECOND (2"°) & FINAL YEAR of the additional
TWO (2) ONE (1) YEAR periods as provided in the current contract (under the same rates, terms and
conditions). Please acknowledge receipt of this notice of placement on the next Commissioners’ Court
agenda/meeting for discussion, consideration and action, by signing below and returning to the
Purchasing Department, via facsimile to (956) 956-318-2629 or email to: leticia.saenz@co.hidalgo.tx.us ,
so as to meet the agenda request form deadlines.

T —

By: &;#\ Date: g B - '/A/

Robert Sanchez, Owner '

Additionally, we are requesting your company to provide an “Updated Certificate of Insurance” as
required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of
Qualifications).

Should you haye any questions or require additional information, please do not hesitate to contact me at

xc: file
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' APPROVED |

Al-44376 Purchasing Department 9. B.
CC CONSENT

Meeting Date: 05/06/2014

Submitted For: Martha L. Salazar Submitted By: Letty Saenz, PURCHASING DEPT.

Department: ~ PURCHASING DEPT.

Information
CAPTION

w Requesting authority to exercise the FINAL YEAR as provided in current contract# E-13-168-04-30
(C-12-023-05-01) for: "PEST CONTROL SERVICES" for HIDALGO COUNTY, under the same
rates, terms and conditions with ROBERT SANCHEZ d/b/a KILL A BUG PEST CONTROL.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2014 ACCT. #: 4-1100-419-40-220-001-0-425
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Available balance as of 5-2-14 $9,107.98
On an as needed basis

Attachments

ext

Form Review

Inbox Reviewed By Date
Purchasing Department Marty Salazar 05/02/2014 12:25 PM
Budget & Management Debbie Tamez 05/02/2014 01:39 PM
Manuel Chapa Manuel Chapa 05/02/2014 01:56 PM
Auditor's Office Monica Badillo 05/02/2014 05:17 PM
Form Started By: Letty Saenz Started On: 05/02/2014 11:50 AM

Final Approval Date: 05/02/2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/30/13

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 lieu of such endorsement(s}.

PRODUCER GINIACT  Richard Phillips
Superier Insurance PHONE {972)423-2300 P2 o (972)759-9781
1347 19th St. _Ebn%ﬁléss- richard@superiorinsuranceinc,com
Plano, TX 75074 INSURER({S) AFFORDING COVERAGE NAIC #
Phone  (972) 423-2300 Fax (972) 759-9781 INSURER A: American Safety
INSURED INSURER B
Robert Sanchez dba Kill A Bug Pest Contral INSURER C :
4913 S 24th Street INSURER D ;
McAllen, TX 78503- 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 PERICD
~ INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 A %’S POLICY NUMBER mﬁ%‘n‘%ﬁ'ﬁn ﬁfﬂ%ﬁ% LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 500,000.00
COMMERCIAL GENERAL LIABILITY pﬂyﬁ%%-sr?gﬁﬁﬁgm, s 100,000.00
[ [ cLams-wmape OCCUR PCG20013847-00 MED EXP {Any one person) | $ 5,000.00
A ] 06/03/2013 | 06/03/2014 PERSCNAL & ADV INJURY | § 500,000.00
O GENERAL AGGREGATE s 500,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AcG | §  500,000.00
poucy [ 9B% [ ioc 5 -
"_ AUTOMOBILE LIABILITY &%“g%g\"i% )SlNG'-E LT -
r D ANY AUTO BODILY INJURY (Perperson) | § -
,E‘ O Qb‘i_gsWNED 0 gg*T*SEULED BODILY INJURY (Per accident)| §
| O wreoautos [ AP PROCER T DAMACE s -
i ] 3 —
[ UmeReLLALAE [ ] occur EACH GCCURRENGE $
n | [] Excessuas [l cLams-mane AGGREGATE s -
- [ oes ] remenmons 5 -
- | WORKERS COMPENSATION WC STATU- CTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
Slg'\:’l gggmﬁﬁgs&@mﬁrggmcuma NIA E.L. EAGH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT| §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, il more space is required)
Certificate Holder is Listed Below;

, CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 South Business Hwy 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

g Beggo

!

' ACORD 25 (2010/05) QF

© 1988-2010 ACORD CORPQRATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ DD/ YY)
5/2/2014

CERTIFICATE HOLDER.

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

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 lieu of such endorsement(s).

PRODUCER

“me' ROBERT & LUCY SANCHEZ
e No £ (956) 655-1698 AR

Kelly Flynn Email
One GEICO Boulevard Address: KILLABUGPC@YAHOO.COM
Fredericksburg, VA 22412
' INSURERS AFFORDING COVERAGE NAIC #
64481 INSURER A: GOVERNMENT EMPLOYEES INSURANCE COMPANY 22063
INSURED INSURER B:
ROBERT SANCHEZ
DBA KILL A BUG PEST CONTROL INSURER C:
4913 S 24TH ST -
MCALLEN TX 78503-8925 INSURER D:
INSURER E:
INSURER F:

COVERAGES

[THE POLICIES OF INSURANCE U STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OROTHERDOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ISSUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS
[SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADD’L

SUBR;

POLICY EFFECTIVE

POLICY EXPIRATION

LTR TYPE OF INSURANCE INSRD | WVD POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/ YY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourence) $
CLAIMS MADEl:I OCCUR MED. EXPENSE (Any one person) $
PERSONAL & ADV. INJURY $
GENERAL AGGREGATE $
PRODUCTS - COMP/ OP AGG. $
GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY PROJECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
(Ea accident)
A ANY AUTO 9100024663-01 3/20/2014 3/20/2015 | BOPILY INJURY $
(Per person)
ALL OWNED | screpuen BODILY INJURY $
AUTOS AUTOS (Per accident)
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l |RETENﬂON|$ $
WORKERS’ COMPENSATION AND EMPLOYERS' WC STATU- ' ‘ OTH-
LABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/ PARTNER/ EXECUTIVE D N/ A EL EACH ACCIDENT $
?
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-POLICY LIMIT $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE-EACH EMPLOYEE $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
2001 FORD RANGER VIN 1FTYR14V21PB06964
COUNTY OF HIDALGO IS LISTED AS ADDITIONAL INSURED ON THIS POLICY

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HIDALGO
2812 S US HIGHWAY 281
EDINBURG, TX 78539-6243

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/ 05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Affidavit & Indemnity Agreement

Date: H-j2 -12

Affiant: Robert Sanchez dba Kill A Bug

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant Robert Sanchez dba_ Kill A Bug is a sole proprictor doing business as
Robert Sanchez dba Kill A Bug with Hidalgo County.  Affiant will provide service for Hidalgo
County.

Affiant further, states that he has no employees and does not anticipate employing any. In the
event Affiant does employee any staff during the contract, Affiant must immediately notify
Hidalgo County and obtain the Workers Compensation required by law.

Affiant agrees to indemnify, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes of
action, of any kind or nature, arising out of or in any way relating to the services performed by
Affiant.

Further Affiant sayeth not.

=g
Printed Name of Affiant: /? & Aéﬁ /‘ (S)(ﬂ(‘Af’ 2

SWORN AND SUBSCRIBED TO under oath before me on ﬁ' [157 /?7 / /12 20 /2

/7,%
rahkd A A AR AL A A ASS AL AL AL AR AALAdd s

{6758\ NORMAAMARTINEZ [
3 ")\' My Commission 3
/" March 08, 2016

---------------------------------------

Notary Public, State of Texas




o S &' . Hidalgo County Purchasing Department
..-‘F:,O ?7 2812 S. Business Highway 281
e =% New Administration Building
- K Edinburg, Texas 78539

3 (956) 318-2626/ Fax: (956) 318-2629

e TEXAS
E-13-163-04-30
April 16,2013
Robert Sanchez, Owner via email killabugpc@yahoo.com
ROBERT SANCHEZ d/b/a via facsimile: (956) 655-1698
KILL A BUG PEST CONTROL via Hard Copy delivered

4913 South 24" Street
McAllen, TX 78503
Tel: (956) 655-1698

Re: Extension/Renewal for Contract No. C-12-023-05-01 -“Pest Control Services” (on an as needed basis)-
Hidalgo County

Dear Mr. Sanchez:

Hidalge County Purchasing Department will be requesting Commissioners’ Court to consider the County’s sole
option to exercise the extension/renewal for the (FIRST |°7 YEAR) of the additional TWO (2) ONE (1) YEAR
periods as provided in the current contract (under the same rates, terms and conditions). Please acknowledge
receipt of this notice of placement on the next Commissioners' Court agenda/meeting for discussion, consideration
and action, by signing below and returning to the Purchasing Department, via facsimile to (956) 956-318-2629 or
email to: leticia.saenz(@co.hidalgo.tx.us , so as to meet the agenda request form deadlines.

rr'IJ

- = L —
By: - c Date: A S i
Robert Sanchez, Owner

Additionally, we are requesting your company to provide an “Updated Certificate of Insurance” as required
through Hidalgo County's Request for (Bid, Quote, Proposal, Statements 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.

tic_i;l-f(Saepz, CPPB/Contracts Manager
idalgo County Purchasing Department
J

xc: file
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/30/13

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 lieu of such endorsement(s).

PRODUCER GomIacT Richard Phillips
Superior Insurance PHONE Exy: (972)423-2300 .oy (972)759-9781
1347 19th St. EDN,!-,AAIESS richard@superiorinsuranceinc.com
Plano, TX 75074 INSURER(S) AFFORDING COVERAGE NAIC #
Phone  (972) 423-2300 Fax (972) 759-9781 INSURER A: American Safety
INSURED INSURER B :
Robert Sanchez dba Kill A Bug Pest Control INSURER C :
4913 S 24th Street INSURERD :
McAllen, TX 78503- 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.

INSR ADDLSUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 500,000.00
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.00
A [ ][] cLAMS-MADE OCCUR PCG20013847-00 06/03/2013 | 06/03/2014 MED EXP (Any one person) | $ 5,000.00
[] PERSONAL & ADV INJURY | $ 500,000.00
[] GENERAL AGGREGATE $ 500,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 500,000.00
poLicy | TR [ ] Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aotident $
D ANY AUTO BODILY INJURY (Per person) | $
[] ﬁb'-Tgé’VNED [ ES%QULED BODILY INJURY (Per accident) $
NON-OWNED PROPERTY DAMAGE
[ ] HIRED AUTOS AUTOS (Per accident) $
L] L] $
[[] UMBRELLALIAB [ ] occur EACH OCCURRENCE $
[ ] EXCEssLIAB [ ] cLAMS-MADE AGGREGATE $
[ ] oep [ ] Rretenmions $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Certificate Holder is Listed Below:

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2812 South Business Hwy 281
Edinburg, TX 78539

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE \W% @(

ACORD 25 (2010/05) QF

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS GERTIFIGATE
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

http://email.co.hidalgo.tx.us/service/home/~/?auth=co&loc=en_US&id=1...

DATE (MR DD/ YY)

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies}) must be endorsed. If SUBROGATION 1S WAIVED,
subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A state ment on this certificate does not
canfer rights to the certificate holder in lieu of such endorsement(s).

PRCDUCER

Felly Flyrn

Cre GEICC Boulevard
Fredericksburyg, VA 224°7

CONET ROBERT & LUCY SANCHEZ
e . (956) 655-1698 Mt oy

Email

Address: KTTLLABUGPCEYAHOO . COM

INSURERS AFFORDING COVERAGE NAIC #
cedg1 INSURER A: GOVERNHSNT EMILOYEFS LNSURANCE COMEANY 22063
INSURED INSURER B:
ROBEET SAMCHEZR
2BA RKILL A& BUG FEST CONTRQOL INSURER C:
4913 & 20TH ST -
MIALLEN UX 78503-8925 INSURERD:
INSURER E-
INSURERF-
COVERAGES

ISHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEM | SSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDIC ATED. NOTWITHSTANDING ANY
FEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OROTHERDOCUMENT WITH RESPEC T TO WHICH THIS CERTIFICATE MAY BE |SSUED ORMAY PERTAIN, THE
N SURANCE AFFORD ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, BXC LUSION S AND CONDITION S OF SUCH PCLICIES. AG GREGATELIMITS

INSR ADDL|SUBR POLICY EFFECTIVE | POLICY EXPIRATION
LTR TVPE OF INSURANCE INSRD | WVD POLICY NUMEER DATE (MR DD YY) DATE {MM/ DV YY) ik
GENERAL LIABILITY EACH OCCURRENCE $
, DAMAGE TO RENTED
-
COMMERGIAL GENERAL LIABILITY PRENISES {8 oocurerics] [
qu«ms MA35|:] GCCUR MED. EXFENSE (Any ane parson) | §
PERSOMAL & ADY. INJURY s
GENERAL AGGREGATE 13
PROGUCT S — COMPTOP AL, 5
GEN'L AGCREGATE LIMIT APPUES PHR:
POy | IPHUJI:CI | |LUU
COVBINED SINGLE LIMIT A A
AUTOMOBILE LIABILITY (Ea secident) $ 1,000,000
A ANY AUTO 1100024663-01 3/20/2013 3/20/201 | BO9LY INURY $
(Par persan)
ALL OWNED % | SCHEDULED BODILY INJURY s
AUTOS * | ATOS (Per accident)
NON-CVWNED PROPERTY DAMAGE
T
HIRED ALITOS AUTOS (Par acadenty $
$
UMBRELLA LIAB CCCUR EACH GCOURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE L3
DED | |RETENTION s $
T nn T T
WORKERS' COMPENSATION AND EMPLOYERS' WC STATU- OTH-
LIABILITY YilN TORY LIMITS ER
ANY PROPRIETOR! PARTNER/ EXECUTIVE rl NiA EL BACH ACCIDENT $
OFFICER! MEMBER EXCLUDED?
If yes, describe under EL DIS POLIGY LIk $
SPECIAL PROVISIONS below EL DISEASE-EACH EMPLOYEE | §

2001 FORD RANGER WIN
COUNTY OF HZDALGO IS LISTED

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
_ETYRIAVZIFBO6964
AS ADDITZONAL INSUIXED QN THIZ

FOLICY

CERTIFICATE HOLDER

CANCELLATION

COUNTY O HIDALGO
2812 & US HIGHWAY Z81
EDINBURG, T¥ 7853%-6243

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/ 05)

© 1988-2010 ACORD CORPCORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

3/28/2013 10:33 AM



Affidavit & Indemnity Agreement

Date: H-j2 -12

Affiant: Robert Sanchez dba Kill A Bug

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant Robert Sanchez dba_ Kill A Bug is a sole proprictor doing business as
Robert Sanchez dba Kill A Bug with Hidalgo County.  Affiant will provide service for Hidalgo
County.

Affiant further, states that he has no employees and does not anticipate employing any. In the
event Affiant does employee any staff during the contract, Affiant must immediately notify
Hidalgo County and obtain the Workers Compensation required by law.

Affiant agrees to indemnify, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes of
action, of any kind or nature, arising out of or in any way relating to the services performed by
Affiant.

Further Affiant sayeth not.

=g
Printed Name of Affiant: /? & Aéﬁ /‘ (S)(ﬂ(‘Af’ 2

SWORN AND SUBSCRIBED TO under oath before me on ﬁ' [157 /?7 / /12 20 /2

/7,%
rahkd A A AR AL A A ASS AL AL AL AR AALAdd s

{6758\ NORMAAMARTINEZ [
3 ")\' My Commission 3
/" March 08, 2016

---------------------------------------

Notary Public, State of Texas




April 30, 2013

SPECIAL MEETING - APRIL 30, 2013

BE IT REMEMBERED, that on this 30th day of April A.D., 2013, there was begun and held
a SPECIAL MEETING of the Honorable Commissioners’ Court of Hidalgo County, Texas,
wherein the following members thereof were present, to-wit:

HONORABLE RAMON GARCIA HIDALGO COUNTY JUDGE

HONORABLE A.C. CUELLAR, JR. COMMISSIONER, PRECINCT NO. 1
HONORABLE HECTOR "TITO" PALACIOS COMMISSIONER, PRECINCT NO. 2
HONORABLE JOE M. FLORES COMMISSIONER, PRECINCT NO. 3
HONORABLE JOSEPH PALACIOS COMMISSIONER, PRECINCT NO. 4

and ARTURO GUAJARDO, JR., COUNTY CLERK & EX-OFICIO CLERK OF THE
COMMISSIONERS’ COURT of Hidalgo County, Texas, wherein the following proceedings
were had, to-wit:
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April 30, 2013

AGENDA
CC CONSENT
COMMISSIONERS' COURT
MEETING
April 30, 2013
9:30 A.M.
NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a
SPECIAL MEETING of the Commissioners' Court will be held at the Edinburg Council Chambers

415 W. University Drive, Edinburg, Hidalgo County, Texas. Discussion and possible action relating
to the following business will be transacted:

NOTICE TO THE PUBLIC
CONSENT AGENDA

The following items are of a routine or administrative nature. The Commissioners' Court has been
furnished with background and support on each item, and/or it has been discussed at a previous
meeting. All items will be acted upon by one vote without being discussed separately unless
requested by a Commissioner, in which event the item or items will immediately be withdrawn for
individual consideration in its normal sequence after the items not requiring separate discussion
have been acted upon. The remaining items will be adopted by one vote.

On motion byCOMMISSIONER, PCT. 1 A.C. CUELLAR, JR., seconded byCOMMISSIONER, PCT. 4
JOSEPH PALACIOS, the Court made a UNANIMOUS vote to approve the Consent Agenda, with the
exception of items 12.J., 12.0., and 12.P..

Vote: 5 - 0 - Unanimously

On motion byCOMMISSIONER, PCT. 2 HECTOR PALACIOS, seconded byCOMMISSIONER, PCT. 4
JOSEPH PALACIOS, the Court made a UNANIMOUS vote to approve item 12.J.
Vote: 4 - 0 - Unanimously

On motion byCOMMISSIONER, PCT. 4 JOSEPH PALACIOS, seconded by COMMISSIONER, PCT. 1
A.C. CUELLAR, JR., the Court made a UNANIMOUS vote to approve item 12.0.
Vote: 4 - 0 - Unanimously

On motion byCOMMISSIONER, PCT. 4 JOSEPH PALACIOS, seconded byCOMMISSIONER, PCT. 1
A.C. CUELLAR, JR., the Court made a UNANIMOUS vote to approve item 12.P.
Vote: 4 - 0 - Unanimously
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April 30, 2013

9.

10.

11.

12.

Membership Dues:

Health Dept.:
Requesting approval to renew the OSSF Designated Representative license
for the following Health & Human Services - Environmental Division employee:

| Vendor | Employee | Invoice No. | Amount | Purpose
ITCEQ  |Elizardo Ramos Jr.  |0S0006937 |$111.00 |OSSF License
| | Total $111.00 |

Sheriff Department:

Requesting approval to pay 2013 membership dues to FBI LEEDA for
Commander Jose Padilla in the amount of $50.00, with authority for the County
Treasurer to issue check after review, audit, and processing procedures are
completed by the County Auditor.

Urban County:

Request for approval of one (1) applicant in the City of Mercedes and one (1)
applicant in the City of San Juan under the HOME Owner-Occupied Housing
Rehabilitation Program.

Budget & Management:

Self-Insured (2202)

Requesting approval of reimbursement of Hidalgo County Workers' Comp.
Claims paying account for claims paid by Tristar Risk Management for the
period of April 1-15, 2013 in the amount of $ 54,616.99 and requesting
approval of wire transfer.

1. Approval of reimbursement in the amount of $783,010.69 to Blue Cross
Blue Shield Insurance Company for claims paid on behalf of Hidalgo County
from 04/01/13 to 04/12/13.

04/01-05/13 $306,855.73
04/06-12/13 $476,154.96
ITOTAL 1$783,010.69

2. Approval of wire transfer to cover claims paid.

Purchasing Dept:

Notes:

A. FOR ANY CONTRACTS(S) AWARDED AND APPROVED UNDER THIS
AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL BE
AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL BE
FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO HIDALGO
COUNTY AUDITOR'S OFFICE.

B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILL BE
SUBJECT TO COUNTY AUDITORS PROCESSING PROCEDURES
INCLUDING AUTHORITY FOR COUNTY TREASURER TO ISSUE

6
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April 30, 2013

"FM 1017 Project (from 0.1 Miles West of US281 to 0.8 Miles West)" located in
Hidalgo County Precinct No. 4.

1. Presentation for discussion, consideration, acceptance, and approval to
exercise the one (1) year extension (on an annual basis) as stated in the
current "Memorandum of Understanding” (MOU)-E-12-132-05-08
(C-07-225-05-08) for "Prenatal Health Care Services of Inmates"” between
the Hidalgo County Sheriff's Office and Hidalgo County Health
Department.

2. Requesting authority to exercise the additional one (1) yea r period as
provided in current contract #C-11-016-04-19 for: "Service and Maintenance
for Generators at the Jail / Law Enforcement Center / Etc..." for the
Hidalgo County Sheriff's Office, under the same rates, terms and conditions
with CLIFFORD POWER SYSTEMS, INC.

Acceptance and approval of request for payment of Invoice #1223400-6 in the
amount of $ 169,689.23 submitted by CAS Companies in connection with the
"Hidalgo County Renovations and Annex of Modular Buildings"
Project-PO#682714.

Requesting authority to exercise the Second (2nd) Year of the additional four
(4) one (1) year terms as provided in current contract# E-12-150-05-22
(C-11-099-05-24) for: “Ground Water, Gas Monitoring and Groundwater Data
Evaluation at Closed Landfill Site” located at Hidalgo County Precinct No. 4,
under the same rates, terms and conditions with MODERN
TECHNOLOGY-MODERN ENVIRONMENT.

1. Requesting authority to exercise the First (1st) Year of the additional two (2)
one (1) year periods as provided in current contract# C-12-023-05-01 for:
"PEST CONTROL SERVICES" for HIDALGO COUNTY, under the same rates,
terms and conditions with ROBERT SANCHEZ d/b/a KILL A BUG PEST
CONTROL.

2. Requesting authority to exercise the second (2nd) & Final year of the
additional two (2) one (1) year periods as provided in current contract#
E-12-141-05-15 (C-10-010-05-25) for: "PURCHASE OF UNIFORMS and/or
ACCESSORIES" for HIDALGO COUNTY, under the same rates, terms and
conditions with PREMIERE UNIFORMS d/b/a PREMIER UNIFORMS
TACTICAL SUPPLY.

Requesting authority to enter into a 36-month new copier (capital) lease for a
WC7530P copier through our membership/participation with (TPASS) Texas
Procurement & Support Services awarded vendor, Xerox contract 985-L2 for
the Court at Law #2 through Requisition #230890 in the amount of
$273.93/month, effective upon approval.

Approval of Application for Payment No. 2 in the amount of $113,364.22, from
Jimmy Closner & Sons Construction Co., Inc., contracted vendor for Casa De
Los Vecinos Subdivision (Pct. 3) as submitted by Javier Hinojosa Engineering
project engineer (C-CAP-12-197-10-16.)
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