Insurance Requirement Acknowledgment

I, _ CLINT WELCH , authorized representative for GT DISTRIBUTORS, INC |
Company/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: /$ 1,000,000.00 General Liability: $  2,000,000.00

have alfeady, been.met; sec attached copy of insurance certificate.

gl /bw 6/30/2015
=" "Authorized Representative 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cause the bid award to be rescinded and re-awarded to next lowest bidder.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.
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, CLINT WELCH

1. Licenses: FEDERAL FIREARMS LICENSE

2. Bonds: N/A

3. Certificates: INSURANCE CERTIFICATE

4, Permits: N/A

5. Other: N/A

possess all of the APPLICABLE;

necessary to carry out the required project. Furthermore, I 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.
documentation will result i/n_{f;h’é disqualification of your bid.
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Failure to provide said

6/30/2015

" Authorized Signature

GT DISTRIBUTORS, INC

Company

2545 BROCKTON DRIVE, SUITE 100

Address

AUSTIN, TX 78758

City, State, Zip

Date



Client#: 999483

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

77GTDIS

DATE (MM/DD/YYYY)
6/30/2015

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).

PRODUCER

BB&T Huffaker Insurance
735 Broad Street, Suite 100
Chattanooga, TN 37401

ESNIAST Sonya M. Hickman

fAIENG, Ext): 423-648-7328
E-MAIL
ADDRESS:

[ (A% no): 423-265-8543

INSURER(S) AFFORDING COVERAGE NAIC #

423 756-0711 INSURER A : Granite State Insurance Company 23809
INSURED L insurer B ; 1echnology Insurance Company 42376
G T Distributors Inc nsURer ¢ : Cincinnati Insurance Company 10677
G T Distributors of Georgia Inc -
INSURER D :
P O Box 458 |
. INSURER E :
Rossville, GA 30741
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.

R TYPE OF INSURANCE ﬁ%%" &l‘\';BDR POLICY NUMBER (nﬁ_l?u%g}fvgﬁ) mﬁ%&‘é}'ﬁ’él’n LIMITS
A | GENERAL LIABILITY 02LX00545389011 05/01/2015|05/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR N e ey |5100,000
cLams-mape | X| occur MED EXP {Any one person) | 510,000
PERSONAL & ADVINJURY | $1,000,000
GENERAL AGGREGATE $2,000,000 ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY [_—\ & l—| LoC $
C | AUTOMOBILE LIABILITY ENP0122257 01/22/2015|01/22/12016 & todteny o= """ 41,000,000 |
C | X| anyauto CAA5206537 01/22/2015|01/22/2016{ BODILY INJURY (Per person) | $
| |[AaLameo - S BODILY INJURY (Per accident) |
NON-OWNED PROPERTY DAMAGE
_X HIRED AUTOS X AUTOS (Per accident) $ ]
$
A | X|UMBRELLALIAB | X | occur 02UD00465843712 05/01/2015{05/01/2016_EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $1,000,000
DED | XI RETENTION$T10000
WORKERS COMPENSATION WC STATU- OTH-
B; | VIOHEERS conpensamion, s TWC3447094 01/22/2015|01/22/2016 X [WS AT [ [OF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? IE NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LmiT | $500,000

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

Bid# 2015-066-07-01-HGO

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 S. Business Highway 281
Edinburg, TX 78539

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
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U.S. Denartment of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives

Federal Firearms License
(18 U.S.C. Chapter 44)
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In accordance with the provisions of Title I, Gun Control Act of 1968, and the regulations issued thereunder (27 CFR Part 478), you are licensed to engage in the
business specified in this license, within the limitations of Chapter 44, Title 18, United States Code, and the regulations issued thereunder, until the expiration date

shown. THIS LICENSE IS NOT TRANSFERABLE UNDER 27.CFR 478.51. See "WARNINGS" and "NOTICES" on reverse.

Direct ATF
Correspondence To

ATF - Chief, FFLC
244 Needy Road A
Martinsburg, WV 25405-9431;

I

Chief, Federal Firea

s Licensing Center (FELC) ©

G
Name L/' C
G T DISTRIBUTORS INC

Premises Address (Changes? Notify thel,,r :
2545 BROCKTON DR # 100
AUSTIN, TX 78758- P

Type of License

The licensee named above shall use a copy of thi
firearms to verify the identity and the licensed status ¢
27 CFR Part 478. The signature on_each copy:im
faxed, scanned or e-mailed copy of the license with a}
original signature is acceptable. The sighature must be'th
Licensee (FF [,,}orn;re ponsible grson of the FEL. I certi
of a licenseissued tg fly am

aboyetinder "Typy !

Pf €01 ¢
Licen esponsibt erson?{’gnaturc Position/Title:
wolhiem T Oce e, ARG
Printed Name Date

Previous Edition is Obsolcte

T DISTRIBUTORS INC2545 BROCKTON DR 7 100:78758:5-74-453-01-BA-20221 Junuary 1, 2018:00-DEALER IK FIREARMS OTHER THAN DESTRUCTIVE DEVICES

ATF Form 8 (5310.11)
Revised October 2011

Federal Firearms License (FFL) Customer Service Information

Federal Firearms Licensing Center (FFLC)
244 Needy Road
Martinsburg, WV 25405-9431

Toll-free Fax Number:
E-mail: NLC@atf.gov

Toll-free Telephone Number:

(866) 6622750
(866) 257-2749

ATF Homepage: www.atf.gov
FFL eZ Check: www.atfonline.gov/fflezcheck

Change of Address (27 CFR 478.52). Licensces may during the term of their current license remove their business or activity to a new location at which they intend
regularly to carry on such business or activity by filing an Application for an Amended Federal Firearms License, ATF Form 5300.38, in duplicate, not less than 30 days
prior to such removal with the Chief, Federal Firearms Licensing Center, The application must be executed under the penalties of pejury and penalties imposed by 18
U.8.C. 924, The application shall be accompanied by the licensee's original license. The license will be valid for the remainder of the term of the original license. (The
Chief, FFLC, shall, if the applicant is not qualified, refer the application for amended license to the Director of Industry Operations for denial in accordance

with § 478.71.) ‘

Right of Succession (27 CFR 478.56). (a) Certain persons other than the licensee may secure the right to carry on the same firearms or ammunition business at the
same address shown on, and for the remainder of the term of, a current Jicense. Such persons are: (1) The surviving spouse or child, or executor, administrator, or other
legal representative of » deceased licensee; and (2) A receiver or trustee in bankruptey, or an assignee for benefit of creditors. (b) In order to secure the right provided by
this section, the person or persons continuing the business shall furnish the license for that business for endorsement of such succession to the Chief, FFLC, within 30

days from the date on which the successor begins to carry on the business.

(Continued on reverse side)

Federal Firearms License (FFL) Information Card
License Name: G T DISTRI [

Business Name:

01-DEALE
DESTRUCTIVE DEVICES

January 1,2018

License Type:

Expiration:

|

|
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I

I
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I

: License Number; 5-74-45
I

1

I

|

I

I

|

1| Please Note: Not Valid for the Sale or Other Disposition of Firearms.
I

FEL Newsletter - Electronic Version Available

Sign-Up Today!

FFLs interested in receiving the electronic version of the FEL Newslet-
ter, along with occasional additional information, should submit name,
FFL number, and e-mail address to: FFLNewsletter@atf gov.

The electronic FFL Newsletter will enable ATF to communicate
information to licensees on a periodic basis.




