Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building

Fdinburg, Texas 78539
(956) 118.2626/ Fax: (956) 318-2629

November 23, 2015

ictot 7ia: Tmail: ssalinas@pfec.com
PIS-Victotia ¢/o Performance Food Group, Toc. Via: Email: ssalinas(@pfge

Attn: Sergio Salinas
204 N, Bronson
Victotia, TX. 77901

Re: C-13-147-11-19

[-14-400-11-10 7 o
Renewal/Tixtension — “Janitorial Supplies, Industrial Chemicals & Supplies”

Dear Mr. Salinas:

Hidalgo County Purchasing Department will be requesting Commissioners” Coutt to consider the County’s
option to exercise the second of two (2) one (1) year extension as provided in the current contract (undex
the same rates, terms and conditions). Please acknowledge receipt of this notice by signing and returning it
by no later 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
n the agenda for Commissioners” Coutt meeting of Tuesday, December 15, 2015 for
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Additionally, we are vequesting you provide wpdated cevtificates of insuvance and license as rvequired
through Hidalgo County's Request for Bid, Quote, Proposal, and/or Statenment of Qualifications.

It is our hope that we may continue a successful business relationship with your company. Should you have
:l.;l}f questions or require additional information, please do not hesitate to contact me at (956) 318-2626.
Your cooperation in this matter is greatly appreciated.
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Marth4 L. Salazar
Hidalgo County Purchasing Dcpzwtment
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
111112015

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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUGER CONTACT
NAME:
Marsh USA Inc. PHONE FAX
1166 Avenue of the Americas (AIC, No, Ext): {AIC, No):
New York, NY 10036-2774 KDBRESS:
Attn: NewYork.certs@Marsh.com Fax: 212-948-0500 *
INSURER(S) AFFORDING COVERAGE NAIC #
902594-All-GAU-15-16 INSURER A : ACE American Insurance Comp_qny 22667
INSURED . NIA INFA
Performance Food Group, Inc. INSURERIE: .
12500 West Creek Parkway INSURER € : NIA NIA
Richmond, VA 23238 INSURER D : Greal American E&S Insurance Company 37532
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-007084086-07 REVISION NUMBER:31

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDOG27397797 08/01/2015 08/01/2016 EACH OCCURRENGE $ 1,000,000
DAMAGE TO RENTED
1 CLAIMS-MADE QCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
i PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 3,000,000
| X | PoLIcY BB LOG PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: §
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY MMTHO0885922A 08/01/2015 08/01/2016 Eagccident) $ 2,000,000
X | ANy AUTO BODILY INJURY (Per person) | §
gb'-Tg‘éVNED SCH EDU'-ED BODILY INJURY (Per accident) | $
X NON OWNED PROPERTY DAMAGE $
HIRED AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ >
DED l | RETENTION § $
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY I STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under I
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
D | Texas Employers Indemnity ECA3719699 08/01/2015 08/01/2016 CSL per any one persan $10,000,000
SIR $500,000 CSL per any one occurrence $25,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Hidalgo County is included as an Additional Insured on the General Liability & Auto Liability policies as required in a written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Altn: Purchasing Department
2812 S Business Highway 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Jan Mulstay

9‘;—‘@._,_,4—-!—-:-—-6

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 902594
LOC #: New York

iy P
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED

Marsh USA Inc. Performance Food Group, Inc.
12500 West Creek Parkway

Richmond, VA 23238

POLICY NUMBER

NAIC CODE

CARRIER
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

Where required by written contract, after receipt of notice of cancellation of the insurance policies referenced above from the applicable insurers, Performance Food Group or its designee will send a capy of such notice to
the Cerlificate Holder of this Cerlificate. Such nolice is nol a right ar obligation within the policies, it does not alter or amend any coverage, it will not extend any policy cancellation date and it will not negate any

cancellation of the policy. Failure to provide a copy of such notice to the Cerlificate Holder shall impose no abligation or liability of any kind upon the insured.
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