Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

ese Edinburg, Texas 78539

R ?‘Exxa... (956) 318-2626/ Fax: (956) 318-2629

LLr 4% 1]

January 13, 2014

Valley Land Title Company Email: rodriguezp@valleylandtitieco com

C/0 Paul R. Rodriguez
612 Nolana, Ste. 570
Water Tower Center
McAllen, Texas 78504

Re: C-12-013A-02-21
“Title Report Services Pool”

Dear Mr. Rodriguez:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider
the last year County's options to exercise an extension as provided in the current lease
agreement (under the same rates, terms and conditions). Please acknowledge receipt of this
notice of placement on the Commissioners’ Court meeting of January 28, 2014 for discussion,
consideration and action, by signing below and retuming to the Purchasing Department, by no
later than, Tuesday, January 21, 2014, via facsimile to (9568) 956-292-7612 or email to:

ggg_g}if[é% hudaﬁgo Ix.us g,so et the agenda request form deadlines.
Date: /%?;’Ao ;Y

FPrave (2, Roortwer
Additionally, we are requestlng your company provide an updated certificate of insurance as
required through Hidalgo County’'s Request for (Bid, Quote, Proposal, Statement of
Qualification.

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.

incerely,

%kupc@g- Q okbs

Gricelda (Cris) Ayala, Buyer 1li
Hidalgo County Purchasing Department



i VALL-03 OP ID: CP

ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S ISSUED AS A MATTER CF 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 1S 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 ] 956-682-2841| fante®! Cris Palacios
121 Pacan g Ins. Group 956-630-4015 (UG, ., 956-682.2841 [ no). 956-630-4015
'&"."Qlfﬁf‘é?éaﬁ??ﬂ ADOREss: cpalacios@swkins.com ‘!
INSURER(S) AFFORDING COVERAGE ! NAIC &
L e iNsurer a ; Allstate Insurance Co.
INSURED Valley Land Title Company, Ltd INsURER B : T€Xas Mutual Insurance Co. 22945
gg\ﬁﬁ;;:“éﬁgesn%e INsurer ¢ : Commerce & Industry Insurance
McAllen, TX 78504 msurer b : The Travelers Ins. Co. 40282
INSURERE :
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 QTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR T TADDL|SUBR] POLICY EFF PQLICY EXP

LTR TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MM/DBIYYYY) | (MM/DDIYYY'Y) LIMITS
GENERAL LIABILITY ; EACH CCCURRENCE 5 1,000,000
DAMAGE TO RENTED ™~
D | X | cOMMERCIAL GENERAL LIABILITY 68082378467 01716714 | 011815 | preniises (e ocourrence) | § ... 300,000
CLAIMS-MADE OCCUR ' MED EXF (Any one person) | § 5,000
i PERSONAL & ADV INJURY | & 1,000,000
_ GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG | § 2,000,000
T PRO- s
POLICY : JECT LOC
COMEBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {E2 scoident] 5 1,000,000
A ANY AUTO 648558606 01/114/14 01/14/15 | BODILY INJURY (Perparsen) | §
ALL OWNED SCHEDULED ! - -
AT SCHED : BODILY INJURY (Per accident)| $
X NON-OWNED s PROPERTY DAMAGE 5
L | HIRED AUTOS AUTOS ‘ | (Peracaident) . _ ... |7
! 1 s
| umBRELLALIAB | X | ocouR i EACH DCGURRENCE $ 1,000,000
C | X | EXCESS LIAB CLAIMS-MADE ; EBU034784294 01/16/14 01M6/15 | sccreEGATE s ___1,90_0,000
pen | X ‘ RETENTION § 0 ‘ 3
WORKERS COMPENSATION T WCSTATU. . |OTH-
AND EMPLOYERS' LIABILITY YN X TORY LIMITS ER
B | ANY PRCPRIETOR/PARTNER/EXECUTIVE SBP000116521% 01116/14 | 01M6/15 | L EACH AGCIDENT ' 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) ' E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under : i
DESCRIPTION OF OPERATIONS below : E L DISEASE - POLICY LIMIT © § 1,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Scheduls, if more space is required)
Buildings or premises - offices/Title Company

Certificate Holder is included as Additional insured on General Liability

Policy per Blanket Additional Insured-Managers or Lessors of Premises

provision of Xtend Endorsement No. CG D1 86 11 03 attached to the GL policy.

CERTIFICATE HOLDER CANCELLATION

HIDCOFD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
i ACCORDANGE WITH THE POLICY PROVISIONS.

County of Hidalgo
Purchasing Department
100 E Cano, 5th Floor

Edinburg, TX 7853%

AUTHORIZED REPRE3JENTATIVE
(g,
Al
————

©1988-2010 ACORD C@@ATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Client#: 42652

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

VALLLAND

DATE (MM/DD/YYYY)
02/11/2013

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 GENIACT
Arthl:lr J. Gallagher Risk Mgmt 5—\}78,'\‘[\'150, Ext): 516 745-0800 &\A/é No): 516-745-0082
Services, Inc. E-MAIL
ADDRESS:
377 Oak S.treet INSURER(S) AFFORDING COVERAGE NAIC #
Garden City, NY 11530-0601 INSURER A - Underwriters at Lloyds,London 15792
INSURED ) INSURER B :
Valley Land Title Company, Ltd.
) INSURER C :
612 Nolana; Suite 570
INSURER D :
Mcallen, TX 78504
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.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BQ'I\EAO%EE%—C()E';%'E‘&EPWW) $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY RO Loc $
AUTOMOBILE LIABILITY B aotiteny NCLELMIT g
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Errors & SUAFEO1092 02/15/2013|02/15/2014 $1,000,000 Each Claim
Omissions $1,000,000 Aggregate
$50,000 Deductible

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

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

ACORD 25 (2010/05) 1 of 1
#S343422/M343421

Hosihaben

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

DR1



