Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

March 06, 2014

Arguindegui Oil Company Via: Email: lindsay.clatk@ar
Attn: Lindsay Clark

4506 Hwy 359

Laredo, Texas 78043

Re: Sixty-Day Extension for “Gasoline On-Off Highway Diesel Fuel”
L-13-141-04-09 (Original Contract-C-11-009-04-26)

Dear Mr. Clatk:

Commissioners’ Court will take applicable action (Tuesday, March 25, 2014) in connection with the
Hidalgo County’s option to exercise the sixty (60) day grace period for the current contract in place while
procutement process is completed and processed, at the same rate, term and conditions.

Please forward back this acknowledge receipt of notice of such request in order to proceed forward in
placement on the Commissioners’ Court meeting of Tuesday, March 25, 2014 for discussion,
consideration and action, by signing below and returning to the Putchasing Department so as to attach to
agenda item for approval, by no later than 10:00 a.m., Monday, Match 10, 2014 and or sooner, via email
to: yvette.salinas@co.hidalgo.tx.us so as to meet the agenda request form deadlines.

474% 2

Additionally, we are requeslma your company provide an updated cerifficate of insuran as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statement of Qualification), if applicable.

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,

N

Ywette Salinas, Buyer
Hidalgo County Purchasing Department
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. — CERTIFICATE OF LIABILITY INSURANCE 0572212013

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 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 CONTACT
FEDERATED MUTUAL INSURANGE COMPANY M et SMTACT CENTER FAX
HOME QOFFICE: P.O. BOX 328 (A/C, No, Ext): BB8-333-4940 (A/C, No): 507-446-4664
OWATONNA, MN 55060 — AbORESS: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED MAY - R { U1 229-206:3 | nsurer 8: FEDERATED SERVICE INSURANCE COMPANY 28304
ARGUINDEGUI OIL COMPANY 1| LTD o SURER 5
PO BOX 1367 -
LAREDO, TX 78042-1387 INSURER D:
\3y — INSURER E:
L INSURER F:

COVERAGES

CERTIFICATE NUMBER: 48

REVISION NUMBER: 0

THIS 1S 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.

IE;-&E TYPE OF INSURANCE ;I\P?DL S#\I?g POLICY NUMBER lﬁ,’ﬂgﬁf—ﬁfy, Po}'é%ryi\j:rp\(] LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY 35‘-2‘{4‘%55’ °.;§ mg] $100,000
[ |cmws-mmz E Saali MED EXP (Any one persan) EXCLUDED
A ) N | N 9029560 06/27/2013 06/27/2014 | PERSONAL & ADV INJURY $1,000,000
7 GENERAL AGGREGATE $2,000,000
| GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $2,000,000
X |povicy [ |5Re: Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
1 (Ea sccident] 51‘000-000
L ANY AUTO BODILY INJURY (Per person)
ALL OWNED | SCHEDULED
A | |autes AUTOS N N 9023560 06/27/2013 06/27/2014 | BOOILY INJURY (Per accident)
NON-OWNED
PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident)
X | uMBRELLA LIAB | X | occur EACH OCCURRENCE $10,000,000
A | EXCESS LIAB cLams-mape | N [ N 9029561 06/27/2013 06/27/2014 | AcGREGATE $10,000,000
| oeo | |nerzmmu
WORKERS COMPENSATION X | We sTATU: OTH-
AND EMPLOYERS” LIABILITY YN | TOBY LIS =8
ANY PROPRIETOR/PARTNERIEXECUTIVE EL EACH ACCIDENT $1,000,000
B | oFFICERIMEMBER EXCLUDED? NiAal N 5285477 05/01/2013 05/01/2014 —
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $‘|.um‘000
Il yes describe under
DESCH{ETION OF OPERATIONS below EL DISEASE - POLICY LIMIT $1,000,000

DESCRIPTICI OF OPERATIONS | LOCATIONS | VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if more space is required)
ADDITIONAL NAMED INSUREDS INCLUDE

ARGUINDEGUI MANAGEMENT CO LLC

CERTIFICATE HOLDER

CANCELLATION

229-299-3

HIDALGO COUNTY

2812 S BUSINESS HIGHWAY 281
EDINBURG, TX 78539-6243

48 0

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)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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RTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
4/28/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
MEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poli
the terms and conditions of the policy, certain p
certificate holder in lieu of such endorsement(s)

cy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

olicies may require an endorsement. A statement on this certificate does not confer rights to the

_Fé‘é')’;cf‘* ” ._ﬁgﬁaarna[a_lilmes _
nsurance Management PHONE N — [P oan ans
396 N. Seguin Ave. (ALC, No. £xt):830-387-7033 | (alc, Noy830-387-7022 |
New Braunfels TX 78130 | ADDRESS:barbara@tcormanagement.com
INSURER(S) AFFORDING COVERAGE | NAIC #
INSURER A - TEXAS MUT INS CO_ 22945 ||
INSURED INSURER B :
grguindegui Qil Co Il Ltd INSURER C :
O Box 1367 :
Laredo TX 78042 INSURER 2.
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1268693375

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

CONDITION O

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBER POLICY EFF | POLICY EXP
LTR | TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY l»EACH QOCCLURRENGE 3
= DAMAGE TO RENTED N o
COMMERCIAL GENERAL LIABILITY, PREMISES (Ea ocourrenge) | 8
| CLAIMS-MADE | OCCUR _MED EXP tAny ona persan) $
N PERSONAL & ADV INJURY | § ]
- GENERAL AGGREGATE §
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOF AGS | §
i) izl =l S
| poicy [ ]_J_EET [ ise §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | B aeaat 5 -
ANY AUTO BODILY INJURY (Per person) | &
ALL OWNED SCHEDULED e 3
ALTOS ATOS .‘HPDELV lI'-.IJt:IEY {Par accidant) | §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE ]
pED | | RETENTION § 5
A | WORKERS COMPENSATION TSFO001130384 51112013 5i1/2014 X | WCSTATU- QrH-
AND EMPLOYERS' LIABILITY YIN ' TORY LIMITS ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE EL EAGH ACCIDENT $1.000.000
CFFIGERIMEMBLR EXCLUDED? }N ] NIA | = = e —— T
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE $1.000.000
Ii yas, dascribe under =
DESCRIPTION DF OPERATIONS heiaw | EL DISEASE - POLICY LIMIT | $1.000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Sct

Workers Compensation policy includes a Blanket waiver of

contract between the named insured and the certificate holder that require:

if more space |s required)

subrogation endorsement that provides this feature only when there is a written

s it. USL&H coverage is provided.,

CERTIFICATE HOLDER

CANCELLATION

Hidallzgo County Purchasing Department
100 E. Cano 4th Floor

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

Administrtien Building
Edinburg TX 78539

A
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UTHORIZED REPRESENTATIVE

By R Dut —

ACORD 25 (2010/05) The ACORD name and logo are

© 1988-2010 ACORD CORPORATION. All rights reserved.
registered marks of ACORD
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