Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

Ma rch'%ﬁb%?’-'

Corine Fox, President via email corine@lonestaruniforms.com
Vernon Fox, Vice President via email Vernon@lonestaruniforms.com
LONE STAR UNIFORMS, INC.

8430 N. Sam Houston Pkwy West

Houston, Texas 77064

P (832) 237-8000 F (713) 518-0698

Re: Extension/Renewal Notice for: Contract No. C-12-016-03-20 -“PURCHASE of NEW
BULLETPROOF VESTS (SOFT BODY ARMOUR)” (on an as needed basis) for HIDALGO
COUNTY

Dear Mr. & Mrs. Fox:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider
the County’s sole option to exercise the extension/renewal for the First (1) Year of the
additional two (2) one (1) year periods as provided in your current Requirements Agreement
(under the same rates, terms and conditions).

Please acknowledge receipt of this notice for placement on the next Commissioners’ Court
agenda/meeting for discussion, consideration and action, by signing below and returning to the
Purchasing Department, via facsimile to (956) 956-318-2629 or email to:
leticia.saenz@co.hidalgo.tx.us immediately in order to meet the agenda request form deadlines.

By: Date:
Corine Fox, Owner/President
Vernon Fox, Vice President

Additionally, we are requesting your company provides an “Updated Certificate of Insurance” as
required through Hidalgo County’s Request for (Bids, Quotes, Proposals and/or Statements of
Qualifications).

Should you have any questions or require additional information, please do not hesitate to
contact me at (956) 292-7000 Ext. 4861. Your cooperation in this matter is greatly appreciated
and we hope your company continues its business relationship with Hidalgo County.
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CER']:IFICATE OF LIABILITY INSURANCE

OP ID: DB
DATE (MM/DDIYYYY)

04/02/2013

LONES-7

THIS CERTIFICATE IS ISSUEDAS 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.
the terms and conditions of the poiicy, 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).

If SUBROGATION IS WAIVED, subject to

PRODUCER
HARCO Insurance Services
10777 Northwest Frwy., #800
Houston, TX 77092-7339

Phone: 713-681-2500 n
Fax: 713-684-1 600

NAME:©| Darlene Bugaj, CIC

No ext): 713-681-2500
ADDRESS: dbug_J@harco-ms com

| A, noy: 713-684-1600

INSURER(S) AFFORDING COVERAGE NAIC #

insurer a : American Fire & Casualty Co

Lone Star Uniforms

INSURED { insurer 8 : Granite State Ins Co
J8d Clathiem. e wsurer ¢ : National Union Fire Ins. Co.
Houston, TX 77269 INSURERD:
INSURER E ! S
iWSuURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQOLICIES 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 TC 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

T TSUBR/
'NSR. TYPE OF INSURANCE | SUER: POLICY NUMBER &a%‘fcrﬁﬁfl ;5_%!‘)%}'\'%?{1 LIMITS
[|SER R |EACH OCCURRENCE  |§ 1,000,000}
A | X | COMMERCIAL GENERAL LIABILITY BKA55511562 03/26/2013 | 03/26/2014 E%ﬁ%‘é;&gﬁg&?&me, E 1,000,000
(i CLAIMS-MADE |L| OCCUR | MED EXP {Any one person) | § 15,000f
!— PERSONAL & ADV INJURY | § 1,000,000
!— GENERAL AGGREGATE 5 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/OF AGG | § Excluded
X | poLicy ?ERé’f | Loc ! $
AUTOMOBILE LIABILITY Lf@'}g‘g&gﬁf‘“ﬁLE LiMIT § 1,000,000
A | X | anvauto BAS55511562 03/26/2013 | 03/26/2014 | BODILY INJURY (Per person) | §
v e I SOOI i oty _
HIRED AUTDS | AUTOS . lFﬁe{}a gcftae‘g“rmmc,s BE
— | | ;
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
C EXCESS LIAB CLAIMS-MADE 29UD042864677 03/26/2013 | 03/26/2014 | AcGREGATE § 1,000,000
| pep | X | RETENTIONS$ 25,000 Prod Agg 1,000,000f
WORKERS COMPENSATION WC STATU- TOTF-|
AND EMPLOYERS® LIABILITY i | ! . .X-!.-T.C'-'i'f--l—|""‘t'-75 || ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE | XWAL5511562 03/26/2013 | 03/23/2014 | £ eacH ACCIDENT 5 1,000,000
OFFICER/MEMEER EXCLUDED? I:I N/A
{Mandatory in NH) £ L DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000
B Products Liability 02L.X011740564 03/26/2013 | 03/26/2014 |Per Occ 1,000,000
Aggregate 2,000,000

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

**SEE ATTACHED ENDORSEMENTS FOR FURTHER EVIDENCE OF COVERAGE**

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
100 E Cano St 4th Floor
Edinburg, TX 78539

HIDALGO

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

itz Gp-Hosgo T

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




















































































































































































