Y N 6 Hidalgo County Purchasing Department
N R\ 2812 S. Business Highway 281

New Administration Building
Edinburg, Texas 78539
o LERAG (956) 318-2626 / Fax: (956) 318-2629

December 03, 2015

Gateway Printing and Office Supplies
Attn: Butch Shook

315 8. Closner _

Edinburg, Texas 78539

Via E-Mail: butch@gatewayp.com

Re: Renewal/Extension - C-13-153a-01-28 "Specialty Printing and Related Services”

Dear Mr. Shook:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider
the County's options to exercise its final one (1) year extension as provided in the current
contract (under the same rates, terms and conditions). Please acknowledge recelpt of this notice of
placement on the Commissioners’ Court meeting of December 15, 2015 for discussion, consideration
and action, by signing below and returning to the Purchasing Department, by no later than Monday,
December 07, 2015 via email to: yolanda velasquez@co.hidalgo.tx.us so as to meet the agenda

request form deadlines.

Signature: (/3 n/%\/ﬂ . Date: {?.{7 / 2015
Print: \3\4‘06\ S[wov—

Additionally, we are requesting that your company provide an Updated Certificate of Insurance
as required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of

Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me
at (956) 318-2626 ext. 4881. Your cooperation in this matter is greatly appreciated and we hope your
company continues its business relationship with Hidalgo County.

Sincerely,/
i
Yolanda Velasquez, Buyer Iil

Hidalgo County Purchasing Department

cC: department




) & DATE {MM/DDIYYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE 7/;1/2015 !

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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 15 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 ieu of such endorsement(s),

PROBUCER CORIACT rherese Iglesias
InSource Insurance Agency PHONE Ey. (210)471-0500 | FA% oy (210) a71-0501
503 Med Couxrt Ste 100 Ag%‘}{‘éss: theresefisiagency.com
INSURER(S) AFFORDING COVERAGE NAIC §

San Antonio TX 78258 INSURER A United Fire Insurance Group
RISURED iNSURER B Hartfoxd
Gateway Printing and Office Supply Ine. INSURER G :Federal Insurance Co. 20281
11889 Starcrest Dr INSURER D ¢

INSURER E :
San Antonio Y 78247 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1573001781 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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.

TREH ADOL : POLIGY EFE | P
LR TYPE OF INSURANCE WSO ﬁsn POLICY NUMBER (DO L) gMﬁ:%%%) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE 10 RENT
A | cuams mae @ OCCUR PREMISES (Ea occlarence) | § 100,000
85320748 7/31/2015 | 7/31/2016 § MED EXP (Any one person} $ 5,000
PERSONAL 8 ADV INJURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poucy [ 58S [X]woe PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY EOMBNED SNGLE LI | 5 1,000,000
a X1 anvauto BODILY INJURY (Per pérson} | §
QLOUNED SCHetuen 85320748 7/3172015 | 7/31/201¢ | BODILY INJURY (Per acéident)] 5
NON-OWHNED PROPERTY DAMAGE
HIRED AUTOS AUTOS Per accidant) 3
5
X | UMBRELLA LiaB GCCUR EACH OCCURRENGE s 2,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED | | RETENTIONS 85320748 7/31/3015 § 7/31/2016 s
WORKERS COMPENSATION X [ FER TIH-
AND EMPLOYERS' LIABILITY YIN [Effnre | [0
3?;; ggg{gﬁg@gfa@mg@?mwwe D NIA E.L. EACH ACCIDENT $ 1,000,000
B | (Mandatory in NH) 65SWBCAL2171 7/31/2015 | 7/31/2016 | EL DISEASE - EA EMPLOYEH 5 1,000,000
It yas, describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
C | Employment Practices Liab 82411637 7/31/2015 | 7/31/2016 | Limit of Liability 81,000,000
C |Fiduciary Liability 8241-1637 7/3L/2015 | 7/31/2016 | Limil of Liabiity $1,000,000

DESCRIPTION CF OPERATIONS I LOCATIONS / VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached it move space is required)

Company ¢ ~ Policy # 8241-1637 Effective:
Crime Coverage: $5500,000

7/31/2015 to 7/31/2016

CERTIFICATE HOLDER

CANCELLATION

Gateway Printing & Office

$SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Supply, Inc.
315 8. Closner
Edinburg, TX 78853% AUTHORIZED REPRESENTATIVE
Boyd Reeh/TIGLES — T el -
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