Hidalgo County Head Start Program
Policy Council Agenda

DATE: August 15, 2012

SUBJECT: Discussion/Approval for Hidalgo County Head Start
Program to Exercise Option to Extend for an
Additional One Year Term the Contract for Services
for Plumbing Maintenance & Repairs with Mike’s
Plumbing & Electrical, Inc.

RATIONALE/NEED:  An extension is needed to continue to provide
plumbing services as needed to all Head Start
facilities.

RECOMMENDATION: Administration recommends approval.

COST: Head Start (HHS-ACF) funds for this project
are available.
Maintenance: Account 19-5156-20-10000-505

RELATED INFORMATION INCLUDED: Contract Extension
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INITIATED BY: Ambrosio Tovar, Procurement Director % \/W

-

REVIEWED BY: Mr. Edmundo Garcia, Assistant Director

PROGRAM DIRECTOR’S APPROVAL: QZMﬁ @JZKWV




Hidalgo County Head Start Program

1901 West State Hwy 107, McAllen, Texas 78504-0117

Teresa Flores, Executive Director
Hidalgo County Head Start Program

One Year Contract for Services Extension

Dear Sir/Madam:

The purpose of this letter is to exercise Hidalgo County’s option to extend a Contract for
Services for one (1) additional year as stated in the existing contract dated September 1%, 2012

between Hidalgo County and Mike’s Plumbing & Electrical, Inc., for Plumbing services. (The
“Original Contract for Services”).

If Mike’s Plumbing & Electrical, Inc., agrees to this one (1) year extension of the Original
Contract for Services under the existing terms and conditions, please have the authorized
individual sign this Contract Extension. It should be noted that the basis of this one (1) year
extension is listed under ARTICLE F, Contract Extension, of the Original Contract.

The Head Start Program wishes to express its appreciation for your cooperation and
support in this matter.

The beginning and ending date of extension shall be September 1%, 2012 through
August 31*, 2013. The Original Contract is extended for a period of one (1) year with all
conditions.

Provider: Mike’s Plumbing & Electrical, Inc.,
3401 N. Jackson Rd.
Pharr, TX 78577

Authorized Official:

BY:
Title:
Date:

One Year Contract Extension (Cont.)



Hidalgo County Head Start Program

By:

Teresa Flores, Executive Director

By:

Ramon Garcia, County Judge

By:

Arturo Guajardo Jr., County Clerk

Approved As to Form:
Oxford & Gonzalez

By:

Ricardo Gonzalez

Approved As to Form:
Atlas, Hall & Rodriguez, L.L.P.

Stephen L. Crain

Date approved by Policy Council:
Date approved by Commissioner’s Court:
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Hidalgo County Head Start Program
@ Procurement Department

July 31, 2012

Kris Losoya _ ) Via Fax (956)994-3130
Mike’s Plumbing & Electrical, Inc. Email customercare@mikespne.corm

3104 N. Jackson Rd.
Pharr, TX 78577

RE: Extension for Plumbing Services.

Dear Mr. Losoya

Hidalgo County Head Start Program will be requesting Commissioners’ Court to
consider the County’s soie option to exercise an extension as provided in the current
contract (under the same rates, terms and conditions). Please acknowledge receipt of
this notice of placement on the Commissioners’ Court meeting of August 21, 2012
discussion, consideration and action, by signing below and returning to the Hidalgo
County Head Start Program Procurement Department, by no iater than Wednesday,
August 1, 2012 'via facsimile to (956) 381-0439 or email to:
angelica.sali hchsp.org, so as to meet the agenda request form deadlines.

By: llx/ﬁl.s Zﬂso;{A K[%} Date: 7-31-12

Additionally, we are requesting your company provide an updated certificate of
insurance as required through Hidalgo County’s Request for (Bid, Quote, Propasal,
Statement of Qualification). -

Should you have any questions or require additional information, please do not
hesitate to contact the Procurement dedpartment at (956) 380-4150. Your cooperation
in this matter is greatly appreciated and we hope your company continues its business
relationship with Hidalgo County Head Start Program.

Sincerely,

%M»JM

Ambrosio Tovar, Procurement Director
Hidalgo County Head Start Program

xc: file

1901 West State Highwayl07*McAllen, TX 78504*(956) 380-4149"Fax (956) 331—0439
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CERTIFICATE OF LIABILITY INSURANCE

MIKES4 OP ID: CS

DATE (MM/DD/YYYY)

07/20/12

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
Shepard Walton King Ins. Group

121

W. Pecan

VicAllen, TX 78501

956-682-2841
956-630-4015

SoMIACT Jannet Castaneda
PHONE

PHONE ). 956-682-2841 [ 5% woy: 956-630-4015 |

AbphEss: jcastaneda@swkins.com

Karla Lofton
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Union Standard Insurance Co.
INSURED Mike's Plumbing & Electrical INSURER B :
Inc. —
P.O. Box 3285 INSORERC -
McAllen, TX 78502 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.

NSR ADDL|SUBR| POLICY EFF | POLICY EXP
_TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
) DAMAGE TO RENTED ————
o X | COMMERCIAL GENERAL LIABILITY CPA4595976 07/18/12 07/18/13 | pREMISES (Ea occurrence) $ 300,0004
CLAIMS-MADE OCCUR MED EXP (Any one person) 3 10,000
PERSONAL & ADV INJURY $ 1,000,000
I GENERAL AGGREGATE $ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY RO Loc $
N COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 nooident $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
AUTOS AUTOS
D AGTOS NON-OWNED PROPERTY DAMAGE s
HIRED AU | AUTOS (Per accident)
$
UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { l RETENTION § —— $ |
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY —_— TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

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

‘ERTIFICATE HOLDER

CANCELLATION

HIDALMC

Hidalgo County Head Start

Program

1901 W State Hwy 107
McAllen, TX 78504

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

RKaste Zefirs

CORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/“;2)& “ DATE (BWDDAYYYY)
ACO CERTIFICATE OF LIABILITY INSURANCE 041042012

THIS CERTIFIGATE I8 ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON 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 DOBS NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ARD THE CERTIFICATE HOLDER.

IMPORTANT: I the carilficate holder Is an ADDITIONAL [NSU RED, the policy(ies) oust be endorsed.  if SUBROGATION IS WAIVED, subjact to
the texms and conditions of the policy, certain policles mey require an endorsement. A statement on this cestifice®s does not confer rights to the

costiticate holder In Heu of such endorsement(z),

PRODUCER "CONTATT
First Cardinal of Texas mf"" .10 469-713-5360 | GA%, ny369-7135389
(a DEMcllan LLC Corapany) 1431 Greenway Drive, Suite 520 A i
Irving, TX 75038 CUgTOMER 1D 1:
INSURER(5) AFFORDING COVERAGE NAIC®
INSURED msuRER A - The CompPAC Trust of Texas
INSURER B :
Mike's Plumbing & Elcctrical, Inc. INGURERC
PO Box 3285 INBURER D 2
McAllen TX 78502 INSURER E ©
JMSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUBBER:

THIS IS5 TO CERTIFY THAT THE POLICIES OF NSURANCE LISTED BELOW HAVE BEEN 13SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE NSURANCE ArfORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSARD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) TYPEOF REURANCE INERIWYD POLICY NUMBER RS Seen | B UMtz
 GENGRAL LikgRTy EACH OCCURRENCE $
COMMERCIAL GENERAL LUBILITY Ao TED P
—l CLAIMgn0E OCCUR MED EXP {Ay ong person} <
= PERSONAL & ADVINKLIRY | §
- GENERAL AGGREGATE [
GENT. ABGREGATE L MIT APPLIES SER PRODUCTS - COMPIOP AGG | €
PoLICY LoC .
AUTONOBILE LIARIL ITY COMBINEDSWGLE L8 |
] (Ep accidart)
T BODILY NJURY (Per person) | §
o AL OED AUTDS BODILY MUURY (Por accidend | §
| scHEDULED AUTOS B
HIREDAUTOS (Por ucdidont) ¥
NON-OWNED AUTOS P
= ¥
| [oememialag OCCUR EACH DCCURRENCE 3
EXCE33 A8 CZAMSMADE AGGREGATE s
|| DEDUCTIBLE 3
RETENTION _§ ¥
WORKERS O L7 A
A COMPENSATION AND - CMPO022-12 30T v T KL V) T O —— s 1,000,000
EMPLOYERS' LIABILITY 1. DIZEASE - EA EMRLOVER § 1,000,000
g TS s e ELD&ASE-POL!:YUMH] 5 1,000.000

DEZCRITION OF OPERATIONS f LOCATIONS § VEZHICLES (Attech ACORD 107, Ad@tionz Remsmis Schintiide, i morw upacs fw recaired)

Hildalgo County Head Start Program SHOULD ANY OF THE ABOVE DESCRIBED POUGIES BE CANCELLED BEFORE
podBal::l” ¥ ; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

Bdinburg, TX 78539
i

ACCORDANCE WITH YHE MEMBER AGREEMENT PROVIGIONS.
AUTHORIZED REPREGENTATIVE

Dﬂ_‘,v\c}\em”‘h

® 1888-2008 ACORD CORPORATION. Al rights ressrved.

ACORD 25 {2008/09) The ACORD name and fogo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MBDDIYYYT)
080712012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
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 ADIXTIONAL INSURED, the policy(les) must be endorged. If SUBROGATION IS WANVED, subject to the
terms and conditions of the policy, certain policies may reguire an mdonsement A statement on thiz cerhﬁcate does not confer rghts to the

ceftiffcate holder in tiew of such endorsement{s).

PRODICER STATE FARM INSURANCE L__Aue liiana Perez ]
ROBERT R ELIZALDE AKC, Ko): 856-683-9810 -
—— 5107 SMCCOLL RD m&lLIAN&BQBERTEUZALDECOM
EDINBURG, TX 78539 INEURERIS) AFFORDING COVERACE NAICS
RBURER A - State Farm Mutial Automobile insuranee Company 25178
SUEED, MIKE'S PLUMBING & ELECTRICAL, INC NSURER B :
3104 N JACKSON RD TUSURER C - .
PHARR, TX 78577 INSURER D :
INSURER E |
INSBURER F :
COVERAGES CERTIFICATE NUMBER: REVASION NUMBER-

THIS IS TO CERTIFY THAT THE FOUCIES OF INSURANCE USTED BELOWY HAVE BEEN ISSUED TO THE INSURED NANIED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVWITHSTANDING 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 AFFORUED BY THE POLIOYES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND DONDITICNS OF S8uCH FOUCIES LUMITS SHCMN MAY HAVE BEEN REDUCED BY PAID CLAIMS

‘{‘%‘f TYPR OF ISURANCE POLICY NUMBER RO frrata UBITS
GENERAL LTy [:l ) EACH OCCURRENCE 5
j COMUERCIAL GENERAL LIASIITY | PREMISES (B3 occurrence) | $
WOIAIMB-MADE DOGGUR | MeD EXP (Any ofe peron) $
Pravary and Non-Contributory PERSONAL & ADV INJRY | 8
— GENERAL AGGREGATE s
GEN'L AGSREGATE UMIT APPUES PER: PRODUCTS - COMPOP AGS | §
j POUCY rﬁ' P_.é's;of Loc A 3
A | AUTOMOBILE LinaiLITY Lj 077 0797 040712012 | 041072013 | amemim o |5 1,000,006
ANY AUTO t BODLY INSURY (Per person) | ¢
: ALLOWRED  ['3g| SCHEDULED BODILY BUURY (Por sccdery | ¢ 7]
| X | awen avvos A’?}"o?“ S M 3
g
__|UMBRELLALIAS | | oGouR EAGH OCCURRENCE 5 )
EXCESS UaB CLADIS-WACE| AGGREGATE ' s _;
DED J faerstmous &
i ‘ ] [
ANY PROPRIEVORSPARTAEREXECUTIVE EL. BACH ACCIDENT s
OFFICEMEMEER EXCLUDED? D NIA l:l
(Wandstory i N3} &L, CUSEASE - EA BMFLOYEY 5
It yox,_ dezaibe wier ELD;SEASE-PGJCYUHFF}S

DESCRIPTION OF OPERATIONS { LOCATIONS § VEHICLES (Attach ACORD 101, AdAitionst Romorke SChedide, it more wpace ie requinad)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY HEADSTART PROGRAM
PO BOX 117
EDINBURG, TX 78540

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CARGELLED BEFORE
THE EXPIRATION DATE TREREOF, NOTICE WILL BE UDELNERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (201/05)

Tha ACORD naree and (ogo are registered marks of ACORD

© 1988200 Al

RPORATION. All rights resesved.
1001486 1323496 11-152010





