TRISTAR

RISK MANAGEMENT
August 26, 2009

Mr. Roy Quintanilha
Hidalgo County Risk Management

P.O. Box 1356

Edinburg, Texas 78540

Re:

Our Client Hidalgo County, Texas
Claimants : Dolores Huerta (5/22/07)

Yhadira Encina (8/14/06)

Dear Mr. Quintanilha

Please find enclosed the reimbursements from ACE/USA for the money the
County paid out over their Self Insured Retention on the above captioned two claims.
We ask that you please call us if you should have any questions.

Sincerely,
|

Sr. '/ aminer
@) 404-0400 ext. 2914

TRISTAR RISK MANAGEMENT
P.O. BOX 461089 SAN ANTONIO TEXAS 78246 (210) 404-0400 FAX (210) 404-0429



ILLINOIS UNION INSURANCE COMPANY
PO BOX 5122

SCRANTON PA 18505-0554 DATE 08/22/09

cHeck No. NB91196145

STATEMENT

ACE UsA
Hlinois Union Insurance Company
INA Surplus Insurance Company

.

5900A31NB 00 00023 NB91196145 FED DOLLARS
TRISTAR RISK MANAGEMENT Y08J0323884 Sexxxx32,252.72
PO BOX 461089

DAVID GUERRERO
SAN ANTONIO TX 78246--108 * NOT NEGOTIABLE *

FOR

REIMBURSEMNT SETTLEMENT ABOVE SIR AMOUNT
DATE OF EVENT
05/) 22;37

Questions with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.
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ILLINOIS UNION INSURANCE COMPANY
PO BOX 5122

SCRANTON PA 18505-0554 DATE 08/22/09

cHEck No. NB91196144

STATEMENT

ACE USA

Illinois Union Insurance Company %

INA Surplus Insurance Company
5900A31NB 00 00022 NB91196144 FLEID DOLLARS
TRISTAR RISK MANAGEMENT Y08J0263043 Sxxxx%x70,814.59
ATTN: DAVID GUERRERO
PO BOX 461089

SAN ANTONIO TX 78246 * NOT NEGOTIABLE *

FOR
REIMBURSEMENT SETTLEMENT ABOVE SIR AMOUNT

CLAIMANT DATE OF EVENT
YHADIRA ENCINA 08/014 06

Questions with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.
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