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[ @) Y 2812 S. Business Highway 281
&= % New Administration Building
:'.,.E. g . Ed'inburg.i Texas 78539

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

...."'o.:.i.‘.O?.D"...
July 09, 2014

Alr Plus Heating & Cooling, Inc.
Attn: Leocadio Guerrero

711 E Wisconsin Road
Edinburg, Texas 78539

Via fax: 956-631-0195

Re: E-13-245-07-30 "Purchase and Disposal of Alr Conditioning Units”

Dear Vendor:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County's option to exercise the third (37) of four (4) one (1) year term extensions as pravided in the
current contract (under the same rates, terms and conditlons). Please acknowledge receipt of this
notice of placement on Commissioners’ Court meeting for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than Wednesday July 16, 2014

via facsimile to (956) 956-292-7612 or emall to: yvette.salinas@co.hidalgo.tx.us so as to meet the
agenda request form deadlines,
///;*7\*( -

Signature:

Date: _& 7,/@ 7// 4’
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Addltionally, we are requesting your company provide updated certificates of insurance and license as
required through Hidalgo County’s Request for Bid, Quote, Proposal, and/or Statement of
Quallfications.

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,

Yuette Salinas

Hidalgo County Purchasing Department
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:‘EORD. . CERTIFIC“TE OF LIABILITY INSURPNCE ' 3/15/2014

.i THIS CERTIFICATE IS ISSUED AS A MATTER OF WFORMATION .ONLY AND CONFERS NO RIGHTS UPON ...& 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 GONSTITUTE A CONTRACT BETWEEN. TI'E ISSUNG INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -

certificate holder in lieu of such endorsement(s).

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, Il'SUBROGATlONISWANED.Wb
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PRODUCER _ - ] § " W - i e o
-PRIME INTEGRITY INSURANCE AGENCY Wr (956) 686~1100 _ [TR% 5o (956) 686—1187
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F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS,
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i DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is fequired) .

CANCELLA'HOM -

CERTIFICATE HOLDER
City of McAllen
Attn: Inspection Dept.

P.0. Box 220 - .
McAllen, TX 78502

SHOULD ANY OF THE ABOVE: DESCRIBED POUCIES BE cANCELLEb BEFORE
THE EXPIRATION: DATE THEREOF, NOTICE WHL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATWE - /’
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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