Hidalgo County Purchasing Department
2812 S. Business Highway 28|

New Administration Building

Edinburg, Texas 78539

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

August 10, 2011

Susan Sanchez, Director via email NTCDRUGTESTING@YAHOO.COM
N.T.C. Drug Testing Services, Inc. via facsimile (956) 682-4252

d/b/a Nurses, Technicians and Collectors via certified mail#

4132 North 23"/P.O. Box 2883 7099 3220 0002 9744 9526

McAllen, Texas 78501-78502
P (956) 682-7090 F (956) 682-4252 C (956) 655-2067

Re: Extension to Contract No. C-09-160-07-14-“Drug Testing Collection Services”- Hidalgo County
Sheriff’s Office

Dear Ms. Sanchez:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s sole option to exercise the extension/renewal for the FIRST (1°") YEAR of the additional TWO (2)
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, to via facsimile to (956) 956-318-2629 or email to:
leticia.saenz(@co.hidalgo.tx.us”, so as to meet the agenda request form deadlines.

g—»v ; Date: f‘/n /M
/ ¢

n Sanchez, D|r ctor

Add:tlona"y, we are reques ing your company provide an “Updated Certificate of Insurance” as
required through Hidalg ounty’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
continugs its business relationship with Hidalgo County.

aenz, CPPB/Contracts Manager
Hidalgo County Purchasing Department

xc: file
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Policy Number; cpsi077052

CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 02/24/2011

DATE (MM/DDIYYYY)
2/24/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

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

IMPORTANT:;

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

PRODUCER . _ A CONTACT
avis Insurance Agency -5 -ONE FA%
956) 581~5838 . {956) 519-1524
2030 E. Griffin Parkway [ AIC o, By, (996) {4 oy (956)
. #DDREss: davisinsuranceagency@yahoo. com
Miggion, Texas 78572
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : SCOTTSDALE INSURANCE COMPANY
iNsuReD NTC DRUG TESTING SERVICES INC. INSURER B :
DBA NURSES TECHNICAN AND COLLECTORS INSURERC :
PO BOX 2083 INSURER D :
MCALLEN, TX 78501 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS t§ 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 YTHE POLICIES DESCRIBED HEREIN i5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR AODL[SUBR POLICYEFF T POLICYEXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER {MMIDDFYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 31,000,000
DAMAGE TO RENTED
A x COMMERCIAL GENERAL LIABILITY CPS1077052 11/14/201C L1/34/201% | pREMISES (Ea ooourance) $100,000
I CLAIMS-MADE OCCUR MED EX? (Any one persony | $3,000
VVVVVVVVV PERSONAL & ADV INJURY | $EXCLUDED
ﬁﬁﬁﬁﬁﬁ GENERAL AGGREGATE $2,000,000
GENL AGBREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP AcG_| $EXCLUDED
POLICY ?ng ! i LOC $
AUTOMOBILE LIABILITY &%"ggg;&%ﬁ ,S'NGLE LT 5
ANY AUTO QURY (Perperson} | $
ALL OWNED SCHEDULED ;
[ | AUTOS AUTOS JURY (Per accident) | §
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS _({Per accident)
$
|| UMBRELLALIAB OCCUR BACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
BED I E RETENTION § $
WORKERS COMPENSATION WE STATU- OFH-
AND EMPLOYERS' LAABILITY N TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT §
OFFICERIMEMBER EXCLUDED? NI1A
(Mandatory in NH} £L. DISEASE - EA EMPLOYEE | §
if yes, describe under
DESGRIPTION DF GPERATIONS below E£.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Atfach ACORD 101, Addlticnal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
2802 SOUTH BUSINESS HWY 281
EDINBURG, TX 78539

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

AUTHORIZED REARESENTATIV

ACORD 25 (2010/05)
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Feb. 25. 2011 4:03PM allstate No. 3761 P. 1
ACORD, CERTIFICATE OF LIABILITY INSURANCE o

PRODUCER

ARCHIE ACEVEDO
ST1TN10THSTSTEA

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

MCALLEN, TX 78504

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: ALLSTATE - ARCHIE ACEVEDQ
NTC DRUG TESTING INSURER B:
4132 N 23RD ST INSURER C:
MCALLEN TX 78504 INSURER 0.
L INSURER E:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINSIS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
BY PAID CLARS.

muug POLICY NUMGER Pl?‘u_r%v EFFECTIVE | POLICY EXPIRATION By
| GENERAL LIABILITY EACH OCCURRENGE ]
COMMERCIAL GENERAL LIABILITY meEMI EJURENTED g s
] CLAIMS MADE OCCUR MED EXP {Any cne person) :
| PERSONAL & ADV INJURY | §
_| GENERAL AGGREGATE H
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 5
| Jeouoy[ 1% [ Jioe
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
|| anrauto 048835602 09/27/2010 09/27/2011 156 Snricun)
[ ALt EMRED AT08 BODILY INJURY s 300,000
A | X_| SCHEDULED AUTOS {Per parscn)
RIRED AUTOS
— BODILY INJURY
NON-OWNED AUTOS {Per sccigent) $ 500,000
= PROPERTY DAMAGE
il $ 300,000
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
g AUTO ONLY: acG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE H
OCCUR D CLAIMS MADE AGOREGATE s
3
DEDUCTIBLE 3
RETENTION 3
WORKERS COMPENSATION AND T‘&CRYBJT.?I‘AI.UUS ] l DE;"
EMPLOYERS' LIABILITY E L EACH ACCIDENT $
ANY PROPRIETORIPARTNER/EXECUTIVE :
OFFIGER/MEMBER EXCLUDED?T E L. DISEASE - EA EMPLOYEE §
¥ y=3, describe
sz?ém. Pno\ﬂ%_m E.L DISEASE . POLICY LIMIT | §
OTHER

CESCRIPTION OF OPERATIONS | LOCATIONS / VEH|CLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

HIDALGO
2802 S BUS HWY 281
EDINBURG TX 78539

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MaiL _10  oavs writen

OF ANY myum THE INSURER, ITS AGENTS OR

NOTICE TO THE GERTIFICATE H NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
1WPOSE NO QBLIGATION OR LIAB
RFPRESENTATIVES. Y

ACORD 25 (2001/08)




ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/25/2011

THIS CERTIFICATE IS [SSUED 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: I the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 certlflcate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT
Shepard Insurance Agency (NgﬁkEnn956.686.3888 | F o1 956.682.5650
P O Box 4288 .
5801 N 10th #300 R OTOGER b
McAllen, TX 78502 INSURER(S) AFEORDING COVERAGE NAIC #
INSURED INSURER A : Texas Mutual Insurance Company |0060
NTC Drug Testing Services INSURER B ;
P.0. Box 2883 INSURER G :
McAllen, TX 78502 INSURER D :
INSURERE ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Master Certificate

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED 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.

; SR i POLICY EXP
R TYPE OF INSURANCE SR | W, POLICY NUMBER M ﬁﬁﬁ%}'\f{% {MM/DDIYYYY) LIMITS
GEMERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY EQ“EAG%EEST?EE%‘;‘ZE?&"CE, $
CLAIMS-MADE D OCCUR MED EXP {Any one person) $
PERSONAL & ADV IMJURY | §
GENERAL AGGREGATE $ ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY [_i e LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
- {Ea accident)
| .| ANYAUTO BODILY INJURY {Por person} | §
P | ALL DWNED AUTOS BODILY INJURY (Per accident)| §
| | scHEDULED AUTOS PROPETTFY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
| DEDUCTIBLE $
RETENTION § $
WORKERS COMPENSATION - ‘ WE STATU- OTH-
AND EMPLOSERS LABILITY YIN SBP-0001215984 09/18/2010 | 09/18/2011 TORY LIMITS iy
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
A | OFFICERIMEMBER EXCLUDED? NIA
(WMandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos, describe under
DESCRIPTION OF OFERATIONS belaw E.L. DISEASE - POLIGY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS [ LOGATIONS | VEHIGLES (Attach ACORD 101, Additional Remarks Schedule, If more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 S. Business 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE % E ;

Kent Shepard/CL24

ACORD 25 (2009/09)
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Client#: 660265 63NURSETEC

ACORD..  CERTIFICATE OF LIABILITY INSURANCE 012812010

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).

PRODUCER ﬁAOI\NATE{*CT
BB&T Insurance PHONE . Exyy: 770 214-1991 f08 oy, 888-751-2997
110 Dixie Street E-MAIL
ADDRESS:
Carrollton, GA 30117 PRODUCER
0 214-1991 CUSTOMER ID #:
77 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Markel Ins (StringerWare) 38970
NTC Drug Testing Services Inc dba INSURER B -
Nurses Technicians & Collectors I :
INSURER C :
PO Box 2883
INSURER D :
McAllen, TX 78502
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL GUBR POLICY EFF _ |POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE |:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY TR LOoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS
— BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _ $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Professional 3CD33014424 11/09/2010/11/09/2011 $1,000,000 Each Claim
$1,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Professional Liability-Testing Services; Claims Made; Retro Date: 11/09/06; Deductible: $2,500; Training

Endorsement

CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Hidalgo County ACCORDANCE WITH THE POLICY PROVISIONS.
2802 South Business Hwy 281
Edinburg’ TX 78539 AUTHORIZED REPRESENTATIVE

Pavdo, § i
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