
Jar**s L. Swing, Vee President
$outh Ysxas C*rmnnxnlc*tlon*, lnc
7Q9 East Pecan $treet
F|cAllen" Texas 785SI

{e56} 687-*5e r

Hidalgo County Furchasing Separtment
3& l2 5. Business l*lighway ?S I

New Administraticn Building
Edinburg, Texas 78539

{s55} 3ts-2626/ Fax; (e56} }18-26?9

via ernail ilqvXlng{ Ssgf"$d ios.coe
via fassimile {P56) 68}-l?35
via certi{ied mail

,te"" Ran*na,lffxwnsion fsr Cpntract #C-l&272-fi2-A8 - *Repeirr., losfillatisn & &etaoval of R#ies,
C.anputerc ead {}c$er Emergenty fflscallarre*rrs €quipnant* {on an as n#ed Aas.&J - Hie$p
County9haritrs *#ce

Sear l'.1r. Ewing:

Hidalgo C*unty Furchasing $epartment will be r*Euesting Cprnnrissioners' Couft to consider the
Countyls sole option to exereise the extensisn/ranewal for the ffirst l" Y**r) of the aeJditi*nai "rnree 

i3)
**e { t} Y*ar p*ri*dx as provided in the current lease agreameilt (under the same rat€f;, terms and
conditionsi. Flease acknowledge receipt of this natice far placement on the next Camrnissioners' Court
agerrd#rneetlng for discusrion, consideratien and action, by srgning bolcryr and returning to th* Purchasing
FeFarsmeff, via facsirnile to {955} 956-318-?S19 or email to: letip_1A",:"qpng$-.9**hjdplfq.tx,$q immediately
in order tg mnet the age*da r€quest form deadlines.

James E- fwing, Vice

Additia*ally, we arv *gaastiry X&ur r.arnpsfiy plr*fes er "ty$*a*sg {b.tr$,{l*** {:f fi$$r"-. - * es ragnlrud
thtoxg* Htdelgo f,o*nybfagresr fer{Bi6 Quate, Praposef, Satatrents pf Quali$*tnns}.

Should you hav* any questinns or require additional infarrnation, ptease do nct hesitate to contact me at
(95$) 318-26?6. Ysur cooperation in this rnatter is greatly appre{iated and we trope yaur company

bu s iness relationslri p with H idal go Cor.rrrty.

CFF FlCantracts l{anager
Departm*nt



ACORD
TM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

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

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

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 LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

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

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

CERTIFICATE OF LIABILITY INSURANCE 02/08/2012

Shepard Insurance Agency
P O Box 4288
5801 N 10th #300
McAllen, TX 78502

Yolanda Alonso
956.686.3888 956.682.5650
yolandaa@shepins.com

South Texas Communications, Inc.
P.O. Box 3712
McAllen, TX 78502

Scottsdale Insurance Company     41297
American Hallmark Ins Co of TX

12/13 Master-All LOB

A

X
 X

 
 

X   

  

CPS1522316 01/01/2012 01/01/2013 2,000,000
100,000
5,000

2,000,000
2,000,000
2,000,000

B
X
  
  
  

  

44-CL-431726-07 04/01/2011 04/01/2012 1000000

 
 

 
 

  
  

B  
AHWC0225 02/01/2012 02/01/2013 X  

500,000
500,000
500,000

A
Garagekeepers

  
CPS1522316 01/01/2012 01/01/2013 $45,000 Per Event Limit

$500 Per Auto/$2,500 Maximum
Deductible

Hidalgo County Purchasing Dept.
Attn: Elena
100 E. Cano Street
Edinburg, TX 78539

FAX:  318.2629 

Kent Shepard/CL03






















































































































