IDALGO OUNTY
texas ;

RFP No: 2010-267-10-27-otm

Excess Workers’

Compensation Insurance

Best and Final Offer

Due at 1:00 P.M., December 1,2010




HIDALGO CO

EIINTY
texas

BEST AND FINAL OFFER

Star Insurance Company
A.M. Best Rating A- IX

Self-Insured
Coverages Limits of Retention Premium &
Liability Fees
General Liability $1,000,000 | $1,000,000 $160,000.00
Each Each Flat
Occurrence | Occurrence
$2,000,000
Aggregate
Workers’ Statutory $350,000 Each | Included Above
Compensation Occurrence
Employer’s $1,000,000 $350,000 Each | Included Above
Liability Occurrence

1. Only one SIR applies in the event more than one
coverage is involved in a single occurrence (ie: GL/LEL)

2. Coverage is written on an occurrence form.

3. Premium shown is flat — not subject to audit.

4. Limitation on Mold/Fungi for GL Coverage is $500,000.

5. Three (3) Year Rate Guarantee.




PURCHASING DEPARTMENT
County Of Hidalgo

MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To:  Johnny Fontenot, Executive Vice President Via email: jfontenot@mcgriff.com
McGriff, Seibels & Williams of Texas, Inc. sshoemake@mecgriff.com

From: Yvette Islas, Buyer lli N‘g
Hidalgo County Purchasing Department

Date: November 30, 2010

Re: Best and Final Offer for -“Excess Workers’ Compensation Insurance”
RFP NO: 2010-267-10-27-OTM

Pursuant to action taken by Hidalgo County Commissioner’s Court on Tuesday, November 30, 2010,
please be advised that it has been approved by Hidalgo County Commissioner’s Court to accept the
response submitted by your organization as “qualified” and to enter into negotiations with County Of
Hidalgo for the above referenced project with you.

Hidaigo County is requesting for consideration for a “Best and Final Offer” for the proposed scope of
work and services for the mentioned project.

We request that you submit a proposed “Best And Final Offer” by Wednesday, December 01, 2010, by
1:00 P.M., or sooner, in order to proceed in placing on the agenda for the following Commissioner’s
Court date of Tuesday, December 7, 2010, for approval of the “Best And Final Offer” and approval of
purchase of "Excess Workers’ Compensation Insurance.”

Please submit Fee Schedule

We ask that you approve by signing below acknowledgment of receipt of this memo and via
email to yvette.islas@co.hidalgo.tx.us, with your “Best and Final Offer” response.

7 /

Signed:___ /f Ww /) Title: Executive Vice President
/ l

Printed Name: Johnny Fontenot

2812 S. Business Highway 281 & Edinburg, Texas 78539 4 (956) 318-2626 % Fax (956) 318-2629



