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Hidalgo County Purchasing Department
2812 5. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

March 31, 2014

Lumatec Lighting Services Email: lumateclighting2000@yvahoo.com

C/O Victor T. Rios
PO Box 2225

McAllen, Texas 78502

Re: C-13-014-04-09
“Roadway Light Fixtures and Maintenance for Hidalgo County Prcts. 1 & 3"

Dear Mr. Rios:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider

the last (1) year County's options to exercise an extension as provided in the current contract

agreement (under the same rates, terms and conditions). Please acknowledge receipt of this

notice of placement on the Commissioners’ Court meeting of April 15, 2014 for discussion,

consideration and action, by signing below and returning to the Purchasing Department, by no

later than, Tuesday. April 8 2014, via facsimile to (956) 956-292-7612 or email to:
Ix.us, so as to meet the agenda request form deadlines.

Date: :54/ /4/

Additianally, we are regyesting 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 (966) 318-2626. Your cooperation in this matter is greatly appreciated and we
hope your company continues its business relationship with Hidalgo County.

inoerely,
; (\ L_\, csx( ¢

Gn'celda (Cns) Ayala, Buyer I
Hidalgo County Purchasing Department
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CERTIFICATE OF LIABILITY INSURANCE
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DATE {(MM/DDIYYYY)
04/02/2014

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 CERTlFICATE HOLDER.

the terms and conditions of the policy, certain policies may reqmre an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER T
NAME:
Insurance I.\Ietwork of Texas _t’i&"ﬁ vy 979 868-6494 lﬁM
143 E Austin E-MAIL
LS 2 ADDRESS —
Giddings, TX 788 INSURER(S) AFFORDING COVERAGE NAIG #
979 642-3666 msurer 4 : United Fire Lioyds T 143559
INSURED .
Victor T. Rios dba Lumatec Lighting ::::E:
Service ; P.O, Box 2225 NSURER D
McAllen, TX 78502 p— )
INSURER | ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDR TO THE INSURED NAMED ABOVE FOR THE FOLICY 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 |5 SUBJECT TO ALL THE TERMS,
EXCLUSION‘S AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Rl TYFE OF INSURANCE W [ __ POLICY NUMBER (BN YY) | O TR | Luairs
A | GENERAL LIABILITY ; 60444569 03/29/2014|03/29/2015 eacr occuaresnce 51,000,000
X| COMMERCIAL GENERAL LIABILITY ! | PAMAREIREENTED. oy |5100,000
| cLamss-manE X| occur MED EXP (any one person) | $5,000
| - PERSONAL & ADV IMJURY [ 51,000,000
L - GENERAL AGGREGATE £2,000,000
GENL AGGREGATE umrr APPLIES PRR: PRODUCTS - COMPIOP aGe | 52,000,000
pOLICY PRo [ ] ioc _— _ s ]
A | AUTOMOBILE LIABILITY | 60444569 03/29/2014|03/29/2015 Fanteny ™™ 141,000,000
X| any auto BODILY INJURY (Per person) | §
: ﬁl-u*i.ggVNED iﬁ;‘ggu'-eu BODILY INJURY (Par accsdant) | §
| X| wirepautos | X | horos MED (or acadanyAGE $ —
5
| | umBRELLA Lisg OCCUR mcﬂlt;é;:-t;nﬂl;~oe s
EXCESSLIAB CLAIMS-MAIIE AGGREGATE 5
pep | | ReTEnTION $ g
WORKERS COMPENSATION |w«.‘. SEATL- [Tie
AND EMPLOYERS' LiaBILITY YIN
yirpromEToReTTIEREECUTvE | eexvcooo s
l['M!:;:dalary in N:g | E.L, DIYEATE - EA EMPLOYEE( § -
DESCHIPTION O OPERATIONS buluts E.L. DISEASE - POLICY LIMIT | & -

DESCRIFYION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space iz required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Department
{Precinct No's 1 & 3)

2812 5. Business Hwy 281

Edinburg, TX 78540

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

AUTHORIZED REPRESENTATIVE

/QW&-

ACORD 25 (2010/05) 1 of 4
#5509279/M509269

© 1988-2010 ACORD CORPORATION. Al!l rights reserved.

The ACORD name and loge are registered marks of ACORD
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE

W W LW S ' 1

| DATE (MMCDIYYYY)
04/02/2014

LUMALIG

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICAYE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}, AUTHORIZED

TMPORTANT: If the cerilficate holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. f SUBROGATION IS WAVED, subjectto
the torms and condifions of the policy, certain policks may require an endorsemant. A statement on this certificate does not confer rights to the

certificata holder in lieu of such endorsement(s). b
:'Glllls of Texas, Inc ‘1‘; .’ ':ﬁﬂ:ﬁ:m 956 FAX erg
y TS - 882-9423 687-1286
1400 N McCofl Rd Suite 105 HE i |
P O Drawer 3785 L ADDRESS: — pro—— =]
McAlen, TX 785062 msurer A : Hartford Underwriters Ins Co {30104
THEURED ’ INSURER E -
Lumatec Lighting Service Fr—— =
P O Box 2225 o
McAllen, TX 78502 T ~
IMSURER & :
: INSURER ¢
COVERAGES CERTIFICATE NUMBER; REVISION NUABER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FGRTHE POUCY PERIOD
INEHGATED, NOYTWWITHSYANDING ANY REQUIREMENT, TERM OR GONOITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY RBE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

| TYPE OF INSURANCE SR YD | POLICY NUMBER ARG | MOARRAN LTS
GERERAL LABILITY EACH OCCURRENCE 3
COMMERGIAL GENERAL LIASLITY | PR R S e | 8
Jamsmne [ Jocour D i P
- PERSONSL BADVINURY | S e
| GENERALAGGREGATE 18
GENY. AGGREGATE LIMIT APPLIES PER: | PRODUCTS « CONPIOP 4G | 5 .
| leouey| 1588 [ Tioe . I $
LU"I'OMDBILEIJABILI‘I‘Y E“wm‘SINGLELlMIT 5
|| anvauro BODILY INJURY (Par pasan) | §
Aot OWNED SOHEDULED
|| ASe 275 xl.wum(wmn s
GNWNED  FROPERTY DAMAGE
| { wrEDALTOS A0S | (e aciond) 8
s
[ |umereLLawaE | Tocour EAGHOCCURRENGE |3
SxCEEt LAD CLAIMSMADE AGGREQATE L
ey || ReTeNTONS — . - $
A | WORKERS COMPENSATION ESWECZT4432 bizziovisfostizotd X oS, | oM ]
AN BMPLOYERS' LIABILITY o iy Py
B 0 4 H
&F“Mﬁﬁ’mm‘““"“ Wia ACCIDENT ’
(Mandatory in RH) EL. DISERSE - A EveLovEE] $500,000
Fn%%"immwuoﬂ'%ug EL DISEASE-Foucy L | $500,000

RE: Roadway Light Fixtures Maintenance C-13-014-04-09

DESCRIPTION OF CPERATIONS | LOCATIDNS | VEHICLES (Attach AGOHD 101, Adoittonid Remarks Schedulo, If more spece is requirzd)

CERTIFICATE HOLDER,

CANCELLATION

Hidalge County Precinct1 &3
2812 S Business Hwy 281 New
Adminlstration Bitg

Edinbury, TX 78539

SHOULD ANY OF THE ABUVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE BXPIRATION DATE THEREOF, NOTICE WilL BB DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AYTHORIZED REPRESENTATIVE

| i

ACDRI: 25 (2010/05)
#560598/M60597

1 of 1

© 1986-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and fogo are registered marks of ACORD
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