
FBCL0628A

6/28/2011

Net 30

FOB Destination

Chuck Bachelder

(850) 292-8045

850-315-0427

Item Qty Product No. Unit Price Extended Price

1 1 75-4700-3556-1 9,589.00 9,589.00

2 6 75-4700-3520-7 12,250.00 73,500.00

3 6 75-4700-3220-4 995.00 5,970.00

4 1 75-4700-3550-4 7,849.00 7,849.00

TBD

TOTAL 96,908.00

Fort Walton Beach, FL 32547

TO:

Fort Bend County Library - University Branch

14000 University Blvd

A L P H A   D A T A   C O R P O R A T I O N

Information Technology Solutions and Information Services

1326 Lewis Turner Blvd, 

Quote

Richmond, Texas 77469

Quote#

Date:

Terms:

Quote Valid Thru Sept 30, 2011

Email

Debbie Kaminski 

 281-341-8643

Debbie.Kaminski@co.fort-bend.tx.us

Contact

Phone

3M Command Center - Enterprise License (up to 25 networked devices)

3M SelfCheck  System Model 8422 (R-Series) Tabletop (Black)

Description

Shipping and Handling billed as actual at time of shipment                    

Shipping

Phone

Salesperson

Fax

Comments:

Zone 1

TXMAS Contract# TXMAS-6-70030

3M Digital Library Assistant Model 803 Kit ( Includes DDM)

895 to 896 Upgrade Kit for Enhanced Pad Staff Workstation

*NOTE - pricing above includes installation, 90 day warranty and 24 month 

service agreement

mailto:Debbie.Kaminski@co.fort-bend.tx.us


Old Republic Insurance Company            24147-001

877-945-7378 888-467-2378
certificates@willis.com

Willis of Minnesota, Inc.
26 Century Blvd.
P. O. Box 305191
Nashville, TN  37230-5191

3M Insurance Department
Bldg 224-5S-29
St. Paul, MN  55144
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15531363

.   

.
Evidence of Coverage

Coll:3276247 Tpl:1225263 Cert:15531363

DATE (MM/DD/YYYY)

PRODUCER

INSURED

INSR ADD’L SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER LIMITSLTR INSRD WVD (MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS  LIAB

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY Y / N

N / A

(Mandatory in NH)

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

AUTHORIZED REPRESENTATIVE

CONTACT
NAME:
PHONE FAX
(A/C, NO, EXT): (A/C, NO):
E−MAIL
ADDRESS:

INSURER(S)AFFORDING COVERAGE NAIC #

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

EACH OCCURRENCE
DAMAGE TO RENTED

$

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurence)

CLAIMS−MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO

ALL OWNED
AUTOS

BODILY INJURY(Per person) $

SCHEDULED
AUTOS

HIRED AUTOS

BODILY INJURY(Per accident) $

NON-OWNED
AUTOS

PROPERTY DAMAGE
$(Per accident)

$

EACH OCCURRENCEOCCUR

CLAIMS−MADE AGGREGATE

$

$

DED $RETENTION $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

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.

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

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2010/05)
© 1988−2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD

CERTIFICATE OF LIABILITY INSURANCE


