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w
Be an original.

‘ROWAN COUNﬁ CONTRACT MEMORANDUM

TO: Aaron Church, Rowan County Manager
FROM: Micah Ennis, Director

DEPT: Social Services

DATE: 7/21/2022

SUBJECT: . Information, Inc. Q32 (9-"{

PURPOSE OF CONTRACT: _ B
This vendor provides hosting and maintenance for Day Sheet program.

_CONTRACT CERTIFICATION

j "By submitting this 'r'nemaran‘dum; 1 agree that | have:
[ 1. Read and understand the terms of the contract.

| 2. To the best of my knowledge the terms, amount and activities surroundmg "

‘ thts contract are compliant with North Carolina General Statutes, the Rowan
| County Purchasing Policy and any apphcable regulat:ons
‘| 3. 1 have secured and attached in MUNIS the Cert:ﬂcate of Insurance.

’7/74/2032, N

Signature of Director = - DATE




mformatlonm

Invoice

P.0. Béx 1306 Do [ Mvoied
Canboro, NC 27510 71412022 |. 12916
BilTo .
Rowan counly DSs -
1813 East Innes Straet
Salisbury, NC 28146
) ) Terms’
‘Net30
B . . Desafptinn . A ) Amount
Apprutlon hosting and mainienance fee for Information Inc Day Sheets 150 199 users, " 8,117.60
July 1, 2022 - Jung 30, 2023 - i
: Sa]es Tox’ 0.00
"] Total $6,117.60
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CERTIFICATE OF LIABILITY INSURANCE .

DATE (RO0NYYY) ,.
Q132022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORM,
THIS CERTIFICATE DDES NOT AFFIRMATIVELY OR NEG
POLICIES BELOW, THIS CERTIFICATE OF INSURANCE

- DOES NOT CON
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERJIFICATE HOLDER. -

IATION ONLY. AND CONFERS NG RIGHTS UPON THE C
ATIVELY AMEND,

ERTIFICATE HOLDER,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
ISTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS),

RAPORTANT: If the cortificate holder Is an ADDITIONAL

INSURED, the policy(les) must be endoreed. H SUEROGAHDMS WAIVED,
? a :

DUCER ,
MCGRIFF INSURANCE SERVICES INC/PHS
22272545

The Hanteed Busingss Sarvics. Center
3600 Wiseman Bivd
San Antonio, TX 78251

subject to the terms and conditions of the policy, censin |5otlciesm:yreqylmm nid on this iffeate does not
confer rights to the cortificate holder in fieu of such end, {s} .- L L
PROI §

CONTACT

FAX —(836) 4436112
[

SURED BRI
INFORMATION INC
POBOX 1306 _
CARRBORO NG 27510°3308

. . WSURER F 1 B ...
COVERAGES - CERTIFICATE HUMBER: REVISION NUMBER:
FHIS IS TO CERTIFY THAT-THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN [SSUED TOT1iE INSURED NAMED ABOVE FOR THE POLICY PERICD
 INDICATED. NCTWITHSTANDING 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 THZ POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN LAY HAVE BEEN REDUCED BYPAIDCLAMS, " ° . - . -
i TYFE OF INSURANCE [ POUGY MABER poxporeren | pes s
COMUEATIAL GENERAL LABLITY T = | EACHOCCIRREEE - * $1,000,000
- | jeramsanoe| x Joccun DARGE TORENTED [ - $300,000
X |Genem! Linbility i . MED EXP (Any o parson) | © ' $10,000
A N - X .22 5BM UNs222 08152021 | 0871572022 PERSONAL 8 AGV SLARY $1,000,000]
GENL AGGREGATE LIWT APPLEG PER: . ) ) GENERAL MGGREGATE + $2,000,000
POLCY ;’:ﬂ“ E 1. ) PRODUCTS - COMPIOP AGG ' $2,000.600
oTHER: . - -
AUTOMOEILE LUBITY [COMBINED. oar _ $1,000,000
ANY AUTO . . .| BooAY iNRY Perpwsery [, . -
LN i B el . 22SBMUNSZZ2 | 08152021 | 08152022 | Boony ooy (e somem
_i_ AUTOS X: AuTOS (Per scciderg . '
m Lian | SoER EACH OCEIRRENCE - N
EXCESSLIAD CLAnLs- AGGREGATE
RETENTION § - - . .
. 'WORKERS COMPENSATION PER
AND EMPLOYERT LABILITY - _lﬂm ER
o ™ EACHACEDENT - -
PROPRIETCA/PARTNE REEXECUTIVE WA Er
CFFICERAEMBER EXGLUDED? [: EL.ONSEASE -EA EUPLOVEE
nNH) g .
Hyes, detertis unda: - Ei. Orsase -poucy LT | .
A |FAILSAFE TECHNOLOGY E OR ) e . i1 d o Each Glitch 1,000,000
6 o.. - N - SBM_L!N5222 DB/15&021 , 08/15/2022 Apgiegate . $2,000.000
DESCRRTION GiF OPERATIGNS 7 LOCATIONS 7 c > T paca b wquedy R .
Thesa usizl o the Insured's Operstions. Certificate holdér ks an addionzl insured permeBusmesLlaNﬁlwauaga Fom 550008 attached ta this
CERTIFICATE HOLDER - CANCELLATION L
Rowan County DSS SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED
1813 E INNES ST BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED
SALISBURY NG 28145 IN ACCORDANCE WITH THE POLICY PROVISIONS, T
AUTHONIZED REFRESENTATIVE
©  ©1988-2015 ACORD CORPDRATION_. All rights reserved,
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