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WILLIAMSON 
COUNTY 

AGREEMENT TO EXTEND WILLIAMSON COUNTY BID/PROPOSAL 
# \ 1-\ ·J ,;; (::, r:-:_/(._':;::::i,~ ; :i ' \.· \v~ 'i(' ·--{' (! ,'~·Y\V•- <,>· 

(Vendor Name} w ishes to extend bid/proposal 

# f ,J. f"f-, 0 (' _20 .·with Williamson County for the same pricing, terms and conditions as the existing 

contract for the contract period beginning ______ _ through _ ______ _ 

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

Vendor C .)---P .. :, .,~ - -- (__ ...,· .._ 

Tit le ___ \_i· _·~_..___. --'\ '---- ____:<·-~....:· --=-\.'-"-!::. __ _ 

Signatu re.~_,,_,._l_,.,__)...:.··--- ----­
· ;,, 

Date _ ___ S;_'\~:->_L_.:_~_1._,_.- ___ _ 

Williamson Coun ty, 710 M ain St., Georgetown, TX 78626 

Dan A. Gattis 

Williamson County Judge 

Signature~ ~ 
/ 7 

Date fa -_,,.2 7 - .:2d// 



WILLIAMSON 
COUNTY 

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/proposer to fully comply with the 
pricing, terms and conditions for bid/proposal# \'-'\~Lt'q,._,:.. ;:, z., ::;; and any extension 
thereof, if applicable . 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 Partnership, a power of 
attorney or equivalent document must be submitted to the Williamson County Purchasing Department prior 
to being recommended for award of the bid. 

Printed name of person submitting affidavit: ._ :_>1...:.0 .;- .. ;:·::i ,., -c 
,.,,... ,~.· 

"' 
- r~ 

( c·.·, ~i~ .. :"-.":- ~··"' Title/Representative Capacity: \.\ \ '<.., · \ .• 

Name of Company: 

( L .... _.,....,.., . .-

·~ , J ... \ /'\"'·\. ·~· \.. .::_·;..:; 

Date: \ · ' . . ;- "\_)-~""'<.... ---. <.... _;, . ' I... ;) \,,.' 
I 20 \ ;:; 

Signature of person submitting affidavit: .717~ 

Notarized : 

On th is, the ~.; day of :\-.J~>" ·., 1.._ , 20 l S: . b_efore me a notary public, 
the undersigned officer, personally appeared <> "ct~>,~ 0c.,.,"-i ,: : ,- , known 
to me (or satisfactorily proven) to be the person whose name is subscribed to to~ 
within instrument, and acknowledged that she/he executed the sa0;~ 11f0 W1_fi~1 <o(lf. 

purposes therein contained . . · ·::,\;1,r: r~060 • . 
,\1'. -. ·'. ·, \" r,000 · e,o111'~-, \'i.> 

1) , .• J . <"' ... ~\ \ ' (.Ci 

In witness hereof, I hereunto set my hand and official sefa{. "J,,~~ ''''\:':~:,~~\t;,,n11f'1'i ·· 

-l ~C\\S.:_;V,.)\' •" 
.' i\ ' ! 

Nqfa.ryA?ublic 



CERTIFICATE OF LIABILITY INSURANCE 
CHARM-2 OP ID: KR 

DATE (MM/ODIYYYY) 

08/26/2015 
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(iesl must be endorsed. If SUBROGATION IS WAIVED, subject to 
tho torms and conditions of tho policy, certain polic ies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s . 

PRODUCER 

ICS Agency, Inc. 
310 Willis Avenue 
Mineola, NY 11501 

-·----- ·- -····---·-· 

... . 1.NSU.F<.~.~.1 SI ~ff()R DI .NG .. C<J\I ~ ~G_I:_ __ 

. INSUR_~_R A '. ~ ~~ffOR °-·FIRE INS C~ -

NAIC # 

INSURED Charm-Tex Inc .''i_S\)RERB : H~TF?RD~~~UAL TYINS co 

19682 
.29424 

1618 Coney Island Ava 
Brooklyn, NY 11230 

COVERAGES CERTIFICATE NUMBER: 

.l.NSURt:~ ... c : HARTFORD PROPERTY & CASUALTY 

INSUR .. E.R D .. :. 

. -~}4~~---

IN_~ll_RER _E_;_ . . 

INSURER F : 

REVISION NUMBER: 
TH IS IS TO CER TIFY THAT THE POLICIE S OF INSU RANCE LISTED BE LOW HAVE BEEN ISSUED TO THE INSURED NAME D ABOVE FOR THE POLIC Y PEHIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTR ACT OR OTH ER DOCU MENT WI TH RESPECT TO WH ICH THIS 
CER TI FICATE MAY BE ISSUED OR MAY PERTAI N, THE INSURANCE AFFORDED BY THE POLIC IES DESCR IBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIE S. LIM ITS SHOWN MAY HAVE BE EN REDUCED BY PAID CLAIMS . 

tf: JAO'll['SUBR;- ··-· POLIC; -NUM~ER-· I :.sgi~~r, t~~i'!'v~~ ..... ......... .. ............. . 
LIMITS 

A 

A 

B 

X .[<:OMMFRCIAL GENE7!.'L~IABILI TY 

' _j CLAIMS-MADE , ... X_.' OCCUR 

· X : Blanket Al 

ix -1 P-rimary __ _ ___ ·- · ·-
I GEN'L AGGREGATE LIMIT APPLIES PE:R: 

; X i POLICY 1- [ PRfl,: r ·- I LOC 
i AUTOMOBILE UABILITY 

MY AUTO 
ALL OWNED 

1_ ... : .\UTOS 

' X_\ ciiR ED AUTOS 

I . SCHEDULED 
l .. _1 AUTOS 

X NQN .QWNED 
( ... -- , AUTOS 

WORK ERS COM PENSATION 
! AND EMPLOYERS' LIABI LITY y I N 

C '·. ,\IUPROPRIETOA1PART NERIEXECUTIVE D /A l 
OFFICER,MEMBER EXCLUDED? 

· (Mandalo ry In NH) 
If yes . d(•scr1be unde r 
DESCRIPTION OF OPERATIONS below 

0

12UUNPM7317 

i12UUNPM7317 

112RHUPM7490 

\12WEOR5276 

I EACH OCCURRENCE I S 

05/26/2015 ' NJMGE'TORE'IJTED T" 
0512612016 \ EB.E~IIS,;$tEa_~~rrc~f_cL ... .. ~ --

0512612015 1 05126/2016 

· :~~~;~~{uo::t;tc.-"-=~'l \ : 
,tPEflJ,cc101:;~n . . ... . .. . - , • 

i s 

, ! EACH OCCURRENCE .. J~ I 05/26/2015 : 05/26/2016 :=~G;;.;;T~--===· . j: 

DESCRIPTION OF OPERATJONS J LOC ATIONS I VEHICLES (Att .tch ACORD 101, Additi on.11 Rem uh Schodulo. if moro sp.ice i s roquireJJ ) 

RE : #14IFB00202 - Hygiene Products . 

CERTIFICATE HOLDER CANCELLATION 

WILLIA4 

1,000,00 

2,000,00 

2,000,00 

1,000,00 

1,000,00 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Williamson County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

901 S. Austin Ave . 
Georgetown, TX 78626 AUTHORIZED REPRESEN TATIVE 

(Ml. luA- tH/.b\( 
© 1988-2010 ACORD CORPORATION. All rights reserved . 
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