Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

Q‘\’* Y Op ;‘ Hidalgo County Purchasing Department
A o, 2812 S. Business Highway 281
‘&5 & % New Administration Building

s

October 30, 2012

TriStar Risk Management

Attn: My, Jimmy Dyer, Director
100 Oceangate, Suite 700

Long Beach, California 90802

via e-mail: Jimmy.Dyer@uistargroup.net

Re: E-11-272-09-27
Hidalgo County-Quality Claims Administrator Services For Workers Compensation
(RFP No: 2010-266-10-27-0TM)

Dear Mr, Jimmy Dyer:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s sole 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 for discussion, consideration and action, by signing below and returning to the
Purchasing Department, by no later than 11:00 am. Monday, November 05, 2012 via facsimile to (956)
956-292-761 or email yvette.islas@co hidalgo.tx.us so as to meet the agenda request form
deadlifics. ) |

By: Date; /0‘ 50/7/‘2&)/ e

// l

-
Addit@a’ﬂfy, we are 1‘ec;\%ting your company provide an updated certificate of inswrance as required
through Hidalgo County’s Request for Bid, Quote, Proposal, Statement of Qualification.

Should you have uny questious or require additionsd information, please do oot hesitate (o conacl me at
(956) 318-2626. Your cooperation in this matter is greatly appreciated and we hope your company

continues its business relationship with Hidalgo County.

Sincerely,

Yvetté S. Islas
Hidalgo County Purchasing Department

cc: department
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DATE (MM/DD/YYYY)
07/03/2012

b A\
® CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUEQAB’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 Cl CATE 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).

20F3F

ENV 13000

PRODUCER 1-818-539-2300 ﬁgn;‘cr
Arthur J. Gallagher & Co. PHONE FAX
Insurance Brokers of California, Inc. License #0726293 %No,ﬁm: {AIC, No):
505 North Brand Boulevard, Suite 600 ADQI;ES__SZ
Glendale, CA 91203-3944 INSURER(S) AFFORDING COVERAGE | NAIC #
818-539-2300 INSURER A : FEDERAL INS CO ) 20281
INSURED iNSURER B : HARTFORD UNDERWRITERS INS CO 30104
TELSTAR Tnsgrence Seovis Iog. INSURER C ; NATIONAL UNION FIRE INS CO OF PITTS 19445
100 Oceangate Avenue, Suite 700 INSURER D : Chartis Specialty Insurance Company :25333
Long Beach, CA 90802 INSURERE

INSURERF :
COVERAGES CERTIFICATE NUMBER: 28137816 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 SUBR, POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE INSE_WVD | POLICY NUMBER (MMIDDIYYYY)  (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY 35848060 01/01/12 01/01/13 eacH OCCURRENCE | §1,000,000

| o % 1 ‘
| % | COMMERCIAL GENERAL LIABILITY PREME J G RENTED ) s 1,000,000

" ctamsmane ¥ | occur MED EXP (Any one person)  § 10,000
4 l Incl. Contractual Liab PERSONAL & ADV INJURY  § 1,000,000

GENERAL AGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § Incl.Above
| POLICY B X ac §
B AUTOMOBILE LIABILITY 72UECKR9463 01701712 01701713 (csgmﬂ]smme LIMIT s 1,000,000
X | anvauio BODILY INJURY (Per person)  §
ALL OWNED SCHEDULED ‘ i
| A0 ATos ' . BODILY INJURY (Per accdent) §
LOWNI | ERTY DAMA
HIRED AUTOS | AUTOS . (P caont 1 CE § =
5
1
c UMBRELLALIAB | X | nooyR ‘BE021462262 01/01/12 01/01/13 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE . §5,000,000
DED RETENTION § s
WORKERS COMPENSATION WC STATU- OTH
AND EMPLOYERS’ LIABILITY YIN TORY LIMITS ER |
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACC
OFFICER/MEMBER EXCLUDED? |:| N/A 1PENT 8

(Mandatory in NH)
If yes, describa under
DESCRIPTION OF OPERATIONS below

D |Errors & Omissions

| EL. DISEASE - EA EMPLOYEE $

EL DISEASE - POLICY LIMIT _§
01!01/127 01/01!13!Aggragata 10,000,000

01/01/132 01/01/13|Aggregate: 5,000,000

01-456-76-23
C Crime 01-450-15-52

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spaca is required)
Evidence of Insurance Only.

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.

Hidalgo County Purchasing Dept.

2812 8. Business Highway 281
New Administration Building
Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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