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From: Cris Ayala <cris.ayala@co.hidalgo.tx.us>
Sent: Wednesday, November 20, 2013 3:38 PM
To: nmartinez@mca.sierratitle.com; rodriquezp; Elva Jackson Garza
Subject: Notice of sixty (60) day extension of Current Contract
Importance: High

Hello Everyone,

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s option to exercise a sixty (60) day 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 November 26, 2013 for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than, Monday, November 25,
2013, via facsimile to (956) 956-292-7612 or email to: cris.ayala@co.hidalgo.tx.us, so as to meet the
agenda request form deadlines.

Current contract No's: Edwards' Abstract: E-12-296-11-20; Sierra Title Co.: E-12-296A-11-20; Valley
Land Title Co.: E-12-296B-11-20.

By: M | Date: I /21 [A 3

Additionally, we are requesting your company provide an updated certificate of insurance (if applicable)
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.

Thank you,

Cris Ayala

Gricelda (Cris) Ayala, Buyer III

Hidalgo County Purchasing Department

Ph.: (956) 318-2626 or (956) 292-7000 Ext. 4867
Fax: (956) 292-7612

email: cris.ayala@co.hidalgo.tx.us
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Bert Whisenant Insurance

ﬁg,uEACT Rosalinda Solis

HONE
PONE Eyqy. (956) 686-8323

PAX ol (888)512-2080

816 East Hackberry Avenue EMAL .. RS0lis@bwi-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
McAllen TX 78501 INSURER A -American Hallmark Ins Co of
INSURED wnsurer B:Columbia Ins Group
Edwards Abstract and Title, LLC INSURER C :
DBA: Edwards Abstract and Title Co. INSURER D :
3111 W Freddy Gonzalez Dr INSURER E :
Edinburg TX 78539 INSURER F :
COVERAGES CERTIFICATE NUMBER:31/14 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.

R TYPE OF INSURANCE ?ﬁ&‘ vaj\?g POLICY NUMBER (I\‘;ﬁ!-tl)cnmﬁ”‘:q _ﬁ_ﬁfrﬂ%%?n LIMITS
| GENERAL LIABILITY: EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQ%”Q%‘EST?EEEEE%”CE] $ 100,000
A CLAIMS-MADE E OCCUR X | N [+4CL448860-06 3/20/2013 3/20/2014 | yep EXP (Any one person) | 8 5,000
- PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
(x| rouey [ ] 5B [ ioc $
LWI‘OMOBILE LIABILITY C[E O;;E.’;E‘.‘;E%)S'NGLE L $ 1,000,000
A i ANY AUTO BODILY INJURY (Per person) | §
|| ARSENER | | ROHeeVER X | N [14CLA48860-06 3/20/2013 [3/20/2014 | BODILY INJURY (Per accident) | §
% | umenauros | X | AHEMER N e
Hired/borrowed $ If Any
(X |umereLLaLiaB | X | gocur EAGH OCCURRENCE 5 4,000,000
A e el Ll CLAIMS-MADE AGGREGATE s 4,000,000
T [ — 10,000 44CU468730-02 3/20/2013 [3/20/2014 5
B e om| | ] I
gr;\FrI gggﬁ@ﬁg@;ﬂ;&g‘mEE!S’;(ECUTIVE _— E.L EACH ACCIDENT 5 1,000,000
(Mandatory in NH) WCPTX0009026492 1/1/2013  [1/1/2014 | g psEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 S. Highway Business 281
Edinburg, TX 78539

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

B R. Whisenant, Jr/RO %,thimﬁh
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