
WILLIAMSON 
COUNTY 

1.-, j .'\ 

AGREEMENT TO EXTEND WILLIAMSON COUNTY BID/PROPOSAL 
# I L\-l F gct<20 2,,, 

PV\t_\cT\\'i: ·ry(,v\rv\CL \v\L . bBn 

y\,v\enc\ rt~, Py0(\u nr , lf\L · (Vendor Name) wishes to extend bid/proposal 

# IL\\ Ff; DtllY2--with Williamson County for the s.ame pricing, terms and conditions as the existing 

contract for the contract period beginning ·-, / \ / \.$" through \o ('-:sc:_,{ i Ip . 

BY SIGNATURE BELOW, THE PARTIES AGREE TO THE TERMS OF EXTENSION SET OUT HEREIN 

Vendor l'W-.f\( .ifCO{( . P~c\t,ttr,, \V\,(. 

Name V\{c l\C\ u ~\e \1V\VV\ \ \'\[/' 

Title 'Prc-"Sq~( Vl­
_,{/(p 

Signature-+---'----'~---~~~-

C,\ 1·. L\ /;$' 
Date \ 

Williamson County, 710 Main St., Georgetown, TX 78626 

Dan A. Gattis 

Williamson County Judge 

Signature~~· ~ -

~ / 
Date /6' ~ ..i'-7- P / 1 

~ .. 



WILLIAMSON COUNTY AFFIDAVIT AUTHORIZED VENDOR REPRESENTATIVE 

I hereby swear, affirm and represent to Williamson County that my signature below 
represents that I am authorized to bind the bidder/pr9.P_o~e!: to fully comply with the 
pricing , terms and conditions for bid/proposal # I I-\ \ r \'?UIJL'0 2 and any extension 
thereof, if appl icable. If signature is by an agent, other than the Sole Proprietor(s) or an officer of a 
Corporation, Limited Liability Company, General Partner or a member of a General Partnersh ip, a power of 
attorney or equivalent document must be submitted to the Wi lliamson County Purchasing Department prior 
to being recommended for award of the bid. 

Printed name of person submitting affidavit: V\f~~'\C\U \Ac \,~\ iM \ v\Cj 
j 

Title/Representative Capacity: pf-es,· c\{' u\ \-
Name of Company: 

Pbt<V\()( Tl.ttc{ \ V\lj. Iv, c . DCJ\ f\VY'f: rt°'- V'·G P\~u\ltC-t ~ I YI L. 

Date: \ .r~±--,)1 L tLf· , 20 1S 

/' 

Signature of person submitting affidavit: r,:l,/,,(,,1....-, ,t !k_~-

Notarized : 

On this , the 1
/ q f\'\ day of ;:_Pr, 1-. , 20~. before me a notary public, 

, ,,'
1
~

1
d~' i.1ti.9.ersigned officer, personally appeared VV{t\(1

1( \ ( . . )e l%,\I\A \ ~\ r:1 ' known 
/'\,\)~\ -·,Jjt·~~ (~satisfactorily proven) to be the person whose name is subscribed to the 

... . ~"' t:j.,; . , J ... ~~~ ~llii~\in~rument, and acknowledged that she/he executed the same for the 
= :' () ~ _P.lf1toses ~ere in contained . 
~ \ P s1..\c / } 
~tJl_... ·· .. of, In Wtt~5' hereof, I hereunto set my hand and official seal. ...... _.,~ ·· .. . ,e.i_ .. . · c, ,, I 

//11{ 0 ·;;.;-~s~~~,,,,' \, __ {f j I I c r t l")i1 ; 
11

1 I II I II\ I - --+-->r-v_\J\..._ \_. - - ~ ·-A.._ .. _°'l/-1. r-1-.._..,~ ( -



·~ SS Y 
I ;7~ ~i;;~iY;) ACC>RD" ............. - CERTIFICATE OF LIABILITY INSURANCE R045 

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI FICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B Y THE POLIC IES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

____B_l:PRES~ NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
·-· 

IMPORTANT: If the certifica te holder is an ADDITIONAL INSURED, t he po l icy(ies) must be endorsed. If SUBROGATIONIS WAIVED, su bject to t he 
terms and conditions of the policy , certain pol ic ies m ay requi re an endorsement. A statement on this certificate does no t confer rights to the 
certificate holder In lieu of s uch endorsem ent(s). 

--PRODUCER ··-- - - -, ~~~?Cl 
IIIART FCRD CUS TOMER CENTER/PHS ! PHONE l'AX 

--··-·······---------
' (AJC. No . E•I) (866 ) 467-8730 (A/C . No,: (888) 4 4 3-611 2 
f---cc 

s o,1000 P : (8 66, 467 - 8730 F' : (888) 4 4 3 - 6 11 2 i ~~t~~ss 
, l"U BOX 3 3 015 INSURF.R(S) AF FORDING COVERAGE NAICI 

I Sl\N ANTON I? TX 78265 INSURER A Hartf o rd Ca sua lty Ins Co 
··-··--· 

INSURED INSURER B 
··---··-------· 

INSURER C 

AMERCARE PRODUCTS INC INSURER D 

17661 128TH PL NE INSURER E 

WOODINVILLE WA 98072 INSURER F 
····-·--

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLIC IES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER IOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
GER Tl F ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR IB ED HEREIN IS SUBJECT TO ALL THE 
TERMS.EXCLUSIONS AND CONDI TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~ J}l'f.OfJN\lll11\(f. .-WJJI. ,·unR POJ.J( T :Vl l,\IJU:'H PUl.l('YEFF P<JI./CY EXI ' I.IMIJ:\· 
"'' " U.'/11 tMMI/JO/Yl")' l'J ·-- ___ ....hlLJJLlW '"' ,, 

, · " "" """" ""'"n 
EACH OCCURRENCE , 2, 000, 000 

CLAIMS MADE [>JoccuR 
DAMAGE TO RENTED s300 I 000 PREMISES (Ea occurrence) 

!• n0r a:. L 1t::b x 52 SBf, FSS9i!( 09/ :'.5/201 S 09/;' '.i/2016 MEO EXP (Any one person) sl0 , 000 
- -

,2, 000, 00 0 PERSONAL & ADV INJURY 
------ - - -

s4 , 000 , 00 0 f_G.~ N I AGGREGATE LIMI f APPLIES PER 
GENERAL AGGREGATE 

, _ J;LICY I ] ~:g 0 LOC PRODUCTS · COMP/OP AGG s4, 000, 000 
OTH ER s --- ·-- · • . ------ - - ····---··---

COMBINED SINGLE LIMIT 
AUTOMOBILE LIABILITY (Ea accident) s2,000,000 
~ 

ANY AUTO BOOIL Y INJURY (Per person) $ - ALL OWNED - SCHEDULED fSS986 09/25/201S 09/2S/2 0 1 6 r, s: SBA BOOIL Y INJURY (Per accident) s 
- - AU TOS - AUTOS 

:)<: hl flED AUTOS x NON-OWNED PROPERTY DAMAGE 
AUTOS (Per occidenl) $ ·- -

i 
$ 

···--- · 
UMBRE LLA LIAS H OCCUR 

EACH OCCURRENCE ; 
,-

EXCESS LIAS CLAIMS~ADE AGGREGATE ,. 
--

! 
IR CT EN!l()N i 

$ 

,_ . ."021 ... .. ~-
II 'OfO,'J."N.\" ( OMJ'CNS.·I T/U.V I PER I lorn 
.-tNl1t.".~lf'l. <JYl:.'H.\' LJ..1fllllJ ·r STATUTE ER 

ANY PROPRI ETOR/PARTNER/EXECUTIVE YIN E.L. EACH ACCIDENT ' 
OFF ICf:R.'MEMBER EXCLUDED? 

D NIA - ,. 
(Mandatory in NH) E L DISEASE· EA EMPLOYEE -ir yes desrnbe under E l. DISEASE. POLICY LIMIT 

0 

DESCR IPT ION OF OPERATIONS below ·--- -

l"'\ E: MP S TOP r~AP S2 S BA FS5986 09/25/cOl 5 09/25/2016 $1,000 , 0 00/ 1, 000 , 000/1 , 000 ,0 00 

·--··· 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additiona l Remarks Schedule, may be at1ached 1f more space is required) 

Those usual to the Insured ' s Operations . Certif i c at e Hol de r is an Additional 
Insured per the Busine ss Liability Coverage form SS 0008 attached to this 

policy . 

~ - ·- ·· ·· "" ·- -· 
CE RTIFICATE HOLDER 

WILL IAMSON COUNTY Purchasing Department 
ATTN: 14 1 FB 00 20 2 
901 S AUSTI N AV E 

-· ·· 
CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLIC IES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE W.1.TH THE POLICY PROVISIONS. 
AUTHORIZED REPRESENTATIVE 

GEORGETOWN , TX 78626 
'------ ----'-- - - - - ---- ------- ····- - ---- - - -~--- - --- ::-:-::-:cc-::--::-::-:-:--:-=:=·=-:::-::== -=-==,-,--c-cc-,-,-- - - - --c' 

© 1988-2014 ACORD CORPORATION. All ri ghts reserved. 
A CORD 25 (2014101) The ACORD name and logo are registered m arks of ACORD 



HARTFORD CUSTOMER CENTER/PH$ 

PO BOX 33015 

SAN ANTONIO TX 78265 

AM SRCARE PRODUCTS INC 
17661 128TH PL NE 
WOODINVIL LE WA 98072 

ACORD 25 (2014/01) 


