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May 14, 2015

Arguindegui Oil Co. i Ltd

Alfonso Arguindegui, President/CEO via email: beto.lopez@argpetro.com
4506 Hwy 359

Laredo, Texas 78043

Re: “"Bulk Gasoline On-Off Highway Diesel Fuel Products” (contract # C-14-014-06-17)
Dear Vendor:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s option to exercise the first (1st) of two (2) one (1) year renewal terms as provided in the
current contract (under the same terms and conditions). Please acknowledge receipt of this notice of
placement on the Commissioners’ Court meeting of June 09, 2015 for discussion, consideration and
action, by signing below and returning to the Purchasing Department, by no later than Monday, May18,
2015, 10:00 am via email to: yvette.salinas@co.hidalgo.tx.us so as to meet the agenda request form
deadlines.

By: Wﬁ%ﬁ Date: 5 /4//)/5

Should you have any quéstions 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.

Additionally, 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
Qualifications.

Sincerely,

Yuette Salinas

Yvette Salinas
Hidalgo County Purchasing Department

www.co.hidalgo.tx.us
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ACORD CERTIFICATE OF LIABILITY INSURANCE Y en6n0ta

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 COYERAGE 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 e Greg Kahn
ﬁag‘”ggi“;gggé C/)ﬁxgenoy, LLC HOE e (956) 2310321 [ A% \1.(888) 650-1867
Laredo TX 78045 |EMML .  gregkahn@kahn-insurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
nsurer 4 :HDI-Gerling America Insurance Company 41343
INSURED Arguindegui Management Co, LLC insurer B:Great American E&S Insurance Company  [37532
Arguindegui Oil Co. Il Ltd INSURERC:
PO BOX 1367 INSURERD
Laredo TX 78042- INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

IE?RR TYPE OF INSURANCE ':\SE;IJ ?A?\mm POLICY NUMBER (ﬁﬁﬁm ﬁﬂ}‘é%;vﬁwfrﬁq LIMITS
A | GENERAL LIABILITY EGGCD000092014 06/27/201406/27/201 5| EAcH OCCURRENCE ¢ 2,000,000
DAMAGE T0 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | § 100,000
CLAIMS-MADE OCCUR MED EXP (Anvoneperson) | § eXcluded
- PERsOMAL & a0V INURY | ¢ 2,000,000
] GENERAL AGGREGATE ¢ 2,000,000
GEML AGGREGATE LIMIT APPLIES PER: PrRoDUCTS - comPoPace | $ 2,000,000
7‘ POLICY ’_‘ e ’_‘ LOC $
A | AUTOMOBILE LIABILITY EAGCD000092014 06/27/201406/27/2015| (Fascadenty " |3 2,000,000
| X | any auTo BODILY INJURY [Per person) | §
] ﬁb'-ngWED iﬁ.’}'ggULED BODILY INJURY (Fer accident) | $
X aneonrcs | X100 s
X [CA9948 X | MCS80 $
A | |wereauss | X | occur EXAGD000092014 06/27/201406/27/2015| EacH occurRENCE ¢ 3,000,000
B | X | ExcessLiaB CLAMSMADE XS1942986-01 06/27/201 40062712015 accrecare s 3,000,000
cen | | eetentions 6 X 5 layer: g 6,000,000
WORKERS COMPENSATION | VT STATU- OTH-
AND EMPLOYERS' LIABILITY YIN LORY LIMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE| §
If ves, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Automobile Physical Damage EAGCD000092014 06/27/2014006/27/2015Deductible:
Comprehensive 1,000
Collision 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) . .
The Certificate Holder is an Additional Insured, and is granted Waiver of Subrogation, with respects to General Liability & Auto

Liability both only when required by written contract but limited to the operations of the Insured under said contract, and always
subject to policy terms, conditions, and exclusions. The Certificate Holder is an Additional Insured - Primary and
Non-contributory under General Liability only when required by written contract.

CERTIFICATE HOLDER CANCELLATION Al 000096

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hlda|go Cou nty THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn. Purohasing Dept ACCORDANCE WITH THE POLICY PROVISIONS.

2812 8. Business Hwy 281

AUTHORIZED REPRESENTATIVE

Edinburg TX 78539-
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
4/24/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

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 reqmre an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT Madai Rangel

TCOR Management PHONE _ . (830)387-70L9 (A% oy, (830)387-7022
396 N. Seguin Ave B 5. Madairangel@tcormanagement . com
. INSURER{S} AFFORDING COVERAGE NAIC #

New Braunfels TX 78 “lINSURER A ‘Texas Mutual Ins. 22945
INSURED - iNsurer B :
Arguindegqui Management Co LLC INSURER C :
PO Box 1425 INSURER D :

INSURERE :
Laredo TX 78042 INSURERF ;
COVERAGES CERTIFICATE NUMBER:15-16 WC Mastexr Cert REVISION NUMBER:

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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR [ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR Lwvp POLICY NUMBER {MIDDAYYYY) | IMMIDDIYYYY) LIMETS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence) $
MED EXP {Any one person) $
PERSONAL & ADV INJURY | &
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
soicy | 158% JLoo PRODUCTS - COMPIOP AGG | §
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AT AN BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ §
WORKERS COMPENSATION PER OFH-
AND EMPLOYERS' LIABILITY YN STATUTE l [ ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.t. EACH ACCIDENT $ 1,000,000
CFFICERIMEMBER EXCLUDED? |:| WA
A mandatory in NH) 0001130384 5/1/2015 | 5/1/2016 | gL DISEASE - EA EMPLOYEE § 1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

holder that requires it.

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)
The workers compensation policy includes a blanket automatic waiver of subrogation endorsement that

provides this feature only when there is a written contract between the named insured and the certificate
USL&H coverage 1s inecluded.

CERTIFICATE HOLDER

CANGCELLATION

Hidalgo County
Attn: Purchasing Department
2812 § Highway Bus. 281

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Edinburg, TX 78539
Rick Dudney/DOERRO B b= [ M
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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