’ Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

. Edinburg, Texas 78539

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

February 12, 2013

Gomez Wastewater Services Via email: augie21gomez@yahoo.com
C/O Agustin Gomez Cert. Mail: 70993220000297447485
PO Box 1012

Elsa, Texas 78543

Re: E-12-077-02-21
“Wastewater Management Services”

Dear Mr. Gomez:

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 of February 26, 2013 for discussion, consideration and
action, by signing below and returning to the Purchasing Department, by no later than,
Wednesday, February 20, 2013, via facsimile to (956) 956-292-7612 or email to:
cris.villarreal@co.hidalgo.tx.us, so as to meet the agenda request form deadlines.

By: M Date; J’-/f/}
V4 5 77

Additionally, we are reqfrésting your company provide an updated certificate of insurance as

required through Hidalgo County’'s Request for (Bid, Quote, Proposal, Statement 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 continues its business relationship with Hidalgo County.

Sincerely,

Cuis yata

Gricelda (Cris) Ayala, Buyer il

Hidalgo County Purchasing Department

ce:
department
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DESCRIFTION OF QPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY

ENDCRSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

HIDALGO PRECINCT #1
ATT :PURCHASING DEPT
2812 8 HIGHWAY BUS.281

SHOULD ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL30 _ pavs wrirTen
MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
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. 03/13/2012  15:51 MONTALVO INSURANCE AGENCY (FAX)15569690158 P.001/001
THIS CERTIFICATE IS DEEMED NULL AND VOID IN THE EVENT A NEWER CERTIFICATE IS 1SSyep
A C‘OR d’ DATE (MMDOATYY)
CERTIFICATE OF LIABILITY INSURANCE Mar 13, 2012

THIS CERTIFICATE I8 (SSUED AS A MATYER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CANTIMCAYE DOES NOT APFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELQW. THIB CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE i38LING INSURER(B), AUTHORIZED
REPRESENTATIVE OR PRODYCER, ANR THE CERTIFICATE HOLDER. -
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PRODUCER  DBLTA GENERAL AGENCY CORPORATION etail Agant: MONTALVO INS AGENCY INC

PO Box 2045 956-968-5521 :

Houston TX 77252
Retall Agent: MONTALVO INS AGENCY INC
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INSTRUMENTAL MONITORING OF WASTE WATER

CERTIFICATE HOLDER IS AN ADDITIONAL INSURED. THERE IS NOT A WAIVER OF SUBROGATICN FOR THIS CERTIFICATE HOLDER.

CERTIFICATE HOLDER CANCELLATION

HIBALGO COUNTY $HOULD ANY OF THE ABOVE DESCIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BN OSLIVERED
100 E CANO ACCORDANCE WITH THE POLICY PROVISIONS.
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