Insurance Requirement Acknowledgment

I, Mﬂv k ~JP‘U\CS"~>N , authorized representative for& ﬂ@pﬂnf/j / ﬂﬁ‘fgm / J @.-Zw»,lfl“
ir‘rCOmp any/Vendor

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

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

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
Commissioner’s Court; currently carry the following:

Automobile Liability: $ Q.o General Liability: $ 2}000,1 000

have already been met; see attached copy of insurance certificate.

4‘ /  Mark j—g(ﬂk’g’” ; &':I/Z‘i"//5

Nthorized Kepresentative 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cause the bid award to be rescinded and re-awarded to next lowest bidder, Certificates of Insurance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
b e S e s e e e e S T st
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DATE (MM/DD/YYYY)

Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/26/2015

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).

PRODUGER CONIACT gtephen Chiarello

Joseph Chiarello & Co., Inc. F[EHIGONIE! Ex (800)526-2199 e Noj; (908) 473-0110
25 DeForest Avenue ML <. sTC@jcinsco. com

Suite 208 INSURER(S) AFFORDING COVERAGE NAIC #
Summit . NJ 07901 INSURER A :Granite State Ins Co 151
INSURED INSURER B :

Suppressed Tactical Solutions LLC INSURER C :

2102 North McColl Road INSURER D :

Suite A INSURER E :

Edinburg TX 78541 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1562606878 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 POLFCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUER POLICY EFF_| POLICY EXP
TYPE OF INSURANCE ) POLICY NUMBER {MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A ] CLAIMS-MADE @ OGGUR PREMISES (Ea occurrence) | § 100,000
02LX275616114 4/14/2015 | 4/14/2016 | MED EXP {Any one person) $ 10,000
7 PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | PoLicy D e |__—’ Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY %g’g%’é‘éﬁns'NG’-E UMIT - T'g
ANY AUTO BODILY INJURY (Per person) | §
AL CANED: SUAEDULED BODILY INJURY (Per accident) | §
NON OWNED PROPERTY DAMAGE
|| HIRED AUTOS oS (Per accident) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCID
OFFICER/MEMBER EXCLUDED? NIA ELEAGHARCINENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more spaca Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS,

2812 S Business Highway 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE
Stephen Chiarello/SRC =SS XM« oo A
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

CA’ Sc)/ }D‘ e

This is to certify that I, /IQ//L J,e( JJJ v AS gfpﬂ,fﬂ,f/j] / possess all of the "APPLICABLE:

; Licenses:F;l:L#L 5142501 -8F - 05399

[a—

2. Bonds:

(O8]

. Certificates:

Permits:

-

N

. Other: 200 SoT (62) NFA Fiaen mdS MFjﬂi

necessary to cairy 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, etc. 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.

¢z /15

/" Authorized Signature Date

-SOI{)ﬂchqufg i #r.foq[ S)/ Ugwj ZiC

Company

D102 N MG ) Hosd S A

Address

Eolibor, TX 2654/
o ity, State, Zip

AT A A AEA d ST 4



1.S. Department of Justice
mureau of Alcohol, Tobacco, Firearms and-Explosives

(‘18 US'C C]lapter 44) RECHERTUAT 31000 W NBA 1B AR A

) accordance with the provisions of Title I, Gun Control Act of 1968, and the regulations issued thereunder (27 CFR Part 478), you are liccns.ed to engage in the
usiness specified in this license, within the limitations of Chapter 44, Title 18, United States Code, and the regulations issued thereunder, until the expiration date
hown. TEHEE LACEMEE XS NOT TRANSFERABLE UNDER 27 CFRA78.51, See "WARNINGS" and "NOTICES" on reverse.

direct ATF ATF - Chief, FFLC
‘orrespondence To 244 Needy Road

Martinsburg, WV 25405-9431

‘hief, Federal Firea

Expiration’ une 1 . 201 8

Date

S 5-74-215-07-8F-05395

[ame

SUPPRESSED TACTICAL SOLUTIONS

Premises Address (Changes? Notify the FFLC at ]eaq 30 days’ before the'move. )

2102 NORTH MCCOLL RD STE' A
EDINBURG, TX 78541- ‘

ype of License

07-MANUFACTURER OF FIREARMS OTHEF{ THAN DESTRUCTIVE DEVICES

Purchasing Certification’ Statement

Mailing Address (Changea" Notlfy the FFL.C of any changes.)

he licensee named above shall use a copy of this license to assist a transferor of
rearins to verify the identity and the licensed status of the licensee as. provided by

7 CFR Part 478, The signature on each copy:-must be'ai: original signature, - A SUF’F‘HESSED TACTICAL SOLUTIONS LLC

xed, scanned or e-mailed copy of the license with a signature intended to be an
ngmal signature is acceptable.  The signature must be that of the:Federal Firearms

SUPPRESSED TACTICAL SOLUTIONS

icensee (FFL) or a responsible person of the FFL. I certify: that: this is:a true copy 2102 NORTH MCCOLL RD STE A
fa license issued to thg-Jicensee named above to engage in thc busmess speclﬂed EDINBURG, TX 78541-

aove undg; 'Typ/e fcense:" L e R

" f’?
o s Jé‘.:??ﬂ_j/ i J'L
Lic’énseeﬂ?aéponsible Person Signature Position/Title
Aor £ Jacfoons - =2 //f / 12
Printed Name ' ” Date ATF Form 8(5310.11)

e L R S W P S e TG S T DT ARSI F YT

U.S. Department of Justice
Bureau of Aleohol, Tobacco, Firearms and Explosives

* Name and Principal Business Address

SUPPRESSED TACTICAL SOLUTIONS
2102 NORTH MC COLL RD STE AL
EDINBURG, TX 78541

SUPPRESSED TACTICAL SOLUTIONS LLG"

OMB No. 1140-0090 (05/31/2017)

2016 Special Tax Stamp

3 Tax Statement
... | (Annual Tax Rate) 1000.00 TAX
: fImtlal Tax ..... $ 1000.00 20 1 6
'_Addmons. ESc I .00
% YEAR

“Total Tax—PAI[i;S 1000.00

'DONOT PAY THE AMOUNT NOTED.

Actual Phys;cal Business Address (See Nwmb -°‘be!on )
SUPPRESSED TACTICAL SOLUTIONS LLC

SUPPRESSED TACTICAL SOLUTIONS
2102 NORTH MCCOLL RD STEA =
EDINBURG, TX 78541

Type of Operation Conducted
: +(62) NFAFIREARMS MFGR

0003

Firearms Act, (27 CFR 479.36)

This is a receipt of payment of Special (Occupatmnal) Tax (SO’I‘) under the Ni aﬂona!

Number'of Lbcaﬁ;ins ;

10F 1

If ‘_’,(-:_anév_eriny Quéstlo‘ns, Refer To T]le Infol‘matlon Below

Date of This Receipt

MAY 26,2015 =

Dates of Specla] Tax Period.

L 07/01/2015 TO 06/30/2016

Employer Identification Number

26-3594084

[‘Control Number ..
2015138-N52-045

MAATY e T S

Ifyou have any questions, you may contact the Bureau of Alcohol, Tobacco, Firearms and Explosives as follows:




