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Novembet 23, 2015

CC Disttibutots Via: Email: jgrey@ccdistributors.com
Attn: John Grey

210 McBtide Lane

Corpus Christi, TX. 78408

Re:  C-13-147-11-19
E-14-406-11-10
Renewal/Extension — “Janitotial Supplies, Industrial Chemicals & Supplies”

Dear Mt. Grey:

Hidalgo County Putchasing Depattment will be requesting Commissioners’ Coutt to consider the County’s
option to exetcise the second of two (2) one (1) yeat extension as provided in the current contract (under
the same rates, terms and conditions). Please acknowledge receipt of this notice by signing and returning it
by no latet than 10:00 a.m., Tuesday, November 24, 2015, via email to: heidi.ortiz@co.hidalgo.tx.us so as
to meet the agenda request form deadlines. Upon receipt of the signed extension, I will proceed in
secuting placement on the agenda for Commissioners’ Court meeting of Tuesday, December 15, 2015 for

discussion, considetration and acti

Date:  1-Dec-2015

Signature:

Print:  J

Additionally, we are vequesting you provide updated certificates of insuvance and license as required
through Hidalgo County’s Request for Bid, Quote, Proposal, and/or Statement of Qualifications.

It is our hope that we may continue a successful business telationship with your company. Should you have
any questions or require additional information, please do not hesitate to contact me at (956) 318-2626.

Yout cooperation in this matter is greatly appreciated.

Sincerely,

M dadaly

Martha L. Salazar
Hidalgo County Putchasing Depattment
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ATORL CERTIFICATE OF LIABILITY INSURANCE ot

CCDIS-1 OPID: CS

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

Allen Borden, CIC, CPCU

QR?QUCEF ura 361-882-6543| GaNIACT

orden ins nce I

P. 0. Box 1066 361-654-2008) (I, o | FA%, Noy:
Corpus Christi, TX 78403-1066 Ebmn"?z"éss-

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : The Travelers Ind Co of Conn

INSURED CC Distributors, Inc; Fin, Inc
210 Mc Bride Lane
Corpus Christi, TX 78408

iNsurer B : Travelers Indemnity Company

INSURER G :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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 DOGUMENT 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.

POLICY EFF | POLICY EXP

hiy TYPE OF INSURANCE [?b?;?; \.\lvj\?nR POLICY NUMBER (MMIDD/YYYY) [{MMIDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X] commercia GENERAL LInBILITY 660-3F86965A 01/01115 | 0101116 | PRbuers (ool o) | 3 300,000
| cLAMS-MADE OCCUR MED EXP (Any one person) | § 5,000,
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
 lrouey] [5B% [ ]ioc $
| AUTOMOBILE LIABILITY ((:Egm;% SINGLE LiMIT . 1,000,000
B | X|anvauto BA-3F86965A 01/01/15 | 01/01/16 | BODILY INJURY (Per person) | §
| [ Lavsie SR pED BODILY INJURY (Per accident) | §
|| HIRED AUTOS EH{‘E%WNED PROPERTY DAVACE 3
$
X |umBreLLaLIAB | X | occur EACH OCCURRENCE $ 2,000,000
A || excess Las CLAIMS-MADE| CUP-3F86965A 01/01/15 | 01/01/16 | AcGREGATE $ 2,000,000
pep | X | Retenmions 10,000 $
AND ENPLOYERS LIRS Y N X [T [ [
A | ANY PROPRIETOR/PARTNER/EXECUTIVE UB-3F86965A 01/01/15 | 01/01/16 | gL EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NTA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
g ?sségfs%?obﬁt&dgpmmows 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

HIDAL-1

Hidalgo County
Facilities Management
100 E. Cano

Hidalgo, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qm &WQK}_Q_(\_L«/ Executive Vice President
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