Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

.'-., ]f:;.'\; -,,L-_-G.._,.-'.

August 10, 201 |

Don McGhee, Vice President via facsimile (356) 423-4994
HYDRO SYSTEMS, INC. via email Hydros | @aol.com
1501 North 28" Street via certified mail #
Harlingen, Texas 78550 7099 3220 0002 9744 9519

Ph. (956) 423-4932

Re: Extension of Contract No. E-10-298-08-10 (C-08-325-08-26) -“Water Softener System Maintenance
Service” - Hidalgo County Sheriff’s Office

Dear Mr. McGhee:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County’s sole
option to exercise the extension/renewal for the THIRD (3™°) & FINAL YEAR of the additional THREE (3) ONE
(1) YEAR periods as provided in the current contract (under the same rates, terms and conditions). Please
acknowledge receipt of this notice of placement on the next Commissioners’ Court agenda/meeting for discussion,
consideration and action, by signing below and returning to the Purchasing Department, via facsimile to (956) 956-
318-2629 or emaijlto: leticia.saenz(@co.hidalgo.tx.us , so as to meet the agenda request form deadlines.

By: /‘%/%/ | Date: f — -, //

\_[J';n PeGhes, Vice President

Additionally, we are requesting your company to provide an ""Jodated Certificate of Insuranca™ as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at (956) 318-
2626. Your cooperation in this matter is greatly appreciated and we hope your company continues its business
redatinnshipfeith Hidalgo County

Sencoroky

Jptica H. Sasng, CPPB/Contracts Manager

-Ii-'l.'ll_gn Coninty ':'u'rhz'.ms Clegrar
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

08/11/2011

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, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

cortificate holder in lieu of such endorsement(s),

PRODUCER

Smith-Reagan Insurance Agency

P O Box 1009

CONTACT
NAME:

ép"l‘:’mg:’? Ext 956.399.1353

T N0y 956,399, 2185

ADDRESS:
148 N Sam Houston INSURER{S) AFFORDING COVERAGE NAIC #
San Benito, TX 78586 INSURER A : Assurance Company of Amerdica 19305
INsURED Hydro Systems, Inc. wsurere:  Northern Ins Co of New York 19372
1501 N 28th Street INSURER © : Texas Mutual Insurance Company 0060
Harlingen, TX 78550 INSURER D :
INSURERE ;
INSURER F ;

COVERAGES

CERTIFICATE NUMBER: Master 2011-2012

REVISION NUMBER:

THIS 18 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 DE [SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE PQOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUBH POLICY EFF | FOLICY EXP
LTR TYPE OF INSURANCE INSR1 WVD POLICY NUMBER {MWDDIYYYY) | (MMIDDIYYYY} LIMITS
GENERAL LIABILITY PAS43167866|03/12/2011{03/12/2012 | EACH OCCURRENGE $ 1,000,000
[vr | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $ 1,000,000
] CLAIMS-MADE OCCUR MED EXP (Any cne person) 8 10 y 000
A PERSONAL & ADV INJURY | § 1,000,000
N GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGG | § 2,000,000
X | roLicy RRG: Lac $
COMBINED SINGEE THAT
AUTOMOBILE LIABILITY SB501482449 031212011 | 03/12/2012 | (&3 sccident) 3 500,000
X | ANY AUTO BODILY INJURY (Per person) | $
B ﬁb%gg"NED iﬁ?ggULED BODILY INJURY (Par accident)| §
NON-OWNED PROPERTY DAMAGE Py
HIRED AUTOS AUTOS (Per accident)
$
umereLLALIAB | X | ocour PAS43167866)03/12/2011|03/12/2012| FACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAMS-MADE AGGREGATE $ 1,000,000,
DED | [ RETENTION $ $ 0
WORKERS COMPENSATION WC STATU- OTH-
e Lo in SBP000103632311/08/2010 11/08/2011 | X ]TGRY LMITS | ER
ANY PROPRIETOR/PARTNERIEXECUTIV E.L. EACH ACCIDENT
C | OFFICER/MEMBER EXCLUDED? E\:, NiA * 1,000,000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| 8 1,000,000
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodula, if more spaco is required}

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 S Business 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE

ol e

David Smith/CL16
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