


• • 
WIder this Contract for services perfonned by Contractor through the date of termination will be due and payable to 
Contractor within thirty (30) days following the time of Contract termination. 

Contractor may not assign the obligations or rights under this Contract to any person without the prior written 
consent of the Counry. 

Contractor agrees to comply with the Title VI of the Civil Rights Act of 1964 . 

The teml of this Contract shall commence November 1. 2008 and remnnate November 1, 2009 unless earlier 
tenninated as herein provided. Subject to the County funding and compliance with applicable purchasing laws and 
regulations, this Contract may be renewed by the County, in its sole discretion, for two additional one year tenns at 
the stated fee. 

2. Notice, Expect as may he otherwise specifically provided in this Contract, all notices, demands, requests or 
communications required or permitted hereunder shall be in writing and shall be either (i) personally delivered a 
written receipt, or (ii) sent by registered or certified mail, returned receipt requested, postage prepaid and addressed to 
the patties at the addressed set forth below, or at such other addressed as may have been theretofore specified by 
written notice delivered in accordance herewith. 

----------------------------_ ._-_. __ . 
If to Client: County of Hidalgo 

ATIN: County Judge 

100 E. Cana 2nd Floor 

Edinburg, Texas 78539 

Jfto Contractor: Alamo Insurance Group, Inc. 

A TIN: Gary R Looney Sr VP 

3201 Cherry Ridge Drive, Suite 0405 

San Antonio, Texas 78230 

Each notice, demand, request or communication which shall be delivered or mailed in the mannt:r described above 
shaU be deemed sufficiently given for all purpose at such times as it is personally delivered to the addressee or, if 
mailed, at such time as it is deposited in the United States. 

3. Conflict with Applicable Law. Nothing in this Contract shall be construed so as to require the commission of any 
act contrary to law, and whenever there is any conflict befween any provision of this Contract and any present or 
future law, ordinance or administrative. executive or judicial regulation, order or decree. or amendment hereof, 
contrary to which the parties have no legal right to contract, the latter shall prevail , but in such event the affected 
provision or provisions of this Contract shall be modified only to the extent necessary to bring them within the legal 
requirements and only dwing the time such conflict exists. 

4. No Waiver. No Waiver by the COUDty of any breach of any provision of this Contract shall be deemed to be a waiver 
of any preceding or succeeding breach of the same or any other provision hereof. 

5. Entire Agreement. This Contract contains the entire Contract between the parties hereto, and each party 
acknowledges that neither has made (either directly or through any agent or representative ) any representations 
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• • AI-17654 12.0. 
Extension/Renewal-C-08-195-11-18-Alamo Insurance Group (Consulting 
Services For Group Health Insurance) 
CC CONSENT 

Date: 

Submitted By: 

Submitted For: 

Department: 

09/29/2009 

Vangie Garcia, PURCHASING DEPT. 

Marty Salazar 

PURCHASING DEPT. 

Agenda Category: Purchasing Department 

Information 
CAPTION 

Requesting approval of County's sole option to exercise a one (1) year extension as 
provided in current Contract No. OB-195-11-1B-Consulting Services in connection with the 
Ceunty's' -Group Health· lnsuranre-ProgFamwith-Alamo ~nsur-anee-Group.lnec-o\ln€ler-the- ·­
same rates, terms and conditions. 

BACKGROUND 
ExtensionlRenewal effective as of November 2, 2009 and ending November 1, 2010. 

FISCAL YEAR: 2009 
FUNDS AVAILABLE YIN?: 
BUDGETARY IMPACT: 

Fiscal Impact 
ACCT. #: 2201-415-00-115-009-0-339 
MATCHING FUNDS YIN?: 

Account has been fully funded in 2009. Funding is assumed to be similar in 2010. 
Amount needed in 2010 will be $37,500.00. 

Link: Contract Documentation 
Link: Extension letter 

Attachments 

Form RoutinglStatus 

Route Seq I"box Approved By Date Status 

(Originator) Vangie Garcia 09/23/200911 :51 AM CREATED 

Purchasing Department Marty Salazar 09/24/2009 11 :59 AM APRV 

2 Budget & Management Erika Zamora 09/24/2009 01: 39 PM APRV 

3 Olga Garza Olga Garza 09/25/2009 09: 18 AM APRV 

4 Auditor's Office 

Form Started By: Vangie Garcia 

NEW 

Started On: 09/23/2 009 11 :51 AM 

9/2512009 I: 59 PM 
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DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

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.

ADDL SUBRINSR POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD
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 $
PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
ANY AUTO

BODILY INJURY (Per person) $
ALL OWNED AUTOS

BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE $(Per accident)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

© 1988-2009 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

OP ID: JW

08/11/11

386-252-9601
Brown & Brown of Florida, Inc.
Daytona Beach Office
P.O. Box 2412
Daytona Beach, FL 32115-2412
M. Decker Youngman

386-239-5729

BROWN-3

BROWN & BROWN INC ETAL
P O BOX 2412
DAYTONA BEACH, FL 32115

Travelers Prop & Cas of Amer 25674
National Surety Corporation 21881
Charter Oak Fire Ins 25615
Executive Risk Indemnity 35181

1,000,000
A X TC2JGLSA9527B874-11 01/01/11 01/01/12 1,000,000

X 5,000
1,000,000
2,000,000
2,000,000

X
1,000,000

A TC2JCAP9527B862-11 01/01/11 01/01/12

X
X

X 10,000,000
10,000,000

B SUO00031754039 01/01/11 01/01/12

X
C TC2OUB9517B58011 01/01/11 01/01/12 1,000,000
A TRJUB9518B76111 01/01/11 01/01/12 1,000,000

1,000,000

D EMP DIS/FIDELITY 82220236 04/28/10 01/01/12 BLANKET 25,000,000

NAMED INSURED: BROWN & BROWN INSURANCE SERVICES OF SAN ANTONIO INC dba ALAMO
INSURANCE GROUP. HIDALGO COUNTY IS ADDITIONAL INSURED ON THE GENERAL

HILDC01

HIDALGO COUNTY
2802 S BUSINESS HWY 281
EDINBURG, TX 78539



PAGEHOLDER CODENOTEPAD: INSURED'S NAME DATE

HILDC01 BROWN-3 2
BROWN & BROWN INC ETAL OP ID: JW 08/11/11

LIABILITY IN RESPECTS TO OPERATIONS OF THE NAMED INSURED.



DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
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).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

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.

ADDL SUBRINSR POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD
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 $
PRO- $POLICY LOCJECT

COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
ANY AUTO

BODILY INJURY (Per person) $
ALL OWNED AUTOS

BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE $(Per accident)HIRED AUTOS

$NON-OWNED AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DEDUCTIBLE

$RETENTION $
WC STATU- OTH-WORKERS COMPENSATION

TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $N / AOFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

© 1988-2009 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)

OP ID: JW

08/11/11

386-252-9601
Brown & Brown of Florida, Inc.
Daytona Beach Office
P.O. Box 2412
Daytona Beach, FL 32115-2412
M. Decker Youngman

386-239-5729

BROWN-3

BROWN & BROWN INC ETAL
P O BOX 2412
DAYTONA BEACH, FL 32115

XL Specialty Ins Co 37885

A INS AGENTS/BROKERS ELU119910-11 01/01/11 01/01/12 EACH LOSS 5,000,000

PROF LIAB E&O & AGG

NAMED INSURED: BROWN & BROWN INSURANCE SERVICES OF SAN ANTONIO INC dba ALAMO
INSURANCE GROUP.

HILDC01

HIDALGO COUNTY
2802 S BUSINESS HWY 281
EDINBURG, TX 78539


