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LINIFORAMS, 1NC.

7016 Highway 90 West, 5an Antonio, Texas 78227

toll free -800-531-5529
phone direct-210-674-0511
fax -210-675-6138

website-www . kellac.com

FAX TRANSMITTAL FORM

It is intended for the person named below and should be considered
personal and confidential.If you are in receipt of this in error
please contact us at the toll free number listed above Thank You

DATE: ;#:/é?// C//
To: 5%@7/&/ 'Zx | From: L_)@é////}y

Fax. #

Pages:

phone:

Comments:
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Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539 o
(956) 318-2626/ Fax: (956) 318-2629

Johnny Hancock, Vice President via email: Jg
KEL-LAC UNIFORMS, INC.

7016 Hwy. 90 West

San Antonio, Texas 78227

P (800) 531-5529 C (210) 683-2644 F (210) 675-6138

Re: Eﬁsmsmm,;&’“”iggsﬂr R NGTTCE
Contraci# E-16-101A-05-10-(C-14-052-05-27)-PURCHASE of UNIFORMS andfor ACCESSORIES for HIDALGD
COUNTY

Daar Mr. Hancock:

Be advised, that County has chosen the option to exercise the additional ‘One (1) Year term,_under the same
rates, terms and conditions with KEL-LAC UNIFORMS, INC, for the referenced project. However, In order to
proceed with approval of the extension, the County s required, as of January 1, 2016, to camply with the Texas
Government Code, §2252.908, and the rules jssued by the Texas Ethics Commisston found in Title 1, Section
46,1, 46.3 and 46,5 of the Texas Administrative Cods, In acturdanca with these requlrernEnts fu the

contract being considered, a business miust submit a completed (8 : f Eiterasiad Barties Eor
the County before the County may enter irito a contract with the bus!ness entity

Thus, In order for County staff to pracess the above referenced extenslon/renewal; you must complete Form 1295
and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics
Commission at the fellowing website:

hitpa:/fwww.ethirs.state.be 1sfwhatenew/elf_info_formiz295.him
In box 2 of Form 1295, provide Renewal/Extenslon No, Ex1BAE0AAZ0570:0] Once completed and filed
with the Texas Ethics Commission, Form 1295 must be printed and signéd in the presence of a notary and submitted
to our afflce by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
May 10, 2016, the signed notarized “HB Form 1295" and “Exl:ensmn Nutioe‘ must be recelved in qur ofF cs

et c:ate of Insurance” with acknowledgment of recelpt to this

In, addition, please include your 4 ’
7 f—"'l the Hfdalga County Purchasmg Depa ent, Jvia  émail:

notice by signing &
leticia.saenz@co.h A

By: Dater

~"Johnny Hancock, Vice President

Hidalge County Purchasing Department welcomes and appreciates vour particlpation In the contract process. If any
further assistance Is required, please do not hesttate to call the Purchasing Department 956/318-2626.

Sincarely,

Gl CKJ &léﬁpﬁ

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/ths
Enclosures




05-06-"16 14:40 FROM- KEL-LAC 2106756138 T-134  POOO3/0005 F-B83
Client#: 933155 KELLALNI

ACORD. CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I5 ISSUED AS A MATTER OQF 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: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, suhject to
the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER _ HANIAST April Hassell
LSl Insurance Services LLC-SCL FPHONE o 713.490.4656 [Pk noy: 713.400.4700
7550 IH-10 West, Suite 700 At co; april.hassell@usi.biz
San Antonio, TX 78229 INSURER(S) AFFORDING COVERAGE NAIC #
210 366-0671 insurer 4 - Philadelphia Insurance Company 23850
INSURED msurer 6 : Zenith Insurance Company 13269
Kel-Lac Uniforms, Inc. INSURER € -
7016 Hwy 90 W. INSURER D+
San Antonio, TX 78227
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IGSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR Yy
[3h TYPE OF INSURANCE [aLDLiSUER POLICY NUMBER RN e | Ba e | LMITS
A | X[ COMMERCAL GENERAL LIABILITY PHPK1385753 08/26/2015 I;IB:’ZEJ’ZI;I’ISI EACH OCCURRENCE 51,000,000
| cLams-MaDE IEI OCCUR PRI s eaee) | $100,000
|| MED EXP (Any one person) | 5,000
B PERGONAL & aoviniuRy | 51,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £2,000,000
| | Poricy \:l fggf I:l LOG PRODUCTS - coMPioP Ace | $2,000.000
OTHER: #
AUTOMOBILE LIABILITY C[E ?l"gﬂ‘i‘jjgﬁtf"”@'-'f LIt
ANY ALITO ) BODILY INJURY {Per pursan) | %
[ | ALL oWNED SCHEDULED
o e BODILY INJURY {Per ageident) | &
NON-OWHNED PROPERTY DAMAGE $
| | HIRED AUTOS AUTOS | {Par accidant)
%
A J UMBRELLALIAB | % | gccur PHUB512930 08/26/2015|08/26/2016 EACH OGCURRENCE +1,000,000
EXCESS LIAB CILAME-MADE AGGREGATE 1,000,000
DED | Xl ReTENTIoN 10000
WORKERS COMPENSATION PER aTH-
B |WORKERs compENsATION n CO70036907 horzzizo15] 102212016 X B850, | [
ANY PROFRIETOR/PARTNER/EXECUTIVE
AlNY PROPRIETOR/PARTNER/ES NIA | EL. EACH ACCIDENT $1,000,000
{Mandatory In NH) EL. DigEASE - EA EMPLOYEE| 1,000,000
IF yas, deseribe under
DESCRIFTION OF OPERATIONS below EL. DigEage - oy L | 31,800,000

DESCRIFTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduly, may be attuched if maore space is reguired)
** Warkers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:
Michael Hancock, Non Active Owner

** Supplemental Name **
{See Attached Descriptions)

CERTIFICATE HOLDER GANCELLATION

Patzl America SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2929 Decker Lake ACCORDANGE WITH THE POLICY PROVISIONS,

Salt Lake City, UT 8411%

AUTHORIZED REFPRESENTATIVE

| Bt L aaSeSE Noyil

& 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of 2 The ACORD name and logo are registered marks of ACORD
#517267739/M 16385817 AQHHA
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lDESCRIPTIONS (Continued from Page 1) i

First Supplemental Name applies to all policies - Kel-Lac Uniforms, Inc.
Policy# PHPK1385753 - : Kel-Lac Uniforms, Inc.

RE: CTPS Energy D & CS5 Safety & Technology Supplier Showcase, dated 10/16/2015

The General Liability policy includes an additional insured endorsement that provides additional insured
status to the Certificate holder only with regard to the to the above referenced.

SAGITTA 26,3 (2014/01) 2 of 2
#517267739/M16385817




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-51468
kel-lac uniforms
san antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/06/2016
being filed.
Hidalgo County Date Acknowledged:
05/09/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

€16101a0510
uniforms
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.1021
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

Complete Nos, 1 - 4 and 6 if there are interested parties.
Complete Nos, 1, 2, 3,5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity’'s place

of husiness. 2016-51468
kel-lac uniforms
san antonio, TX United States Date Filed:
Z Name of governmental entity or state agency that s a parly to the contract for which the formis | 02/06/2016
being filed.
Hidalgo County Date Acknowledged:

Cenrtificate Number:

description of the services, goods, or other property to be provided under the contract,

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

1610140510
uniforms
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Swaorn to and subscribed before me, by the said , this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www ethics, state. tx,us

Vergion V1,0,1021



