Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

April 3, 2014

Frontera Materials Email: bmefrontera@aol.com
C/O Barry M. Ehlinger

PO Box 1449

Elsa, Texas 78543

Re: C-13-018A-04-30
“Flexible Base Materials (Crushed Caliche) for Hidalgo County Prcts. 1 & 3”

Dear Mr. Ehlinger:

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:

cris.ayala@co.hidalgo.tx.us, sp-as to meet the agenda request form deadlines.
By: tz ;Tﬂ M@Q’T/““ Date: \Arme, ?) 20| L/«

Additionally, wﬂare requesting )ﬁur 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,

%\L JJ; Q”yzp <

Gricelda (Cris) Ayala, Buyer llI
Hidalgo County Purchasing Department
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/27/2013

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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
McAfee Insurance Agency
P. O. Box 625

321 Second Street

RONEACT consuelo Cavazos, CISR

PHONE . (956)565-2481 | T o (956) 565-2733
Ebn’g‘éss; consuelo@mcafeeagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

Mercedes TX 78570 insurer A:-The Chapter Oak Fire Ins Co
INSURED insurerB:Travelers Casualty Ins. Co. of
Frontera Materials, Inc. insurerc:The Travelers Indemnity Company
P O Box 1449 isurer D :The Standard Fire Ins. Co.

INSURER E :
Elsa TX 78543-1449 INSURER F :
COVERAGES CERTIFICATE NUMBER:2013-2014 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/IDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ - i 000 ’ 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 100,000
A | cLamsmaoe [x] occur 660-1C405755 9/1/2013  19/1/2014 | \Ep EXP (Any one person) | § 5,000
—4 PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poLicy | X | B LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) 5 1,000,000
B X | any AuTO BODILY INJURY (Per person) | §
ﬁbl.ngwsa gﬁ;iggL:LED BA-5D227668 9/1/2013 [9/1/2014 BODILY INJURY (Per accident)| §
x| NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
X |umBreLLaLIAB | X | ocour EACH OCCURRENCE $ 2,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE § 2,000,000
nen! | X | sErenions 10,000 CUP-1C405687 9/1/2013 [9/1/2014 s
D | WORKERS COMPENSATION WC STATU. | ]ogg«-
AND EMPLOYERS' LIABILITY YIN
ANY PRDPRtETORF‘PARTUERIg;(ECUTNE D SR E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDEI
{Mandatory in NH) UB-1C405675 9/1/2013 19/1/2014 | g piSEASE - 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 required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
100 N. Closner Blvd
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

et 2 3>z

Robert R Garza/CO
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